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1.
INTRODUCTION

The 2005 NRMA-ACT Road Safety Trust Churchill Fellowship allowed me to travel overseas in 2006, to study community-based safety programs for older road users in Europe and the USA.

This report provides a brief summary of my findings, some international comparisons and recommendations for possible future Australian initiatives.

I extend my very grateful appreciation to both the Winston Churchill Memorial Trust of Australia and the NRMA-ACT Road Safety Trust.  The Fellowship has provided invaluable professional knowledge and personal contacts – but most of all, the international travel expanded my personal perceptions in a way impossible to gain in Australia.  The ability to have ‘thinking time’ as an inherent part of the Fellowship is priceless in today’s hectic world.

Thank you to my wife Mary-Ann, who helped enormously in organising the logistics of the trip and kept me on target with patience and good humor.

2.
EXECUTIVE SUMMARY

Project Description

I visited USA, France, Belgium, Sweden and Britain from March to May 2006 to examine community-focused projects which target two areas:

· How to drive safely as the effects of ageing increase – and ultimately how and when to stop driving; and secondly

· The necessary follow-up of transport programs which provide personalised or community-based alternatives to driving.

Findings and Recommendations

It is vital to promote and implement the idea of a ‘mobility transition’ – that giving up driving should be a gradual process, not a sudden traumatic event.  This involves changing driving patterns, trying alternative transport options and finally ceasing to drive when necessary.

Accordingly, we need relevant information and programs for seniors, their support networks and health and transport professionals, which are developed and introduced through seniors networks and community health services, ideally at a local level.

Australia is ‘on track,’ if not a leader, in terms of its older driver regulatory environment and safety initiatives.  However more work should be undertaken on:

1. Improving road design (especially signage and lighting) for older road users (USA and Sweden);

2. Use of mobility safety information programs for both seniors and their support networks, ideally delivered in a ‘healthy ageing’ context (USA, Sweden, UK);

3. Developing an effective but very selective screening test to identify the very small percentage of dangerous older drivers (USA and UK);

4. Managing the transition out of driving as a gradual process  -  not a sudden traumatic event (Europe);

5. Providing viable post-driving mobility options.  Expansion of volunteer driver programs (USA) and community transport (Sweden and UK) seem the most promising options for the Australian situation; and

6. Development of better seniors pedestrian safety programs - there unfortunately seem to be few initiatives in this area.

3.
STUDY PROGRAM RATIONALE AND SCOPE

The basis for investigating safety for older road users ultimately lies with the fact that the percentage of the Australian population aged over 65 will double by 2050.  In addition, because of the higher rate of car use by aging ‘baby boomers’, the frequency of older driver crashes could triple unless effective countermeasures are implemented.

A vital element will be balancing older road users’ needs and expectations with the likely resources available.  A key factor is informing older people of their options and the practical assistance available – and this is often best done at a personal and community level.

My Churchill Fellowship study thus focused on local or community-based projects, which target individual or family assistance and advice in two areas:

· How to drive safely as the effects of ageing increase – and ultimately how and when to stop driving; and secondly

· The necessary follow-up of transport programs, which provide personalised or community-based alternatives to driving.

Examining these issues overseas is prompted by the innovative work being done in Europe and North America, driven by their more advanced ‘greying’ population profile and the need to persuade, rather than regulate.  They also focus more on local programs than in Australia, where much of the work to date has been more on regulatory or system-wide programs.  Europe and the US have different models of community engagement to influence road use.  The former relies more on social collaboration; the latter uses marketing and health advice  -  and both have valuable lessons for Australia.

Accordingly, I visited USA, France, Belgium, Sweden and Britain from March to May 2006, to meet both road safety practitioners and senior citizens groups with interest in these areas.  It was very much a two-way exchange, with them also showing strong interest in the Australian situation, and I was pleased to provide information and presentations on Australian older driver initiatives and other general road safety issues.

My findings can hopefully benefit the Australian community through applying the most appropriate best practice older road user programs from both Europe and the USA – especially at the local community level.  

4. KEY ISSUES FOR INVESTIGATION

Older people, especially the ‘baby boomers’ have increasingly high expectations.  They will demand to drive as long as possible – and then expect to have alternative transport to meet their individual needs.  They will also have the numbers, education, contacts and political clout to ensure they are heard!  There are thus growing efforts to address the coming wave of older road user needs – and we will be doing well to meet just the basic mobility needs, let alone the wider demands.

We are also sure that the baby boomers’ travel patterns and behavior is likely to be significantly different from the current over-70s  -  but we don’t yet really know how.  Accordingly new measures, especially transport regulations, should be sufficiently flexible to allow for a diverse range of mobility solutions.

Older drivers are safer than commonly believed.  Once adjusted for travel exposure, their crash rates are quite reasonable, with serious problems mainly in the over 80 age group.  In many cases, driving will remain a better and safer (or often only) option, versus walking or public transport.  

However, current public perceptions are very different.  Most people have a negative story about older drivers – a relative, friend or an on-road encounter.  It will thus be a significant challenge to get the community to accept that older drivers are not a major risk to other road users.

If we look at the standard road safety analysis elements of driver, vehicle and road environment, in Australia, older driver concerns have been largely marginal factors for the latter two areas.  In the near future it is unlikely that all but a few roads and vehicles will be tailor-made for older road users.  Rather, the focus will remain on older people and how we can help meet their mobility needs.  

In this context, I have tried to address three key challenges for older road users:

· How can we extend their mobility – especially driving life?

· How can we balance mobility and safety? and

· How can we identify unsafe older drivers?

5.
FINDINGS AND CONCLUSIONS

While the information gained from my Fellowship meetings focused on older road users, discussions inevitably overlapped into other road safety issues – both in their own right and because they have direct or peripheral affect on seniors.  Enforcement, road infrastructure and publicity campaigns are typical examples.

Trying to include all useful information in the body of this report is impractical so I have concentrated on key points in what can be seen as the process or continuum facing older road users – how to drive safely as long as possible;  giving up driving; and post-driving mobility options.  Greater detail is contained in the 20 Appendices (see page 24 onwards).

a) Driving Safely

Helping seniors drive safely is very little different to keeping all drivers safe – and indeed most older drivers are quite responsible and in the low risk category.  It is useful to examine the issue of driving safely using the standard road safety framework of road environment; vehicles; and drivers/passengers.

‘Road environment’ includes road design, infrastructure and local/current environmental conditions.  Some problems in these areas have a disproportionate impact on seniors – those most frequently raised are signage and lighting; arrow turns at traffic lights; roundabouts; and traffic light crossing cycle times for pedestrians.  In Australia, responses have tended to be largely on a site specific basis, and while the Austroads ‘Highway Design Guide for Older Drivers’ is slowly increasing in use, we have still a long way to go here.

The US Federal Highway Administration (FHWA) is responsible for federal highway construction and maintenance standards and relevant funding programs.  [see Appendices 5&6]  FHWA defines older road users as those over 65 years and has four comprehensive technical publications to suggest engineering and multi-disciplinary solutions to make the road environment safer for seniors.

Some key current FHWA demonstration projects include work on:

· larger signs and pavement markings

· safety effects of speed differentials when older drivers go slower in a traffic stream

· complexity of intersection controls (signs, traffic lights, turn lanes)

The Turner Fairbanks Highway Research Center of the FHWA is developing a model of how drivers gain visibility information and how they process it and use it.  For example, their research on sign visibility for older drivers has shown that replacement of the traditional ‘US highway gothic’ road sign font by ‘Clearview 5W’ font gives a 12-14% legibility gain for a same size sign for older drivers, and even greater gains for close-spaced words.  There is no cost difference for the new font.

It was also exciting to use the Turner Fairbanks driving simulator, an important tool in testing planned road engineering improvements in close to real-world situations.

The Swedish National Society for Road Safety (NTF) [Appendix 13] uses project teams from seniors’ organisations to suggest potential road and pedestrian safety improvements.  From 2000 to 2003 over 5,100 projects were reported to regional and national road authorities and 45% of these were implemented.  There has been special emphasis on pedestrian crossings since 2003, with speed surveys by volunteers used to identify problem areas and check the countermeasures implemented.

Vehicle design improvements largely rely on manufacturers’ innovation flowing through the fleet, but older driver car turnover is relatively slow and many safety features are ‘de-optioned’ on imported cars for Australian price competitiveness.

In the USA, the American Automobile Association (AAA) is starting discussions with auto manufacturers and seniors groups on car design for seniors.  Car marketing staff are starting to be aware of oncoming baby-boomer demands, but as yet there has little flow-on to designers. [Appendix 2]  The AAA Foundation and National Highway Transportation Safety Authority (NHTSA) are sponsoring a study to test new in-vehicle technologies in terms of safety impacts and investigate age-related differences in understanding, acceptance and use of such technologies [Appendix 3].

The Transport Unit of the European Commission Directorate of Information Society Technologies in Brussels [Appendix 11] co-ordinates the ‘eSafety’ program to accelerate the development, roll-out and use of vehicle safety systems.  Some of the developments being promoted such as enhanced visibility systems, collision avoidance and making driver information systems simpler and ergonomic will be of special value to seniors.

‘eSafety’ has identified targeting fleet sales as a key way of getting safety options into vehicles; e.g. Sweden raised the proportion of cars sold with electronic stability controls from 40% to 70% by targeting fleet managers and briefing car sales staff – and a high proportion of such cars go to older drivers.

