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GENERAL PURPOSES AND LICENSING COMMITTEE – 13 JANUARY 2012 

REVIEW OF TAXI LICENSING POLICY – DRIVER MEDICALS 

1. 	INTRODUCTION 

1.1 	 The purpose of this report is to consider a proposal to change the current taxi 
licensing policy governing medicals for licensed drivers. 

2. 	BACKGROUND 

2.1 	 On 10 June 2011 this Committee directed that a review of the current taxi 
licensing policy should be undertaken.  

2.2 	 One of the responses to this consultation was from a taxi operator proposing 
that drivers should be allowed to have their medical assessments undertaken 
by any doctor at a medical practice of their choice. 

2.3 	 The current policy states: 

“Medical Examination form – which must be signed by your own General 
Practitioner or another GP from the same practice to confirm that you have 
attained group 2 standards and are fit to be the driver of a taxi vehicle. 
Alternatively the applicant may provide an HGV or PCV licence as proof of 
medical fitness. The requirement to produce a medical certificate shall be 
repeated: 

At the age of 46 years & every 6 years thereafter 
At the age of 65 and annually thereafter”   

3. 	PROPOSAL 

3.1 	 A private hire operator based in Lyndhurst has made the following 
representation: 

“My last three medicals have been completed at my local surgery, each time 
by a doctor who I have never met before. As you are aware I feel that in a 
free market a driver should be able to seek a doctor where the medical cost is 
not so high. The BMA refuse to issue a set price for the job because any GP 
is qualified to undertake the medical standard. As regards the question of 
Employers: Then if the company wish to insist on the applicant’s medical 
being undertaken by his/her own surgery they can do so.   

# 3.2 	 The British Medical Association fees guidance schedule is attached as 
Appendix 1. 

4. 	 NEW FOREST TAXI ASSOCIATION 

4.1 	 This subject has been discussed on several occasions by the taxi trade at 
their association meetings attended by the Council’s Licensing Officer. They 
have informed the Council that the majority view from those attending these 
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meetings is that the current policy, as stated in paragraph 2.3 should remain 
in place. 

5. 	 POLICIES OF OTHER COUNCILS IN HAMPSHIRE 

5.1 	 The following table summarising the policies of 11 of the 14 councils in 
Hampshire: 

Authority Policy Conditions ‐
Basingstoke Own GP or surgery with declaration that driver records have been used 
East Hants Any but all medicals are reviewed by LA independent medical officer 
Eastleigh Any but an additional medical screening form signed by own GP 
Fareham Own GP or surgery 
Gosport Own GP or surgery with declaration that driver records have been used 
Havant Own GP or surgery with declaration that driver records have been used 
I.O.W Own GP or surgery and council’s occupational health facility assessment 
Portsmouth Own GP or surgery 
Southampton Own GP or surgery 
Test Valley Own GP or surgery 
Winchester Any GP ‐ providing they state that the patient’s records have been used 

6. 	POLICY GUIDANCE 

6.1 	 The Department for Transport (DfT) Best Practice Guidance for taxi licensing 
only covers this subject matter as follows: 

“Medical fitness 
It is clearly 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 a 
general recognition that it is appropriate for taxi 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; and 
•	 They may have to assist disabled passengers and handle luggage. 

It is common for licensing authorities to apply the ‘Group 2’ medical 
standards – applied by DVLA to the licensing of lorry (HGV) and bus (PSV) – 
to taxi drivers. This seems best practice. 

It does not seem necessary to set a maximum age limit for drivers provided 
that regular medical checks are made.” 

7. 	FINANCIAL IMPLICATIONS 

7.1 	 There are no financial implications for the Council, the costs of the medical 
requirement are met by the applicant or licence holder. 
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8. 	ENVIRONMENTAL IMPLICATIONS 

8.1 	 There are no environmental implications arsing from this report. 

9. 	 CRIME & DISORDER 

9.1 	 There are no crime and disorder issues arising from this report. 

10. 	EQUALITY & DIVERSITY 

10.1 	 There are no equality and diversity implications directly arising from this 
report. 

11. 	CONCLUSION 

11.1 	 The aim of local authority licensing of the taxi trade is to protect the public. 
Licensing requirements which are unduly stringent will tend unreasonably to 
restrict the supply of taxi services by putting up the costs or restricting entry to 
the trade. Local licensing authorities will, therefore, want to be sure that each 
of their various licensing requirements is in proportion to the risk it aims to 
address. 

12. 	RECOMMENDATION 

12.1	 The Committee is asked to agree one of the following options: -  

(a) That the current requirements (medical examination forms be signed by 
the driver’s own GP/surgery) be maintained; 

(b) That any GP or surgery carry out the medical examination; or 

(c) That any GP or surgery carries out the medical examination so long as 
they certify that they have reviewed the driver’s medical records. 

Further information: 	 Background Papers: 
Paul Weston  NFDC Taxi Licensing Policy 
Licensing Officer DfT Best Practice Guidance    
Tel: 023 8028 5505     
Email: paul.weston@nfdc.gov.uk 
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