— et

BRITISH
COLUMBIA

Ministry of Public Safety and Solicitor General
Office of the Superintendent of Motor Vehicles

2010 BC Guide in Determining Fitness to Drive

Date Issued: July 12, 2010

1
Paged120agab FIN-2017-71853



Foreword

We are pleased to present the 2010 BC Guide in Determining Fitness to Drive.

The Guide replaces the 1997 BC Guide for Physicians in Determining Fitness to Drive a Motor
Vehicle, 7" edition. A companion piece to the 2010 BC Guide — The BC Driver Fitness
Handbook for Physicians-a handbook for the use of doctors who may have to consider a
patient’s fitness to drive, will be published in the Spring of 2011.

While the Guide represents a departure in how driver fitness policy is articulated in BC, it
continues the 46 years of collaboration between the BC Medical Association (BCMA) and the
Office of the Superintendent of Motor Vehicles (OSMV).

The policies and procedures in this Guide are the result of a lengthy and intensive process. In
March 2006, The OSMV, in partnership with the BCMA, launched the Guide to Drive Project.
Over the course of four years, the BCMA played an integral role in creating medical condition
guidelines and a decision making framework for the OSMV.

The Guide represents the BCMA and OSMV’s continuing commitment to anchor driver fitness
determinations on the best-evidence available. In response to case law, the Guide presents an
approach to driver fitness focused on functional ability to driver rather than diagnosis.

Implementation of the 2010 BC Guide in Determining Fitness to Drive reflects a continuing
commitment to public safety while allowing the maximum driving privilege possible.

Office
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PART 1:

BACKGROUND
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Chapter 1:

1.1

Introduction

How this Manual is organized

This Manual consists of 4 parts.

This first part, Background, provides the necessary context for the

remainder of the manual. The 3 chapters within this part are:

e Chapter 1: Introduction, which explains the purpose of the Manual
and the new developments that have influenced OSMV’s approach to
driver fitness

e Chapter 2: The Driver Fitness Program, which provides an overview
of the authority for, and activities of, the Driver Fitness Program, as
well as the roles and responsibilities of the various Driver Fitness
Program partners, and

e  Chapter 3: Driver Fitness Program Principles, which are the
foundation for the policies and procedures presented in Parts 2 and 3
of the manual.

The second part, Policies and Procedures, outlines OSMV policies and
procedures applicable to each of the four activities of the Driver Fitness
Program. The five chapters within this part are entitled:

e Chapter 4: Introduction to the Policies and Procedures
e Chapter 5: Screening Policies. Because screening is largely

conducted by OSMV’s Driver Fitness Program partners, procedures
are not included in this chapter.
e Chapter 6: Assessment Policies and Procedures
o Chapter 7: Determination Policies and Procedures, and
o Chapter 8: Reconsideration Policies and Procedures.
The third part of the Manual contains the medical condition chapters. The
first chapter in this part, Chapter 9, is an introduction that outlines the
purpose and the format of the medical condition chapters. Chapter 10:
Medical Conditions at-a-Glance, is a table that may be used as a quick
reference to determine how each of the identified medical conditions
affects the functions necessary for driving. Chapters 11 through 31 are the
actual medical condition chapters.

The fourth part of the Manual contains the Appendices. These include:

o Appendix I: Glossary of Terms used throughout the Manual

2
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1.2

1.3

o  Appendix 2: Excerpts from the MVA that are relevant to the Driver
Fitness Program

e Appendix 3: Aging Drivers, which describes the research in support of
routine screening of drivers who are 80 years of age and older

e Appendix 4: Licence Classes, which describes the various classes of
driver’s licences

e Appendix 5: Drafting and Approval Process, which describes how the
medical condition guidelines were drafted and approved

e Appendix 6: The Relationship between BC Driver Fitness Policy and
Policy in other Jurisdictions, which is primarily of relevance to
commercial drivers who wish to drive in the United States, and

Purpose of this Manual

This Manual documents the Driver Fitness Program policy and procedures
of the Office of the Superintendent of Motor Vehicles. It is to be used by
OSMV staff when making driver fitness determinations.

A changing approach to driver fitness

Prior to the publication of this Manual, the OSMYV and health care
practitioners in BC relied on the 1997 Guide for Physicians in
Determining Fitness to Drive a Motor Vehicle, 7™ edition (the Guide).
The Guide was drafted in partnership between the OSMV and the British
Columbia Medical Association (BCMA) and was published by the BCMA

for use by both physicians and the OSMV.

The guidelines in the 1997 Guide were based on a diagnostic model for
determining driver fitness. That is, guidelines were based primarily on the
medical condition and the presumed group characteristics of people with
that condition rather than on how the medical condition affected the
functions necessary for driving on an individual basis. In terms of an
evidentiary basis, the Guide reflected the consensus opinion of practicing
physicians including members of specialty sections within the BCMA.

Since the 1997 edition, three developments have had a significant impact
on driver fitness policy in BC:

3
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1. A Supreme Court of Canada decision established the requirement to
individually assess drivers. The ‘Grismer’' case held that each driver
must be assessed according to the driver’s own personal abilities rather
than presumed group characteristics.

2. The OSMYV has adopted a functional approach to driver fitness. This
means that the OSMYV assesses the impact of a medical condition on
the functions necessary for driving when making driver fitness
determinations. The functions necessary for driving are described in
3.3. Where a medical condition results in a persistent impairment of
the functions necessary for driving, the OSMV bases its driver fitness
determination on the results of functional assessments that observe or
measure the functions necessary for driving. If the impairment is
episodic, the impact of the medical condition on the functions
necessary for driving cannot be functionally assessed and the OSMV
bases its driver fitness determination on the results of medical
assessments. These concepts are explained fully in 6.5.

(%]

The OSMYV has increased its emphasis on using research evidence,
where it exists, as the basis of its driver fitness policies. Each medical
condition in Part 3 of this Manual is included because the best
available evidence shows that the medical condition causes
impairment of one or more of the functions necessary for driving or
has been associated with an elevated risk of crash or impaired driving
performance. This information has been drawn from the integrative
review performed by Dr. Bonnie Dobbs and documented in her report
Medical Conditions and Driving: A Review of the Scientific Literature
1960-2010.

! British Columbia (Superintendent of Motor Vehicles) v. British Columbia (Council of Human Rights), [1999] 3
S.C.R. 868
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Chapter 2: The Driver Fitness Program

2.1

The legal and policy authority for the Driver Fitness Program

The Motor Vehicle Act [RSBC 1996] Chapter 318

The Motor Vehicle Act (MVA) provides the statutory authority for the
Driver Fitness Program.

