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“The first thing to say is that everyone is an individual and unique
human being and their experience of Parkinson’s will be unique to
them. But there are some common threads that many people
experience..”
Here at Nash & Co Solicitors, we will help you support
the people around you who really matter; those who
you may be looking after. The law can be complicated
at the best of times and that is why we are very
approachable and understanding. Our aim is simple; to
understand your circumstances and to provide the best
advice to achieve the best outcome – and we’ll do this
while supporting you at all times.

If you look after someone who is living with Parkinson’s
and you have experienced a time when you wished for
someone to be on your side, to explain what is
happening and to advocate for your loved one please
contact us and we will help.

Talking to lawyers can often be intimidating. That’s not
what we are about at all. We pride ourselves on being
sensitive and understanding, friendly and approachable.
We are here to help where we can, and will support
your loved one and you as carer, to navigate the
challenges that you face and to get the best possible
outcome.

Hilary Cragg
Partner / Elderly Law
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Background

Research

What is Parkinson’s? A progressive neurological

Currently the clinical causes of it are unknown,

condition, which ultimately will be terminal.

including the reason for the gender bias of the
disease. It is thought that there may be a

However life expectancy with proper treatment

genetic element to the condition, as well as

is about the same as the rest of the population.

lifestyle, but currently research is ongoing into

Most people are diagnosed after the age of 60

the causes and treatments for Parkinson’s, as

and there is a gender bias with Parkinson’s,

the answers to these are not fully known.

that women are at a 50% lower risk.
The disease affects the brain and symptoms
start with tremors, poor balance and slowing of
movement, which can lead to an increased risk
of falls.
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Diagnosis
There are no definitive tests for Parkinson’s,
therefore it is the clinical opinion of the
Neurologist who will make the final diagnosis,
by considering the range of symptoms that the
person is displaying.
Immediately after diagnosis, there is a lot of
information to absorb and the matter can be
overwhelming. There is likely to be an ongoing
referral to the Parkinson’s clinic, so that the
condition can be monitored over time.
There are many local charities that can assist
with a benefits check, as you may be entitled
to some financial assistance.
The Parkinson’s specialist doctor may also
have a connection to any clinical trials that are
going on and the person may be eligible to
take part in and discuss whether they are
willing to take part.
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The Disease

Treatments
NICE have guidelines regarding treatment in
England and Wales and they should be
offered: a referral to an expert for a diagnosis,
to be sure that the diagnosis is accurate. They
should also have a care plan written, which
should include access to physiotherapy,
occupational therapy, speech and language
therapy and a dietician as appropriate. They
should also be offered palliative care at the
end.
Occupational Therapy should form part of the care plan.

The person with Parkinson’s may also be
entitled to an assessment of needs from Social
Services and if they have a family carer, their
carer may be entitled to their own assessment
of needs.
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Living With Parkinson’s

Stages of Parkinson’s

Stage Four

In the UK, it is sometimes discussed as being

At this point, symptoms are severe and

just “Parkinson’s” or “advanced Parkinson’s”

limiting. It’s possible to stand without

towards the end of life, however, other

assistance, but movement may require a

countries can categorise it as: mild, moderate,

walker. The person needs help with activities

complex, advance and end of life. There are

of daily living and is unable to live alone.

definitions of the various stages.
Stage Five
Stage One

This is the most advanced and debilitating

During this initial stage, the person has mild

stage. Stiffness in the legs may make it

symptoms that generally do not interfere with

impossible to stand or walk. The person

daily activities. Tremor and other movement

requires a wheelchair or is bedridden. Around-

symptoms occur on one side of the body only.

the-clock nursing care is required for all

Changes in posture, walking and facial

activities. The person may experience

expressions occur.

hallucinations and delusions. The Parkinson’s
community acknowledges that there are many

Stage Two

important non-motor symptoms as well as

Symptoms start getting worse. Tremor, rigidity

motor symptoms.

and other movement symptoms affect both
sides of the body. Walking problems and poor

* Parkinson’s Foundation

posture may be apparent. The person is still
able to live alone, but daily tasks are more
difficult and lengthy.
Stage Three
Considered mid-stage, loss of balance and
slowness of movements are hallmarks. Falls
are more common. The person is still fully
independent, but symptoms significantly
impair activities such as dressing and eating.
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Symptoms

