Driving after a stroke 

This guide gives you general information about driving after a stroke. You should always get individual advice from your doctor about your stroke and any other health conditions that affect your driving. If you think your driving might be affected by stroke, a Driving Mobility assessment centre can give you individual advice.
  
Can you drive after a stroke? 
After a stroke or transient ischaemic attack (TIA or mini-stroke): 
· Car and motorbike drivers must not drive for a minimum of one calendar month. 
· Bus and lorry drivers must stop driving for a minimum of one year.
Some people will be able to drive after the minimum period, but others will have to stop for longer. Some people will have to stop driving for good.
The laws about driving with medical conditions are to help keep everyone safe on the roads. 

Who will tell me if I should stop driving for longer?
It is your responsibility to ensure you are safe to drive. 
If a health professional such as a doctor, therapist or eye specialist thinks you are not safe to drive, you must stop driving and contact the DVLA. They might ask you to have a driving assessment. 
But even if nobody tells you to stop driving, it is your responsibility to find out if you are able to drive after a stroke. 
This depends on several things including: 
· The type of stroke 
· The effects of your stroke
· Other medical conditions you may have.
[bookmark: _Hlk131412656]If you think your driving might be affected by stroke, a Driving Mobility assessment centre can give you individual advice. They can tell you if you need to inform the DVLA (or DVA in Northern Ireland), arrange a driving assessment and support with going back to driving. Visit drivingmobility.org.uk to find your local centre.

Who should I tell about my stroke or TIA?
You must tell your motor insurance company if you have had a stroke or TIA.
Some car and motorbike drivers will also need to tell the DVLA (or DVA in Northern Ireland), depending on whether your ability to drive is affected or you have certain medical conditions. See the table on page 4 for more detailed information. You can inform the DVLA online.
All bus and lorry drivers must tell the DVLA/ DVA about a stroke or TIA, using form STR1V.
See the DVLA stroke guidance online or contact DVLA medical enquiries on 0300 790 6806 for advice about the process. Motorists in Northern Ireland can call the DVA on 0300 200 7861 for advice.
If you do not tell the DVLA/DVA about a medical condition that affects your driving, you could be fined up to £1,000. If you have a crash, you could be prosecuted and get a criminal conviction.
If you do not tell your motor insurance company about your stroke, your insurance might be invalid. If you drive without insurance, you can be fined or lose your licence.
Who decides if I can drive again?
The DVLA (Driver and Vehicle Licensing Agency) is responsible for driver licensing in England, Scotland and Wales. The DVA (Driver and Vehicle Agency) is responsible for driver licensing in Northern Ireland.

The DVLA/DVA makes the final decision about licences. If you notify the DVLA of a medical condition, they will carry out checks to decide if you can continue to hold a licence.
The role of doctors and other medical professionals is to give you advice about your stroke, how it might affect your driving and to help you understand what you need to do.
1. If you had to tell DVLA/DVA about a stroke or medical condition: 
You will need permission from the DVLA/DVA to start driving again. You may need an eye test, medical check or driving assessment. 
2. If you did not have to tell DVLA/DVA about your stroke:
Even if you did not have to report your condition to the DVLA, you must follow the rules about when you can and cannot drive. You may need a driving assessment, medical check or eye test to make sure you are safe to drive. 

DVLA/DVA rules about driving after stroke
Driving after a stroke depends on four things:
1. The type of driving licence you hold.
2. The type of stroke you had.
3. How your stroke affects your ability to drive.
4. Other medical conditions you may have that affect driving.
Types of licence
There are several categories of licence, covering a range of vehicles from mopeds to tractors. The most common types of vehicle are in these categories: 
· Group 1: cars and motorbikes, including mopeds.
· Group 2: buses and lorries.
If you need individual advice about the type of licence you hold and what you should do following a stroke, contact a Driving Mobility centre or the DVLA/DVA. 

Types of stroke
There are different types of stroke. There are different rules about driving after some kinds of stroke. If you are not sure about the type of stroke you had, speak to your stroke team or GP. 
Rules for car and motorbike drivers 
	In the first month after a stroke or transient ischaemic attack (TIA)
	
	Stop driving for one calendar month. 
Tell your motor insurance company. 


