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1. EXECUTIVE SUMMARY

The project to review the medical standards for encial vehicle drivers and combine them
with standards for private vehicle drivers wasiaéd in September 2001 and has been undertaken
by Dr Bruce Hocking (Bruce Hocking and Associatasyl Fiona Landgren (Communicating for
Health).

The project has culminated in a draft document ¢Asimg Fitness to Drive — Medical Standards
for Licensing and General Management Guidelinesjickv has been approved by the Project
Steering Committee. The draft has also been stdunio all State and Territory licensing
authorities and to organisations representing gérgactitioners, medical specialists and other
health professionals involved in assessing fitheskive.

This report represents a further output of theqmitoand outlines:

* The key issues raised in the consultation progessiding medical, legal and those relating to
implementation of the standards.

* The changes to the standards that are recommendetkault of the review.
* The changes to the forms that are recommendedessith of the review.

« Recommendations regarding implementation issudsdimgy the publication, distribution and
promotion of the revised document.

1.1 Document Content

The Assessing Fitness to Drive document content has been developed through éxtens
consultation with relevant medical experts and siséthe document as well as with stakeholders
such as Licensing Authorities and industry bodi®serseas standards have also been consulted as
part of the review process.

The recently released publicatidtssessing Fitness to Drive 2001 has guided the structure and
format of the revised document.

The process of content review and development hws leen guided by th&rategy for the
Review, which required that:
* Where possible, the standards should be basedrentmedical evidence.

* The standards should be set so as to minimisdaigie individual and other road users whilst
maintaining appropriate independence and employfoerie individual.

» The standards should reflect advances in meditahce as well as any engineering solutions
which may aid licence retention.

* The standards for private and commercial drivemukhreflect the different risks associated
with driving the different classes of vehicles.

* Whilst clear differentiation of private and commiafcstandards is required, the presentation
of the standards must be consistent in order Heatifferences are clearly discernible by the
examining health professional.

» Health professionals should be supplied with adegsapport information to facilitate the
appropriate completion of the examination processl @nsure understanding of the
responsibilities of patients, health professionbtgensing authorities and employers (where
appropriate).

The draft document is included Agpendix 6 of this report.
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1.1.1 PART A — General Information

The General Information section has been extensively revised and expandader to facilitate
understanding of the examination process. Thegdwmhave been well received by stakeholders
and include:

* A clear statement (and diagramatic representatibtije responsibilities of drivers, examining
doctors and licensing authorities in the licengngcess.

» Clear definitions of Commercial and Private vehibtvers and the standards relevant to each.

» A clear description (and diagramatic representatidrthe decision-making processes
involved in assessing fitness to drive.

* A step-by-step description of the examination pssa@nd corresponding flow charts. These
descriptions differentiate between the requiremeh#sithority-initiated examinations and
thoseundertaken in the course of patient treatment.

» Descriptions of all forms relevant to the examioatprocess.
» A clear statement of the legal and ethical issnelsiding confidentiality and privacy issues.

* More extensive general information covering isssiesh as:
- Temporary Conditions
- Conditional Licences
- Multiple Disabilities
- Progressive Disorders
- Involvement of Specialists
- Patient-professional conflict
- Examining a person who is not a regular patient etc

1.1.2 PART B — Revised Standards

The section containing the medical standards thiemsédias been based on 2@91 Assessing
Fitness to Drive publication in terms of basic content and formattas been expanded to address
considerations for commercial vehicle drivers. &xgroups involved in the review process were
asked to review the medical standards for commlengghicle drivers but also to ensure
consistency and compatibility with the private stards.

The review process has resulted in a number ofgggand refinements to both the commercial
and private standards.

The following features of Part B are particulartyted:

» Separation of “licensing criteria” from “general maagement guidelines”In contrast to the
2001 edition ofAssessing Fitness to Drive, the requirements and criteria for “licensing” are
separated from the management of temporary conditichich, because of their short term
nature do not impact on licensing. This approactuees clarity for the examining health
professional. Licensing criteria are included ire ttable in each chapter and general
management guidelines, including those for temgocanditions, are included in the text.
Licensing criteria for commercial and private véhidrivers are distinguished clearly in the
tables. (Refer 3.1.1, page ).

Review of Medical Examinations for Commercial Vehicle Drivers
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o Clear criteria for licensing. Combination of the standards for drivers of prvaind
commercial vehicles has required that the two setstandards be expressed in comparable
terms. Input from Licensing Authorities participef in theSngle Certificate Project has also
pointed to the requirement for a definitive statatrigy examining health professionals as to
whether a driver “does” or “does not” meet the mablistandards. Based on these
requirements the draft standards now clearly defivee medical criteria for unconditional
licences and describe the circumstances under whietDriver Licensing Authorities may
issue conditional licences. It is emphasised thinout the standards that the final licensing
decision rests with the Driver Licensing Authostie Both licensing authorities and health
professionals have welcomed this clearer and mefigitive statement of the requirements for
both unconditional and conditional licensing. (Refel.1, page ).

» Conditional licencesConditional licences have been a feature of theafar licensing system
for a considerable time and are supported by tlerising Authorities. Conditional licences
have also been a longstanding feature of commereldtle licensing. Importantly, the use of
conditional licences, either for private or comni@rgehicle licensing, supports individuals in
retaining their driver licences while emphasisiogliem that their ability to drive safely (and
therefore to retain their licence) depends on ttaiing responsibility for following prescribed
treatment and review of their condition. Whilst tleghrasing of the private standards does
identify more specific criteria for conditional éinces, this serves only to render the process of
conditional licence allocation more transparent $adlitates the communication between
licensing authorities and examining health profassis. It also supports the health
professional in providing advice to their patients.is expected that the increased clarity of
the requirements for conditional licences may itegulincreased numbers of conditional
licences being allocated, but does not reflect meli@nges to the licensing standards per se.
(Refer 3.1.2, page ).

* Involvement of specialistsin the case of commercial vehicle drivers it isvngpecifically
required that specialist opinion be sought in alitances where a conditional licence is
recommended. This requirement reflects the highéaty risk for commercial drivers and the
consequent importance of expert opinion. It add@$ into consideration the fact that training
and education of health professionals in assedgimess to drive has been found lacking and
that until this can be significantly improved, ttesponsibility for providing advice regarding
commercial conditional licenses should rest withsth with appropriate expertise. It also
reflects common practice across a wide range méses. The accessibility of specialists in
rural and remote areas does remain an issue amgl recommended that the licensing
authorities consider the individual situation inmnts of the requirement for specialist medical
input. (Refer 3.1.2, page ).

» Specific changes in the commercial standard$/ost chapters have undergone significant
refinement in order to distinguish between the cemial and private standards and in order
to ensure clarity for examining health professisnah limited number will have significant
impact on commercial licensing status. These telu

VISION STANDARD: Based on the absence of road safety evidencediaga negative effect
of red-deficient vision, and the significant engiriag solutions now addressing this issue,
the standard for red colour vision for commerciahicle drivers has been omitted. (Refer
3.2.14,page )

HEARING STANDARD: The hearing standard for commercial vehicle drivexs undergone
extensive re-evaluation in light of recommendatidinem the Australian Society of
Otolaryngology, Head and Neck Surgery that driverdergo audiological testing rather than
clinical assessment to assess compliance withritegia. Following widespread consultation
and evaluation of literature, it has been agreecktamin the current standard and assessment
process. The provisions for conditional licencesehhowever been extended to include
engineering solutions (visual devices) to suppedognition of sound related warnings.
(Refer 3.2.5, page ).
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HIV/AIDS STANDARD. Advances in treatments for HIV/AIDS have resuliec substantial
reduction in neurological sequelae so the risksdidving are substantially reduced. The
standard for drivers of both private and commergigicles has therefore been amended.
(Refer 3.2.6, page ).

Further changes are described in the body of therrérefer 3.2 Medical Issues, page ). Issues
relating to the implications of the standard chanfpe various stakeholders are discussed under
Implementation (refer ).

1.1.3 PART C - Appendices

Part C, the Appendices, is also based on the atigssessing Fitnessto Drive book and has been
updated and expanded to include information to srighe assessment process, both for of private
and commercial vehicle drivers.

The following additions and amendments are noted:

* Regulatory requirements for driver testingppendix 1 includes a table of regulatory
requirements for driver medical examination andir@sting in each State. This expands on
the “Older Driver” table originally included in ART 2001 and includes review requirements
for commercial vehicle drivers. GP focus grouptipgrants confirmed the usefulness of this
information in providing a context for driver mediexaminations. The information clearly
illustrates the significant differences in testmeguirements between the States and Territories,
an issue which may warrant attention in futureeers (refer 3.5.8 page ).

* Forms. The need for clarity regarding the use of theéoter forms is an issue which has been
addressed by the project team (see also 1.2 Fofpegndix 2 of the revised book includes
copies of the four forms as well as repeat explanatof how they are to be used and, where
appropriate, examples of completed forms. (Reférigage ).

» Legislation relating to notification of medical catitions. Appendix 3 of the revised book
summarises the National, State and Territory lagiesh relating to reporting of medical
conditions by drivers and health professionalsufiports the information included in Part A
of the document and was found by reviewing GPstadeful in this regard. Again, the
variability between State and Territory legislatieran issue which may warrant attention in
future reviews.

1.2 Forms

Review of the forms used in assessing and repofitimgss to drive has been an important part of
the review and this has been undertaken in conpmuetith the NRTCSngle Certificate Project.

The forms have been revised in light of:

- inputs from the Single Certificate Project (Refet,fpage ).
- additional inputs from Licensing Authorities

- input from GPs as users of the forms

- review of current forms

- the requirements of Privacy Legislation

Drafts of the 4 forms are included in the revigedessing Fitness to Drive book and in Appendix
5 of this report. They include:

1) Model Medical Certificate

2) Patient Questionnaire
3) Clinical Examination Proforma
4) Medical Condition Notification Form

Review of Medical Examinations for Commercial Vehicle Drivers
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In line with theSingle Certificate project, a key recommendation of this report &t # standard
national approach to the use of certificates amch$obe adopted. A further recommendation is
that medical information collection be undertakanine with Privacy Legislation requirements
and that only information relevant to the licensawegision be forwarded to the Driver Licensing
Authority. (Refer 3.3, page ).

1.3 Implementation

Implementation of the completed standards has l@eduarther consideration of the project,
particularly with respect to publication, distrimrt and promotion of the final document as well as
education of users and the public.

Consultation with relevant stakeholders has poitdetineed for effort to be devoted to:

e Achieving widespread awareness amongst examinialjrhprofessionals, industry and other
stakeholders.

» Achieving effective national distribution to maisars (in particular GPs).

» Achieving awareness of the changes in the standamdsaddressing the implications for
practice with the relevant groups.

« Providing appropriate education for users.
* Providing appropriate expert support for usersrfgrang professionals).

« Providing appropriate education for drivers to easawareness of their responsibilities with
respect to reporting of medical conditions likedyatffect driving.

In order to achieve the above objectives, an implaation strategy is proposed featuring the
following elements:

1.3.1 Paper publication

Whilst electronic resources are becoming incredgipgpular, there remains a demand for a
paper-based resource. Thus the book is recommdndeitial circulation in this manner with
corresponding promotion of an electronic versiofhe book is suited to publication in an A4
format (120 pages) with printing in 2 colours t@ble differentiation between the commercial and
private standards. (Refer 3.4.1.1, page ).

1.3.2 Electronic publication

Availability in an electronic format is also progas In the first instance it is proposed that an
economical pdf version be developed in parallehviite paper version. A more sophisticated
HTML package linked to a training function for hiaprofessionals is considered below under
Professional Education. (Refer 3.4.1.2, page).

1.3.3 Distribution

Given the significant changes to the publicatiois tecommended that the practice of distributing
the paper publication to all GPs and other maimsjdeee of charge be continued for this edition.
Parallel promotion of the electronic version to tilese groups will also be a feature of the
strategy. Whilst initial distribution is proposdxy Austroads,ongoing accesgo the book is
proposed via the State and Territory Licensing Atitles and other endorsing bodies as
appropriate. (Refer 3.4.2, page ).

1.3.4 Promotion

Initial promotion of the revised standards will & important initiative for achieving widespread
awareness amongst users of the standards (heafdsgionals) and amongst those affected by the
standards. Promotion and publicity will be closéhked to distribution and will be achieved
through partnerships with stakeholders.

Review of Medical Examinations for Commercial Vehicle Drivers
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Promotion in the initial stages will be targetedspecific groups, in particular health professisnal
and industry. Wider public promotion is not propadsthough there will be inevitable media
interest which will need to be managed.

Initial promotion and publicity will be coordinatdasy Austroads and NRTC. Ongoing promotion
of the standards will be the responsibility of théver licensing authorities in each State. (Refer
3.4.3, page ).

1.3.5 Education of Health Professionals

The review project revealed considerable gapserkttowledge and skills of health professionals
regarding the standards and their implementatitine development of the content of the book has
endeavoured to address this lack of knowledge hedlistribution and promotion strategy will
also assist in this regard. There is however d he@rovide more formal and ongoing instruction
for examining professionals, particularly given tlseibstantial changes in the document.
Education is also desirable in order to addresasaoé persisting concern for examining health
professionals, including confidentiality and othegal and ethical issues.

