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CANNOCK CHASE COUNCIL 

BRIEFING NOTE 

JOINT PARKING COMMITTEE 

16TH JANUARY 2012 

HEAD OF ENVIRONMENTAL SERVICES 

PARKING CONCESSIONS FOR CANCER PATIENTS 

 

1. Purpose of Briefing Note 

 To update Members of the Joint Parking Committee on the progress of the trial scheme 
 agreed by this committee on 2nd November 2010. The trial was initially for 3 months 
 commencing after 1st March 2011 allowing the patient to park free of charge on Council 
 managed car parks providing a valid permit is displayed. Subsequently the trial scheme was 
 extended in July 2011 for a further 3 month period to enable the possibility of greater usage of
 the scheme by patients.    

2. Recommendation(s) 

 

2.1  

 

2.2 

 

 

3. Key Issues  

3.1 Cannock Chase Council have issued permits to enable patients to park free of charge on the 
Council owned car parks within the district for a predetermined period of time with a strict 
criteria set to prevent abuse of the system. These permits are not valid for parking on the 
highway. 

3.2 A similar trial has taken place on car parks within Stafford Borough Council over a 6 month 
period.   

3.3 Indications on feedback received from the Health Authority suggest that the scheme has been 
well received by all patients who have applied for a permit. However information has proved 
difficult to obtain from the Health Authority. The last information received suggested a total of 
12 permits have been issued with only 1 application being refused as this was applied for by a 
relative of the patient and not the patient directly. The Health Authority did state that in this 

That Members of the Joint Parking Committee agree to extend the current trial scheme 
again, while formal clarification is sort from the Health Authority, as to whether they see the 
benefit in making the scheme more permanent.    

That Members agree to use the current, trial scheme as a template for any subsequent 
more permanent scheme, with any extension to the schemes size or capacity, coming back 
to the Joint Parking Committee for approval, in the first instance.  
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particular case that the patient was capable of applying directly for the permit, there has been 
no further request on this particular case. 

3.4 The Health Authority have commented that a number of patients have asked if the Cannock 
permits can be used in Stafford and vice versa. The option to allow Stafford Borough Council 
permits on CCDC cark parks was agreed at a previous Joint Parking Committee meeting.   

3.5 The trial period agreed consisted of no more than 15 patients who all reside within the 
Cannock Chase District. These patients are referred to the Council by the Mid Staffs Health 
Authority who issue the Council supplied parking permit. The trial is provided within existing 
resources which will enable Council officers to evaluate a more detailed projection of revenue 
and budgetary implications. Furthermore, any such revenue and budgetary implications would 
require a detailed report to Cannock Chase Council’s Cabinet, should the trial scheme be 
subsequently considered for the introduction of a permanent scheme. 

3.6 Over the trial scheme’s 6 month period (given the current level of 15 permits) no real impact 
has been noted on the Councils car parks, which would suggest a similar impact financially. 
Any move to increase the number of permits or extend the scheme into other chronic illness 
areas would have to be more carefully and fully considered by the Council.  

3.7 Staffordshire County Council have been asked by members from Stafford Borough Council, to 
look at including cancer patients undergoing treatment into the existing Blue Badge Scheme, 
however it is considered this may well be some time off, as it will be subject to scrutiny.  

3.8 The move to allow cancer patients, from within the district, free parking on Council car parks 
may see the Council challenged under equality and diversity legislation by individuals or 
groups seeking similar benefits. This risk will must be explored fully as part of the report to 
Council should it be recommended the scheme become permanent.    

3.9 Other than those detailed in 3.8 the Council sees little risk in making the current scheme more 
permanent.  

3.10 As there has been a lack of feedback from the Health Authority during the trial it is 
recommended that the Health Authority are contacted formally to assess whether they would 
consider the if the current scheme was made permanent it would provide enough tangible 
benefits to operate effectively. On confirmation from the Health Authority a full report on the 
proposed scheme would be prepared for Council.    

 

 

 


