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2915 award winners.
clockwise from right:

Carol Blackburn
Achievement and Lifetime
Honorary Membership Award
James Morrison, Veigel
Commercial Award
Johnell Brooks
Scholar Award

Rosamond Gianutsos
Scholar Award

We need your
nominations

See pages 24-25

Recipients of 2015 ADED Awards

200 First Ave. NW Suite 505

Isabelle Gelinas
Distinguished Service Award

Hickory, NC 28601

Roland Arnold, Paravan
Research and Applied
Engineering Award
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Editor’s Note
I have survived another New England winter.
As easy as this winter was, spring has been the
opposite. Wild temperature swings, snow, ice,
you name it and mother nature has brought
it to New Hampshire. My clients got almost
no winter driving experience this winter, but
had the pleasure of driving a few days in poor
conditions in March and April.
NMEDA was wonderful as always. The exhibit hall was amazing, with so many exciting new vehicles and products. I must say
the highlight of the conference for me was
getting to support and congratulate my dear
friend and mentor, Kathie Jane Regan, as she
was initiated into the NMEDA Hall of Fame.
Please see page 9.

I attended the International Auto
Show in NYC over
Easter weekend. I
could go on and on
about the amazing
cars and technology. However, the
most impressive
part of the show
occurred less than
Staci Frazier
10 minutes after
News Brake Editor
entering through
the gates. With about 1000 vehicles on display and over a million people, as I looked
(Continued on page 9)
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Spring is nature’s way of saying

Summer
Spring

President’s Address
Happy spring! Is this not such a great time
of year? I think, no matter where you live,
spring just fosters a sense of renewal and energy and hope. But for those of us living in
the northern States, or even in Canada (look
up, look way, way up!!), spring brings with
it a kind of frenzy… a frenetic excitement as
we ditch the boots and scarves, walk outside
with faces turned up to the sky, and gulp up as
many rays of sunshine as humanly possible.
Spring, for a Northerner, is a gift, a reward for
making it through yet another winter; its joy
is infectious.
I am filled with this “Spring Joy” as I write
to the ADED membership for the first time
as your President. I am so honored to have
been elected to lead our fantastic association
in 2016! The learning curve as a first-time
Board member was admittedly steep last
year, but the more involved I have become
with ADED, the more impressed I am by our
organization. The field of Driver Rehabilitation has evolved so tremendously over the
years; we’ve come a long way from using a
broom handle to activate the gas and brake!
ADED has not only kept pace with the developments in our field but also has led the
charge and been a catalyst for growth. The
passion that so many of us hold for our profession has been translated into great investments of time and commitment by volunteers
present and past, and by our Executive Office. We are constantly working to improve
what we do and how we do it.
In this vain, the 2015 Board realized that the
strategic plan that had been in place since
2014 no longer responded to the needs of the
Association. We felt that it did not provide
us with a clear direction to move forward.
Therefore, we made the decision take on the
creation of a new Strategic Plan to bring us
through the next three years. For those of you
who have been involved in the formulation of
a Strategic Plan, you likely know that this is a
big undertaking, considering the fact that ADED’s Board members are scattered throughout
the States and Canada, and the endeavor can
quickly become a daunting task. But we were
all in agreement that an update was definitely
needed, so we dug in our collective heels to
“get ‘er done”.
The process started in the late fall of last year,
was hashed out in the depths of winter during our transition meeting in December and
finally approved and finalized at our NMEDA
meeting in February. It just feels “right” that
our new strategic plan is ready to launch in
the early days of spring when the sense of renewal, revitalization and growth is so strong.
And really, I do not think the process to create
this guiding document could have gone any
better. We were led by a very talented moder-
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‘Let’s party!’

ator, Sue Radwan,
whose
insights and
objective
feedback
were pivotal
in guiding our
focus. Added
to this was the
keen direction
of our Executive Director,
Liz
Green,
whose experience
and
Dana Benoit,
knowledge
MSc, OT, CDRS
of every minute detail of
our association are invaluable, as well as the
Board members (both outgoing and incoming) who, without exception, jumped into the
process with a positive energy and fantastic
commitment.
During the preliminary stages of our planning
sessions, it became clear that the essence of
ADED’s identity (our mission) and where
we see our association in the future (our vision) needed a slight “make-over” to reflect
our continued evolution and to better guide
us in identifying our action plan through the
next three years. After deliberation, the Board
reached consensus…
ADED Mission
A professional network promoting
excellence in the field of driver
rehabilitation, thought leadership and
advocacy in support of safe, independent
community mobility.
We were initially quite lukewarm on the term
“thought leadership”… but when Gina Lewis
(Manufacturer Rep on the Board) read us a
few definitions of this term, we bought-in!
A thought leader is an individual or
firm that prospects, clients, referral
sources, intermediaries and even
competitors recognize as one of the
foremost authorities in selected areas
of specialization, resulting in its being
the go-to individual or organization for
said expertise. (R. Prince & B. Rogers,
Forbes Magazine)

A thought leader: One whose views on a
subject are taken to be authoritative and
influential (Oxford dictionary)
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- Robin Williams

A thought leader can refer to an
individual or firm that is recognized as an
authority in a specialized field and whose
expertise is sought and often rewarded.
(Wikipedia)
With our mission statement determined, we
next tackled the definition of where we aspire ADED to be in the future. The statement
needed to be simple and strong, but most importantly, be inspirational as we determined
our goals for the next three years.
ADED Vision
ADED is an effective and diverse network
of professionals, globally recognized as the
primary resource and standard-bearer for
driver rehabilitation expertise.
With our identity well defined and our vision statement guiding us to the future, your
dedicated ADED Board set about creating
very specific goals for our association, identifying strategies to achieve these goals and
determining Board Champions to ensure that
our optimistic ideas move forward to become
concrete realities.
We are all very proud of the strategic plan
we have set in motion and are really excited
to share it with the membership. We feel
we have succeeded in identifying objectives
that are attainable and that will help realize
the vision that we have for the ADED of the
future. Check out page five for an overview
of our strategic plan- the template that will
guide us through to December 2018. We
have set the bar high and have mapped out
some very challenging goals, but we are
absolutely bought-in! This said, the ADED
executive office currently comprises only
two staff members, and, although our board
consists of nine people, we all have families,
commitments and full time jobs. Our passion
and dedication is unquestionable but we
need help! Every little bit of membership
involvement will help us move our association
forward and will promote a strong leadership
foundation for our future. Stay tuned for the
launch of ADED’s new micro-volunteerism
program, the perfect fit for those who are
just too busy for a big commitment but who
are willing to invest just a few hours to help
ADED move forward to achieve our vision.
The ADED train is moving, folks… hop
aboard!
Dana
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ADED Strategic Plan 2016-2018

ADED Mission
A professional network promoting excellence in the field of
driver rehabilitation, thought leadership and advocacy in
support of safe, independent community mobility.

ADED Vision
ADED is an effective and diverse network of professionals,
globally recognized as the primary resource and standardbearer for driver rehabilitation expertise.

Our Desired Impacts in the Marketplace
Overarching Impact: A growing field of highly skilled and qualified Certified Driver Rehabilitation
Specialists (CDRS™) in a sustainable profession.
Direct Impacts:
1. People seeking driver rehabilitation services have access to Certified Driver Rehabilitation
Specialists in their local communities.
2. Allied health professionals and driver education instructors seek, obtain and maintain
certification in this specialized field.
3. Regulators identify Certified Driver Rehabilitation Specialists as the preferred provider for
driver evaluation, training, and licensing recommendations.
4. Third-party payers, allied organizations and consumers recognize the value of high-quality
comprehensive driver rehabilitation services.
5. The field of driver rehabilitation is advanced through collaborations with key stakeholders.

Broad Goals for this Strategic Period
1. Reframe the identity of driver rehabilitation
as a specialty within targeted professional
groups.
2. Regulators identify Certified Driver
Rehabilitation Specialists as the preferred
provider for driver evaluation, training, and
licensing recommendations.
3. Third-party payers, allied organizations and
consumers recognize the value of highquality comprehensive driver rehabilitation
services.
4. Enhance the CDRS program to meet
recognized standards in certification policy.
5. Increase ADED membership base to
strengthen volunteer and financial
infrastructures and ensure regional access to
driver rehabilitation services.
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40TH ANNUAL

CONFERENCE & EXHIBITS
AUGUST 2016

August 12-13 | ADED Courses
August 13 | ADED Pre-Conference Workshops
August 14-16 | ADED Conference & Exhibits
Hyatt Regency Columbus and Columbus International Convention Center
Early Bird Registration and Hotel Room Block Deadline | July 18, 2016

Toll free: 866-672-9466 | www.aded.net | info@aded.net | #ADED2016
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ADED - educational events 2016
Columbus OH

August 12-13, 2016

Columbus OH

August 12-13, 2016

Columbus OH

August 13-16, 2016

Introduction to Driver Rehabilitation
15 ADED/1.5 AOTA hours offered

Application of Adaptive Vehicle Modifications
15 ADED/1.5 AOTA hours offered

ADED Annual Conference and Exhibits
Multiple ADED and AOTA hours offered!

Course designed for individuals new to the field of
driver rehabilitation. Topics include: program development, driver training, adaptive driving equipment and program documentation. Course will also
emphasize collaboration with mobility dealers and
consumers and families.

Course designed for those desiring knowledge of
adaptive driving equipment as well as the process
for prescribing and delivering such equipment to
individuals with disabilities.

Professionals specializing in the field of Driver
Rehabilitation meet annually for continuing education through workshops, seminars and hands on
learning. Earn contact hours for CDRS renewal
and advance your career in the field of Driver
Rehabilitation. A variety of pre-conference workshops will also be offered.

Contact ADED 866-672-9466

Contact ADED 866-672-9466
Register online: www.aded.net

Contact ADED 866-672-9466

Register online: www.aded.net

ADED- marketing events 2016 - Visit the ADED booth at these events!
Nashville TN

June 8-10, 2016

APTA NEXT Conference
“NEXT 2016 delivers nearly 2,000 physical therapy professionals - the most influential and forward
thinking decision makers, providing you the opportunity to have a profound effect on the purchasing decisions of the profession's highest echelon of
practitioners. Most are full-time clinical supervisors, staff, or faculty who have been practicing an
average of 15 years.”

More info:

http://www.apta.org/NEXT

Arlington VA

July 12-15, 2016

NCART/RESNA 2016 Annual Conference
RESNA, the Rehabilitation Engineering and Assistive Technology Society of North America,
and NCART, the National Coalition for Assistive
and Rehab Technology, will host a collaborative
joint conference and will be held in lieu of each
organization's separate conferences. The theme
is "Promoting and Protecting Access to Assistive
Technology."
More info:

www.resna.org

Portland OR

July 17-20, 2016

American Driver and Traffic Safety
Association with Pacific Northwest
Driver Traffic Safety Conference
ATDSEA members and industry supporters
gather annually for continuing education and networking with the goal of improving driver safety
and encouraging professional ethics in the industry. This year, ADTSEA is teaming up with the
Oregon Department of Transportation to combining the Pacific Northwest Driver Traffic Safety
conference and ADTSEA annual conference.
More info:

www.adtsea.org

Boca Raton FL

November 9-12, 2016

The Driving School Association of the
Americas-Annual Conference
DSAA members and industry supporters gather
annually for continuing education and networking
with the goal of improving driver safety and encouraging professional ethics in the industry.
More info: www.thedsaa.org

Register online: www.aded.net
Boca Raton FL

November 7-8, 2016

The Impact of Disabilities, Vision & Aging and their Relationship to Driving
15 ADED/1.5 AOTA hours offered
Course designed for driver education and allied health professionals who wish to apply their
knowledge of the different types and levels of disabilities to the driving task.
Contact ADED 866-672-9466
Register online: www.aded.net

Tired of being confused with someone
else? Ever meet a great new person
at conference and then have difficulty
remembering their information when
you try to get back in touch? Ever have
someone who you know by sight but
not by name or want to put a face with a
name you keep hearing? We can fix that.
Post your picture to your ADED member
profile on the ADED website.

Veigel Detroit Left Hand Control
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Detroit Push-Rock





Available in Push-Rock, Push-Pull & Push-Right Angle
configurations
Designed and engineered for effortless driving
Adjust gas and brake leverage settings at the control
Adjustable handle position – no need to modify the
installation
Both brake and gas lock out with a single removable
key
Stylish trim cover provides added safety for the driver
Left hand use only
Both Push Pull and Push Right Angle controls can be
upgraded with 5 function Commander switch for
secondary functions

www.veigel-na.com
Detroit Push-Right Angle
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Detroit Push-Pulla.com

(800) 488-7688
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Spring

Greetings from the Executive Office
April is a promise that
May is bound to keep.
-Hal Borland
Spring has sprung, and we are excited for this
fresh New Year. ADED has started 2016 with
a new mission, vision and strategic direction.
As with the flowers of spring, a ‘blooming’ of
thoughts, ideas, projects and activity is dotting
our landscape. The board of directors has updated the strategic plan that will take us through
the next three years with a focus on collaboration, growth and reinvestment in the organization. The board and volunteer leadership will be
relying on membership and micro-volunteers to
assist with tasks that will move the organization
forward, while the executive office will be adding staff to support the new initiatives and expand on current ones. These are exciting times
indeed!
ADED members come from a variety of backgrounds and professional experience. As a team
of experts, we offer optimism, hope and confidence while touching lives on a daily basis.
Driver Rehabilitation and vehicle accessibility
is built on a foundation of small things offered
with great devotion. I am certain that you are reminded in large and small ways every day that
the work you do is important and makes a difference. As we gear up for our Annual Conference and Exhibits in Columbus, Ohio, I ask you
to reflect on what it means to be a member of
ADED. ADED is certainly more than an annual
conference; however, once a year, conference
provides a forum not only for continuing formal
education and gathering information from our
exhibitors but also an invaluable opportunity
to network and learn with others in the field. In
some regions, driver rehabilitation specialists are
scarce, and annual conference allows those folks
to learn from others, thus improving their programs. Mobility equipment dealers are counting
on driver rehabilitation professionals to build on
their education and produce quality evaluations
and prescriptions. Annual conference is the best
place to learn new things, meet new people and
spend time with friends and mentors. Show your
pride as a member of this fine organization and
make plans to attend conference this year.

