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Subcommittee on Driving, Community Mobility, and Dementia
Background: Promoting the safety of persons with dementia, their families, and the public is priority of the Nevada Legislative Task Force on Alzheimer’s Disease.  Physical safety is a prerequisite for a healthy and positive quality of life.  Cognitive disorders such as Alzheimer’s disease, frontotemporal dementias, and vascular dementia affect several abilities necessary for safe driving including visual perception and processing, sustained attention, working memory, and judgment.  Mildly impaired individuals with dementia may be capable of driving under familiar conditions since the mechanics of vehicle operation are usually well-established within their procedural memories. However, mildly impaired drivers with dementia may have difficulty responding to novel or challenging driving situations. It is common for persons in the early stages of a neurocognitive disorder to become lost while driving. As persons with dementia progress to moderate impairment their ability to drive competently is highly compromised, as is their insight into the level of their skill impairment.  Several studies have found that it is common for persons with dementia to continue to drive after their cognitive abilities have been compromised to the point where driving is no longer safe. Further, moderate impairment may result in individuals no longer recalling that their driving privileges have been revoked or voluntarily surrendered.	
Cessation of driving privileges can result in the loss of independence and autonomy for an individual with dementia and restrict their access to social activities, healthcare, and other needed services.  The following recommendations stem from a recognition of the importance of promoting both the safety and independence of Nevadans with dementia and the safety of the public.
Recommendation XX: Standardize the system of driver evaluation.
1) Physicians: Implement a uniform set of criteria for physician involvement (e.g., Referral to DMV upon diagnosis? Continued monitoring of driving activity?) (Specific information will be determined following completion of survey of physicians.  Updates to be provided by Dr. Reed.)
a) Physician liability
2) Implement a uniform screening tool for first responders when they encounter a driver whose performance is perceived as impaired (not as a result of intoxication).
a) Implement a uniform set of criteria for referring the individual whose performance meets a pre-established criterion for further evaluation. 
b) Provide standardized training to first responders on how to respond to situations involving an elderly person whose driving appears to be impaired.
3) Implement a standardized evidence-based method of evaluating driving competence within the Nevada Department of Motor Vehicles (NVDMV) in response to a driver receiving a diagnosis of a neurocognitive disorder.
Indicators:  
Monitor:  the number of accidents/fatalities by age of driver, the number of reports by physicians, and the number of evaluations conducted by DMV pertaining to individuals with neurocognitive disorders.  Evaluate information/feedback from first responders regarding effectiveness of screening tools (quality assessment).
Potential Funding:
Federal funding.   NVDMV, Department of Transportation (DOT).   Grants, donations, and/or gifts.

Recommendation XX. Improve the support infrastructure to promote independence of persons with dementia and increase resources for their families following cessation of driving privileges. 
1) Disseminate information to persons with neurocognitive disorders and their families on how to recognize and responsibly address driving concerns including:
a) Conduct a public information campaign (including public service announcements, newspaper articles, news stories, ADRC website, etc.). 
b) Disseminate information to families on how to address conflicts and communication difficulties that commonly emerge when driving competence is a concern.
c) Provide guidelines on evidence based approaches to preventing communication problems when an individual has a neurocognitive disorder.
d) Provide easy access to materials addressing driving, community mobility, and dementia (e.g., on ADRC website via links to AARP website).  Encourage advocacy organizations and health care providers to distribute information (e.g., Alzheimer’s Association Driving Contract; National Transportation Safety Administration, and make available hard copies of support information materials in physician offices, DMV, pharmacies, senior centers, etc.).
2) Incorporate the assessment of transportation needs and offer transportation manager services within care planning practices (within ADSD services, primary and specialty medical care, hospital discharge planning, etc.) when a Nevadan has been diagnosed with a neurocognitive disorder.
3) Promote age and dementia friendly communities.
a) Promote volunteerism that provides transportation to seniors (e.g., RSVP, SOS, faith-based organization).
i. Extend the Good Samaritan law to limit liability of volunteers who give rides to seniors.
ii. Encourage the insurance industry to cover programs and volunteer drivers who provide transportation to seniors.  
b) Promote private-public partnerships to provide alternative sources of transportation to persons with neurocognitive disorders (e.g., Provide instruction to caregiving families in use of newer (e.g., Uber Assist and Lyft) and existing transportation services in their communities and offer vouchers to low income seniors for these services).
c) Provide information to persons with dementia and their families on grocery and household goods delivery services available in their community (e.g., Amazon pantry, www.renoonthegodelivery.com, safeway.com, etc.).  
Indicators:  
Monitor ADSD grants (e.g., via Social Assistance Management System (SAMS) and other sources of funding for transportation services. 
Potential Funding
[bookmark: _GoBack]ADSD. Volunteers.  Grants, donations, and/or gifts.
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