	After the first month 
	You must tell the DVLA/DVA about your stroke if you think your ability to drive is affected in any way. 
Effects include:
· Vision.
· Weakness or reduced coordination of your hand or leg. 
· Lack of sensation in your hand of foot.
· Thinking, memory and concentration problems, including slower thinking and reaction speeds. 
 
You must also tell DVLA/DVA about:
· Seizures. 
· Brain surgery (a thrombectomy is not counted as brain surgery).
· Other medical conditions, including insulin-treated diabetes and some heart conditions. 
· A health professional has told you they’re concerned about your ability to drive safely.

Speak to your doctor if you are unsure if any of these things apply to you.

If you had more than one TIA or stroke
· You must not drive for one calendar month following the most recent TIA or stroke.

	What happens next?
	You may be able to start driving after one month if: 
· Your ability to drive is unaffected. 
· You do not have any other medical conditions that affect driving, including seizures.

Before starting driving again after a stroke or TIA, you should consult a doctor or healthcare professional for individual advice about your stroke. Your local driving assessment centre can give individual advice about driving.
 
If you had a subarachnoid haemorrhage (SAH)
· SAH due to an aneurysm:
You often need to tell DVLA/DVA, but it depends where the aneurysm is in the brain and how it is treated. You may need to wait up to six months before driving. You will probably need a medical check before driving.
· SAH not due to an aneurysm:
You must tell the DVLA/DVA. You may be able to drive again if:
· Your ability to drive is unaffected. 
· You have no other medical conditions that affect driving.
You will probably need a medical check before driving.
For more information on types of stroke, visit stroke.org.uk/stroke/types

	Effects of stroke and other medical conditions that affect driving 


	Vision problems including visual field loss, double vision, and visual inattention.

	For all eye conditions, if you do not reach minimum standard of vision for car and motorbike drivers, you must tell the DVLA/DVA. 
· Visual field defect: might be able to drive after a driving assessment.
· Loss of vision in one eye: may be able to drive after you have clinical advice on how to adapt to the condition. Tell the DVLA if you are not able to adapt.
· Visual inattention/neglect (reduced awareness of things to one side): Cannot drive.
· Double vision: might be able to drive if it’s treated.
· Nystagmus: do not need to tell DVLA/DVA unless you do not meet the minimum standard of vision for driving.

	Physical problems such as hand and leg weakness or paralysis, problems with limb coordination, or balance problems.


	You must tell the DVLA/DVA about physical problems that affect your driving for longer than a month. This includes anything that makes it harder for you to control the steering wheel, pedals and other controls, or sit up in a stable position.

If you have limb weakness, it is often possible to drive with vehicle adaptations. If you have very mild limb weakness, but you do not need vehicle adaptations, you do not need to tell the DVLA/DVA. However, if you do need adaptations, you must tell the DVLA because your licence will need to be coded.

	Problems with memory and thinking (cognitive problems), including confusion, problems with concentration and judging distances.

	You must tell the DVLA/DVA about any long-lasting cognitive problems.
You cannot usually drive with cognitive problems. However, for some mild problems that are stable, you might be able to drive after a driving assessment. 

 


	Reading, comprehension, speech (aphasia and cognitive problems)

	Aphasia (language processing problems) may affect skills needed for driving such as reading and understanding road signs. Your doctor or a speech and language therapist can give you advice.

	Seizures and epilepsy

	If you have a seizure, you must tell the DVLA/DVA.
- If you have a seizure within a week of a stroke (known as a provoked seizure), you must stop driving for 6 months.
- If you have a single seizure more than a week after stroke (unprovoked seizure), you must stop driving for 12 months.
- If you have a provoked seizure followed by a single unprovoked seizure, you must stop driving for 12 months from the latest seizure.
- If you have more than one unprovoked seizure, you must stop driving for 12 months after the latest seizure.  

	Insulin-treated diabetes

	If you take insulin for diabetes, you must tell the DVLA/DVA. They will write to you explaining what you need to do to meet their requirements for driving while using insulin.
You don’t have to tell the DVLA/DVA about other types of diabetes medication, but you should be aware of the risks of hypoglycaemia and may need to tell the DVLA/DVA if you develop any complications.


 












Rules for bus and lorry drivers

	In the first month after a stroke or TIA
	
	· Stop driving for a minimum of one year. 
· Tell the DVLA/DVA about your stroke immediately.
· Tell your motor insurance company. 

If you had a subarachnoid haemorrhage (SAH) you may be able to drive after six months, depending on the cause of the stroke and the treatment you had. 
To get individual advice, contact your local Driving Mobility centre.