Section 25 describes the statutory requirements regarding the application
for and issuance of a driver’s licence. It sets out the authority of the
Superintendent to determine that applicants for various classes of driver’s

licences are able and fit to drive safely and to require an individual to be
examined as to their fitness and ability to drive. It also authorizes the
Superintendent to impose restrictions and conditions. Relevant portions of
section 25 are reproduced in Appendix 2.

Section 29 extends the authority of the Superintendent to determine
whether holders (post-licence) of various classes of driver’s licences are
able and fit to drive safely and authorizes the Superintendent to require a
holder to be examined as to their fitness and ability to drive. The full text
of section 29 is in Appendix 2.

Section 92 authorizes the Superintendent to direct the Insurance
Corporation of British Columbia (ICBC) to cancel any class of driver’s
licence, cancel and issue a different class of driver’s licence or prohibit a
driver if the driver has a medical condition affecting fitness and ability to
drive. It also authorizes the Superintendent to direct ICBC to cancel a
driver’s licence if the driver does not submit to an exam the
Superintendent has required to assess fitness and ability to drive safely.
The full text of section 92 is in Appendix 2.

The relationship between the MVA and the OSMV driver fitness
policy
Policy plays an important role in the work of a regulatory body. To

understand this role, OSMYV decision-makers need to be familiar with the
relationship between the MVA and OSMV policy.

Legislation

The primary statement of law is written in legislation. Legislation
provides ‘rules’ that must be followed without exception or the exercise of
discretion. Because legislation sets out ‘rules,’ it is broadly written. The

5
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finer points of law are left to be defined and set out in regulation and
policy. This allows for greater flexibility and, in the case of policy, the
exercise of discretion.

Regulations

Regulations primarily fill in the details of legislation. Like legislation,
regulations are law. However, they are subordinate legislation made under
the authority of the statute. An advantage of regulations over legislation is
that they are easier to change or repeal. By amending regulations, the
government can adapt quickly to changing program needs and operational
issues. There are no regulations under the MV A relating to driver fitness.
Policy

Driver Fitness Program policy is not passed by the government but is
developed and approved within the OSMV. Policy is generally binding on
program operations and will generally be upheld by a judicial or quasi-
judicial body.

Policy is how the OSMV implements the Superintendent’s authority under
the MVA. The MVA authorizes the Superintendent to require a medical
examination before granting a driver's licence. The policies articulated in
this Manual provide the level of detail required by the OSMYV to assess
and determine driver fitness.

Policy can take many forms. In Chapters 5 through 8 of this Manual,
Driver Fitness Program policy is presented as individually numbered
policy statements. In the medical condition chapters, Driver Fitness
Program policy is presented as:

e guidelines for the use of assessments

¢ medical condition guidelines, and

e reassessment interval guidelines.

When making driver fitness determinations, OSMV decision-makers will
generally refer to both the general policy statements from Chapters 5
through 8 and the specific guidelines relevant to particular medical
conditions from the medical condition chapters. Because each driver is
unique and determinations are made on an individual basis, the medical
condition chapters present “guidelines” rather than hard rules that must be
followed without exception.

OSMYV decision-makers need the policies and guidelines in this Manual to
provide a framework for the exercise of their discretionary powers. If
there are no criteria to guide decisions, the decisions may be arbitrary and,
over time, inconsistent. The policies in this Manual provide a framework

6
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2.2

for the exercise of discretion by OSMYV staff responsible for driver fitness
determinations.

Driver Fitness Program overview

The Driver Fitness Program assesses about 120,000 drivers annually. In
an average year, 3,400 drivers have their driving privileges cancelled or
denied for fitness reasons and 2,500 have their driving privileges restricted
or reduced.

The flowcharts following this section of text highlight the four key
activities of the Driver Fitness Program: Screening, Assessment,
Determination and Reconsideration.

Screening identifies:

e individuals who have a known or possible medical condition that may
impair their functional ability to drive

e commercial drivers, and

e aging drivers.

Screening policies are documented in Chapter 5 of this Manual.

Assessment is the process of collecting information required to make a
driver fitness determination. The key assessment used for driver fitness
determinations is a driver’s medical examination completed by a physician
— usually a driver’s general practitioner or specialist. Information gathered
during the medical examination is documented on the Driver Medical
Examination Report (DMER). A variety of other assessments may also be
required, such as specialist examinations or road tests. Assessment
policies and procedures are documented in Chapter 6 of this Manual.

7
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Determination involves reviewing:

e the information obtained from assessments

e any other relevant file information, such as driving history, and

e the medical condition guidelines outlined in Part 3 of this Manual

and determining whether an individual is fit to drive. Policies and
procedures that govern the determination process are outlined in Chapter 7
of this Manual.

Reconsideration is the process of reviewing a driver fitness determination
upon request of an individual who was found not fit to drive, or who had

restrictions or conditions imposed. Policies and procedures that govern
the reconsideration process are outlined in Chapter 8 of this Manual.

8
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1. SCREENING

A driver discloses The The A driver applies

a medical OSMV osmvV A scheduled A driver turns for a

condition to ICBC, receives receives reassessment 80 or a routine commercial

or fails vision a a report interval age related class licence or

screening, at . pursuant X screening is a routine

! - credible expires .

licence application to MVA due commercial
report L

or renewal s. 230 screening is due

|

A DMER is mailed to the driver

2. ASSESSMENT (subject to revision)

L 4
A physician conducts a driver's medical examination,
documents the results on the DMER and sends the DMER to
the OSMV

An intake agent reviews the DMER and any other relevant
information and decides whether a driver fitness determination
is required

" Is a determination
required?

“Is areassessment
_Interval required?

——No—— End of process

- — L
T
Yes
\ 4
The intake agent schedules a
reassessment

An adjudicator or case manager reviews the DMER and any
» other relevant information and decides whether further
information is required in order to make a determination

s further information

The adjudicator or case
manager requests

required? Yes medical and/or
functional assessments
-
No
v
To

3. Determination
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3. DETERMINATION

From
2. Assessment

v

An adjudicator or case manager reviews the DMER and any
other assessment results, driving record, other information on
file and medical condition guidelines and determines whether
driver is fit to drive

Is the driver fit to drive? No—l

The adjudicator or
case manager sends
the driver a letter —

communicating the
determination

Yes

Is a reassessment
Interval required?

Yes

v
No | The adjudicator or case manager
schedules a reassessment

Yes

Are conditions or
restrictions required?

No
\ 4

End of process

A
No

4. RECONSIDERATION

oes the driver ask for
review of the decision?

A

Yes

v

An adjudicator or case manager reconsiders the decision
and may request additional assessments. At the
conclusion of the reconsideration, the adjudicator or case
manager sends the individual a letter either confirming the
original determination or substituting a new determination

v

End of process

10
24

Page-2d1808896FIN-2017-71853



2.3

Roles and responsibilities

The OSMV works in partnership with ICBC and other agencies, such as
the BCMA, to implement and administer the Driver Fitness Program. The
following paragraphs highlight the roles and responsibilities of the key
participants in the Driver Fitness Program.

