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Introduction

Driver assessments assist in determining medical fitness to drive.
With mandatory reporting in SA for medical practitioners, Williams OT are your solution.

Williams OT has been established since 2011 and specialize in
OT driver assessments.
Driver rehabilitation
Installation of vehicle modifications
We have Occupational Therapists with post graduate training in driver assessments and rehabilitation
Our OTs are also trained as driving instructors
We will take care of your patients

I know that is a brash and a confident way to start, but | want you to know this right from the start, in case you have to leave early.
If you leave early for what ever reason, you have heard the tak away meassage from today.



Training Outlin

What are we going to cover today:

We will look at psychiatric conditions and the impact on driving

We will look at some tools to help you in your job and to assist with screening for issues.

We will look at how we can help you

Medical conditions we see

What is involved in an assessment

How we need you to be involved

What happens after an assessment

And at the end you can all have a play and explore of the vehicle and ask me anymore questions



I want to hear from you:
-

We are going to have a bunch of these stopping points today where | want to hear from you
I have chucked this one in early because there is always one person bursting at the seems to ask the first question or make the first comment. So | want to give that person that opportunity right now. Who is that person? Who wants to have a go? Come on everyone else volunteer that person for me or | will pick someone?

Alright, | want to know, how does the topic and driving with a psychiatric disorder sit with you right now -
Are you confident in the area, you know what you are doing, and you can come up here and help me out so | can grab a coffee - Or are you not so confident and every time someone brings up driving, you kind of avoid eye contact and hope that question might slip away not to be brought up again?
When you answer the question just tell me your name first before you start. So how does the topic of driving with a psychiatric condition sit with you as an OT?

Thanks, name. (answer question)

What we do at my presentations, After each questions or comment that some one makes we give them a one clap applause to say thanks for having the guts and getting up and making the commitment to speak up. So when I say 1, 2, 3 we all give a one clap on what would be 4 to say thanks. Ready. Lets try it.



Hmmmm eeceecceoc e (Sp]lt into three groups and discuSS)

+ How did you get here this morning?
e Did you have to think about it?

e Did you have to think about how your were feeling or how your symptoms
were affecting you?

e What symptoms did you need to consider that might impact on driving to
help get you here this morning?

* Group A: Schizophrenia
+ Group B: Bipolar — experiencing a manic episode
* Group C: Anxiety disorder (PTSD)

Split in to three groups and discuss.

OK, I'll give you a couple of minutes for this. In your groups | want you to write down some comments the following questions

How did you get here this morning:

Did anyone not drive here this morning? If someone put up there hand get them to introduce themselves and comment and then give a clap
Did you have to think about it?

Did you have to think about how your were feeling or how your symptoms were effecting you?

What symptoms did you need to consider that might impact on driving to help get you here this morning.

Get a volunteer from a table to read out there answers from their table (clap)

Ok, now | am going to give each table a diagnosis.
Now you all know the symptoms of these conditions better than me, so | am not going to influence you here at all. If it makes it easier think of 1 specific client between you as | know symptoms can very a lot, but this is just a trial task.

Imagine you have this diagnosis and you had to drive here this morning. | want you to now try and answer the same questions as you did before and try and get in the shoes of your clients.

Get a volunteer from a table to read out there answers from their table (clap)



Surprise

Our meeting has now been moved
and 1s now at the Convention
Center on North Terrace?

* We are restarting in 30 minutes
from now. See you there

* What would you have to do to
organize your way there?

* What about your client groups,
what impact would this have?




I want to hear from
you:
eWhat have you learnt
so far?

eWhat has this done to
your thought
processes as a health
professional?

Ask 3 people for each question.



Read slide:

Then:

What do you think our obligations are?

Benefit to you

* Motor Vehicles Act 1959...mandatory reporting in SA
(www.austlii.edu.au)
e Medical practitioners, physiotherapists and eye
specialists are obliged to notify the registrar at Driver
Licencing Authority in writing of any illness or injury
that may impair a patient’s driving ability, within a
reasonable time after the occurrence of the illness/injury

* Medical / Vision assessment: >70yo annually if you
have a recorded medical condition

People will sent a self assessment annually from aged
75 years to prompt the need to see a Doctor

T CIoT R e e e e

* Road test: >85y0 annually



http://www.austlii.edu.au/

Austroads — medical guidelines

https://www.onlinepublications.austroads.com.au/items/AP-G56-17
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FAQ

Assessing Fitness to Drive, a joint publication of Austroads and the National Transport Commission (NTC), details the

genduseedback medical standards for driver licensing for use by health professionals and driver licensing authorities,

RoadWatch The primary purpose of this publication is to increase road safety in Australia by assisting health professionals to
assess the fitness to drive of their patients in a consistent and appropriate manner based on current medical evidence
promote the responsible behaviour of their patients, having regard to their medical fitness
conduct medical examinations for the licensing of drivers as required by state and territory driver licensing authorities
provide information to inform decisions on conditional licences, and
recognise the extent and limits of their professional and legal obligations with respect to reporting fitness to drive.