Some researchers in Britain are less enthusiastic about increasing vehicle communications (e.g. navigation systems) and wider vision technology (e.g. rear vision screens); being concerned that distraction from basic driving tasks may offset any extra information inputs [Appendix 17].

Drivers and passengers are the area to have received the most attention.

A major initiative by the American Automobile Association [Appendix 3] is ‘Roadwise Review’, a CD-ROM kit which helps seniors identify and address physiological changes that can affect their driving.  It takes the user through interactive exercises that test vision, flexibility and other risk predictors for older drivers and offers information on how to cope with diminished skills.

A complementary program by the Auto Club of Southern California (ACSC) [Appendix 2] is ‘Car Fit’, where older drivers are given assistance by ACSC staff and an occupational therapist to check their physical abilities and car features and suitability.  While it is not a fitness to drive assessment, it is suggested to anyone with obvious significant problems that they talk to a doctor. 

The Swedish National Society for Road Safety [Appendix 13] is trialing ’65 Plus’, a voluntary driving refresher course for seniors, especially older women who are returning to driving.  It uses focus groups with trained volunteer leaders, many of whom are retired police or driving instructors.

The Kirklees Council in Huddersfield, Britain, runs a very successful ‘CarSure’ program for drivers over 70.  A trained assessor provides information on vehicle suitability, vision and mobility and road rules and suggests any new strategies.  If a client is seen as unsafe, they are offered a ‘personal travel plan’ for alternative transport [Appendix 18].

Driving and medication is an increasing problem, and Age Concern, a key seniors advocacy group in Britain, is suggesting medication packages include a red, amber or green traffic light symbol to indicate their effects on driving [Appendix 16].

The US National Highway Traffic Safety Administration (NHTSA) has a series of short, clear pamphlets distributed through doctors and optometrists on problems of driving with various eye problems or epilepsy [Appendix 7].

b) Giving Up Driving

Mobility is critical for healthy ageing.  Health and road safety professionals frequently receive pleas for advice on the process of giving up driving, and its often dramatic effects on personal mobility and self-image.  These are very important in ensuring a healthy old age – both physically and mentally.  Information and programs to help older people maintain mobility provides not only safety benefits, but economic and social gains as well.

It is essential to emphasise that cessation of driving should be a gradual transition or process – not a sudden traumatic event.  A key element is to get the issue of a mobility transition onto the agenda early – for both seniors and health professionals.

The process has two parts – ongoing assessment and adjustment; and the decision (and action) to finally stop driving.

The USA, Sweden and Britain (like Australia) have very comprehensive guidelines for medical practitioners to assess fitness to drive.  The US publication ‘Assessing and Counseling Older Drivers’ by the American Medical Association and National Highway Traffic Safety Administration is especially strong on legal, personal and support issues as well as medical factors [Appendix 7].

In Australia, Europe and USA there is clear agreement that mandatory age-based testing seems to be ineffective in screening out the very limited percentage of dangerous older drivers – especially when there is good self-regulation by the majority.  Rather, assessments must be thorough and more individually tailored.  There has been considerable work on finding the best initial screening test, but the jury is still quite a way from a clear decision.  

The European Commission AGed Integration Life Enhancement (AGILE) Program is analysing older drivers’ driving and crash characteristics, especially as related to illness and medication, to develop policies and tests to assess fitness to drive [Appendix 9].

Sweden is moving towards a broader approach to driver assessment, with the National Society for Road Safety (NTF), a non-government umbrella road safety organisation, advocating a more flexible licensing system and greater responsibility by health professionals for medical effects related to road safety [Appendix 13].

The Swedish Traffic Medicine Centre (TMC) [Appendix 15] provides holistic driver assessment and rehabilitation services for 600-700 people a year, using a team of physicians, psychologists, occupational therapists and driver trainers.  This combined disciplinary approach, high client numbers and links to the Huddinge University Hospital and Karolinska Research Institute have allowed TMC to apply state-of-the-art research in a very practical and pragmatic way.

Some valuable examples are:

· TMC has identified driving and dementia as a serious ‘tip of the iceberg’ issue which is just emerging but could rapidly rise in prominence given the baby boomers’ increasing lifespans.  Those with cognitive impairment are most resistant to license withdrawal, their thinking being led by emotion, not rationality.

· Using annual health assessments to try and predict crashes in terms of health variables.

· Developing occupational health techniques for cognitive and physical impairment as a result of strokes and applying these to both standard and adapted vehicles.  

The British Transport Research Laboratory (TRL) [Appendix 18] has also done some basic research which again highlights the difficulty of identifying a suitable screening test for dementia and driving.

The UK Department for Transport Mobility Advice and Vehicle Information Service (MAVIS) [Appendix 19] provides assessment and advice on fitness to drive, re-training and vehicle modifications.  They see it as critical that the client recognize there is a driving problem – and the earlier this is identified the easier giving up driving becomes a gradual process, not a sudden shocking event.  Healthy ageing programs and local councils’ seniors events are a good avenue to promote this message; if possible using advice from older driver peers.

An important issue of increasing concern to both TMC in Sweden and TRL in Britain, is how to reach the small proportion of older drivers who do not self-regulate or avoid assessment.  These lapses are often due to lack of recognition of a problem due to illness (often early dementia) or fear of losing their license.  Provision of information on both safe driving assessment and mobility alternatives to seniors and their support networks of family, friends and health professionals is the first step in addressing this problem.

Again, it is essential to use the concept of mobility transition and if possible, plan the cessation of driving while providing viable transport alternatives.

Restricted licenses are supported by many community and seniors groups as an incentive to address gradual cessation. Ann Frye, a specialist UK mobility consultant, [Appendix 17] sees them as a psychological ‘lifeline’ which is a trigger for self-regulation and avoids the trauma of sudden loss of license.  In contrast, most road authorities find the idea complex and difficult to administer and enforce for uncertain benefits.  It is certainly an area warranting further detailed study.

Age Concern, the major seniors advocacy group in Britain, [Appendix 16] stress the need for a more sophisticated system of linking health and ability to drive; and where a license is terminated, better support systems.

Elaine Bruley, a social worker at MAVIS in Britain, [Appendix 19] is working on adapting palliative care techniques for dealing with loss and grief, to helping people cope with the sudden loss of their drivers license.

In the USA, the emphasis is on ‘keeping seniors driving safely’, with less inclination to address actually giving up driving.  However, the American Automobile Association [Appendix 3] is about to release ‘Getting Around’, a video on transition away from driving and which showcases innovative alternative transport programs. 

c) Post-Driving Mobility

Providing alternative mobility options in Australia is a difficult issue, in that

· Alternatives need to be compared to the car in terms of ‘the 4 As’:

         Availability     Accessibility     Affordability     Adaptability

            The alternatives must be at least acceptable, if not optimal, in these areas

· Public transport use is very limited, with only 5% of seniors using it regularly

· Community transport is poorly co-ordinated and availability is limited.  Transport brokerage using new technology is promising, but lacks ‘champions’ and funding for trials.

The Beverly Foundation (BF) in Pasadena, USA, see it as essential that seniors be given alternatives to driving if they are to have a healthy old age and has examined three main options - volunteer drivers; transport brokerage, and public transport.  They see volunteer drivers as the most viable and widely applicable due to its simplicity, familiarity and flexibility, whereas brokerage and public transport can be too complex, expensive and often can’t cater for mobility difficulties.  

BF has produced a ‘Volunteer Driver TurnKey Kit’ to assist community groups plan, implement and evaluate volunteer driver programs. 

BF also has an annual ‘Starsearch’ survey of new community mobility programs.  They now have 500-600 groups on the database, especially on volunteer driving.  Many transport brokerage programs use ‘mobility management’, where a call centre ‘triages’ the client’s needs and suggests the most viable service – public transport, taxi (often subsidized) or community transport. 

The US Administration on Ageing and the Federal Transit Administration run the ‘United We Ride’ program [Appendix 8] to try to enhance co-ordination between public transport operators and seniors/community groups.  They have recently released the ‘Co-ordinating Transportation Choices for Seniors Toolbox’, giving best-practice examples of programs to co-ordinate transport services for seniors.  Two key messages are that:

· aims and objectives should be tightly focused – don’t try to do too much in the one project; and

· funding and operational processes must be simple, reasonably flexible and non-bureaucratic.

The US Government is establishing a new federal center to study mobility options for seniors, with details available in late 2006.  The center will fund trial programs, including some capital and operational funding [Appendix 4].

In much of Europe, the most frequent transport option is lifts from family and friends, followed by public transport and community transport.  Volunteer driving and transport brokerage schemes are less common.

In Sweden, community transport is nationally co-ordinated, usually using a ‘transport brokerage’ model at a regional or city/community level.  There is very strong support from seniors organisations, with good community input and substantial volunteer assistance.  Many local systems use an on-demand minibus service using low-floor vehicles and trained drivers, with an ITS system to streamline bookings.  While the service is heavily subsidized and facing budget pressures, it is still seen as justified in terms of savings in other health and community service costs [Appendix 13].

Bus and coach hire by seniors groups is rising rapidly in Sweden and the National Society for Road Safety (NTF) has produced a kit on how to include safety criteria in coach hire.  It covers vehicle safety, seat belt use, speeding, alcohol and emergency escape and has been accepted by the bus industry through a formal contract with NTF [Appendix 13].

