PROPOSED MEDICAL GUIDELINES

FOR POLICE DRIVERS

BACKGROUND

Before undertaking response or pursuit driving, police officers are required to pass a standard or advanced driving course.  These courses are nationally approved standardised courses that are delivered by police forces locally.

For licensing purposes, all that is invariably required to drive a police vehicle in a response or pursuit mode is a DVLA Group 1 licence.

In its ‘At a glance Guide to the Current Medical Standards of Fitness to Drive’, the DVLA states: “Responsibility for determining the standards, including the medical requirements, to be applied to police drivers, over and above the driver licence requirements rests with the individual police force.”  

The DVLA also states ‘Drivers with insulin treated diabetes should not drive emergency vehicles.1’
These statements indicate that DVLA considers that response and pursuit driving is inherently more hazardous and carries a higher degree of risk than basic driving.

LACK OF MEDICAL GUIDELINES

At the present time there are no firm or nationally agreed medical fitness guidelines for police driving.  This has resulted in a lack of consistency between police forces.  Some police forces have no medical guidelines at all, others only for advanced drivers.  Some forces have standards for both standard and advanced drivers.  As far as allowing insulin treated diabetics to drive police vehicles, most forces do not.  However, a minority of forces, has not accepted DVLA’s recommendation and do allow driving, but only provided regular, stringent, medical assessments are met and complied with.

OTHER FACTORS

Whilst there is no specific requirement for police officers to hold a current driving licence, nor is driving considered an ordinary duty, there is little doubt that for smaller, non-metropolitan forces operational effectiveness would be compromised if most officers were unable to drive in the course of their work.

Additionally, public concerns over police vehicle accidents, particularly if members of the public are injured, regularly receive adverse press comment.

Whilst the majority of cases of serious and fatal injuries arise out of pursuits, the majority of police vehicle accidents arise from response incidents.2
At present, there is no mandatory requirement for standard or advanced drivers to undergo refresher training on a regular basis, although most police forces are now reviewing their policies in light of the Lind Report (1998).3

THE CASE FOR MEDICAL GUIDELINES

It is for the above reasons that Force Medical Advisers have become increasingly concerned about the lack of nationally agreed medical guidelines for police driving.  Over the past twelve months the Police Section of ALAMA has consulted widely on this matter in order to obtain a consensus view on this matter.

At the recent ALAMA Conference in November 2008 it was formally agreed that medical guidelines should be introduced for drivers of police vehicles.

DVLA GROUP 2 MEDICAL STANDARDS

DVLA Group 2 medical standards currently exist to reflect the higher risks associated with driving larger and heavier vehicles as well as the longer time drivers may spend at the wheel.  They are considerably higher than Group 1 medical standards.

Similar risk modelling may be applied to response and pursuit driving to account for the higher speeds, quicker reaction times and the need to be able to drive in all weathers and at all times of day and night, often at short notice.  

It is therefore recommended that standard and advanced drivers should meet DVLA Group 2 medical standards.4

For basic drivers only the normal DVLA Group 1 medical standard will apply.

These standards should apply to both liveried and non-liveried police vehicles.

FAILURE TO MEET DVLA GROUP 2 MEDICAL STANDARDS

Specific Medical Conditions

Standard and advanced drivers who fail to meet DVLA Group 2 medical standards should only be allowed to drive in a response or pursuit capacity in exceptional circumstances and only after having undergone a rigorous Individual Medical Risk Assessment (IMRA).  Such risk assessments should be able to demonstrate that where there is a possible risk of sudden or subtle incapacitation whilst driving, the risk is acceptable.  In general terms, DVLA works on the principle that for Group 2 drivers the possible risk of sudden or subtle incapacitation whilst driving should equate to no more than 2% per annum.  It is up to individual forces to determine what is an acceptable level of risk.  IMRAs should also be repeated on a regular basis.

Insulin Treated Diabetics

The assessment of on insulin treated diabetics needs particular care.  An example of such an assessment can be found at Annex A.

DISABILITY DISCRIMINATION ACT (DDA) 1995
The introduction of medical guidelines where none previously existed introduces the possibility of discrimination on the grounds of disability.  However, certain points need to be borne in mind.  No nationally agreed guidelines exist at present, and this position is no longer tenable or justifiable.  The introduction of guidelines based on DVLA Group 2 medical standards will apply to all standard and advanced drivers irrespective of disability.  

Furthermore, whilst driving may be considered a commonplace activity, it is not a normal day to day activity as defined under disability legislation, neither is it an ordinary duty of a police officer; therefore it is unlikely that the DDA would apply.  Even if it were to apply the principle of considering a reasonable adjustment by way of conducting an individual risk assessment would allow compliance with the Act.