The publication also aims to provide guidance to driver licensing authorities in making licensing decisions.

View Shopping Cart

With these aims in mind Assessing Fitness to Drive:
es clear medical reguirements for driver capability based on available evidence and expert medical opinion
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Psychiatric conditions — part B section 7, pg 107
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p— 7. Psychiatric conditions

Contents

Psychiatric

Refer also to section and section

Part A: General Psychiatric conditions encompass a range of cognitive, emotional and behavioural conditions such as schizophrenia, depression, anxiety
information disorders and personaiiy disorders. They also include dementia and substance abuse conditions, which are addressed elsewhere in the
Part B: Medical standards standards (refer to section and section )

Part C: Appendices 7.1 Relevance to the driving task

Psychiatric conditions may be associated with disturbances of behaviou, cognitve abilties and perception and therefore have the potential
to affect driving abilit. They do, however, differ considerably in their astiology, symptoms and severity, and may be occasional or persistent
The impact of mental llness also varies depending on a person’s social crcumstances, occupation and coping srategies. Assessment of
fitness to drive must therefore be individualised and should rely on evaluation of the speciic patten of fliness and potential impairments as
well as severity,rather than the diagnosis per se. The range of potential impairments for various conditions is described below

People with schizophrenia may have impairments across many domains of cognitve function inciuding

reduced ability to sustain concentration or attention

educed cogritive and perceptual processing speeds, inluding reaction time

reduced abifty to perform in complex conditions, such as when there are multiple distractions

perceptual abnomalites, such as hallucinations that distr tion or are preoccupying

delusional belies that interfere with riving; for example, persecutory beliefs may include being followed and result in erratc driving, or
grandiose beliefs may result in extreme risk taking

People with bipolar affective condition may demonstrate:

p " ) 256 PM
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On your tables you should have a copy of the important section for you to all have a look at.

Lets have a bit of a look.



]I want to hear from
you:
* Who has seen this before?

* Who has ever referenced it
before?

+ What was helpful about
reviewing this?




Guess what..........

Now there might be an even better tool to help

SASKATCHEWAN PSYCHIATRIC
OCCUPATIONAL THERAPY
DRIVING SCREEN
(SPOT-DS)

Carey Burton Grochulski Pinay and Remillard (2017) from Canada have designed a new screen tool just for you guys.

The SPOT-DS in the first comprehensive driving screening framework developed for generalist Ots working with clients with psychiatric disorders.

It is a tool to help clarify if clients might be safe to continue to driving, or might need a more comprehensive driver evaluation.

What it is a clinical reasoning tool and is a step towards creating a more systematic approach to driver screening in the psychiatric population.

Who wants to know more?

Im sorry, we are out of time.



Write this down.........

* http://ssot.sk.ca/+pub/Resources%20and%20Links/
SPOT-DS%202016.pdf

e www.williamsot.com

This is where you will find it.

And you can find my address on our website to send me presents to say thanks. | like red wine


http://ssot.sk.ca/+pub/Resources%20and%20Links/SPOT-DS%202016.pdf
http://ssot.sk.ca/+pub/Resources%20and%20Links/SPOT-DS%202016.pdf
http://ssot.sk.ca/+pub/Resources%20and%20Links/SPOT-DS%202016.pdf
http://ssot.sk.ca/+pub/Resources%20and%20Links/SPOT-DS%202016.pdf
http://ssot.sk.ca/+pub/Resources%20and%20Links/SPOT-DS%202016.pdf
http://www.williamsot.com/

Should we take a look?

Use with Caution

“Occupational Therapists are experts in the relationship between occupation, health, and well-being.™
Internationally, Occupational Therapists have been identified as being the ideal health professional to
screen and assess driving ability.***** The SPOT-DS was developed by Occupational Therapists for
Occupational Therapists. The clinical judgment of an OT is important to be able to accurately score and
comment on the functional abilities of an individual in each category. These are guidelines, however, and
the clinical reasoning of the assessing therapist is imperative.