The Community Transport Association (CTA) in Britain [Appendix 20] uses health services and volunteers to provide community transport.  CTA has a strong regional network and uses comprehensive kits to establish and operate local transport initiatives.  Their MIDAS scheme has trained over 100,000 volunteer drivers (many for mini-buses) in the past ten years.  Transport brokerage and integration projects have had mixed results, with co-ordination of voluntary, government and commercial groups often difficult to maintain in the long term due to movement of key people, local parochialism and ‘territoriality’.  It is often more effective to divide the total transport tasks among the groups rather than try for optimal co-ordination.

While there is a reasonable level of public transport use in Britain, sharp increases in fares and lower seniors’ concessions are reducing use, especially outside the major cities, and this is rapidly increasing demands for community transport.

In Britain there is also increasing pressure to better integrate transport and land-use planning to allow more efficient use of public/community transport.

Older pedestrian safety is a rapidly growing problem and indeed most seniors have a greater chance of injury as a pedestrian than in a car.  This was an area where there had been very little innovation in any of the countries visited, with most safety programs for seniors reacting to specific situations with engineering or information measures – and rarely any outcome evaluation.  There is a real need for development of senior pedestrian safety programs which combine behavioral, information and engineering factors and are delivered in a ‘healthy ageing’ context.

The OECD Transport Research Centre in Paris is commencing a new project on pedestrian safety in 2007 which is expected to have a significant focus on seniors [Appendix 10].

New vehicle technology may help, with the European Commission ‘eSafety’ program undertaking research on enhanced driver visibility for detection of pedestrians, cyclists or animals [Appendix 11].

There are also key issues of information and program delivery which don’t fall into the above three categories, but are essential to ensuring safe mobility for seniors.

A vital question is how to deliver information and assistance.  What is the balance of regulation, promotion or incentives?  (i.e carrots or sticks?).   When do you use transport systems versus seniors’ networks versus health systems?   Financial aspects are usually important – whether users ability to pay or program funding.

To address such complex issues it is vital to provide cross-agency and multi-disciplinary perspectives.  Indeed it is now accepted (at least among many safety professionals) that road safety is not a ‘transport problem’, but rather a wider community health issue and this is being reinforced through movement of researchers and policy-makers into road safety from the injury prevention and community health areas.  

The OECD Transport Research Centre [Appendix 10] has co-ordinated a major international study, ‘Ageing and Transport – Mobility Needs and Safety Issues’, which had considerable Australian input.  It provided an excellent integrative overview of older driver safety issues, but has been poorly disseminated – probably due to its high cost.  It may however be available for free downloading from the internet by 2007, and should be better publicised.

Some key principles for seniors safety information programs are:

· Delivery through holistic ‘healthy ageing’ programs are probably better than driver education or safety publicity.

· Information usually needs to go to more than just seniors – also to their family and friends, health professionals and the general public.

· Keep information simple and up to date.  Material should ideally focus on a single outcome or message.  To be effective, aims and benefits must be personally relevant.

If we get this research and policy development right, and far more importantly, can convince seniors, the public and politicians that we have the way to go, implementation could occur on two fronts:

1. We are doing good research, but often have difficulty translating the results into on-the ground programs.  Best-practice delivery mechanisms will need to be tailored for specific local or group needs, so should be developed and introduced through seniors networks and community health services, ideally at a local level.

2. Road safety inputs should be carefully targeted in two areas:

· Some specific programs for defined mobility outcomes

· Through lifestyle or community programs for more general behavioral or health outcomes.

Developing and strengthening partnerships between government, health and road safety groups, seniors organisations and the wider community will be invaluable in trialing, evaluating and implementing and maintaining best-practice seniors safety programs.

It is vital to take a holistic approach.  In the end, if we focus mainly on road safety to solve the problems of older road users, we will have largely incomplete and unsatisfactory solutions.

6.
SOME INTERNATIONAL COMPARISONS

Making cross-national comparisons is usually an ‘apples and oranges’ exercise, and when I inevitably make some questionable generalisations on the basis of a week’s experience, I hope I am still at least talking about fruit.

Starting with Australia, our policy and political framework for seniors’ mobility issues is far from unified, with limited co-ordination between transport and seniors groups.  Transport agencies are often more proactive than seniors organisations, which often focus more on specific health or financial issues.  There is also wide variation both between and within the three levels of government.

The USA has even greater jurisdictional variation, compounded by strong individualism ethics and commercial imperatives.  This tends to mean that regulatory initiatives are limited, compared to Australia and north-western Europe, and US programs usually rely on information provision and encouragement.  Their strength is the size of the USA, which reflects the considerable resources available and paradoxically, their diversity means there will usually be a place or opportunity to try most things out.  The USA has high quality technical research and has considerable influence in vehicle and road design and safety standards.  

The problem is how to distill the myriad results, and then disseminate and implement best practice in an environment where road safety does not seem to be very high on the political and community agenda  -  although this is hardly a unique situation to the USA.

In Europe, there seem to be two distinct attitudes towards older drivers.  In Scandinavia, Britain and Holland there is clear recognition that older road users are a group with special characteristics and needs which warrant separate strategies and programs.  (This is also the accepted view in USA and Australia).

In contrast, most other European countries do not perceive that there is ‘an older driver problem’ in that there is a very different attitude to ageing.  In central and southern Europe, you are not ‘old’ until over 80 – and in your sixties are seen as fully capable and productive.  The social perception thus is that ‘older drivers’ are not an issue, and that once you are ‘old’, normal lifestyle changes will mean you won’t drive anyway and your mobility needs will be met by family, friends or public transport.  (It will be interesting to see if this view prevails for the baby boomers).

Returning to Scandinavia, Britain and Holland, these countries have not targeted older drivers primarily through regulation, but rather provide mobility support information and services often specifically directed at seniors.  Community transport services are considerably more developed than in Australia.  Sweden has a national centrally co-ordinated system of mobility assistance, while UK tends to have more local or regional initiatives.  

These countries also take a more proactive role in introducing road infrastructure safety measures which while being of value to all road users are especially useful to seniors; e.g. footpaths, crossings and information system upgrading.  While Australia and USA also do such work, it is more often reactive to a high profile problem rather than a built-in safety system approach.

All countries visited clearly agreed that mandatory age-based license testing seems to be ineffective in screening out the very limited percentage of dangerous older drivers.  Rather, assessments must be thorough and more individually tailored and while there is considerable work in progress to find the best screening tests, it is still quite a way from a clear outcome.  

The Scandinavian nations have the strongest safety ethic.  They no longer see regulation as the major driving force in road safety – it only guarantees a minimum level.  Rather they see community responsibility as the key lever, being applied in three ways:

· Clear policy and strategic commitment to road safety, through such principles as ‘Vision Zero’ and the 2003 European Traffic Safety Strategy.

· Acceptance that both individuals and the community have responsibility for safety.  In workplace safety, you accept errors but not violations – and the same should apply on the roads.

· Public pressure should encourage industry to push safety limits well beyond the minimum; e.g. vehicle crash test results and fleet purchasing policy.

Looking back at Australia, against these international comparisons, it seems we are at least ‘on track,’ if not a leader, in terms of many older driver regulatory and safety initiatives.  Our weaknesses are in ‘senior friendly’ road infrastructure, managing the transition out of driving and providing good mobility options thereafter, and the next section of this report suggests some possible initiatives to fill such gaps.

7.
POSSIBLE FUTURE INITIATIVES

The following suggestions for specific initiatives are appropriate to the ACT as my local jurisdiction, but will hopefully be relevant to many other places as well.  

It was very encouraging to find that much of what is being done in the ACT in respect to older road users is quite appropriate and in line with good overseas practice.  Such ACT initiatives as the older driver handbooks and videos, the ‘Overdrive’ program, the ‘Livedrive’ website and the seminars for health professionals on giving up driving, attracted much attention and should be continued, if not expanded.  

Accordingly, I have tried to identify projects which are additional or different to those currently in place, or where basic research could lead to significant improvements.

1. Identifying road engineering safety initiatives of special relevance to seniors and implementing them in proactive situations. 

2. An information campaign to inform both seniors and the general public of the good safety levels of most older drivers, while introducing the idea of a gradual transition out of driving.

3. Developing materials for professionals, seniors, and their support network of family and friends, on how to handle the trauma of abruptly ceasing driving.  A particular need could be special information in relation to dementia and driving.

4. Investigation and trial of post-driving mobility alternatives – especially volunteer driver programs; community transport schemes and transport brokerage.

5. Research on how to identify, reach and influence the small proportion of older drivers who deliberately or unintentionally drive unsafely – usually for medical reasons.

6. Research on older pedestrian safety programs which combine behavioral, information and engineering factors.

In many cases, very good results can come from partnerships where generic policies or products of national or state agencies are adapted for local use by community organisations.  The ACT, as a ‘city state’ is in a very good position to progress such older road user community programs through joint initiatives by the ACT Council on the Ageing, the NRMA-ACT Road Safety Trust and the ACT Government.
8.
RECOMMENDATIONS

Australia is ‘on track,’ if not a leader, in terms of its older driver regulatory environment and safety initiatives.  However more work should be undertaken on:

1. Improving road design (especially signage and lighting) for older road users (USA and Sweden);

2. Use of mobility safety information programs for both seniors and their support networks, ideally delivered in a ‘healthy ageing’ context (USA, Sweden, UK);

3. Developing an effective but very selective screening test to identify the very small percentage of dangerous older drivers (USA and UK);

4. Managing the transition out of driving as a gradual process  -  not a sudden traumatic event (Europe);

5. Providing viable post-driving mobility options.  Expansion of volunteer driver programs (USA) and community transport (Sweden and UK) seem the most promising options for the Australian situation; and

6. Development of better seniors pedestrian safety programs  - there unfortunately seem to be few initiatives in this area.