DECISION ON FITNESS TO DRIVE

Where an individual fails to meet DVLA Group 2 Medical Standard, any decision to allow standard and advanced drivers to drive must be a management decision, not a medical one.  However, as part of the decision making process, the advice of the Force Medical Adviser should invariably be sought.  

INTRODUCTION OF MEDICAL GUIDELINES

It is recommended that for all new standard and advanced drivers these guidelines should apply with immediate effect.

For existing drivers medical assessments should be introduced as soon as possible, but taking into account the effect of abstractions upon operational efficiency, as well as the resource implications and impact upon budgets.  However, it is not unrealistic to ensure all standard and advanced drivers have completed a medical assessment within 3 years of implementation of these guidelines.

FREQUENCY OF MEDICAL ASSESSMENTS

For drivers who fully meet the DVLA Group 2 Medical Standard it is recommended that the assessment remains valid till age 45 and is then repeated 5-yearly thereafter.

For drivers who fail to meet the DVLA Group 2 Medical Standard, but are allowed to drive following an IMRA, the period of validity will depend upon the individual circumstances of each case.

These recommendations are in line with DVLA guidelines.

RABME

The concept of introducing regular Risk Assessment Based Medical Examinations (RABMEs) for specialist roles has been ongoing for some time.

For those roles where screening audiometry has been introduced, the HSE recommend this should be repeated every 3 years.  Forces may therefore wish to consider repeating medical assessments for police drivers more frequently under the auspices of RABME.  This would also allow individuals to be assessed for other specialist roles e.g. firearms, support unit etc.  The opportunity could also be taken to combine the assessment with opportunistic health education, lifestyle advice or other initiatives.

However, forces would need to balance the need for regular assessments against operational and training needs and the impact of abstractions upon operational efficiency.

SUMMARY

· Response and pursuit driving entail higher risks than basic driving.

· At present no nationally agreed medical guidelines exist for standard or advanced drivers who undertake these activities.

· This position which is no longer tenable or justifiable.  

· The introduction of DVLA Group 2 medical standards would be a suitable benchmark against which to assess these roles.  

· Drivers who fail to meet Group 2 medical standards may, in certain circumstances, be permitted to drive provided a comprehensive IMRA is carried out.

· The decision to permit drivers who fail to meet DVLA Group 2 medical standards, is a management, not a medical, decision.

· Implementation of these guidelines will ensure compliance both with the DDA and with DVLA’s general guidance on the driving of police vehicles.
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Notes and References:

1.  DVLA – For Medical Practitioners, At a Glance Guide to the Current Medical Standards of Fitness to Drive. 

2. Independent Police Complaints Commission, Report into Police Road Traffic Accidents.

3. Lind Report 1998 – Report on the Working Group of the Association of Chief Police Officers (Personnel and Training) Committee into Pursuit Driver training.

4. The term ‘driver’ includes motorcyclists.

Annex A – Medical Risk Assessment for Insulin Treated Diabetic Drivers.

Annex A to Medical Guidelines for Police Drivers

Medical Risk Assessment for Insulin Treated Diabetic Drivers

Medical

· Is control of diabetes stable within the agreed safe limits?  (4-8 mmol/L on regular testing, or Hb1Ac less than 7.5 mmol/L)

· 2 Are there any records of hypoglycaemic attacks?  When was last reported hypoglycaemic attack?

· 3 Can the individual recognise symptoms of hypoglycaemia?

· 4 Is there a reliable record of blood sugar monitoring?

· 5 What is the view of the diabetic specialist?

· 6 Are there any complications or long-term sequelae?

· 7 Are there any other health conditions?

· 8 What is the vision of the employee?

· 9 What is BMI of employee?

· 10 Does the employee have a good understanding of controlling low blood sugar?

· 11 Is the employee aware of risks that may lead to their condition becoming unstable?

Individual

1.  Does the individual have an understanding of diabetes? 

· For example, healthy lifestyle, hypoglycaemic awareness, long–term risks, effect of acute illness

2.  Is the individual aware of the responsibilities required on a daily basis? 

· For example, regular monitoring and recording of blood sugar, regular refreshment breaks.

3.  Is the individual well motivated to follow the guidelines?

4.  Is the individual likely to comply with all medical advice?

5.  Is the individual aware of what to do if the blood sugar falls below 3.5 mmol/L?

i.e. Do not drive for three hours

6.  The individual must ensure that substances are available to take immediately if symptoms occur - e.g. glucose tablets.

Manager

1.  Is the manager aware of the importance of regular checks regarding the individual’s glycaemic control on a shift-by-shift basis?

2.  Is the manager aware of the need for regular updating of the risk assessment?

3.  Is manager aware of potential effects on operational capacity if the individual has either a concurrent medical condition or an acute destabilisation in their diabetic status?

4.  The manager must be aware of the need to take regular refreshment breaks and the requirement of not driving after low blood sugar.

PAGE  
4

