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APPLICANTS 
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RECOMMENDATION 

It is recommended that the Administration Committee removes the policy agreed on 
26 June 2006 with regard to the licensing of private hire and hackney carriage 
drivers who have insulin dependant diabetes, and that the Committee follow the 
DVLA Guidelines for Medical Practitioners.   
 

Summary 
 
This report advises members to remove the attached policy agreed on 26th June 2006 for 
private hire and hackney carriage drivers with insulin dependant diabetes and that the 
Committee follow the DVLA guidelines for medical practitioners. 

Statutory Powers 
 
Local Government (Miscellaneous Provisions) Act 1976 

 

Introduction 

1. On the 26 June 2006 the Administration Committee adopted the policy set out 
in Appendix 1 to this report in respect of insulin dependant drivers.  At this 
time “Fitness to Drive”: A Guide for Health Professionals (published on behalf 
of the Department for Transport) recommended that Group 2 medical 
standards applied by the DVLA in relation to bus and lorry drivers should also 
be applied by local authorities to taxi drivers.  

Background 

2. Diabetes mellitus is a condition in which the amount of glucose (sugar) in the 
blood is too high because the body cannot use it properly.  Glucose comes 
from the digestion of starchy foods such as bread, rice, potatoes and plantain, 
from sugar and other sweet foods, and from the liver, which makes glucose.   

3. Insulin is vital for life.  It is a hormone produced by the pancreas, which helps 
the glucose to enter the cells where it is used as fuel by the body.  The main 
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symptoms of untreated diabetes are increased thirst, going to the toilet more 
frequently – especially at night, extreme tiredness, weight loss, slow healing of 
wounds and blurred vision.   

4. Type 1 diabetes develops if the body is unable to produce any insulin.  This 
type of diabetes usually appears before the age of 40.  It is treated with insulin 
injections, diet and regular physical activity.  

5. Type 2 diabetes develops when the body can still make some insulin, but not 
enough, or when the insulin that is produced does not work properly (known 
as insulin resistance).  This type of diabetes usually appears in people over 
the age of 40, though in South Asian and African-Caribbean people, it often 
appears after the age of 25.  It is treated by  

• Diet and physical activity alone; or  

• By diet, physical activity and tablets; or  

• By diet, physical activity and insulin injections 

6. The Department for Transport Taxi and Private Hire Vehicle Licensing: Best 
Practice Guidance (March 2010) recommends that it is good practice for 
medical checks to be made on each driver before the initial grant of a licence 
and thereafter for each renewal.  There is general recognition that it is 
appropriate for taxi/PHV drivers to have more stringent medical standards 
than those applicable to normal car drivers because:  

• They carry members of the general public who have expectations of a safe 
journey 

• They are on the road for longer hours than most car drivers 

• They may have to assist disabled passengers and handle luggage.   

They also state that it is best practice for licensing authorities to apply the 
“Group 2” medical standards – applied by the DVLA to the licensing of lorry 
and bus drivers – to taxi and private hire drivers. In particular the Guidance 
suggests that it is best practice to apply the C1 standards to taxi and PHV 
drivers with insulin treated diabetes.  

7. The main aim of treatment of both types of diabetes is to achieve blood 
glucose and blood pressure levels to as near to normal as possible.  This, 
together with a healthy lifestyle, will help to improve well-being and protect 
against long-term damage to the eyes, kidneys, nerves, heart and major 
arteries.   

8. Type 1 diabetes (insulin dependant) 

• This type accounts for approximately 10% of the total number of people 
with diabetes, around 2.6 million people.   
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• Also referred to as insulin dependant diabetes or juvenile diabetes, it 
affects children diagnosed under the age of 5 and is markedly increasing.  

• Type 1 diabetes is caused by the bodies immune system attacking the 
insulin producing cells in the pancreas.  The body no longer produces 
insulin and glucose levels rise and treatment with insulin injections is 
always required for survival.  It is diagnosed as an acute condition.   

• Insulin cannot be taken in a tablet form because, as it is a protein, it would 
be digested in the stomach before it had any effect.   

• There are three groups of insulin – animal, human (not from humans but 
produced synthetically to match human insulin) and analogues.  Nowadays 
most people use human insulin and insulin analogues, although a small 
number of people still use animal insulin because they have some 
evidence that they would otherwise lose their awareness of hypos or they 
find animal insulin works better for them.    

• There are six main types of insulin which range depending on how long 
they take to act and how long they last in the body.  The patients 
healthcare provider will explain the benefits of each of the main types 
before the patient starts their insulin treatment.   

9. Treatment of Type 1 Diabetes 

Lack of insulin production by the pancreas makes type 1 diabetes particularly 
difficult to control.  Treatment requires a strict regime that typically includes a 
carefully calculated diet, planned physical activity, home blood glucose testing 
several times a day and multiple daily insulin injections.   

10. A number of functional abilities are thought to be affected during 
hypoglycaemia, impairments reported to be associated with the condition 
include: 

• Slower Reaction Time 

• Slower speed of performance in complex tasks; 

• Slowed speed of visual information processing; 

• Difficulty in rapid decision making; 

• Difficulty with sustained attention; 

• Difficulty with analysis of complex visual stimuli; 

• Impaired hand-eye coordination; 

• Impaired contrast sensitivity; 

• Difficulty with control of anger and irritability; and 
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• Decreased cognitive functions, mental confusion.  

11 The current DVLA Guidelines (August 2011) refer to the change in the law 
from 15 November 2011 relating to Group 2 entitlement.  The Motor Vehicles 
(Driving Licences) Regulations 1999 were amended by the Motor Vehicle 
(Driving Licences) (Amendment) Regulations 2011. These amendments came 
into force on 15 November 2011 and included an amendment to regulation 73 
of the 1999 Regulations which relates to disabilities prescribed in respect of 
group 2 licences. The change in the law means that from 15 November 2011 
drivers with insulin dependant diabetes can now meet the Group 2 standard 
providing they meet certain criteria.  This criterion is set out in the extract from 
the DVLA Guidelines as Appendix 2.   

12. The outcome of removing this policy and following the DVLA Guidelines will 
be a more consistent approach in line with other Local Authorities which will 
simplify what is required for drivers who have insulin dependant diabetes.  It 
ensures that as long as the drivers continue to meet all the requirements as 
specified in the DVLA Guidelines, drivers can continue to be a hackney 
carriage or private hire driver and are not precluded from making a living.   

 Financial Implications 

13. There will be no financial implications to the Council.  The applicants will incur 
the cost of paying for the Consultants report which they are already required 
to do under our existing policy at the moment.   

Risk Assessment 

14. There will be no risks arising from these changes.   

Equality and Diversity Implications 

15. By following the DVLA Guidelines this will ensure equality for all existing and 
new private hire and hackney carriage drivers.   

Conclusion 

16. In conclusion it is proposed that the Council remove the existing policy 
relating to insulin dependant diabetes and follow the DVLA Guidelines for 
medical practitioners.  

RICHARD WARD 
Head of Legal and Democratic Services 

 
Date: 5 January 2012 
Contact Officer: Jennifer Dunn 
Tel No: 023 80688109 
e-mail: Jennifer.dunn@eastleigh.gov.uk 
Appendices Attached: 2 
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LOCAL GOVERNMENT ACT 1972 - SECTION 100D 

The following documents disclose facts or matters on which this report or an 
important part of it is based and have been relied upon to a material extent in the 
preparation of this report: 

List Background Papers  
Information from Diabetes UK 
DVLA Guidelines for medical practitioners  
The Department for Transport Taxi and Private Hire Vehicle Licensing: Best Practice 
Guidance March 2010 