	What happens next?
	If you had a stroke due to a clot, including: 
· Ischaemic stroke. 
· Transient ischaemic attack (TIA or mini-stroke).
· Cerebral venous thrombosis (CVT). 
· Retinal artery occlusion and amaurosis fugax (clot in retinal blood vessels).
Your licence might be returned after one year if: 
· Your ability to drive is unaffected. 
· You have no other medical conditions that affect driving, including seizures.
If you had multiple strokes or TIAs, you will need to have some medical tests before your licence is returned.
If you had a stroke due to a bleed, including:
· Intracerebral haemorrhage (ICH). 
· Subarachnoid haemorrhage (SAH).
Some types of stroke due to a bleed mean a licence is revoked for a long period. For some types of subarachnoid haemorrhage (SAH), you may be able to drive after six months. 


	More about the effects of stroke and other medical conditions

	Vision problems including visual field loss, double vision, and visual inattention.


	For all eye conditions, you must reach the minimum standard of vision for LGV and PCV (Passenger Carrying Vehicle) drivers.
· Visual field defect: it might be possible to drive after a specialised assessment.
· Loss of vision in one eye: cannot drive.
· Visual inattention/neglect (reduced awareness of things to one side): cannot drive.
· Double vision: cannot drive.
· Nystagmus: do not need to tell DVLA/DVA unless you do not meet the minimum standard of vision for driving.

	Physical problems such as hand and leg weakness or paralysis.

	If your physical problems are mild and stable, it may be possible to drive with vehicle adaptations. The DVLA/DVA will ask for an assessment.

	Cognitive problems including memory, confusion, concentration and visuospatial perception.

	You cannot usually drive with cognitive problems. However, for some mild problems that are stable, you might be able to drive after a driving assessment.

	Reading, comprehension, speech (aphasia and cognitive problems)

	Aphasia (language processing problems) may affect skills needed for driving such as reading and understanding road signs. You may need to have a driving assessment. 

	Severe hearing loss
	If you lose most of your hearing due to stroke, you will be assessed for your ability to communicate in an emergency. This could be via speech or another means such as text messages.

	Seizures and epilepsy

	If you have a seizure, you must tell the DVLA/DVA.
· If you have a seizure within a week of a stroke (provoked seizure) or a single seizure more than a week after a stroke (unprovoked seizure), you must stop driving for five years after the latest seizure.
· If you have a provoked seizure followed by a single unprovoked seizure, you must stop driving for five years after the latest seizure.
· If you have more than one unprovoked seizure, you must stop driving for 10 years after the latest seizure.
To go back to driving after an unprovoked seizure(s), you must have been seizure-free without medication for the full period you must stop driving.
Visit stroke.org.uk/seizures for more information about seizures and epilepsy after a stroke.


	Insulin-treated diabetes


	If you take insulin for diabetes, you must tell the DVLA/DVA. They will write to you explaining what you need to do to meet their requirements for driving while using insulin.
You also have to tell the DVLA/DVA if you are taking other types of diabetes medication. You should be aware of the risks of hypoglycaemia and may need to tell the DVLA/DVA if you develop any complications.





How to report unsafe driving
Sometimes people continue to drive after a stroke, even when it’s against the law. 
This can happen for several reasons, including behaviour changes, or denial that stroke has affected their ability to drive. This can lead to them driving when it’s unsafe and illegal to do so.
If you have already tried to speak to them about it and they keep driving, then you can:
· Speak to their GP or stroke team. 
· Report the person’s driving to the DVLA/DVA.
It might feel hard to report someone who is close to you, but it could save their life and protect other road users.


How stroke can affect your driving and what happens in a driving assessment 

What does a driving assessment look at? 
A driving assessment looks at everything that could affect your driving ability. This includes changes to your body, memory and thinking, as well as other things like fatigue and emotional changes. 
Vision 
Your vision will be checked after your stroke, but sight problems can emerge over time. If you have a driving assessment, your vision will be screened, and you may be sent for a sight test if there are any concerns. 

