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F1 EVO Mechanical Accelerator & Brake
Re
Stationary right side floor mount system
Push to brake and pull to accelerate
Encased in smooth leather
Optional secondary controls
See a demo video on our website mpsdrivingaids.com

Over-Ring Electronic Accelerator
Mounts to the front of the steering wheel
Push on ring to accelerate
50% power reduction switch
Stylish Italian leather
Optional quick release ring

Ghost Under-Wheel Accelerator
Mounts behind the steering wheel
Unique almost invisible design
Easy fingertip control
Rotate to accelerate

800.243.4051
sales@mps-handcontrols.com
Visit us at MPSDrivingAids.com
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ADED Presented Oral Statement
Regarding Implementation of
Veterans Mobility Safety Act of 2016
June 13, 2017, Washington DC, Department of Veterans Affairs. In conjunction with
ADED’s support of the Veterans and Mobility Safety Act, the organization presented oral
statements and written consultative advice regarding implementation of section 3 of the
Veterans Mobility Safety Act of 2016.
In her capacity as ADED’s executive director, and previous employee within the VA system,
Elizabeth Green provided the statement on behalf of the organization. “This is an excellent
opportunity to represent ADED and our profession on a grand scale and impress upon those at
the Veterans Affairs the importance and role of the driver rehabilitation professional. The Act
is much more than equipment installation; it is also about qualified care and driver rehabilitation services.”, Ms. Green stated.
The opportunity to present statements is in alignment with ADED’s strategic plan and will
positions ADED and the CDRS program as setting the standard for excellence in service for
our country’s veterans. All oral testimony and written statements will become part of the
public record and can be viewed online through the Federal Docket Management System at
http://www.regulations.gov.
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Editor’s Note
I am very excited that my goal to have a topic- driven issue of the News Brake came together so well
for this summer issue. We have come close, but I
feel like this issue really accomplished the goal. The
focus for this issue is driver education techniques
and principles, and we have so many amazing
CDI and CDRS contributors! I am amazed at the
response we got when we reached out to people to
write for this issue. I have a great feeling that with
the recent committee role adjustments and future issue specific topics, this will continue.
The idea behind this summer issue was the need
for all DRSs who do behind the wheel training to
understand and know how to teach driving skills.
Many of us come from a healthcare background,
and unless our state specifically requires us to teach
driver education, how do we do it? If we are working with an experienced driver, it’s slightly easier,
but if it’s a new driver, you’ve got a totally different
situation. I’m not sure about everyone else, but every year my population of clients increases dramatically to new, young adult drivers with some form of
developmental or learning disability. It is by far the
biggest percentage of my caseload.
Inexperienced drivers also create the dilemma of
trying to differentiate between “normal” new driving errors and errors related to a disability- specific
problem. It’s amazing how many weird, unexpected and serious mistakes the traditional new driver
education student makes. In NH we are required
to become a state licensed CDI, and as part of that
process, we need to work under the supervision of
another licensed CDI for two years and to teach two
full sessions of traditional driver’s education (60

seems so basic to you can change
the way a new DRS approaches
his or her clients, the way an exAs difficult as this was when I
perienced client finds an out- ofwas going through the process
the- box technique to try with a
and working full time and being a
difficult client or how someone
Mom, it prepared me amazingly
“stuck” in an evaluation and trainwell to be a CDRS. I already had
ing technique can get a new idea.
the disability knowledge, but
Also, remember contributions to
Staci Frazier
no driver training knowledge. I
the newsletter don’t have to be long
News
Brake
Editor
worked with the “normal” (seriwritten articles. They can be short
ously funny expression) teenager
paragraphs, bulleted ideas, pictures, or links to reand taught them in the classroom as well as behind
sources. Don’t be intimidated by your writing abilthe wheel. I learned how to teach them in different
ity; we have a committee that will help you with that.
ways, how to take control of the vehicle if needed
and how to better anticipate their errors before they We have had some exciting standard submission arhappened. Seeing the learning process for those eas this year already, Ethics in Action and Research
Road; now we also have It Looks so Easy. We are
with no specified disability really was beneficial.
also looking forward to adding a column where
Shelagh Gross, whom I’m excited to announce is
some controversial areas are addressed, and we
the new CDRS at Drive Ability, is experiencing
will be showcasing opposing ideas. Please keep the
this first hand. Although she has been working as
ideas coming. My committee is amazing and wants
a CDRS and CDI in another state for several years,
to keep growing and developing the newsletter.
she has not experienced working with traditional
driver education students or teaching a driver edu- I keep saying excited, but I was THRILLED to have
cation class. She is currently observing the students someone reach out to me regarding my spring ediwe teach in the classroom and behind the wheel and tor’s note. Thank you Mark Lore for sharing your
has already commented on how eye opening it has thoughts on Ethics in Action. I would love to hear
been to see how they learn. Soon, she too will be on from more members about what they’d like to see,
a NH provisional CDI license, and even though she an area they feel they need more information on, a
had her VT CDI, she will need to teach 60 hours of topic in a seminar they attended that they think othclassroom and 240 hours behind the wheel under ers would benefit from, etc., etc. It is your newsletsupervision of a NH CDI. Hey, I should have her ter!! Please contact me.
write an article on how this changes her approach See you in New Mexico
(hint-hint Shelagh)!
Love,
hours) and spend 240 hours behind
the wheel with unlicensed drivers.

Please, when we tap your shoulder, remember what

Letter to the Editor

June 6, 2017

After reading the spring Ethics in Action by
Dianna Robertson and then seeing that this article stirred up much conversation and debate,
I felt that it may be helpful to weigh in from a
different perspective.
Although I understand how Angela could feel
that Mary violated multiple rules regarding
professional ethics, it would be important to
understand first what Mary’s motivations and
rationale were. We have all experienced situations where we judge people negatively on
their behaviors, yet once we meet and understand where they were coming from, we realize that they too had legitimate points and are
actually good people. Rarely have I ever met
someone whom I considered “bad” once they
had a chance to explain their behaviors. The
key in this situation for Angela is to eliminate
the ego and look upon it as a scientist; how
is it that such opposed evaluation decisions
came from similar professionals?
Also, if we want to achieve a level of inner
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peace in the workplace and in life generally,
it’s important that we give to others unconditionally. If Angela expected anything including a reciprocal relationship professionally,
then she should have made that clear at some
point. Too often we give to others expecting
something in return, but never communicating the conditions of our giving. In short, give
without conditions or bring a contract! It’s my
feeling that the former is the only way to keep
much anger out of your life.
Finally, although ethics are vital in our dealings professionally, the most important ethics
to me would be in the treatment of the more
vulnerable among us. In this case it is clearly
the client who now is driving. Rather than
continue to foster and promote the anger of a
real or imagined slight, it would take a much
stronger Angela to reach out to Mary and find
out how the client is faring in their driving.
When one professional denies a person’s driving privileges, and another reinstates them,
the validity of the decision is probably in the
outcome of the driver’s and public’s safety.
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Staci

Perhaps if Angela found that the client was
driving safely and that Mary had instituted
some creative guidelines and training for this
client, then Angela would now be learning
from her mentee.
Salvaging this relationship is not about calling out another on ethics or protocol, but instead dropping the attack and reversing the
mentor/mentee positions. CDRS professionals will be measured cumulatively on their
positive contributions to the public welfare,
not on in-fighting and competitive rumbles.
Attack will always be met with attack, so
it’s important that we all learn real strength
comes in our ability to be defenseless in the
face of strife. By the way, who among us cannot learn from another once we lay aside all of
our prior judgements?
Mark Lore
Chief Operating Officer – Driver
Rehabilitation Center of Excellence
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Greetings from the Executive Office
Greetings ADED members!

Our 41st Annual ADED Conference & Exhibits is right around the corner. Are you
ready to make a difference in your professional life? In Albuquerque, NM we will be
Accelerating Independence with 41 years
of coming together to share, explore, learn
and network. We are excited to host annual
conference out West for the first time in….
well… a very long time! We hope to see
many of our members from west of the Mississippi at this show. I am anticipating that
many of our ADED members and conference
regulars will be in attendance; you don’t
want to miss this one, folks.
Under the direction of Lynn Mortilla-Rocap,
Education Services Manager, our conference
team, consisting of Katy Greene, Stacey Stevens, and Jason Strowmatt, will be on hand
to make sure your experience is phenomenal.
The conference team has been diligently
building a program packed with as many continuing education hours as can possibly be
squeezed in. Prepare for long, but purposefilled days; you will be getting an invaluable return on investment. The team also has
some fun activities to keep you entertained
and engaged. In addition to the conference
team, we have a group of staff, on-site volunteers and contractors making sure the show
runs smoothly. Special note: Robert Dant,
ADED office manager, will join us in Albuquerque this year. I know many of you have
been wanting to meet the voice behind the
phone line!
Some highlights of conference that you
won’t want to miss:
Keynote address: We are excited to
hear a personal account from a consumer and
provider of adaptive mobility services. Evan
Piper, President, Piper Medical, Mobility &
Accessibility Services, will present Success
Through the Power of Determination: Steps
to Improve Our Lives Professionally and Personally. Evan brings his story of overcoming
adversity in a motivational and inspirational
presentation. This personal story of acquiring a spinal cord injury and his rehabilitation journey resonates with the audience as
Evan reports from the dual perspectives of a
driver rehabilitation client and as a Mobility
Equipment Dealer. Evan demonstrates that in
the face of a major setback it is possible to
overcome catastrophic events and to soar to
even higher levels. His expertise from over
35 years of creating, owning, operating, and
expanding numerous companies has culminated in the development of Piper Medical,
Mobility & Accessibility. Evan’s life journey
has taught him incredible business and life
lessons which he shares in a clear and fundamental fashion to which the audience can
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relate, learn, and understand. Motivated audiences leave his presentations uplifted and
ready to put new skills into action. The result
is an inspired and motivated
driver rehabilitation- related
audience. Evan provides the
audience tools to elevate
themselves to a new level
that they might not have
thought possible both in
their professional lives and
personal lives.

products in every day driver rehabilitation
service delivery. Up to 2 contact hours offered for this event.
Poster
Presentation: These mini-seminars
in the posters section of the
exhibit hall are conducted by
driver rehabilitation specialists and researchers presenting their research projects.
These presentations will offer
the attendee a closer look at
current studies and work that
can impact future service. 1
contact hour is offered for
this event.

Saturday
Night
Product Presentations:
All registered
attendees are invited to join
us for Saturday Night ProdMentor
Program:
uct Presentations provided
The Mentor Program is ofby Gold Level Sponsors who Liz Green, OTR/L, CDRS, CAE fered to all first-time atare excited to share innovaExecutive Director
tendees (aka: VIP’s) and extions in their product lines
perienced driver rehabilitation specialists
and help problem solve any special cases you and mobility equipment dealers. If you are
may be currently working on. Presentations unfamiliar with the program, please refer
will be made by Adapt Solutions, BraunAbil- to the article in this edition. We are encourity, Bruno, ElDorado Mobility, Sure Grip aging all first and second time attendees to
Hand Controls, MPS/GuidosimplexUSA, participate. Even if you aren’t a “newbie” to
and VMI. 3 contact hours are offered for this conference, but would like to take advantage
event.
of a mentorship with an experienced driver
Soap Box Sessions: These miniseminars, held in the exhibit hall, are conducted by driver rehabilitation specialists in
partnership with exhibit hall vendors. These
seminars will offer the attendee a closer look
at the practical application of manufacturer

rehabilitation specialist and mobility equipment dealer team, we would love to have you
sign up for the program when registering for
conference.