9.
IMPLEMENTATION AND DISSEMINATION OF FINDINGS

My study findings and new contacts should greatly assist in developing new community programs for older road users through my work with seniors groups and road safety organisations.  

Examples of how I will disseminate and use my Fellowship findings are:

· A seminar on my Fellowship findings in October 2006 for the NRMA-ACT Road Safety Trust and the Australasian College of Road Safety

· Membership of the Reference Group for the ‘Older Persons Needs Analysis’ Project for the ACT Council on the Ageing

· I have accepted an offer from the Australasian College of Road Safety to be their 2007 National Seminar Series speaker

· Joining the research register for the National Seniors Productive Ageing Centre

· Discussions with the Alzheimer’s Association of Australia on a project on dementia and driving

· I have accepted speaking invitations from seniors groups in Canberra, Albury and Queanbeyan

ATTACHMENT  -  CHURCHILL FELLOWSHIP STUDY PROGRAM

Canberra to Los Angeles   Thurs 23 Feb 2006  

Los Angeles   Thurs 23 Feb to Wed 1 Mar 2006 

Appointments

· Fri 24 Feb  Ms Helen Kerschner, Director, Beverly Foundation.  

www.beverlyfoundation.org

· Mon 27 Feb  Dr Holly Lenz, Senior Research Associate, Auto Club of Southern California.   www.aaa-calif.com

Washington DC   Wed 1 Mar to Wed 8 Mar 2006

Appointments  

· Thurs 2 Mar  Mr Peter Kissinger, President & CEO, AAA Foundation for Traffic Safety.   www.aaafoundation.org

· Thurs 2 Mar  Dr Bella Dinh-Zarr, Director, Traffic Safety Policy, American Automobile Assoc.   www.aaapublicaffairs.com

· Thurs 2 Mar  Keynote speaker at ‘Ageing and Mobility Roundtable’ hosted by American Automobile Assoc and American Society on Ageing

· Mon 6 Mar  Dr Elizabeth Alicandri, Director, Office of Safety Programs, Federal Highway Administration,   www.safety.fhwa.dot gov

· Mon 6 Mar  Dr Tom Granda, Team Leader, Human Centered Systems,  Dr Carl Andersen, Manager, Photometric & Visibility Lab, Turner Fairbanks Highway Research Centre,   Federal Highway Administration   www.tfhrc.gov

· Tues 7 Mar  Dr Essie Wagner, Program Analyst, Safety Countermeasures, National Highway Traffic Safety Administration   www.nhtsa.dot.gov

· Tues 7 Mar  Ms Janeise Beckwith, ‘United We Ride’ Program Administrator, Federal Transit Administration   www.fta.dot.gov

Private travel   Thurs 9 Mar 2006

New York   Transit stop   Fri 10 to Sun 12 Mar 2006   

Private travel   Mon 13 to Sat 25 Mar 2006  

Paris   Sat 25 Mar to Tues 4 April 2006

Appointments  

· Wed 29 Mar  Dr Sofe Boets, Neurophysician Researcher, AGed Integration Life Enhancement (AGILE) Program   www.agile.iao.fraunhofer.de

· Mon 3 April  Mr John White, Head, OECD Transport Research Centre   www.cemt.org

· Mon 3 April  Ms Veronique Feypell-de La Beaumelle, Administrator,  European Conference of Ministers of Transport/OECD Research Centre   www.oecd.org/cem/

Brussels   Tues 4 to Sat 8 Apr 2006

Appointments 

· Wed 5 April  Mr Francisco de la Ferreira,  eSafety Program,  European Commission Information Society Technologies Directorate.   www.eSafetySupport.org

· Fri 7 April  Mr Paul Timmers, Head, ‘eInclusion’ Unit, European Commission Information Society Technologies Directorate   www.cec.eu.int

Copenhagen   Transit stop   Sun 9 April 2006

Stockholm    Mon 10 to Sun 16 April 2006

Appointments 

· Tues 11 Apr  Prof Nils Petter Gregersen, Director, National Society for Road Safety   www.ntf.se

· Wed 12 Apr  Ms Lina Wells,  Safety Programs, Swedish Road Admin,   www.vv.se

· Wed 12 Apr  Dr Catarina Lundberg, Head and Dr Kurt Johansson, Senior Physician, Traffic Medicine Centre, Huddinge University Hospital/Karolinska Institute  www.neurotec.ki.se

Private travel   Mon 17 to Sat 29 Apr 2006

London and Oxford   Sun 30 Apr to Mon 15 May 2006

Appointments   

· Tues 2 May  Ms Gretel Jones, Policy Advisor, Age Concern  www.ageconcern.org.uk

· Thurs 4 May  Ms Ann Frye, Mobility Consultant.   ann@frye.demon.co.uk
· Mon 8 May  Prof Andrew Parkes, Chief Research Scientist;  Ms Britta Lang, Senior Researcher, Traffic & Safety Team, Transport Research Laboratory.   www.trl.co.uk
· Mon 8 May  Ms Karen Philpotts, Senior Driving Adviser,  Ms Elaine Bruley, Social Worker,  Mobility Advice and Vehicle Information Service.  www.dft.gov.uk/access/mavis
· Wed 10 May  Mr Ewan Jones, Deputy Chief Executive, Community Transport Association.   www.CommunityTransport.com

Tues 16 to Fri 19 May 2006   Return to Canberra, via Hong Kong and Sydney.

APPENDIXES

These 20 Appendices are essentially the edited records of my meetings with the following organisations and individuals during my Fellowship study in early 2006.

1. Beverly Foundation,   Pasadena  USA

2. Auto Club of Southern California,   Los Angeles  USA

3. American Automobile Association and AAA Foundation for Traffic Safety,  Washington  USA

4. Ageing and Mobility Roundtable,   Washington  USA

5. Office of Safety Programs, Federal Highway Administration,   Washington  USA

6. Turner Fairbanks Highway Research Center, Federal Highway Administration,  McLean, Virginia  USA

7. National Highway Traffic Safety Administration,   Washington  USA

8. Federal Transit Administration,   Washington  USA

9. AGed Integration Life Enhancement (AGILE) Program,   Paris  France
10. Joint OECD/ECMT Transport Research Centre;  European Conference of Ministers of Transport Secretariat,   Paris  France

11. eSafety Program,  European Commission,   Brussels  Belgium
12. eInclusion Unit,  European Commission,   Brussels  Belgium

13. National Society for Road Safety,   Stockholm  Sweden

14. Swedish Road Administration,   Stockholm  Sweden

15. Traffic Medicine Centre,  Stockholm  Sweden

16. Age Concern,   London  UK

17. Ann Frye, Mobility Consultant   London  UK

18. Transport Research Laboratory,   Wokingham  UK

19. Mobility Advice and Vehicle Information Service,   Crowthorne  UK

20. Community Transport Association,   London  UK

Appendix 1

BEVERLY FOUNDATION  (BF)

PASADENA   USA             24 Feb 2006     Teleconference

Ms Helen Kerschner, Director.

www.beverlyfoundation.org
The Beverly Foundation’s (BF) priority is post-driving mobility options, rather than safer driving for seniors.  BF see it as essential that seniors be given alternatives to driving if they are to have a healthy old age.

BF has examined three main options - volunteer drivers; transport brokerage, and public transport.  They see volunteer drivers as the most viable and widely applicable due to its simplicity, familiarity and flexibility, whereas brokerage and public transport can be too complex, expensive and often can’t cater for mobility difficulties.

BF has produced a ‘Volunteer Driver TurnKey Kit’ to assist community groups plan, implement and evaluate volunteer driver programs.  The ‘Volunteer Friends’ module is specially tailored for seniors programs.

BF also has an annual ‘Starsearch’ survey of new community mobility programs.  They now have 500-600 groups on the database, especially on volunteer driving.  There is considerable scope for local city (council) involvement, but while they have the knowledge of local opportunities, seniors mobility programs has generally been of low priority.  Programs in rural areas have often been more innovative and successful – possibly due to greater local need and strong community links.

Many transport brokerage programs use ‘mobility management’, where a call centre ‘triages’ the client’s needs and suggests the most viable service – public transport, taxi (often subsidised) or community transport.  Some very good examples are:

· Special Transit,  Boulder, Colarado  Lenna Kottke

· Seniors Resource Center, Colorado  Jane Yeager

· Ride Connection,  Portland, Oregon

Some other useful examples and contacts are: 

The Administration on Ageing and Federal Transit Administration ‘United We Ride’ program is trying to enhance co-ordination between transit operators and community groups. (See Appendix 8)

Community Transport Association of America.  Jane Hardin

ITN Portland

OATS  Missouri  Linda Yeager

Westat Consulting  Maryland  John Burkhardt

Material obtained includes

· Volunteer Driver Turnkey Kit  (See  www.beverlyfoundation.org/turnkeykit )

· Supplemental Transportation Programs for Seniors

· ‘Stories From the Road’  (Volunteer drivers’ experiences)

Appendix 2

AUTO CLUB OF SOUTHERN CALIFORNIA  (ACSC)

LOS ANGELES   USA        27 Feb 2006

Dr Holly Lenz, Senior Research Associate, Public Affairs.

www.aaa-calif.com
The Auto Club of Southern California (ACSC) has four older driver initiatives:

· AAA Roadwise Review – a CD-ROM to allow older driver self assessment.  10,000 kits were sent out in last 6 months, but it needs more co-ordinated marketing in California.