Office of the Superintendent of Motor Vehicles

On a day-to-day basis, driver fitness determinations are made by OSMV
case managers and adjudicators. Case managers and adjudicators also
seek advice from the OSMV Medical Consultant and the Assistant
Director of Hearings and Fair Practices, where necessary. The roles of
various OSMYV staff within the Driver Fitness Program are described in
the paragraphs below.

Intake agents perform an initial review of DMERs and other assessment
results that are sent to the OSMV. They identify those individuals who
clearly meet the medical condition guidelines outlined in Part 3 of this
Manual without the need for further assessment or a driver fitness
determination. They identify and forward cases that require an exercise of
discretion to adjudicators and case managers.

The procedures that guide the work of intake agents are documented in
the:

e Intake Agent Triage Sort Procedures
e Intake Agent Guidelines for Assessing Fitness to Drive, and
e Intake Agent Procedures Manual.

Adjudicators are responsible for making decisions on medically
uncomplicated cases; they may exercise discretion in decision-making.

Case managers are registered nurses responsible for making decisions on
medically complicated cases; they may exercise discretion in decision
making.

The Medical Consultant is a physician who provides medical advice and
opinion on an individual’s fitness to drive to both adjudicators and case
managers.

The Assistant Director of Hearings and Fair Practices provides advice to
adjudicators and case managers on complicated cases, in particular, cases
where unique restrictions or conditions may be required and cases under
reconsideration.

11
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ICBC

In partnership with the OSMV and under delegation, ICBC performs some
administrative functions for the Driver Fitness Program. In carrying out
powers or responsibilities delegated to it under section 117(1) of the
MVA, ICBC must act in accordance with any directives issued by the
Superintendent.

ICBC also plays an important role in screening. Through direct
questioning on a day-to-day basis, either at the time of initial licensing or
licence renewal, ICBC Points of Service staff identify individuals who
have a medical condition that may impair the functions necessary for
driving. An individual applying for a driver’s licence must also take a
vision screening test at the ICBC Point of Service. If an individual
discloses a medical condition or fails the vision screening test, ICBC staff
may initiate a DMER or may decide not to issue a driver’s licence until the
OSMYV indicates that the individual is fit to drive.

As the driver licensing authority for the province, ICBC has its own
requirements that may impact individuals who have been the subject of an
OSMYV driver fitness determination. For example, ICBC will not issue a
licence to an individual who hasn’t held a licence for more than 3 years
unless the individual takes an ICBC road test. This means that the OSMV
may determine that an individual whose licence was cancelled for fitness
reasons is now fit to drive because of an improvement in their medical
condition, but ICBC may require successful completion of a road test
before issuing a new licence.

12
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Medical practitioners

Medical practitioners also play a role in screening. Under section 230 of
the MV A, registered psychologists, optometrists and medical practitioners
must report to the OSMV if:

e apatient has a medical condition that makes it dangerous to the
patient, or to the public, for the patient to drive a motor vehicle, and

e continues to drive after the psychologist, optometrist or medical
practitioner warns the patient of the danger.

The full text of section 230 is included in Appendix 2.

In addition to this reporting duty, medical practitioners conduct
assessments and provide information to the OSMV on a patient’s
prognosis, treatment and extent of impairment. Sometimes medical
practitioners are asked to comment directly on driving ability.

Allied health care practitioners

Allied health care practitioners such as occupational therapists, driver
rehabilitation therapists and physiotherapists may be asked to conduct
assessments of drivers.

Individual drivers

When applying for or renewing a British Columbia driver’s licence of any
class, individuals are asked if they have any medical conditions that affect
driving. When an applicant reports a medical condition that could affect
the functions necessary for driving, a DMER is generally issued. The
individual is responsible for taking this to their doctor to be completed.

Based on information provided by the physician on the DMER, an
individual may be required to submit to additional assessments for the
OSMV to determine their fitness to drive.

Once a determination is made, individuals must comply with any
conditions or restrictions imposed by the OSMYV or, if their licence is
cancelled, surrender the licence to ICBC. Individuals are informed of

conditions, restrictions and licence cancellations in a letter from the

OSMV.

13
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Commercial drivers who wish to drive outside of BC

Commercial drivers who wish to drive outside of BC must familiarize
themselves with any medical condition-related restrictions or prohibitions
applicable in other jurisdictions. Appendix 6 provides an overview of the
relationship between BC Driver Fitness Program policy and policies
applicable to commercial drivers who wish to drive in the United States.

14
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Chapter 3:

3.1

Driver Fitness Program Principles

Overview

The OSMV has articulated the following four principles that guide the
Driver Fitness Program. By following these principles, the OSMV
ensures that drivers are given the maximum licensing privilege possible
taking into account their medical condition, its impact on the functions
necessary for driving and the driver’s ability to compensate for the
condition.

Risk management

1. Public safety is the primary consideration when making driver fitness
determinations, but a degree of risk to public safety may be tolerated in
order to allow a broad range of people to drive.

Functional approach

2. Driver fitness determinations will be based primarily on functional
ability to drive, not diagnosis

Individual assessment

3. Driver fitness determinations will be based on individual
characteristics and abilities rather than presumed group characteristics
and abilities.

Best information
4. Driver fitness determinations will be based on the best information that
1s available.

Each of these principles is explained in detail in the following sections.

15
29

Page-291808896FIN-2017-71853



3.2

Risk management

Public safety is the primary consideration when making driver fitness
determinations, but a degree of risk to public safety may be tolerated in
order to allow a broad range of people to drive.

While public safety is the primary consideration in driver fitness
determinations, it is not the only consideration. In Grismer, the Supreme
Court of Canada indicated that people with some level of functional
impairment may have a licence because society can tolerate a degree of
risk in order to permit a wide range of people to drive. In its decision, the
court states:

“Striking a balance between the need for people to be licensed to drive
and the need for safety of the public on the roads, [the Superintendent]
adopted a standard that tolerated a moderate degree of risk. The
Superintendent did not aim for perfection, nor for absolute safety. The
Superintendent rather accepted that a degree of disability and the
associated increased risk to highway safety is a necessary trade-off for
the policy objectives of permitting a wide range of people to drive and
not discriminating against the disabled. The goal was not absolute
safety, but reasonable safety.” [para. 27] [emphasis added]

To achieve this balance between road safety and an individual’s need to
drive, the OSMYV applies a risk management approach to driver fitness
determinations. This means that, when making a driver fitness
determination, the OSMV considers the degree of risk presented by an
individual driver. If the OSMV’s analysis indicates a high degree of risk,
the individual is not fit to drive.

