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Goals of Today’s Session
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Recognize common police situationsnvolving
seniors withdementia

Understand howthe screening toolworks and the
minimal police training requirements

|dentify current & potential police applications of
this tool based on Kingston Police data




CSHA* Study of

Dementia Rates

AGE Dementia Rate
65-69 1.5%
70-74 3.4%
75-79 8.0%
380-84 16.2%
85-89 28.3%

90+ 51.8%

*Canadian Study on Health and Aging (1994)




Impact of Growing Senior

Population...

How many of your calls/referrals are from seniors?

How much time do you spend on an average call
when it involves a senior?

What portion of your budget does this account for?



Percentage of population comprised of
seniors, Census metropolitan areas, 2004
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At-risk Individuals with Dementia:

Typical Police Scenarios involving Seniors

1. Driving

2. Victimization

3. Theft/ Fraud

4. Wandering

5. Welfare Checking

6. Sexually inappropriate behaviour /
exposing self



Driving
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Driving and Dementia in Ontario: A Quantitative
Assessment of the Problem

Robert W Hopkins, PhD', Lindy Kilik, PhD', Duncan JA Day, PhD', Catherine Rows, RPN’

Background: The population 13 beconung mcreasingly aped, and concomitantly, the
prevalence of dementia is steadily rising. Persons apged 635 vears and over are likely 1o
continue driving for many vears and often well into the dementia process.

Methods: Ontario Minisiry of Transportation driving data, census data, and dementia

prevalence data were combined to determine the number of persons with potential
dementia who are driving, both now and in about 235 years” time.

Results: Actual and projected Untario figures show that the number of semor drivers will
mncregse markedly from just under 500 000 i 1986 to nearly 2 300 000 in 20248, Smilarly,
the number of drivers with dementia 15 also increasing. Although not all drivers with
dementia are necessarily danperous, most are estimated to continue driving well into the
disease process. By combining the above-mentioned data sets, a best estimate of the
number of drivers with dementia in Ontaro was derved. 118 estimatad that thes group has
grown from just under 15 000 mn 19586 w0 about 34 000 in 2000 and will number nearly

100 000 in 2028,

Interpretation: Increasingly, the responsibility for identifving drivers with dementia has
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Typical Errors made by

Dnvers wnth Dementna

2. Getting lost while driving to familiar places

3. Forgetting where you are going
4. Near misses without noticing them

5. Running stop lights or stopping at green
lights without realizing it



Confusing the gas and brake pedals
Merging without looking

Recelving traffic citations for: speeding,
driving too slowly, improper turns

Unable to navigate through complex
Intersections

Going the wrong way against traffic

10



On average, people continue to drive for the
first 4 years into the disease

Average length of disease = 10 years

Collision rates for seniors with a dementia are
5Xthat of normal senior drivers