2016 activities to date:
January: For the second year in a row, ADED
has presented a 5-day lecture series on Driver
Rehabilitation in Seoul, South Korea. Refer to
the article in this issue for more information.
February: The ADED pre-conference workshops and associate member series were well
received at the February NMEDA conference in
Dallas, Texas. In conjunction with the NMEDA
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conference, Cyndee Crompton and Jason Strowmatt presented ADED’s course, Application of
Adaptive Vehicle Modifications, to attendees
traveling from across the United States.

lumbus, Ohio!

Conference dates are August 14-16, 2016 while
pre-conference workshops are held August 13th.
Additionally, two-day courses are scheduled
March: The position of Education Services for August 12-13. You can earn over 30 hours
Manager was posted and at time of this printing, at this year’s conference by attending a 2-day
we are in the midst of recruitment efforts. This course and all conference learning opportunities!
new position will assist the Executive Director Scholarship opportunities are available through
with the planning, administration and evaluation the ADED Memorial Fund, the Adaptive Driving Alliance and Spirit of Crescent Inof web-based and live
dustries scholarship funds. The ADED
educational opportuniMemorial Scholarship Fund, supported
ties both internally and
by ADED, provides financial assistance
externally focused on
for ADED Course attendance. The
behalf of ADED. ReAdaptive Driving Alliance scholarship
sponsibilities include
supports members sitting for the 2016
directing the developexam, while the Spirit of Crescent Inment of curricular condustries scholarship supports members
tent for seminars, conattending conference. There is a scholferences, facilitator-led
arship to meet every need. Early Bird
courses,
e-learning
deadline for discounted conference reginitiatives and workistration fees is July 18, 2016. It pays
shops. I hope to be able
to be a member as you are eligible for
to introduce you to the
discounted combination rates. If you are
newest member of the
not a member, join today and reap the
ADED family at conLiz Green, OTR/L, CDRS, CAE benefits of membership!
ference!
Executive Director
2016 CDRS Examination: ADED ofApril:
ADED was
present at the AOTA annual conference in fers the only multidisciplinary certification in
Chicago, Illinois. ADED President Elect, Dan driver rehabilitation, and I hope that if you have
Allison, and I were on hand at the exhibit hall not obtained your CDRS that you are planning on
and made a presence at any driving- related sitting for this year’s exam. Examinees have an
workshops offered. ADED volunteers were also option to sit for the traditional paper/pencil exam
on hand to help host the ADED booth located on the last day of conference or take a computerin the unique Transportation Zone at the Expo. based test at a testing center closer to home. The
ADED also had a presence at the CAOT annual CDRS examination handbook and application
conference in Banff, Alberta. ADED President, form are available on the ADED website. Please
Dana Benoit, represented the organization and visit www.aded.net for details. Applications must
strengthened our relationship with our sister be submitted directly to Applied Measurement
Professionals, the testing company that manages
organization the north.
the exam. Deadline to apply for the examination
ROAD SIGNS:
is July 1, 2016.
CDRS Renewals- Check your certificate! If Chapter Elections: Chapter elections are held
your CDRS expires 12/31/2016, you can ex- every two years, so it is time again to elect new
pect to receive a renewal packet in the mail. If chapter officers. Dan Allison, President Elect, is
you have not received your packet by July 1, working with each chapter to prepare for elec2016, please contact the office at info@aded.net. tions that will be held from May 16-27. NominaCDRS renewal applications are also available on tions for officers are due April 18th. Thinking of
the web at www.aded.net. Deadline for renewal starting a chapter? We have a policy for that…
is November 1, 2016.
reach out to us at info@aded.net for information.
Membership Renewals- A huge thank you goes Thank you for the work you do every day. Thank
out to the members who have renewed their you for your commitment to the profession and
memberships for 2016. With this year’s mem- to this association. Great success in indepenbership drive, 20 lucky people were selected dent community mobility and vehicle access is
through a drawing for 50% conference regis- achieved through teamwork and dedication from
tration discount. In order to keep your member our nearly 900 members. ADED is only as good
profile active on the ADED website, you must as its membership, and our members are simply
renew your membership. If you have any trouble the best!
logging into your account, please e-mail us at
Sincerely,
info@aded.org.
Elizabeth Green, OTR/L, CDRS, CAE
2016 ADED Annual Conference: Mark your Executive Director
calendars for 2016 Annual Conference in Co-
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Editor’s Note

(Continued from page 3)

for a restroom, I was greeted by a wide smile
and great hug. The first person I spoke to was
Chuck and the first vehicle my son looked
at was the BraunAbility MXV. I was very
pleasantly surprised to know that an adaptive
vehicle was being featured. It was a fantastic start to a long, exiting and tiring day. In
the next issue I will be sharing some of the
new technological and vehicle features which
should help us and our clients achieve even
greater safety.

Special thanks to Matt Meltzer
for serving on the Publications
Committee for over 6 years.

Special Thanks to Eric Mansfield and
Mobility Works for the donation of a new
camera to ADED for the NewsBrake

Special Thanks to Raj Pagadala
for taking some of these excellent
pictures at NMEDA

Aded Mentor Program
The Aded Mentor Program provides an opportunity for
experienced members to meet newer conference attendees with
a goal of welcoming, mentoring, and integrating them into the
association. The most immediate benefit for participation in the
program is to establish a sense of belonging. ADED wants to help
members in building an informal network within the organization
that would include members from the various professional
backgrounds, increasing membership longevity, and offering a way
for more experienced members to “give back” to ADED. Be sure
to sign up as either a mentor (experienced DRS/CDRS) or a mentee
(new attendee or new member) when registering for conference!

Advance your career!
Sit for the CDRS exam!
Applications are now being accepted for the 2016 CDRS Exam
The CDRS Examination is designed to test a well-defined body of
knowledge representative of professional practice within the field
of driver rehabilitation. To apply for the CDRS Examination, interested parties must complete the application included within the
CDRS handbook. Visit the ADED website to download CDRS examination handbook and apply.
There are two ways you can take the CDRS Examination!
Paper/Pencil: The CDRS Examination is scheduled for the afternoon of August 16, 2015, at the Hyatt Regency in Columbus, Ohio.
The examination will be offered after the conclusion of the 2016
ADED conference. Deadline to apply is July 1, 2016
Computer-based: The CDRS Examination is also available at over
190 AMP Assessment Centers in the United States and Canada during the month of August. Applications must be received by July 1,
2016, regardless of location where examination will be administered. Please see the CDRS Exam Handbook for full details.
Read to apply for the exam? Visit AMP to submit your application today!
Deadline to apply is July 1, 2016.

NewsBrake

Enjoy these benefits of the Mentor Program:
♦ Mentors and mentees will be introduced on-line prior
to arriving at the ADED conference.
♦ Mentors can offer the mentee with workshop and
seminar selection.
♦ At conference, mentors may offer to accompany
mentees to the Opening General Session, New
Attendee Orientation and escort them through the
Exhibit Hall.
♦ The mentors may offer to maintain contact with the
mentee throughout the year following conference.
♦ Mentors can help the mentee grow their professional
network by introductions and referrals to other
professionals in the industry.
♦ Mentors can earn up to 3 contact hours towards CDRS
renewal.
SIGN UP for the mentor program when you register for ADED
conference!
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ADED Speakers at the
2016 NMEDA Conference

2/14/2016

2/14/2016

The Perfect Evaluation Vehicle: the
search for the best rolling laboratory
for special needs drivers

Transforming a Mobility Need into a
Safe Equipment Solution; a beginner’s
look at closing the loop from personal
need through installation, training and
service of a vehicle lift product

Chad Strowmatt LOT, CDRS

Todd Bick, Harmar

2/15-16/2016

2/17/2016

ADED Application of Vehicle
Modifications 2-day Course

Exploring Vehicle & Equipment Fittings

Jason Strowmatt, CDRS and
Cyndee Crompton, MS, OTR/L, CDRS, CDI
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James Kennedy, CDRS, John Anschutz,
C. Dan Allison, Jr., MS, OTR/L, ATP,
CDRS, Matt Abisamra, OTR/L, CDRS
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ADED’s own Kathie Jane Regan is
inducted into the NMEDA Hall of Fame

NMEDA’s Hall of Fame recognizes and honors those who have made significant contributions to the field of adaptive
driving equipment and helped the establishment and growth of the Automotive Mobility Industry. These leaders within
our industry have helped transform the lives of countless persons with disabilities, as well as their families and loved ones,
and are excellent examples of what we work to accomplish each and every day.
Kathie was one of the early members of ADED.
She served as ADED president in 1989 and
received her certification as a Certified Driver
Rehabilitation Specialist in 1996. Kathie served
on multiple ADED boards and committees and
as the ADED Executive Director between 20072009. She was the conference planner for 35
ADED conferences.
She also served as a liaison between ADED

NewsBrake

and NMEDA by serving on the NMEDA board
as the Associate Representative as well as on
various committees. She was an advocate for
ADED’s inclusion in NMEDA publications and
activites. During her years she became the face
of ADED to many of our mobility equipment
dealers and manufacturers.
Perhaps her greatest gift to the industry has been
her willingness and graciousess in the area of

Spring 2016

education. Kathy has alway been willing to have
new members of ADED visit her program, or
contact her team to problem solve, learn, and
to apply their knowledge. She has walked the
talk of learning from one another to advance the
field of driver rehabilitation.
Sam Cooke, NMEDA president, presented the
award to Kathie.
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2016 NMEDA Conference
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2016 NMEDA Conference

COMFORT series
TRANSFER SEAT BASE

NEW FROM B&D INDEPENDENCE!
The improved design allows the Transfer Seat Base to be
driven in any up/down position and up to 4” back from the
full forward position. This new feature allows each user to
select the unique and personalized driving position that is
right for them. This addition to the B&D family of products
is made for comfort and designed for you!

Read more C61 information at bdindependence.com
NewsBrake
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Call for Research Participants
Dear Occupational Therapist- Driver Assessor,
as a DRS, CDRS and/or SCDCM with considerable experience in driver rehabilitation services, you are being invited take part in this
research. We would really appreciate your help
in identifying and sharing best practice.
We sourced your email address from the ADED
website.
The research will identify the factors that influence your decision making when making
fitness-to-drive recommendations for disabled
and older drivers. If you decide to take part,
you will do so on-line, for a maximum of 45

minutes, at a time and place of your choosing.
Once you have completed the task, you will be
able to download a certificate demonstrating
research participation. If you request it, we will
send you your own results when we have completed the analysis so you can see how you use
information when making your recommendations. Your results will be confidential; neither
you nor your work place will be identifiable in
the publication of any results.
For further details about the research or to participate, click on the research weblink https://
cisbic.bioinformatics.ic.ac.uk/fitness_to_
drive_usa/. This project has ethical approval

from Brunel University London (UK).
If you have any questions, please email Tina
Chana at om14tkc@my.brunel.ac.uk
We do hope you will take part
Kind regards,
Carolyn, Priscilla and Tina
Professor Priscilla Harries, Brunel
University London
Tina Chana, Occupational Therapy
Graduate Student, Brunel University
London

Annual Disability Statistics Compendium and
2015 Disability Statistics Report Now Available
The Rehabilitation Research and Training
Center on Disability Statistics and Demographics (StatsRRTC) at the University of
New Hampshire recently released the 2015

Annual Disability Statistics Report (http://
www.disabilitycompendium.org/annual-report) and Annual Disability Statistics Compendium, a web-based tool that consolidates

disability statistics from federal agencies in
one place. The Compendium makes finding and using disability statistics faster and
easier.   

Searching for aging and disability transportation resources
and not finding the answers you need?
NADTC offers technical assistance and information & referral.
Call us toll-free at 866.983.3222 or email contact@nadtc.org.