· ‘Car Fit’ is the next step, where older drivers are given assistance by ACSC staff and an occupational therapist to check their physical abilities and car features and suitability.  While it is not a fitness to drive assessment, it is suggested to anyone with obvious significant problems that they talk to a doctor.  Availability has been limited to date.

· AAA have started preliminary discussions with auto manufacturers and seniors groups on car design for seniors.  Car marketing staff are aware of oncoming baby-boomer demands, but with little flow-on as yet to designers.

· ACSC is working with a mobility co-ordination committee from seniors, motoring, industry and government groups to promote seniors mobility issues.

The California legislature is considering specifying requirements for older driver training courses and commissioning the Dept of Motor Vehicles to investigate best practice instruction curriculums.

Material obtained includes

· AAA Roadwise Review CD-ROM  (ACSC publicity information)

Appendix 3

AMERICAN AUTOMOBILE ASSOCIATION  (AAA)

AAA FOUNDATION FOR TRAFFIC SAFETY  (AAAF)

WASHINGTON   USA         2 March 2006

Mr Peter Kissinger, President and CEO, AAA Foundation

Dr Bella Dinh-Zarr, Director, Traffic Safety Policy, AAA

Ms Kathleen Marvaso, Managing Director, Government Relations, AAA

www.aaapublicaffairs.com
www.aaafoundation.org
www.seniordrivers.org 

Research by the American Automobile Association Foundation (AAAF) is a major input into policy-making by the AAA.  The AAAF initially had a driver training focus, but now concentrates on research, 40% of which is on driver education.  AAAF seeks to focus nationwide attention on key road user issues and ‘lifelong safe mobility’ has always been a major theme in its work.

A major AAA older driver initiative is ‘Roadwise Review’, a CD-ROM kit which helps seniors identify and address physiological changes that can affect their driving.  It takes the user through interactive exercises that test vision, flexibility and other risk predictors for older drivers and offers information on how to cope with diminished skills.

AAA is also about to release ‘Getting Around’, a website and video on transition away from driving and which showcases innovative alternative transport programs.  AAAF works closely with the Beverly Foundation (see Appendix 1) on supplemental transport and funds the BF ‘Starsearch’ program.

AAAF has recently commissioned two research studies, to be completed in 2007:

1. Testing new in-vehicle technologies in terms of safety impacts and investigating age-related differences in understanding, acceptance and use of such technologies.  This study is in conjunction with NHTSA.

2. Evaluating the effectiveness of senior driver education courses.  

An especially useful research contact on older driver training is Jane Stutts, Highway Safety Research Center, University of North Carolina.

Material obtained includes

· AAA Roadwise Review kit

· ‘Traffic Safety Issues of the Future – A Long Range Research Agenda’   AAA Foundation,  2006

· AAA pamphlets

=
Senior Mobility Fact Sheets (2)

=
Straight Talk for Mature Drivers (6)

=
Drivers 55 Plus: Check Your Own Performance

=
The Older and Wiser Driver

=
How to Help an Older Driver

=
Blinded by the Light

Appendix 4

AGING AND MOBILITY ROUNDTABLE

WASHINGTON   USA           2 March 2006

Hosted by the AAA Foundation and the American Society on Ageing

www.aaafoundation.org 

www.asaging.org 

I provided the keynote presentation on ‘Road Safety for Seniors – the Australian Experience’.  This was followed by a wide-ranging discussion, which included the following US information of particular relevance:

· US Administration on Ageing has recently released the ‘Co-ordinating Transportation Choices for Seniors Toolbox’, giving best-practice examples of programs to co-ordinate transport services for seniors.

· The US Government is establishing a new federal center to study mobility options for seniors, with details available in late 2006.  The center will fund trial programs, including some capital and operational funding.

· There is a lively debate on whether roundabouts would be accepted by seniors.  After hearing the Australian experience, the consensus seemed to be that they should first be trialled on two-lane non-arterial roads, with a strong ‘how to use’ publicity campaign.

Key attendee contacts

Dr Bella Dinh-Zarr, Director, Traffic Safety Policy, AAA

Mr Peter Kissinger, President and CEO, AAA Foundation

Mr Jeff Finn, Senior Communications Consultant, American Society on Aging

Dr Susan Ferguson, Senior Vice-President, Research, Insurance Institute of Highway Safety

Ms Mary Leary, Aging Specialist, Administration on Aging, Dept of Health & Human Services

Dr John Eberhard,  Safety consultant

Material obtained includes

· US Administration on Ageing,  ‘Co-ordinating Transportation Choices for Seniors Toolbox’

· ‘Safe Mobility for Older Persons’ Newsletter.  Transportation Research Board

· Notes on the 2005 White House Conference on Aging

Appendix 5

FEDERAL HIGHWAY ADMINISTRATION, (FHWA)

   OFFICE OF SAFETY PROGRAMS

WASHINGTON   USA          6 March 2006

Ms Elizabeth Alicandri, Director

Mr Ed Rice Jr., Team Leader, Intersection Safety

Dr Gabe Rousseau, Transportation Specialist

Ms Shirley Thompson, Transportation Specialist

www.safety.fhwa.dot.gov
The Federal Highway Administration (FHWA) is responsible for federal highway construction and maintenance standards and relevant funding programs.

FHWA defines older road users as those over 65 years.  They promote four complementary technical publications which suggest engineering and multi-disciplinary solutions to make the road environment safer for seniors.  

     (See the first 4 listings in ‘Material obtained’ below)

Some key current FHWA research projects of special relevance to seniors include signs and pavement markings; complexity of traffic controls at roadwork zones; safety effects of speed differentials when many older drivers go slower on high-speed freeways; and pedestrian control systems.

Material obtained includes

· Highway Design Handbook for Older Drivers and Pedestrians

· Guidelines and Recommendations to Accommodate Older Drivers and Pedestrians

· Travel Better, Travel Longer: A Pocket Guide to Improve Traffic Control and Mobility for Our Older Population

· A Guide for Reducing Collisions Involving Older Drivers

· Safe Mobility for a Maturing Society: Challenges and Opportunities

· Identification of Driver Errors: Overview and Recommendations

· Roadway Human Factors and Behavioral Safety in Europe

· CD-ROM – Comprehensive Intersection Resource Library

Appendix 6

FEDERAL HIGHWAY ADMINISTRATION, OFFICE OF SAFETY PROGRAMS

TURNER FAIRBANKS HIGHWAY RESEARCH CENTER (TFHRC)

McLEAN, VIRGINIA   USA          6 March 2006

Dr Thomas Granda, Team Leader, Human Centered Systems

Dr Carl Andersen, Manager, Photometric & Visibility Laboratory

Ms Susannah Hughes Reck, Technology Facilitator

www.tfhrc.gov
A key area of research is developing a model of how drivers gain visibility information and how they process it and use it.  The TFHRC driving simulator is a vital tool in testing real-world situations.

Research on sign visibility for older drivers has shown that replacement of the traditional ‘US highway gothic’ font for road signs by ‘Clearview 5W’ font gives a 12-14% legibility gain for a same size sign for older drivers, and even greater gains for close-spaced words.  There is no cost difference for the new font.

All projects must have a Technical Facilitation Action Plan from the beginning, to show how the results/products will be disseminated to and used by the clients.

Material obtained includes

· ‘Public Roads’ journal, Jan/Feb 2006.  Feature on older drivers

· Office of Safety R&D research summary and project list

· Pamphlets on highway safety design tools (4)

Appendix 7

NATIONAL HIGHWAY TRANSPORTATION SAFETY AUTHORITY (NHTSA)

WASHINGTON   USA           7 March 2006

Ms Essie Wagner, Program Analyst, Safey Countermeasures.

www.nhtsa.dot.gov
The National Highway Transportation Safety Authority (NHTSA) regulates vehicle standards and driver policy at a general level.

NHTSA use an integrative model which partners medical, social service, law enforcement and licensing agencies to develop older driver programs and their delivery.  They use the AAA ‘Road Review’ CD-ROM as part of computer courses in seniors’ centres and libraries.

The USA has very comprehensive guidelines for medical practitioners to assess fitness to drive.  The American Medical Association/NHTSA publication ‘Assessing and Counseling Older Drivers’ is especially strong on legal, personal and support issues as well as medical factors.

The Florida Dept of Motor Vehicles runs a Seniors Safety Resource Centre program where older drivers can be screened for safe driving and be directed to appropriate resources if necessary.  Contact is Selma Sauls.

Material obtained includes

· Fact sheets on older drivers (2)

· Physicians Guide to Assessing and Counselling Older Drivers, 2006

· Four pamphlets on driving, distributed through doctors and optometrists, on problems of driving with various eye problems or epilepsy.