The SPOT-DS has been developed to be administered by an OT driving generalist.*** A thorough driving
assessment (by an OT driving advanced specialist) needs to follow if there are identified areas of
functional concern on the screen.”*

Bédard & Dickerson (2014) have outlined a number of consensus statements about the use of screening
tools when determining driving fitness. The following are of particular relevance to the use of the SPOT-
DS
= Inthe hands of a general practice occupational therapist, results from screening/assessment tools serve as criteria for referral and
action. In the hands of the driver rehabilitation specialist, the same tools can contribute to a decision for fitness-to-drive.
= Processes should be followed for occupational therapy generalists to start the driving discussions with sufficient clinically related
evidence.
= Occupational therapy generalists should consider the multi-factorial nature of someone’s condition and potential for improvement.

The SPOT-DS has been developed for use with the mental health population, including clients with
psychotic, affective, anxiety, and/or personality disorders.




Category Considerations

Cognition/ insight

Perception attention
decision making
mental flexibility
memaory
judgment
problem solving
planning
Initiation
visual perception

vision limited
hearing

range of motion

strength

coordination

endurance

psychomotor retardation

driving habits/history minimally impacts | somewnat impacts
collateral report functional abilities | functional abilities
substance use

aggressive behaviours

LCLLENGD B “See Medication little to no effect moderate effect
Relerence Guide™ on driving abilities | on driving abilities

Other ECT minimally impacts | somewhat impacts
acute psychosis functional abilities | functional abilities
undue preoccupations
compliance to medications
hallucinations
fluctuating mood
suicidal/homicidal ideation

The tool has a stop light system to help you determine if the client has mild moderate or severe symptoms that might impact on driving. Lets have a closer look at the slide and pull it apart a bit.



¥ Congantiassent obtained

History of Presenting lliness, Past Psychiatric’/MedicalHistory, Current Treatment Plan: m. Grsen prazentz with 3 6 momth hztory of

depreszion. He was 3dmited 0 hOIpial with 3 Zuitide Tempt Dy hanging after INCreased STTEIZEs 3T ROME. He MIZ 2 POOr ZuPPOrT ZySTem 3T present.

CATEGORY

Corsidaration

ASSESSMENT

Scrwen Compietion Chideirme: Comment on et corsddertions In aach ceegorny. Scom sech Ceegony s on dinkal jadgrmet

1. COGNITION/
PERCEPTION

P, anention, decion
g, mectel feaiily,
meemory, fadgmert, protiem
wobvng, sharming. ntadon
v Jeowpton

Planning, mental fisxibiity, and probiem soking are far. There has Desn 2 significant Mprovemaent noted
by family members Zince ddmizzion. GOOd NSIGNT CeMONZTaTed 3 N6 VOIKed CONCSM ADOWT POTeNtial
23Ty LIuss PAMANING O NIght driving and POOF vizion. MoCA and TrIE A/S ZCOMZ Ire within noma
.

Inchade riome il

2. PHYSICAL/
SENSATION
Visicn, hesdng, ROM
stengih, coordnaton,
erdawos, paychomoton
ruedadon

Nr. Grean hOd 12er Oye Zurgery complsted IPProxmately 2 yeIrs 3g0, resulting in limited MIght vision. He
aready reports 3 driving reZIrcTION Ifer dark. He reports ThIt Zince TG urgery, he has not drven 3T
night. He demonsTrates functional SITENgTR, range of motion, and ZsnzaTion.

3. PSYCHOSOCIAL
Driving hatitahistory
cobuterufarmiyMard repon
baance L, aggrese
betavicurs

Nr. Grsen iz 3 ife long non drinker. He has no history of 299785she DShdviours. He and hi family report
he haz had no accidents.

4. MEDICATIONS
“Se reverse kr
recmeencaons
For guideline e criy

He started Celexd 6 months 390 after going to Wiz GF with depraszive ymproms. HZ doze has been
iNCreaced and A0juTed ON AAMIZZoN. NO OTher MEdiCation ChINGSS JT TS Time.

v Impact of © G with or 6t

5. OTHER
ECT, wcute puychosds, undus
reocLpelicn compleoe X
medcaions, Paluchaion
Muctuating mood, suckdu/
hormsaded idestion

He haz besn comPRaNT with hiz reguiar medications. He hX: no hiztory of ECT, no hakucinations or
doluzionz. Hiz ZuCic i0saTON h3Z DesN MiNIMized ZNCe JAMIsZON with The Jddkion of ZuppPorTs and
coping sTegE.