Midwest Chapter
Update
The Midwest Chapter ADED Members
met up in Wheaton, Illinois at Marianjoy
Rehabilitation Hospital for their spring
Conference on March 11-12, 2016. Medical
Doctors and specialists presented topics
including Mental Illness, Vision’s Impact
on Driving, Driver Training for those with
Autism, and a outdoor lab with equipment
to drive and opportunity to speak with the
vendors. Veigel/MPD, Bruno, Sure Grip,
Mobility Works, B & D Independence,
Freedom
Motors,
Marianjoy,
and
Therapeutic Mobility all donated vehicles
and staff during this lab-time. Attendees
received seven hours of continuing
education during this event.
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Call For Presentations
2017 NMEDA ANNUAL CONFERENCEDaytona Beach FL
Conference: February 15-17, 2017
Pre-conference ADED Workshops:
February 14
Associate Member Series workshop:
February 15
ADED is seeking dynamic and knowledgeable speakers to present at NMEDA 2017!
Seminars offered: ADED offers two 3 hour
seminars pre-conference and one 3 hour
seminar during NMEDA conference as part of
their Associate Member Series. Submissions
for seminars must be for 3 hour program.
Honorarium offered: $500.00 Honorariums
are offered per seminar.
Electronic submissions ONLY*: info@aded.
net
Questions can be directed to elizabeth.green@
driver-ed.org or by calling 866-672-9466
*All submissions are peer-reviewed by the education committee and rated by the following
criteria: Abstract quality, Goals (measurable
and objective), Topic related driver rehabilitation.
DEADLINE FOR SUBMISSIONS:
July 1, 2016
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Announcing a parking campaign launched
by BraunAbility to aid in the education and
correction of accessible parking space abuse.
It’s called Save My Spot and was launched
this year to great acclaim. We are also offering parking kits containing sticky note “tickets,” a bumper sticker, window clings and a
baseball cap and anyone can sign up to get
these kits for free.
Handicap parking space abuse is the number
one complaint received by our employees
at BraunAbility and clearly a problem that
needs addressing on a national level. We
work very hard to give mobility freedom to
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our customers and it pains us and them when
it is stripped away when someone parks illegally in handicap parking spaces. We’ve created a page for our campaign with a sharable
video outlining the problem. We’d like to ask
you to share our campaign and video on your
social channels to help educate the general
public on how to respect accessible parking
spaces and give accessible vehicle users the
tools they need to advertise the problem.
You can find our page link here. http://www.
braunability.com/handicap-parking-savemy-spot/
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Patient Evaluation and Training Utilizing
Vision Coach Interactive Light Board
Drouin, N.1, Belle, L. 1, Tanner, S. 1, Truesdail, C. 1, & Brooks, J. 2
Roger C. Peace Rehabilitation Hospital, Greenville Health System, Greenville, South Carolina
2
Clemson University International Center of Automotive Research, Clemson University, Greenville, South Carolina
1

Occupational therapists (OTs) are continuously
searching for engaging, customizable tools that
provide immediate evaluation results when
treating patients with cognitive, visual and perceptual deficits which may adversely affect a
patient’s fitness to drive safely. Vision CoachTM
is a tool which may assist OTs in understanding the relationship between clinical knowledge
about their patients’ deficits and considerations
with respect to functional skills associated with
the task of driving. Vision Coach is a dynamic,
interactive light board designed to promote and
enhance visual function, muscular coordination
and neuromotor abilities. It was specifically
developed to meet the numerous rehabilitation
needs of a wide variety of patients.
The Vision Coach is a 50”×34” black, non-glare
board attached to a wall-mounted slider to accommodate variations in patient user height
as well as a range of physical limitations. The
surface houses 120 target light dots, some with
built-in letters or numbers. With no lights illuminated, the board appears as a flat, matte black
surface with no visual cues regarding potential
target locations provided to patients. Patients
face the Vision Coach board and respond to each
illuminated light by quickly pressing any finger
on the illuminated light. A single, white fixator
light dot, located in the center of the board, can
be incorporated into a variety of different task
options, including different visual fields, 12
device-paced speeds of light, number of lights
and color of light. The time it takes a patient to
respond successfully to a specified number of
lights is presented on the top right corner of the
board and serves as a common metric to describe performance on Vision Coach tasks (see
http://www.visioncoachtrainer.com/).
Vision Coach is used as both an evaluation and
training tool in our inpatient and outpatient rehabilitation therapy clinics. Prior to using the
tool with patients, our team conducted a study
with community- based volunteers to determine
the reliability of one of the Vision Coach tasks
(Xi et al., 2014). Therapists in our clinic use it
with a variety of diagnoses, such as traumatic
brain injuries, neurological impairments, as
well as cognitive and visual perceptual disorders. Depending on patient performance during
the initial assessment, therapists can then tailor
treatment to address specific deficits identified.
The Vision Coach tasks used in our outpatient
clinic are summarized in Table 1.

of daily living (ADLs). He was also an active
musician in his church band and another community musical group. Robert’s CVA resulted in
a dense left homononymous hemianopic deficit
with macular sparing. His major impairments
included a left field cut, decreased visual scanning, and decreased visual reaction time.
After discharge from the acute care hospital,
he participated in three months of outpatient
therapy, made significant gains with his ADLs,
and was discharged. Yet, there were still some
concerns regarding Robert’s cognitive issues.
For the next 11 months, he participated in various therapies to assist with his cognitive and
vision issues, including occupational therapy,
speech therapy, psychology services and vision
therapy. Robert had progressed in several areas
and felt ready to address the possibility of his
return to driving; however, he felt that he needed additional therapy to work on more dynamic
visual skills as well as functional assessment of
the visual field gains that he had made with vi-
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For Robert’s initial evaluation, he completed a
typical OT assessment of his physical, cognitive
and visual abilities. No issues with his physical
skills were found. His basic activities of daily
living (BADLs) were assessed with the Barthel
Questionnaire, which was found to be at 20/20
with no issues identified. The Lawton Questionnaire for instrumental ADLs with a score of
16/23 classified him at 30 % impairment, identifying that he needed assistance with telephone
management, shopping, finances and community mobility. The Montreal Cognitive Assessment (MOCA) with a score of 22/30 placed him
below the norm of 26/30 in the areas of language
and memory. Deficits with processing complex
directions, orientation and self-awareness were
observed. Robert was able to attend and follow
simple directions but relied on his wife for past
information. Vision was assessed by identifying
his visual acuity, which was within normal limits. His visual scanning with paper arrays identi-

Table 1: Common Vision Coach Tasks and Settings Used in Our Outpatient OT Clinic
Task

Description

Variables

Settings

Central/peripheral soft focus

Maintain gaze on fixator
utilizing soft focus while
utilizing peripheral vision to
identify or depress a light
within periphery

Accuracy of target detection
documented by the therapist
with number of lights and
attempts

AREA or MODE: depending
on patient needs (visual or
motor) FIXATOR: ACTIVE
SPEED: SPEED0 COLOR:
RED or GREEN to suit
patient’s needs/abilities

Divided attention

Cued to look everywhere
moving both eyes and head;
patient depresses lights in the
field only when the fixator
light is on

Number of lights incorrectly
pressed and number of lights
missed

AREA or MODE: depending
on patient needs (visual or
motor) FIXATOR: ACTIVE
SPEED: SPEED1 or higher
COLOR: RED, GREEN or
RED/GREEN depending on
patient needs or complexity of
task needed

Speed to depress lights

AREA or MODE: depending
on patient needs (visual or
motor) assessment FF60
FIXATOR: OFF SPEED:
SPEED0 COLOR: RED or
GREEN, to best suit patient’s
needs/abilities

Speed to depress lights

AREA or MODE: depending
on patient needs (visual or
motor) assessment FF60
FIXATOR: OFF SPEED:
SPEED0 COLOR: RED or
GREEN, which best suits
patient’s needs/abilities

Speed of recognition and
reaction time

CASE:
Robert, a 76 year old retired father of grown
children who lived with his wife, was referred
to our outpatient clinic approximately one year
after a cerebrovascular accident (CVA). Prior to
his CVA, he was independent with all activities

sion therapy.

Field loss deficit

Cued to depress the lights as
they come on as quickly as
possible

Cued to attend to the side or
area assessed as a neglect or
field cut
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Patient Evaluation and Training Utilizing Vision Coach Interactive Light Board (Cont’d)
fied scanning issues, and line bisection identified visual neglect on the left. We utilized the
Vision Coach to assess dynamic visual scanning
and reaction times using the Full Field with 60
targets (FF60) mode with times of 103, 85, and
83 seconds. Most of his delays occurred on the
left side of the Vision Coach board.
Based on the evaluation, the plan for treatment
was to work on Robert’s dynamic visual skills
prior to referral to the Driving Rehabilitation
Program. This would involve working on compensatory strategies, visual attention, visual
scanning, visual neglect, visual processing and
reaction time related to vision and psychomotor
responses. During several treatment sessions,
we utilized a variety of Vision Coach settings,
which are identified in Table 1. For the reaction
time task, the Vision Coach’s FF60 targets were
used to collect Robert’s baseline visual reaction
time during the initial assessment (108, 85 and
83 seconds), with his final times on the same
task being 75, 72 and 70 seconds. For the divided attention task, we used the Vision Coach
on FF60 with the fixator (white light in the
middle of the board) on ACTIVE and SPEED1.
The fixator light would randomly appear at the
center of the board. We then instructed Robert
to depress the lights in the periphery only when
the fixator light was on. During this task, he
progressed from originally having 11 errors to
5 errors by the end of his treatment. For the
soft focus task, we used the fixator light on at all
times and instructed Robert to depress the lights
in the periphery while maintaining his gaze on
the fixator.
Over time, we slowly increased the complexity
on the divided attention task by using only red
lights first and later using both the red and green
lights, where Robert depressed only the green

lights when the fixator was on. He completed
this task with 15 errors at first, and improved to
seven errors. Robert’s cognitive loading was
increased by having him verbalize the letters or
numbers imprinted on the lights. He progressed
to the point where he was able to utilize the Vision Coach along with the American Automobile Association (AAA) Gas-Brake Reaction
Timer to work on his psychomotor response; he
depressed the gas or brake pedals while seated
as the green or red lights appeared on the board.
Robert increased his accuracy with targets on
the left of the Vision Coach board throughout
the sessions. He initially missed 10 lights on the
left side and progressed to missing only four on
the left side. Another effective technique was to
use the anchor strategy, where we repositioned
Robert to stand off-center to the right side of
the Vision Coach board to work on his left field
cuts. He dramatically improved the number
of light targets depressed, especially when he
verbalized his strategy. His reaction times improved from 98, to 93, to 87 seconds.
Throughout ten sessions, both Robert and his
wife reported many positive changes. When
Robert came for his first appointment at our
outpatient clinic, his primary complaints were
double vision, difficulty reading his music, and
the need for assistance with his home exercise
program. He demonstrated improvement with
all of his visual skills, including scanning, visual attention and visual processing, along with
increased use of the strategies taught to him
throughout the sessions. Robert was then referred to our Driving Rehabilitation Program
where he progressed through the in- clinic and
behind-the-wheel assessments. With the assistance of a panoramic, rear view mirror introduced by the OT/CDRS, he was able to com-

plete all components of the drive; however, due
to his increased anxiety and decreased divided
attention, it was recommended that he resume
restricted driving on road up to 45 mph with no
highway or interstate driving.
Through Robert’s participation in therapy and
use of the Vision Coach, he increased overall
independence with his return to driving as well
as his participation in activities, for which transportation had previously been provided by his
family. He also confirmed an increased ability
to read music and once again take part in his
musical endeavors. Both he and his wife agreed
that his quality of life had increased by being
able to participate in activities meaningful to
him.
As OTs continue to utilize a wide variety of
treatment approaches and motivating tools to
increase patients’ functional independence, the
Vision Coach may be a useful clinical resource
when used in conjunction with standard therapeutic practice. With respect to deficits that may
impair or limit a patient’s ability to drive safely,
patient performance results provided by the Vision Coach can increase generalists’ confidence
to make recommendations about a patient’s capability to drive and/or appropriate referrals to
driver rehabilitation services, thereby increasing
the number of referrals.
Reference

Xi, Y., Rosopa, P., Mossey, M., Crisler, M., Drouin, N., Kopera, K., & Brooks, J.O. (2014).
The reliability of a VISION COACH task as a
measure of psychomotor skills. Occupational
Therapy in Health Care. 28 (4) 444-454. doi:
10.3109/07380577.2014.941051

“Driving Across the Lifespan - A Joint Summit”
Special Summit at the
Shepherd Center
About 65 participants from all across GA and
from a multitude of backgrounds attended. These
included police, fire/rescue, healthcare, public
health, public and private education, aging centers, traffic safety, motor carrier, GA. Tech Research Institute, GA Driver Services, highway
traffic safety, Safe Kids, NHTSA, and GA DOT.
Picture from left to right:

Dan Allison (ADED), Rebecca Smith (Brenau
University), Beth Gibson (ADED), Mary Shotwell (Brenau University), LaPorsha Taylor (Brenau University), Katy Abney (Roosevelt Warm
Springs), Joshua Moss (Brenau University),
and Kathleen Allgood (Roosevelt Warm Springs)
Missing from picture:

NewsBrake

Spring 2016

Matt Abisamra

17

Aded Presents Driver Rehabilitation
Course In Korea
Seoul, Republic of Korea. January 2016.
Sponsored by Yonsei University and the Korean Society of Driver Rehabilitation, ADED representatives were invited to return for the 2nd
year and present a series of seminars discussing and describing driver rehabilitation and the
implications for independence and community
mobility. Amy Lane, OTR/L, CDRS, former
ADED President and Elizabeth Green, OTR/L,
CDRS, CAE, ADED Executive Director, presented on a variety of topics ranging from the
role of the occupational therapist (OT) working
in a generalist setting, aspects of developing a
driver rehabilitation program, disability, vision
and aging on the task of driving as well as a
review of adaptive driving control options. One
day of lectures was devoted to advanced adaptive driving modifications for students who had
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attended the 2015 sessions. Finally, a seminar
on mobility equipment was presented by Mr.
John Kim of Total Ability, a mobility equipment
vendor in Korea. Total Ability has multiple locations across the country and recently opened
up a manufacturing facility. A total of 24 hours
of lecture was provided to the 45 attendees
whose backgrounds ranged from graduate level
OT students, and practitioners in occupational
therapy, physical therapy, social work, assistive
technology and research. Representatives from
the National Rehabilitation Center (NRC), the
nation’s only rehabilitation facility, were also in
attendance as were OT professors representing
Yonsei and Konyang Universities.
Representatives from the driver licensing authority were also in attendance as a new development in the provision of services has
occurred since the presenter’s visit in January
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2015. South Korea has opened 4 driver evaluation centers in the country, staffed by occupational therapists, and housed in a driver licensing agency. Evaluations are provided free of
charge to citizens as part of their healthcare and
recommendations for driving are shared with
the licensing bureau. While the programs are
in their infancy, this demonstrates an important
step forward for the country in addressing the
needs of drivers with disabilities and the aging.
The seminars, networking and case study sessions provided both attendees and presenters an
opportunity to compare and contrast regulatory
systems and provisions of driver rehabilitation
services specifically between the United States
and Korea. One of the primary similarities for
both countries, and of equal concern, is the
emerging older driver population. According to
the US Census Bureau, by the year 2030 the
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numbers of Americans over the age of 65 is
expected to be 88.5 million, 20% of the population. Similarly, the World Health Organization projects that the Korean population over
the age of 65 years old is expected to increase
15.2% accounting for 30% of the population.
Access to driver rehabilitation services and
vehicle modifications for both countries were
dependent on financial resources and availability of services. OTs play an instrumental
role in screening and clinical assessments in
both countries, although it was recognized that
a higher percentage of other allied health care
professionals are involved in driver rehabilitation in the US as compared to Korea.
In both countries, a clinical assessment and
on the road driver assessment is conducted,
although differences in the provider for each
service are notable. For example in Korea,
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with the exception of the closed course assessment, driving instructors comprise the primary
professional conducting assessments and training behind the wheel. Once the OT or assistive technologist determines the type of driving equipment required, the driving instructor
will follow up with additional closed and open
course assessment and provides all training.
The Korean OT is typically not involved in the
in-vehicle training or vehicle fitting although
Mr. Kim reiterated his desire to work directly
with driver rehabilitation specialists to ensure
that the equipment the technicians are installing
are the best fit for his customers.
Regulatory systems in each country are quite
different, especially with respect to reporting
unsafe drivers to the licensing agency (no reporting system in Korea), and regulations concerning the use of adaptive driving equipment
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(the use of restricted licensing in the US is not
available in Korea).
The final day of lectures was devoted to answering specific questions from attendees and
providing resources useful to the students. “We
are pleased and impressed with the advances
that Korea has made in driver rehabilitation and
applaud your efforts. We look forward to our
continued partnership and are thankful for the
friends we have made,” Elizabeth Green stated
during her concluding remarks. The organizers
of the program offered to update the presenters with ongoing efforts to expand services in
Korea as well as share research in the area. It
was generally acknowledged that both ADED
and professionals in Korea have strengthened
their alliance and will continue striving toward
safe, independent community mobility for all
drivers.

