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We are acutely conscious of many of our members

forming part of Australia's "invisible disability" group.  A major factor in the ME/CFS

illness is exercise intolerance.  So, walking long distances is one of the major causes 

of relapse and symptom exacerbation in ME/CFS.  While we agree that it is a useful

thing to standardise criteria and operation across the nation, the suggested wording  

of the third criterion would disqualify many of our members who currently qualify in SA.
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In the third criteron, exclude the words ", which...another person and" .  Disability should 

for a distance - if they are prepared to suffer a major relapse as a consequence.***

           

some applicants will simply have a short-term injury that leads to temporary disability.  

not be defined by the need for support.  Some of our members can walk without "assistance"  

*** the third criterion would then read "you do not use a mobility or medical aid but your ability

access to the community"

While twelve months would be better, the criteria need to take into account that 

Allows for the need to get through permit applications and doctor's certificates etc.

to walk is permanently restriced by a signifcant medical condition or disability, which limits
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Given my own experience, the times do not always work e.g. 30 minutes commonly  outside 

a restaurant.  If that is the only park available to minimise walking, an extra 30 minutes may 

not be enough. In SA, the addition of 90 minutes to the posted limit has so far covered every

situation in which I have found myself.

See above comment: adopt the SA regulation.  This will solve the "Sydney rort"

situation - where young able people use the permit of relatives with a disability

to gain a full-day park in the CBD. Remove the full-day permit and solve that problem.
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We have two cars, so one sticker [Option A] would not work.  I also travel with other people

Again, Option A would not work there. If the permit in option B were light, durable

 and flexible enough to be carried in a purse, wallet or pocket, it should meet everyone's needs.

at times [eg interstate] and require them to park in a disability rank close to a venue.  
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late-stage AIDS, patients undergoing  chemotherapy, and patients with multiple sclerosis. 

Most studies suggest the prevalence in Australia is likely to be 0.2-0.5% of population.

As with most illnesses, there is a spread of disability from those who are completely  bed-

bound through to those who can manage to work full-time, although often strongly limited

The longer that a person has the illness, the less likely they are to recover.

Because the illness often strikes in the most productive years, it tends to severely limit

the patient's earning capacity, and many with the illness are therefore on disability pensions.

All of the above is of relevance.  What it means is that some of our members are wheelchair- 

bound.  Some cannot even get into a wheelchair.  Some use mobility scooters, some use

to varying degrees.

a parking permit because, while they can walk short distances, they are not only extra-

ordinarily fatigued by walking longer distances, but also certain to suffer post-exertional 

malaise, and possibly major relapse.  We would argue that, while not all of our members

need parking permits, many do, and the best judge of their need is their GP and/or specialist.

Whether they need "physical assistance from another person" as they walk should not be used

 in the criteria, because it is not  a true measure of the individual's level of disability .

Myalgic Encephalomyelitis /Chronic Fatigue Syndrome is an illness characterised by severe

walking frames.  Some would use scooters, but can't afford them. All have difficulty with walking,

Even those who are still working and may not be using mobility aids may nevertheless need

those with the illness may experience a level of disability that is equal to that of patients with 

disabling fatigue and post-exertional malaise.  According to the US Center for Disease Control, 

by the illness. Experts suggest that, while some people appear to recover fully, most will not.




