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DVLA referrals for on-road test

2012: 2721 £408,150
2013: 2780 £417,000
2014: 3367 £505,050
2015: 2987 £448,050

Cost to DVLA: £150 each
Cost to DoT: £320 (? Additional)



Licences surrendered by age

Age Range

55-64

65-74

7584

85-04

95+

Total

Year
2012 2013 2014 2015 2016
4 044 3,719 3,448 3,982 4,148
6,492 6,373 A,891 6,629 6,931
5 006 O 657 8,541 0,869 9,682
3,614 3,972 3,851 4 522 4,318
a0 a7 76 117 147

23,336 23,818 21,807 25,119 25,226




Driving licences revoked or

applications refused due to cognitive

Impairment
ODL
Calendar Year

AGE | 2011 2012 | 2013 | 2014 | 2015 | 2016
55-64 83 57 66 73 92 85
65-74 173 154 167 174 176 190
75-84 370 343 336 381 400 438
85-94 167 158 217 220 232 237
95+ 3 5 2 3 9 14
Total 796 717 788 851 909 964




Options

Do nothing

Eve test and increase age of self certification
(proposed by Task Force)

Promote self regulation
Beef up licensing requirements
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Promote self regulation

e Education — throughout life
— Includes impact of ageing on driving
— Should involve health professionals (receipt and delivery)

* Beef up self certification

— ‘I have sought advice from my GP’
e (N=100,000 received warning; NEJM Redelmeier 2012)
* 45% reduction in crash rate (driver went to A&E)
* From 0.47% per driver per year to 0.27%

* Widely distribute self assessment tools
— Direct or via families

— What would these be? Telematics? Tablet-based cognitive
assessment



Self-regulation & behavioural economics

Over or under-regulation
— Only age once — no prior experience
Losses valued more than gains

— Loss aversion: don’t take risk, even if better alternative is
offered

Hyperbolic discounting

— Mobility now over safety in the future
Representative heuristic

— I’'ve never had an accident so I’'m a good driver

Herd mentality
— Most carry on, so | should too
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Beef up pathway requirements

* Medical evaluation
— Age related
— Would this include a cognitive test?
* Introduce licensing ‘restrictions’
— Geographical / time of day
— Telematics
* |[nvolve insurance industry

— Reduce premiums if take cognitive test
— Telematics



Claims frequency Average claim cost

20% 7 000

+ Claims frequency

B Average claims cost
10% - I

(-
S

18 20 22 24 26 28 30 32 36 38 40 42

15% 3250

3 300

48 b4 66 b8 60 62 64 66 68 VO 72 74 V6 78

&6 a0

Iilnl I )
a4



Driving Pathway for Cognitive Impairment but no dementia®©

Concerns about cognithve function
(e.g. executive, judgement, insight,
orientation or visucspatial problems)

that may impact on driving or any

other concemn regarding driving ability

NO

Are there any immediate

concems with regand to the
patient's ability to drive?

Yes

Dizcuss risks and benefit of continuing to drive with patient and famiby

Licence Holder decides

Licence Holder decides to

continue Driving

to cease driving o

Patient

*+  Advise patient they are legally

obliged to inform DVLA by lefter

or by form CG1

YES

Cocument in climical notes / computerised reconds:
o Cardriving status
o [iscussions pre-assessment
o Concems from patient or fanmiby

Fit to drive —
* monitor progress

Advize patient (and family as required) to stop driiving until decision
made by DWVLA

+  Advise patient that they can continue to drive
until decisicn is made by Doctor or DVLA

+ Consider neuropsychological assessment if
visuospatial, attentional andfor executive

¥
DOES not inform DVLA
Doctor to remind of legal obligation to inform DWLA
Treating doctor or GP to inform DW0LA if patient still
chooses not to inform DWLA

L J

functioning difficulties as this may assist DVLA
in decisicn making

+« Consider referral to local Mobility Centre fora
driving assessment

} I

*  Give patient infformation pack {contains “Dementia & Driving”
from Alzheimers Society, Local Mobility Centre leaflets &

sample letter giving DV0LA permission to approach

Inform Patient that
information will be
dizsclosed to DVLA
& other agencies
as appropriate on
road safety
grounds

Inform DVLA

Patient stops driving

Patient retums Licencs to DWVLA
Educate re coping without a car:
* Allemative transport

» Financial benefits

* Consider counselling if adjustment

difficulties are evident

For more information refer to DVLA Guide for Medical Practitioners. wwadvla.goviuk DVLA tel: 01792 761119

1

Continue_s to Drive

DoctorDVLA form CG1)
¢«  Advise to cite clinic’service and assessing doctor as contacts
on DV0LA guestionnaire
¥
Decision made by Medical Advisor
Unfit to drive of DVLA based on:

Patient disputes decision

b

Appeals
Stops driving until result

. — A
Licence revoked * Medical report (CG2C &
covering letter)

*#  Fitness to drive assessment
at mobility centre andior

Patient Keeps driving mm;ﬁ Sy
Feview by Clinical Team «  Neu ological
Educate re reducing risk ropsy EI'I (if obtained)

*  avoid busy roads

» don’t drive at night J,

L ] hm routes

. ::rpt?nﬁln bad weather Fit to drive

[#5= Newcastle
¥ University




Mild cognitive impairment

How useful as basis for distinctions in pathway?