(Continued on next page)

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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President’s Address
Accelerating Independence – what a great and appropriate
theme for our annual conference.
Seems like I just finished writing the president’s address for the
Spring NewsBrake, and now we are in the final stages of preparing
for another great annual conference! If you haven’t already registered I encourage you to do so.
Being the gear head that I am, it is difficult to think of Albuquerque
and not think of Route 66.
Now, dating myself, how many of you remember the TV show, Route
66?
Two drifters traversing the United States in a new Chevrolet Corvette convertible, (it was sponsored by Chevrolet) and the events and
consequences surrounding their journeys. Martin Milner starred as
Tod Stiles. He was originally joined on his travels by Buz Murdock
(played by George Maharis), but was replaced the last season by recently discharged Vietnam veteran named Lincoln Case, played by
Glenn Corbett.

I have heard from many members stating how busy they are (me included),
and sometimes I think we get overwhelmed. Like we too are drifting,
from one client to the next, working
hard with what we have to provide
the best outcomes for those we serve.
But unlike Tod and Buz, we are much
more focused; we are not aimless in
where we are going. That’s part of
what makes conference so important
for us. It helps to guide and support
Dan Allison
us with a “roadmap” on our professional journey. We have the chance to MS, OTR/L, ATP, CDRS
catch our breath, learn what’s new in
our field, and network with others who do what we do.

So COME ON, Get your kicks on Route 66, join us in
Albuquerque!

Greetings from the Executive Office (Continued)
Silent Auction: There will be a great
selection of items to bid on at this year’s
silent auction. Auction proceeds support
the ADED Memorial Fund. ADED offers 5
scholarships per course offering throughout
the year, so we need your participation to ensure that funds are available for future course
attendees. Through generous contributions,
the silent auction activity continues to be a
popular (if slightly raucous) event each year.
Please consider donating to the auction, and
be sure to plan on joining in on the fun!

ty Center, Superior Van, Mobility Works and
Veigel North America, a total of 10 scholarships are awarded for ADED members attending 2017 conference.

Scholarships:

Registrations: Membership discount
for registration makes attending conference
the biggest bang for your buck. For example,
the $535.00 conference-only registration
fee allows you to earn up to 18 continuing
education hours, complimentary continental
breakfasts, sponsored nutrition breaks, exhibit hall reception meal and lunches, not to
mention an entertaining awards banquet. We
have negotiated reduced rates at the Hyatt
Regency Albuquerque and CLS Transportation, and you are encouraged to ask for the
ADED rate when booking your rooms or
travel from the airport. Add the “perks” with
the educational opportunities, and you will
see that your education dollars are going a
long way. Membership allows you to bundle
conference with 2-day courses or with 1-day
pre-conference workshops, saving even
more money and earning more continuing
education hours.

Through generous contributions from the
Adaptive Driving Alliance, qualified driver
rehabilitation specialists will earn scholarship assistance to financially support those
sitting for the 2017 CDRS examination. A
heartfelt thank you goes to the ADA board
and Paul Musso, CEO, for their continued
support of driver rehabilitation specialists
and commitment to our common goal of increasing the numbers of CDRS’s. The Adaptive Driving Alliance (ADA) is a nationwide
group of wheelchair accessible vehicle dealers. They provide adaptive dealers throughout North America the tools to deliver an extraordinary purchasing experience for their
customers.
The Spirit of Crescent Industries Scholarship
is provided through generous donations from
our corporate and mobility equipment dealer
members. Through generous donations from
Crescent Industries (founder of the scholarship fund), United Access, MPS, VMI, Abili-
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The ADED Memorial Scholarship Fund is
supporting 10 attendees to the 2-day courses:
Traffic Safety and Disability/Vision/Aging
held in conjunction with conference. All donations to ADED benefit this fund. Donation
activities at conference include t-shirt sales,
auction proceeds, raffle sales and cash donations.

VISIT THE EXHIBIT HALL! Our corporate sponsors and exhibitors have been

Summer 2017

extremely supportive of the ADED conference and have demonstrated their support
by reserving exhibit space and with generous sponsorship donations. They recognize
the value of joining you at conference, exhibiting their products and participating in
educational conference activities. We simply
could not put on the type of program that you
expect, with the quality that you deserve at a
price that is reasonable, without these companies. We cannot thank these generous leaders of the industry enough. Be sure to show
your support and gratitude by visiting their
booths in the exhibit hall and taking the time
to learn about their products; your clients
and your programs will benefit by the information you gather in the exhibit hall.
By celebrating 41 Years of Accelerating Independence, ADED is the leader in the driver
rehabilitation industry providing quality education, networking with experts and learning from highly experienced colleagues in
the field. This is quite simply an event that
you cannot afford to miss. Come to Albuquerque, you won’t be disappointed!
I sincerely hope you will make the investment in your continued growth and expertise
in the field of driver rehabilitation by coming to conference. There is always something
new to learn and there are always new friends
to make in this most rewarding industry. I
look forward to seeing YOU in Albuquerque!
Sincerely,
Liz Green, OTR/L, CDRS, CAE
Executive Director

NewsBrake
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Ethics in Action

“Never look a gift horse in the
Mouth” is not a sub-section of
the ADED Code of Ethics

The saying, “never look a gift horse in the
mouth,” dates back to when I was a child (circa
16th century). It stands for the principle that
when you receive a gift from someone you
should be grateful, you should not ask questions, nor should you look for flaws in the gift.
Back in the old days, if someone were generous
enough to give you a horse as a gift, it would
be rude to inspect the animal to see if it was of
good quality. One of the best ways to assess the
“quality” of a horse is to inspect the teeth, as
the length and condition of the teeth provides
a good indication of the age and health of the
horse, respectively.
I would anticipate that if I asked any DRS if it is
appropriate to accept a gift of $100 from a client
who is hoping the DRS will recommend that she
can return to driving after completing her treatment sessions, the answer would be a resounding NO. In this regard, the appropriate rule might
be “never accept a gift horse…period.” Simply,
never, ever, accept a gift.
My partner was once offered a free belly dance
by an elderly female client who was hoping this
might facilitate her passing her driving evaluation. (I think he declined.)
I once accepted a handmade Christmas angel
tree ornament from a client, which I continue to
take out every year and hang on my tree. Over
the years, I have received thank you gift baskets
full of yummy treats from mobility dealers at
Christmas. I have been provided with free assessor / demo equipment from manufacturers.
As driver rehabilitation specialists, most of us
have had the occasion to be offered gifts from
clients, referral sources, dealers, and /or manufacturers. It is not as simple as always saying no,
and some situations are more tricky than others.
Some gifts are small tokens or gestures to say
thank you. Other gifts (such as demo equipment)
can provide financially strapped Driver Rehab
Programs with much needed products to enable
the DRS to assess and train clients with current
equipment options, rather than using obsolete
equipment.

2. C
 onflicts Of Interest. Driver Rehabilitation
Specialists do not knowingly place themselves in positions that would constitute
conflicts of interest. If it becomes apparent
that such a situation exists,
the Driver Rehabilitation
Specialist takes appropriate
steps to rectify the situation,
such as removing oneself
from the situation or full
disclosure of the conflict of
interest.
3. D
 ishonesty. Driver Rehabilitation Specialists do not engage in any act or omission
of a dishonest, deceitful, or
fraudulent nature in the conduct of their professional
activities.

The Code of Ethics is clear that the DRS should
not accept the gift of $100 (in the example
above), as this would amount to unearned and
unjustified financial gain. As well, acceptance
of the gift places the DRS in a conflict of interest, as the DRS might be influenced to provide a
positive outcome for the client, as the gift could
be seen as more of a “bribe” than a “gift”.
I recently received an email from a DRS who was
seeking advice regarding an offer of a gift she received from a mobility dealer. The following is a
summary of the situation (names changed):
Sofia is an experienced CDRS who prescribes
both low tech and high equipment, as well as
making recommendations for conversion vans
on a regular basis. Sofia is also a board member
for a non-profit organization that provides assistance and services to individuals with spinal
cord injuries (“Spinal Cord Organization”). The
organization is facing tough financial times, as
the level of government funding has decreased
over the past few years. Over the years, Sofia has
worked closely with several NMEDA mobility
dealers and has established positive relationships
with them. When providing clients with information regarding their equipment and / or van
options, it is her practice to provide clients with
a list of NMEDA member dealers.

C.3. Public Responsibility
1. Unjustifiable Gains. Driver Rehabilitation
Specialists do not use their professional
positions to obtain unearned, unfair, or unjustified gains.

A few months later, a salesman at the other mobility dealer, Frank’s Mobility Dealer, said he
heard a rumor out about the charity donations
and asked Sofia about it. In her email to me, So-

PRINCIPLE C: Fostering Excellence in the
Field Of Driver Rehabilitation by Achieving
and Maintaining a High Standard of Competence
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Sofia had initially thought she
was doing the right thing in accepting the donation, as these
donations were benefiting a legitimate charity that needed the
money.
After some discussion, Sofia
and I concluded that the potential ethical issues were found in
the following:

Dianna Robertson,
MScOT, CDRS, JD

A few months ago, Sofia mentioned the funding
issues facing the Spinal Cord Organization with
the head salesman at Joe’s Mobility Dealer. The
salesman spoke to management and Joe’s Mobility Dealer has offered to make a donation of $300
to the Spinal Cord Organization for every van that
one of Sofia’s clients purchases from their company. Sofia was thrilled with the offer of the gift,
which will not benefit her personally (as the funds
are going to charity). She did not perceive that
there would a conflict of interest of ethical breech.

If we looked to the ADED Code of Ethics for
guidance, we would find the following:

fia admitted that when asked about the charity
donation, she evaded the question and changed
the subject. After the conversation, she reflected
on why she did not feel comfortable admitting to
the arrangement.

1. The connection between volume of sales (i.e., number of
vans sold) and the amount of
financial benefit to the charity;

2. The fact that Sofia was in a position to influence / determine the number of clients she
directed to Joe’s Mobility Dealer while she
ALSO was in a leadership role with the charity that would reap the benefit from the donations; and
3. The perception of the competitors (such as
Frank’s Mobility Dealer) could be that a conflict of interest existed, particularly because
the arrangement was not disclosed.
Moving forward, Sofia has a few good options
available to her, which in some combination
would continue to see financial benefits for a
worthy charity:
1. Change the donation structure with Joe’s Mobility Dealer to a dollar value that is not tied to
volume of sales or number of van sales;
2. Make the same arrangement for donations to
the charity by all the dealers;
3. 
Disclose the arrangement regarding donations;
4. Arrange for the donations to be made to a different charity (not the Spinal Cord Organization); and / or
5. Resign from the Spinal Cord Organization.
In the end, it is the more complex ethical situations involving possible financial and / or personal gain that challenge us to have the courage
to open the horse’s mouth and take a good, hard
look at the back teeth, even if we may not like
what we see.
**********
About the author
Dianna Robertson is an Occupational Therapist, CDRS, and Lawyer. She is a member of the
ADED Ethics Committee. If you have any questions, stories or concerns that deal with ethical
topics in Driver Rehabilitation, send a confidential email to Robertson.Law@hotmail.com
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Update from the Certification Pathway ADHOC Committee
Submitted by Dana Benoit
The Certification Pathway Ad-Committee
consists of eight dynamic and engaged
members to represent the ADED membership: Chad Strowmatt, Roger Kelsh, Kimma
Harper, Phil Lauerman, Kathy Woods, Dan
Allison, Jenny Nordine (co-chair) and Dana
Benoit (co-chair).
Last year, our group explored whether the
CDRS Credential should move toward becoming accredited through the National Commission for Certifying Agencies (NCCA).