Recommendations in this regard are described tioseg.4.4 of the report and include:
» Development of web-based educational package
» Conference presentations

* Features in peer reviewed journals, including “scers” which will also be used in the
educational package and various other communication

» Ongoing liaison between Licensing Authorities aealth professional bodies regarding needs
and opportunities with respect to training and editation.

Accreditation of examining medical practitioner&as a further issue raised during the review,
particularly with respect to examinations for comoi vehicle drivers. No specific
recommendations are made in this regard howevierflagged as an issue for consideration by
stakeholders.

1.3.6 Support for Health Professionals

Throughout the consultation process health prajesss have emphasised that adequate support
for examining health professionals is required mleo to guide or assist them in making
recommendations regarding licensing status. Thggrteam recommends that enquiries from
doctors should be fielded, in the first instanceg,tie relevant licensing authority or endorsing
body and that information to this effect should grevided with forms and in the standards
book/electronic version.

If licensing authorities or endorsing bodies do have medical expertise on staff, this may be
contracted out to a dedicated Help Line. (Reférs3.page ).

1.3.7 Public Education

Public education regarding reporting responsiksitis seen as a priority by all stakeholders. All
stakeholders are firmly in favour of productionabrochure for distribution to members of the

public via licensing authorities, health professilsnor other appropriate channels. The content of
the brochure should be developed in conjunctioh vatevant stakeholders.

It is proposed that the brochure be developedrastianal initiative. Initial distribution to healt
professionals is proposed with the book itself bsgguent distribution would be via the State and
Territory Licensing Authorities. (Refer 3.4.6, page).

A specific brochure is also recommended for comraewvenhicle drivers/operators (see below).

Review of Medical Examinations for Commercial Vehicle Drivers
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1.3.8 Implementation issues for commercial vehicldriver examinations

The review process identified a number of issuesdonmercial drivers and operators.

Management of changes to the medical standard€hanges to the medical standards
themselves will have implications for commerciahiate drivers and these will need to be

addressed both by the Driver Licensing Authoritied by industry. In particular the changes

to the red colour vision standard is highlightdtis recognised that certain systems, such as
the colour coding of brake connections, may neetécddressed in light removal of the

colour vision standard. The Steering Committeeeptsc this to be an important issue but

recommends that modification of such systems shbeldursued in preference to retention of
the vision standard. A mixture of cues such ashaeical shape, numbering or usage of
colours other than those relying on red vision &hdoe adopted. Industry will need to take

the lead in promoting awareness of the changebarstandards and facilitating appropriate

management. (refer ).

More stringent standards for particular industry stors. It is recognised that certain
commercial vehicle drivers will, by the nature okir specific occupational requirements,
warrant the application of more stringent standard®ulk Dangerous Goods drivers for
example are required at present to have colouorvisgi order to be able to recognise relevant
placards. The Dangerous Goods licensing authsritizy therefore need to identify their own
standard for colour vision.

Education of operators and drivers. Education of operators and drivers regarding the
standards, including the responsibilities of theowes players, was identified as a priority by

the review. It was agreed that brochure shouldeweloped in consultation with industry and

distributed at the time of release of the new steahisl Industry organisations and the Driver
Licensing Authorities should have an ongoing rabeeinsuring appropriate education of

commercial operators and drivers.

Communication between operators and the Driver Llnseng Authorities (DLAS).
Communication between DLAs and operators has bdeay éssued raised during the review,
there being confusion as to the rights of operatoraccess information from the DLAs re
driver licence status, particularly in light of yeicy issues. This is an important area to be
addressed by the proposed information brochurev@b(Refer ).

Older driver issues.The issue of older drivers has been identifiedrasvolving area and one
which will be addressed in greater detail in futte@iews. It is noted that commercial drivers
are tending to continue to drive at an older ages the issue warrants particular attention for
this group. In patrticular, the frequency of metliegaminations for commercial drivers may
need further consideration in this regard. (Refe)

Conditional licences. Conditional licences have long been a feature¢hef commercial
licensing system and the application of conditidit@nces remains unchanged in the revised
commercial standards. Whilst some concerns hage bgpressed by industry regarding the
insurance implications of conditional licencedas been emphasised that conditional licences
are only able to be offered if the risk approadtes of a “normal” driver. Discrimination is
an equally important issue and one which the apiitin of conditional licences aims to
address. A particular change to the conditionegnsing system for commercial vehicle
drivers is the proposed requirement for such liesrto be issued only on the recommendation
of a treating specialist. (Refer )

Doctor shopping and quality of medical examinatiangndustry concerns also centre around
the issues of doctor shopping and the quality ofdica examinations. The review
recommends an emphasis on education and supporexBimining doctors as means of
addressing these issues. Accreditation of dodtrsinvolvement in commercial driver
examinations has also been flagged as a potenitiakive and one recommended for attention
at the next review. (Refer )

Review of Medical Examinations for Commercial Vehicle Drivers
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1.3.9 Costs relating to implementation

The estimated costs for the proposed producticstriloution, initial promotion and education

initiatives are summarised in section 3.4.8 of teport page ). These costs do not include
ongoing information/education activity to be und&dn by the State and Territory Licensing
Authorities.

The total estimated cost of implementing the iniitbn of the new medical guidelines (including
GST), is $245,000. These costs do not include piawiof the Help Line which would be
provided on a fee for service basis.

Based on the precedent for the printing and digtiob of Assessing Fitnessto Drive 2001, the
costs of book production and distribution ($166)5®@d production of the driver information
pamphlet ($13,750) could be directly charged tdgadsdiction, according to the number of
copies mailed out to medical practitioners in e@tdte or Territory.

1.3.10 Implementation timetable

The draft document included in Appendix 6 has beaetulated to State and Territory Licensing
Authorities, medical expert societies and industigkeholders. The final implementation date
depends on ATC approval but is expected to be tegtwéarch and May 2003.

Section 3.4.9 of the report provides an overviewexppected timeframes for completion of the
document, production, distribution and promotion.

Review of Medical Examinations for Commercial Vehicle Drivers
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2. INTRODUCTION

The book, Medical Examinations of Commercial Vehicle Drivers (MECVD) was first
published in 1994 by the NRTC and the Federal @ftit Road Safety, the aim being to provide
clear set of medical standards for health profesdsoinvolved in assessing the fithess to drive of
commercial drivers. The standards were developgdabworking party convened by the
Australasian Faculty of Occupational Medicine ahdired by Dr Bruce Hocking. The original
standards and the 1997 revised booklet have begglydistributed to medical practitioners and
other relevant health professionals throughout raliat and form the basis of driver licensing
policies in each State.

A total of 45,000 books have been distributed smdalication in 1997. MECVD is also available
online in HTML format via the NRTC web site.

The guidelines for private vehicle drivers are eomtéd in the publicatioMssessing Fitness to
Drive (Austroads) which was revised in 2001 and distédufree of charge to general
practitioners, relevant health professionals as ashospitals and educational institutions. More
than 40,000 books have been distributed since gatidin and the book is also available as a pdf
via the Austroads web site.

Despite the recent review of AFTD, there has beeong support for the combining of the
documents so as to facilitate the assessment prdoesnedical practitioners and other health
professionals.

In 2000, NRTC initiated work on a full review recoging the need to address comprehensively
the impact of advances in medical knowledge ariddorporate any improvements in
understanding of the effects of medical conditiongiriving. The NRTC commissioned the
development of a Strategy for the Review, includingndicative scope and project plan, resource
requirements and administrative solutions.

The final Strategy has provided a clear projech pteat has enabled the current consultants to
perform the review, minimising the need for the NORIb be actively involved in the project up to
the point of the draft of the revised standardsdp@irovided for approval. THgrategy for the
Review of the Guidelines for Medical Examinations of Commercial Vehicle Drivers (NRTC, 2001)
identified the issues considered to be importathhénReview of Medical Examinations of
Commercial Vehicle Drivers (MECVD) and has formé&d basis of the approach taken by the
consultants presenting this report.

The project has also be conducted in paralleled3imgle Certificate Project of the NRTC.

2.1 Project Objectives

In devising and circulating medical standards fidvets the ultimate aim is to contribute to
improved public safety through the facilitationaminsistent driver medical assessment.

Within this broad aim, the objectives of this peutar project were:

* To ensure currency of medical standards for comiaetdvers and the corresponding
assessment tools.

* To ensure successful combination of the medicaldstals for commercial and private vehicle
drivers.

* To ensure satisfaction and endorsement of the atdadby relevant stakeholders, including
medical experts, general practitioners and others,igndustry and regulators.

* To recommend strategies for ensuring useabilityessibility and uptake of the final
publication by medical practitioners and other ksgr groups.
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2.2 Project Processes

The tasks undertaken by the consultants in addigedisé project objectives are detailed in
Appendix 1, including timeframes. These tasks Haeadly included:

» Consultation with expert groups to review the madatandards for commercial vehicle
drivers and combine these with the standards fea vehicle drivers.

» Consultation with licensing authorities, regulatansl industry regarding administrative and
publishing issues.

» Consultation with GPs regarding implementationeéssu

» Development of Part A of the combined document@ihictory Information).

» Development of Part B of the combined document (bl dtandards).

» Development of Part C of the combined document éhglices, including Forms).
» Development of publication, marketing and implenaéioh strategies.

The body of this report addresses the issues rathaetihg this process and outlines
recommendations relating to the newly revised stedwland to future reviews.

Communication Strategy

Central to the conduct of the project has beenestablishment of an overall commmunication
strategy. This was undertaken as an early tagieiproject in order to secure the necessary inputs
and thus enusre ownership of the project ouputsdeleloping the communication strategy the
consultants endeavoured to:

* ldentify all stakeholders to be involved in the soltation process.

» Identify groups whose endorsement would supporstats of the new standards.

» Identify all groups which might be affected by #tandards and should be aware of the review
process and of the ultimate availabiliy of the sed standards.

The communication strategy is summarised in Diagtaoverleaf.

2.3 Project Outputs

The two outputs of the project are this report #reddraft document “Assessing Fitness to Drive —
Medical Standards for Licensing and General Manager@uidelines” (Appendix 6).

2.4 Acknowledgements

The project team gratefully acknowledges the cbations of the many organisations and
individuals who have contributed to the projectlinling:

» Steering Committee members (refer Appendix 1)

» Reference Group members (refer Appendix 1)

» Expert medical societies (refer Appendix 2)

» Participants in GP focus groups (refer Appendix 4 )

» Kirsty McIntyre and Alana Chinn, Legal AdvisorsNiRTC

* Lynee Habner, NRTC

» Jessie Winterbine, Research & Administrative AssistCommunicating for Health
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Diagram 1 - Communication Strateqy
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3. ISSUES & RECOMMENDATIONS

3.1 General

3.1.1 Combining of Commercial and Private Standards

One of the main requirements of the contract has b@ combine the NRTC document
(“Medical Examinations of Commercial Vehicle Drig&rwith the AustRoads document
(“Assessing Fitness to Drive 2001"). The combioatdf the standards has been strongly
supported by all stakeholders, particularly by raabpractitioners and other health
professionals who, up to this point, have had twsot two different publications which have
been available from different sources and have peesented in quite different formats.

A number of issues arose and were addressed praoleess of combining the private and
commercial standards:

* Format: In developing the combined document, the ovdoaihat of Assessing Fitnessto
Drive (AFTD 2001) has been used as a starting pointdatuthe tabulated format of the
medical standards. Placement of the private anthwrcial standards in adjacent columns
of the tables has been chosen as the preferredtlagas to reinforce the different
requirements and considerations for the two digweups and thus support health
professionals in understanding the issues involvidds approach has been well supported
by health professionals and Driver Licensing Auiies during the consultation process.

As with AFTD 2001, information relating to “Relevato the Driving Task” and “General
Management Guidelines” has been included in thepeceding the standards tables in
each chapter. In general, the information conthimhin AFTD 2001 has been used as a
foundation, with additional information relevantdcommercial vehicle drivers being
incorporated as appropriate.

* Clear criteria for licensing Combination of the standards for drivers of privated
commercial vehicles has required the two sets afidirds to be expressed in comparable
terms. Input from Licensing Authorities participagiin theSngle Certificate Project has also
pointed to the requirement for a definitive statatrigy examining health professionals as to
whether a driver “does” or “does not” meet the matlistandards.Based on these
requirements the draft standards now clearly defire medical criteria for unconditional
licences and describe the circumstances under whietDriver Licensing Authorities may
issue conditional licences. It is emphasised thihout the standards that the final licensing
decision rests with the Driver Licensing Authomtie Both licensing authorities and health
professionals have welcomed this clearer and mefiaitive statement of the requirements for
both unconditional and conditional licensing.