They will check for different types of vision loss including:
Loss of visual field (also known as hemianopia)
This is when part of your vision is missing. It can be to one side or in the middle, and it usually affects the same side on both eyes. Some people are aware of the missing area which can appear as a blank space. It can improve over time and some people will recover completely.
Visual inattention (also known as visual neglect or spatial inattention) 
This means you lack awareness of things to one side. Your eyes work normally, but your brain does not interpret all of the signals from the eyes. You will not be aware of a gap in your vision, but you or other people might notice that you bump into things, ignore food to one side of your plate, or have trouble finding your way around. An orthoptist or occupational therapist can assess you for inattention. 
Visual inattention can improve after a stroke. If you have long-term inattention, it will usually stop you from driving. Some people will be able to drive after a specialist assessment. 
Light sensitivity
This is most common soon after a stroke and can improve over time. This might affect night driving when there is glare from headlights or reflections from wet road surfaces. If you need to wear dark glasses during the day, you need to ensure that they allow in enough light for you to see clearly.
More about vision
Stroke can affect your vision in many ways. Find out more about vision problems at stroke.org.uk
If you become aware of changes to your vision at any time, ask an optometrist or GP for help. 
The DVLA website provides details of ‘exceptional case’ rules, which may enable some individuals who lost their licence due to certain visual field defects to drive again, if they meet a set of strict criteria and pass a driving assessment. See the DVLA guidance at gov.uk/guidance/visual-disorders-assessing-fitness-to-drive.

Physical effects
An assessment will check if you have the strength and coordination to use the vehicle controls. This can be affected by:  
· Weakness or paralysis in your arms, hands, legs or feet.
· Pain, stiffness and muscle spasms. 
· Reduced coordination.
· Balance problems.
· Numbness in hands and feet.
· Not being aware where your arms, hands, legs or feet are in space (proprioceptive problems). 
If you cannot use standard vehicle controls, vehicles can be adapted to let you drive with one hand, or without using your feet. 

Problems with memory and thinking (cognitive effects)
Driving involves many thinking skills. These include:
· Attention: being able to pay attention to everything happening on the road, and switch your attention quickly from one thing to another.
· Multi-tasking.
· Decision-making and quick thinking: being able to process information and react quickly.
· Spatial and perception skills: recognising objects, judging distances and your position in space, judging speed and time. 
When you are driving, your brain has to process information about other cars and the road very quickly. Having difficulties with thinking, or reduced processing speeds, can affect your ability to respond quickly and accurately.
Cognitive decline or dementia
If you have been diagnosed with cognitive decline or dementia, you will need to tell the DVLA/DVA.

Alertness and fatigue
Some things can affect your alertness and reaction times. These include:
Fatigue
After a stroke, most people have some level of fatigue. This could make it hard to stay focused or stay awake at the wheel. Be aware of your tiredness levels when driving. You might need to avoid long journeys, or plan your travel at times when you have the most energy.
Confusion and concentration problems
Many people experience some confusion or have concentration problems after a stroke. This often gets better in the first few weeks, but you should be aware of any changes to your alertness and ask your stroke team or GP for advice.
Medication
Some medications can cause sleepiness or fatigue, or loss of short-term memory. Ask your pharmacist for more information on your medication and its side-effects. If you are taking medication that can cause sleepiness, it may be possible to swap to another type.

Frequently asked questions
Q. Do I have to surrender (send back) my licence?
Not always. Telling the DVLA/DVA about a medical condition does not mean you have to return your licence unless they tell you to.  But you will need to surrender your licence if a medical professional tells you to stop driving for three months or more.
Q. I drive a bus or lorry. Do I have to send my licence back?
Yes, you will need to return your licence. You should tell the DVLA/DVA about your stroke as soon as you can. They will write to you, explaining what you should do next, which includes returning your licence. The DVLA will ask for permission to contact medical professionals about your stroke. If they do not get a reply, your licence may be revoked. When you apply to re-licence, the DVLA may request medical reports and tests or a driving assessment.
You can re-apply for a car licence while you are not able to drive a bus or lorry.
Q. Is it better to surrender my licence voluntarily, rather than wait for it to be revoked?
It can be quicker and easier to re-apply for your licence if you returned it voluntarily. After you re-apply, you will be able to drive while waiting to hear back from the DVLA/DVA, provided you meet the criteria of Section 88 of the Road Traffic Act. You will need confirmation that DVLA have received a valid application from you. You must meet the medical standards for driving, and there should not be any other legal reason you cannot drive. You might need individual advice or a driving assessment to check you are safe to start driving again.
Q. Who can help me know if I’m safe to drive again?
Before resuming driving after a stroke or TIA, you should consult a doctor or healthcare professional. The role of doctors and other healthcare professionals is to give you individual advice about your stroke, how it might affect your driving and to help you understand what you need to do. If you have been told not to drive by a doctor or healthcare professional, you must not do so.