Although it was decided to not pursue this
initiative at this time, this is an objective that
ADED may wish to attain in the future. With
this in mind, Lynn Mortola-Rocap our Educational Service Manager, compiled a NCCA
preparation binder highlighting the areas that
would need to be redefined or developed (at
a future date) to better align ADED’s credentialing program with accepted National Certifying Guidelines.
With this objective complete, the Certification
Pathway Ad-Committee turned its attention to

their second task of the strategic plan:
Objective 4.2: Explore if a multi-tiered credentialing program should be introduced to
the Association.
This was tackled by requesting input from our
membership in a survey that was launched in
November 2016. The outstanding response
to this survey highlighted the engagement of
our members and brought forth some fantastic
insights into our current credentialing system
and the potential pros and cons of modifying
our status quo. A substantial analysis of the
survey results allowed the committee to identify key areas of concern that were recurrent
amongst the respondents and to determine if
a modification in ADED’s credentialing pathway would address these issues or not. After multiple meetings and a thorough analysis, the committee agreed (with consensus)
… hold on to your hats, folks… that ADED
needs to move forward in modifying our current credentialing system.
The decision made, we moved forward to
tackle the next step:
Tactic 4.2b.2 Explore alternative potential
credentialing approaches that would be plausible for ADED with respect to costs, feasibility and membership concerns as per survey
results.
As a group, we brain stormed, discussed, critiqued and created to further analyze the pros
and cons of three different options to layer
our credentialing process. These three alternate credentialing approaches were then rated
by each committee member, based on their
potential benefits for ADED’s growth and development and their potential to address the
key areas of concern that were identified in
the fall survey. Again, after multiple meetings and a thorough analysis, the committee
agreed (with consensus) that the introduction
of a micro-credentialing system incorporating
digital badging is clearly the way to go. And
we are excited! However, our work is still in
the preliminary stages… not quite ready for
an unveiling to the membership yet… but we
are now well into our next tactic:
Tactic 4.2b.3 Determine new credentialing
pathways with defined levels of expertise
that are feasible within the organizational
constraints of ADED and congruent with
members’ concerns and current clinical practice.
Our committee meets regularly every two
weeks to ensure this project moves forward.
Our creative juices continue to flow as we
work toward defining how badging and microcredentialing can best be integrated into the
ADED organizational structure. This committee has been working incredibly hard…
but the sharing of ideas with a common goal
of moving our profession forward is as revitalizing as it is rewarding.
More details to come at conference!
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Judging Time And Space Gaps
Submitted by
Tim Jordan BS, CDRS, WV DRS
Accurate and prompt identification of safe
time/space gaps in traffic can be particularly
challenging for many clients. Deficits in this
important driving skill may be caused by cognitive issues, physical limitations or simple
inexperience.
Often, clients present to the driver rehabilitation specialist with a significant amount of
driving inexperience. This inexperience is
usually attributable to the client having never
thought they were going to someday learn to
drive. But there can also be some physical issue requiring the client to be seated in a position that limits their ability to observe the
driving task. With these clients, remediation
is typically successful and consists largely of
“interactive observation” from the front seat.
Requiring the client to sit where she can readily observe what proper and safe time/space
gaps look like in a variety of driving environments is valuable as well as “commentary
driving” whereby the driver discusses the environment as they go through it.
Cognitive deficits can pose a more significant
hurdle for the client. As processing time is

slowed, so is the ability to visually identify approaching vehicles and the physical distance
to those vehicles. The factors of approaching
vehicle speed and an awareness of the type of
roadway and speed limit are equally important. Additionally, a “lag time” can be present.
This lag time is the amount of time from the
client’s visual check to when the client begins
the movement of pulling out into traffic. With
so many critical factors involved, judging
time and space gaps can be challenging to the
driver rehabilitation specialist as well.
If a client is being seen for an evaluation, it
is somewhat easier to make a determination
as to whether or not the client is appropriately judging time/space gaps. Typically, if
the evaluator must intervene verbally or with
the training brake to stop the client from pulling into the path of an approaching vehicle,
adequate judgment of time/space gaps is not
present.
However, if the client is in the midst of training, considerable time can be spent with
the aforementioned commentary driving in
various environments. Instruction should be
focused on the driving environment, (lineof-sight, speed limit, amount of traffic, etc.).
Armed with a better understanding of these

factors, many clients can be successfully remediated to safely navigate a wide array of
busy environments.
Occasionally the driver rehabilitation specialist will encounter a client who is physically
unable to properly scan the driving environment. Typically, driving instructors prefer a
left-right-left scanning pattern at intersections
prior to entering traffic. If a client presents
with a limited neck AROM (active range of
motion), this scanning pattern can be incomplete or slowed to the point of ineffectiveness.
Although adjunct mirrors are occasionally
used, the training solution with the most potential is to stress early scanning as well as
vehicle positioning to maximize early and
complete line-of-sight.
Finally, although monocular vision is often
associated with a loss of depth perception,
this loss is primarily with close depth perception (< 6ft). the skill of judging depth perception at distance is for the most part a learned
skill and thus interpreting time/space gaps at
intersections and merges are not as impacted.
Although one of the more subjective drivingrelated skills, judging time and space gaps
can often be successfully remediated through
practical experience.

WE BELIEVE IN AN EASY
TRANSFER FOR ALL!
STOP BY OUR BOOTH #V6 AT
ADED 2017 TO LEARN ABOUT
OUR NEW IMPROVEMENTS!

bdindependence.com
NewsBrake
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ADED attends AOTA Conference and Expo
Philadelphia, PA. ADED President,
Dan Allison, MS, OTR/L, ATP, CDRS,
and Executive Director, Elizabeth Green,
OTR/L, CDRS, CAE attended the American
Occupational Therapy Association’s 100TH
Annual Conference and Expo, March
30-April 2, 2017. This was the organization’s
centennial celebration, recognizing 100 years
of Occupational Therapy. ADED hosted a
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booth, shared with NMEDA, in the Expo’s
Transportation Zone. Local ADED members
were also on hand to assist in the exhibit booth.
The Transportation Zone is a special section of
the Expo that includes other vendors related to
community mobility and driver rehabilitation
services. Attendance at the conference was over
13,000 plus over 350 exhibitors. Interest in the
ADED/NMEDA booth ranged from students
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interested in the field, experienced occupational
therapists investigating options to join the field
and generalist occupational therapists searching
for resources for their clientele.
Seminars of interest to driver rehabilitation
specialists and generalist occupational therapy
practitioners were offered. There were also several poster and research presentations dedicated
to driving and community mobility.
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General Differences In Driving Errors Between
Those With And Without A Known Disability
Submitted by Adam Holtz, CDI
Brant’s Driving School

lating the vehicle’s space to surrounding objects (depth perception).

Understanding how a driving error occurs can
have overlapping factors in those with disabilities
like Cerebral Palsy (CP), multiple sclerosis (MS),
traumatic brain injury (TBI), and even t hose with
learning disabilities such as attention-deficit hyperactivity disorder (ADHD) and autism.

When someone with CP is learning to drive, it is
a common mistake to assess the following areas,
as beginner mistakes over time with no improvement, because of the resemblance: lane position
with street- to- street turns is wide or cutting into
other lane; ability to negotiate turns in the open
highway/rural setting is sporadic with lane position and speed control; and maintaining lane position becomes non-consistent with duration and
exhibits poor depth perception. Though these are
common beginner areas, it is also common for
someone with CP to plateau in progress in these
areas due to limitations with eyesight (possible
fatigue or inability to track)and possible coordination plateau, which may improve due to the
need of adapted equipment (spinner knob, tri-pin,
hand controls and more.)

In order to distinguish the difference, you must
know the fundamental mistakes, which are not
limited to the following: gas/brake memory,
steering ability matched with hand over hand
or push/pull steering, scanning vs focus (LeftRight-Left, scanning mirrors/speedometer
while maintaining lane position), understanding and displaying safe and proper lane position
for the environment and turning, understanding
the main driving environments (residential,
open highway, expressway, business district).
When determining these factors for a beginner
driver without disabilities, it is easy to assume
the driver will know where to stop the car in
relation to the intersection and stop line/crosswalk; where to scan for traffic/pedestrians; how
much gas/brake pedal pressure to use; and re-

MS exhibits common ground to the issues presented with CP, but often is related to physical, mental, and visual fatigue, so establishing a
“max” drive time and breaks in driving for recovery is critical in determining progress with
driving and overall safety.

In all aspects, when a beginner driver is learning to drive, it is imperative to start from the
ground up and only progress minimally to
prevent assuming or jumping into a different
environment or more complex situation prematurely, leaving vulnerability to an accident. Often starting in a parking lot, then branching out
limiting what you are trying to achieve, repeating the situation until comprehension and consistent progress is made works best for anyone,
but especially those with learning disabilities
and TBI. Without taking these precautions, it is
easy to mistake progress for a one time correct
function. If an issue persists after repeatedly
performing any situation, despite multiple attempts to explain the situation in various ways,
someone with a learning disability or TBI may
plateau and may not be able to drive without
progress in the problematic area (such as not
yielding, not yielding on unprotected left turn,
stopping for a except right turn situation, problems with scanning and recognizing lane position with depth perception, and the ability to
process situations such as negotiating merge
areas while on the expressway in traffic or navigating work zones.

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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The Struggle is only
Part of the Story
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INQLINE is a fully tested, heavy-duty winch and restraint
system featuring dual automatic retractors that double
as front tie-downs; making it the ideal solution for both
passenger onboarding and passenger securement.

CONTROLLED STEERING • DUAL INDEPENDENT RETRACTORS • IMPROVED RIDE QUALITY
SPEED, SAFETY, SIMPLICITY

L E A R N MO R E AT: Q S T R A I N T.CO M / I N Q L I N E
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ADED Educational Events 2017
Traffic Safety for the Driver
Rehabilitation Specialist

The Impact of Disabilities, Vision &
Aging and their Relationship to Driving

15 ADED/1.5 AOTA hours offered
Speakers: Jan Stephanides and Sally Sullivan
This two-day course is designed to educate
Traffic Safety Principles and practices to those
Driver Rehabilitation Specialists who have
a more clinical background. In this course,
information will be shared that is typically
inherent in the Traffic Safety/ Driver Education
fields. Information to be gained from this
program includes defensive driving and
collision avoidance techniques, strategies for
teaching vehicle maneuverability, design of a
driver education course and how to determine
number of sessions needed for training. In
addition, discussion of how human factors
impact evaluation, training and communication
of the information needed by the customer will
be addressed.

Speakers: Nathalie Drouin and Michele LutherKrug
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.

Albuquerque, NM

July 28-29, 2017

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

Albuquerque, NM

July 28-29, 2017

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

ADED Annual Conference and Exhibits
Albuquerque, NM

July 30-August 1, 2017

Multiple ADED and AOTA hours offered!
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 preconference workshops will also be offered.
Contact ADED 866-672-9466
Register online: www.aded.net

NewsBrake
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Canadian National Driver
Rehabilitation Conference - CAOT &
ADED Joint Program
Ottawa, Canada	

October 12-13, 2017

Speakers: TBD
For more information visit:
http://www.caot.ca/default.asp?pageid=4441

Introduction to Driver Rehabilitation
Hanover, MD

Oct 20-21, 2017

15 ADED/1.5 AOTA hours offered
Speakers: Kimberly White

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.
Contact Anne Arundel Community College:
410-777-2325 Register: www.aacc.edu

Did you remember to renew your
ADED membership?
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ADED- marketing events 2017
Visit the ADED booth at these events!