In achieving consistency between the private amdngercial standards, care has been taken
to ensure that conditions identified as “not megthme criteria” are indeed those that impact
on road safety and therefore on licensing stafiere has also been taken to ensure that the
administrative impact of increased numbers of cimital licences is not unreasonable. For
example, for diabetes, persons with Non-InsuliniRéug Diabetes may drive a private
vehicle without licence restriction and withoutifioation to the Licensing Authority

subject to 5 yearly reviews and provided they havéurther complications. Drivers of
Commercial vehicles who have Non-Insulin Requifigbetes do not meet the criteria but
may be recommended for a conditional licence stibjeannual review (refer Appendix 6,

page ).
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»  Setting appropriate levels for commercial and priesstandardsA great benefit of
combining the private and commercial standardsastealth professionals will now be
able to discern the different requirements for caroal and private drivers. The review
process has also prompted expert groups to carefoiisider the respective criteria for
commercial and private drivers and thus ensuretligastandards consistently reflect the
differences in risk across these two groups.

*  Temporary conditions An important difference between the combinedudeent and the
original AFTD 2001 is that guidelines relating ke tmanagement of temporary conditions
have been removed from the standards tables antbarencluded in the general text. In
this way, the standards themselves are clearltifizhas “licensing standards” and health
professionals should have a clearer understandingpen they should be providing general
advice about driving for a short-term conditionstes when they should be advising the
patient to report to the licensing authority.

3.1.2 Conditional Licences

Conditional licences have been a feature of theniog system for a considerable time and are
supported by the Licensing Authorities. Conditiolieences have also been a longstanding
feature of commercial vehicle licensing. Imporhanthe use of conditional licences supports
individuals in retaining their driver licences whiémphasising to them that their ability to drive
safely (and therefore to retain their licence) aeiseon their taking responsibility for following
prescribed treatment and review of their condition.

Whilst the rephrasing of the private standards ddestify more specific criteria for conditional
licences, this serves only to render the procesodlitional licence allocation more transparent
and facilitates the communication between licensiagthorities and examining health
professionals. It also supports the health prajass in providing advice to their patients. It is
expected that the increased clarity of the requerasi for conditional licences may result in
increased numbers of conditional licences beingcated, but does not reflect a lowering of the
licensing standards per se.

A number of issues have arisen out of the cleas¢emment of the criteria for conditional licences
in the private standards and these have been addrby the consultants and the Steering
Committee:

* Administrative implications Concerns regarding increased number of conditiccences for
private vehicle drivers and the resulting admiaititie load for the licensing authorities have
been seriously considered. Care has been takenstoe that the administrative impact of
increased numbers of conditional licences will Im@tunreasonable and that licensing
authorities are aware of and are able to managadiménistrative implications. It is felt that
the benefits in terms of improved road safety afisg clear requirements for conditional
licences and encouraging examining health profaatédo describe the recommended
restrictions in their reports will outweigh any ieesed administrative load.

» Jurisdictional differences:lt is accepted that the State and Territory jucisohs have various
systems in place for allocating and managing coydit licences. There is support amongst
the jurisdictions for a national standardised apphoto this issue and it is proposed that this
be addressed in future reviews. In the meantiheesystems in place are compatible with the
proposed approach included in the new edition.

» Policing: Policing of conditional licences, particularly fprivate vehicle drivers has been
raised as a concern. Whilst this is a signifiéasitie, it is outside the scope of this reviews It i
however noted that conditional licences have losgnba feature of the licensing system, thus
policing is an issue under consideration by licegsiuthorities as a matter of course.
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« Support from examining health professional$t is recognised that the effective use of
conditional licences requires cooperation from ex@mg health professionals in terms of the
provision of adequate information to the Licensighorities regarding the medical
condition and explicit recommendations for driviegtrictions. This was voiced as an
important issue for licensing authorities throughibke consultation process. The draft
Assessing Fitness to Drive provides more detaitéatination about conditional licences to
support examining health professionals. In addjttbe Model Medical Certificate and
Medical Condition Notification Form have both beerised to provide for more detail to be
recorded with respect to conditional licences (rafso Forms,3.3). These changes will not
result in an increased burden to doctors. Indeedhanges have been welcomed as
simplifying and clarifying the input required by dors.

» Discrimination: Anecdotally concerns have been expressed wittecesp commercial
vehicle drivers on a conditional licence, in tHagyt may be dismissed as a safety risk. Legal
advice indicates that this is unfair discriminatisimce the person has in fact been determined
to be safe to drive within the conditions imposgdhe licensing authority. Education via
industry bodies may best address this issue andhelpygain support for conditional licences
as a means of maintaining / extending working céitieb rather than limiting them. Indeed,
it is intended that the granting of conditionaklises (as an alternative to out right refusal),
combined with appropriate management and monitafrige driver's condition, will
satisfactorily address concerns of unfair discration against drivers whilst maintaining
public safety.

» Specialist involvementin the case of commercial vehicle drivers it is nepecifically
required that specialist opinion be sought in alitances where a conditional licence is
recommended. This requirement reflects the highésty risk for commercial drivers and the
consequent importance of expert opinion. It add@$ into consideration the fact that training
and education of health professionals in assedgimess to drive has been found lacking and
that until this can be significantly improved, ttesponsibility for providing advice regarding
commercial conditional licenses should rest withsth with appropriate expertise. It also
reflects common practice across a wide range ésdes. The accessibility of specialists in
rural and remote areas does remain an issue aml rkcommended that the licensing
authorities consider the individual situation innts of the requirement for specialist medical
input.

3.1.3 Standards versus Guidelines

Throughout the consultation process, licensingaitibs have sought to emphasise the need for
“standards” which support their licensing decisiansourts of law and provide clear authoritative
standing.

The nature of the current review process, beingsband consultative, supports the establishment
of “standards” . Final approval through the Aulsaira Transport Council also supports the
authoritative nature of the document.

It is noted that the review process has been demsiwith that outlined by the NH&MRC for
clinical practice guideline development, thus theksng of NHMRC accreditation for the
standards/guidelines could be taken up as a fusteerin the development process and a
consideration for future reviews.
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NH&MRC Principles for Clinical Guideline Development

The NHMRC has published material to encourage xktereal development of evidence-based clinical fizac

guidelines A guide to the devel opment, implementation and evaluation of clinical practice guidelines.
NHMRC. 1998).

The nine principles to be observed in developimgiadl guidelines outlined below (with comment redat to

NRTC in brackets):

1) The process should focus on outcomes, eg. qudllifeqdeg. safe driving).
2) The guidelines should be based on best availalidieree. (This has been attempted for NRTC).
3) The method used to develop the guidelines shouldiest.

4) The process should be multidisciplinary and incladesumers. (The consultative process, steering
and reference groups ensured this.)

5) Guidelines should be flexible and adapt to localditions. (The document recognises differences
between states, and allows clinical latitude totolec)

6) Guidelines should recognise resource restrainte (uidelines are designed to be implemented in
any GP surgery and avoid expensive tests.)

7) Guidelines should be disseminated regarding theget audience. (The communication strategy hg
ensured this.)

8) The implementation of the guidelines should be wat&ld. (There is encouragement in the guideling
for feedback to be sent to NRTC.)

9) Guidelines should be revised regularly. (It is irted to revise them 5-yearly.)

2}

ES

3.1.4 Definition of a Commercial Driver

An important requirement of the standards docunsethtat it clearly sets out which medical
standards are applicable to the drivers of whidficles. Both the original MECVD and AFTD
2001 did not include a clear and accurate statetnehts effect, thus additional content was
developed for the new book.

The following definitions have been accepted bySbeering Committee and Reference Group
and are included in Part A of the Draft Documeatdr Appendix 6 ).

Theprivate standardsshould be applied to:

the driver is applying for an authority or is aldgaauthorised to use the vehicle for carrying pulbli
passengers for hire or reward or for the carridgautk dangerous goods.

Drivers applying for or holding a licence class @f), R (Motorcycle) or LR (Light RigidyNLESS

Thecommercial standardsshould be applied to:

drivers, taxi drivers, chauffeurs, drivers of hiaas and small buses etc).

Drivers of “heavy vehicles” including those holdieg applying for a licence of class MR (Medium
Rigid), HR (Heavy Rigid), HC (Heavy Combination) diIC (Multi Combination, refer Table 1).

Drivers applying for an authority /already authedsto carry public passengers for hire or rewars (b

Drivers applying for an authority / already autised to carry bulk dangerous goods.
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The following table is also proposed to replacedieent table in Assessing Fitness to Drive, thus
providing a clearer indication of the licence ctmsgvehicle types) to be assessed using the

commercial standards.

health professional understanding of the drivirgk$anvolved.

Table 1 -Choice of standard according to vehicle/licence type

Note the table includestithiions of the various vehicles to facilitate

NATIONAL LICENCE CLASSES

WHICH STANDARDS TO
APPLY

PRIVATE

COMMERCIAL

Motor Cycle A two wheeled motor vehicle (This
(R) includes a motor cycle with a side car)
lllustration

Car Vehicle not more than 4.5 tonnes GVM

and seating up to 12 adults including the
driver.

©

lllustration

Private standards
apply unless driver
carries public
passengers for hire
or reward or unless
carries bulk
dangerous goods.

Commercial
standards apply if
driver carries
public passengers
for hire or reward
or if carries bulk
dangerous goods.
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Light Rigid Any rigid vehicle, including trucks and
(LR) buses, greater than 4.5 tonnes GVM but
not more than 8 tonnes, plus a trailer of

. no more than 9 tonnes GVM; or a bus
lllustration seating more than 12 adults.
Medium Rigid Any 2 axle rigid vehicle, including trucks
(MR) and buses, greater than 8 tonnes GVM.
lllustration
Heavy Rigid Any rigid vehicle with 3 or more axles,
(HR) including trucks and buses, greater than 8

lllustration

tonnes GVM.

Heavy Combination
(HC)

lllustration

Prime mover/single semi, or HR plus
trailer greater than 9 tonnes GVM.

Multiple Combination
(MC)

lllustration

Heavy Combination vehicle with more
than one trailer.

Commercial
standards apply at
ALL times.

3.1.5 Frequency of Medical Testing

Whilst it was not part of the project brief to dedfi how often medical assessments of drivers
(particularly commercial vehicle drivers) should dralertaken, it became a recurrent issue during
the consultation process and therefore warrantdiomeimn this report. This is partly because it
Issues & Recommendations - General iotiéeria for commercial drivers which some
...... e er e ey e egeer e ey e PAIBGAUSE it IS @n important area of interface
with the “Single Certificate” Project (see 4.1 page

At present most commercial vehicle drivers do matergo medical examination when applying
for a licence nor are they required to presentopiésally for medical examination as a condition of
their ongoing licensing. They generally completszigeening questionnaire on application and
renewal and are referred for medical assessmeyifahkey declare certain medical conditions.
Multi-combination drivers, public passenger vehifevers and dangerous goods vehicle drivers
are generally exceptions — in most States theserdrundergo a medical on licence application
and at defined periods thereafter (depending asdiation).

In addition to these requirements, drivers involirethdustry accreditation programs such as
TruckSafe are also subject to routine medicalsspide reasonable coverage and ongoing
promotion of TruckSafe throughout the industry gheymains a significant proportion of drivers
who are not subject to any form of health monitgyiftom the time they secure their licence in
their younger years.

It may be argued that health examinations conduatednd the age of 45 onwards may be
beneficial in detecting deterioration in health éimerefore in promoting road safety. Such
examinations might also be beneficial interimsaryedetection and management of illness and
thus may contribute to drivers maintaining theireeas.

The value of mandatory examinations at certain &gesither commercial or private drivers,
compared to strong encouragement for any ill driiweself notify, and/or providing indemnity for
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doctors to notify unfit drivers, warrants furthesclission between the medical profession, the
licensing authorities and representatives of driweups.(Refer Future Reviews 3.5. page )

3.1.6 Legal Issues

A number of legal issues were addressed as pé#negdroject and assistance in this regard was
sought from the NRTC legal department.

3.1.6.1 Reporting and Confidentiality

Confidentiality has been an important consideratosrexamining health professionals,
particularly doctors. The issue is complicatedhsy differing legislation in each State impacting
on reporting of patients’ medical conditions to licensing authorities.

A priority for the review process has thereforerbeeensure that legal and ethical responsibilities
are clearly described in the revised book. Spefdatures in this regard include:

» The inclusion of a table and diagram summarisieg@sponsibilities of the patient, doctor
and licensing authority in the licensing processy@11 of draft Assessing Fitness to Drive,
Appendix 6).

» The revision of the chapter on legal and ethicalés to specifically highlight the legal
responsibilities of patients to report medical dtods which are likely to effect their fitness
to drive (page ).

» The revision of the chapter to highlight jurisdictal differences and to emphasise the
preference for notification with patient consentendver possible (page ).

* The inclusion of an appendix in Part C of the bad#ch provides further details of State and
Territory legislation governing reporting by patigand health professionals.

» The avoidance of phraseology that might be intégpras threatening by examining health
professionals.
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3.1.6.2 Patient Education

A consistent outcome of the consultation with GR® ather stakeholders was the need to educate
patients about their legal responsibilities witanel to reporting to the licensing authorities.

It is strongly recommended that this issue be adeie as part of the communication strategy and
that a brochure describing the roles and respditigibiof the patient, doctor and licensing
authority (and employer etc) be produced natiortallgoincide with publication of the standards
(for further discussion re patient/driver educatiefer 3.4.6 Implementation, Public Education,

page ).
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3.2 Medical issues

Following is a discussion of the areas where siggnit changes have been made to the medical
standards. Note that these comments refer latgetlye commercial standards as these were the
main subject of the review. Some changes in thafer standards were also necessary in order to
align them with format of the commercial standaad9reviously discussed. The contributions of
the many specialist medical organisations involiedhe review of the standards is gratefully
acknowledged (refer Appendix 3).