Medication

As the condition continues to develop,

The main treatment for Parkinson’s is

symptoms can change and others can become

medication, but there are other treatments as

apparent. The symptoms can include various

well, such as physiotherapy. The medication

issues with mobility, such as rigidity and

has side effects and as the condition

tremors, which leads to an increased risk of

progresses and potentially other symptoms

falls, as well as freezing. There can also be

become an issue, then medication can be

problems with swallow and an increase in the

prescribed to assist with those additional

production of saliva, which can lead to

symptoms.

communication difficulties.
Please note that all medications should be
Fatigue can also be a symptom, which can

taken under the advice of a medical

have an effect on your lifestyle.

professional, who considers it clinically
appropriate. Many medications have side
effects and the person with Parkinson’s
should seek advice as to the side effects.
Medications effectiveness varies from one
person to another.
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Getting Your Legal Affairs In Order

Life Expectancy
Parkinson’s is a terminal diagnosis; however,
many people don’t die from Parkinson’s, but
from something else, in particular falls, as the
risk of falls increases with Parkinson’s.
It is a difficult subject, but it is worthwhile
having a conversation about what
arrangements that person wants for their end
of life and death. They might not want to be
alone and they might want to be in a certain
place and if this becomes clearly expressed,
then it gives the family and clinicians a plan to
work towards. Their ideal arrangements might
not be possible, but with the knowledge of
what they want, it can be possible to arrange
something close to it. It is a difficult, moving
and intimate thing to with someone in their
last moments.
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Living with Parkinsons

It is possible to live well with Parkinson’s.

It is always worthwhile them having a

There will be information from the local Age

conversation with their family about what they

UK or Alzheimer’s Society branch on activities

want to happen in the future. Including issues

and events that they can enjoy.

such as future care and what their priority for
their future is, so that care can be organised

There is also a lot of technology designed to

with these expressed wishes in mind.

assist people both in and outside of their
home.
The person should be allocated a social worker
and the social worker should also be able to
advise on local events and groups. The person
can have an assessment by an occupational
therapist to see what they can do and what
they might need to support them.
The person can still travel and if they declare a

There are plenty of activity and support groups for

disability to the train company or airline, then

people living with Parkinson’s

they have an obligation to make “reasonable
adjustments” to support the person’s travel,
this usually takes the form of escorting them
onto the train, possibly with baggage and a
vehicle to drive them long distances through
the station or airport. There are also quiet
spaces to wait in some stations and airports.
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Getting Your Legal Affairs In Order

Lasting Powers of Attorney

As soon as the person gets a diagnosis, they

There are two kinds of Lasting Power of

should make sure that they get their affairs in

Attorney, one covering financial matters and

order. If they have not already done so, they
should create Lasting Powers of Attorney, both

the other dealing with health and welfare
issues.

for financial affairs and health and welfare
decisions. The person should also make a Will,

The person can appoint up to 5 attorneys and

to deal with their estate after they pass away.

up to 5 replacement attorneys to act on their

It is helpful if they organise their paperwork,

behalf, if they are unable to manage their own

so that it is easier for someone else to take

affairs.

over the management of their affairs in due
course and ultimately deal with the

Both Lasting Powers of Attorney have to be

administration of their estate.

registered at the Office of the Public Guardian
before they can be used. The financial one can

It is always worthwhile them having a
conversation with their family about what they
want to happen in the future. Including issues
such as future care and what their priority for
their future is, so that care can be organised
with these expressed wishes in mind.

be used if the person still retains their mental
capacity, but might have become physically
frail. The Lasting Power of Attorney for health
and welfare can only be used if the person has
lost their mental capacity to make those
decisions themselves.
Lasting Powers of Attorney are only valid if the
person is alive, the power ceases as soon as
they have died.
Nash & Co can act as professional attorney, if
the person with Parkinson’s has no-one else to
act for them. For more information, please
contact us here at Nash & Co.
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Deputyship

Will

If the person with Parkinson’s has lost their

A Will deals with the persons estate after they

mental capacity and they need help to manage

have passed away. The basic things that the

their affairs, then someone will need to apply

person will need to decide is who is going to be

to the Court of Protection for a Deputyship

the Executor (the person dealing with the

order. This works like a Power of Attorney for

paperwork), who will be the beneficiaries (the

finance, however depending on the size of the

person/s receiving the gifts from the estate).

estate, there can be ongoing annual costs of

They can also add a funeral clause to their

supervision and insurance of the value of the

Will, regarding their wishes for their funeral.

estate, that is required by the Court.