Sacramento, CA						

July 16-19

American Driver and Traffic Safety Association Annual Conference
The American Driver and Traffic Safety Education Association (ADTSEA) is the professional
association which represents traffic safety educators throughout the United States and abroad.
More info: www.adtsea.org
Albuquerque, NM				

July 29-Aug 1

ADED Annual Conference

ADED welcomes first time attendees. We’re sure that you will find a group of cheerful, welcoming
and helpful colleagues who are thrilled that you have decided to join this exciting and rewarding
field of driver rehabilitation. Returning attendees can expect professional, educational courses
designed to increase your knowledge and enhance your skills in the field. All attendees are sure to
enjoy and benefit from time spent with our vendors who are available to answer all your questions
about new and exciting equipment and driving controls.
More info: www.aded.net
Ottawa, ON					

October 12-13

Canadian National Driver Rehabilitation Conference
This is a 2-day educational opportunity that brings together leading professionals in the field of
driver assessment and rehabilitation.
More info: www.caot.ca
Albuquerque, NM 				

November 8-11

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

The 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/
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CDRS) or a mentee (new attendee or new
member) when registering for conference!
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
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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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CALL FOR PRESENTATIONS

2018 NMEDA ANNUAL CONFERENCE-Daytona Beach, FL
Conference: March 7-9, 2018

ADED is seeking dynamic and knowledgeable speakers to present at NMEDA 2018

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: http://www.aded.net/?page=320
*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: August 1, 2017

2018 ADED ANNUAL CONFERENCE-Richmond, VA
Conference: August 10-14, 2018
Pre-conference ADED Workshops: August 11, 2018

ADED is seeking dynamic and knowledgeable speakers to present at ADED 2018!

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: http://www.aded.net/?page=320
*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, 2017

At Clock Mobility, we believe that physical challenges shouldn’t mean
mobility limitations. Call us today to see how we can help you get on the
road to independence.
Transit Connect

AccessATop

Sales | Service | Rentals
Call Us Today!
4 Convenient MI Locations:

Grand Rapids
(800) 732-5625

Reverse Hinged Doors

Kalamazoo
(888) 607-2925
Lansing
(800) 377-0206

Motorcycles

Traverse City
(800) 935-7975

clockmobility.com
NewsBrake

Recreational
Vehicles

Full-Size Vans

Summer 2017

Motor Homes
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Join over 250 professionals from across Canada representing the full
spectrum of the mobility industry!
This conference offers something for everyone, from beginner to advanced practitioner, working in driver rehabilitation!
Check out some our exciting 3 hour hands‐on workshops, stimulating seminars, thought provoking posters and inspiring
presentations of the latest research:
x
x
x
x
x
x
x

Making informed clinical decisions concerning medical fitness to drive: understanding clinical roles,
responsibilities, and best practices
Clinical reasoning tool for in‐clinic driving evaluations with neurological clients
Interventions towards ensuring wheelchair transportation safety
Clinical predictors of driving outcomes in Parkinson's
Retraining the Driving Skills of Seniors: An evidence‐based approach to improve behind‐the‐wheel performance
Psychotropic medications and functional driving assessments: Should clients taking medical marijuana be
assessed on‐road?
Clinical Decision Making Regarding Prescribing and Training for Adaptive Equipment

Ottawa Conference and Event Centre
200 Coventry Road, Ottawa, ON
Register online: https://caot.ca/site/pd/CNDRC?nav=sidebar
18
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2017 Annual Conference ♦ Albuquerque, New Mexico
July 28 - August 1, 2017
This conference will offer:
♦ ADED 2-day workshops:

Traffic Safety for the Driver Rehabilitation Specialist
The Impact of Disabilities, Vision & Aging and their
Relationship to Driving

♦ Four Full day Pre-Conference Workshops
♦ Ten Breakout Sessions
♦ Product Presentations
♦ Keynote Address & General Sessions
♦Poster Presentations
♦ Soap Box Sessions
♦ A Dynamic Exhibit Hall
♦ A can’t miss Banquet with Entertainment

ADED’s 2017 Conference will explore research and technology related to driver rehabilitation. Attendees
will receive cutting edge information that they can implement into client care. The lectures and workshops
provide ample opportunities for participants to learn, engage and interact. The conference will combine
camaraderie, experience and education. Professionals of all levels, introductory, intermediate and advanced
will enjoy attendance.

♦ Earn up to 33 hours by taking 2-day ADED course and all conference activities.
♦ Earn up to 25 hours by taking ADED pre-conference workshop and all conference activities.
♦ ADED Conference attendance offers up to 18 contact hours
beginning with Saturday Night Product Demonstrations.
Please visit our website for complete conference information: www. aded.net

A D E D ♦ 8 6 6 - 6 7 2 - 9 4 6 6 ♦ w w w. a d e d . n e t ♦ i n f o @ a d e d . n e t
NewsBrake
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Summer Road
Research

The Hot Topic of Autism and Driving
by Christy S. Horner, OTR/L, CDRS,
Research Subcommittee
In considering the research for autism and driving, first, let’s go beyond the image of Rain Man
and refresh our understanding of the intriguing
diagnosis of autism spectrum disorder (ASD).
ASD is a neurological, developmental disorder
that is characterized by challenges with verbal and
nonverbal communication (American Psychiatric
Association, 2013). Individuals with ASD have
difficulty relating to others socially and are also
not inclined to make eye contact (American Psychiatric Association, 2013). They often display
repetitive behaviors which could occur in many
forms, such as flapping their hands and repeatedly saying the same phrases (Centelles et al.,
2013). They frequently become highly fixated on
a particular interest area and develop significant
depth of knowledge in this area.
Degree of impairment varies markedly from individual to individual. There is a famous quote
by Dr. Stephen Shore often repeated: “If you’ve
met one person with autism, you’ve met one
person with autism” (Spectrum, 2017).
This is certainly the case when it comes to cognitive abilities. Intelligence varies widely. However, the Center for Disease Control reports that
over 50% of individuals with ASD are considered intellectually competent (CDC, 2017). One
noted cognitive characteristic is that individuals
with ASD have greater difficulty with executive
functions – particularly in the areas of mental
flexibility, planning, and inhibition (American
Psychiatric Association, 2013). These individuals thrive with routines and rules but display
problems with adjusting to novel tasks.
Physically, many individuals with ASD exhibit
impairments in visual motor coordination, motor planning, and bilateral integration (American Psychiatric Association, 2013; Dzuik et al.,
2007; Rinehart et al., 2006).
Interestingly, 83% of individuals with ASD
have an additional diagnosis (Center for Disease Control and Prevention, 2017). ADHD is a
common comorbidity (Leitner, 2014), as well as
epilepsy (Danielsson, 2005) among others.
There is greater male prevalence with ASD. The
disorder occurs 4.5 times greater in males than
females children (CDC, 2017).
The rate of ASD diagnosis has increased to 1
in 68 children (CDC, 2017). Just between the
years 2012 and 2014, the rate of diagnosis increased by 30% (Wingate et al., 2014).
One final fact regarding the general diagnosis is
that these children are growing up, and there is
a lack of services to address the needs of older
adolescents and adults with ASD (Tyler, 2013).
This is the point at which we as driver reha-
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bilitation specialists encounter these individuals. They and their families want them to lead
healthy, independent lives as much as possible
– including living on their own, working and,
yes, driving in the community.
Ten years ago research in this area was nearly
nonexistent (Classen & Monohan, 2013), but
it has grown considerably. In surveying the research for this article, 20 studies specific to the
topic of ASD and driving were reviewed. All
studies were published or presented between
2009-2017. Of interest, four of the 20 studies
are published in academic journals by our own
members of ADED. All the studies vary greatly
in number of subjects, methods, and geographical areas.
DRIVER LICENSING
As expected, fewer individuals with ASD have
a driver license compared with their neurotypical (NT) peers. Whereas ~85% of individuals 16
and older in the general adult population in the
United States have a driver license, 24% to 48%
of individuals with ASD obtain a driver license
(Cox et al., 2012; ; Curry et al., 2017;Farley et
al., 2009; Feeley et al, 2010; Huang et al., 2012).
The largest study by Curry et al. (2017), which
was recently featured in News Brake, indicated
that 1 in 3 in the general ASD population obtain
a driver license.
Individuals with ASD require more time to obtain a driver license. Based on the same study by
Curry et al. (2017), individuals with ASD obtain
a driver license an average of nine months later
than NT peers in New Jersey. According to Daly
et al. (2014), individuals with ASD in Sweden
obtain a driver license approximately two years
later than NT peers. People with ASD require
nearly three times as many driving lessons as
healthy peers and must take more road tests to
obtain a driver license (Almberg et al., 2015).
Positive indicators for obtaining an unrestricted
driver license are that the individual has at least
near average intelligence, that driving is included as a goal in a teen’s individualized education
plan (IEP), and that the parent has experience
with teaching driving (Huang, 2012). Additionally, obtaining a driver permit is a strong indicator, as Curry et al. (2017) revealed that 90% of
individuals with ASD who obtain a driver permit obtain a full unrestricted driver license.
DRIVING CHALLENGES
Adult drivers with ASD report more collisions
and more traffic violations than their NT peers
(Daly et al., 2014). The number of traffic violations was statistically significant, with 30% of
individuals with ASD compared to 12% of their
peers. The traffic violations were primarily related to running stop signs or stop lights, speeding, reckless driving, and making illegal turns.
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It should be noted that this is the opposite for
teen drivers. Teens with ASD have lower crash
ratings than peers (21% vs. 33%) (Curry et al.,
2016).
Reports of individuals with ASD, their parents, and driver instructors yield insights about
weaknesses in driving. Individuals with ASD,
parents and driver instructors all note problems
with adjusting to unexpected or novel roadway
situations (Chee et al., 2014; Cox et al., 2012;
Tyler, 2013). Parents report challenges with
concentrating and multi-tasking during driving (Cox et al., 2012). Driver instructors report
that the individuals with ASD exhibit problems
with the following: merging into traffic, interpreting facial expressions and gestures of other
drivers, focusing for longer driving periods,
becoming over-stimulated, displaying anxiety
and anger, and wanting to focus only on their
particular areas of interest, not driving (Tyler,
2013).
Research using driving simulators and driving-like tasks has produced further information about driving behaviors in the ASD
population and possible underlying causes
for errors. On a driving simulator, non-drivers
with ASD exhibited more driving errors (Classen et al., 2013). These errors were related to
issues with maintaining lane alignment, regulating speed, and responding to stimuli. Interestingly, compared to the NT adolescents,
these same individuals with ASD or ASD/
ADHD had decreased right-eye visual acuity,
selective attention problems, decreased visual
scanning, and challenges with visual-motor
coordination and specific physical-motor
tasks. Individuals with ASD responding to
video footage of driving show reduced reactions to human hazards versus mechanical
hazards in the driving environment (Bishop,
2017; Sheppard et al., 2010). Driving simulator research shows that individuals with ASD
have a tendency to shift eye gaze away from
increasing roadway stimuli and to the right
(Reimer et al., 2013). This same study suggests heightened anxiety by an elevated heart
rate on driving simulator tasks. Although difficulties with coordinating the motor aspects
of driving may be a challenge, another driving simulator study presented that individuals
with ASD can be successful with overcoming
motor challenges to regulate steering, accelerating and braking (Brooks et al., 2016).
The individuals with ASD required more time
than NT teens to achieve success on the tasks
but eventually performed at the same level
of the control group. Finally, another driving
simulator study revealed that these individuals have reduced working memory and slower
reaction times with steering, but not braking
(Cox, 2016).

