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1. Describe thechallenges of driving cessation
In people with dementia

2. Outline the responsiblilities and challenges
healthcare/service providers (HCP) face in
addressing these Issues.

3. Discuss how the Driving Cessation In
Dementia Framework and Toolkit (D€D)
will help HCPs support drivers with
dementia and their families.



Driverswith Dementia in Ontario
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Hopkins et al. Can J Psychiatry 2004;49:434-8



Driving Performance in Dementia g

A 17/17 studies of driver performance found
that drivers with dementia performed
significantly worse than controls

A 5/8 studies of crashes found that drivers with
dementia crashed more often (2x11x) than
controls -

Man-SonHing et al. JAGS 2007;55:898



AConvenience
Alndependence
AAutonomy

ACompetence
AFreedom
APersonhood




Outcomesof Driving Cessation &2

A Greater dependency and loss of control
A Poorer functional status

A Less social engagement

A Poorer general health

A More depressive symptoms

A Greater cognitive decline

A Greater risk of mortality

A Greater nursing home placement

Chihuriet al. JAGS 2016:64:3321



Key Challenge in Dementia CardgEx

A Driving cessation becomes inevitable in
people with dementia and represents a major
life transition

A Decisionmaking about driving cessation and
meeting postdriving cessation support needs
are major challenges in dementia care




Role of Healthcare Providers

A Reporting drivers with cognitive
iImpairment

A In most Canadian provinces physicians are
mandated to report medically impaired
drivers

A In July, 2018, Occupational Therapists and
Nurse Practitioners will have new legislation
regarding reporting in Ontario



Role of Healthcare Providers

A Challenges

A Lack ofestablished intervention approaches
to driving cessation

A Little accessible information about
assessment process and how to support
drivers as they transition to life post driving

A Physicians tend to avoid discussing issue of
driving cessation due to concerns of
negative impact on their relationship with
patients



Objective of DCE-T
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Development of DCIB-T

Intervention Framework informed by:
A Series of systematic reviews

AReview of controlled studies of driving
cessation for older adults with and without
dementia

AMeta-synthesis of qualitative research studies
on subjective experiences of decisibraking
and driving cessation in dementia

AReview examining the effectiveness of
Interventions that target other major life
transitions in older adulthood
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Development of DCB-T

A Qualitative research studies

A In-depth interviews and focus groups

A Explored experiences and perspectives
of key stakeholders (e.g., healthcare
providers, representatives from
Alzheimer Society organizations, former
drivers with dementia and family
caregivers)
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Challenges ldentified

A Perceivedack of education and resources for
advanced planning and decistomaking about
driving cessation and transition to ndairiving

A HCPs and caregivers experience difficulty
determining which resources ataistworthy

A Supportive approaches for emotional responses
often overlooked due to narrow focus on practical
approaches (e.g., transportation plann)ng

A After driving cessation, caregivers often assume the
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participation of person with dementia



Development of DCIB-T

A Identification, Review andCurationof

Resources and Too
A Semistructured we

S

nsite searches for

relevant tools and resources

A Review of publically available tools and
resources In different formats

A Assessment of resources fevidence
base, relevance and usability

15



Intervention Framework

Practical
Components

" |Information &
Awareness about
Driving & Dementia

= Communication

= Mobility & Community
Access

Emotion-Focused
Components

= Relationships & Role
Transitions

= Crisis & Conflict

= | oss & Grief

= |dentity & Meaning
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Driving Cessation in Dementia Framework and Toolkit (DCD-FT)

Introduction and Background

Welcome to the first rendition of our Driving Cessation in Dementia Framework and Toolkit (DCD-FT). The purpose of this site is to introduce you to the resources and tools
that comprise our current version of the DCD-FT, and to help us think about the best ways to organize and format it for implementation in Alzheimer Society organizations
across Canada. We are also interested in knowing what you think about the content of the tools in the DCD-FT. For example: Are they user-friendly? Is the content appropriate
for the clients that you support? As Alzheimer Society representatives, with knowledge and experience in working with adults with dementia and their family caregivers, your

input to this project is critical.

How We Developed the DCDT

Our research team, led by Drs. Gary Naglie and Mark Rapoport and funded by the Canadian Consortium on Neurodegeneration in Aging, developed the Driving Cessation in
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Framework Components &
Examples of Tools




Framework ContenfAreas

1. Information and Awareness

A The impact of dementia on driving skKills
A Public awareness tool

A Risk &ctorsandwarningsigns
A Risk factor and warning signs checklists

A Drivingassessment

A Seltassessmentools
A Assessmertools for family or caregivers
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Driving and Dementia - not if but when.

Geriatric Medicine Research Unit

Source2011, Canadian Dementia Knowledge Translation
Network and the Nova Scotia Health Research Foundation,

https://www.youtube.com/watch?v=J0d31ijf9-8
21



Framework ContenfAreas

1. Information and Awareness

A The impact of dementia on driving skills
A Public awareness and fact sheets

|K Risk &ctorsandwarningsigns
A

Risk factor and warning signs checkligts

A Drivingassessment

A Seltassessmentools
A Assessmertools for family or caregivers




Information & Awareness Resource

Source

TheDriving & Dementia
Toolkit for Patients and
Caregivers

(2011, Regional Geriatric
Program of Eastern Ontario
Canada) 23




