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Assessing fitness to drive in older people: the 
need for an evidence- based toolkit in general 
practice
An objective measure could support GPs’ clinical judgement and aid discussions about the 
need for on-road testing or driving cessation

Assessing fitness to drive in older people is an 
increasingly important but challenging role for 
general practice. General practitioners are often 

the first port of call for concerned family or friends, and 
many Australian states and territories require older 
drivers to undergo regular assessment of their health 
and fitness to drive. Some GPs are uncomfortable in this 
role, citing concern to maintain relationships with older 
patients, concern about the impact of driving cessation, 
lack of familiarity with legal responsibilities and local 
resources, lack of training and clear guidance, lack of an 
objective measure, and poor access to on- road driving 
assessments.1–4 Some GPs report sleepless nights having 
assessed an older person as fit to drive for another year.1 
While the answer might be simple — that is, to speak to 
the older person and their family — this is not always 
straightforward. An objective measure of driving fitness 
could help.

The number of older drivers in Australia is increasing, 
as is the number of seriously or fatally injured very 
old drivers (≥ 85 years of age).5 Older people are more 
vulnerable in road traffic accidents and are more likely 
to die or suffer severe injury.5,6 While road deaths 
in Australia have decreased overall in the past ten 
years (19%), road deaths in older people (≥ 75 years of 
age) have increased (23%).7 Driving is a complex task 
requiring sensory input (vision, hearing), cognitive 
function (attention, comprehension, memory, decision 
making, reaction time), and motor function (power, 
coordination).8 Ageing is associated with decline in 
sensory, cognitive and motor function. Accidents can 
happen to anyone, but road traffic accidents involving 
older drivers often receive widespread media attention. 
Recent examples include Prince Philip’s driving accident 
at the age of 97 years, and the 86- year- old driver on the 
Sunshine Coast who reversed over and killed a 6- year- 
old girl.9 However, the loss of a driver’s licence can be 
a devastating blow to independence and wellbeing.10 
While many older drivers are safe and cautious drivers 
aware of their limitations, some are not.

GPs play a key role in monitoring driver safety. GPs 
have two main responsibilities: to assess and make 
a recommendation on a driver’s health and fitness to 
drive when requested, and to report to the relevant 
licensing authority any impairment adversely affecting 
a driver’s ability to drive safely when impairment is 
known. The duty to report is discretionary in most 
Australian states, but in South Australia and the 
Northern Territory it is mandatory. Doctors who report 
in good faith are protected from civil and criminal 
liability for breaching patient confidentiality, except in 
the NT where there is no express legal protection.8

The requirements for medical assessment in older 
drivers of private vehicles vary across Australian states 
and territories (Box).8

In Queensland, the Australian Capital Territory and 
New South Wales, drivers are required to undergo 
an annual medical assessment from the age of 75 
years; in Western Australia, drivers are required 
to have an annual assessment from 80 years of age; 
while in SA, the NT, Victoria and Tasmania, there 
is no specific age- based requirement. Some states 
require on- road testing from the age of 85 years for 
some licence classes. Each state licensing authority 
has developed its own medical assessment form, with 
substantial variation in the information collected. 
SA has the longest assessment form, with 73 tick- 
boxes listing medical conditions. SA and WA also 
collect information about recent involvement in 
road traffic accidents. Most states require drivers to 
submit the completed form to the licensing authority 
themselves, but some states give GPs the ability to 
complete and submit the form online, preventing 
drivers discarding unfavourable assessments and 
doctor- shopping.

The GP role in assessment is to ensure that the health 
of older drivers meets medical standards and does not 
unduly increase their crash risk. Austroads and the 
National Transport Commission have produced an 
extensive document to guide GPs in assessment.8 While 
the Austroads document has much useful information, 
some GPs say its utility in the time- pressured context 
of general practice is limited, and that the document 
lacks clear guidance on referral thresholds and use 
of screening tests.1,2 The document recommends that 
GPs assess functional ability across three domains 
— sensory, cognitive and motor function — and that 
the key question GPs should consider is: “Is there a 
likelihood the person will be unable to control the 
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vehicle and act or react appropriately to the driving 
environment in a safe, consistent and timely manner?”.8 
The document provides detailed guidance on the 
medical standards for driver licensing purposes for 
many medical conditions; however, it is less clear 
regarding the increasingly common grey zone where 
an older person may be mildly impaired across several 
domains, with multiple interacting conditions including 
mild cognitive impairment and multiple medications. 
The document recommends: “Professional judgement 
must determine what is acceptable decline … and what 
is irreversible, hazardous deterioration in driving- 
related skills that requires reporting to the licensing 
authority”.8 If GPs are uncertain or concerned, the 
document recommends that they refer older drivers to a 
medical specialist or general occupational therapist for 
assessment, or to a driver assessor occupational therapist 
for on- road testing.8 On- road testing “remains the most 
accurate way of determining fitness to drive”.11 However, 
on- road testing is likely an imperfect predictor of future 
crash risk,12 especially in the context of fluctuating health 
conditions, and in Australia can be difficult to access, 
especially in rural and remote areas, and costly.1,2