Legal decisions about your licence are made by the DVLA/DVA. They can use information from medical professionals, as well as the results of driving assessments, to help them make the decision.

Q. Will I need a medical test or driving assessment?
Tests and assessments can include:
· The DVLA/DVA might ask you to have a driving assessment or medical tests.
· A health professional might advise you to have an assessment or tests. 
· You can seek an assessment yourself to find out how your driving has been affected by stroke. 
· You might need to request medical or sight tests to meet the requirements for your licence.
Q. I had a head injury or traumatic brain injury (TBI). Do the same rules apply for driving?
If you had a brain haemorrhage due to the injury, you must tell the DVLA/DVA. How a head injury affects your driving depends on the type of injury and the treatment you had, as well as the effects of the injury. It’s a good idea to get individual advice and support. The DVLA medical conditions phone line can help, and you can also contact a driving assessment centre for individual advice.

Starting to drive again after stroke 
Before starting to drive again after stroke, you will need to check that you are meeting all the DVLA/DVA requirements and make sure that you can drive safely.
You may be relieved and happy if you are able to drive again. But people often say they lose some of their confidence or feel anxious about driving after the stroke. It can put some people off driving again.
To help you regain your confidence and boost your skills, it can be helpful to seek some support for going back to driving. Contact your local driving assessment centre where you should be able to get individual advice. Visit drivingmobility.org.uk to find your nearest centre.
If you have an occupational therapist, talk to them about it. They can tailor your therapy to help prepare you to return to driving. 
As you become familiar with driving again your confidence should improve. You might need to build up gradually starting with short journeys. You might find out that you need more breaks, or drive at the times when you have most energy. 
Refresher driving lessons
To boost your confidence and refresh your skills, you may find it helpful to have a few lessons with a qualified driving instructor. Disability driving instructors can offer specialised help. Check that they are registered with the Driving Standards Agency (DSA). If you drive an adapted vehicle, you can have familiarisation lessons to train you to use the new controls. 
Driving assessment centres and mobility centres can help you arrange lessons. 
Driving and age
Older drivers often have the benefit of being experienced road users with a long record of safe driving. And driving may be vital for an older person, giving independence and freedom. 
By law, you must renew your licence at 70, and every three years after that. You have to meet the same standards for fitness to drive as when you return to driving after a stroke, so you might find a driving assessment helpful. 
Driving Mobility has more information and support for older drivers. Support and guidance is also available from the Hubs Mobility Advice Service, which focuses on people who are considering retiring from driving. 

Accessible vehicle features and adaptations
If you have a physical disability, it is often possible to use a vehicle adaptation. And modern cars often have features that can make driving easier with a limb weakness, such as power steering and electronic controls. Automatic cars may be easier to drive than a manual gear shift.
A driving assessment can suggest which adaptations you might need to enable you to return to driving. They also advise on approved installers of adaptations. You can search at motability.co.uk for an installer to carry out the adaptations.
Some adaptations include:
· Hand controls: speed and brake controls can be hand-operated, either using a lever or an electronic device.
· Lightened power steering: adjusted for use with less arm strength.
· One-handed steering: attaching a steering wheel ball allows you to steer one-handed and operate other driving controls with the other. 
· Remote control: an electronic hand-operated device to operate indicators, lights and windscreen wipers.
· Pedal adaptations: including a left-food accelerator and pedal extensions.
Many adaptations can be easily removed for another driver.
Other adaptations can be made to let you get in and out more easily, and store equipment like wheelchairs. If you start using an adapted vehicle, you may will need some training to learn how to operate the controls.
Learning to drive with a disability   
If you want to learn to drive for the first time, it’s a good idea to get advice from a driving assessment centre. They can help you find out if you are safe to drive, and can make suggestions for vehicle adaptations that can help you. 
They can help you find a trained disability driving instructor. They can give lessons in adapted cars, but if you need specific adaptations you might have to buy your own car. You will have to carry out the standard driving test, but you may be able to get support or extra time with the theory test. 
Young people receiving the higher rate mobility component of Disability Living Allowance (DLA) can get a licence from the age of 16 instead of 17.
Financial support for driving lessons
Motability offers grants for driving lessons for people with disabilities. They also offer grants for familiarisation lessons to teach you how to drive an adapted vehicle. 
To apply, you should:
· Be eligible to use Motability, which means you must be receiving certain benefits such as the higher rate mobility component of Personal Independence Payments (PIP) or Disability Living Allowance (DLA). 
· Be on a means-tested benefit such as Universal Credit.
You can learn to drive in a Motability car or another vehicle.
Motor insurance
To ensure your insurance is valid, you must tell your insurance company about your stroke or TIA. Insurance companies have their own processes, so talk to yours to find out more. Check your policy carefully. They might want confirmation that you are safe to drive. Having a medical condition can make insurance more expensive. Try shopping around, or look for a specialist insurance provider when you need to renew. 

