
REVIEW OF CAR PARKING CHARGES

KEY ISSUES

1.
This note sets out the key issues which were raised in discussion at the first meeting of the Car Parking Review Group on 2 October, and a number of other points which have arisen from analysis of the available evidence on hospital car parking and travel patterns.

2.
Members of the Review Group are invited to comment on the paper, and whether there are any additional issues which need to be considered, by Thursday 18 October. We will then circulate a revised and updated version of the paper for the meeting of the Review Group on 25 October.
3.
We will use this paper to develop a draft of revised guidance on car parking arrangements.  An initial framework for the revised guidance will be circulated for the meeting on 25 October.

4.
It is important that we identify and set out clearly as many of the key issues as we can at this stage so that we are able to provide recommendations and revised guidance to the Cabinet Secretary by the end of November.

5.
The issues we have identified so far for consideration are:
· The purpose of car parking charges is to assist in managing car parking space, and to help to facilitate access to health care facilities for service users - patients, carers, and visitors - and staff.  In considering access and charges there needs to be a balance between the interests of these groups.

· There is a need to consider the impact of charges on patient care, and to ensure that patients on low incomes or who have to attend regularly for care and treatment are not disadvantaged ;
· The approach to planning and access and travel to health facilities, and to car parking management and charging, needs to be linked with local authority travel and planning policies.  The role of Regional Transport Partnerships is important in helping to ensure that there is good public transport access to hospital sites;
· There is a need to look in a wider context at access to health facilities, and not just car parking and travel by car.  There is a need to consider overall transport policy, choice of travel mode and how car parking relates to other methods: walking; cycling and public transport.  Measures to improve access to health facilities and availability of public transport may help to reduce pressures on car parking.  For patients with particular mobility or clinical needs, demand responsive transport and patient transport services will also be important.  Major hospital sites need to have travel plans in place, and these need to be regularly reviewed and updated as a basis for measures to facilitate access for patients, carers, visitors and staff;
· There will be different pressures and circumstances between sites within the same NHS Board areas, and car parking management and charging arrangements should reflect this.  In the vast majority of cases, parking at healthcare sites will be provided free of charge;
· Car park charging potentially raises issues of staff governance, and consistency and equity of treatment.  It needs, however, to be recognised that circumstances and the need for charging will vary at different sites, and that there may be a differential effect on staff working in different locations.  It is also an important principle that there should be consistent and fair treatment of patients;

· There are examples of good practice in the implementation of car parking charges in Scotland and elsewhere.  The review could highlight these areas, and there are some potential learning points which could be reflected in revised guidance; 
· There are a number of areas where the existing guidance needs to be more specific, and in some cases mandatory, for example in relation to provision of spaces for access to emergency care;
· In particular, there need to be clearer criteria specified for the allocation of staff parking spaces.  These need to take into account good employment practice, including family-friendly employment policies and other care obligations, and should ensure that lower-paid staff are not disadvantaged by car parking charges.  Consideration should also be given to whether charges should apply to staff working outside normal daytime working hours;
· Car parking charges:

· It should be considered whether the guidance should set minimum and maximum charges;

· There are issues as to the relevant cost base – for example, should there be pooling of car parking costs across NHS Board areas;

· The issue of charges for people with disabilities should be considered – should “blue badge” spaces be provided free as at present, or should there be a charge (or time limit) to encourage turnover and more effective use of spaces;
· Hours of charging – the current guidance allows charging from 07.30 to 21.00. The justification for this time period is not clear;

· Charges should reflect car parking maintenance and running costs, and should not lead to a significant financial surplus or profit;  
· The availability of car parking spaces will vary from site to site.  Where there is a relative lack of spaces, it will be more difficult to balance the interests of different groups and there will be a need for more stringent criteria in allocating spaces;
· There should be clear criteria for parking permits to meet business and clinical use, based on essential car use requirements.  There should be good quality transport links between major health sites to avoid the need for car use where possible;
· Other ways than charging for the regulation and management of spaces should be considered – for example, time limits on parking;
· Commuter parking is often quoted as a problem, and a reason for introducing charges, but the evidence for this, or the scale of the problem, is not always clear.  Proposals to introduce charges should be based on clear evidence and analysis of the problem.  Also, alternative management approaches should be considered;
· The guidance should provide a national framework for car parking arrangements – with flexibility for local decisions to meet specific circumstances;
· Arrangements for management of car parking and charges need to take account of the impact of centralisation of services which will increase pressures on parking space, and will lead to patients travelling longer distances and potentially experiencing greater anxiety about travel.  Where the pattern of services delivered at a hospital site changes significantly, there will be a need to review the travel plan, and any car parking charges in place;

· The review needs to consider the implementation and performance management of car parking guidance to ensure that it is being fully put into effect in all cases;
· Clear communication of criteria to all users is essential.  Patients in particular are not always made properly aware of exemptions from charges, and any entitlement to reclaim charges that have been paid.  Hospitals need to provide clear and full information to patients on the charges that apply and any exemptions in relation to long-term conditions or frequent visitors;
· Validation of principles to ensure there is an understanding of what is important to patients, staff and visitors.
· There is a need to clarify the position in relation to car park charging at PFI facilities, and the extent to which car parking at such facilities is subject to the guidance, and to NHS Board and local authority travel and parking policies;

· The review needs to be clear about the financial implications of car park charging regimes, and any changes which might be proposed
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