8
DIE[A| BB

COMMENTS

Mr. Grosn haz been working On idenTIfICITON Of waming Zignc and developing coping zkiz during iz
HE sTns hx od during e

TOTALS

Now its your turn. Try and score these areas based on the stoplight system from the slide before. What is your total?




This is the results according to the researchers. How did you go?

Lets have a look through the results. Do you agree?

¥ Congentiassent cbtainod

History of F liness, Past F iatri ficalHistory, Current Ti Plan: M. Grsen prazents with 3 6 momth hztory of
doprazzion. He was 30METed T hOZDID! with 3 Zukide IXTEMET by AINGING IfTer iNCreazed U224z IT ROME. HE M3Z 3 POOT ZEPOM ZyZT8M X Prezant.

CATEGORY

ASSESSMENT
g

] ¥ oo mach cwgory besmd on cirkcad jadgreet

SCORE

1. COGNITION/

Planning, mantal fiexibiTy, 3nd DIOBISM ZOhing 318 fair. Thire A3 DESN 3 ZGNFICINT IMDIOVEMANT NOted
By family members Zince ddmission. G000 INIGNT GEMONZTaTed X M6 VOKCed CONCEM aDOLE POTSNTiAl
23fety Z2uss PAMINING TO MIGNT Aving 300 POOT ViZON. MOCA 3nd Trai A/S ZC0MSZ 3re within RO
i

12 3e ctmmition i memeries Mr £ mmee s

2. PHYSICAL/
SENSATION
Visice, hessting, FIOM
stoerh coordnaton
erdurrcn, paychomotoe

et

Mr. Green hod I356r GyS Zurgeny COMPISTOd IPOTTMITAl 2 yEIrs 3O, razuiing in limited MiGht vizion. He
aready repOrts 3 Ariving reriCTON 3fter dork. HE rePOTTI ThIT SINCE THG Zurgery, N has not Oraven 3t
nighz. He demONZTraTez functiona! STTENGTR, Fange Of MOTion, and ZeNZITON.

3. PSYCHOSOCIAL
ity

Oxiving hatitad

Mr. Grsen iz 3 §fe kong non drinker. He N3z no MisTory Of 3307EEZHG DSNDVoWE. He 3nd hz family repor
he haz had no accidsnts.

@ R

He zTarted Celasa 6 MOnTh: 230 after gOIRG T Nz G2 with CADraszivé Zymproms. Hz doze Kz besn
increxzed 3nd 3GjTed ON 3aMzzon. NO OTher MEGCIon CAINGSS 3T TNZ Tma.

 Impact of medcations discussed with pharmacist or peychiarist
e —————————————————————————

Ho 3z DN COMPINT with Nz reguiar medications. He Rz no Mistory of ECT, no ASkuCITONZ Of
Gekuzionz. HiZ ZuGGM ISITON R3Z DESN MINMIZed ZNCE JATZZIoN with T 30XIon Of ZuPPOMTs and
coping sTategies

[ JENIG

Mr. Grosn haz boen working ON IGAATIfICITON Of waming Z:gs 3nd eveloping COping Kl Guring his
3amizzion. Hiz emotional 33T has iMproved during Te admizzion.

TOTALS

RESULTS « A_No concem prasent 0 B. Mild concarmn present (1.2 avesr KEY

(56 GREEN O C. Moderate cONCSIN Present (35 Avesr INOICATES
DD. Significant concern present (1.¢ Aeo) el
v = G = GREEN =
RECOMMENDATION | v A. Continue driving 8. Re-screen after further stabilization N

0 C. Refer for specialized driving assessment MODERAT E

Repaat scroan may b indicated it 3 D. Unsafe to drive A=RDa
functional status changos. 7 Other SIGNIFICANT
NOTES

The current driving reztriction waz reviewed with Mr. Green 3nd the need to continue to abide by thiz
restriction for zafety purPosez was emphasized. Mr. Green geod inzight regarding

Potential danger to ze¥ and otherz. There are no addional restrictions recommended at thiz

+/ Resuttsrecommendations dacussed with clent

me.




Lets have another go.

v Conzent/azsent obtainad

History of Presenting lliness, Past Psychiatric/MedicalHistory, Current Treatment Plan: Ms. Screen presents with a long history of
Bipolar Affective Disorder (BPAD) and is currently in 2 manic phase. She is undergoing an adjustment of medications during this hospital admission. The
plan is to discharge her home at the end of next week.