19

New Guide from AGS, NHTSA a Green Light
to Promoting Safe Driving for Older Adults
New York (Feb. 16, 2016)—A newly updated
guide from the American Geriatrics Society
(AGS) and the National Highway Traffic Safety Administration (NHTSA) is putting healthcare professionals on the road to success for
assessing and counseling older drivers. With
older adults accounting for 10 percent of
all people injured in traffic crashes annually
and 17 percent of annual traffic fatalities, the
Clinician’s Guide to Assessing and Counseling Older Drivers (3rd Edition) translates research findings and public health initiatives
into practical, person-centered advice for
safely navigating the open road.
“For all of us, but for Baby Boomers especially, driving is more than just a national pastime
and a means for transportation. It’s a reflection of independence, mobility, and freedom,”
explains Alice Pomidor, MD, MPH, AGSF,
chair of the editorial board that developed the
AGS-NHTSA guide. “The main goal of this
guide is to help healthcare professionals promote health, independence, and quality of life
by preventing crashes and injuries.”
Nancy E. Lundebjerg, MPA, AGS CEO added: “This guide reflects the fact that many individuals play a role in older adult well-being,
and that expert-authored tools, tips, and recommendations can help all healthcare professionals support high-quality, person-centered
care in a key focus area: driver safety.”
Reviewed and edited by an interprofessional
board of physicians, nurses, social workers,
occupational therapists, and pharmacists, the
updated guide walks through key issues, opportunities, and challenges faced by older
drivers, their healthcare professionals, and

their caregivers. Key areas of emphasis include:
Determining when an older person may be
at an increased risk for unsafe driving. The
AGS-NHTSA guide highlights certain “red
lights” that clinicians should look for, such as
impaired vision or hearing.
Recognizing medical conditions, functional
deficits, and medications that may affect
driver safety. Increased longevity in the U.S.
population coupled with the number of health
conditions older adults manage mean that
many older individuals may outlive their ability to drive safely.
Understanding how to screen and assess functional abilities for driving. Motor skills, sensory perception, vision, and cognition are all
important to driving. However, they may not
be equally important for a particular older
adult; one area of function may warrant greater attention than another on a case-by-case
basis.
Advising older adults about transitioning
from driving. Proactively screening frail older
adults for driving safety means knowing when
to make strategic recommendations and planning for driving retirement beforehand.
Considering ethical and legal issues affecting
older drivers. Laws, regulations, and policies
on driving vary not only by state but also by
local jurisdiction.
Meeting the future transportation needs of
older adults. Coordination among clinicians,
licensing agencies, and relevant state/community entities can help older adults and caregivers become aware of resources once indepen-

dent driving is no longer an option.
The full guide and collateral tools will be
available on GeriatricsCareOnline.org, the
online home for AGS resources. Public education materials also will be released by the
Health in Aging Foundation on HealthinAging.org.
About the American Geriatrics Society
Founded in 1942, the American Geriatrics
Society (AGS) is a nationwide, not-for-profit
society of geriatrics healthcare professionals
dedicated to improving the health, independence, and quality of life of older people. Its
nearly 6,000 members include geriatricians,
geriatric nurses, social workers, family practitioners, physician assistants, pharmacists, and
internists. The Society provides leadership to
healthcare professionals, policymakers, and
the public by implementing and advocating
for programs in patient care, research, professional and public education, and public policy.
For more information, visit americangeriatrics.org.
About the National Highway Traffic
Safety Administration
An agency of the U.S. Department of Transportation, the National Highway Traffic Safety Administration is responsible for reducing
deaths, injuries, and economic losses resulting
from motor vehicle crashes. This is accomplished by setting and enforcing safety performance standards for motor vehicles and motor
vehicle equipment, and through grants to state
and local governments to enable them to conduct effective local highway safety programs.

Work Plus Rehab Center Jackson, TN Awarded
Grant to Assess Senior Drivers
Cody Stovall MOT, OTR/L, CDRS
Woody Tatman, OTR/L, CDRS
As most of you know, funding is a major hurdle
in assessing driving ability across the lifespan.
Medicare and major private insurances do not
reimburse for driver rehab services in almost all
circumstances. This makes it difficult for most
individuals or families to afford an upfront, out
of pocket cost.
While attending a Tennessee statewide traffic conference in 2014, we had an opportunity
to examine statistics on crash data in our division of the state. To our surprise, our county
was number one in the state among 95 counties
for 65+ driving crashes. This would be understandable if we were in Nashville or Memphis,
but that is not the case. We are somewhat of a
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medical/shopping hub surrounded by rural West
Tennessee, but not a large city by any stretch of
the imagination.
With all this in mind, a grant was applied for
through the Governor’s Highway Safety Office.
One purpose of this grant is to provide funding to evaluate an underserved and potentially
unsafe population who cannot afford an evaluation. The other is to study why our county has
such a higher incidence of crashes than others
in the state. The overarching goal is to improve
safety in the community through evaluation and
education of physicians, families, law enforcement, DMV officials and other stake holders.
Through this grant we will receive referrals
from local physicians as well as the TN Department of Driver Improvement to evaluate those
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whose driving ability is in question. As long as
they reside within the 17 county region we are
researching the individual will not be charged
for the assessment. We will research outcomes
of these evaluations and make recommendations to the state afterwards. The hope is to have
an impact on crash statistics in our area through
these evaluations and partnerships with the
Governor’s Highway Safety Office, TN Department of Driver Improvement, AAA, local law
enforcement and physicians.
We are hopeful that CDRS/ ADED members
across the country can use this grant as a model
to form partnerships with all the above stakeholders in their state and help address safety
concerns of those medically at risk drivers.
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Chapter officers
Mid West
(IN, OH, MN, WI, MI, IL)
President: Danielle Czajkowski, MS, OTR/L,
CDRS dczajkowski@marianjoy.org
Vice President: Eva M. Richardville, OTR,
CDRS, CAPS emrichardville@yahoo.com
Secretary: Dawn Kleber, COTA, CDRS
dawnkleber59@gmail.com

Northeast
(ME,RI,VT,MA,NH,CT,NY,
NJ,PA, Nova Scotia, New
Brunswick, Newfoundland and
Labrador)
President: Linda McCumber, OTR/L, CDI,
CDRS mccumber1@onehealth.com
Secretary: Eva Rodriquez, PhD, OTR/L eva.
rodriguez@stonybrook.edu

Ontario

California

President: Nellemarie Hyde, BA,BSc(OT),OT
Reg (ON), CDRS nhyde@saintelizabeth.com

President: Sandra Okada, OTR/L, MSG, CDRS
sokada@dhs.lacounty.gov

Vice President: Shah Baqar,OT ShahBaqar@
saintelilzabeth.com

Secretary: Purnima Karia, OTR/L, CDRS
purnimakaria@yahoo.com

Secretary: Tamalea Stone, OTR tstone.ot@
hotmail.com

Colorado

Georgia/South Carolina

President: Terri Cassidy OTR, CDRS TerriCassidy@Centura.Org

President: Ian McClure, COTA/L, CDE, CRS,
CSO jmcclure@georgetownhospitalsystem.org

Vice President: Marlis Lane OTR/L, CDRS
mlane@brainrecov.com

Secretary: John Anschutz john_anschutz@
shepherd.org

Secretary: Denise Kaplan OTR,
CDRSlovetherockymountains@msn.com

Kentucky/Tennessee/
West Virginia

Northwest (BC,OR,WA)

President: Michele W. Coffey, OTR/L, CDRS
mwcoffey@yahoo.com
Secretary: Suzanne Farnan-Maddux, OTR/L,
CDRS suzanneFarnan-Maddux@

President : Jeff Lango, OTR/L, CDRS alpinerehab@gmail.com
Secretary: Mark Russel, MS, ATP, CDRS
mark@atsolutions.biz

KentuckyOneHealth.org

Independent Driving Systems

Drive-Master Co., Inc.

580 T C Jester Boulevard, Houston, Tx 77007
Phone: (713) 864-1460 • Fax: (713) 864-1469
E-mail: info@IndependentDrivingSystems.com
Web: IndependentDrivingSystems.com

37 Daniel Road West, Fairfield, NJ 07004-2521
Phone: (973) 808-9709 • Fax: (973) 808-9713
E-mail: peter@DriveMasterMobility.com
Web: DriveMasterMobility.com

Did You Know?. . . Did You Know?. . . Did You Know?. . . Did You Know?. . . Did You Know?. . . Did You Know?. . .
• If needed, the Dealer can change the effort in his shop in about 5 minutes?
• You don’t have to sign any waivers or pay for problems with
• The clients family can have OEM steering when they drive?
the modifications?
• There is a monitoring system that alerts the driver to any dangerous conditions?
• We can modify any electrically steered vehicle?
• The driver can pretest the system before driving?
• We have all testing and engineering data by a licensed engineer?
• The system has a positive feel like OEM and not a wandering feeling like the old hydraulic zero efforts we are used to using?

GEN-II: Modified Effort Electric Steering System
✓

GEN-II system is designed to modify the
effort of the OEM Electric Steering System.

✓

0 to 100 effort range selection.

✓

BACK UP Steering System:

Competition

YES
NO
NO

✓

Activates automatically in case of
ignition and/or power failure.

NO

✓

Notifies the driver audibly and visually
via LCD (Liquid Crystal Display) screen.

NO

✓

Allows steering for a minimum of 180
seconds or as long as vehicle is in motion.

NO

✓

Electronic vehicle monitoring system is included
to warn the driver of any potential danger.

NO

✓

Crossover function: Easily returns to OEM
mode by pressing a button.

NO

✓

Failure mode self test.

✓

OEM equivalent components.

NO
NO

Compliant with:

NMEDA Guidelines 30, 36 FMVSS/CMVSS 101, 203, 204, SAE J2672
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Auxiliary Battery System
• This system maintains a second battery that can assist
with additional equipment.
• The auxiliary battery is automatically charged by the
OEM charging system and disconnected when the
van is shut off.
• Plug and play harnesses.
• Digital battery voltage meter for both batteries.
• GEN II backup system interface.

Compliant with:

NMEDA Guidelines 6 FMVSS/CMVSS 305, SAE J1903
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WHEELCHAIR DOCKING SYSTEM
CUSTOMIZE

DID YOU KNOW YOU CAN
THE MOST ADVANCED DOCKING SYSTEM?

BRACKET
LEADER
ADVANCED
STABILIZER
DASH
CONTROL
FLOOR
MOUNTS

Seamlessly blends into
modern vehicle interiors
with no modifications.

The lowest and highest
clearance of any docking
system.

The compact design with
extra-large touch area
and clear LED indicators
simplifies the user
experience.

Available base mounts
provide a custom OEM
fit while giving your
customers MORE ground
clearance than any other
system on the market.

Lose the fork. QLK150 offers advanced
stabilizing options
designed to be installed
easily, and are even easier
to use.

With so many exclusive
wheelchair brackets, no
other docking system can
provide a complete lineup
for today’s popular chairs.
Find your bracket with
our online interactive
bracket list at:
qstraint.com/brackets

Now your customers
can have the safety of
stabilization without
sacrificing wheelchair
drivability.

Discover ALL of the amazing options at:
QSTRAINT.COM/QLK-150

MORE OPTIONS FOR DEALERS AND DRIVERS
22
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Valet® Signature Seating

Valet® Plus

Versatile. Safe. Reliable.
Child safety seat
LATCH Kit available!

Fully powered; smoothly rotates, extends, lowers
Driver or passenger side, first or second row seating
Meets or exceeds FMVSS standards
Compatible with large number of vehicles
Optional seat heat, posture vest, padded positioning belt
844-755-5543 • bruno.com

Bruno Independent Living Aids
Scooter lifts | Turning vehicle seats | Stairlifts | Vertical platform lifts
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ADED Awards Program
Categories and Descriptions
The Distinguished Service Award
This competitive award is given to individuals or groups
outside the scope of ADED who have demonstrated
distinguished service and/or support to the overall area
of mobility for persons with disabilities. This individual or
group, while not members of ADED, will be selected
for their discernible and unique contributions to this field.
(Examples of such candidates could be representatives
in the political/ governmental arena; prominent medical
or educational people; television, motion picture or other
media personalities; etc.)

evidence of the following:
a. Leadership qualities of the candidate(s).
b. National (or international) exposure or contribution
to serving the mobility needs of the disabled
person.
c. Research and/or clinical involvement of the
candidate(s) relating to mobility of the disabled.
d. Personal philosophy and devotion to the field of
mobility for the disabled.
e. Other material, as appropriate.