If you can’t drive after stroke
It can come as a blow if you have to stop driving for a long period or permanently. As well as affecting your independence, people tell us it has a real emotional impact. You might need some emotional support, as well as practical help with getting around. 
Emotional impact of not driving
Some of the emotional impact of driving can come from worries about losing your independence. You may feel frustration about having to rely on others. It can seem like a lot to cope with if you have to plan and organise your own transport, instead of getting in the car.
If you drive for work you might be worried about your ability to earn money. Parents or carers may feel stressed about how they can visit relatives or take children to school. Some of the practical challenges of getting around can be greater in rural areas where public transport is harder to access.
Talk to your family or friends about how you feel. Our Stroke Support Helpline can give you more ideas about how to get emotional support. They can also help you find more about alternatives to driving.
Driving assessment centres can also advise on alternative types of transport, and can offer repeat driving assessments in future if the health effects which have stopped you driving improve.

How to get around when you can’t drive

Motability scheme
If you are receiving certain benefits you might be able to exchange some or all of your benefit to lease a new car, powered wheelchair or scooter through the Motability Scheme. To be eligible, you need to be on a disability benefit such as the higher-rate mobility component of Personal Independence Payments (PIP) or Disability Living Allowance (DLA). Others include the War Pensioners' Mobility Supplement and Armed Forces Independence Payment. 
Even if you can’t drive, you can still get a Motability vehicle and choose other people to drive for you. A Motability car could be used to drive you around, and for journeys to support you even if you’re not in the car, such as doing your shopping. 

The Blue Badge Scheme 
The Blue Badge scheme lets you park in convenient spaces in car parks and on-street parking areas. You do not have to be the main driver or vehicle owner: you can use your badge in any car, as a driver or passenger. 
The Blue Badge scheme is run by local councils.
You are automatically eligible for a Blue Badge if you: 
· Are registered as blind.
· Get the higher mobility rate for DLA or score more than 8 point in a PIP assessment. 
· Receive certain armed forces disability payments.
You might be eligible if you:
· Cannot walk at all or without help.
· Find walking very difficult, because of pain, breathlessness, or the time it takes.
· Have difficulty using both arms and cannot operate pay and display parking machines.
· Have severe difficulty with planning or following a journey.
· Lack awareness of your actions, and the impact you might have on others.
· Have extreme anxiety about open spaces.
How it works
You should display the badge so it is clearly visible through the front windscreen. You should also be sent a parking clock to use when parking on yellow lines or other parking areas with time restrictions. You set the time to show what time you parked the car, and display next to the badge. 
If your Blue Badge is misused, such as someone else using your badge while you are not in the car, it is a criminal offence and may result in a £1,000 fine.
Check eligibility and apply online in England, Wales and Scotland at gov.uk/apply-blue-badge or in Northern Ireland, see nidirect.gov.uk

Public transport
Using public transport if you have a disability or health condition might feel daunting, and services vary by area, but there is support available. This includes accessible transport and fare discounts. 
Accessible transport
By law, public transport providers must take steps to make their services accessible to people with disabilities. This can include providing special assistance at airports, or a wheelchair ramp for boarding a bus or train. Sometimes you need to tell the transport provider in advance, but most services and adjustments should be available on demand.
Find out on the Gov.uk website about the help and support you are entitled to on all forms of public transport, including travelling by train, bus, plane, taxi and boat.  Help is also available from Hubs Mobility Advice Services. 