3.2.1 Alcohol

Alcohol has long been recognised as a major canbitto road accidents, however evidence of
abuse is not easy to detect. The World Health @sgtion AUDIT questionnaire offers better

case detection than the CAGE questionnaire and tihex®fore been adopted for the self-
administered patient.

Concerns have been expressed regarding the likelitod untruthful responses to the alcohol
questions. It is accepted that this is indeedrsideration and that examining doctors should also
be looking for clinical signs of alcohol abuse. eTduestionnaire also requires patients to make a
signed declaration of truthfulness in the preseri¢he doctor.

3.2.2 Diabetes

The section on diabetes has been criticised ipa&lseby courts for lack of specificity and
imprecision. It has therefore been carefully regiso use modern terminology and provide clear
statements for conditional licences. It shouldhbied that some of the newer insulins have little
risk of causing hypoglycaemia and therefore mapdrenitted for commercial drivers on the
advice of a specialist

Private drivers with non-insulin dependent diabetds are without complications may be
managed without notification to the licensing auiti@s. This is because about 10% of the
population over 50 years could be identified asif@WNIDDM and this would create much
administration for little benefit.

3.2.3 Epilepsy
The Epilepsy Society is yet to complete its respdnghe review.

3.2.4 Gastrointestinal disorders

It is noted that a commercial standard has now bestuded for liver failure.
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3.2.5 Hearing

The hearing standard for commeraiahicle drivers has undergone considerable resatiah as a
result of the review but ultimately remains uncheshg other than modification of the
considerations for conditional licences. (Note ¢h&s no hearing standard for private vehicle
drivers).

Several submissions were considered by the Ste€ongnittee including those from:

« the Australian Otolaryngological Society (in favowf a standard and in favour of
audiological testing on all commercial drivers mehce application and renewal);

¢ the Deafness Forum (against a standard);

« State licensing authorities (generally in suppdractandard but not supportive of routine
audiological testing) ;

¢ the judgement in the ‘Hussey case’ in British Cdbism Canada (2001), and

e a report from Monash University Accident Researcbnt@®: “Hearing Impairment and
Commercial Vehicle Drivers — A review of the literee” (which was inconclusive).

Whilst the epidemiological evidence relating to fivez loss and accidents is not clear cut, there
are various aspects of truck operation which afetygaritical such as leaks in air systems, tyre
blowouts and air coupling (MUARC pl12). The detestiof warning signals and emergency
vehicle sirens is also important. In light of thesputs it was concluded that the present standard
for commercial vehicle drivers should remain (4Ctraged hearing in better ear). It is unlikely
persons with noise-induced hearing loss will bea#d by the 40dB standard.

It was also concluded that requirements for tespinigearing should remain unchanged, requiring
an initial clinical assessment and audiogram ohlgubstantial hearing loss revealed. It was
agreed that routine audiological testing would isganreasonable demands on drivers, as only
some GPs have the equipment and therefore a wigith taudiometrist would be required which
may be difficult in rural areas and would add aidd@l cost to the process. Thus, assessment shall
in the first place, be by simple clinical assesgmen

The standard implies a substantial loss of heasihigh is likely to be recognised by patient and
doctor. When there appears to be a loss, an aadioghould be conducted to confirm if the
criteria are met or not.

It was also concluded that provisions for condgioficences for those who do not meet the
hearing criteria should be extended. At presewbditional licence may be provided if the

hearing criteria are met by correction (eg. heaam). However, attention was drawn by the
Deafness Forum and MUARC to the usefulness of Vidergices to compensate for hearing loss.
These include lights on the instrument panel whitdplay if air pressures, etc fail, or if an

emergency vehicle with siren is approaching. Iditimh, on-road or simulator assessments may
be useful. The standards have therefore been adendiddress such engineering developments.

The provisions included in the revised standard ywibvide drivers with a severe hearing
disability with a well-defined assessment pathdonsidering the medical aspects of applications
for a commercial vehicle licence.

The matter of having adequate hearing to conveigepassengers, eg. when collecting fares in a
bus, is considered to be an employment issue gietant to the safe driving of a vehicle.

It is noted that a number of examples raised inmgsdions related to the drivers of private
vehicles, which would not be bound by the comménathicle driver standards. These included
the drivers of certain mini-buses that are excludediefinition from the commercial standards.
The rewritten definition of commercial vehicle dgivlicence will assist in achieving a clearer
understanding in this regard.
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3.2.6 HIV/AIDS

The section on HIV/AIDS has been amended to reftbet advances in treatment for this
condition.

In the previous edition of MECVD, HIV positive dexs did not meet the criteria, and hence
required notification to licensing authorities lmatuld drive with a conditional licence. This was
because the human immunodeficiency virus (HIV) ighly neurotropic and may cause

neurological effects.

However the advent in recent years of highly actaéretroviral therapy (HAART) for patients
has had a substantial impact on their prognosis veslttbeing. There has been a substantial
reduction in neurological sequelae particularly ASlDdementia and progressive multifocal
leukoencephalopathy (PML) so the risks when drivémg greatly reduced.. This has lead to a
change of the medical standards as follows:

» Drivers who are HIV positive or have AIDS and areler treatment may drive all types of
vehicles for which they are licensed without natifion to the licensing authorities or
requiring a conditional licence, providing they m#ee criteria set out in this booklet for end
organ damage which may arise as a complicatioheotlisease, such as on vision.

* Where notification of a complication which affecksving is required, the requirements of the
Privacy act should be observed as for any othedition.

3.2.7 Musculoskeletal Disorders

This section has been subject to extensive eddimgrevision. The main emphasis is on functional
capacity rather than diagnosis.

3.2.8 Older Drivers

Mobility and safety of older persons is an issuagywing concern as the population ages, and
driver fitness is just one of many considerationghis regard. Older drivers account for an
estimated 80% of driver assessments and are therafoimportant group to be considered in the
current review.

Evidence indicates that doctors find it difficldtmanage the driving status of their older patients

A recent study conducted by Dr Lipski, Senior Leetuin geriatric Medicine at Newcastle
University, surveyed 173 GPs in NSW and found that:

« Only 41% of doctors felt that they were adequatihined to conduct medical driver
assessments.

» 55% believed there should be an alternative bodigbbshed to oversee all medical driver
assessments rather than a GP.

*  22% routinely perform mini-mental examinations astf their driver medical assessment.

* 3% use the IQCODE (informant questionnaire for digm decline of the elderly) as part of
their routine driver assessment.

* 61% would allow a patient with minor Alzheimer'sdease to drive.

* One in 5 would allow an older person who was utdfidrive to have a restricted licence if
there was no public transport nearby.

* 75% of doctors were worried about making a reconmdagon to cancel an older patients
licence.

» 54% are worried about losing their patient and gh&ir 23% worried about a formal
complaint.
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The content of the Older Drivers chapter in theftdd@gsessing Fitness to Drive is based on the
2001 edition and outlines general considerations$sessing older drivers, with appropriate cross
references to other chapters. Whilst the manageprerciples remain largely unchanged, clearly

there is scope to assist GPs in assessing and mgrtagir older patients with respect to driver

licensing.

The Victorian Government’s Road Safety Committeledksling an inquiry into older drivers. This
and a range of work currently being undertakernis érea is likely to have a significant impact on
future reviews of the standards and certainly enitfiplementation of the standards.

The review supports awareness of the excellene-®i@ted resources available to educate and
assist older drivers and their families. It is pweed that such resources be promoted in
conjunction with the new standards, including ¥ia web-based resource.

It is likely that over the next five years variadosls will be developed and tested for assessnfent o
older drivers. For example, the “DriveABLE” tool wh uses a video to simulate hazardous
driving situations and assess responses, is us@dris of Canada and is being trailed in NZ.
However, it is only commercially available and wbuéquire drivers to attend assessment centres.
This usefulness of this tool should be appraisatié next review (2007).

3.2.9 Psychiatric Disorders

The area of psychiatric illness is often diffictdt define in terms of impact on driving
ability. The criteria are intended to reflect ftinoality rather than diagnosis.

3.2.10 Renal

This section has been extensively revised. Cleatagae is now given regarding persons with
end-stage renal disease. A useful discussion @i séones is also provided.

3.2.11 Respiratory

This section has been revised to provide cleagraaifor persons with respiratory failure and those
using oxygen.

3.2.12 Sleep Disorders

Fatigue and sleepiness are well recognised as rfegtors in road accidents. This section has
been extensively revised and the health questioamaiw includes the Epworth Sleepiness Scale
as a screening tool. This questionnaire must led psecisely in order to retain its validity and
should not be abridged.

Concerns have been raised about the truthfulnets wihich the ESS will be filled in. The
guestionnaire has been extensively and reproducisy previously. In addition, the person must
sign the questionnaire as having been answerddutiyt

3.2.13 Syncope

This section has been revised to provide guidaageractitioners seeking to syncope resulting
from a variety of causes, including cardiac or ogenic. Related sections in the booklet have
been cross-referenced. This is a complex ancdcdiffarea which involves several disciplines. It

is recommended than an email workshop be held pthe next review to discuss and clarify

matters.
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3.2.14 Vision

The effect of red-deficient vision on driving sgféd contentious. A standard was set for
commercial drivers in the previous edition of MECMiit has since been criticised for both
medical reasons and administrative practicality.tRs reason the issue was reviewed for this
edition by inviting commentaries from various expgoups.

These were:

* Mr Soames Job (Sydney University, Department otRslkpgy) who criticised the existing
criteria;

» Professor B Cole and Mr A Vingrys (Melbourne Unasigyr, Department of Optometry), who
are advocates of a criteria,;

* The Optometrical Association of Australia’s subrivaswhich favours a criteria;

* The Royal ANZ College of Ophthalmologists submissihich did not favour a standard for
colour vision.

These papers effectively survey the world literatirefer Bibliography, Appendix 7). Whilst

there is laboratory evidence that red-deficienspes have difficulty perceiving and reacting to
red lights, there is no unequivocal evidence they have more road accidents. It is possible they
are careful drivers because they are aware of dediciency and/or driving safely is context
dependent and provides compensatory cues.

In addition to the medical/road safety evidenceretare further important considerations:

» Discrimination - there have been two court casesliing pilots which found refusal of a
licence for colour-blindness to be discriminatory.

* International experience — neither New ZealandthetUnited Kingdom have standards for
colour vision for commercial vehicles drivers.

* Engineering solutions - importantly there has beeich attention to engineering solutions for
colour blindness over the last 20 years includimgenhancement of intensity of certain hues
of red lights, and the positioning of red filteghits at top of lights so positional cues are given,
etc.

Based on the absence of road safety evidence arabtive considerations it has been agreed by
the Steering Committee that the standard for col@ion be omitted.

3.2.15 Further Research

Medical Causes of Crashes
There is an overall lack of information regardihg tontribution of medical conditions to serious
crashes. Future research in this area would habkd.

Coding of Medical Data

Any further research into the risks of medical dtnds and the value of conditional licences, will
be greatly helped if there is uniform coding of tmedical condition on the NRTC (Nindis)
database. The use of an internationally recognismte for diagnosis, such as the numeric
International Classification of Disease (ICD) woudd helpful to any researcher. Conversion of
free text into numeric ICD code can now be achiewétl software commercially available. It is
recommended this coding tool be explored on bedfafl licensing authorities.

Sleep disorders

It is recommended that further investigative woetween subjective measurements of sleepiness,
objective measurements of sleepiness, and actalaivald performance by drivers in relation to
accidents and falling asleep is required.
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Colour Vision
The effect of red colour blindness on driving iscantentious issues and with potentially
considerable personal and administrative implicetidVhilst there is laboratory evidence that red-
deficient persons have difficulty perceiving anéating to red lights, there is no unequivocal
evidence that they have more accidents. Therefiovee epidemiological research is to be
encouraged.

Hearing
Research into the following areas is recommended :

- modification of vehicles to compensate for heatoss;
- levels of hearing which are safety critical to @y

Older Drivers.

The matter of proper assessment and managemémé @ider driver requires more attention in
future. This difficult matter has been raised byesal doctors and the Lipski report (see above)
has highlighted some issues. There is much res@atténd such as a computer simulator trial in
NZ. It would be useful to hold a one-day workshoptluis topic to cover matters such as:

« Definition of older drivers and discrimination i€su
- Means of assessment (computers, OT, etc.)

« Frequency of assessment

- Conditional licences — practical issues

- Alternatives to driving if licence lost.

Syncope

This is a complex and difficult area which involvesveral disciplines. An email workshop to
discuss and clarify matters should be held prigh#&next edition of the standards.
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3.3 Forms

The forms used by doctors are central to the psogkassessing and reporting on fitness to drive,
thus the review of the current forms has been goitant aspect of the project.