How does the OSMV determine the degree of risk presented by an
individual driver?

Risk is often defined as a formula; that is, risk is the likelihood of an
uncertain event multiplied by the consequence if the event were to take
place. This means that a highly likely event with serious consequences is
a greater risk than an unlikely event with minor consequences.

Unfortunately, there are no reliable formulas to calculate risk as it relates
to fitness to drive. The impact of a medical condition may be specific to
an individual and the ability to compensate for the medical condition may
also vary by individual. As well, because the driving environment is
complex and continuously changing, it is difficult to determine exactly
what level of impairment means a person is not fit to drive.
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3.3

Because of these limitations, the OSMV cannot precisely calculate the risk
presented by a driver with a particular medical condition. However, the
OSMYV can determine the general degree of risk presented by a driver with
a particular medical condition by using a risk assessment analysis that
takes into account:

e research associating the medical condition with adverse driving
outcomes or evidence of functional impairment

e expert opinion regarding the degree of risk associated with the medical
condition at various severity levels, and

e the individual characteristics and abilities of each driver, for example
whether the driver:

o 1is a commercial or private driver

o can compensate for the functional impairment

o 1is compliant with their treatment regime, and

o has insight into the impact that their medical condition may

have on driving.

The policies outlined in this manual guide OSMV decision-makers in
determining the degree of risk presented by individual drivers. The
medical condition guidelines included in the medical condition chapters of
this manual are based on the best available evidence regarding degree of
risk and identify where the use of conditions, restrictions and/or
compensation strategies may be appropriate to reduce risk. If the risk
associated with a medical condition at a certain severity level is high, and
the risk cannot be reduced through the use of conditions, restrictions
and/or compensation strategies, the guidelines indicate that an individual
is not fit to drive. By applying the medical condition guidelines, OSMV
decision-makers are practising risk management.

Functional approach

Driver fitness determinations will be based on a functional approach to
driver fitness.

The OSMYV takes a functional approach to determining driver fitness.
This means that, when making driver fitness determinations, the OSMV
assesses the effect(s) that a medical condition has on the functions
necessary for driving.

17
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Functions necessary for driving

The functions necessary for driving are cognitive, sensory (vision) and
motor (including sensorimotor) 2,

Each of these functions is described below. Although the functions
necessary for driving are described individually, driving is a complex
perceptual-motor skill which usually takes place in a complex
environment and which requires the functions to operate together.
Cognitive functions

The cognitive functions that are the most relevant to the driving task are:

Attention (divided, selective, sustained)

Divided attention
e the ability to attend to two or more stimuli at the same time.

Example: attending to the roadway ahead while being able to identify
stimuli in the periphery

Selective attention

e the ability to selectively attend to one or more important stimuli while
ignoring competing distractions

Example: the ability to isolate the traffic light from among other

environmental stimuli

Sustained attention

e also referred to as vigilance. It is defined as the capacity to maintain an
attentional activity over a period of time

Example: the ability to attend to the roadway ahead over an extended
period of time.

Short-term or passive memory

e refers to the temporary storage of information or the brief retention of
information that is currently being processed in a person's mind

” The organizational framework for the functions necessary for driving used in this manual are taken from
Dr. Bonnie Dobbs’ chapter on Function and Driving from her research document Medical Conditions and Driving:
A Review of the Scientific Literature 1960-2010.
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Example: the temporary storage of information related to roadway sign
information such as that related to freeway exits or construction areas;
signs related to caution ahead, etc.

Working memory (the active component of short-term memory)

e refers to the ability to manipulate information with time
constraints/taking in and updating information

Example: environmental information related to the driving task on a busy

freeway.

Long term memory

e refers to memory for personal events (autobiographical memory) and
general world knowledge (semantic memory). Long term memory
differs from short term memory in a number of areas:

o capacity — long term memory has an unlimited capacity
compared to the limited capacity of short term memory:

o duration — information stored in long term memory is relatively
stable for an indefinite period of time. Information in short
term memory, on the other hand, is very fleeting.

Example: knowing your way from home to the grocery store; the meaning
of traffic signs; and knowing the rules of the road.

Choice/complex reaction time

e refers to the time taken to respond differentially to two or more stimuli
or events. The time taken to respond and the appropriateness of the
response are important within the driving context

Example: responding when a cat darts onto the edge of the road at the
same time a pedestrian steps onto the roadway.

Tracking

e defined as the ability to visually follow a stimulus that is moving or
sequentially appearing in different locations

Example: the ability to visually follow other cars on the road.

Visuospatial abilities

e is a general category that refers to processes dependent on vision such
as the recognition of objects, the ability to mentally rotate objects,
determinations of relationships between stimuli based on size or color.

Example: understanding where a tree and other objects are in relation to

the car.

Executive functioning (see also central executive functioning below)
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e refers to those capabilities that enable an individual to successfully
engage in independent, purposeful, and self-serving behaviours.
Disturbances in executive functioning are characterized by disturbed
attention, increased distractibility, deficits in self-awareness, and
preservative behaviour.

Central executive functioning (see also executive functioning above)

e refers to that part of working memory that is responsible for
‘supervising’ many cognitive processes including encoding (inputting
information from the external world), storing information in memory,
and retrieving information from memory.

e central executive (CE) functioning includes abilities such as planning
and organization, reasoning and problem solving, conceptual thought,
and decision making. CE functioning is critical for the successful
completion of tasks that involve planning or decision making and that
are complex in nature

Example: making a left turn at an uncontrolled intersection.

Visual information processing

e defined as the processing of visual information beyond the perceptual
level (e.g., recognizing and identifying objects and decision making
related to those objects).

e visual information processing involves higher order cognitive
processing. However, because of the visual component, references to
visual information processing often are included within the visual
domain.

Research indicates that individuals with progressive or irreversible
declines in cognitive function cannot compensate for their cognitive
impairment.
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Motor functions (including sensorimotor)

Motor functions include:

Coordination

e the ability to execute smooth, accurate, controlled movements
Example: executing a left hand turn; shifting gears, etc.
Dexterity

e readiness and grace in physical activity; especially skill and ease in
using the hands

Example: inserting keys into the ignition; operating vehicle controls, etc.

Gross motor abilities

e gross range of motion and strength of the upper and lower extremities,
grip strength, proprioception, and fine and gross motor coordination.

Range of motion

e defined as the degree of movement a joint has when it is extended,
flexed, and rotated through all of its possible movements. Range of
motion of the extremities (e.g., ankle extension and flexion are needed
to reach the gas pedal and brake) and upper body range of motion (e.g.,
shoulder and elbow flexion are necessary for turning the steering
wheel; elbow flexion is needed to turn the steering wheel; range of
motion of the head and neck are necessary for looking at the side and
rear for vehicles and for identifying obstacles at the side of the road or
cars approaching from a side street).