NewsBrake

DRIVER TRAINING TECHNIQUES

es to driving video footage.

Reports from parents and driver instructors indicate that the following methods are most helpful
in training individuals with ASD:

With our direct behind-the-wheel work, it
would be highly interesting for driver rehabilitation specialists to be more involved in studies
with this unique population and to contribute to
proven driving assessments and training methods.

- Using video games and driving simulation
experiences before driving a vehicle to lessen
anxiety (Cox, 2012).
- Using the same vehicle for driving lessons
(Cox, 2012).
- Providing repetitive, routine but short lessons
(Cox, 2012; Ross, 2015, Tyler, 2013).
- At the beginning of driving sessions, providing a brief visual or verbal plan of the session
(Cox, 2012).
- Using direct communication (Ross, 2015;
Tyler, 2013).
- Avoiding excessive, verbal instruction (Cox,
2012).
- Breaking down the driving task into smaller
steps (Cox, 2012; Tyler, 2013).
- Encouraging use of coping mechanisms
(Tyler, 2013).
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Disorders, 46(7), 2408-2426.

- Using a workbook to reinforce driving terminology and concepts (Tyler, 2013).

Centelles, L., Assaiante, C., Etchegoyhen, K., Bouvard, M., & Schmitz, C. (2013). From action to interaction: Exploring the contribution of body motion cues
to social understanding in typical development and in
autism spectrum disorders. Journal of Autism and Developmental Disorders, 43(5), 1140–1150.

- Providing visual demonstrations of the targeted driving behaviors (Ross, 2015).
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- Adapting the training techniques for each
individual’s needs (Ross, 2015; Tyler, 2013 ).

- Being patient and remaining calm (Cox,
2012).
ADDITIONAL THOUGHTS AND
PERCEPTIONS
In regards to their self-perceptions, several studies
inquired of drivers with ASD, primarily adolescents
and young adults. Three different studies (Chee et
al., 2014; Huang et al., 2012; Tyler, 2013) indicated
that individuals with ASD were confident in their
ability to follow the rules of the roadway. These individuals rated their driving skills significantly lower than their peers in a study by Daly et al. (2014).
Chee et al. (2014) found that most prefer not to
drive on the highway or at night, limit their driving
to when necessary, choose to drive fewer days per
week, and voiced anxiety about driving.
Parents expressed other concerns. They were
hesitant to reveal the ASD diagnosis, as they
feared their children’s experiencing discrimination on the driving test (Tyler, 2013). Although
70% of parents acknowledged the impact of the
ASD symptoms on driving, they felt that their
children did not recognize how the ASD symptoms deterred driving safety (Cox et al., 2012).
Although yielding significant information,
these current research studies have several limitations. One notable point is that none of the
studies are directly related to in-vehicle observations of individuals’ driving. Many are based
on reports of individuals and parents. Few studies included the reports of driver rehabilitation
specialists or driver instructors. Several are
based on performance on driving simulators. A
couple of the studies used individuals’ respons-
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The Perfect Parallel Parking Primer
Submitted by
Bruce R. Renfro, CDI, CDRS,
Adaptive Driving Associates
1. W
 hen driving down a road looking for a
place to parallel park, Slow Down.
2. F
 ind a place to park, and signal to indicate
your intent to the drivers behind you.
3. D
 rive up alongside the car parked in front
of the space in which you wish to park,
stopping when your back bumper is approximately even with theirs. If the other
car is roughly the same length, you may
wish to line up side view mirrors.
4. C
 hange gears to reverse and turn your
steering wheel completely to the right,
while going extremely slowly and taking
care to watch your right side mirror to
make sure you completely clear the front
car.

5. A
 fter you verify that you are not going to
hit the front car, immediately switch your
attention to the left side mirror. Watch
as the rear car comes into view, paying
special attention to when the license plate
or car maker logo comes into view. Soon
after you see this, you will see the end of
the grill and beginning of the rear car’s
right headlight.

8. W
 hen the right mirror housing covers the
area immediately to the right of the license
plate, turn your steering wheel all the way to
the left, continuing to back slowly.

6. W
 hen you see the end of the grill/edge
of the right headlight, immediately and
quickly straighten out your wheels and
continue backing slowly.

10. T
 urn your attention to the area in front
of your vehicle. Change gears to drive
and focus on the center of the parking
lane in front of you (not necessarily the
center of the car in front of you) as you
slowly move forward and quickly return
the wheel to straight. STOP when your
vehicle is centered in the space.

7. A
 fter checking to make sure you are indeed going straight, switch your attention
back to the right side mirror, this time
looking for when the mirror housing covers the area immediately to the right of
the license plate of the front vehicle.

9. Keep the wheel turned and keep backing
until you have aligned your car with the
side of the street or curb (seen from the
right mirror). STOP when your vehicle is
parallel with the curb.

Congratulations, you have successfully parallel parked!
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Est.1986
WE’VE GOT THE LOCK ON SAFETY AND FREEDOM

Voice Feedback

option

Available add ons: Manual Release Cable, Seatbase, 1” Riser
•

1st Wheelchair Docking System

5 Year Warranty on Hardware
• Limited Lifetime Warranty on Electronics
•
•

Crash Tested

•

Made in the U.S.A.

call (888) 952-5625
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•

www.ezlock.net
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Valet® Signature Seating

Valet® Plus

Versatile. Safe. Reliable.

• 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

Child safety seat
LATCH Kit available!

844-755-5543 • bruno.com

Bruno Independent Living Aids
Scooter lifts | Turning vehicle seats | Stairlifts | Vertical platform lifts
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All Drivers Operate Like “Self-Driving” Cars – by Habits!
by Professor Frederik R. Mottola
Executive Director
National Institute for Driver Behavior •
NIDB.org
The National Highway Traffic Safety Administration (NHTSA) is strongly supporting the
advancement of self-driving vehicles. Dr. Mark
Rosekind, NHTSA Administrator, recently stated: “In 94% of fatal crashes a different human
choice could have made the difference between
life and death.” Indeed, the root cause of the
94% of crashes is driver’s lack of awareness
to find, solve, and control the critical second
prior to the crash. And technology is advancing at a rapid pace towards bringing self-driving
vehicles to the driving population, with almost
every car and truck manufacturer working on
perfecting the programming of their “auto pilot”
systems.
We do know that there are two major domains
that drivers must master: car control skills and
awareness of traffic situations. If self-driving
vehicles were to be programmed the way drivers are trained and tested to meet the low standards of a licensing exam, and if one of every
14 self-driving cars crashed each year, the
lawsuits would be endless, and the companies
would be out of business after the first month of
operation. Who would have confidence in placing the safety of their family into the hands of
such faulty computer programming? Yet, when
it comes to drivers crashing, it is accepted and
expected that crashes will occur. It doesn’t have
to be that way!
Drivers, whether they realize it or not, are most
of the time operating a “self-driving” vehicle!
Most of the actions a driver takes are habits that
have been developed by an accumulation of repetitive actions: selecting a travel speed, moving the foot onto the brake pedal –– all without
conscious thought, by habit, like a programmed
computer.
Drivers positioning themselves behind the
wheel of the car and fastening their safety belt
automatically, without thought, takes place (or
doesn’t take place) by habit. Drivers who don’t
buckle up don’t intentionally “not fasten” their
safety belts. If that is their habit, ignoring the
use of belts takes place automatically. There is
no thought. Same process for the driver who
gets into the car and clicks the belt on –– no
conscious involvement, the belt automatically
gets fastened. So the question is, if a crash were
to take place and if the vehicle were to roll over,
which autonomous action would a driver want
dictating the consequence of the crash and rollover? What is the better way to manage space
inside the vehicle as it is rolling over at 70 mph
– having safety belts to keep the driver in place,
or trying fruitlessly to hang onto the steering
wheel?
You, as a Driver Rehabilitation Specialist, have
a more daunting mission to help drivers avoid
crashes than that of Driving Instructors. Most of
your clients are adults who have been driving
for many years and have already been well- pro-
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grammed with habits that were
caught by chance. Or, you many
have a teenager with a learning
disability who can learn only one
action at a time, structured by
deliberate repetitive practice to
form the correct habits. Forming
awareness habits requires guidance from a perceptive coach.
Drivers need to learn where to
look, what to look for, and what
to do once they find it. Without
mind training, drivers will not
see the right combination of elements to make the decisions necessary to be in
control of the situation.
Think about this: Learning to drive a car requires the same mental process that is needed by
a person learning to read sheet music to play a
piano flawlessly. But, there is a huge difference
in the feedback loops of the two. The sheet music scripts the precise movement of which finger
will strike which key and with exact timing to
strike the key. When a mistake is made, you hear
it and immediately correct it. And, after sufficient deliberate practice, when
it is played correctly, the pianist, attaining success, receives
a reward of dopamine which
motivates further practice for
more rewards.
So then, NIDB has invented a
new e-Coaching process for
training drivers and passengers,
which includes a tool called the
“Selective Attention Matrix”
that acts like the score of a music sheet. With practice in using
the Matrix, drivers and passengers are able to acquire habits
to know precisely where attention should be focused. Drivers
need to learn how to use their
central, peripheral, and fringe vision to acquire
awareness of traffic situations and car control
skills to be able to find, solve and control critical situations in a timely manner.
The process uses the Zone Control Awareness
e-Coaching program, which provides driving instructors, parents, and drivers with sets
of step-by-step activities. Any person –– from
pre-teen youngsters to elderly drivers –– get
mental training to effectively evaluate and be in
control of all traffic situations. The e-Coaching
program presents simulations, scenarios, games,
and quizzes to train the brain to effectively learn
where to look, what to look for, and what to do
to get the best speed control, lane position, and
communication, resulting in a low-stress, courteous, and responsible manner of driving.
What most drivers don’t realize is that when a
car goes out of control, it’s not because a major thing has changed. It’s usually a collection
of little things, such asgoing a couple of miles
faster, a slight downgrade, a patch of sand or
someone pulling out in front of you. And when
you put all these risk factors together, the car
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becomes, in the blink of an eye,
a self-driving monster. Drivers
don’t stand a chance unless they
have programmed their brains to
fill their minds with the right habits to automatically respond and
adjust to any changing condition.
Loading the driver’s mind with
awareness habits is not a simple
matter. It can best take place with
a structured program outlining
what and how to perform “deliberate practice”. Like learning the
piano, deliberate practice requires a system of
well- described routines to gain adequate repetitions that physically changes the structure of the
brain by producing myelin to insulate the correct neurons to enhance their rapid firing with
precise, flawless timing.
Take a look at this image of a familiar subject.
You either see it correctly for what it is or you
will never see it unless there is intervention ––
mind training –– to lead the brain into seeing
the image correctly. What do you think it is?