Travel training and mentoring
An occupational therapist can help you to work out techniques for getting around. They can tell you about other help available such as travel mentoring or buddy schemes.
Some local transport authorities or transport companies offer help and training to give you confidence using public transport. You may be able to get mobility training if you have sight loss. 
In London, Transport for London offers a free disabled traveller mentoring scheme. 
Discounted travel for people seeking work
The Jobcentre Plus Travel Discount Card gives 50% discount on many types of rail tickets as well as Stagecoach buses and Oyster pay-as-you-go fares in London. The card is available to people who are on benefits and seeking work. You can apply at your local Jobcentre Plus.
Train discounts
You may be able to buy a Disabled Person’s Railcard. This entitles you to a third off the cost of most rail fares in England, Scotland and Wales. It also gives you a third off pay-as-you go Oyster fares on Transport for London trains and tubes. In Northern Ireland, if you are aged over 60 or have a disability, you may be entitled to a SmartPass, which gives you free or discounted travel on Translink bus and rail services.


Bus travel
People in the UK can get a free bus pass at the age of 60, except for England where you need to be of State Pension age. In London, you can get a Freedom Pass at 60 for use on all London buses, trains and tubes.
You may be entitled to a free bus pass if you have a disability. In England and Scotland contact your local council, or local authorities in Wales. See page 22 for details of the SmartPass scheme in Northern Ireland.

Coping with everyday life if you can’t drive

Driving and work
If you need to drive as part of your work, a stroke can affect your income and way of life. 
Driving for a living
If you drive for a living, you might have to take a break from your usual work until the DVLA/DVA allows you to return to driving. Some people will not be able to go back to work, and may need to re-train or look for new types of work. People tell us that this can be a huge challenge. 
Seek advice from your local Jobcentre Plus, which has advisors for people with disabilities. Ask your GP if there are occupational health services that can support you.  
Licensed taxi drivers must tell their local authority licensing department about their stroke and any medical conditions. 
If you drive a police, fire or health service vehicle, speak to your employer as they may have additional requirements. 
Drivers of lorries or buses usually have a minimum of a year away from driving after a stroke or TIA. 

Sick pay and benefits 
If you are off work while recovering from a stroke or TIA, you might get sick pay from your employer. If you are self-employed you may be able to claim Employment and Support Allowance or Universal Credit. See our benefits and financial help page at stroke.org.uk for more information. 
Returning to work as a driver
If you are able to go back to driving, you may need to change your working hours or shift pattern to avoid fatigue. You might need to use vehicle adaptations or different equipment for some tasks. If you are employed, speak to your employer about how the stroke could affect your work and discuss a ‘return-to-work plan’. This could include regular chats with your manager to check if there are any problems, and agree any adjustments needed to help you return to work. 
Getting to your workplace
If you rely on a car to get to work, you may be able to get funding for taxis to work via the Access to Work scheme. Access to Work aims to help people with disabilities get work and stay in employment by providing support and funding for adjustments. Visit their website or speak to a Disability Employment Adviser at your local Jobcentre Plus (Jobs and Benefits Office in Northern Ireland).
You may be able to get to work on public transport, or your firm may have a car share scheme for colleagues. Some types of work can be carried out from home instead with agreement from your employer.
For more information about returning to work and changing careers after a stroke, visit stroke.org.uk

Local trips for everyday essentials
There are several options for transport on local trips such as for shopping. Your options might differ if you live in a rural area, or have a less accessible route such as steep hills. It also depends on your individual needs. 
Some people might be able to use a self-powered vehicle like an adapted bicycle, and some will need a car or minibus with a hoist to help them get in and out.

Community transport
In many areas, local councils provide community transport schemes for people who have disabilities and are unable to use public transport. The services vary, but they may be able to take you door-to-door to places in your local area or on shopping trips. Contact your local council to find out more about schemes in your area. 
There are also dial-a-ride services in many parts of the UK where you can book wheelchair-accessible transport.

Shopmobility
Many towns and shopping centres in England and Wales offer Shopmobility schemes that hire out manual wheelchairs and powered scooters to anyone who needs help with getting out and about.
Costs vary but there is usually an affordable membership option, and it is often free if you have a Blue Badge for disabled parking.
 