The following commentary and recommendations agaésult of consideration of:

« the recommendations of the Single Certificate Rtdjduly 2001) (Refer 4.1, page Single
Certificate Project)

* legal input from NRTC legal department

» review of the current forms in use and the opiniohthe licensing authorities

» the Report on Administrative Guidelines for Apptioa of Medical Standards (September
1998)

e consultation with expert groups and general piactts

The recommendations are also reflected in the doaftiment “Assessing Fitness to Drive”
(Appendix 6).

Four forms have been reviewed as part of this ptojéhey include the 3 forms included in the
original MECVD documentNlodel Medical Certificate, Patient Questionnaire JiGical
Examination Proformg and the template for reporting included in theTAR2001 Medical
Condition Notification Form).

3.3.1 Privacy

The Commonwealth and State Privacy Acts have irafios for both doctors and the licensing
authorities when handling medical data. The isguygivacy is therefore one of the main
considerations behind the consultants’ recommeoigaitiegarding the forms used in assessing
fitness to drive.

*  “Need to Know”

Whilst the specific requirements of the Federal State legislation vary, an overriding
principle is thabnly relevant information should be disclosed byettoctor to the licensing
authorities. The test of “need to know” should lagplied In the case of a doctor or other
health professional reporting to a licensing autipthis means that details of the patient’s
medical history and health status are only releifahey impact on their ability to drive.
Thus the inclusion of results of the full medicahmination and patient questionnaire in the
report to the licensing authority would be consédennnecessary and a breach of privacy.

The Patient Questionnaire and Clinical ExaminaRoo-forma (discussed more specifically
below 3.3.3, 3.3.4) are intended as tools for #taerening doctor and should not be provided
to the licensing authority. The instructions oa dertificate and forms should clearly explain
the privacy considerations. Such instructionsadse be included in the draft standards
document Assessing Fitness to Drive (refer Appefjlix

» Purpose of Information Collection
The licensing authority can use the informatiorydol the “primary purpose” for which the
information is collected, unless legislation pragdtherwise or unless the patient provides
specific consent. It is required that the primauypose be clearly stated on the form (in this
case theMedical Certificate,e.g. “This examination is being conducted for heposes of
assessing your fitness to drive and thus ensurihjgsafety”.)
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* Consent
The forms completed by the examining health pradess are usually returned to the Driver
Licensing Authority via the patient. In such cingstances, consent does not relate to the
initial communication of information to the Drivercensing Authority. The need for consent
does however arise when the Driver Licensing Authoevishes to contact the examining
doctor for further information. The proposed moaheldical certificate allows for such
consent to be obtained from the patient.

* Medical Records
It is important for the health professional to neteopies of all forms used during the
consultation, both for legal reasons and in caglduinformation is required by the licensing
authority. Guidance to this effect is includedhe revised Assessing Fitness to Drive
publication. It is also suggested that it be ideldi on the various forms themselves, including
the Medical Certificate.

The doctor’s usual Privacy procedures should béexpto the patient’s records, including
access by the driver to the record. The healthtomeeire should be filled in and signed by
the driver as a true statement for legal purpo3éss is strongly supported by GPs and
jurisdictions as a means of reducing false repgibiy patients.

» Licensing authority obligations
The licensing authority must take steps to pratdormation it holds from misuse or loss or
unauthorised access. The licensing authority masttake reasonable steps to ensure
information it collects on the driver is completadaup to date.

Each licensing authority must have a policy regagd®rivacy. The policy should address the
issue of driver access to the medical report.

In brief, the principles of the Privacy Act apptytheMedical Certificate, Patient Questionnaire
andClinical Examination Proformaandthe Medical Condition Notification Formincluding

their use by the doctor and by the licensing autyroFhe proposed form design and the content of
the revised standards document reflect these ergeints.

3.3.2 Model Medical Certificate

The Medical Certificateis the key administrative form and central to camination between the
doctor and licensing authority. It is the cru@age to be signed by the doctor and sent to the
licensing authority. It's purpose is to certifgldaver as meeting the criteria or not, and if not,
whether a conditional licence is recommended.

The certificate has been reviewed as part of theeotiproject and this has been undertaken in
conjunction with the Single Certificate Projectfére ).

Recommendations with respect to the Model Medieatificate relate to the following areas:

3.3.2.1 Content

Based on the feedback from jurisdictions, the irgduhe Single Certificate Project and dialogue
with GPs, the fundamental information requiremdotshe “Medical Certificate” includes:

» the licensing authority, a contact name and nundsiitess and/or fax for return
» personal identification data for driver
* purpose for which the examination is being condiicte
» fields for the doctor to state:
- whether the person meets or does not meet theiaifite licensing
- what specific criteria are not met and what treatnoe management is proposed
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- whether a conditional licence is recommended asd if’hat restrictions and
review periods are recommended

» doctor's name, signature, date, provider numbetfue address.

» appropriate instructions for both the doctor arelghtient should also be included (on reverse)
eg fees, length of consultation, responsibilitiees e

The Model Medical Certificate included in AppendiX of the draft Assessing Fitness to Drive
(refer Appendix 6) is based on these agreed infobomaequirementdNote that the proposed
certificate is a model form only. It is recognizéldat Licensing Authorities may require the
inclusion of additional administrative informatioror a slightly different format, in order to
match their specific administrative processes.

3.3.2.2 Patient responsibilities

A particular concern of examining health profesalens that patients be made aware by the
Licensing Authority of their legal responsibilitiesgarding reporting of medical conditions which
are likely to effect their driving ability. The Meal Certificate itself provides an opportunity to
highlight this information. It is also recommendédt a brochure to this effect be made available
to examining professionals to support their aduicthis regard. (refer Implementation page ).

3.3.2.3 Commercial and Private Drivers

With the combination of the commercial and privstiEndards into a single document, it is logical
to consider the use of a single certificate fohbtmammercial and private drivers. This approach is
supported by the majority of contributors to thadhe Certificate Project. Indeed many
jurisdictions already utilise the one certificate this purpose . Thiglodel Medical Certificate is
proposed for use in examinations of both commegnid private drivers (refer Appendix 2.1 of

the draft Assessing Fitness to Drive document, Adpe7).

3.3.2.4 Single page format

Given the limited amount of information requireddged allowed due to privacy reasons) on the
certificate, it is very feasible to utilise a siaglage format as required by many jurisdictions. Al
instructions to the patient and doctor may be ietlon the reverse of the form.

3.3.2.5 Conditional licence information

Feedback from jurisdictions points to the neednfiore space for the recording of conditional
license details and monitoring requirements. hftdrg the certificate this requirement has been
considered. It may need to be made clearer topadfessionals that a conditional licence will
not be issued without sufficient information beprgvided as to the nature of the conditions .

3.3.2.6 Electronic administration

Whilst some forms are available on Licensing Auitlyorveb sites as PDF files, electronic
administration of the certificate is not widely feasible at thiage. Tasmania have set up a facility
in this regard but it is not well used by medicadqgtitioners. Electronic availability (in PDF
format) of the patient questionnaire and the medigamination proforma is feasible and
desirable, and will be addressed in conjunctiom Wit electronic availability of the entire
standards document.

3.3.2.7 Closing the loop — communication to doctors

In the event of a driver self-notifying a condititimmthe authority (as a result of prompting by the
treating doctor), doctors have indicated that itilddoe helpful if the authority were to
communicate receipt of information to the origingtdoctor to close the notification loop and thus
support ongoing patient management. There isupgiart for this amongst the licensing
Authorities, owing to concerns regarding privacg administrative load.

Review of Medical Examinations for Commercial Vehicle Drivers



Issues & Recommendations - Forms:

3.3.2.8 Records

As recommended by the Single Certificate Projeetdtiginal Medical Certificate should be given
to the driver to return to the Licensing Authorityhe health professional should also keep a copy
for their own records.

Authorities may wish to consider the value of teetificate in triplicate to ensure retention of
copies by parties as appropriate. This was a remndation to come out of the GP focus groups
(refer Appendix 4).

3.3.3 Patient Questionnaire and Clinical Examination Probrma

The Patient Questionnaire and Clinical ExaminaRooforma are companion forms which were
originally developed as part of the MECVD to guidmlth professionals in adopting a standard
and consistent approach to assessing patientssétto drive. The forms have been used by many
(not all) of the jurisdictions as part of the pres@f commercial vehicle driver assessment in order
to facilitate a consistent standard of assessment.

The Patient Questionnaire is a series of carefililased questions and is intended as a screening
instrument for various conditions. The doctor usesresponses to the questionnaire to guide the
medical examination and may ask additional questaanhe/she sees fit.

The Clinical Examination Proforma guides the dothoough the medical examination and
addresses the main body systems covered by theahstindards.

Both the Patient Questionnaire and the Clinicalriixation Proforma contain medical
information which the doctor should distill ontettiViedical Certificate” — as discussed above.

Recommendations with respect to the Patient Quesdioe and Clinical Examination Proforma
relate to the following areas:

3.3.3.1 Privacy

As discussed in 3.3.1 the inclusion of resultsheffull medical examination and patient
guestionnaire in the report to the licensing atitievould be considered unnecessary and a
breach of privacy. Instructions to this effect glicbe incorporated on both the questionnaire and
examination form if provided by the licensing auihoto ensure that these forms are not returned
to the authority but are retained by the examimiagtor. Instructions to this effect are included i
the draft Assessing Fitness to Drive, (Appendix 7).

3.3.3.2 Form content

The Patient Questionnaire and Medical ExaminatiaidPma have been designed to reflect the
revised medical standards. Assuming a nationaioagp to the medical standards for licensing is
maintained, it is important that these forms noalvered without consultation with the medical
specialists concerned. It is also important thatforms be used in their entirety if they are to
retain their usefulness and their relevance testaedards. For example, the series of questions
relating to sleep are the Epworth Sleepiness SE&S), a validated questionnaire. Alteration of
the ESS will invalidate this series of questions.

3.3.3.3 Commercial and Private vehicle drivers

The Patient Questionnaire and CliniEadlamination Proforma are currently used in the
examination of commercial vehicle drivers. Theg mcluded in the MECVD and amongst the
forms issued by some jurisdictions. Both toolseaygally applicable and relevant to examinations
of private drivers. Indeed, promotion of the uséhese tools for all driver assessments may help
to ensure consistency of examination.
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The tools are included as appendices in the rewaulards document and will be accessible
electronically. It will remain for Licensing Authities to decide which forms they provide
directly to examining doctors for which medical exaations. If the authority provides the
Patient Questionnaire and Clinical Examination pnafa to the doctor, the forms should state
clearly that they are not to be returned to thenlging authority.

3.3.3.4 Languages

Input from general practitioners points to the nEmdavailability of the Patient Questionnaire in
different languages and to the need to alert h@atifessionals to the patients’ need for assistance
in completing the form.

3.3.4 Medical Condition Naotification Form

A further form is provided within the original Asseng Fitness to Drive 2001 book, being a
reporting template for doctors to complete wherifyiog a patient’s lack of fitness to drive in the
course of general patient treatment (ie NOT atrdlg@est of the licensing authority). This form is
now referred to as thdedical Condition Notification Form.

The key issue in reviewing this form has been suemthat adequate instructions and space has
been allowed for conditional licences.

The revised form is included in Appendix 2.4 of thaft Assessing Fitness to Drive (Appendix 6),
together with instructions for use and a samplepetad form. The latter were recommended by
GPs involved in the consultation process.

As for the Medical Certificate, the Medical ConditiNotification Form should only contain
medical information on a “need to know” basis feasons of privacy .

Review of Medical Examinations for Commercial Vehicle Drivers



Issues & Recommendations - Implementation Issues

3.4 Implementation Issues

The project to review and combine the medical steshsifor the drivers of private and commercial
vehicles will result in a number of benefits widspect to the implementation of the standards:

» Health professionals will be able to access thedstals from a single document;
* There will be a clear differentiation between pte&vand commercial requirements;

* There will be clear statements of the criterianconditional licences and for conditional
licences.

» The revised book will provide a clearer statemdrhe assessment process including the roles
and responsibilities of health professionals, pasi@nd licensing authorities; the application
of private and commercial standards the differdyeteveen authority initiated examinations
and opportunistic assessment, the use of forms, etc

Despite these improvements in the publicationfitseilccessful implementation of the standards
will be dependent on:

» Achieving widespread awareness of the book’s aviitlaamongst users and stakeholders.
» Achieving effective national distribution and /acass to users and stakeholders.

» Achieving awareness and understanding of the clsingbe standards and addressing the
implications for practice.

* Ensuring health professionals have the appropkiade/ledge and skills to conduct the
medical examinations.

* Ensuring the availability of appropriate supporassist health professionals in managing
difficult or borderline cases.

* Ensuring appropriate education for the public (iaghg commercial vehicle drivers) with
respect to their responsibilities in reporting ncatliconditions likely to impact on their driving
ability.

The following pages describe an integrated pubboadistribution, promotion and education
strategy aimed ultimately at helping to enhancegtingity and efficiency of assessments of fithess
to drive The success of the strategy relies on ongoingnsultation and cooperation with

peak bodies to support ownership and professionali@ogue. It is anticipated that the

proposed approach will not only support the impletaton of the revised standards but also
facilitate future review processes.

3.4.1 Publication

Over the past ten years much has changed in thegeagral practitioners and other health
professionals conduct their clinical practice andess medical information.