Strength
e the amount of strength a muscle can produce
Example: lowering the brake pedal.

e for many functions, muscle strength and flexibility often go hand in
hand

Example: getting in and out of the car; operating vehicle controls,
fastening the seat belt, etc.

Flexibility
e the ability to move joints and muscles through their full range of
motion (see examples above).

Reaction time

e the amount of time taken to respond to a stimulus
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Example: depressing the brake pedal in response to a child running out
on the roadway, swerving to avoid an animal on the road, etc.

Research on motor functions and driving indicates considerable variability
in the association between the different motor functions and driving
outcomes. Overall, the research suggests that a significant level of
impairment in motor functions is needed before driving performance is
affected to an unsafe level.

Sensorimotor

e for purposes of the Driver Fitness Program, sensorimotor functions are
considered as a subset of motor functions.

e sensorimotor function is a combination of sensory and motor
functioning for accomplishing a task.

e sensorimotor functions are, for the most part, reflexive or automatic
e.g., the response to your hand being placed on a hot stove; ability to
sit upright, etc.

e vestibular disorders and peripheral vascular diseases commonly result
in sensorimotor impairments.

Sensory functions (Vision)

Visual functions important for driving include:

Acuity

e the spatial resolving ability of the visual system, e.g., the smallest size
detail that a person can see.

e visual acuity typically is assessed by having the person read a letter
chart such as the Snellen chart, where the first line consists of one very

large letter, with subsequent rows having increasing numbers of letters
that decrease in size.

Visual field

e refers to an individual’s entire spatial area of vision when fixation is
stable, e.g., the extent of the area that an individual can see with their
eyes held in a fixated position.

Contrast sensitivity

e the amount of contrast an individual needs to identify or detect an
object or pattern, e.g., the ability detect a gray object on a white
background or to see a white object on a light gray background.
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3.4

e an individual with poor contrast sensitivity may have difficulty seeing
traffic lights or cars at night. Conditions such as cataracts and diabetic
retinopathy affect contrast sensitivity.

Disability glare

e the degradation of visual performance caused by a reduction of
contrast. It can occur directly, by reducing the contrast between an
object and its background, i.e. directly affecting the visual task, or
indirectly by affecting the eye.

Examples: the reflection of the sun from a car dashboard, and the view

through a misted up windscreen.

Perception
e refers to the process of acquiring, interpreting, selecting, and
organizing sensory information.

Results from studies investigating the relationship between visual abilities
and driving performance are, for the most part, equivocal. It may be, as
suggested for motor abilities, that a significant level of visual impairment
is needed before driving performance is affected.

Individual assessment

Driver fitness determinations will be based on individual characteristics
and abilities rather than presumed group characteristics and abilities.

In the Grismer case, the Supreme Court of Canada held that each driver
must be assessed according to the driver’s own personal abilities rather
than presumed group characteristics. The case originated from a
complaint to the BC Council of Human Rights regarding the OSMV’s
cancellation of a driver’s licence. The OSMV had cancelled the licence
because the driver’s vision did not meet the minimum standard established
in the Guide. The Grismer decision is applicable to driver fitness
determinations for individuals with persistent impairments. The courts
have not yet considered the issue of individual assessments for drivers
with episodic impairments.

The discrimination found in the Grismer case was not because the OSMV
cancelled a licence but because the driver did not have the opportunity to
prove through an individual assessment that he could be licensed without
unreasonably jeopardizing road safety. The court held that the OSMV
made an error when it adopted an absolute standard which was not
supported by evidence.
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Delivering the judgement of the Court, McLachlin J. wrote that:

“Driving automobiles is a privilege most adult Canadians take for
granted. It is important to their lives and work. While the privilege can
be removed because of risk, it must not be removed on the basis of
discriminatory assumptions founded on stereotypes of disability, rather
than actual capacity to drive safely. ... This case is not about whether
unsafe drivers must be allowed to drive. There is no suggestion that a
visually impaired driver should be licensed unless she or he can
compensate for the impairment and drive safely. Rather, this case is
about whether, on the evidence ... [the driver] should have been given
a chance to prove through an individual assessment that he could
drive.”

The medical condition guidelines outlined in the medical condition
chapters of this Manual are based on presumed group characteristics of
individuals with each medical condition. However, consistent with the
decision in Grismer, the OSMYV makes driver fitness determinations on an
individual basis. This is why the medical condition guidelines are called
guidelines; they are a starting point for decision-making, but may not
apply to every individual. Where appropriate, the OSMV utilizes
individual assessments to determine whether an individual’s functional
ability to drive is impaired and, if so, whether the individual can
compensate for the impairment.
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3.5

Best information

Driver fitness determinations will be based on the best information that is
available.

For each individual, the OSMYV gathers the best information that is
available and required to determine fitness. Depending upon the nature of
the functional impairment, the best information may include results of
specialized functional assessments that clearly indicate whether or not an
individual is fit to drive, such as a Drive ABLE assessment that measures
impairment of cognitive ability as it relates to driving. For other
individuals and impairments there may be no scientifically validated
assessment tools available that can accurately measure the impact of a
medical condition on the functions necessary for driving. In the case of
individuals with episodic impairments, the OSMV has to rely on the
results of medical assessments as the best information available for
determining fitness to drive.
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PART 2:

POLICIES AND
PROCEDURES
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Chapter 4: Introduction to the Policies and Procedures

4.1 Overview
The flowcharts on the following two pages highlight the four key activities
of the Driver Fitness Program: Screening, Assessment, Determination and
Reconsideration.
Screening identifies individuals who have a known or possible medical
condition that may impair their functional ability to drive, commercial
drivers and aging drivers. Screening policies are documented in Chapter 5
of this Manual.

Assessment is the process of collecting information required to make a
driver fitness determination. The key assessment used for driver fitness
determinations is a driver’s medical examination completed by an
individual’s general practitioner and documented on the Driver Medical
Examination Report (DMER). A variety of other assessments may also be
required, such as specialist examinations or road tests. Assessment
policies and procedures are documented in Chapter 6 of this Manual.
Determination involves reviewing:

e the information obtained from assessments

e any other relevant file information, such as driving history, and

e the medical condition guidelines outlined in Part 3 of this Manual

and determining whether an individual is fit to drive. Policies and
procedures that govern the determination process are outlined in Chapter 7
of this Manual.