To take your mind for a journey of awareness,
go to NIDB.org. Click on the 10 Habits Demo.
Find the answer to this photo; sample the Selective Attention Matrix; play the Go or Slow
game; play the On-Target/Off-Target game; and
drink in the flowing stream of awareness that
can eliminate 94% of all crashes.
About the Author:
Professor Frederik R. Mottola, a traffic safety
educator, scientist, inventor, and author, is recognized as a National and International leader
in driver risk-reduction behavior.
He is the creator of the Zone Control Driving
System for space management, Reference Points
for vehicle placement, Targeting for visual skill
development, Transition Pegs for maintaining
vehicle balance, Selective Attention Matrix for
developing awareness of the “critical seconds”
and many other driving behaviors.
He is the inventor of the Skid Monster, a device
for teaching the prevention, detection and correction of skids, and the inventor of SmartView
Mirrors, which eliminate mirror’s blind spot
areas.
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BraunAbility

Wheelchair Accessible Vehicle Funding and Financing
Affordability can be a big concern when it comes to purchasing a wheelchair accessible vehicle. Many wheelchair users don’t realize there are
multiple resources available to make that purchase fit their budgets and
open the door to mobility and independence.

National Organization for Vehicle
Accessibility (NOVA)

BraunAbility Finance
Take, for instance, BraunAbility Finance. It’s the mobility industry’s only
financing service specifically for wheelchair accessible vehicles, offering same-day financing, the industry’s lowest rates, and loans up to 120
months. Unlike regular financial institutions, BraunAbility Finance is not
a for-profit business. It exists to ensure our customers have access to the
best rates, terms and service in the mobility industry.
For more information, contact the BraunAbility Finance team at 1-844498-9800 or braunabilityfinance@braunability.com.

NOVA, formerly the Ralph Braun Foundation, works nationally to provide grants to purchase equipment for people with physical disabilities,
including up to $5,000 toward the purchase of a wheelchair accessible
vehicle. This foundation supports all National Mobility Equipment
Dealers Association (NMEDA) manufacturers. NOVA has four funding
cycles per year, and applications are accepted during the months of January, April, July, and October.
To learn more about NOVA or to apply for a grant,
visit https://novafunding.org.

Chive Charities
BraunAbility Certified Pre-Owned

• Rental vehicle assistance

Chive Charities has quickly become one of the fastest-growing nonprofits
for people with disabilities and is known around the world for its flash
fundraising campaigns. Among the causes it focuses on are individuals
with rare medical conditions, veterans and first responders with medically
related needs, underfunded initiatives on special-needs education, and
501(c)3 organizations that assist the aforementioned populations. Accessible vehicles have become a regularly funded item through Chive Charities.
BraunAbility is proud to be a member of the “Chive Nation” as a preferred
mobility partner to help not only more families gain mobility independence but also connect them to a loving and caring national community.

• CARFAX report

To apply for a Chive Charities grant, visit https://chivecharities.org/recipient.

BraunAbility offers a Certified Pre-Owned line that allows customers to
have the quality of the most trusted name in mobility at a lower price.
Each BraunAbility CPO vehicle comes standard with:
• A 7-year/100,000-mile power-train warranty, the best in the industry
• 416-point factory inspection, more than most automotive manufacturers
• 24/7 emergency roadside assistance

Plus, any BraunAbility CPO can be coupled with BraunAbility Finance’s
services to get the coverage of a new vehicle at an affordable monthly
payment.

Grants and Funds Pages
BraunAbility has compiled a listing of other nonprofit, rebate and discount
options on our Grants and Funds pages at BraunAbility.com. Our extensive list of national and regional grants is a great starting place for anyone
beginning the journey toward purchasing an accessible van. BraunAbility
is not affiliated with the nonprofits and donors listed on these pages.
To see our full list of grants and funds, visit https://www.braunability.
com/help-me-buy/financing/#grants-funds.
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Bever Mobility Products

SmartSteer
Bever products now available in the US and Canada.
In January 2016 Bever Mobility Products Inc. has been incorporated in the U.S.A. Bever
Mobility Products will act as the US and Canada importer/distributor of the products of Bever
Car Products, the manufacturing company in the Netherlands.
Bever Car Products is part of a group of companies that has been active in the market of car
adaptations and conversions since 1973. Bever is a specialist in (vehicle) electronics and
mechanical engineering. Our in-house product development and manufacturing facilities,
enable us to develop, modify and modernize our products to keep up-to-date with developments in car technology. This approach ultimately enables us to offer our customers highquality products that are both easy to install and can be marketed at a competitive price –
products which they appreciate as reliable and user-friendly.

SmartSteer. Thousands of clients are already using it for years!
SmartSteer has been on the market for almost 10 years now. It is available for almost every
car make and model. New vehicles are added to the list every week. SmartSteer is often
used in these cases:



Paraplegics that use a mechanical or electrical hand control and steer with one hand.
(sometimes in combination with low or zero effort steering)



One sided hand or upper limb amputee’s or paralysis.

SmartSteer has a unique ergonomic design, making it easy to steer and operate secondary
functions at the same time. The standardized symbols on the push buttons are easy to understand and can be illuminated in the dark. The operation is wireless by radio signal. The
standard type battery will normally last for 2 to 3 years.

Quality
Mobility is very important for our customers and therefore is the quality of our products of the
upmost importance. Quality can be achieved – and maintained – solely by means of a continual process of improvement, in combination with a structured approach to product development, sales, and service. For this reason Bever Car Products conducts its operations in
accordance with the ISO 9001:2015 quality standard. Bever products will only be sold
through professional Mobility equipment dealers that are trained to install, service and maintain them.

Other products.
Bever also manufactures electric hand controls. These hand controls are often praised as
being the easiest to drive with. During the next ADED exhibition you can visit us on booth T21 where you can see all possible configurations and make a test drive to experience yourself. We also show a unique evaluator tool: the EVAL-wheel. This clamp-on steering wheel
can exactly determine the strength of the client and the force that is needed in each vehicle
to turn the wheel.

Please visit our new website: www. bevermobility.com
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DriveMaster

It All Began in a Garage...
Drive-Master is proud to announce our 65th Anniversary!

We were started by my father, Alan B. Ruprecht, who had been
disabled by adult onset polio in the late 1940’s. He started making
push pull Hand controls in 1952. Alan was one of the original Hand
Control Pioneers. Drive-Master today continues the tradition of
being a family owned business. Our staff has over 250 combined years of mobility experience and
they are proud to be among the meaningful members of our extended family.
Peter B. Ruprecht is the second generation owner and his three adult children, Tina, Cheryl and
Peter Jr. follow in the family business footsteps as the third generation owners in training.
Drive-Master is your Total Mobility Solution and we have over 200 dealers around the country to
support our products. We thank you for all your support over the past 65 years and look forward to
many more.
Yours in Mobility, Peter B. Ruprecht
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Circa 1980

Drive-Master rear post rotary lift 1972 - 2005

Drive-Master High Tech Driving System

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

Innovators Then...Experts NOW!
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It Looks So
Submitted by
Tommy Crumpton, OTR, CDRS
Steve Adams, OTR, CDI, CDRS, CHT
Baylor RehabilitationAdaptive Driving Program
From the time a child is old enough to observe
the world around him, he is preparing for the
most difficult thing he will ever do. Driving
looks so easy, but it is the most complex
functional activity of daily living that the
average person ever performs. There are
three basic components to driving. First is
the physical control of the vehicle. Second is
vision or how well we see. Third is how our
brain interprets the visual input, processes the
data and tells our muscles how to respond.
Therefore, what we perceive to be an activity
requiring only good vision and good reflexes
is in fact cognitive in nature.
As a child progresses through the various
normal developmental stages, he or she is
storing valuable information and memories
he or she will draw from later in life. What
we call play in the form of running, riding a
bicycle and participating in sports is actually
providing a child with valuable experiences
that are stored in the long- term memory area
of the brain. Children who have physical
disabilities alone are able to experience most
of these activities through wheelchair sports
or modifications to toys. However, if the
child has impairment in visual perceptual
skills or higher level cognitive functions,
with or without physical involvement, he
or she often does not have the opportunity
to participate in these basic developmental
activities.
One of the higher level cognitive functions
that is absolutely critical in driving is termed
“divided attention”. This enables us to be
aware of multiple things that are happening
simultaneously. We must have the capability
to observe, intrepret, store in short- term
memory, monitor and retrieve such things
as traffic patterns, road conditions, speed of
vehicles, signage and the rules of the road in
a continually challenging environment and to
do it in a fraction of a second. It takes the
average driver three-fourths of a second to
react, think and apply the brakes. Impairment
of divided attention is one of the most
common reasons an individual is unable to
drive.
When normal development does not take
place and a child is unable to gain these
experiences in the first 15 years of life, we
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are sometimes called upon to
attempt to “crash course”(a
term we do not like in driver
education) behind the wheel of
a car.
Fortunately, for most children,
these limitations are not a factor,
and they develop normally.
Even with normal development,
the central nervous system,
consisting of the brain, spinal
cord and peripheral nerves,
does not mature until the late
teens or early to mid- twenties.
It continues to refine until about
the age of forty. With this in
mind, we have to remember that
Steve Adams, OTR,
Tommy Crumpton,
we are attempting to teach an
CDI, CDRS, CHT
OTR, CDRS
individual the most complex of
all tasks approximately three to
this in driving when the student progresses
six years before they have fully developed to multiple- lane streets with heavier traffic,
neurologically! Now, how are we supposed where he or she is beginning to recognize
to do that?
signage and is able to approach and complete
We do it through another cognitive skill turns without difficulty. Students rely on
called learning. Learning is different from their vision and verbal feedback and begin to
improvement. Learning is a permanent use proprioceptive feedback. Proprioception
change in behavior as a result of experience comes from sensory nerves located inside
or practice. Improvement may only be the joint that tell us what position our
temporary. Another cognitive skill is called limbs are in and incorporates movement
generalization. It is the ability to apply that become a learned task. Practice is of
previously learned skills to a variety of primary importance during this stage. This is
similar skills in new environments. There are the stage in which they begin to draw from
several things that can affect one’s ability to their long-term memory and apply all those
learn. Learning is influenced by both internal experiences learned as a child. The third
and external factors. Internal factors include stage is the autonomous stage in which the
whether a person has ever performed that task skill is under proprioceptive control and has
before and/or if the task is even within his or become largely automatic and habitual. They
her capability. External factors are those that are in the final stage of driver training and
increase the amount of complexity or decrease are incorporating all the skills necessary,
the predictability of the task. Complex tasks relying less and less on others to perform the
with a high level of unpredictability, such as task for them. The student begins to adjust
driving, will demand elaborate information- to higher speeds and learns to anticipate
situations before they develop. The driver
gathering and processing capabilities.
can eventually perform most of the skills
There are three sequential stages of learning. without thinking about them. Performance
The first stage is the cognitive stage. This is is also less subject to interference from other
what we see when a student tries to apply the environmental distractions. This is a process
book knowledge they gain in the classroom to that continues not just though the early years
the driving environment. When individuals of driver training, but in every day we drive
first get behind the wheel of the car, they for the rest of our lives.
have to think through each step of the driving
process. They rely heavily on their vision and Driving is one of the most complex things
verbal feedback from the instructor. They which we will ever do. Our bodies were
may also tend to verbalize to themselves or designed to be prepared for this type of
others the sequence of steps that make up the activity; however, sometimes we take driving
task. Second is the associative or intermediate for granted. What on the surface looks so
stage. At this point the student has learned easy is very, very difficult. It takes all of
the most effective way of performing the our physical and mental capabilities that are
task and begins to refine movements. We see innate to most of us to safely perform this
task we call driving.
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It looks so Easy
Providing behind-the-wheel instruction and
training to the physically and cognitively
challenged driver is what sets the Driver Rehabilitation Specialist apart from both the
generalist therapist and the traditional driver
education instructor. In 1977, the founding
members of the Association for Driver Educators for the Disabled (ADED) came primarily from these two professional backgrounds
after realizing there was a void in meeting
the needs of individuals that they separately
worked with within their respective practices.
While the therapist knew the characteristics

(Continued)

of the medical conditions, they did not know
the techniques for teaching a person to drive.
On the other hand, the driver educator knew
the techniques, but did not necessarily know
how to apply them to someone with a medical
condition. Through communication, cooperation and education, ADED was formed to create the hybrid specialists we now know as the
Certified Driver Rehabilitation Specialist.
Over time, the membership has shifted heavily to those from the medical/rehabilitation
background. This shift has resulted in an emphasis on clinical evaluations at the Annual

Conference with a gradual reduction in opportunities to learn driver education techniques
needed to safely train the patients/clients seen
on a daily basis. While there is no substitute
for being trained as a professional driving instructor and it is certainly highly recommended, not all states require that a therapist hold
that certification in order to provide behindthe-wheel training. Anyone entering this field
should first know what their respective states
or provinces require as the minimum certification for offering behind-the-wheel evaluations
and training.