Wheelchairs and scooters
You can hire or borrow powered wheelchairs and scooters from Shopmobility and other providers. The Red Cross offers short term hire for a range of types of wheelchair.
If you are thinking of getting a powered chair or mobility scooter, you may be able to get help with funding from Access to Work, Motability or disability charity grants. 
For tips about powered chairs, getting a chair into a car, and funding a new chair visit ridc.org.uk

Accessible cycling
Even if you are new to cycling or lack confidence, you may be able to use an accessible bicycle or tricycle. Options for cycling include:
· Electric bikes or tricycles enable you to go further with fatigue. A regular bike can be adapted with an electric conversion kit. Check the rules on high-powered electric bikes first.
· Two-wheeled bikes can be adapted in a number of ways such as adding hand cranks, adjusting pedals for use with one weak leg, one-handed brakes and electronic gears.
· A wheelchair can be adapted to be a handcycle.
· Ride with another person on a tandem, including a wheelchair tandem where a cyclist behind powers the wheelchair in front. 
· Tricycles and quadcycles can work for people with different needs and abilities, and include recumbents and tandems.
For more information about accessible cycling visit bikeability.org.uk 

Getting to health appointments
For trips to hospital, some people are eligible for a non-emergency patient transport scheme. Your GP or medical professional who gave you the appointment can advise you.
You might be able to reclaim the cost of your transport to hospital through the NHS Healthcare Travel Costs Scheme. For more details about this and other help with health costs, visit stroke.org.uk

Family and caring 
If you are a parent or look after someone else, you might rely on a car to carry out your responsibilities.
School transport
If you are a parent with a disability that prevents you from accompanying your dependent child to school, you might be able to get school transport for your children from your local authority. Contact your local council for more information. Arranging school transport can be a long process, but you can seek help from a specialist organisation such as IPSEA.  
Travel for carers
There is some help available with travel for carers. This includes discounts for train, bus and coach, including a third off your ticket if you are travelling with someone who has a Disabled Person’s Railcard. Check with your local authority to find out what discounts are available on your local transport services.
Travel counts as an expense for Carer’s Allowance, so you do not have to pay travel costs out of any Carer’s Allowance you may receive. 

Holidays and leisure
Holidays and leisure time are important to your wellbeing. Being active and meeting friends can support your recovery and your emotional and physical health.
There is a range of options for accessible leisure and travel. Some ideas include:
· Hiring rugged mobility scooters for countryside walks.
· Using volunteer drivers to get to community activities. 
· Joining a club or group that does group journeys or holidays.
· Inclusive sports like cycling and sailing.
To find out more about options for accessible holidays and travel, read our holiday guide and leisure guide at stroke.org.uk


How can I get information and advice?
Driving Mobility
Website:drivingmobility.org.uk 
Tel: 0800 559 3636
Email: info@drivingmobility.org.uk
National organisation for driving assessment centres and mobility centres. Get in touch to find a local assessment centre and get individual advice.
DVLA: Driver and Vehicle Licensing Agency 
Website: gov.uk/dvla
Drivers’ medical enquiries: 0300 790 6806
Driver licensing in England, Scotland and Wales. Tell DVLA about a medical condition online or download forms STR1 and STR1V from the website.

DVA: Driver and Vehicle Agency, Northern Ireland
Website:nidirect.gov.uk/motoring 
Tel: 0300 200 7861
Email: dva@infrastructure-ni.gov.uk
Driver licensing in Northern Ireland. Tell DVA about a medical condition by telephone or email. Details on the website.






About our information
We want to provide the best information for people affected by stroke. That’s why we ask stroke survivors and their families, as well as medical experts, to help us put our publications together.
How did we do? 
To tell us what you think of this guide, or to request a list of the sources we used to create it, email us at feedback@stroke.org.uk.  
Accessible formats
Visit our website if you need this information in audio format. 
Always get individual advice
This guide contains general information about stroke. But if you have a problem, you should get individual advice from a professional such as a GP or pharmacist. Our Stroke Support Helpline can also help you find support. We work very hard to give you the latest facts, but some things change. We don’t control the information provided by other organisations or websites.

Every five minutes, stroke destroys lives. We need your support to help rebuild them. Donate or find out more at stroke.org.uk.

The Stroke Association is registered as a charity in England and Wales (No 211015) and in Scotland (SC037789). 
Also registered in the Isle of Man (No. 945) and Jersey (No. 221), and operating as a charity in Northern Ireland.

Stroke Support Helpline: 0303 3033 100
From a textphone: 18001 0303 3033 100
Website: stroke.org.uk
Email: helpline@stroke.org.uk
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