Reconsideration 1s the process of reviewing a driver fitness determination
upon request of an individual who was found not fit to drive, or who had
restrictions or conditions imposed. Policies and procedures that govern
the reconsideration process are outlined in Chapter 8 of this Manual.
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1. SCREENING

A driver discloses The A driver applies
- The .
a medical OSMV A driver turns fora
" OSMV . A scheduled . .
condition to ICBC, . receives 80 or a routine commercial
o receives reassessment .
or fails vision a a report interval age related class licence or
screening, at . pursuant . screening is a routine
. . credible expires .
licence application to MVA due commercial
report L
or renewal s. 230 screening is due

A DMER is mailed to the driver

2. ASSESSMENT (subject to revision)

¥
A physician conducts a driver's medical examination,
documents the results on the DMER and sends the DMER to
the OSMV

An intake agent reviews the DMER and any other relevant
information and decides whether a driver fitness determination
is required

“" Is a determination

required?

" Is a reassessment
—__ Interval required?

End of process

— A
._I_.

Yes

v
The intake agent schedules a |
reassessment |

An adjudicator or case manager reviews the DMER and any
other relevant information and decides whether further
information is required in order to make a determination

- The adjudicator or case
~Is further information manager requests

. required? medical and/or
T~ functional assessments
T
No
\ 4
To <

3. Determination
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3. DETERMINATION

From
2. Assessment

v

An adjudicator or case manager reviews the DMER and any
other assessment results, driving record, other information on
file and medical condition guidelines and determines whether
driver is fit to drive

Is the driver fit to drive? Nf:.r—lv

The adjudicator or
case manager sends
the driver a letter —

communicating the
determination

Yes

Is a reassessment
Interval required?

Yes

h 4
No | The adjudicator or case manager
schedules a reassessment

Yes

Are conditions or
restrictions required?

No
h 4

End of process

&
No

4. RECONSIDERATION

oes the driver ask for
review of the decision?

A

Yes
h 4

An adjudicator or case manager reconsiders the decision
and may request additional assessments. At the
conclusion of the reconsideration, the adjudicator or case
manager sends the individual a letter either confirming the
original determination or substituting a new determination

v

End of process
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Chapter 5:

5.1

Overview

Screening Policies

The following flowchart is an excerpt from the overview flowchart
presented in 4.1 that highlights in red the steps involved in screening.

A driver discloses
a medical
condition to ICBC,
or fails vision
screening, at
licence application
or renewal

The The A driver applies
OSMV OSMV A scheduled A driver turrjs for a _
. receives 80 or a routine commercial

receives reassessment :
a a report interval age related class licence or
credible pursuant expires screening is a routine
report to MVA P due commercial

P s. 230 screening is due

A DMER is mailed to the driver

h 4

To
2. Assessment

Screening identifies individuals with a known or possible medical
condition that may impair the functions necessary for driving, commercial
drivers and aging drivers. Screening occurs when:

¢ an individual applies for a British Columbia driver’s licence, renewal
of a licence, or a licence class upgrade and discloses a medical
condition that may impair the functions necessary for driving

e amedical practitioner, optometrist or psychologist reports a driver to
the OSMYV pursuant to MVA s. 230

e police, health care practitioners or other individuals submit a credible
report to the OSMV

¢ an individual attends for a follow-up medical assessment for a
previously identified medical condition that may impair the functions
necessary for driving

e an individual first applies for a commercial class driver’s licence and
at scheduled intervals pursuant to the CCMTA Medical Standards for
Drivers if an individual holds a commercial class driver’s licence, and

e adriver reaches the age of 80 and every two years thereafter.
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5.2

Once identified, a DMER is mailed to the individual with instructions to
take the DMER to their physician for a driver’s medical examination. The
DMER may be initiated:

e by staff at an I[CBC Point of Service

e by OSMYV staff upon receipt of a credible report or report pursuant to
MVA 5.230, or

e automatically by the OSMV system in the case of commercial drivers,
aging drivers and other drivers who have scheduled reassessment
intervals.

Screening individuals with known or possible medical
conditions

Definitions
Credible report
means an unsolicited report from:

e ahealth care professional

e the police

e [CBC front-line staff

e agovernment agent

e a family member, or

e aconcerned member of the public

that provides objective information about a driver’s functional ability to
drive.

Medical condition

is any injury, illness, disease or disorder that is identified in Part 3 of this
Manual or that may impair the functions necessary for driving. For
purposes of the Driver Fitness Program, impairment resulting from
medications and/or treatment regimes that have been prescribed as
treatment for a medical condition is also considered a medical condition.
General debility and a lack of stamina are also considered as medical
conditions that may impair the functions necessary for driving.
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Policy

5.2.1 The Driver Fitness Program screens individuals whose functional
ability to drive may be impaired by a known or possible medical
condition.

5.2.2 Anindividual with a known medical condition that may impair the
functions necessary for driving will be screened when:

(a) a physician or other health care professional reports to the
OSMYV that the individual has a medical condition that may
impair the functions necessary for driving

(b) the individual discloses a medical condition that may impair
the functions necessary for driving when they apply for, or
renew, their driver’s licence, or

(¢) an OSMV-scheduled reassessment interval for an individual
with a previously reported medical condition expires.

5.2.3 Anindividual with a possible medical condition that may impair
the functions necessary for driving will be screened when the
OSMV receives a credible report that documents a concern
regarding the individual’s functional ability to drive.

Policy rationale

Sections 25 and 29 of the MV A authorize the Superintendent to examine
an individual’s fitness and ability to drive. While the OSMYV operates
other programs that are concerned with fitness and ability to drive, such as
its Driver Improvement Program, the Driver Fitness Program is
specifically concerned with individuals whose fitness and ability to drive
may be impaired by medical conditions. This includes individuals who
may be impaired by medications or treatment regimes prescribed as
treatment for a medical condition, general debility or a lack of stamina.

To ensure that individuals are not screened unnecessarily, the Driver
Fitness Program only screens private drivers under the age of 80 where
there is evidence that the individual has a medical condition that may
impair the functions necessary for driving.

32
46

Page-261808896FIN-2017-71853



5.3

5.4

Screening aging drivers

Definitions
Private driver

means a driver with a class 5, 6, 7 or 8 licence.

Policy

5.3.1 The Driver Fitness Program routinely screens private drivers every
two years starting at the age of 80.

Policy rationale

Because of the increased risk of medical conditions and adverse driving
outcomes associated with aging drivers, drivers over the age of 80 are
routinely screened every two years, even if there is no evidence of a
known or possible medical condition. A detailed description of the
research indicating an increased risk associated with aging drivers is
included in Appendix 3.

Screening commercial drivers

Definitions
Commercial driver

means a driver with;:
e aclass 1, 2, 3 or 4 licence, or

e aclass 5 licence with endorsement 18, 19 or 20.
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Policy

5.4.1 The Driver Fitness Program routinely screens commercial drivers
at the time of licence application and then at the following
intervals:

(a) up to age 45, every 5 years
(b) from age 45 to age 65, every 3 years, and

(c) from age 65, annually.