Insight, attention, decision
making, mental fiexiblity,
memory, judgment, problem
solving, planning, Initiation

visugl

CATEGORY ASSESSMENT SCORE
Considerations Screen Complation Guidelines: Comment on relavart considerations In sach category. Score each category basad on cinkoal judgmant.
1. COGNITION/ Ms. Screen demonstrated poor insight, decision making, and judgment prior to admission by spending large
PERCEPTION amounts of money frivolously while on a very limited income. Erratic and impulsive behaviours have

continued while on the unit (ie: buying herself and other patients on the unit elaborate gifts and stuffed
animals from the hospital gift shop). Limited attention was noted during the assessment.

Inch, , informal asses andior

2. PHYSICALY
SENSATION

Vigion, hearing, ROM,
strength, cooranation,
endurance, psychomotor
retardation

Ms. Screen demonstrates functional physical and sensory skills. No concemns.

3. PSYCHOSOCIAL
Driving habitahistory.
collateralfamilyfriend report,
substance use, aggressive
behaviours

Ms. Screen drives her own vehicle regularly. She has no family or friend support. She reports occasional
alcohol use. She has no history of collisions.

4. MEDICATIONS
*See reverse for
recommendations.
For guideline use only.

She has been restarted on Lithium during her admission. The length of time she has not been on
medication is unknown.

v Impact of medi i with or pay

5. OTHER
ECT, acute psychosis, undue
preoccupations, compliance to
medications, halucinations,
fluctuating mood, suicidall
homicidal ideation

Ms. Screen has a history of poor compliance to medications, which was a contributing factor to this
admission.

COMMENTS

Ms. Screen is a pleasant, talkative woman. She was agreeable to the assessment.

FRanna




Can you see how the scores lead to different recommendations?

History of Presenting 1

¥ Consertiaggent cbeainod

insss, Past Psychiatric/MadicalHistory, Current Treatment Plan:

Scresn prazenz with 3 long hZTory of
Bipotar Atfective Dzorder (SPAD) 3nd iz CuTSATy I 3 MANC Phaza. Th6 iz WNKJOING 3 SuITMAT Of MESCITONS Guring T ROZPiTY dmizzion. The
plan Z 7o Gzchrge her oM 3T T nd Of NAxT wesk.

CATEGORY
Cormimunin

ASSESSMENT
s

c ry e sach negrrt

SCORE

1. COGNITION

M. Serean damonsTrated Poor NZight, Cecizion MaKing. 3nd jLOgMSNE grior TO IAMEZ0N by AN B1ge
MUtz Of MOnsy frivoiously whie on 3 very imited ncoms. Ermate and imp. o
COMTINLGd whié 0N T06 Wt (18: Duying NErZaF NG OTAGr PITANTS Gn The ui

animaiz from the hozpit gt shop). Limited

ang

2. PHYSICAL/
SENSATION

Viskcn, hewrig, FOM
oGt cocrdnation
erduraeon, paychomator
e dater:

Mz. Serean demonziratas functionl phyzical nd encory zKiIz. No concemz.

Mz, 527300 Orives et Own veRCi reQuarty. Sh haz n0 famiy or fiGnd 2PPOrL. She repOrT: occaziondl
zzory of colzons.

26 13z bosn reZTarad o Lithum during her 3dmizzion. The Kngeh of Tma 2he RSz Nt 536 on
medcation & wiknown.

 Impact ot modications discuzsed with pharmacist or peychiatrist

M. Screan Rz 2 Nstory Of POOT COMPEINCS T MEGCIBONZ, which was 3 CONTBLENG fACTOr T s
sdmizzion.

Mz, SEean £ 3 PRASINT, TIKITNS wOMSN. SHS was 3F06aDi6 T The 352823MeNt.

TOTALS

RESULTS

0 A. No concern present 0B. Mild concern present (1.2 auser)

prior T GZChIGe FTer her MOOD 3Ta0M

wThar.

v/ Rastaiocommandations discssed weh cliont

KEY
(58 aREny OC. Moderats concern present s Auser NDICATES
¥ D. Significant concem pressnt (1. ReD) (CONCERN IN
a ( CATEGORY
s Y
RECOMMENDATION | 3 A Continue driving ¥ B. Re-screen after further stabilization NONE
O C. Refer for specialized driving assessment “ﬁ'
¥ D. Unsafe to drive R=RED
Fapoat scroon may be ndcatod ¢ 2 0ther = RED =
tunctional status changes.
NOTES Cumanty Mz. 52resn % wnZ3Me T0 GG B8 TO ZGICANE CONITA® 3 BaNIviourl decinG. Re-Zcreanng Z rocommsndsd




‘I want to hear from you:
* Who has seen this before?