Developing the Initial Ability to Drive

Before a behind-the-wheel evaluation or
follow-up training can be effective, we need to
have an understanding of what the CDRS should
be looking for. The starting point for any driver
education program is realizing that we are asking
the driver to do something that they have never
done before. Driver habilitation would be developing the initial ability to drive. The progression
through normal, childhood developmental milestones such as running, riding a bike, participating in sports, crossing the street as a pedestrian,
etc. helps prepare us for the most complex Activity of Daily Living that most of us ever perform. A
teenager learning to drive with this practical experience does not generally require the CDRS expertise. Even then, there is a significant learning
curve, requiring many hours of behind-the-wheel
experience before they are considered indepen-

dent. When a child, due to a physical or cognitive
impairment cannot or chooses not to participate
in these activities that we call “play”, they are at
a significant disadvantage when they get behind
the wheel of a vehicle. It is at this point that the
CDRS is sought out by the teenager or young
adult. They would not be coming to us if they did
not require our expertise. Our training must be
consistent and systematic in order to provide an
opportunity for any inexperienced driver to become independent. Driver rehabilitation would
be restoring the ability that was lost. Even if you
do not work with inexperienced/novice drivers,
a change in the physical and/or cognitive function of an experienced driver caused by a medical condition may require that they perform the
act of driving in a way different from the way
it was originally learned. Slowed cognitive pro-

cessing or decision making requires us to teach
alternative techniques. Paralysis or amputation,
as examples of orthopedic change, requires us to
retrain the brain from sending the message to the
right foot for gas/brake operation as originally
learned, to sending the message to the left foot
or hand when using adaptive equipment. Simply
describing to or showing persons how to use
adaptive equipment is not adequate. They should
be systematically trained in all routine driving
scenarios in order to demonstrate independence
in driving.
“In all cases of behind-the-wheel training, the
core function of driver education/rehabilitation
is that we are training the brain to do something
it has never done before or to perform it in a
way different than originally learned.”

FOUNDATION SKILLS OF DRIVING

• Steering
• Accelerating
• Left turns
• Backing
• Reading the terrain

Just as the name implies, the task of driving is
founded on and built from these basic skills.
Each of these Foundation Skills has a technique
that the inexperienced driver must initially learn
and perform in order to be a safe, independent
driver.
They are also the skills that must be maintained
throughout the person’s lifetime in order to
remain safe and independent.
Regardless of the type of program you specialize

• Parking (angle,
perpendicular, parallel)
• Braking
• Lane Positioning
• Right turns

in, i.e., inexperienced driver, TBI, SCI, or
assessing the elderly driver, the behind-the-wheel
evaluation and training should address these
basic skills.
Some skill techniques teach how to perform
the steps safely, others are expanded to include
the legal technique. As a specialist, you are
responsible for knowing and teaching the legal
requirements of the technique based on your
state or province licensing agency. Any initial
driving test or re-testing after a change in the

• Use of turn signals
• Use of mirrors
• Checking the blind spot
• Changing lanes
• Decision making

medical condition requires that the individual
demonstrate proficiency in all of these skills.
It is one thing to make a list of skills that must
be learned, but the next question is how to guide/
train/educate the driver in either initially learning, or often in the case of an experienced driver,
correcting a poor and illegal technique, while
simultaneously incorporating an alternative technique or adaptive equipment. That moves us to
the point of mastering the skill.

Accelerating Independence • Albuquerque, NM • July 28-August 1, 2017
Association for Driver Rehabilitation Annual Conference
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It looks so Easy

(Continued)

MASTERING A FOUNDATION SKILL
1. Develop a step- by- step technique (activity
analysis). This is no different than a
therapist who is teaching a stroke patient
any alternative technique for one-handed
cooking or teaching a spinal cord patient the
technique for para or quad dressing. When
challenged with a driver who just cannot
seem to “get it”, it is helpful to spend time
analyzing how you as an experienced driver
perform the skill. Look at every detail of
the task from beginning to end, and write
down each individual step. Repeat this over
and over in a variety of settings to establish
a consistent pattern. Remember to include
every detail including following all legal
parts of the driving task. Once the technique
is determined, it should remain consistent
regardless of the setting.
2. Have the patient learn each step individually
(grading the activity). Break it down and add
new steps as improvement is noted.
3. Be consistent with the steps in the initial

setting (parking lot). Give verbal reminders
(commentary driving) to establish the
timing, directing visual reference points, etc.
4. Progress from fragmentation to fluidity.
Gradually change from dictating each step to
dictating groups of steps, then to occasional
cues until the results are more fluid.
5. Apply the technique in new situations. As
the patient moves from the parking lot to
a residential setting, he or she will have
a “drop” in the previously learned skill,
and it may be necessary to resume verbal
cueing. This is due to a change of scenery
and increased visual stimuli, but most likely
due to an increase in the level of anxiety the
driver is experiencing. It is common that as
each new environment is introduced, there
will be another “drop” in performance.
6. Be consistent with the technique in all
settings (residential, simple and complex
multiple lane, and highway). As training
progresses, make sure the patient is

developing the correct habit of performing
the technique. Do not accept a poor habit.
That may ultimately result in failing a DMV
road test.
7. Incorporate the technique without conscious
effort. At some point after many hours
of training, if the driver is to become
independent, he or she must progress from
concentrating on each individual step of
a technique to incorporating the entire
technique into routine driving scenarios
without conscious thought. This is when the
driver begins to be more comfortable and
confident. Don’t forget that this also happens
with a cognitively intact, experienced driver
using adaptive equipment as well as the
driver with cognitive challenges.
8. Mastery achieved.

“The situation may change,
but the technique never does”

Setting the Mirrors
There are different opinions regarding how to
set mirrors. One of the current trends is to set
them to attempt to alleviate the blind spot. The
more traditional thought is to set them where the
driver can see the side of the car for a visual
reference point, then teach the driver how to
check the blind spot.
Place your hand on the rear quarter panel above
the rear tire. Have the driver adjust the mirror to
see your hand on the car, but not the entire side
of the vehicle.

Ask if the car “looks level” with some of the
street and some sky visible.
Have them verbally tell you what they are
seeing. This is both a double check, and it
introduces them to looking in the mirrors.
Repeat for the right side mirror.

CHECKING THE BLIND SPOT
(Activity for after the mirrors are set correctly)
TECHNIQUE

Be ready to stop when they tell you.

1. Look only in the rearview mirror until they
see you move to the side of the vehicle.

Roll the window down to provide communication
between the driver and instructor.

2. When they can no longer see you in the
rearview mirror, look in the side mirror to
maintain visual contact.

The instructor positions 30-40 feet directly
behind the vehicle.

At this point, if all mirrors are correctly adjusted,
you should be standing 3- 5 feet away from and
perpendicular to the rear tire. THIS IS THE
BLIND SPOT.

INSTRUCTIONS TO THE DRIVER

3. When they can no longer see you in the side
mirror, have them tell you to ‘stop’.
4. Explain that even though the blind spot looks
small, an entire vehicle can be hidden from
view if they do not check the blind spot
before changing lanes.
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Verify correct adjustment of the rearview mirror
by making visual contact with the driver.
The instructor slowly walks toward the rear
bumper and simulates a lane change to the
driver side approximately 20 feet from the
bumper. Be sure the driver is visually tracking
your movement.
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Have the driver turn his or her head 90 degrees
until they can see you in their peripheral vision.
They should not turn their body or shoulders,
only their head. If they turn their body to look
behind them, they are more likely to move the
steering wheel, therefore losing lane position.
Repeat on the passenger side.
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(Continued)

LANE POSITIONING
Lane positioning is one of the most critical
skills that a driver must develop. It is important
to begin working on lane positioning while in
the parking lot setting. Using “target blocks”
is a good compensation technique to teach an
inexperienced driver how to identify his or
her visual reference point. Remember that it
is especially important to teach positioning for
entrances and exits in a parking lot to prevent
blocking other drivers and/or turning too wide
into the parking lot.
It becomes increasingly more critical as the
driver progresses from simple to complex
settings.
There is little room for error. As an inexperienced
driver begins to check mirrors and the blind
spot, there is a tendency to look too long in the
mirror and lose focus on lane position.
Weaving or drifting in the lane may be due to
visual perception, depth perception, cognitive,
or general lack of awareness deficits. You must
be able to discern what is causing the drifting in
order to address the repositioning.
If a person cannot correct the deficit, driving
may not be a safe option.
You must be ready and able to intervene. Your
timing for intervention and control of the
steering wheel from the instructor seat is critical.

“Hood Ornament”
A large magnetic “chip clip” is a great temporary
hood ornament. After you park the vehicle at the
curb and the driver has properly adjusted his or
her seat, move the clip from the front center of
the hood toward the windshield. Have the driver
tell you when the hood ornament lines up with
the curb.

for the point of entry on a left turn, have the
driver look for the wooden “target” and drive
over the top of it.
This technique makes good use of the innate
characteristic of a new driver aiming for
(driving towards) what they are looking at. This
concept of “finding the target” will be used later
in training.

Using a “Oil Slick”
Technique in Lane
Positioning

Some compensation techniques that I have
found successful include “walking down a
hallway”, using a “target block” in a parking lot,
“oil slick or tire tracks” and “hood ornament”
on multiple lanes. Some of these can be used
simultaneously during the training session.

Using a “Hood
Ornament” in Lane
Positioning

Walking Down A Hallway
Use terms and concepts a new driver is familiar
with. Remind them that when they are walking
down ahallway in a building, they stay on
the right side of the “imaginary line” down
the center. Ask: “If you walk on the left side,
what will happen?” (They always get the right
answer.) This gives them a concrete reference
point to begin training for lane positioning.

Since the accelerator pedal is just to the left of
the center hump in the vehicle, have the driver
keep his right foot (or shoulder in the case of no
sensation or an amputation) on the left edge of
the oil slick. This technique is effective whether
going straight or on a curve.

Once the driver establishes the correct lane position, have them sight past the hood ornament
to see where it lines up in relation to the curb.
It should be in the driving lane, just to the left
of the curb. If the driver drifts to the right, they
will be too close to the curb; if they drift to the
left, they will be too close to the left diving line.