Policy rationale

Commercial drivers drive a variety of vehicles including large trucks and
passenger carrying vehicles such as buses. A list of licence classes is
included in Appendix 4. Professional drivers who operate passenger
carrying vehicles, trucks and emergency vehicles spend many more hours
at the wheel, often under far more adverse driving conditions, than do the
drivers of private vehicles. They are usually unable to select their hours of
work and cannot readily abandon their passengers or cargo should they
become unwell when on duty. Persons operating emergency vehicles are
frequently required to drive while under considerable stress by the nature
of their work, and often in inclement weather where driving conditions are
less than ideal. Should a crash occur, the consequences are much more
likely to be serious, particularly where the driver is carrying passengers or
dangerous cargo such as propane, chlorine gas, toxic chemicals or
radioactive substances.

Because of this greater exposure, commercial drivers are routinely
screened at regular intervals, even if there is no evidence that the driver
has a known or possible medical condition. To ensure consistency with
other provinces, BC has adopted the CCMTA Medical Standards for
Drivers guidelines for screening commercial drivers.
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5.5

5.6

Transient impairments

Definitions
Transient impairment

means a temporary impairment of the functional ability to drive where
there is little or no likelihood of a recurring episodic, or ongoing
persistent, impairment. Examples of transient impairments are:

e the after-effects of surgery, e.g. the time to recover from the
anaesthetic and the surgery itself

e fractures and casts, post-orthopedic surgery

e concussion

e ¢ye surgery, e.g. cataract surgery

e use of orthopaedic braces (including neck), and

e cardiac inflammation and infections.

Policy

5.5.1 The Driver Fitness Program does not screen individuals with
transient impairments.

Policy rationale

The OSMYV does not need to know when a driver has experienced a
transient impairment. In these cases, a doctor may rely on best practices to
tell a patient, for example, “don’t drive for 6 weeks after your abdominal
surgery.” The Canadian Medical Association (CMA) Guide for
Physicians when Determining Fitness to Drive (2007) contains guidelines
for physicians for many transient impairments associated with a range of
medical conditions.

Cancelling or restricting a licence because of an immediate
public safety risk

Policy

5.6.1 If the information obtained during screening reveals an immediate
risk to public safety, the OSMV may direct ICBC to cancel or
restrict a licence without further assessment.
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Policy rationale

In most cases, the OSMV will not direct ICBC to restrict or cancel a
licence based only on the information obtained during screening.
However, there are times when cancellation or restriction may be
warranted based on the results of screening. For example, a credible
report may indicate that an individual’s functional ability to drive is
severely impaired. The OSMV would direct ICBC to cancel the driver’s
licence for public safety reasons and would review the decision once
further information was received.
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Chapter 6: Assessment Policies and Procedures

6.1 Overview

The flowchart below is an excerpt from the overview flowchart presented
in 4.1 that highlights in red the steps that take place during assessment.

From 1. Screening

v

A physician conducts a driver's medical examination,
documents the results on the DMER and sends the DMER to

the OSMV
v

An intake agent reviews the DMER and any other relevant
information and decides whether a driver fitness determination
is required

Is a determination

required?

No

Is a reassessment
Interval required?

Yes
A 4

The intake agent schedules a

No—— End of process

A

reassessment

L

An adjudicator or case manager reviews the DMER and any
other relevant information and decides whether further
information is required in order to make a determination

s further information

. Yes—p
required? es

The adjudicator or case
manager requests
medical and/or
functional assessments

No

v

To

A

3. Determination
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During assessment, the OSMYV collects the information required to make a
driver fitness determination. As the first step in the assessment process, an
intake agent reviews the DMER and decides whether the case should be
forwarded to a case manager or adjudicator for a determination.
Particularly in the case of commercial or aging drivers, the DMER may
indicate that an individual either does not have a medical condition that
impairs the functions necessary for driving, or clearly meets the medical
condition guidelines. In these cases, further assessment and a driver
fitness determination are not required, although a reassessment may be
scheduled. Policies and procedures that guide intake agents in performing
these tasks are documented in the Intake Agent Guidelines for Assessing
Fitness to Drive and are not duplicated here.

If a determination is required, an adjudicator or case manager reviews the
applicable medical condition guidelines, the DMER and the results of any
assessments on file and decides whether any further information is
required in order to make a driver fitness determination. In many cases,
the information from a DMER, read in conjunction with the medical
condition guidelines applicable to that particular medical condition, will
easily allow a determination to be made. In other cases, more information
will be required. Although presented in the flowchart as a linear process,
this means that assessment and determination may overlap.

To collect additional information, the adjudicator or case manager requests
further medical and/or functional assessments. The policies outlined in
this chapter, and the guidelines regarding use of assessments included in
each medical condition chapter in Part 3 of this Manual, assist case
managers and adjudicators in determining the appropriate assessments to
request for each individual. OSMYV policy on paying for assessments is
contained in the Driver Fitness Assessment Payment Policy Manual.
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6.2

6.3

Assessments will only be requested if necessary to determine
fitness

Policy

6.2.1 A case manager or adjudicator will only request assessments that
are necessary to determine driver fitness. If the information
available from the DMER, and any other relevant materials on file,
is sufficient for a case manager or adjudicator to determine whether
or not a driver is fit, no further assessments will be requested.

6.2.2 If, after reviewing the relevant medical condition guidelines, a case
manager or adjudicator decides that further information is required
in order to make a determination, the case manager or adjudicator
will request further assessments.

6.2.3 If an individual clearly does not meet the medical condition
guidelines for one or more of the individual’s identified medical
conditions, a case manager or adjudicator will not request further
assessments.

Policy rationale

Sections 25 and 29 of the MV A give the Superintendent the authority to
request vision tests, medical examinations and other examinations and
tests in order to determine an individual’s fitness to drive. In order to save
time and costs, and lessen the inconvenience, to drivers, physicians and
the OSMYV, the OSMYV will only request an assessment if it is necessary to
determine driver fitness.

Requesting medical assessments

Definitions
Medical assessment

is any kind of assessment that provides information regarding an
individual’s medical condition and/or their response to, or compliance
with, treatment. This includes assessments such as ultrasounds, blood
tests and other medical tests that are not requested by the OSMV, but are
often submitted by physicians and provide useful information regarding an
individual’s medical condition.
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6.3.1 If a case manager or adjudicator decides that further information
regarding an individual’s medical condition(s) or the individual’s
response to, or compliance with, treatment, is necessary in order to
make a driver fitness determination, the case manager or
adjudicator will request a medical assessment.