· Medical Conditions and Driving – a Literature Review, 2005

· A Compendium of Law Enforcement Older Driver Programs, 2004

· Journal of Safety Research: Special Issue – Senior Transportation Safety and Mobility. 2003

· ‘Transportation in an Aging Society’  Transportation Research Board, 1988

Appendix 8

FEDERAL TRANSIT ADMINISTRATION, (FTA)  ‘UNITED WE RIDE’ PROGRAM

WASHINGTON   USA          7 March 2006

Ms Janeise Beckwith, Program Administrator

www.unitedweride.gov
www.fta.gov 

The ‘United We Ride’ program aims to improve transit co-ordination, especially between transport and human services programs.

Community groups can obtain $35,000 in federal funding to assess their transit needs and options; then a further $75,000 for implementation planning models which are applicable to various size communities.

Seniors transit use is growing from a very low base – see  www.apta.com 

The most promising area of alternative transport is fixed route paratransit.  However, co-ordination between government provider agencies (transport, health, community services) and seniors and community groups has not been good and program administration is being reviewed to make it simpler and less bureaucratic.

The US Administration on Ageing  and United We Ride have recently released the ‘Co-ordinating Transportation Choices for Seniors Toolbox’, giving best-practice examples of programs to co-ordinate transport services for seniors.  Two key messages are that:

· aims and objectives should be tightly focused – don’t try to do too much in the one project; and

· funding and operational processes must be simple, reasonably flexible and non-bureaucratic.

Material obtained includes

· ‘Advancing Mobility Options for Older Americans’  American Public Transportation Association

Appendix 9

AGED INTEGRATION LIFE ENHANCEMENT (AGILE) PROGRAM

PARIS   FRANCE            29 March 2006     Teleconference

Dr Sofe Boets, Neurophysician Researcher.

www.agile.iao.fraunhofer.de 

AGILE is a European Commission initiative to develop Europe-wide policies for certifying fitness to drive.  It aims to develop a range of screening tools to identify the minority of elderly who are unfit to drive, while helping most to drive safely for as long as possible.

AGILE research is being conducted by 14 transport organisations in seven EC nations and co-ordinated by Dr Patricia Arno, Belgian Institute for Road Safety.

Projects include

· Establishing a classification and analysis of illnesses and medication effects associated with driving

· Analysis of elder drivers’ crash statistics

· Surveys of seniors and traffic safety professionals on older driver behavior

· Designing ‘human/machine interfaces’ (car controls) for older drivers

AGILE hopes to develop three levels of screening tools for assessing fitness to drive

· Pre-screening using a simple ‘pen and paper’ test

· Medical screening, including neurophysical tests

· Simulator and/or standardised on-road tests for those with significant problems.

Material obtained includes

· H Widlroither, L Hagenmeyer, S Breker, M Panou.  ‘Designing Automotive Human Machine Interfaces for Elderly Drivers: the AGILE Initiative’  2003

Appendix 10

JOINT OECD/ECMT TRANSPORT RESEARCH CENTRE (JTRC)

EUROPEAN CONFERENCE OF MINISTERS OF TRANSPORT SECRETARIAT

PARIS   FRANCE            3 April 2006

Mr John White, Head of Centre

Mr Colin Stacey, Research Administrator

Ms Veronique Feypell de la Beaumelle, Research Administrator

www.cemt.org
www.oecd.org/cem/
The JTRC now represents 20 OECD countries and 50 ECMT nations and associates.  Focus is on strategic policy and co-ordination, with safety being one of five research program areas.

There has been little older driver research since the major 2001 OECD study (listed below), but a new project for 2007 on pedestrian safety will have a significant older road user component.  They recognise the 2001 report has been restricted in its exposure by the 45euro ($A72) cost and it should be free on the ECMT website in late 2006.

In general there has been limited interest in specific older driver research and programs in continental Europe compared to Australia, USA or UK.  John White suggests that this is due to a very different attitude to ageing in Europe – you are not ‘old’ until 80 plus; and at 65 are still fully capable and not in decline.  Once you are ‘old’, normal lifestyle changes will mean you won’t drive anyway and your mobility needs will be met by family, friends or public transport.  With the lower level of car use and much better public transport alternatives, this means that older driver issues are not of high priority – but this may change as the baby boomers age.  In much of Europe, the most frequent seniors’ transport option is lifts from family and friends, followed by public transport and community transport..  Volunteer driving and transport brokerage schemes are less common.

Material obtained includes

· Ageing and Transport - Mobility Needs and Safety Issues.  2001 OECD study

· JTRC papers  (also on website)

=
Achieving ambitious road safety targets

=
JTRC work program

Appendix 11

eSAFETY PROGRAM,  EUROPEAN COMMISSION INFORMATION SOCIETY TECHNOLOGIES DIRECTORATE (ISTD)

BRUSSELS   BELGIUM           5 April 2006

Mr Francisco de la Ferreira, Scientific Officer, Transport Unit

www.eSafetySupport.org 

The EC now has 35 members with widely differing road safety attributes.  Europe has an ambitious target of halving the number of road fatalities by 2010.

Intelligent vehicle safety systems can be an important tool in reducing road deaths, but their potential is yet to be fully exploited.

The Transport Unit of ISTD in Brussels co-ordinates the ‘eSafety’ program to accelerate the development, roll-out and use of vehicle safety systems.  It organises an annual ‘eSafety Forum’ to promote new research, especially through public/private partnerships.  Some current research of special value to seniors 

includes:

· Enhanced visibility systems and making driver information systems simpler and ergonomic.

· Once a driver initiates severe braking, radar can help set the deceleration level and direction of the car to avoid large obstacles

· ‘eCall’ is an in-car device which builds on the pan-European 112 emergency phone number to automatically inform rescue services of a crash and transmit location data.  Faster medical response is vital for seniors, given their increased fragility.  When fully operational, eCall could save 2,500 lives and 24billion Euros a year.

· Car to car and car to infrastructure communications can be applied to help ‘gap merging’ in freeways or intersections.  A key to progress will be ensuring global spectrum harmonisation, with European, US and Japanese car-makers all ideally using the 5.9 GHz band.

Promoting car safety can be limited by financial factors.  Manufacturers, transport agencies and car owners pay the costs involved, but most savings go to health or insurance providers.

ISTD is investigating the financial benefits of car safety systems by collecting data to link crash cause to any safety systems on the vehicle, and injury level.  They will then try to quantify life/injury monetary savings to show the economic impact of a given safety system. 

‘eSafety’ has identified targeting fleet sales as a key way of getting safety options into vehicles – often with the help of national motoring clubs; e.g. Sweden raised the proportion of cars sold with electronic stability controls from 40% to 70% by targeting fleet managers and briefing car sales staff – and a high proportion of such cars go to older drivers.

Material obtained includes pamphlets on 

· eSafety program

· eSafetySupport information and marketing

· eCall service

Appendix 12

eINCLUSION UNIT,  EUROPEAN COMMISSION INFORMATION SOCIETY TECHNOLOGIES DIRECTORATE (ISTD)

BRUSSELS   BELGIUM                7 April 2006        Teleconference

Mr Paul Timmers, Head of Unit

www.cec.eu.int 

The eInclusion Unit supports ICT programs for the elderly and people with disabilities.  

A key thrust is to use a ‘design for all’ discipline, to encourage mainstream ICT products to meet wider customer needs.

Assisting independent living is a major objective and projects include

· Improving ICT for local area travel and communications

· Co-ordinating information to enhance social networking, using libraries and government shopfronts.  This may include travel options for social events.

The Unit liaises with the eSafety program, but has no specific transport safety projects at this stage.

Appendix 13

NATIONAL SOCIETY FOR ROAD SAFETY  (NTF)

STOCKHOLM   SWEDEN               11 April 2006

Prof Nils Petter Gregersen, Road Safety Director

Ms Eva Andersson, Project Officer

www.ntf.se 

The National Society for Road Safety (NTF) is a non-government umbrella road safety organisation, with the central office in Stockholm representing 23 regions. It has 72 member associations, including community groups, transport unions, professional organisations, insurance companies and municipal councils.  It is 50% funded by the national government; 50% by its members.  NTF has 120 staff and many volunteers – especially seniors. 

Sweden’s six major seniors’ organisations (representing 800,000 members) are very interested in transport and road safety – and indeed co-operate in this area more strongly than in any other.

NTF and the seniors’ organisations use a sophisticated liaison model which ensures information flows and co-ordination both vertically and horizontally at local, regional and national levels.  It depends on a high level of commitment at all levels but seems to work very well, given the strong community ethos in Swedish society.

A major NTF strategy is to educate and influence the public and decision- makers on safety issues for vulnerable road users – especially the elderly, cyclists and pedestrians.  Their policy on Older Road Users has four key points

· The traffic system should be designed with older peoples’ conditions and needs in mind

· Advanced age in itself is no obstacle to driving.  Certain illnesses are the problem.

· There should be a more flexible licensing system and 

· Health professionals should have more responsibility for medical effects related to road safety.

NTF saw ageing as a positive process - “After 65 you start your third age”.  They agreed with the southern European view that most older people are fully capable and productive, but also consider seniors are a group with special characteristics and needs which warrant separate strategies and programs.  

Sweden (like Australia) is experiencing a much faster drop in urban crash rates than in regional/rural areas.  NTF attribute this to faster and more extensive changes in the road environment and enforcement of new safety limits in cities – and less acceptance of the changes in the country.  Lots of the new improvements have been especially valuable to seniors, particularly 30km/h speed limits in many residential and commercial areas, new pedestrian zones and conversion of traffic light controlled intersections to roundabouts.