In practice, GPs often use the relevant state or territory 
medical assessment form to guide their assessment, 
and make their recommendation based on clinical 
judgement sometimes informed by a single cognitive 
screening test.1 The in- office screening tools that 
GPs report using most often in Australia include the 
Montreal Cognitive Assessment, the Mini- Mental State 
Examination, the clock- drawing test, and the Trails 
Making Test.1,2,4 However, despite their widespread 
use in clinical practice, single screening tests do not 
reliably predict driving risk.13–15 A toolkit comprising 
a composite battery of tests correlates better than any 
single test with the on- road driving assessment.13–16

A toolkit validated for use in general practice is needed. 
Such a toolkit would not replace the occupational 
therapist on- road assessment, but could support GP 
clinical judgement in differentiating older drivers in need 
of on- road testing or driving cessation, and could be used 
as a communication tool to support a recommendation 
for further assessment or driving cessation while 
preserving relationships (“the test says …”). A toolkit 
used regularly, say annually, might demonstrate change 
over time, which could guide discussions about the need 
to plan for eventual driving cessation.

Several toolkits have been developed and tested 
internationally, but their uptake in general practice 
has been limited, sometimes by the need for special 
equipment or input from family members.11,14,17 To be 
feasible in the Australian general practice context, any 
toolkit would need to be easy and quick to administer 
and require no expensive equipment or special training. 
Ideally, a toolkit would assess across all three functional 
domains and have face validity with older drivers, 
as some older drivers may, for example, consider 
memory tests irrelevant to their driving ability. A 
toolkit developed and tested by a Belgian group looks 
promising.18 This toolkit comprises visual acuity using 
the Snellen chart, the Functional Reach Test,19 and a 
road signs recognition test (a component of the Stroke 
Drivers Screening Assessment20). These tests assess 
across all three functional domains and are potentially 
readily accessible in general practice. When tested in 
Belgian drivers aged ≥ 70 years, the three tests together 
correctly classified two- thirds of drivers compared with 
the on- road driving assessment.18 Preliminary use of 
the toolkit in three Australian GP practices (JM, GS) 
suggests that the toolkit is acceptable to both patients 
and practitioners, and that the tests can be completed in 
a timely fashion.

Regulatory requirements for medical assessment of older drivers of private vehicles, and practitioner reporting 
duties, by Australian state or territory8

State or territory Medical assessment Patient declares crashes Duty to report 

Australian Capital 
Territory

Annually from 75 years of age No Discretionary 
Not liable if report in good faith

New South Wales Annually from 75 years of age No Discretionary 
Not liable if report in good faith

Northern Territory Only when condition notified No Mandatory 
No express indemnity

Queensland Annually from 75 years of age No Discretionary 
Not liable if report in good faith

South Australia No prescribed period or age for 
licence class C, otherwise annually 
from 70 years of age

Traffic crashes in past 5 
years

Mandatory 
Not liable if report in good faith

Tasmania No prescribed period or age, but 
may occur if a condition or concern is 
declared or reported

No Discretionary 
Not liable if report in good faith

Victoria No prescribed period or age, but 
may occur if a condition or concern is 
declared or reported

No Discretionary 
Not liable if report in good faith

Western Australia Annually from 80 years of age, unless 
a medical condition requires earlier 
assessment

Traffic offences and 
crashes 

Discretionary 
Not liable if report in good faith
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No toolkit is likely to be perfectly sensitive and specific 
— there will always be a need for GPs to use clinical 
judgement. Nevertheless, an objective measure could 
support GPs’ clinical judgement and aid discussions 
about the need for on- road testing or driving cessation. 
Work remains to validate and test a toolkit for use in 
Australian general practice.
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