6.3.2 If a case manager or adjudicator decides to request a medical
assessment, the case manager or adjudicator will review the
guidelines regarding the use of assessments outlined in the relevant
medical condition chapter(s), and the policies outlined in this
chapter, and decide which medical assessment(s) to request. The
following table lists the medical assessments that the case manager
or adjudicator may request.

Medical assessments

Driver’s medical examination (documented on the DMER)

Diabetic driver medical examination (documented on the
Doctor’s Report on Commercial Driver with Diabetes on
Insulin) (See guidelines for requesting assessments of diabetic
drivers in Chapter 11)

Specialist assessments completed by a psychologist, addictions
specialist or other medical doctor. (See 6.4 for policies on
requesting specialist assessments)

Policy rationale

To ensure that the OSMV bases its driver fitness determinations on
complete and accurate medical information, case managers and
adjudicators request additional medical assessments whenever further
information regarding an individual’s medical condition, or the
individual’s response to, or compliance with, treatment is required.
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6.4

Requesting specialist assessments

Policy

6.4.1 A case manager or adjudicator will contact the physician who
submitted the DMER if further information on an individual’s
medical condition, or the individual’s response to, or compliance
with, treatment is required that may require a specialist assessment.

6.4.2 If the physician indicates that:
(a) the information can only be provided by a specialist
(b) there is no specialist assessment on the individual’s file, and
(c) a specialist assessment is not medically necessary

the case manager or adjudicator will request a specialist
assessment.

6.4.3 The case manager or adjudicator will clearly articulate the scope of
the required specialist assessment in the request.

6.4.4 The case manager or adjudicator will review the policies outlined
in the Driver Fitness Assessment Payment Policy Manual to
determine the appropriate payment for a specialist assessment.

Policy rationale

Specialist assessments are assessments performed by physicians with a
specialization in a particular area of medicine or medical condition. Many
individuals are assessed by specialists during the course of the diagnosis
and treatment of a medical condition and the OSMV may request and
obtain copies of those assessments from the physician who submitted the
DMER. However, in some cases, a specialist assessment will not be
medically necessary, but will provide further information that is required
in order for a case manager or adjudicator to make a determination of
driver fitness. Because the OSMV should not pay for specialist
assessments that are medically necessary, a case manager or adjudicator
will only request a specialist assessment if the physician who completed
the initial driver’s medical examination indicates that a specialist
assessment is not necessary for medical purposes, even though it is
necessary for purposes of a driver fitness determination.
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6.5

Requesting functional assessments

Definitions
Episodic impairment

is the result of a medical condition that does not have any ongoing
measurable, testable or observable impact on the functions necessary for
driving but that may result in an unpredictable sudden or episodic
impairment. Episodic impairments generally result in sudden
incapacitation.

For example, the medical condition that gives rise to the impairment may
be testable, e.g. the size of an abdominal aortic aneurysm, or known, e.g.
epilepsy, but the precipitating event that negatively impacts the functional
ability to drive, e.g. the rupture of the aneurysm or an epileptic seizure, is
not predictable. The source of the potential impairment is known and the
inevitability of functional impairment is known in the event that the
episodic impairment occurs, but when it will occur is not known.

Functional assessment

is any kind of assessment that involves direct observation or measurement
of the functions necessary for driving. Functional assessments include:

e paper-pencil tests

e computer-based tests

e eye tests

e hearing tests

e driver rehabilitation specialist assessments, and

e road tests.
Persistent impairment

1s an ongoing or continuous impairment to a function necessary for
driving. The potential impacts of persistent impairments on the functions
necessary for driving are generally measurable, testable and observable.
Although the condition may be progressive, the progression is usually
slow and sudden deterioration is unlikely. Persistent impairments may be
stable, e.g. loss of leg, or progressive, e.g. arthritis.
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6.5.1

6.5.2

Policy

If a case manager or adjudicator decides that further information on

an individual’s functional ability to drive is necessary in order to
make a driver fitness determination, the case manager or
adjudicator will request a functional assessment.

If a case manager or adjudicator decides to request a functional

assessment, the case manager or adjudicator will review the
guidelines regarding the use of assessments outlined in the relevant
medical condition chapter(s), and the policies outlined in this
chapter, and decide which functional assessment to request. The
following table lists the functions necessary for driving and the
functional assessments that a case manager or adjudicator may

request that can observe or measure that function.

Driving function

Functional assessments

Cognitive

(See 6.6 for policies on
requesting assessments of
cognitive function)

SIMARD-MD (cognitive screen) see
6.6.1

Drive ABLE assessment (in-office and
road tests)

Motor (including
sensorimotor)

(See 6.7 for policies on
requesting assessments of
motor function)

Occupational therapist (OT) or driver
rehabilitation specialist assessment
which may include an in-office
assessment and/or a road test

Sensory: hearing

(See guidelines for
requesting hearing
assessments in Chapter 18)

Audiogram (hearing report)

Sensory: vision

(See guidelines for
requesting vision
assessments in Chapter 21)

Examination of Visual Functions
(EVF)

Visual Field Test (VFT)

OT or driver rehabilitation specialist
assessment which may include both an
in-office assessment and a road test
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Persistent and episodic impairments

6.5.3

A case manager or adjudicator may request a functional assessment
of an individual with a persistent impairment. A case manager or
adjudicator will not request a functional assessment of an
individual who has only episodic impairments.

Multiple functional impairments

6.5.4

If a case manager or adjudicator decides that more than one of the
functions necessary for driving needs to be assessed, the case
manager or adjudicator will request functional assessments in the
following order:

(a) assessments of cognitive function
(b) assessments of sensory function, and
(c) assessments of motor function.

If the results of an assessment indicate that an individual’s
cognitive, sensory or motor function is impaired to the extent that
the individual presents a high degree of risk to public safety when
driving the types of motor vehicles allowed under the class of
licence held or applied for, the case manager or adjudicator will
make a driver fitness determination without requesting further
assessments of the other functions necessary for driving.

Multiple medical conditions

6.5.5

If an individual has multiple medical conditions that result in a
cumulative or combined effect on the functions necessary for
driving such that the medical conditions cannot be considered
individually or independently, a case manager or adjudicator will
request functional assessments of each function that may be
impaired, even if the medical condition guidelines for each
identified medical condition indicate that the individual is fit to
drive.

Policy rationale

Consistent with the OSMV’s functional approach to driving fitness, a case

manager or adjudicator will request an assessment of an individual’s

functional ability to drive whenever that information is necessary in order

to make a driving fitness determination.
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Persistent and episodic impairments

Whether or not a functional assessment is appropriate depends upon the
type of impairment. Because persistent impairments are measurable,
testable and observable, it is possible to assess an ind