In planning the approach to publishing and distiiljiAssessing Fitness to Drive, recent trends in
computer usage and data access by general praetgi¢and other health professionals) are worth
considering:

* The majority (estimated 70% in October 2000) of thalga’s general practitioners are now
believed to be using a computer to support theiiazl practice. This compares to only 15%
in 1997.

» Usage of the Internet to access information to srtpginical decision-making is also
increasing though time constraints remain an ifsumany GPs.
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* With the growing emphasis on evidence-based mezlai the difficulties presented by
“information overload” there is recognition of theed to support clinical decision making
through accessible, evidence-based tools.

« GPs currently have access to many text-based guedehrough the Internet or CD-ROMs,
but use of these resources may be limited duringigé practice consultations because of time
constraints. Thus, whilst internet-based guidelriermation is valuable in promoting quality
of care, such tools are best integrated with tmeprdger-based prescribing tools.

« Computer-based decision support systems have heamgo improve process of care and
increase physician compliance with guidelines fanious disease management areas and in
preventive care.

Given these trends, there is a great opportunitgdititate and enhance use of the Assessing
Fitness to Drive Standards through appropriategmtesion and access on the Internet and through
integration with electronic prescribing packagéd?s and other health professionals are
increasingly utilising electronic formats in thelay to day practice, thus it is timely to place a
greater emphasis on the electronic format of thek lvath a view to achieving greater use via this
mechanism in the future and therefore achievingréutost savings on printing and distribution.
With appropriate development and of the electrerision we would also be aiming to achieve
greater compliance with the standards.

It is also recognised however that we are in asttimm period in terms of electronic usage thus the
continued production of a paper version is necgssad our goals in terms of electronic usage
will need to be realistic and gradual.

It is therefore proposed that paper-based andrefgctversions of the standards be developed in
parallel. This approach is supported by all stakddrs.

3.4.1.1 Hard Copy Publication

Based on input from users and stakeholders, th@afivlg recommendations are made with respect
to paper-based publication of the book.

» Itis recommended that the revised document tcalsedon the current Assessing Fitness to
Drive book, as there are benefits in retaining lamitding on a foundation of awareness rather
than establishing a new identity.

» Itis recommended that the general concept foctiver design/ visual identity be retained and
that design elements reflecting the inclusion efétbhmmercial standards be incorporated. It is
proposed that the colour be retained as the boodnsnonly referred to as “the purple book.”

» Itis recommended that the cover clearly signify tlew edition and the new scope of the
publication (commercial and private).

* There is a need for clear differentiation betweammercial and private standards. The two
columned table format is favoured.

* The increased size of the book and the proposédsina of model forms are suited to an A4
format.

* The increased thickness of the book will also sutlifferent style of binding (eg perfect
binding rather than stapled).

» Use of colour is recommended to highlight the ddfees between the commercial and
private standards. Two colour is the most costieffit choice and is therefore preferred over a
three colour process. Use of black plus one cadds approximately 10% to the printing cost
when compared to black only. 2 colour plus bla@lc¢lour printing) is uneconomical as it
adds an estimated 50% to the printing cost.
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» Print-runs of various sizes have been investigateti there is considerable flexibility in this
regard. An initial print-run of 55,000 is proposethis represents an increase in print-run size
over previous books. This is justified on the badiincomplete distribution across all States
for previous books. The increased print-run alsavigles for wider distribution to specialists
who have an important role in driver assessment amdexpanded role in advising re
conditional licences for commercial vehicle drivelRBecommended print quantity is based on
the numbers outlined in Table , page.....

3.4.1.2 Electronic publication

There is great scope to reduce costs in the mettidomger term by promoting use of an
electronic version of the standards. An electrarision also presents educational opportunities.
Useability and accessibility of the electronic vensare essential in this regard. The following
recommendations are made with respect to the etectversion of the standards:

» Staged developmenit is proposed that the development of the ebaitrversion occur in a
number of stages and that it be linked closehh&ogroduction of the paper version, the
promotion of the standards and to educationakitiviés for health professionals.

» Pdf version It is proposed initially, that a pdf version bguced (with search function and
hyperlink functions) and this be developed in gdafalith the paper-based version. The pdf
can then be hosted on the Austroads site and @msiicg Authority sites and may be made
available at the same time as distribution of thegp version.

* Promotion of accessWhilst content and design are vital to the ud@agluf the electronic
document, ready access to the document and higleaess of the document’s location are
also important. In order to optimise access angramess amongst GPs, medical specialists
and other relevant health professionals, it is estggl that:

- The document feature very clearly on the main bidstand other Licensing
Authority sites.

- The document URL address be very clearly promotedequests for examinations
by licensing authorities and within the book itself

- The major sites utilised by GPs be approacheddvige appropriate permanent
links to the document, (eg RACGP national and Saéeches, AMA, GP
Divisions, various medical information sites egntlian’ Health Channel etc).
Some approached have already been made in thiglragd there is likely to be
numerous opportunities).

- The organisations representing medical speciaistisother relevant health
professionals (physiotherapists, occupational fhists) be encouraged to include
appropriate links to the document on their welssite

- The initiation of such links corresponds with pkigbromotion to GPs and
specialists regarding the availability of the navidglines (refer Promotion, page
).

- Consideration be given to producing an attractigeri” representing the guidelines
which might be used on linking sites.

» On-line training packageIn the medium term it is proposed that an elextrtraining
package for health professionals be consideredrasaas of improving examination skills and
providing assistance to examining doctors (refealtieProfessional Education, page ).
This could be developed in conjunction with an HTMdrsion of the standards. Partnerships
for developing such a package are currently beiagstigated. Such a package may also
ultimately be linked to functions for electronidosnission of examination forms and possibly
to prescribing packages such as Medical Director
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» Association with medical prescribing packageb the future there may be scope for
integration of the medical standards into presonglpackages such as Medical Director. This
should be explored for future reviews.

» Electronic form submissionThere is support for electronic form submissionr{f GPs to
licensing authority) refer also Forms. Whilst tlesiot likely to be achieved in the immediate
future it should be addressed in future reviews.

3.4.2 Distribution (hard copy)

The following general recommendations are made weitpbect to the distribution of the revised
Assessing Fitness to Drive document:

» Previous hard copy editions of AFTD and MECVD haeen distributed at no cost to users.
Given the significant changes in the standardsptroposed that this practice be retained for
this edition. Future uptake of the proposed etaitrversion should be monitored to gauge
when it might be timely to provide hard copies oarf‘ardered” basis only in the future.

» A consistent national approach to distributionrisgmsed to ensure appropriate distribution to
the target audience, particularly to practisingthearofessionals. It proposed that the initial
distribution be coordinated by Austroads with cdaken up by the licensing authorities.
Ongoing distribution would be the responsibilitytbé relevant licensing authorities.

» As discussed below, distribution is closely linkedhe promotional strategy for the
publication.

» Itis proposed that the public information broctameéll be included in the mailouts to health
professionals (refer Public Education, page ).

3.4.2.1 Distribution to General Practitioners

The key users of the standards are general poactits of which there are over 24,000 practising
in Australia.

In order to reach this audience consistently thinoug) Australia it is proposed that direct mail be
organised via the Australian Medical Publishing @amy (AMPCo) which holds the most up-to-
date mailing lists of medical practitioners.

The timing of distribution would be such as to aipate with publicity and promotion (refer )
in order to ensure awareness and anticipationeofrthilout.

A covering letter will need to be devised to highli the key changes to the document, the
availability of the document on the Internet andevehto go for more information.

3.4.2.2 Specialists and other health professionals

Medical specialists are also an important targetigr particularly in light of their more specified
role in recommending conditional licences for coneia drivers. Optometrists and
Occupational Therapists are also key target groups.

It is proposed that distribution of the publicationthese groups be conducted via their specialist
societies. In this way we can combine distribugoil promotion efforts and achieve ownership
amongst the members. It is also a mechanism foroadedging the involvement of these
societies in the development of the book.

Not all specialties warrant direct mail of the poation thus only those most likely to be involved
in assessing fitness to drive are proposed foiiviecethe book in this way. These are noted in the
table overleaf and include: endocrinologists, adagjists, psychiatrists, ophthalmologists, general
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physicians, rehabilitation specialists, rheumatisg neurologists, occupational physicians,
optometrists and occupational therapists.

Specialist societies have expressed an interessisting with distribution to their members and in
cooperating to produce suitable covering lettersupiport and explanation.. Financial support
would be required to assist distribution but masiaties will distribute with their regular mailout

Specialist groups who are less likely to use thadards will be made aware of the publication via
the promotion/publicity strategy (refer page dapferred to the internet site and to their local
licensing authority for a free copy.

3.4.2.3 Institutional distribution
Various institutions should also be included inithigal distribution process. These include:

» Public hospitals (in particular Emergency DepartteeRehabilitation Units, Cardiology
Departments etc),

* Medical/health teaching institutions (to capturelemngraduates) and
* Government departments, including Drug and Alcd@envices etc.

It is proposed that an information pack be forwdrttesuch institutions (refer Promotion, page
) with reference to the website and to the locarsing authority.

Table : Distribution Strategy

TOTAL DISTRIBUTION

General Practitioners 24,238 Distribution to all practising GPs via AMPCo, including packaging,
postage. Excluding covering letter.

Medical Specialists Distribution to relevant specialist groups only — see below.

Alcohol & Drug Specialists Distribution via the Professional Society on Alcohol and Other
Drugs

Anaesthetists 2,748 No direct distribution of books. Promotion of availability via the

Australian and New Zealand College of Anaesthetists.

Cancer Specialists 305 Distribution via the Medical Oncology Group of Australia
Cardiologists 648 Distribution via the Cardiac Society of Australia and New Zealand
Clinical Pharmacologists 47 No direct distribution. Promotion via the Australasian Society of

Clinical and Experimental Pharmacologists and Toxicologists

Endocrinologists including 286 Distribution via the Diabetes Society &/or the Endocrine Society of

Diabetes Specialists Australia

ENT specialists 367 Distribution via the Australian Society of Otolaryngology, Head and
Neck Surgery

Gastroenterologists 492 Distribution via the Gastroenterological Society of Australia

General Physicians

Geriatric Specialists 264 Distribution via the Australian Society of Geriatric Medicine
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Infectious diseases 125 No direct distribution of books. Promotion of availability and
changed HIV/AIDS standard via the Australian Society of
Infectious Diseases and the Australasian Society of HIV medicine..
Neurologists 357 Distribution via the Australian Association of Neurologists & ?
Epilepsy Society
Obstetrics & Gynaecology 1,244 No direct distribution of books. Promotion of availability via the
Royal Australian and New Zealand College of Obstetricians and
Gynaecologists.
Occupational Physicians 257 Distribution via the Australasian Faculty of Occupational Medicine
Ophthalmologists 879 Distribution via the Royal Australian College of Ophthalmologists
Psychiatrists 2,735 Distribution via the Royal Australian & New Zealand College of
Psychiatry
Renal Medicine 208 Distribution via the Australian and New Zealand Society of
Nephology
Respiratory Medicine 335 Distribution via the Thoracic Society of Australia and New Zealand
Rheumatology 270 Distribution via the Australian Rheumatology Association
Rehabilitation Specialists 229 Distribution via the Australasian Faculty of Rehabilitation Medicine
Sleep Specialists 289 Distribution via the Thoracic Society of Australia and New Zealand
Other Health professionals TOTAL DISTRIBUTION
Occupational Therapists 5,526 Distribution via the Australian Association of Occupational
Therapists
Optometrists 3,689 Distribution via the Optometrists Association of Australia
Orthoptists 887 No direct distribution. Promotion via the Orthoptic Association of
Australia
Pharmacists 19,636 No direct distribution. Promotion via the Pharmaceutical Society of
Australia
Physiotherapists 16,243 No direct distribution. Promotion via the Australian Physiotherapy
Association
Audiologists No direct distribution. Promotion via the Audiological Society of
Australia.
Public Hospitals 624
Rehabilitation Units/ Hospitals
Teaching Institutions 23
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3.4.3 Promotion

The proposed strategy for promotion in the leadouibe release of the book and shortly
afterwards is described below and is closely linteethe distribution process. It focuses on the
short-term promotional efforts during the first 4s®nths. Long-term promotion of the
publications availability is addressed under Puattion and Distribution and remains the ongoing
responsibility of the licensing authorities (refexge ).

The objectives of promotion during the first 4-6nitits are:

To achieve widespread awareness of the revisedat@smamongst users (medical
practitioners and other health professionals) ahdrastakeholders;

To ensure particular awareness of changes todheatds and implications for examining
professionals and drivers.

To promote access to the standards via the web.

A public focus is not proposed at this stage &siihportant that health professionals have a
chance to become familiar with the standards.

3.4.3.1 Target audiences and messages

Promotion tchealth professionalwill be linked closely to the distribution processsd will target
(refer table, page ):

General Practitioners

Medical Specialists (in particular those concerwéti the key areas affecting driving eg
Diabetes, Epilepsy, Neurologists, Cardiologistssuational Physicians etc)

Medical students / medical faculties

Optometrists

Occupational Therapists

Physiotherapists

Other examining health professionals as identifigdtakeholders

For these groups they messagewill be that:

New standards for assessing fithess to drive aneavailable.