Additionally they can include a clause
regarding guardians for their children if

The costs involved in applying for a Deputyship

relevant. If the person has pets, they can

order are usually significantly more than those

include a clause regarding their pets and

associated with the creation of Lasting Powers

should consider who will look after them after

of Attorney.

the person has died.

Nash & Co can act professionally as deputy, for

Wills can be complicated and involve tax

advice, please contact Nash & Co.

planning and / or trusts and if the person
needs advice or more information, they can
contact Nash & Co.

< 12 >

A Guide To living with parkinson’s

Care

Family Carers

Domiciliary Care

Caring for a loved one is a very challenging
and thankless role, people want to do the best
that they can for their family member, but it

In the early stages of Parkinson’s, people
might need some support, but are capable of
living in their own home successfully and

can feel like a losing battle, as the condition
will deteriorate. It is important to focus on the
quality of life that is achieved, rather than

indeed want to. Care can be arranged via
Social Services, who have a statutory
obligation to “promote an individual’s

preventing the condition from deteriorating,

wellbeing”* and “must provide or arrange

which will always be a losing battle! In order

services…. to prevent or delay the need of care

to be able to continue to care, it is important
that the carer takes time to look after and care
for themselves. Other family members do not

and support”*, *Care Act 2014 which means
that are required to assist, to arrange
appropriate care and possibly adaptations to

always appreciate the work done to care for

the home to allow that person to continue to

that person and fortunately sometimes they

live in their own home for as long as is

do.

practicably possible. Support from Social
Services is means tests, so depending on the
persons financial means, they might also pay
for the care.
This care can take the place of care visits to
the home, which can last for as little as 20
minutes and as long as several hours at a
time, depending on the needs of the person.
In general, they will arrange visits up to 4
times a day.
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Live-in Care

Residential Care

When domiciliary care is not enough,

When domiciliary care is no longer sufficient to

depending on needs, it can be possible to

keep that person cared for and live-in care is

arrange for a live-in carer to provide care and

either not appropriate or affordable, then the

there are care agencies that will arrange this.

person with Parkinson’s will need to move into

They will need their own bedroom to live in

residential accommodation. This might include

and usually have 2 hours a day off, they will

nursing care, depending on needs. At the time

sleep at night, but be on call if there is a

of admission into care, there should be an

problem, assuming that the person does not

assessment of needs to find which is the most

require a waking carer. If the person needs

appropriate kind of home. Social Services

hoisting, this will require 2 carers, which will

should also have a list of homes with vacancies,

each need a bedroom, if they are both to live

which is updated daily.

in or this can be arranged with periodic visits
by a domiciliary carer.

Sometimes the admission into care is a
managed process, so that the person and their

If live-in care is appropriate, then an

family can choose the home that they want to

assessment of needs will be required, along

go to and wait until a vacancy arises. However

with a discussion with one or more care

often the admission into care follows an acute

agencies to discuss the needs, costs and

admission into hospital after which it is no

provision of that care.

longer possible to stay at home, such as a fall.
This means that it may not be possible to go to

Live-in care is generally something that Social

the home that was originally considered, as

Services would not provide as it is usually

they don’t have a vacancy and once that person

more expensive than residential care.

is settled into the home they are first admitted
to, it can be better for them to stay there, than
to be upset by the move to a new home.
When and if the home they are currently living
in is no longer able to meet their needs, as they
have progressed, then it will be necessary for
them to move and the advice and assessment
by Social Services might be necessary to find a
suitable alternative home.
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Care Funding

Care in general
Funding for care via social services is generally

The first thing to understand about care is that

means tested. If the person has limited

most of the hands-on care is provided by

financial resources, then social services will

people with some, but limited training. In

fund their care, subject to an income

nursing homes, there are far fewer registered

contribution.

nurses on duty than there are care staff, who
will undertake the basic care tasks. They will

If the person has their own money and are

always do something “wrong” in the eyes of

subject to social services means tested

the family, it might be as small as making

financial assessment, then they will need to

their tea to strong or too weak or it could be

meet the cost of their care from their own

more. In this circumstance, there needs to be

resources. The legislation for charging is

a level of tolerance, however the family should

within the Care Act 2014, which can be

liaise with the staff to ensure that care is

complicated.

provided in a way that the person with
Parkinson’s would like or as close as can be

If the person’s needs are sufficiently great to

achieved.

be considered a “primary healthcare need”, as
opposed to a primary social care need, then

There is no excuse for bad or negligent care,

the NHS will meet the cost of the assessed

and this might need to be reported to the

needs, following a successful assessment for

governing body (CQC), Social Services or

NHS Continuing Care funding.

possibly even the Police, if a crime is involved.