Only one award may be given, annually, in this category.

Note: The Distinguished Service Award (DSA) is
considered the most prestigious award presented by this
Association to a non-member.

Included in the written, supportive documentation should be

Achievement Award
A competitive award presented to an individual member
of ADED who demonstrates outstanding contributions in
the field of Driver Evaluation and/or Education. Material
is not limited to the current year, but may be cumulative.
This is presumed to be the most important award received
by a member of this organization and the second most
prestigious award presented by the Association.
Only one award may be given, annually, in this category.
Included in the written, supportive documentation should be
evidence of the following:
a. Advancement of driver evaluation and education
through leadership, publications, association

involvement, and attitudes of clientele,
administrators, co-workers, toward the candidate,
etc.
b. Interpersonal relationships, professional bearing
and prestige, personal sacrifice, public relations
efforts, development of equipment or ideas, etc.
c. Acknowledgment of the candidate’s efforts by
awards or recognition from other, non-ADED
sources.
d. Other material, as appropriate.
NOTE: The Achievement Award is considered the most
prestigious award presented to an ADED member, and the
second most important award presented by the association.

The Award for Research and Applied Engineering
A competitive award presented to an individual or group,
or organization that have demonstrated outstanding
accomplishments in the areas of research and applied
engineering or other automotive endeavors related to
mobility of the disabled person. This award may be
presented to either a member or non-member of ADED.
Included in the written, supportive documentation should be
the following information:

a. A description of the research or engineering
project(s), automotive or equipment design(s), etc.,
which distinguishes this individual or group from
the ordinary.
b. The effect of these contributions to the disabled
community.
c. Examples of the candidate’s contributions, if any, to
the existence or advancement of ADED.
d. Other material, as appropriate.

The Scholar Award
A non-competitive award presented to a member(s) of
the Association who has made an outstanding scholarly
achievement in the area of driver evaluation, education,
research, and/or engineering.
Included in the written, supportive documentation should be
the following information:
a. Description of the contributions made by the
candidate(s) authorship of articles, books, book
chapters, special papers, newsletters, etc.; or
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leaching skills in the university, secondary school,
etc.
b. Effect of this scholarly contribution to the field of
Driver Evaluation and Education.
c. Scope of the project(s) or work(s) to which the
candidate has applied his/her scholarly efforts.
d. Other supporting comments, if appropriate.
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Commercial Award
A competitive award presented to a Vendor or Corporate
member or Organization who has demonstrated
outstanding contributions in the field of driver rehabilitation /
vehicle modifications.
Only one award may be given, annually, in this category.

Incorporated in the written, supportive documentation
should include the following information:
a. Description of the contributions made by the
candidate towards the Association’s cause.
b. Effect that these contributions have had for the
Association.
c. Other supporting comments, if appropriate.

Lifetime Honorary Membership Award
A non-competitive award presented to a member(s)
of the Association who has met the following eligibility
requirements:
Eligibility
a. ADED member for 15 or more years.
b. Served a total of 10 or more years as an
ADED officer, ADED national board member,
conference team member, ADED standing or
ad hoc committee member (positions can be
combined to total 10 or more years).

c.

Age 55 and/or within 5 years of retirement.

Benefits
a. Recognition of honor (plaque or appropriate
keepsake)
b. Free lifetime membership to ADED
c. Free annual ADED Conference registration

Instructions For Nominations Submissions
1. Determine candidate’s eligibility for an
award by surveying the types and scope of
awards made available by the Association.
2. Complete the online Nomination for
Awards Form and attach supporting
documentation. An award candidate
must have written, supporting material
to be considered for an award. Online
nomination form is found on www.aded.net.

3. Upload to the online submission form
supporting material for each candidate.
The more information provided to support
their candidacy the better.
4. With the exception of the Distinguished
Service Award, only members of this
Association are eligible to nominate
candidates for these awards.

SUBMISSION DEADLINE: All nominations must be
submitted online by May 31st.
Medicare Reimbursement
Resources:
Look in the ADED on-line Tool
Kit for newly posted resources on
Medicare reimbursement for driver
rehabilitation services

Did you remember
to renew your ADED
membership?
NewsBrake

Recruit top candidates through ADED’s Career Center!
Post open jobs in front of the most qualified group of professionals in the industry
Search the anonymous resume database to find qualified candidates
Manage your posted jobs and applicant activity easily on our user-friendly site.
Get started today! Click Career Center on the www.aded.net home page.
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Call for Presentations
2017 ADED ANNUAL CONFERENCE-Albuquerque NM
Conference: July 30-August 1, 2017
Pre-conference ADED Workshops: July 29, 2017

ADED is seeking dynamic and knowledgeable
speakers to present at ADED 2017!
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Seminars offered: ADED offers up to 4 full day
pre-conference workshops and up to 10 3-hour
seminars during conference.
Honorarium offered: full day workshop ($1000),
3-hour seminar ($500), 1.5-hour seminar ($250)
Electronic submissions ONLY*: info@aded.net
Questions can be directed to
elizabeth.green@driver-ed.org or
by calling 866-672-9466

*All submissions are peer-reviewed by the education committee and rated by the following criteria:
Abstract quality, Goals (measurable and objective), Topic related driver rehabilitation.

DEADLINE FOR SUBMISSIONS: October 1, 2016

Are you one of many ADED members
who isn’t protected against
driver evaluation or training losses?
Did you know that the insurance you are
currently purchasing might not be properly
covering your business exposures? A review
of typical policies currently held by ADED
members reveals that there are two major areas where their coverage may be inadequate,
given the unique nature of the driver rehabilitation industry.
Personal auto coverage. Many

Driver Rehabilitation Specialists (DRSs)
purchase insurance for their personal automobiles from a trustworthy local agent. This
basic personal auto policy coverage is fine
in most instances, including driving to and
from work, school, and the store. However,
we find that many DRSs are also using their
vehicles for business purposes, such as driver evaluation or training, and they are not
aware that such activities are not covered by
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the personal auto policy. Because the insurance carrier did not consider these exposures
when issuing the policy, any claims resulting
from the use of the auto for business can legally be denied.
Professional liability coverage. Typical professional liability policies

specifically list the services covered under
the policy. We also find that many DRSs
have gaps in their professional liability
coverage because their policies are covering something different than driver evaluation or training. For instance, DRSs often
assume their professional liability coverage
for Occupational Therapy or Speech Pathology will also protect them for driver evaluation or training. Unfortunately, this is not the
case – a driver evaluation or training- related
claim will more than likely be denied by the
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carrier.
If you are going to spend time, energy, and
resources on purchasing insurance for you
and your operation, why not select a policy
that offers the most protection against risks
including driver evaluation and training as
well as any other exposures specific to your
business operation? ADED and PSA Financial have worked together to create insurance
packages for the unique work that Driver
Rehabilitation Specialists do. These policies
are specifically designed to provide ADED
members with coverage to protect their business. To learn more about how to properly
protect you and your business, please feel
free to contact Patrick DeNobrega at PSA.
pdenobrega@psafinancial.com / 443-7987495.
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An Intelligent Left Foot Accelerator
ONE UNIVERSAL PEDAL FITS ALL MAKES AND MODELS OF VEHICLES!
Only one source of acceleration; switch between OEM or Left Foot pedal with
the touch of a button
Push button selection between OEM and Left Foot pedal
Activation button can be mounted anywhere within client reach
Electronic acceleration means no cables or rods

Innovative Driving Solutions
www.suregrip-hvl.com
H O W E L V E N T U R E S LT D .
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The following is taken from the Older Drivers in the Workplace fact sheet from NIOSH. It contains excellent information
to assist employers of older drivers as well as older driver workers. To receive the full document or other information about
occupational safety and health topics, contact NIOSH Telephone: 1–800–CDC–INFO (1–800–232–4636) • TTY: 1–888–
232–6348 CDC INFO: www.cdc.gov/info or visit the NIOSH website at www.cdc.gov/niosh

Older Drivers in the Workplace:

How Employers and Workers Can Prevent Crashes
Older drivers at work bring extensive skills, knowledge, and experience built over the course of a lifespan.
Research shows that older drivers are more likely than their younger counterparts to adopt safe behaviors
such as wearing a seat belt and complying with speed limits. However, those age 55 and older have twice
the risk of dying in a work-related crash than younger workers do.* One possible reason is that older
persons are more likely to be injured if they are in a crash, and more likely to die if they are injured.
This fact sheet gives employers and workers information on age-related physical and mental changes that
may affect older workers’ driving. It is important to accommodate these changes so older workers may
continue to contribute their expertise to the workplace under the safest conditions possible.

People 55 years
or older are a
growing group of
the U.S. population
that continues to
work and drive.

By
year

2020

25% of workers
will be 55 years or older.
30% of Americans

will be 55 years or older.

40 million licensed drivers
will be 65 years or older.

Motor vehicle crashes account for 32%
of all work-related deaths among workers age 55 or older.
Employers and workers share the responsibility for keeping older drivers safe at work.
Employers: Use recommended
prevention strategies to develop
safety and health programs that
consider older drivers’ needs.

Workers: Learn how to maintain

your driving ability and safe driving
habits as you grow older.

*Based on 2011-2013 data from the Bureau of Labor Statistics Census of Fatal Occupational Injuries query system (http://data.bls.gov/cgi-bin/dsrv?fw) and 2011-2013 Employed Labor
Force (ELF) population data. (http://wwwn.cdc.gov/wisards/cps/cps_estimates.aspx).

page 1
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A Few more Images
from Korea . . .
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ADED CONTACT HOUR ASSOCIATE PROVIDER
Providers of educational programs related directly to the field of driver rehabilitation may
apply for ADED-CHAP status. ADED-CHAP designation will be
in effect for a period of 3 years
and any program offered under that status is automatically
approved for ADED contact
hours. A special section of the
ADED website lists CHAP providers and any course or events
that they may be offering. CDRS’s
attending any ADED-CHAP programs will be
able to use those hours towards renewal without having to apply for contact hour approval.
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Win-win!
Important notice for CDRS holders: This new
policy replaces the previous “automatically approved” policy,
therefore all
non-ADED
sponsored
or approved
continuing
education has to go through certification committee review process. CDRS’s may
apply as an attendee for CE credit or the hosting
organization may apply for single course credit
or to become a CHAP provider.
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Manufacturers’ Corner

VEIGEL

The NEXT GENERATION - Electronic Left Foot Accelerator
Veigel is excited to introduce the NEXT
GENERATION of left foot accelerators. This
paradigm shift in SAFETY now requires the
driver to activate the left pedal prior to each
use. In addition, a separate key is required to
transfer function to the left accelerator pedal.
There is no need to remove the device or engage a lockout system. The system always defaults to the right side accelerator pedal. This
next generation safety feature eliminates the
possibility of use by unintended drivers. We
use only OEM proven circuits and accelerator
pedals to ensure the highest quality and reliability of the entire system.
If your mobility equipment dealer is concerned about installing left foot accelerators
due to insurance or liability concerns, the Veigel ELFA may be the solution.
Universal ELFA’s applications:
Part Number(s):
51100K - Pedal A
51101K - Pedal B
51102K - Pedal C
51103K - Pedal D

51104K - Pedal E
51105K - Pedal F
51106K - Pedal G

Applications: A great solution for frequent
driver change – constantly switching from
factory pedal to left foot pedal, then back.
Installation: Easy, non-complicated installation. Average installation time of 4 – 6 hours.
Availability: The harness is specific to each
vehicle so a 2 day lead time may be needed.
Please call for application availability.

when not in use.
With 100% electronic function, there is
no mechanical connection between the
factory pedal and the
left foot accelerator
pedal.
To operate the Veigel Electronic Left
Foot
Accelerator,
the user has a threestep process to turn
the left foot accelerator ON.
System key must be
turned to the on position.
Driver must turn the
vehicle ignition on
– system lights will
blink.
Within 6 seconds,
the accelerator function switch must be
flipped to the left
to activate the left
pedal.
Once the system light on the left side is solid
green, the electronic left foot accelerator is
now functioning. No accelerator pedal guard
is needed as the vehicle’s factory pedal is now

*************
The Veigel Electronic Left Foot Accelerator
(ELFA) is specific to each vehicle. Each vehicle must have been manufactured around
2006 or later with an OEM electronic gas
pedal to be able to use our ELFA. Since we
are continually working on new applications,
the best thing to do is contact our sales team
with the make, model and year of the vehicle
you are looking at installing it in. This way
the CDRS will have the most updated information for their clients.
With the mechanical version left foot accelerator, you must remove it each time you finish
driving with it so that an able- bodied person
can drive. If the user forgets and an untrained
driver gets into the vehicle to drive in a moment’s notice or in an emergency, they are
surely putting themselves and others in danger.
The Veigel Electronic Left Foot Accelerator
was designed to PREVENT use by untrained
or unintended drivers. No more bending down
to remove the left foot pedal so others can use
the factory installed accelerator pedal. The left
foot accelerator does not have to be removed
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support and had it fixed in no time. As far as
service issues, no functional issues have been
reported.
Are there going to be carryover issues with
CDRS training using a traditional left foot accelerator and then recommending an electric
one?
There are no concerns regarding a CDRS
training with a traditional left foot accelerator and then recommending the electric one.
If anything, the client will be very happy with
how smooth and easy the Veigel Electronic
Left Foot Accelerator operates. The feedback
that I get is the customer commenting on how
easy it is to accelerate compared to the mechanical version. It feels exactly like the factory pedal.