The revised publication includes the standardgfivate and commercial vehicles drivers and
replaces the previous 2 publications (MECVD and BFT

Changes have occurred to the standards in a nushbeeas (the communications will detail
the changes and the implications as appropriate).

The standards are available free of charge tolhpatifessionals involved in assessing fitness
to drive and will be distributed free to GPs.

The standards are also available on the web (ag)dres

The new standards provide clear guidance for asgeless to drive whilst also providing
increased scope for the recommendation of conditiicences.

The communication may also highlight the updatihfpoms to assist professionals in
undertaking examinations and reporting to licensiathorities as required, as well as meeting
record keeping requirements and privacy considarati

The communication will highlight the availability patient information brochures containing
details of patient responsibilities with respechttification of conditions likely to affect
driving ability.
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Other stakeholderinclude:

* Industry groups, employers and drivers.
» Transport organisations, both government and namigonent.
» Consumer groups including consumer health orgdoisat

For these groups they messagewill be that:

* New standards for assessing fithess to drive aneavailable.

* The revised publication includes the standardpfimate and commercial vehicles drivers and
replaces the previous 2 publications (MECVD and BFT

» Changes have occurred to the standards in a nurhbeeas (the communications will detail
the changes and the implications).

* The standards are also available on the web (ag)dres

Additional messages may also be identified foripaldr groups.

3.4.3.2 Public Relations approach

It is proposed that a strategy based largely awacst public relations approach be adopted for
promotion of the publication’s availability.

A number of factors support this approach:

» The publication is being made available free ofrghdo users as an initiative to support road
safety.

» The publication has been developed with significamblvement of users and other
stakeholders who are therefore already committeket@roject outcomes, including
widespread awareness.

* There are a number of topical issues and develognoeming out of the review which will be
of interest to health professionals and to othekedtolders (and to the media).

For ourprimary target audience of health professionalge would propose achieving:

* Announcements, articles and editorial in peer-meik journals (including the Medical
Journal of Australia, Australian Family Physician)

* Announcements and articles in member newslettetsraagazines, including Divisions of
General Practice, RACGP and other professionalnizgtions.

* Announcements on member on-line services (profeakmrganisation web pages)
* Announcements via email services.

The exact nature of the communication will depend dialogue with the organizations
representing the professionals but a number dativies are well underway.

Initiation of announcements of availability willka place shortly before distribution in order to
create anticipation of the books arrival.
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The use of'scenarios will be a particular feature of the communicatioThese will serve an
awareness and educational purpose and will highlggues assessed to be of particular interest
and concern to examining health professionals. ekkample:

e Older drivers, multiple disabilities

* The threatening patient

« Confidentiality and reporting

* Undifferentiated illness

» Assessing a person who is not a regular patient

 Etc

A similar approach will be adopted for other targebups including transport organizations,
government agencies, consumer groups etc. Suchotion will be closely linked to distribution
of the book. Guidance and input from stakeholdelisbe sought with respect to:

« Announcements, editorial and short articles/scesar organization newsletters

¢ Announcements on member on-line services

« And a range of other promotional opportunities
It is noted that editorials for medical journals/éa long lead-time. Submission of editorial
material is required at least three months priontended publication.

As already noted, long term promotion of the avmiity of the standards remains the
responsibility of the Licensing Authorities. Onggiawareness of the standards relies on:

* Visible promotion of the web location of the startttaon all relevant licensing authority
forms, correspondence and web sites;

* Links to the standards website from the key websifausers.

3.4.4 Health Professional Education

Whilst promotion will be designed to raise awaranasthe new document and actively promote
access, education of users is also important.

The review project revealed considerable gapserkttowledge and skills of health professionals
regarding the standards and their implementatibrdeed a study recently undertaken in NSW
revealed that only 41% of GPs felt they were adegyarained to conduct driver medical
examinations. The development of the content @hitok has endeavoured to address this lack of
knowledge but there is a need to provide more forama ongoing instruction for examining
professionals, particularly given the substanti@rges in the document.

Recommendations in this regard include:

3.4.4.1 On-line Training Package

It is proposed that there will be an increased $amu the electronic provision of the standards and
on optimising GP access and usage of this medilinis presents an opportunity to include on-
line training, either as an integral part of thegwsed website (tutorial function) or as a stand-
alone accredited training package for health peifesls.

Medeserve, an organisation specialising in deligénglectronic services to health professionals,
has provided a proposal for development of an o@-liaining package (refer Appendix 7).
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The package would be developed in cooperation th#gtRACGP and would require to be
accredited in order to attract Continuing MedicduEation (CME) points for participating GPs.

The cost of such a package is estimated to be aitinity of $25,000. It may be possible to
secure part sponsorship for such a package. Opgiamthis regard are currently under
investigation.

3.4.4.2 Conference presentations

In the shorter term there are a number of optioralable for health professional education.
Presentations at key conferences are proposedrtoid® with the release of the book (eg annual
conference of the Royal Australian College of Gi#g] that of the Royal Australian College of

Physicians). Such presentations will serve a liggtimotional and educational purpose and will
help promote dialogue within the medical professi@ther organisations will also be encouraged
to feature presentations at their conferences, gifidunding would not be offered for such

presentations.

Issues that might particularly warrant addressimgugh this kind of approach include:

« Combination of private and commercial standards

» Areas of substantial change in the standards

* Conditional licenses

* Common conditions affecting driving (diabetes, ejpdy etc)

» Areas of controversy

» Privacy issues, forms etc

Professional conferences also present further emedluding:

» Opportunities to involve experts who have controutio the review process

« Opportunities to attract media attention (and tteeeelink with other promotional initiatives)
» Opportunities to include low cost promotional infation in conference satchels

* Opportunities to showcase the new book or demaestre website at a display stand or
similar.

It is proposed that Dr Bruce Hocking present atak@ystralian College of General Practitioners
Annual Conference, Perth October 2002 and alHweaRoyal Australian College of Physicians
Annual Scientific Meeting , Hobart May 2003.

3.4.4.3 Published articles

Articles in peer-reviewed medical/health publicai@re another valuable means of achieving
raised awareness and for educating health profedsiabout the use and implementation of the
standards. For optimal benefit, article publicatstiould coincide with promotional initiatives,
including press releases (refer Promotion, page

The Medical Journal of Australia has already acmpin editorial for publication.

The publication of short Scenarios via the AusairalFamily Physician is also proposed as
discussed in Promotion.
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3.4.4.30ngoing liaison between Licensing Authorities andedlth professional bodies
regarding needs and opportunities with respectraining and accreditation

The ongoing responsibility for the education ofltieprofessionals lies clearly with the Licensing
Authorities which in turn relies on ongoing liaisavith relevant professional bodies. It is
proposed opportunities for ongoing education of &fs other health professionals may exist in a
number of areas, for example:

* The General Practice Divisions are also a popularce of education for GPs.

* The Victorian Medical Postgraduate Foundation (VMRIhs a country education program
for GPs and are open to suggestions for prograntenan They have already expressed an
interest in conducting seminars on the topic ofeiriexamination. Similar organisations are
likely to exist in other States.

3.4.4.5 Accreditation of examining medical practitioners

Concerns about the adequacy of knowledge andsskitls flagged by health professionals
themselves during the consultation process as agelly industry groups. Health professionals
were also concerned about the attitudes of theieqta and the risk of patient conflict/aggression
particularly in the case of commercial vehicle drevwhose livelihood might be threatened. It is
therefore recommended that training and accreditatf examining health professionals be
considered as an option for the future, particuléot examinations of commercial vehicle drivers
(refer Future Reviews, page ).

3.4.5 Support for Health Professionals

Assessment of driver fitness is not always cledrarudefinitive. Throughout the consultation
process health professionals emphasised that agesuport for examining health professionals
was required in order to guide or assist them ikintarecommendations regarding licensing
status. The volume of enquiries to the NRTC alafkects a need for health professionals to be
able to access appropriate medical advice regadiffigult cases.

The project team recommends that enquiries fromod®should be fielded, in the first instance,
by the relevant licensing authority. The availdpidbf such advice should be actively promoted in
information provided by the licensing authority\ag forms, on the web sites etc.

If licensing authorities do not have medical exiserbn staff, or the questions cannot be answered
by licensing authority staff, the query may thenrberred to a “Help Line” which could be
provided on a user-pay basis by the licensing aityho

It is recommended that a Help Line based on sunbdel be established.

3.4.6 Public Education

Public education is seen as a priority by all dtalkeers, particularly medical practitioners and
industry groups. All stakeholders are firmly irvéar of production of a brochure for distribution

to members of the public via licensing authoritibgalth professionals or other appropriate
channels. The content of the brochure should beeldped in conjunction with relevant

stakeholders and may include:

» Patient responsibilities (and penalties) in terrhaaiification of medical conditions likely to
impact on driving.

* Responsibilities of examining health professiorald the licensing authorities.

« Summary of conditions likely to impact on driviniléty.

» Information about driving assessments.

Review of Medical Examinations for Commercial Vehicle Drivers



Issues & Recommendations - Implementation Issues

* Where to go for more information.

It is proposed that the brochure be developedrastianal initiative. Initial distribution to healt
professionals is proposed with the book itself.

Subsequent distribution would be via the State @editory Licensing Authorities, with each
being able to tailor the brochure template to their particular needs.

A specific brochure may also be appropriate f Issues & Recommendations - Implementation Issues

3.4.7 Implementation issues for commercial vehicldriver examinations

The review process identified a number of issuesdonmercial drivers and operators.

3.4.7.1 Management of changes to the medical standards.

Changes to the medical standards themselves wii hiaplications for commercial vehicle
drivers and these will need to be addressed botlhéyDriver Licensing Authorities and by
industry. In particular the changes to the redaplision standard is highlighted. It is recoguis
that certain systems, such as the colour codirgake connections, may need to be addressed in
light removal of the colour vision standard. Thiee®ing Committee accepts this to be an
important issue but recommends that modification sath systems should be pursued in
preference to retention of the vision standard. miture of cues such as mechanical shape,
numbering or usage of colours other than thosenglgn red vision should be adopted. Industry
will need to take the lead in promoting awarendsh® changes in the standards and facilitating
appropriate management.

3.4.7.2 More stringent standards for particular industry stors.

It is recognised that certain commercial vehiclévais will, by the nature of their specific
occupational requirements, warrant the applicatibmore stringent standards. Bulk Dangerous
Goods drivers for example are required at preseriiave colour vision in order to be able to
recognise relevant placards. The Dangerous Gaoessing authorities may therefore need to
identify their own standard for colour vision.

3.4.7.3 Education of operators and drivers.

Education of operators and drivers regarding thedsrds, including the responsibilities of the
various players, was identified as a priority bg tkview. It was agreed that brochure should be
developed in consultation with industry and digttéad at the time of release of the new standards.
Industry organisations and the Driver Licensing Hasities should have an ongoing role in
ensuring appropriate education of commercial opesaind drivers.

3.4.7.4 Communication between operators and the vieri Licensing Authorities (DLAS).
Communication between DLAs and operators has béey &ssued raised during the review, there
being confusion as to the rights of operators tess information from the DLAS re driver licence
status, particularly in light of privacy issues.hig is an important area to be addressed by the
proposed information brochure (above).

3.4.7.5 Older driver issues.

The issue of older drivers has been identifiedraswlving area and one which will be addressed
in greater detail in future reviews. It is notédtt commercial drivers are tending to continue to
drive at an older age, thus the issue warrantscpéat attention for this group. In particulareth
frequency of medical examinations for commerciaahs may need further consideration in this
regard.
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3.4.7.6 Conditional licences.

Conditional licences have long been a feature & ¢bommercial licensing system and the
application of conditional licences remains unclezhgn the revised commercial standards.
Whilst some concerns have been expressed by indresiarding the insurance implications of
conditional licences, it has been emphasised traditional licences are only able to be offered if
the risk approaches that of a “normal” driver. disination is an equally important issue and one
which the application of conditional licences airts address. A particular change to the
conditional licensing system for commercial vehidtévers is the proposed requirement for such
licences to be issued only on the recommendati@tadating specialist.

3.4.7.7 Doctor shopping and quality of medical examinatians

Industry concerns also centre around the issuedodfor shopping and the quality of medical
examinations. The review recommends an emphasisdanation and support for examining
doctors as means of addressing these issues. diteti@n of doctors for involvement in
commercial driver examinations has also been fldgge a potential initiative and one
recommended for attention at the next review.)

3.4.7.8 Support for commercial drivers

Loss of livelihood due to iliness is a strong mator for drivers not to seek medical advice or
assessment, or to be untruthful or “doctor shop’aftavourable assessment. There is therefore a
need for a financial safety net or income insurgrogram to assist drivers who are medically
disqualified. It is related to the issue of entitknts for disability pensions and rehabilitation.

Industry and regulator groups have also pointatieaneed for provision of rehabilitation
programs to help drivers safely resume work afterdents or illnesses. Related to this is the
availability of drug and alcohol programs (emplogessistance programs).

Financial support and rehabilitation are importamatters outside the terms of reference of this
project and should be discussed at a suitable farpinterested parties.