If the person needs advice regarding care

Care is almost always a distressed purchase,

funding, please contact Nash & Co.

almost no-one when they are younger wishes
to become ill and admitted into care. People
wish to be fit, well and active right up until
they pass away. All parties should have an
appreciation of the stress that this will
inevitably cause.

< 15 >

A Guide To living with parkinson’s

Driving

It may still be possible to drive if a person has

People in the latter stages of Parkinson’s can

a diagnosis of Parkinson’s and they should liaise

voluntarily surrender their driving licence or can

with their GP about this. Parkinson’s can affect

be encouraged to do so by their family. In these

the person’s reaction time and visuospatial

circumstances, it is common that the family will

ability which could affect the ability to drive.

take the car away. The person with Parkinson’s
can use the funds that they used to fund their

It is a legal requirement to report their

car on other forms of transport, including buses

diagnosis to both their insurance company and

and taxis. It is worthwhile having a good

the DVLA. If they do not report it to their

relationship with a local reliable taxi firm.

insurance company, then it is likely to
invalidate their policy.

If the GP decides that it is unsafe to drive, but
the person doesn’t agree and does not want to

If the person wants to continue to drive, then

give up driving, then the GP can report their

they must report the matter to the GP and the

concerns to the DVLA, who will then revoke their

DVLA will send a form to them. The DVLA will

driving licence. There is nothing that the person

then ask for their medical report from the GP or

can do to legally prevent the GP reporting their

Consultant. If the report is favourable and the

concerns.

DVLA decides that the person is still safe to
drive, then they will renew their driving licence,

It may be possible to have a car on the

probably just for 1 year, so that they have to

Motability scheme and have their car

return to their GP for re-testing.

appropriately adapted to suit their needs, an
assessment of their needs would need to be

If following the medical report from the GP it is

undertaken to ensure they are eligible. They may

unclear to the DVLA whether they are still safe

also be eligible to use the Blue Badge scheme

to drive and the DVLA can send them to a

and therefore be able to use the disabled parking

testing centre. If the test centre finds that the

places. These schemes are usually administered

person is no longer safe to drive, then their

by the County Council.

licence is immediately revoked and they will not
be able to drive again, including driving their
car home.
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Working

Having the diagnosis of Parkinson’s does not
necessarily mean that the person will have to
give up work, it will depend on their presentation
and their work. The employer is under an
obligation to make “reasonable adjustments” in
order to allow that person to continue to work,
however if the adjustments required are not
reasonable, then there is no obligation to make
adjustments. The person should discuss the
situation with their employer, if there is either a
health and safety risk to their continued working
or if they want your employer to make
adjustments.
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Hilary Cragg
Partner / Elderly Law
As a Partner and practising solicitor, Hilary has a
particular interest in issues concerning elderly and
vulnerable clients. She deals with all related legal
matters, from will writing and Lasting Powers of Attorney
to care home funding issues and disputes about care.
Hilary came to the law after careers in retail, training and
banking. She joined Nash & Co in 2008 as a trainee
solicitor and qualified in March 2010.
Hilary is an Accredited Member of Solicitors for the Elderly
(SFE), a Committee Member of the Devon & Cornwall
Regional Group for SFE, and a Full Member of STEP
(Society of Trust and Estate Practitioners).
Hilary is highly active in raising awareness of dementia.
As part of the Prime Minister's Dementia Challenge Team
she has talked to ministers in both the House of Lords
and House of Commons about supporting people living
hcragg@nash.co.uk

with a dementia and regularly speaks at conferences.
Through local Dementia Action Alliance groups, Hilary is a

01752 827047

Dementia Friend, Dementia Champion, and Purple Angel
Ambassador.

Nash & Co Solicitors
Beaumont House
Beaumont Road
Plymouth
PL4 9BD
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