non-operational until the vehicle ignition is
turned off. Once the ignition of the vehicle
is turned off, the system ALWAYS defaults
to the factory OEM pedal, even if the system
key is left in the on position.
So, instead of the driver having to take the
mechanical left foot accelerator out of the vehicle, they must now choose to turn the electronic left foot accelerator on each time they
drive the vehicle.
The Veigel Electronic Left Foot Accelerator
is maintenance free. We have had only one
installation issue reported, but it was a simple
fix. The technician simply crossed some wires
during the installation. They called our tech
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Need a second membership certificate
for a remote office, lost yours in a move,
need to send in a copy each year for
your licensing? No problem. Simply sign
in to your ADED account and find MY
PROFILE on the right hand side of the
screen. Then select MANAGE PROFILE.
From there you can now select Membership Card. Your new card will appear
in a new window. Finally click the blue
PRINT button. Certificates print full size
to look great in an 8x10 frame. If you
need a different size you can adjust your
print settings.
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Sure Grip

The Right Left Foot Gas Pedal
Cody Howell, Sure Grip
I started working for Sure Grip in May of 2009,
which was only a couple of months removed
from the NMEDA conference in Daytona Beach
where we had proudly unveiled not only the first
ever hand controls with an accelerator lockout
but also the first iterations of our designs for
push/pull, push/right angle and push twist hand
controls. We had always been an innovative
company, but that launch was easily the biggest
leap forward the company had ever made.
If you’ve seen any of our marketing material in
the past few months, you’re aware that we’ve
dubbed 2016 as “The Year of Featherlite”. For
those of you who haven’t seen any of our recent marketing material, let me be the first to
tell you that 2016 is the year of Featherlite. This
may prompt some of you to ask, What exactly
is Featherlite and why does it get its own year?
Allow me to explain.
Featherlite is a proprietary (patent pending) system developed by Sure Grip that allows us to
send an electronic throttle signal directly from
our products straight into a vehicle’s ECM (the
module that controls most of the engine functions). This allows us to completely eliminate
the need for a mechanical linkage to be attached
to the gas pedal of a vehicle. Now all we need
to do in order to bring control of the throttle to a
mobility device is plug it into the gas pedal.
From the onset, we integrated Featherlite technology into our hand controls and left foot gas
pedals. While the benefits of the system are going to have a larger impact through our hand
controls, I’d like to take the space on these pages
to talk about the left foot accelerator.
Needed, but Not Wanted
At the risk of hyperbole, I would state that the
left foot gas pedal is the most detested product
in the mobility industry. If you ask a group of
dealers or evaluators what their thoughts are on
it, you’ll most likely be told that it is dangerous, cumbersome, difficult to teach and difficult
to learn how to use. So established is its poor
reputation that many dealers in our industry have
completely abandoned their sale and installation
and will often even send prospective customers
down the road to their competitors in order to
maintain their “no left foot gas pedal” policy.
Dealers aren’t alone in eschewing them, either. I
have spoken to many driver evaluators and trainers who have told me that they have moved to a
policy where they only recommend a left foot
pedal if it is literally the only sensible solution
for their client.
And therein lies the problem with left foot gas
pedals: no one likes them, but even the most
ardent left foot gas critic will concede that in
many cases it is the only solution that will work.
Whether it be amputees with UE limitations or
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those with hemiplegia, sometimes there is no
getting around the fact that some people need a
left foot gas pedal in order to drive. I have always believed that the mandate of our industry is
to do anything in our power to provide those who
can drive safely with the equipment and training
they need to do so. If we are to take this mandate
seriously, dealing with left foot gas pedals is an
obvious and inescapable reality.
Understanding the Problem
Being a product that people need and vendors
don’t like makes left foot gas pedals an outlier
in our industry. Shying away from selling something that people both want and need is not a
wise business model for a mobility dealer. This
begs the question of why left foot gas pedals are
viewed in such a negative light by those who
make their living selling mobility equipment.
The answer, as is turns out, is not that complicated: selling left foot gas pedals is exceedingly
unprofitable.
I should point out that by “exceedingly unprofitable” I mean “actually ends up costing them
money.” Unfortunately, I don’t have any published research to help me make this point. However, I was once told by someone who works in
the insurance industry that left foot gas pedals
cost more than triple in insurance claims than
what they generate in revenue for mobility dealers.
While this information is helpful in understanding, at a basic level, why many dealers are so
hesitant to install left foot gas pedals, it really
just ends up leading to more questions. What is
the root cause of the liability? Do they fail? Is
it an installation issue? Are they being misused?
Are the users insufficiently trained? There are
a number of factors that can lead to someone
having an accident with mobility equipment,
and clearly, one or more of them is consistently
causing issues with this one particular product.
As a company that makes left foot accelerators,
this was both concerning and intriguing. It was
concerning because there was a definite possibility that the root cause of the issue was us and
the way the product is designed and built. It was
intriguing because in every problem lies a solution, and in every solution lies an opportunity.
Looking Inwards
The first thing we wanted to do was examine
the possibility that we were the culprit in all of
this. The toughest part of the task was that, as I
mentioned, there was no real credible research
to go on. However, we did have one great piece
of evidence to help us exonerate ourselves, a
lack of lawsuits. Logically, if there’s a bunch of
people crashing because a product you build is
breaking, you end up eventually hearing from
lawyers. You also end up hearing from dealers.
Since none of this was happening, we could be
quite confident that manufacturer error was not
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the root cause of the issues being caused by left
foot accelerators. While it was good to know that
production quality wasn’t a problem, the design
of the product itself was something else entirely.
There hasn’t been much innovation or improvement to left foot gas pedal design over the past
30 years. They all basically function on the same
principle, regardless of manufacturer. Since they
all work the same way, they all have the same
benefits and weaknesses. It has never had the
reputation of being a user-friendly product. To
switch from a disabled driver to an able- bodied driver, you have to remove the unit from the
base that’s permanently mounted to the floor.
It’s a fairly straightforward process, but the floor
of the car is not the easiest or cleanest place to
reach, especially when you consider that many
of the people who need them are elderly stroke
victims. The other big complaint about them is
that mounting the base to the floor requires drilling four holes in the floor of the car, which is
the most understandable complaint ever. The final consistent consumer and dealer feedback we
got from them was the tendency for the bases to
deteriorate through contact with sand and salt.
This problem is obviously limited to drivers who
experience winter, which is still a significant percentage of our customer base.
Out of all the feedback that we received in our
research, the most interesting and impactful
came from our contact in the insurance industry.
He told us that, based on their findings, in over
70% of the accidents involving left foot accelerators, the driver at the time of the accident was
an untrained, able-bodied user. Most of the cases
boiled down to one of two scenarios. The first
was that a regular driver of the car didn’t bother
to remove the unit and tried to drive with the
left foot pedal. The other is that someone who is
servicing the vehicle (mechanic, valet, car wash
employee) doesn’t bother removing the unit and
drives with the left foot pedal. The obvious conclusion to this is the cumbersome nature of the
removal process incentivizes untrained use of
the pedal.
When we looked at all the information and feedback made available to us, it was quite obvious
that the existing paradigm for left foot gas pedal
design had vast room for improvement. After
taking stock of our research, we came up with a
list of features we needed to include in our next
generation of left foot gas pedals.
It needed to be permanently mounted, eliminating the need to constantly remove and replace it
depending on who is driving.
Only one accelerator can be accessible at a time.
No more bases bolted to the floor.
Drastically reduce, and preferably eliminate, the
need to drill holes in the floor or firewall.
It must be easy to switch between the left and
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right side accelerator pedals.

it.

With all this in mind, we set out to design a better
left foot gas.

I’m somewhat philosophical about the experience. On one hand, it failed, which is unfortunate
and a little embarrassing. On the other hand, at
least we tried. No one else was stepping up to the
plate and trying to resolve the obvious issues that
were being created by left foot gas pedals in our
industry. Trying always involves the possibility
of failure, and I’d rather be a part of a company
that tries and fails to improve things than one
that works tirelessly to maintain the status quo.

Swing and a Miss
As much as I would like to think otherwise, it’s
hard to deny that our first attempt at creating a
better left foot accelerator was ultimately met
with failure. We included most of the features
that we knew it needed to have, but there were
some fundamental aspects to the design that created more problems than they solved.
The biggest weakness of the product was that
it was cable based. Cables are, as a rule, more
finicky and less reliable than solid linkages. If
they are installed well and not altered, they work
fine, but any deviation from the ideal positioning can compromise the longevity of the product.
So even if the cable was installed at the proper
position and angle, someone accidentally kicking it could throw everything off and cause issues. The cables also had to be mounted up high
on the pedal arm, which reduces leverage and
makes the left side pedal harder to press. This
was further exacerbated by the cable needing
to come across a sharp angle from left to right.
Running cables at sharp angles creates friction
between the cable and the sheathing, which in
turn requires more force to depress the pedal.
The combination of these factors often results in
the left side pedal requiring twice the force to
press as the OEM throttle.
Furthermore, the cable design still required the
OEM pedal to be pressed in order to accelerate.
So in order to prevent both pedals being accessible at a time, we still had to include a pedal
block that needed to be installed while the left
foot pedal was active. It was less cumbersome to
remove than the whole left foot gas unit but still
required someone to reach down and yank it out.
The launch of the Featherlite system, coupled
with the consistent issues we were having, ultimately led us to the decision to essentially
discontinue our cable-based left foot accelerator with electronic Autolock. We still sell them,
but only in cases where the vehicle in question
has an accelerator that is incompatible with our
Featherlite system. It’s the first time in company
history that we’ve had enough problems with a
product that we’ve stopped actively promoting

The other consoling part of the experience is that
our failure with the first product led us to a reexamining of possibilities and began our investigation into an electronic solution, the results of
which (spoiler alert) did not disappoint.
Leaping Forward
Despite the failure of our first attempt, the interest we received in the product proved to us that
there was a legitimate opportunity out there for
anyone who could come up with a better left foot
gas. The only way that we could eliminate the
need for a cable and some sort of pedal guard
was to create a system that did not require the
physical depression of the OEM gas pedal. The
only way to accomplish this was to develop an
electronic system. I won’t go into too much detail of the development of the system. It makes
for pretty dry reading, and this article is already
longer than I intended. For those still reading,
thanks for hanging in there.
By going electronic, we could address the issues
with the old left foot pedal design much more effectively. The biggest advantage of the electrical
system is that we can completely deactivate the
pedal that is not being used, eliminating the need
for any kind of guard. This also allows the system to be permanently mounted since the pedal
on the left side presents no danger to those driving the OEM throttle. If they accidentally contact
it, absolutely nothing will happen.
The other benefit of the permanent installation
is that there is now no need to have anything
bolted to the floor. We can now mount the units
using OEM hardware on the firewall or steering
column, suspending the pedals instead of bolting
them down. In many vehicles the installation can
be accomplished with absolutely no modification whatsoever. This is a great benefit to con-

Sure Grip
sumers as the installation of the equipment does
not affect the resale value of their vehicle.
Most importantly, the electronic system makes
switching from one pedal to another as easy as
pressing a button. Presumably, this will drastically reduce the instances of untrained users
driving with the wrong pedal. The notion was
that eliminating the largest area of liability related to the product would encourage vendors to
reconsider their ban on providing left foot gas
pedals. Thus far, the signs have been pointing
to this being the case, as we have already seen
multiple vendors return to practicing the sale and
service of left foot gas pedals. Their only condition is the Featherlite Left Foot Gas Pedal is the
only one that they will sell.
The Limits of Progress
I’m very proud of Featherlite. From a functional
standpoint, I honestly don’t know how it could
possibly be improved upon. Obviously, I’m biased, but I don’t know how you could create
a better left foot gas pedal. It’s extremely user
friendly, non-obstructive, aesthetically pleasing
and reasonably priced. However, there are some
issues that good design cannot address.
The fact of the matter is there is a relatively
strong consensus in the driver evaluation community that their clients typically struggle to
learn how to use left foot gas pedals. As I’ve already mentioned, most of the therapists in our
industry only recommend one if they feel there is
absolutely no other option. If it is indeed true that
left foot gas pedals are inherently difficult to use,
no design improvements will ever change that.
The purpose of making a better left foot gas pedal was never to try and increase their viability
as an equipment solution. The improvements of
the design are aimed at making them more user
friendly for those who need them, not increasing
the number of clients who are achievable with
them. As a manufacturer, our goal is not to try
and change the way that equipment is prescribed.
Our goal is to make sure that when equipment is
prescribed, we do everything within our power
to ensure that it is as user friendly, safe and reliable as possible. With the launch of the Featherlite Left Foot Gas Pedal, I can confidently say
that we have accomplished that goal.

DID YOU KNOW?
That proceeds from the silent auction held at annual conference support the ADED Memorial Scholarship Fund? Any donations to the silent auction is tax deductible. To donate, please contact us at: info@aded.net

Online Auction. Raising money for a good cause.
ADED rolled out the inaugural on-line auction last year and are excited to continue this new tradition. As you may know, a live auction has
customarily been held during the annual awards banquet, during the annual conference. Our objective with this new, online format is to allow
all members the opportunity to donate and bid to support the Memorial Scholarship Fund. We received great donations from our generous
contributors last year and are looking forward to another successful auction. Mark your calendars! The auction will run From July 17-23, 2017.
Information will be sent via e-mail to membership.
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Manufacturers’ Corner

LINK

What’s new with the LINK.
If you didn’t get a chance to attend the NMEDA conference in Dallas this past February, we
had a few new things in our booth. First off, we
showed our new, optional foot rest for the LINK.
We also showed the LINK in the mid-row position on the driver and passenger side of a few
popular minivans. We also made an upgrade to
our conservative weight capacity for the LINK.
It has now been increased, following strenuous
durability testing, to 350 pounds. These updates

combined with all the other features that come
standard with the LINK are sure to impress.
Our booth was built around showing the benefits of keeping the original seat from the vehicle
manufacturer (OEM). Below you will see a list
of what you get by keeping the OEM seat. Also,
we have listed some of the unique benefits of the
LINK. Please feel free to contact us for more
information or check out our website: www.
adaptsolutions.com

OEM & LINK
OEM seat mounted side-impact air bag
OEM integrated active head restraint
OEM occupant weight sensors
OEM seat belt pretensioner
OEM recline
OEM height *on almost all applications
OEM comfort
OEM look and style
LINK FEATURES
Adjustable seat tilt
Extended travel – low transfer height
Optional LIFT UP feature
Customizable programming
Optional easy- to- use foot rest
Crash tested with instrumented dummies
3 year limited warranty

Manufacturers’ Corner

BRAUNABILITY

BraunAbility MXVTM Tours Alongside Ford Vehicles in National Auto Show Series
For the first time, BraunAbility was invited
to showcase the BraunAbility MXV TM in
Ford Motor Company’s booth at national
auto shows in Chicago, Dallas and New York
City. The short tour elevated the already
highly-acclaimed MXVTM and gained news
coverage in Forbes, Car and Driver, Consumer Reports and several local stations in
each show location. Jesse Billauer, founder
of the Life Rolls On Foundation, was in attendance for media days at each event to
share the impact the vehicle has made on his
life and how it will continue to impact the
lives of BraunAbility customers everywhere.