Many of these road environment changes also make older drivers feel more confident to continue driving with good self-regulation.  

NTF agree that mandatory age-based license testing is ineffective and support a more personalised approach, with more initial scrutiny by health professionals, with any further testing at specialised units such as the Traffic Medicine Centre (see Appendix 15) which use a holistic, multi-disciplinary approach.

NTF see that providing post-driving mobility is vital for healthy ageing, and support ‘The Whole Trip’ mobility planning concept being developed by VV (the Swedish Road Administration). 

In Sweden, community transport is nationally co-ordinated, usually using a ‘transport brokerage’ model at a regional or city/community level.  There is very strong support from seniors organisations, with good community input and substantial volunteer assistance.  

Many local systems use an on-demand minibus service using low-floor vehicles and trained drivers, with an ITS system to streamline bookings.  While the service is heavily subsidised and facing budget pressures, it is still seen as justified in terms of savings in other health and community service costs.

NTF has a specific older road user program.  Projects are carried out mainly by seniors groups with specialist input by NTF and are reviewed annually in conjunction with the six seniors’ organisations.  Current projects include:

1.   Elderly unprotected road users

This is the NTF’s largest seniors project to date; initiated in 1999 by strong pressure for more non-driver initiatives.  Seniors were encouraged to report safety problems and NTF then used trained regional project teams from seniors’ organisations to suggest potential road and pedestrian safety improvements.  The major problems were unsafe crossings, bike/pedestrian separation, pavement condition, signage, lighting, vegetation and speed.  From 2000 to 2003 over 5,100 projects were reported to regional and national road authorities and 45% of these were implemented.  The evaluation report showed a very good outcome for both safety and community satisfaction.

2.   Safety for elderly on pedestrian crossings

This has been an ongoing project since 2003, using a similar methodology to the above project.  Local groups report unsafe zebra crossings (not light controlled) based on analysis of traffic and pedestrian counts and laser-gun speed surveys.  This gives a strong case for action, but the countermeasures implemented are up to the road authority.  Most changes are to the road environment (speed limits, visual cues, bollards) with enforcement if needed.  Seniors then check if the measures work by further surveys – the basic idea is to “speed secure the crossing”.  An evaluation is planned, with a strong current debate on balancing safety and mobility – especially having to walk further to get to a crossing.

3.   Bike Helmets

40% of cyclist fatalities are over 65, with 80% of these males.  A 2003 campaign using seniors groups encouraged older men to wear helmets but evaluation showed limited effectiveness. However, in Sweden, bike helmet wearing is voluntary after 15 years of age and NTF is advocating it for all ages.  If made compulsory, much higher compliance would be likely.

4.   Long-distance and tourist bus use

Bus and coach hire by seniors groups is rising rapidly in Sweden and NTF has produced a kit on how to include safety criteria in coach hire.  It covers vehicle safety, seat belt use, speeding, alcohol and emergency escape and outlines the responsibilities of both transport company and passengers.  It has been accepted by the bus industry through a formal contract with NTF and is seen as being both good marketing and sound economics.

5.   ’65 Plus’

This is a trial voluntary driving refresher course for seniors, and has been of special value to older women who are returning to driving.  It uses focus groups to talk about driving experiences and the changing driving environment.  Trained volunteer leaders, many of whom are retired police or driving instructors, reinforce positive peer group messages.

Material obtained includes

· NTF Policy Statement (including Older Road users)

· Organisational Model for Seniors Traffic Safety Program

· Pamphlet for older men’s bike helmet campaign (in Swedish)

· L Hakamies-Blomqvist, P Henrihsson, T Falkmer, ‘Role of the Medical Profession in Finland and Sweden regarding Aging and Driving’ 1998

· L Hakamies-Blomqvist, ‘Ageing Europe: the Challenges and Opportunities for Transport Safety’  2003

Appendix 14

SWEDISH ROAD ADMINISTRATION  (VV)

STOCKHOLM   SWEDEN               12 April 2006

Ms Lina Wells, Safety Programs Section

www.vv.se 

This meeting was cancelled at the last minute due to sudden illness by key VV staff.  I was however, able to have a brief phone discussion and have continued correspondence with VV in Borlang and the Swedish National Road and Transport Research Institute (VTI) at Linkoping and am awaiting material on their older road user programs.  

The following information was also obtained from Prof Claes Tingvall, Director, Traffic Safety, VV, when he visited Australia in late 2005, and outlines the key elements behind the very successful Scandinavian transport safety policy.

The Scandinavian nations have a strong safety ethic.  They no longer see regulation as the major driving force in road safety – it only guarantees a minimum level.  Rather they see community responsibility as the key lever, being applied in three ways:

· Clear policy and strategic commitment to road safety, through such principles as ‘Vision Zero’ and the 2003 European Traffic Safety Strategy.

· Acceptance that both individuals and the community have responsibility for safety.  In workplace safety, you accept errors but not violations – and the same should apply on the roads.

· Public pressure should encourage industry to push safety limits well beyond the minimum; e.g. vehicle crash test results and fleet purchasing policy.

Appendix 15

TRAFFIC MEDICINE CENTRE (TMC)

STOCKHOLM   SWEDEN                  12 April 2006

Dr Catarina Lundberg, Head of Unit

Dr Kurt Johansson, Senior Physician

www.neurotec.ki.se 

The Swedish Traffic Medicine Centres (TMC) was established in 1996 as a joint initiative of Huddinge University Hospital (the largest hospital in northern Europe) and the Karolinska Research Institute (one of the oldest [1810] and most famous medical institutes in the world).

It provides holistic driver assessment and rehabilitation services for 600-700 people a year, using a team of ten - physicians, psychologists, occupational therapists and driver trainers.  TMC concentrates on individual clients who have been referred mainly by doctors and has a starting point of trying to get them driving safely again.  Most are 50-90 years old, with the 50-70 group mainly stroke/hypertension patients, and those over 70 mainly dementia cases.

Swedish physicians take the mandatory requirement to report unsafe drivers seriously, so err on the conservative side in referrals.  

The TMC’s multi-disciplinary approach, high client numbers and the academic links have allowed TMC to apply state-of-the-art research in a very practical and pragmatic way.

Some valuable examples are:

· TMC has identified driving and cognitive dysfunction (often from dementia) as a serious ‘tip of the iceberg’ issue which is just emerging but could rapidly rise in prominence given the baby boomers’ increasing lifespans.  While early diagnosis is getting better, it is not critical for driving risk.  Rather, cognitive changes are the key – but how and which changes do you pick up?  Also, once changes have reached referral stage the condition is past reversal, often meaning license cancellation.  Those with cognitive impairment are most resistant to license withdrawal, their thinking being led by emotion, not rationality.

· A three year study comparing older people who had licenses revoked with a control group randomly selected from the license register, found significant undetected dementia in the former.

· A longitudinal study of 500 annual health assessments and driving history/cessation to try and predict crashes in terms of health and medical variables.

· Developing occupational health techniques for cognitive and physical impairment as a result of strokes and applying these to both standard and adapted vehicles.  

TMC suggested two projects which are practical issues arising out of their research, but were beyond their remit:

· A kit to assist with the trauma of sudden cancellation of a driving license.  It would have material for the person involved, their family and friends and health professionals.  Two key element should be ‘personalising’ the advice; and providing alternative mobility options.  (TMC see themselves as unable to perform this role as they are often alienated from the client as ‘the baddie who has taken away their license’).

· A study on the value of restricted licenses.  Are they useful? Who should have them? What restrictions are practical? Are they threatening or a ‘carrot’ to participate in phasing-out options?

An important issue of increasing concern to TMC is how to reach the small proportion of older drivers who do not self-regulate or avoid assessment.  These lapses are often due to lack of recognition of a problem due to illness (often early dementia) or fear of losing their license.  Baby boomers will expand the numbers and may be less willing to give up driving.  Voluntary seniors programs mainly attract “the responsible enthusiast”.

There is a growing waiting list for assessments and as TMC only covers the Stockholm region, it has been proposed to expand coverage nationally, to be funded by a new 4Kr fee on vehicle registrations.

Material obtained includes

· Data on TMC Referrals – Numbers; Age distribution; Referral sources; Referral conditions.  

· C Lundberg ‘Older Drivers With Cognitive Impairments: Issues of Detection and Assessment’  2003

· K Johansson ‘Older Automobile Drivers: Medical Aspects’ 1997
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AGE CONCERN (AC)

LONDON   UK               2 May 2006

Ms Gretel Jones, Policy Advisor

www.ageconcern.org.uk 

Age Concern, the major seniors advocacy group in Britain, regard good mobility options as a key part of healthy ageing.  They recognise that finance, health services and transport are by far the “top 3 concerns” for the ageing, but concede that seniors groups can often neglect transport issues.

AC strongly agree that the idea of ‘a mobility transition’ should be strongly promoted.  They advocate the need for a more sophisticated system of linking health and ability to drive; support restricted licenses and where a license is terminated, much better support systems.  They see driving assessors such as MAVIS (see Appendix 19) having a better record getting younger people with disabilities back on the road, than those over 65-70. 

Driving and medication is an increasing problem, and AC is suggesting medication packages include a red, amber or green traffic light symbol to indicate their effects on driving.

With strong membership over 70 years of age, AC is especially interested in post-driving options, and do not advocate any one transport assistance model.  Car lifts by family and friends are by far the most common, with volunteer driver schemes slowly developing. 

