	NEW RANKING
	CURRENT ITEM NUMBER
	PREVENTION, EARLY RECOGNITION AND EDUCATION OF AT-RISK DRIVERS

	
	1
	Survey existing Florida programs and national initiatives regarding prevention, education and early recognition of at-risk drivers; create a one-page executive summary with action steps identifying responsible entities, and completion budgets.



	
	2
	Develop a general public awareness campaign on at-risk driver, transportation, and aging issues that takes into consideration and builds on existing campaigns with multiple outreaches and partnerships.



	
	3
	Develop programs and strategies for professionals with positive educational messages on at-risk driver, transportation, and aging issues with train-the-trainer campaigns. Education on these issues should be incorporated into existing educational courses and outreaches for a wide range of professionals including law enforcement, doctors, social workers, and state government employees.



	
	4
	Fully utilize the training program “DHSMV Medical Referral Process: How to Report an Unsafe Driver” with the Florida Crime Prevention Officer’s Association, Attorney General’s Office, Department of Elder Affairs employees, law enforcement, and members of the medical community. 



	
	5
	Increase awareness of available materials to targeted professionals such as the American Medical Association’s Physician’s Guide to Assessing and Counseling Older Drivers. 



	
	6
	Develop a program for volunteers and peers to do proactive mobility counseling.



	
	7
	Ensure implementation of policy in state agencies to make sure people know about the system for reporting unsafe drivers.  Strongly recommend implementation of a policy in state agencies to promote providing alternative transportation information to the public through education, mobility counseling, etc.



	
	8
	Redesign DHSMV at-risk driver reporting forms with on-line submission and expand links to websites though coordination with professional health care organizations. 

              

	
	9
	Enhance current systems to enable proper identification, early recognition, and monitoring of at-risk drivers by a collaboration of DHSMV, Florida Department of Law Enforcement, Department of Transportation and Department of Elder Affairs on developing a plan to assess the needs for data acquisition and exchange.



	
	10
	Develop a crime prevention policy addressing the at-risk older driver by Department of Elder Affairs Statewide TRIAD organization.  Policy should address service by law enforcement and other agencies to seniors in crisis by creating safe, temporary locations for placing seniors while trying to locate their families or care givers. 




	NEW RANKING
	CURRENT ITEM NUMBER
	ASSESSMENTS

	
	1
	Develop a certification program for individuals involved in administering driver license tests or assessments.  Target candidates include DHSMV employees, occupational therapists who specialize in rehabilitation for driving, and other state approved providers and centers.  Certification should involve licensing the testers after they complete an appropriate training program and providing continuing education programs to re-certify personnel.  The council would encourage community colleges and universities and private sector training institutes to develop such programs if they cannot be developed in-house by the DHSMV.  A professional testing process ensures high quality service for the citizens of Florida now and in the future as Florida develops and adopts reliable, valid tests of fitness to drive.       

                                                                                                                                                                                                               

	
	2
	Develop various levels of expertise for DHSMV employees to screen and evaluate at-risk drivers.   The current system does not go beyond visual acuity.



	
	3
	DHSMV should continue the on-going grants and pilot programs to evaluate promising technology and promising tests such as UFOV© and tests of mental status, as part of a multi-tiered testing process for at-risk drivers. Programs, such as those practiced by Florida Senior Safety Resource Centers, should train their staff to administer the tests in specific geographic locales (e.g., at the county level) and establish the costs and benefits of adopting these tests.  Establish resource centers to work in collaboration with university research teams to facilitate such development and testing. 



	
	4
	Implement an insurance discount for older drivers who pass a second tier screening procedure for fitness to drive that includes tests such as UFOV©, mental status, and possibly a standardized road test.  Organizations such as the AAA and the AARP, in consultation with the insurance industry, should be encouraged to provide and promote DHSMV-approved testing. 

 

	
	5
	Establish a specialized unit within DHSMV to research, monitor, develop, deploy, and evaluate driver license testing for aging drivers.  Provide the ability for citizens to donate an extra dollar on their yearly vehicle registration renewals to fund such a specialized unit and to support council expenses.