NewsBrake

New York’s event welcomed advocates for
BraunAbility’s accessible Nissan NV200, a
vehicle deemed the “Taxi of Tomorrow” by
the Taxi and Limousine Commission. These
advocates were able to get their first look at
the MXV TM and talk with BraunAbility staff
during the show about their various consumer and commercial offerings.
At the close of the New York show, MediaPost awarded its inaugural “Best New
York International Auto Show Experiential
Progra,” to Ford as the company with the
most immersive premise, execution and experiences.

Spring 2016

“The entire stand has been completely redesigned for this year’s shows and integrates
the lifestyle experience into the models,”
says Scotty Reiss, president of the International Motor Press Association. “On the lower level they have a BraunAbility Explorer
that lets customers see and experience how
they can still have the style, capability and
fun they want in an SUV.”
Time and again, the MXV TM continues to excite nationwide attention, and BraunAbility
once more advances the technology and style
of the mobility equipment industry.
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Save the Date for ADED Conference!

2017: 41st Annual Conference
July 29-August 1, 2017 Albuquerque NM

2018: 42nd Annual Conference
August 11-14, 2018 Richmond VA
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It is time to get ready for the ADED
board elections. Have you thought
about running for the ADED board,
but didn’t know what was involved
or what qualifications are needed?
For more information contact:
Amy Lane, Board Development Chair
E-mail: laneak@upmc.edu

ADED
Board

We are seeking individuals
interested in being part of
the ADED leadership:


President–Elect



Secretary



Board Member at Large



Corporate Representative

With exception of PresidentElect, all positions are a 2 year
term. President-Elect term
runs 3 years through the President-Elect, President and
Past President terms.

For more information contact:
Amy Lane, Board Development Chair
E-mail: laneak@upmc.edu
Position descriptions and consent to run forms are
available online: www.aded.net
NewsBrake
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Service on the board of
directors earns you contact
hours toward CDRS renewal.
Your service on the ADED
board of directors is a worthy
and worthwhile service to our
community.
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Survey of Current Intervention Strategies
Being Used by Rehabilitation Specialist
by: Renee S. Johnson, COTA/L, OTS
Purpose:

The purpose of this study was to understand the
current strategies in use for driving rehabilitation and variability in practice across driver rehab practitioners.
Research questions asked were:

1.What are the demographics of therapists
providing driver rehabilitation?
2.What assessments are most frequently used
in driver rehabilitation?
3.What type of interventions are being used?
4.What are the common client diagnostic
categories?
Methodology:

This research used a descriptive, non-experimental design with a web-based survey. The
instrumentation tool was a structured, self-administered, multiple-choice,
fill-in the blank survey that was developed and
adapted by the researcher from Dickerson, A.
(2014). Driving assessment tools used by driver
rehabilitation specialists: Survey of use and implications for practice. American Journal of Occupational Therapy, (67) 5, 564-573.
Specific Procedures:

An invitation to participate letter was sent via

email directly to individuals/programs providing driving rehabilitation. The email letter described the study, including expected risks and
benefits of participation. IRB approval was obtained by Salem State University. Participants
were recruited from AOTA, NHOTA, MAOT,
ADED databases and general Google search
within Northeast regions including, ME, VT,
NH, MA, RI. One-hundred surveys were sent
out with 25 respondents returning the survey.
Results:

According to respondents, the five most commonly reported diagnoses being seen for treatment in driver rehab programs (DRP) were
cognitive impairment (99%), stroke (87%),
Parkinsons (61%), Multiple Sclerosis S (44%)
and autism/arthritis (38%). It would have been
interesting to learn at what point in the disease
process clients were seeking treatment.
Respondents reported that the average age of
clients being seen for services were 56-70 years
of age (50%), 31-55 years of age (25%), over 80
years of age (21%), and <30 years of age (4%).
Interestingly, there were not more respondents
treating clients <30 years of age and >80 years
of age because the statistics for these age groups
is significantly higher than any other age group
for motor vehicle accidents (MVA).
The average age distribution of driver rehab
practitioners who responded were 25-35 years
of age (13%), 35-45 years of age (21%), 45-

High Fidelity Driving Simulators for
Driving Assessments, Rehabilitation,
Retraining and Research

55 years of age (46%), and 55-65 years of age
(21%). This indicates that few new grads are
providing driver rehab services. Most providers are seasoned practitioners, indicating that
maybe more direct exposure to driving rehab
for OT students would increase the number of
practitioners in the field.
Seventy-six percent of respondents reported
having over 16 years experience providing driver rehab services. Eight percent reported having
10-15 years of experience; 8% reported having
5-10 years of experience; and 8% reported having less than 1-5 years of experience. Perhaps
there is a greater need to introduce driving rehab
as a career option earlier in education and other
professional development settings to increase
availability of services to meet the growing demand.
Eighty-three percent of driver rehab respondents reported being either occupational therapists (OTs) or occupational therapy assistants
(OTAs). Sixty-two percent reported being driver rehab specialists (DRSs); 25% reported having “other” as a professional background. The
percentages in this section total >100% because
many of the respondents have dual certification.
Fifty-seven percent stated that they practice in
a hospital or rehab setting; 35% report that they
provide services in an outpatient setting; and
17% report being in private practice. Again,
(Continued)

• Large high resolution displays,180
degree forward view, blind spot displays,
motion/vibration platform

• Built-in adaptive hand & foot controls
• Direct wheelchair access or transfer to
roll-out car seat module
• Comprehensive library of driving
scenarios from familiarization and
adaptation to complete assessment and
targeted training
• Objective and robust feedback, realtime scoring, record and playback
feature, printable reports
• Research package available including
scenario builder

Virage Simulation
85 Montpellier Blvd.
Montreal, H4N2G3, Canada
1-877-456-1556 or 386-566-9449
www.viragesimulation.com
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• Ease of use - full technical / operator
training and continued support
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Survey of Current Intervention Strategies (Continued)
the numbers add up to more than 100%, suggesting that some providers work in more than
one setting. The large percentage of hospitalbased services was a surprise because it seems
that most individuals seeking services would be
community dwelling. Are clients receiving just
assessment and evaluation rather than training?
Or is this perhaps due to reimbursement barriers
in programming? Does this finding hint at the
suggestion that driver rehab specialists (DRSs)
need to be located in community settings and
therefore, an accessibility barrier to services exists?
Respondents reported that the referral base to
driver rehab programming is predominately by
physician referral (100%),family referral (91%),
or other medical professional (91%). These
numbers suggest that the ecology of the referral
process is unclear; however, what is clear is that
physicians need to be included in the screening
and referral process in order to address the atrisk elderly population.
The most frequently used assessment tools reported being used by DRSs were Upper extremity range of motion (ROM) and strengthening
(96%), Lower extremity ROM and strengthening (95%), Trails B (92%), Behind-the-Wheel
(BTW) (88%), Rules of the Road (87%), depth
perception (83%), Road signs (79%); Trails A
(79%); Ocular ROM (78%) and Saccades/Con-

vergence-Divergence (73%).
The most frequently used intervention strategies
being used by DRSs were reported as family
education (94%), alternative driving/transportation plan (82%), educational handout (76%),
low tech adaptation (67%), high tech adaptation
(63%), positioning (61%); Road rules training/
Ed (58%), cognition (56%), on-road refresher
(55%) and specialist referral (43%). The onroad refresher is only used 55% of the time in
comparison to the BTW evaluation, which was
used 88% of the time. If the BTW evaluation
tool is used 88%, then why is the on-road refresher only used 55% of the time?
If clinicians have the ability to do an on-road
component but are not using it more frequently,
is this due to a liability barrier? Are there other
interventions being used as an effective substitute for on-road training? The concern with this
suggestion is that if other methods of training
are being used, research is reporting that the
BTW training is the gold standard and the only
true predictor of on-road safety. So are most
DRSs using this as an assessment only, rather
than a skilled intervention? Are most DRSs just
doing evaluations rather than restoring skill?
We do not know.
Another interesting finding is that only one respondent reported using an IADL checklist as an
assessment tool. Dickerson et al. (2014) states

that observation of a person performing a complex IADL is a good predictor of fitness to drive.
This may be a good screening tool for the OT
generalist to utilize in order to begin addressing
concerns about driving safety. This may also be
a good way to educate OT students about use of
IADLs as screener for driving safety and as a
potential method for increasing identification of
at-risk drivers before an event occurs.
The frequency of driver rehab programming reported by respondents was 1-3 times per week
on average per client; 2-20 hours spent in clinic
per clinician; and 45% report that they will provide a home visit. This suggests that there is
wide variability in frequency and duration of
therapy sessions. It remains unclear how the
intensity of treatment correlates with desired
outcome of reduced MVAs. The purpose of this
question was to gain an understanding of how
intensive the therapy that is being provided is.
The reported intensiveness of the programming
reported may also be due to the high number of
hospital- based programs that were included in
this study.
Reference:

Dickerson, A., Meuel, D., Ridenour, C. & Cooper, K.
(2014) Assessment tools predicting fitness to drive in
older adults: A systemic review. The American Journal of Occupational Therapy, 68, 670-680.

John Goss

OCTOBER 22, 1931 - JANUARY 3, 2016

A Vietnam Veteran, John retired from the US Airforce as a Chief Master Sargent. When he returned
to the states, John accepted a position as Director
of Transportation & Facilities for Marana Schools
in Tucson, Arizona, before opening Goss Enterprises. John is survived by his loving wife of 60
years, Janine, two sons, seven grandchildren, and
three great grandchildren. John earned countless
awards and acclamations from local, state and
federal levels over his many careers, including
nominations for outstanding Air Force Noncommissioned Officer of the Year for Transportation
and the Star Award. He was also twice elected as
the Director of the Arizona Department of Transportation.

tation & Facilities for Marana Schools, John established a great relationship with Jim Reaume,
Director of Sales at Q’Straint. Jim was always
impressed by John’s knowledge of wheelchair securement products and regulations – not to mention his outspoken love for Q’Straint wheelchair
securement Q5000. After John retired from his
role as Director of Transportation & Facilities in
1989, Jim enthusiastically offered him a contract
job as the very first Outside Sales and Technical
Expert at Q’Straint. John quickly proved his value
to the company assisting with specifications and
regulations, working tradeshows, training the sales
team, and of course sharing his abundance of insider knowledge.

During his 15 years as the Director of Transpor-

One of John’s most notable accomplishments was

NewsBrake
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the development of the Q’Straint National Training Seminar, which has evolved into a unique and
highly regarded industry program. Q’Straint is
grateful to John for laying the groundwork, and
helping the program become what it is today – 14
years later.
It was clear from day one that John’s military
background helped to shape him as an individual –
strong, tenacious, intelligent and loyal. In memory
of John’s passion for training, Q’Straint will be
dedicating their training facility in his name.
********
John will be deeply missed by the entire Q’Straint
family, but fortunately his legacy will live on.
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“The Buzz”
By Erin York at Bruno Independent Living Aids

way Traffic Safety Administration says it does
not require owner’s manuals to be provided in
print only. However, NHTSA says some federal safety regulations “require information
to be placed in owner’s manuals, if a manual
is provided, or otherwise provided in a paper
format.”
Automotive News Larry P. Vellequette April
2016

**********
Noise, fuel
consumption concerns
force stop.

Say Goodbye to Door
Dings
All we need to do is make sure that everybody
owns the new Tesla Model X P90D. As you
may have already recognized, I am obsessed
with all products manufactured by Tesla.
What’s different about this car? Other than the
unbelievable speed, it is a seven- seat electric
sport utility vehicle with a starting price tag of
$81,200. It appears quite docile from the out-

of the automotive manufacturers in the future?
This might change the design parameters for
transfer seats for this style of vehicle. Imagine
the possibilities.
Jason Udy Words, Robin Trajano Photos
March 2016

**********
Tesla Model 3
Reservations
Approach 200,000
Average transaction price projected to be
$42,000
It has been mere hours since Tesla unveiled its
entry-level Model 3 sedan, and the company
has already received more than 198,000 orders.
Elon Musk took to Twitter this morning to update the public on Tesla Model 3 reservations,
including how much money most customers
will plunk down for their cars.
Motortrend Kelly Pleskot April 2016

**********
side.
Then, you take a closer look at the rear doors
which appear to be an outtake from the
movie,“Back to the Future”. The Delorianstyle doors only require 11 inches of clearance
to open to the side of the car. A sensor prevents
the doors from opening if there is an obstruction. Say goodbye to door dings. How about
a side wheelchair transfer without having to
worry about the car door in your way?
Also interesting to note are the second-row
seats mounted on “monoposts”.The singlepoint floor mounts that tous more legroom, and
the under-seat storage. Could this be a move
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Printed owner’s
manual about to be
scrapped?
In March, Fiat Chrysler Automobiles became
the latest automaker to expand its use of digitized owner’s manuals incorporated into a vehicle’s onboard infotainment system.