3.4.7.9 Costs of Medicals

3.4.8 Costs relating to implementation

The estimated costs for the proposed producticstrilistion, initial promotion and education
initiatives are included in the table overleaf. e$b costs do not include ongoing
information/education activity to be undertakenthy State and Territory Licensing Authorities.

The total estimated cost of implementing the inficitbn of the new medical guidelines (including
GST), is $245,000. These costs do not include piawiof the Help Line which would be
provided on a fee for service basis.

Based on the precedent for the printing and digtiv of Assessing Fitness to Drive 2001, the
costs of book production and distribution ($166)5®@d production of the driver information
pamphlet ($13,750) could be directly charged tdgadsdiction, according to the number of
copies mailed out to medical practitioners in e@tdte or Territory.
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1) Production, including
» incorporation of final changes and proof reading
* index development

«  design and printing supervision $3,000

+  designincluding pdf file devel opment $7,500

«  printing(120 pages, A4, 55,000 copies) $73,000
$83,500

2) Distribution, including

» Direct mail distribution to all practising GPs (24,000) $48,000
(via AMPCo)(excluding covering letter)

e Support for distribution to relevant specialists, optometrists and
occupational therapists via professional organisations (20,000)

$30,000

* Miscellaneous distribution to hospitals, medical faculties etc, including | $ 5,000
mailing list development $83.000

3) Initial promotion & education, including

* Promotion and publicity via professional bodies $11,000
& trucking industry

» Conference presentations, articlesin peer reviewed journals $5,500
$16,500
4) Development of Web-based educational package $25,000(est)
Note project not fully scoped
5) Public information/education (Pamphlet) 42 750
»  Copywriting, liaison with stakeholders, design '
+ Initial print-run for distribution to doctors (500,000) $11,000
$13,750
6) Commercial driver/operator brochure
» Copywriting, liaison with stakeholders, design $3,500 *

* |t is proposed that appropriate sponsorship beught for development ang
production of the commercial brochure

7) On-going Support- (Doctor Help Line) $200 per hour

Total (excluding Dr Help Line, and excluding commecial driver/operator | $221,750

brochure)
$245,000

Plus minimum 10% allowance for cost increases

3.4.9 Implementation timetable

The draft document included in Appendix 6 has beeculated to State and Territory Licensing
Authorities, medical expert societies and industtgkeholders. The final implementation date
depends on ATC approval but is expected to be tegtwéarch and May 2003.

The table overleaf summarises the timeframes fanptetion of the document, production,
distribution and promotion.
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AFTD
Document

Distribution

Publicity &
Promotion

Health Prof.
Education

Industry
Brochure

Private
Driver
Brochure

October November December January February
- Circulation of final draft - Incorporation of final - Submission for ATC - Final proof reading - Manuscript at printer - Printing
- Feedback re final draft comm.enFs signoff - Design and type setting - PDF on the website
) . - Submission for TACE
- Signoff from medical and NRTC Advisory
experts Group sign-off
- Distribution methods - Confirmation of - Distribution to all GPs
agreed by stakeholders distribution list contacts via AMPCo
and liaison with - Distribution to
stakeholders (ongoing). selected specialists &
health prof. Via
societies
- Distribution/promotion
to other stakeholders
(see promotion).
- Promotional plan to be - Liaison with - - Launch or promotionto | | aunch or promotion to
agreed by stakeholders. stakeholders (ongoing) GPs and other health industry
. ) professionals (create
- Liaison with NRTC and | - Development of anticipation of release)-
Austroads promotional initiatives and ongoing
- Liaison with (ongoing) including
stakeholders and target articles, releases etc
groups re promotional
initiatives.
- RACGP conference
presentation
Development of content | - - Final copy and design - Printing - Distribution to
and liaison with commercial operators
stakeholders
Sponsorship secured
- Development of content | - Content agreed upon by - Printing - Distribution to GPs
and liaison with stakeholders - Distribution to specialists
stakeholders

- Availability via DLAs
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3.5. Future Reviews

The work of this review has provided a solid bésisuture reviews and has taken important steps
towards improved national uniformity of standardsl administrative procedures.. The following
issues are highlighted for particular attentiorfidtyre reviews.

3.5.1 Steering & Reference Group membership

Membership of the Steering and Reference Groupisakfor ensuring adequate stakeholder input
into the review process. It is recommended fourireviews that consideration be given to the
inclusion of:

» A traffic engineer. A person with a sound knowledgferoad systems and vehicles could
contribute much to policy with respect to driversdadisabilities. Information about the
accommodation possible for the hearing impaired @udcolour blindness have been very
useful in developing the new standards and aréylikebe so in the future.

» A consumer representative (future reviews will ok address the private and commercial
standards, thus consumer representation is imgprtan

» Specific expertise with respect to older driverki€o drivers represent a large proportion of
drivers assessed by the medical standards).

3.5.2 Nature of Australian Medical Association involvemem

Whilst the AMA were represented on the Steering Gittee, they have requested that a more
formal internal process be initiated for the nesttiew involving their Driving Safety Committee,
Public Health Committee and Federal Council. It rscommended that future AMA
representatives on the Steering Committee betaléine need for such a process to be initiated.

3.5.3 Frequency of reviews

It is recommended that the standards be reviewed/dive years in order to ensure currency, in
particular through:

* Incorporation of advances in medical knowledge a@atments
» Incorporation of knowledge with respect to accidisks

» Consideration of legal change

Feedback regarding the timing of the next review &lgo been received from the AMA. Whilst
supportive of the more defined criteria for corahtl licences for private vehicldrivers, the
AMA has requested that the administrative implmasi of this approach be reviewed 2 years after
implementation of the standards. As the main usérthe standards, doctors are important
stakeholders in the process thus this proposaujppm@ted by the project consultants and the
Steering Committee.”

3.5.4 Involvement of expert medical groups

Reviews of the medical standards have traditiorsdlyght the involvement of expert groups,
including specialist medical societies, on a vadupbasis. Whilst cost-effective for the project
this has lead to a number of difficulties, incluglinconsistent quality of input and time delays. It
is recommended that future reviews give considamat paid contributions by such expert groups
and that payment reflect the degree of input reguif-or example, short chapters such as
Anaesthetics or Pregnancy would only warrant dively small payment. Extensive chapters
such as Cardiac Conditions, Neurology etc requitensive literature reviews and discussion and
therefore should attract more significant payment.
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Several societies have mentioned the issue of thatthlegally liable for their contribution and
hence open to being sued. This matter needsdtabbed for all parties.

3.5.5 Evidence based medicine

Each expert group was asked to take into accoumr@vwpossible) the framework of evidence-
based medicine established by the National Health\edical Research Council (NHMRC),An
Guide to the Development, Implementation and Evaluation of Clinical Practice Guidelines. This

was to ensure a more rigorous process for starmiasselopment and enable specific referencing of
recommendations. Specifically, each group wasdtkendicate whether the standard is based on
Level 1, 2 or 3 evidence.

This process was undertaken to varying degreekebgpecialist societies (eg in much detail by

the Australian Sleep Association but less by ahén some cases there is simply a paucity of
data available and expert opinion is the best allgl This matter should be pursued at the next
review because more studies should be availalgeotade a better evidence base. Payment of the
medical experts may also facilitate improved inpuhis regard.

3.5.6 Consideration of administrative and medical issues

Whilst focussing largely on the medical issuesaumding review of the standards, the current
project has also addressed a number of adminisrizues, ranging from definition of a
commercial driver to administration of the form&ddy the licensing authority. The consultants
believe that the resolution of such issues hasredgshe quality of the final product and
recommend that future reviews incorporate such abtnative issues more explicitly.

It should be recognised that the examination pseE=andertaken by GPs and other health
professionals do have important administrative etspghich must be clearly communicated to
them through the AFTD book. If the administratisgues are not addressed at the time of the
standards review we run the risk of imparting imeot information to the professionals and
hindering them in their role.

3.5.7 Definitions of Commercial Driver

The current review undertook to more clearly defme circumstances in which a commercial
licence was required. There remained concern ast@agne stakeholders that drivers of light
rigid vehicles who were involved in commercial aityi were likely to present an increased risk
and therefore should be covered by the commertzabards. This issue is flagged for
consideration by the next review.

3.5.8 Jurisdictional differences

The review highlighted considerable differencesveen the jurisdictions particularly with respect
to requirements for repeat medical examinationgyedsas legislative requirements in relation to
reporting by examining health professionals. heisommended that future reviews continue to
work towards consistent national implementatiorhwitspect to driver medical examinations.

3.5.9 Education and accreditation of medical practioners

Medical practitioners consulted during the curmerview were conscious of their limited skills

with respect to assessing fitness to drive andamedzl assistance in the form of education, on-line
facilitated examinations and form submission anskpaly accreditation of examiners for
commercial vehicle drivers. It is recommended #thucation be a key consideration in the next
review of the standards and in the meantime thatrAads and the Driver Licensing Authorities
continue to work with professional organizationgtdance the skills of examining health
professionals.
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3.5.10 Older Drivers

3.5.11 Electronic Form Submission

Medical practitioners involved in the consultatignocess were supportive of the potential for
electronic form submission. It is recommended thigtbe a key consideration for the next
review.

3.5.12 Integration with On-line Prescribing Package

Potential for integration with on-line prescribipgckages is also considered to be a potentially
valuable step for future implementation. It isowenended that dialogue with relevant on-line
service providers be flagged for the next review.
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4. PARALLEL PROJECTS

This report on Medical Standards for Drivers shdwddead in context with various initiatives of
NRTC regarding efficiency and safety of road trams(3 year strategic plan 1999/2000-
2001/2002). These initiatives include road andaleldesign, noise and fume emissions,
administrative reforms, and various safety mati®fgarticular relevance to this report is
“Fatigue” and the “Single Certificate” project.

4.1 Single Certificate Project

This is the key NRTC project that interfaces whb present report. The Project is mainly of an
administrative nature, whereas the review of médi@adards and the forms are mainly of a
medical nature, but the two projects clearly intégr Therefore the issues raised in this present
report will need to be considered by the Singleiemte Project, and vice versa.

It is noted the Single Certificate Project has ol&td or awaits agreement on the following:

» asingle set of medical standards to be used iregagnination (presumably to be based in
future on the combined commercial and domesticaolehirivers standards);

» all authorities will accept “certificates” based threse standards;

» times of acceptability of certificates are set out;

» the driver may retain a copy of the certificate ddner purposes;

» anew medical certificate may be sought if the arityrhas reason to believe the driver's
medical condition has changed;

* mutual recognition of certification between autlies;

« all organizations adopt a “Model Health Assessni@min”. This should be carefully
considered in light of the present discussion paper

» provision of advice on a conditional licence. Thés been addressed in this discussion paper.

» revisions to the Model form, including driver todgea copy. This should be considered in
light of present discussion paper.

* renewal procedures.

* review periods. This difficult area is beyond tleey®e of this review. However, self-reporting
should consider including the GP in a feedback |soghe prime treating doctor is aware that
the authority has been notified (as described disesvin this discussion paper).

The SC project has yet to resolve the use of ohecaemtificate for both commercial and domestic
drivers.

4.2 TruckSafe

The TruckSafe Accreditation Program was establigbechprove the standard of safety and
professionalism in the trucking industry. It hasifstandards which operators are required to
meet in order to become accredited and remainmitté program. They are:

* Workplace and Driver Health
* Vehicle Maintenance

e Training

* Management
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Operators are audited regularly to ensure that @éheyneeting the standards. TruckSafe provides a
number of benefits to accredited operators. TheyHne requirement to establish internal policies
and procedures, i.e. "a business system,’ whialremsonsistency and standardisation throughout
the business It allows customers to have confidémateoperators are meeting their due diligence
and duty of care Responsibilities Preferred treatrfrem insurers, financial institutions, and
enforcement agencies Preference from prime coottsaand customers of freight services.

The program was developed by the industry. It sresen by an independent tribunal - the
TruckSafe Industry Accreditation Council (TIAC)R@&compliance with the standards is
monitored through regular third party audits arsfrect sanctions model including random and
triggered audits.

Currently there are 350 accredited trucking comgmim the program including most of the largest
in Australia. TruckSafe is a leading edge prograwh @ forerunner to the development of a
number of government initiated alternative compiaprograms. TruckSafe is widely recognised
in the industry and has received support from ISt#fie Governments and the Federal
Government.

4.3 Fatigue Management Programs

Fatigue has long been recognised as a major isslenig-distance truck/bus drivers because it
disposes to sleepiness and hence risk of accillérats been subject of numerous reports. The area
overlaps with the Medical Standards because medisatders of sleep will worsen fatigue,
although only a fraction of the cause of fatiguérasn sleep disorders. In the report by the Fatigue
Expert Group “Options for Regulatory Approach tdigiae in Drivers of Heavy Vehicles in
Australia and New Zealand” (NRTC, 2001) the follaggrecommendations were made:

» Provision for minimum sleep periods,

» Take account of the cumulative nature of fatigue sleep loss
» Take account of effect of night driving

» Take account of duration of working time

* Provision of breaks in working time

The expert group notes the contribution of slespdiers to the issue of fatigue (p.41). The
Medical Standards related to sleep disorders &eaded to contribute to overall management of
fatigue.
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