While UK seniors have a reasonable level of public transport use, substantial fare rises and lower concessions are reducing use, and this is rapidly increasing demands for community transport.  There is also increasing pressure to better integrate transport and land-use planning to allow more efficient use of public/community transport.  Transport brokerage is still in its infancy; although AC in Cornwall has trialed such a system for medical appointments.

AC know that older pedestrian safety is a growing problem area, but are unaware of significant programs in this area.  They also recognise there is a wide range of (sometimes conflicting) views among seniors as to what is needed in the pedestrian safety area.

AC strongly supports the needs of people with disabilities to use all forms of transport.  They see universality and inclusive design as a legitimate goal, versus selective services.  Disability access benefits other disadvantaged groups as well as the disabled and should cover vehicles, road environment and information systems.  However, AC also recognise that some disability vehicle modifications have unintentionally disadvantaged others; e.g. wheelchair spaces on buses mean less seating.

AC is concerned about electric wheelchair policy in Britain, where the DoT is seeking to tighten regulations on them.  AC regard wheelchairs as a low-level mobility aid – not a mode of transport – and should be regulated in a pedestrian or bicycle (not vehicle) context.

Material obtained includes

· Age Concern Older Driver Policy Position Paper, 2003

· Age Concern Transport Policy Position Paper, 2005

Appendix 17

ANN FRYE,  TRANSPORT AND MOBILITY CONSULTANT

LONDON   UK            4 May 2006

ann@frye.demon.co.uk 

Ann Frye was head of the Mobility and Inclusion Unit, Dept for Transport (DfT) until early 2006 and is now an independent consultant.

Recent DfT older driver work has been mainly on license assessment, with recognition that there is massive under-notification of medical problems (e.g. strokes) by both doctors and affected drivers.  Ann says the real problem is identifying the small group of drivers (overwhelmingly men) who avoid assessment by doctors and licensing agencies.  Most seniors programs reach “the goodies” and provide positive reinforcement for them, without changing many negative perceptions of older drivers by the general public

A DfT review has suggested the current age 70 medical review be replaced by a local mobility centre assessment from 75 onwards.

Ann supports restricted licenses as an incentive to address gradual cessation of driving. She sees them as a psychological ‘lifeline’ which is a trigger for self-regulation and avoids the trauma of sudden loss of license.  Most UK authorities find them complex and difficult to administer and enforce for uncertain benefits; but they have worked well in Germany.  It is certainly an area warranting further detailed study.

In relation to vehicle improvements for seniors, some researchers in Britain are less enthusiastic about increasing in-car communications (e.g. navigation systems) and wider vision technology (e.g. rear vision screens); being concerned that distraction from basic driving tasks may offset any extra information inputs.

Ann endorsed the need to promote an ongoing ‘mobility transition’.  The Driver Standards Agency runs local community information sessions and has a DVD on giving up driving.  Contact is Paul Butler.  She has also used the American Association of Retired Persons “We Need to Talk” kit.

A vital element in telling someone you are referring them for license assessment or withdrawal is to provide transport alternatives.  Councils have started to use Local Transport Plans to assess transport disadvantage in local communities and try and co-ordinate mobility options.  It is still early days, with the program only a year old.

Appendix 18

TRANSPORT RESEARCH LABORATORY  (TRL)

WOKINGHAM   UK           8 May 2006

Prof Andrew Parkes, Chief Research Scientist, Behaviour and Simulation

Ms Britta Lang, Senior Researcher, Traffic & Safety Team

Mr Mark Elliott, Human Factors Researcher

Ms Catherine Inwood, Transport Researcher

www.trl.co.uk 

The Transport Research Laboratory (TRL) is one of Britain’s leading transport and road safety agencies and has over 500 staff in a wide range of disciplines.

General research into seniors’ road safety has been of lower priority in recent years, with the UK DfT being mainly interested in license assessment issues.

TRL is currently evaluating and comparing the driver assessment models and techniques used by 16 assessment centres in Britain, which make functional (versus medical) assessments of fitness to drive.  The centres mostly use a test based on a local 50 minute/11 mile route, and TRL is using course documentation, staff interviews, observation of tests and client surveys to judge and compare the technical aspects of the assessment process, to help develop a best-practice model.  There has been significant variation in results between centres, often due to varying philosophies and methodologies between sites and assessors.  A level of self-referral by clients of up to 50% in some areas has also complicated the analysis – but such referrals have been mainly for medical rather than cognitive conditions.  The final report is due in late 2006.

TRL has also done some basic research which again highlights the difficulty of identifying a suitable screening test for dementia and driving. 

TRL are unsure about how to reach the small proportion of older drivers who do not self-regulate or avoid assessment.  Family, neighbours and peer groups are a major influence, but need to have options to direct problem older drivers to.  

The Kirklees Council in Huddersfield, runs a very successful ‘CarSure’ program for drivers over 70.  A trained assessor provides information on vehicle suitability, vision and mobility and road rules and suggests any new strategies.  If a client is seen as unsafe, they are offered a ‘personal travel plan’ for alternative transport.

TRL are well aware that older pedestrian safety is a rapidly growing problem and recognise that there is a strong need for multi-disciplinary senior pedestrian safety research.

Material obtained includes

· D Sheppard & M I M Pattinson, ‘Interviews with elderly pedestrians involved in road accidents’  TRRL research Report 98,  1987

· T Savill & L Chinn, ‘Survey of mobility handicaps experienced by older and disabled pedestrians in Wareham’  TRL Report 48,  1993

· M Elliott, ‘Dementia and Driving’  TRL Journal of Research No5  2002

· Kirklees Council ‘CarSure’ scheme booklet.
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MOBILITY ADVICE AND INFORMATION SERVICE  (MAVIS)

CROWTHORNE   UK            8 May 2006

Ms Karen Philpotts, Senior Driving Adviser

Ms Elaine Bruley, Social Worker

www.dft.gov.uk/access/mavis 

The UK Department for Transport’s Mobility Advice and Vehicle Information Service (MAVIS) provides assessment and advice on fitness to drive, re-training and vehicle modifications.  They get clients for DfT and self-assessment, with the proportions of each varying over time.  MAVIS also provides information sessions for health professionals and local councils.

They see it as critical that the client recognise there is a driving problem – and the earlier this is identified, the easier giving up driving becomes a gradual process, not a sudden traumatic event.  Healthy ageing programs and local councils’ seniors events are a good avenue to promote this message; if possible using advice from older driver peers.

An important issue of increasing concern to MAVIS, is how to reach the small proportion of older drivers who do not self-regulate or avoid assessment.  Provision of information on both safe driving assessment and mobility alternatives to seniors and their support networks of family, friends and health professionals is the first step in addressing this problem.  A specific problem is that doctors need to report dementia and other cognitive problems to family, community health authorities and DfT much earlier than is currently the norm.

Elaine Bruley, a social worker at MAVIS, is working on adapting palliative care and counseling techniques for dealing with loss and grief, to helping people cope with the sudden loss of their drivers license.  She advocates use of a multi-disciplinary ‘transition team’ which links community services, social workers and occupational therapists to help the ex-driver and their family/friends support network.  She also uses an excellent US summary of information material on ceasing driving.

Material obtained includes

· MAVIS Driving Ability Assessment Handbook

· ‘Drive On! Advice for Older Drivers’ booklet

· E Bruley  ‘Older drivers; risks and how to say no’  2006

· List of Selected Programs and Materials for Older Road Users.  Extracted from ‘Improving the Safety of Older Road Users – a Synthesis of Highway Practice’, US National Cooperative Highway Research Program, Synthesis No 348
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COMMUNITY TRANSPORT ASSOCIATION  (CTA)

LONDON   UK                10 May 2006      Teleconference

Mr Ewan Jones, Deputy Chief Executive & Director, Operations

www.CommunityTransport.com 

The Community Transport Association (CTA) in Britain uses health services and volunteers to provide community transport.  CTA has a strong regional network and often receives funding from local authorities.

CTA groups operate a range of transport programs, often tailored to local requirements.  The most popular and effective are car and mini-bus volunteer driver schemes and CTA has trained over 100,000 volunteers (mini-bus and community car drivers and transport co-ordinators) in the past ten years.  CTA has comprehensive kits and brochures covering the organisational, legal and financial aspects of its programs and a very good website (see above). However, increasing costs and new administrative requirements are making it harder to attract and retain volunteers.

Transport brokerage and integration projects to pool resources and/or funds have had mixed results, with co-ordination of voluntary, government and commercial groups often difficult to maintain in the long term due to movement of key people, local parochialism and ‘territoriality’.  It is often more effective to divide the total transport tasks among the groups rather than try for optimal co-ordination – i.e. use vertical rather than horizontal integration.

While there is a reasonable level of public transport use in Britain, sharp increases in fares and lower seniors’ concessions are reducing use, especially outside the major cities, and this is rapidly increasing demands for community transport.

In Britain there is also increasing pressure to better integrate transport and land-use planning to allow more efficient use of public/community transport.  However, the practical outcomes have been very patchy, with often a transport capacity or safety engineering focus, rather than access or mobility goals.

Transport is a very high priority for the elderly and there are good links between CTA and seniors groups.  The two peak UK seniors organisations, Age Concern and Help the Aged, give CTA strong policy support and many Age Concern branches are also CTA members

Material obtained includes the CTA program manual,  ‘Volunteers and Community Transport’  and relevant information brochures.
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