Volkswagen is working to recall and fixed diesel models in Europe, but the recall of Passats
with a 2.0-liter turbodiesel engine has been
temporarily halted. According to Automotive
News Europe, VW stopped fixing those engines while it determined whether the software
fix would adversely affect the engines’ performance.
Motortrend Jake Holmes April 2016

**********
VW recalls 91,000 Passat
sedans in U.S. to fix
cable insulation
Volkswagen said it is recalling 91,000 Passat
sedans in the U.S. to fix insufficient cable insulation that could cause short circuits. The cars
were assembled between 2012 and 2014, VW
said.
Automotive News

**********
You know where your
pizza is, but your car?
Dealership service departments have embraced
a few relatively high-tech, customer-focused
features, such as allowing customers to make
their own service appointments online, but
they lag what consumers are used to, say industry experts.
“Other industries are shaping consumer expectations,” especially in mobile apps, said Sandy
Schwartz, president of Cox Automotive. “You
expect to be treated at a dealership the same
way you’re treated everyplace else.”

-Karl Brauer, Kelley Blue Book analyst

For instance, he said, Domino’s Pizza customers can use a mobile app to order a pizza,
monitor its progress while it’s being made
and track it en route to delivery. “When your
pizza is high-tech, we’ve got to get more hightech when it comes to getting your car fixed,”
Schwartz said.

Still, it may be some time before paper manuals completely disappear. The National High-

Ways dealerships could use mobile features to
open a channel with customers

“The percentage of car owners that actually
read their owner’s manual is depressingly
small.”
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Contact Us Today!
(800) 732-5625
clockmobility.com

“The Buzz”

• Service notification
**********
Access Top
• Automatic scheduling
GM offers rental
• Vehicle pickup
program for Chicago
• Work-in-progress tracking
Lyft drivers
• Increased transparency
General Motors and ride-sharing company Lyft
• Detailed pricing
this month will launch a short-term rental pro• Final approval and service add-ons
gram for Lyft drivers in Chicago with a fleet of
• Online payment
125 Chevrolet Equinoxes.
• Vehicle delivery
The program, called Express Drive, will rent
• Repair history
vehicles to Lyft drivers for one to eight weeks,
Automotive News Jim Henry April 2016 including free maintenance and insurance. The
companiesVans
said in a joint statement that service
Accessible
**********
will expand “soon” to Boston, Washington,
D.C., and Baltimore as part of an eventual naVolkswagen recalls
tionwide rollout.

is achieving the exact opposite right
Transit Connectcidents,
now: The vehicles have racked up a crash rate

A

5,600 U.S. EVs for
stalling issue

double that of those with human drivers.

Lowered
The glitch?
They obeyFloors
the law all the time, as
in, without exception. Driverless vehicles have
never been at fault, the study found: They’re
usually hit from behind in slow-speed crashes
by inattentive or aggressive humans unaccustomed to machine motorists that always follow
the rules and proceed with caution.
Automotive News Keith Naughton
December 2015

We’re Creative!

Automotive News Mike Colias March 2016

Volkswagen AG is recalling nearly 5,600 electric e-Golf cars in the U.S. to address a battery
problem that can cause stalling, the company
said today.
VW said the recall covers all electric vehicles
it has sold in the U.S. since it launched it in
November 2014.
Automotive News David Shepardson March
2016

**********
Human drivers
are bumping into
driverless
cars
and
On The Road
To Independence
exposing a key flaw
The self-driving car, that cutting-edge creation
that’s supposed to lead to a world without ac-

Contact Us Today!
(800) 732-5625
clockmobility.com
AccessATop

Transit Connect
Lowered Floors

Accessible Vans

We’re Creative!

On The Road To Independence
NewsBrake

Spring 2016

39

ADED Committees 2016
Executive Committee
CHAIRS:
ndrouin@ghs.org

Board Liaison:
President

Executive Committee

Nathalie Drouin

Natalie Goldman
natalie.goldman@mercy.net
Sandra Wataoka

sandrawataoka@gmail.com

Board Liaison:
President Elect
Board Liaison:
Treasurer

Finance Committee
Marketing Committee

CHAIRS:
 Carrie Monagle
CMonagle@slrc.org
 Amy Lane
laneak@upmc.edu

Finance Committee

Board Liaison:
Past President

Quality Committee

Quality Committee

CHAIR: Peggy Gannon

peggy.gannon@brookshealth.org

1st term: 2014-2015

Sub-committee

Sub-committee

Education

Certification

CHAIR: Nathalie Drouin
ndrouin@ghs.org
1st Term: 2016-2017
MEMBERS:
Sue Fassett
Janet Berthiaume
Jill Sclease
Ashlee Ricotta
Tamalea Stone
Stephanie Scharf

Board Development
CHAIR: Amy Lane
laneak@upmc.edu
1st Term: 2016-2017
MEMBERS:
Lori Benner
Maryfrances Gross
Chad Strowmatt

Scholarship

CHAIRS: Jill Sclease
Jill@drivingtoindependence.com
1st term: 2015-2016

MEMBERS:
Liz Green
Jerry August
Eva Richardville

MEMBERS:
Nathalie Drouin Janice Girouard
Melissa Key Cassandra Johnson
Brian Martin Dana Moore-Wills

Marketing Committee

Publications

CHAIR: Liz Green
Elizabeth.green@driver-ed.org
2nd term: 2015-2016
MEMBERS:
Guy Hanford
Staci Frazier
Jason Strowmatt
Gina Lewis

CHAIR: Staci Frazier
snpfraz@comcast.net
1st term: 2015-2016
MEMBERS:
Constance Truesdail
Amy Lane
Susie Touchinsky Ashley Crook
Lori Benner Positions open

Co-CHAIR: Natalie Goldman (AH)
natalie.goldman@mercy.net
2nd Term: 2016-2017
Co-CHAIR: Sandra Wataoka (AH/TS)
sandrawataoka@gmail.com
1st Term: 2016-2017
MEMBERS:
Rosamond Gianutsos (AH)-2016-2017 2 term
Laura Juel (AH)-2016-2017 2nd term
Ann Forest-Clark (AH/TS)-2016-2017 2nd term
Donald Sampson (TS)- 2016-2017 2nd term
David Martinez (TS)-2016-2017 1st term
Stephanie Scharf (AH/TS)-2016-2017 1st term
Kate Lopez (AH/TS)-2016-2017 1st term
nd

Professional Development
CHAIR: Alyssa Merilees
alyssa.merilees.clethb@ssss.gouv.qc.ca
1st Term: 2016-2017
MEMBERS:
Jennifer Biro Jesse Hunter
Marc Samuels Carrie Monagle
Nathalie Drouin (liaison)

AD-HOC Committees
1. Research

Reports to Professional Development
CHAIR: Beth Rolland
beth.rolland7@gmail.com
Anne Dickerson, Johnell Brooks

2. Grants

Reports to Finance
CHAIR: Beth Rolland
beth.rolland7@gmail.com

3. Code of Ethics Review
Reports to President
CHAIR: Gina Lewis
ginalewis@adaptsolutions.ca

4/14/2016
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2016 MEMBERSHIP APPLICATION

Membership period runs January 1 – December 31, 2016
Please provide contact information as you want it to appear on the website directory:
Name:

Credentials:

Company:

Telephone Number:

Mailing Address:
Fax Number

E-Mail Address:

Website Address:
�
�

Directory Opt out: please DO NOT post my information on the www.aded.net membership directory
Mailing Address change: I would like my ADED mail to go to this address:

JOIN BY OCTOBER 1ST AND RECEIVE ALL OF THE NEXT YEAR FREE!
Membership
Dues:

Associate
Member

Corporate
Member

Mobility
Equipment
Dealer

Facility Member

Individual
Member

Please indicate your membership level below:

Individual members shall include all persons involved in provision, implementation,
or administration directly related to the provision of driver rehabilitation.
ުIndividual RENEWING Member: Rate=$135
ުIndividual NEW Member:
Rate=$150
A facility member shall be an individual member employed by a business or agency
involved in provision, implementation, or administration directly related to the
provision of driver rehabilitation. ުNew membership
ު Renewing membership
ުFacility Member-LEVEL 1* (1-3 Individuals): Rate=$270
ުFacility Member-LEVEL 2* (4-6 Individuals): Rate=$660
ުFacility Member-LEVEL 3* (7-10 Individuals): Rate=$1080

*PLEASE COMPLETE MEMBERSHIP INFORMATION SHEET ATTACHED
Mobility equipment dealer members shall include businesses involved in providing
installation, services, and/or retail sale of equipment, vehicles, or rental vehicles for
individuals with disabilities.
ުNew membership
ު Renewing membership Rate=$175
Corporate members shall include businesses solely involved in manufacturing and
distributing products used by driver rehabilitation specialists or individuals with
disabilities.
ުNew membership
ު Renewing membership Rate=$525
Associate members include students, educators, researchers or other stakeholders
with an interest in the mission of the Association who are interested in gaining more
knowledge about the field but do not provide driver rehabilitation services. Associate
members shall not have voting rights, nor are they eligible to serve as an officer.
ުNew membership
ު Renewing membership Rate=$120

Individual
$
Facility*

$
Mob. Equip.
Dealer
$
Corporate
$
Associate
$

PLEASE RETURN THIS APPLICATION WITH PAYMENT IN US CURRENCY FOR PROPER PROCESSING.
REMIT TO: 200 First Ave NW Suite 505 Hickory N.C. 28601. Fax 828-855-1672
For credit card payments: complete the following information and fax to 828-855-1672 or mail to address above.
ުVISA
Account #:
ުAMERICAN EXPRESS
Expiration Date: month:
ުMASTERCARD
ުDISCOVER
Card Holder’s Name:

/year:

cvv number

Zip Code of Billing Address:
Card Holder’s Signature:

NewsBrake
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2016 ADED BOARD OF DIRECTORS
Dana Benoit
MSc., OT, CDRS

Mary Beth Meyer
OTR, CDRS, CDI

PRESIDENT

MEMBER AT LARGE

514-487-1891 x377

845-264-5137

dana_benoit@ssss.gouv.qc.ca
dana.benoit@sympatico.ca

marybeth@driverrehab.com

Jenny Nordine
OTR/L, CDRS

Leah Belle
OTR/L, CDI, CDRS

PAST PRESIDENT

MEMBER AT LARGE

480-449-3331

(864) 455-4959

jenny@drivingtoindependence.com

lbelle@ghs.org

Dan Allison
MS, OTR/L, ATP, CDRS

Cassy Churchill
M.C. Mobility Systems

PRESIDENT ELECT

MOBILITY EQUIPMENT
DEALER

404-350-7763

(513) 469-8220

Dan_Allison@Shepherd.org

cchurchill@mcmobilitysystems.com

Peggy Gannon
CTRS, CDRS

Gina Lewis
Adapt-Solutions

TREASURER

CORPORATE

904-858-7242

418-889-0419

peggy.gannon@brookshealth.org

ginalewis@adaptsolutions.ca

Beth Gibson
OTR, CDRS

Elizabeth Green

SECRETARY

EXECUTIVE DIRECTOR

OTR/L, CDRS, CAE

770-514-9954

Toll free: 866-672-9466

bgibson@freedomandmobility.com

direct line: 828-855-1623
cell phone: 828-302-2119
Elizabeth.green@driver-ed.org
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Left Foot Accelerator

The Carospeed Menox Hand Control is
specifically designed to give physically
limited drivers the benefit of control and
ease when driving a vehicle. Driving becomes an easy and enjoyable experience
with Carospeed Menox.

Flip-Up & Quick Release

Common reasons for choosing Autoadapt
Menox Hand Controls
-Floor mounted push pull with more
adjustability.
- "brake latch" enables use of right hand.
- aesthetically designed to match vehicle style.
-not an obstruction when moving in
and out of vehicle.
- transferable into future vehicle.
-multi-function option for secondary controls

Steering Devices

Pedal Extensions

Carospeed Menox
Hand Controls

Pedal Guard

www.autoadapt.com
Distributed in the USA and Canada by Driving Systems Inc.

Scott System Driving Controls
dSi provides the technology
necessary for disabled drivers
to experience independence

Secondary Controls

.

The Scott Driving System has been developed over the last 40
years and is a complete system
which permits the physically
challenged to safely perform all
driving tasks without assistance,
including entering and leaving the
vehicle. The system provides for
safe extended mobility for the
driver who must remain in his
or her wheelchair while driving The system
has been successful in a
variety of disabilities. Patients
with post polio, multiple sclerosis,
muscular dystrophy, spinal
muscular atrophy and spinal cord
injury up to C4/C5 are
successfully driving on a daily
basis.

The CP05 Palm Control steering knob
is equipped with 3 rocker switches to
provide six switches in total. Each
switch is designed and programmed to
operate specific secondary controls.
The switches provide primary and
residual operations. The primary
operation is achieved by a smooth
touch of the button. The residual
operation is achieved by holding the
button ON for about one second.

driving systems incorporated
16139 Runnymede Street Van Nuys CA 91406 U.S.A.
Tel: 818.782.6793 Fax: 818.782.6485
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- Reliability
- Low Maintenance
-Long Service Life
- OEM Steering Option
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Get Out There.
Introducing the 2016 BraunAbility MXV™ built on the Ford Explorer.

The world leader in mobility for over 40 years, BraunAbility is
pushing the boundaries of mobility. No matter what the vehicle,
BraunAbility is committed to making your life a moving experience.
• Innovative door operation design

• Infloor, lighted ramp

• Removable driver/passenger seats

• Ramp on/off switch

• Tow package available

• Nerf bar comes standard

Ready to learn more?
855-628-0982
www.braunability.com/aded

• Sliding shifter for increased space
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