- Healthy




Driving Pathway for Cognitive Impairment but no dementia®©

Concerns about cognithve function
(e.g. executive, judgement, insight,
orientation or visucspatial problems)

that may impact on driving or any

other concemn regarding driving ability

NO

Are there any immediate

concems with regand to the
patient's ability to drive?

Yes

Dizcuss risks and benefit of continuing to drive with patient and famiby

Licence Holder decides

Licence Holder decides to

continue Driving

to cease driving o

Patient

*+  Advise patient they are legally

obliged to inform DVLA by lefter

or by form CG1

YES

Cocument in climical notes / computerised reconds:
o Cardriving status
o [iscussions pre-assessment
o Concems from patient or fanmiby

Fit to drive —
* monitor progress

Advize patient (and family as required) to stop driiving until decision
made by DWVLA

vise patient that they can continue to d
until decisicn is made by Doctor or DVLA
+ Consider neuropsychological assessment if
visuospatial, attentional andfor executive

functioning difficulties as this may assist DVLA
in decisicn making
Consider referral to local Mability Cenire for a

¥
DOES not inform DVLA
Doctor to remind of legal obligation to inform DWLA
Treating doctor or GP to inform DW0LA if patient still
chooses not to inform DWLA

driving assessment

} I

*  Give patient infformation pack {contains “Dementia & Driving”
from Alzheimers Society, Local Mobility Centre leaflets &

sample letter giving DV0LA permission to approach

Inform Patient that
information will be
dizsclosed to DVLA
& other agencies
as appropriate on
road safety
grounds

Inform DVLA

L 4
Patient stops driving

Patient retums Licencs to DWVLA
Educate re coping without a car:
* Allemative transport

» Financial benefits

* Consider counselling if adjustment

difficulties are evident

For more information refer to DVLA Guide for Medical Practitioners. wwadvla.goviuk DVLA tel: 01792 761119
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Continue_s to Drive

DoctorDVLA form CG1)
¢«  Advise to cite clinic’service and assessing doctor as contacts
on DV0LA guestionnaire
¥
Decision made by Medical Advisor
Unfit to drive of DVLA based on:

Patient disputes decision

b

Appeals
Stops driving until result

. — A
Licence revoked * Medical report (CG2C &
covering letter)

*#  Fitness to drive assessment

at mobility centre andior
Driving Standards Agen
Patient Keeps driving driving appraisal e
Feview by Clinical Team «  Neu cal
Educate re reducing risk ropsy ::Iiml[l_rru cbtaghed}
*  avoid busy roads
»  don't drive at night il
keep to well known routes . .
. d:.*pmm in bad weather *+——  Fit to drive
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Global Screens

Montreal Cognitive Assessment (MOCA)

Esser P, Dent S, Jones C, et al. ] Neurol Neurosurg Psychiatry
2016;87:567-568.

135 people with neurological conditions, five groups (Brain
injury, dementia, stroke, PD, MS), referred from various settings
and assessed on the road.

81 passed on road (MOCA 23.8 range 12-30); 54 failed (MOCA
17.4 range 4-28)

Sensitivity 44%, specificity 94% - using 226 MOCA = normal

e MOCA <12 accurate (100%) in picking up fails but not
specific to picking up passes (16.7%) and

e MOCA >27 not accurate (4.9%) in picking up fails, but
specific to picking up passes (100%).

* More detailed screening on those scoring between 12-
27 or refer for on road assessment!



On road Pass On road On road fail Computer Test
borderline TOTAL

Computer test 344 (68.1) 99 (19.6) 505 (13.7)
pass

Computer test 604 (36.0) 402 (23.9) 673 (40.1) 1679 (46.0)
indeterminate

Computer test 172 (11.7) 1099 (74.5) 1476 (40.3)
fail

On Road TOTAL 1153 (31.5) 673 (18.4) 1834 (50.1) 3660 (3662)

Leaving out indeterminate / borderline:
Sensitivity = 344/344+205 = 63%

Specificity = 1099/1099+62 = 95%

Positive predictive value =344/344+62=85%
Negative predictive value = 1099/1099+205 = 84%
Accuracy = 1443/1710 = 84%




Telematics?

e Assesses real world driving
* Long term monitoring possible
e Self-regulation




Thank you

Question Time