	
	6
	DHSMV should monitor measures such as license renewals, citations, and crashes before and after mandating vision testing. The DHSMV should monitor the effects on service delivery after implementing new vision testing and other assessment methods.



	
	7
	Encourage Ophthalmology and Optometry Associations to poll their membership to see if there is undue strain on their practices from 80+ clients needing to take vision tests and report any significant benefits being observed.




	NEW RANKING
	CURRENT ITEM NUMBER
	REMEDIATION, REHABILITATION AND ADAPTATION - COMMUNITY AND ENVIRONMENT

	
	1
	Ensure Driving Rehabilitation Specialists and/or businesses that do assessments are connected to the appropriate resources, including driver rehab programs, vocational-rehabilitation centers, hospitals, Veteran Administration offices, university centers, specialty driving schools, Area Agencies on Aging, Department of Elderly Affairs’ Communities for a Lifetime participants, senior centers, American Association of Retired Persons, and other aging network providers and systems.  



	
	2
	Establish partnerships between remediation/rehabilitation experts and medical professionals to offer standardized assessments as an option at medical centers along with other routine screenings.  Pursue Medicare reimbursements for screenings associated with driver evaluations.



	
	3
	Develop guidelines to link driver’s deficits to rehabilitation options.  Canadian and American Medical Association guidelines are specific to medical diagnosis and impact on driver performance.  Rehabilitation interventions are highly individualized and often reflect a specific diagnosis.



	
	4
	Create standard guidelines for rehabilitation and assessments by occupational therapists, driver rehabilitation specialists, and for businesses that are adapting and/or modifying vehicles.  Explore requiring those businesses to be Quality Assurance Program certified by National Mobility Equipment Dealers Association.



	
	5
	Develop consumer protections of remediation, rehabilitation, and vehicle adaptation businesses possibly through the Department of Agriculture and Consumer Services.



	
	6
	Evaluate the economic impact on Florida if driver safety issues are not identified and at-risk drivers and their families/caregivers are not educated on the issues and options for remediation, etc.  (Reference the nhtsa.dot.gov website – The Economic Impact of Motor Vehicle Crashes 2000.)



	
	7
	Analyze costs and benefits for remedial, rehabilitation, and adaptive measures for at-risk drivers and study the effectiveness of specific remediation methods.




	NEW RANKING
	CURRENT ITEM NUMBER
	ALTERNATIVES AND ACCOMMODATIONS FOR TRANSPORTATION

	
	1
	Establish a special trust fund to meet the transportation needs of the aging population and medically at-risk drivers and provide mobility counseling.



	
	2
	Amend Chapter 427, Florida Statutes, to allow transportation entities to create a separate transportation program for seniors’ transportation service specifically for the at-risk population.

  

	
	3
	Conduct a pilot project and add the framework for all counties to create non-profit private membership-based program for transportation (based on the Independent Transportation Network, Maine, or We Care, Florida prototype) allowing for dollar amount per year, and the establishment of a cost per mile to be deducted from the senior’s individual membership account.  This would include: no government funds; private donations of automobiles for use by managing organization; and paid and volunteer drivers.



	
	4
	Redesign bus stops with covered seating, safety, and security features.



	
	5
	Fund innovative programs to improve the environment on alternative transportation vehicles.  Use the “buddy system” model, which utilizes volunteers to assist seniors in entering and exiting the vehicle and provides trip information and guidance to the seniors.



	
	6
	Educate community planners regarding community design standards (e.g., sidewalks, bus stop accessibility) and suggested enhancements for all participating Communities for a Lifetime cities and counties.  Promote the Department of Transportation’s Elder Road User Program and collaborate for workshops statewide for these city/county partners with an ongoing plan for training of new participants to the Communities for a Lifetime program.



	
	7
	Allocate resources available for community design changes (e.g., sidewalks, bus stop accessibility) to areas of greatest need, as determined by suggested criteria, including driver population, fatality rates per accidents, and crash data.