- Who has ever referenced it before?

* What was helpful about reviewing this?

* Will you use it?




Where do we fit 1n?

“‘W‘WW m




Benefit to you

+ Health professionals are put into a difficult situation:

o Evaluation of public safety risk (risk to the driver & other road users)
e Balanced against maintenance of independence & risk to the individual

o Different criteria for manoeuvring different vehicles (e.g. light vs heavy),
with considerations given to different environmental factors (e.g. night vs
day)

e You need to stay abreast of what might help the patient regain their licence

e The Williams OT team will do this for you




Cva

MS

Ca
Amputations
Dementia
Brain injury
cp

The list goes on and on

Williams OT see patients with....
* Anything that impacts on:

ePhysical ability
eVision
*(Cognition




What 1s involved 1in an assessment?

* We want to be able to speak to your patients and put them at ease

We are your solution, but the solution is not quick

© We take our task seriously
o Thorough background
® Need for driving
e Screening of vision, physical ability and cognition for driving
e On road assessment to look at dangers from the pre-drive assessment

+ It is a 2-3 hour assessment with the client.
+ There is 1-2 hours of coordination

* And a comprehensive report to assist you determine medical fitness to drive.

We get asked what is the cost.
People hesitate at the price
Referrers hesitate to refer a client thinking that a client cant afford it.

Go back to the task at the start.
how would you get to here if you were told you couldn’t drive and then ask how much would you pay for an assessment to help you drive?



But why us?

+ Many OTs offer this as another service they do — part time
+ DPTI —it’s free and it is 20 minutes of driving around a set course

* Repat at Flinders driver clinic — small fee but a long wait list, and no follow
through with rehab. Assessment only.

* We have dedicated our business to Driver Rehabilitation.
o Our OTs are required to complete professional development in the area of driving
® Our OTs are trained or training to become driving instructors
o We have a driving instructor that specialize in medical conditions
o We have a vehicle that has the most modifications to trial and train with
® We install modifications
o We get better outcomes for clients than any other driver assessment service.
e More solutions
® Quicker
o More qualified




Really — why us?

© We will take care of your patient

* We are an all in one service

+ We will keep you fully informed

* We will follow up you client into the future

* We go everywhere

- We are the best in this area
and we have worked extremely harc
to get here




How we need you to be mvolved

+ Use the screening tool and then Refer
o Medical clearance to do an assessment
o A medical summary
® Specialist reports if appropriate
e Contact details

* During the assessment
e Change of medical fitness to drive
® Requesting for a temporary licence

* After the assessment
o Change of licence details
e Temporary licence for driving
o Review of ongoing medical fitness to drive.




Summary

 Benefits to you
o We are there to help you with a difficult situation

* Medical conditions we see
o Any condition that impacts on the physical, visual and cognitive elements of driving

* What is involved in an assessment
o Pre-drive assessment and on road assessment
e Report and liaison with key stakeholders

* How we need you to be involved

o Referral with a statement of medical fitness to drive for assessment and medical
summary
e Be available to action elements of the assessment outcomes

* What happens after an assessment
o We will keep you informed of progress and outcomes
o We may ask you for further input to progress with a licence




Questions

<
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Lets Play

Resources:

http://www.austroads.com.au/drivers-vehicles/assessing-fitness-to-drive
http://ssot.sk.ca/+pub/Resources%20and%20Links/SPOT-DS%202016.pdf
http:/journals.sagepub.com/doi/suppl/10.1177/0308022617752065

0
Williams

http://www.williamsot.com

admin@williamsot.com

0466 592 891



http://www.austroads.com.au/drivers-vehicles/assessing-fitness-to-drive
http://www.austroads.com.au/drivers-vehicles/assessing-fitness-to-drive
http://www.austroads.com.au/drivers-vehicles/assessing-fitness-to-drive
http://www.austroads.com.au/drivers-vehicles/assessing-fitness-to-drive
http://ssot.sk.ca/+pub/Resources%20and%20Links/SPOT-DS%202016.pdf
http://ssot.sk.ca/+pub/Resources%20and%20Links/SPOT-DS%202016.pdf
http://www.williamsot.com/
http://www.williamsot.com/
mailto:admin@williamsot.com