Target Blocks
An inexperienced driver will drive towards
what he or she is looking at. This is a common
phenomenon since because they don’t want
to hit a curb, a tree, or another car they will
visually focus on it. Because they are looking
at it, they will drive straight for it. That is why
saying, “Watch out for the car!” is not the best
instruction to give.
To teach a new driver where to look in the
lane when completing a turn, start in an empty
parking lot. Place a block of wood in the center
of the lane ¾ of the way to the end. After making
the sharp turn on a right turn or when looking
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Visual Reference Points for
Lateral Zone Awareness
Eva’s D-I-Y design fabricated
from low cost materials
Submitted by Eva M. Richardville, OTR, ATP, CDRS, CAPS, Therapeutic Mobility Svc, Inc.

Recipe
Foam board-cut into 2” X 4” pieces
Suction cup- 2 ¼”
Dry erase marker
utility knife
Gorilla glue-clear
Colored Duct tape/black electrical tape

Assembly
1). Carefully mark the “stump” of the suction
cup with a dry erase marker (black works
best).
2). Transfer marker image from the suction
cup onto the top 1/3 of the back of the foam
board (press and rotate).
3). Using the utility knife, cut the first layer of
paper using the circular image as a guideline,
peel off the paper circle and remove the foam
using your finger nail.
4). Place one small drop of glue into the ‘well’
you have created.
5). Place the stump-end of the suction cup into
the well and place a rubber band around the
foam board & suction cup to secure until dry.
6). Cover the foam board with brightly colored
duct tape of choice.
It is now ready for use!!
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VISUAL REFERENCE MARKERS
Submitted by
Eva M. Richardville, OTR, ATP, CDRS,
CAPS, Therapeutic Mobility Svc, Inc.
These assistive devices are used as a peripheral vision strategy to assist individuals who
have difficulty with spatial lane centering and
recognizing or responding quickly to subtle
lane drift.
This device(s) can be used together to mark
both the right and left lane boundaries or individually. They can easily be adjusted as they
are secured by suction cups to the inside of
the windshield in a position that superimposes
the image onto the roadway ahead.
They should be set up from a stationary position utilizing parking lot space boundaries,
which closely approximate roadway markings, and then adjusted according to the vantage point of the driver.
Establish alignment in stationary setting
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SmartSteer

Ergonomic, easy to operate, comfortable, good grip and support

Bever Mobility Products

Driving without limitations

Interested in a Demo SmartSteer?
Visit our booth (21) at the ADED conference 2017

Bever Mobility Products Inc.
www.bevermobility.com
info@bevermobility.com
888-959-6198
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“The Buzz”

Erin York
Bruno Independent
Living Aids
*************************

What’s New in
Showrooms in 2018?
Our engineers’ (Bruno Independent Living
Aids) least favorite time of year is when the
auto manufacturers release new car models or redesign/relaunch a vehicle model.
“Why?” you ask. Because this is when they
are obliged to run around local car lots borrowing vehicles to redesign our mounting
hardware for our automotive lifts and verify
wiring harnesses for our turning seats. Even
if there isn’t a relaunch of a vehicle, a manufacturer may sneak in an electrical harness
change to conform to a new testing standard
or a seat mount changes because of a change
in the crash testing guidelines. Ah, the fun
they have.
By now I hope that you peaked your interest
in wondering what the auto manufacturers
have in store for 2018. Literally. That was a
pun. “Store.” This Buzz is dedicated to what
changes are in store for the 2018 line up…
2018 Toyota Camry/Camry Hybrid- The
top-selling car in the U.S. continues its
legacy by promoting safety to all consumers. The Toyota Safety Sense suite will be
included standard and not an option on the
all-new 2018 model. The suite includes automatic emergency braking with pedestrian
detection, adaptive cruise control, lane-keep
assist, and automatic high beams. A longer,
lower and wider stance sets the stage for an
all-new 2.5-liter four-cylinder engine, which
while more powerful, it is more efficient
than its predecessor.

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 are tax deductible. To donate, please contact us at: info@
aded.net
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2018 Honda Odyssey – “Not your mom’s
minivan” hits the streets, loaded with options
that any parent can enjoy. The second row of
seating features a slide side- to- side, making
access to the third row easier than ever. Honda’s Cabin Talk feature utilizes the van’s audio
system to speak directly to second or third row
passengers. Like an in-flight announcement
from your flight attendant, it even overtakes
the headphones of the rear-seat entertainment.
The “don’t make me pull over” message can be
heard loud and clear without the yelling. To top
this off is an interior camera system that allows
the distracted driver to see what is going on in
the rear seats.
2018 Ford Expedition- The Ford quarterback
has gone unchanged for many seasons. The
body changes from steel to aluminum, which
paired with a new powertrain is supposed to
deliver a smaller bill at the gas pump. New, advanced safety technology and driver assistance
features are paired with the SYNC3 infotainment system that supports Apple CarPlay and
Android Auto. Your Apple phone will appreciate the six USB ports and an optional onboard
Wi-Fi hot spot with 4G LTE data connection.
Call the cable company and cancel. Netflix and
Amazon here we come.
2018 GMC Terrain- The Terrain comes into
2018 curvier than ever-- bold and beautiful on
both the inside and out. Three turbocharged
engines are complemented by a 1.6-liter turbodiesel and an option for a nine-speed gasoline-powered turbo automatic transmission.
Traction Select comes standard on all models
which allows you to dial-in the performance
in different conditions-like off-road doughnuts
when mom is not in the car.
2018 Kia Stinger

2018 Kia Stinger- “Kia” has not been synonymous with “sports car”. Let’s be honest…
while I think of an awesome warranty, I also
think of the Kia Soul which has a face that only
a mom could love. I apologize in advance to
Soul owners. I feel that I can say this because
I was/am the owner of both a Scion xB and the
Ford Flex models which are two of the least
sexy vehicles in North America. However, the
Stinger was the talk of the town at the Detroit
Auto Show, and among its many the accolades
comes the title of Best in Show at both the
North American International Auto Show and
Cars.com. She’s a looker. While she doesn’t
have junk in the trunk, she will do zero to 62
mph in just 5.1 seconds.
www.kia.com 2018 Kia Stinger
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2018 Lexus LS- With a 415 horsepower
twin-turbo 3.5 liter V6, there is something to
talk about if you feel the need for speed (and
speeding tickets). Four-wheel steering is optional, but not four steering wheels. Their advanced safety technology includes pedestrian avoidance, but mother-in-law avoidance
is not included in the package.
2018 Toyota CH-R- Originally intended for
the discontinued Scion brand, this four-door
crossover hits the streets at $22,500. Even if
you aren’t attracted to the price or aesthetics,
the C-HR does come standard with emergency automatic braking with pedestrian detection, lane-keeping assist, and adaptive cruise
control.
2018 Ford Mustang- So while the Ford
Mustang goes “on sale” in the fall, don’t
expect dealers to be discounting them off
the lots. For those “Stangers” out there, the
Stang goes high tech. Say goodbye to the V6
and Hellllooooo to the 5.0-liter V8. Like a
piano, the GT’s exhaust can be tuned with an
optional active-valve exhaust system. Music
to many ears, but not the pocketbook.
2018 Chevrolet Traverse- The 8-passenger
capacity of the Chevy Traverse will attract
both the Uber driver and mother with a teenager in any sport. The second row features
a tilt and slide even WITH a child seat installed. Rock-a-by-baby. However, of more
interest to the soccer mom is Chevy’s Teen
Driver program where the vehicle owner
can monitor how the vehicle is being driven.
Teen Driver mutes the audio until the seatbelts are buckled and collision alert and
automatic braking are engaged. Automatic
braking is now available for both high
and low speeds as well as lane departure and lane- keep assist. A rear seat
reminder also alerts a driver if a person
or pet has been left in the back seat: a
potentially life-saving feature, considering the news headlines of 2016 and
with summer quickly approaching.
Also coming to a car lot near you are
the redesigned 2018 Audi Q5, 2018
Subaru Crosstrek, 2018 Land Rover
Range Rover Velar, 2018 Lexus LC,
2018 Volkswagen Atlas, 2018 Ford EcoSport, 2018 Alfa Romeo Stelvio and 2018
Volvo XC60. Drive safely, and see you at the
2017 ADED conference!
https://cars.usnews.com/cars-trucks/future-cars-2018
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.
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2017 2-Day Course Schedule
Introduction to Driver Rehabilitation

This 2-day course is designed for the new driving evaluator. The skills and knowledge needed to establish an adaptive driving
program or become a new staff member for an established program will be discussed and shared. The course will also cover the
following topics: development of a clinical and on road evaluation, basic training techniques, introduction to adaptive equipment,
best practices in documentation and interactions with equipment vendors.
Course Dates & Locations:
Oct 20-21, 2017 • Hanover, Maryland hosted by Anne Arundel Community College (Scholarship deadline 8/20/17)

2017 2-Day Course Schedule
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Vision & Aging and their Relationship to Driving
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Traffic Safety for the Driver Rehabilitation Specialist
Summer
NewsBrake
This 2-day course is designed to deliver traffic safety principles
and 2017
practices to Driver Rehabilitation Specialists who
have a clinical

or healthcare background. In this course, information will be provided that is typically inherent in the Traffic Safety/ Driver
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NEW FEATURES
• Increased 450 lb.
lifting capacity
• Compatible with heavier
power chairs and scooters
• Available in two and
three axis designs

NEW FEATURES
• New standard dual remote provides safe,
easy hardware and wireless operation
with lockout feature
• New rear hatch safety sensor disables
lift when rear hatch is closed
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illumination low-light settings
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To find a compatible lift for your vehicle/mobility product,
use our
@ pridemobility.com/lift-finder
US: 800.800.8586 • CAN: 888.570.1113 • pridemobility.com •
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ADED Chapter Officers
Terms: July 1, 2016-June 30, 2018

Chapter Office Name
President Marc Samuels, OT, CDRS
Secretary Ana Verran, OTR/L, CDRS
Chapter Office
President
Vice-President
Secretary

CALIFORNIA

COLORADO

Name
Christy Dittmar, MS, OTR/L, CDRS
Tamatha Gallegos, COTA, CDRS, CBIS
Denise Kaplan, OTR/L, CDRS

E-mail
marcsamuels@thesafedriver.com
averran@aol.com
E-mail
cdittmar@brainrecov.com
Tamatha.a.gallegos.cov@mail.mil
lovetherockymountains@msn.com

FLORIDA-terms began June 1, 2017 NEW Chapter added in 2017!
Chapter Office Name
E-mail
President Bryan Garrison, RKT, CDRS
Bryan.Garrison@va.gov
Vice-President Lori Grismore, OTR/L, DRS
Secretary Andrѐ Johnson, COTA, BHS

lgrismor@health.usf.edu
andre.c.johnson@gmail.com

GEORGIA/SOUTH CAROLINA
Chapter Office Name
E-mail
President Brigitte King, OTR/L, CDRS, CDI
bking@ghs.org
Secretary Rebecca Day-Lewis, OTR/L, CDRS
Rebecca.day-lewis@choa.org
KENTUCKY/TENNESSEE/WEST VIRGINIA
Chapter Office Name
E-mail
President Michele Coffey, OTR/L, CDRS
mwcoffey@yahoo.com
Suzannefarnan-maddux@kentuckyonehealth.org
Secretary Suzanne Farnan-Maddux, OTR/L, CDRS
MIDWEST (IN,OH,MN,WI,MI,IL)
Chapter Office Name
E-mail
President Robin Strup, COTA, CDRS
robinstrup@gmail.com
Vice-President Violet Potocki, OTR/L, CDRS
vpotocki@northshore.org
Secretary Andrea Vrobel, COTA, MSE, LSW, CDRS
Andrea.vrobel@ralphbraunfoundation.org
NORTH CAROLINA/VIRGINIA-terms began April 10, 2017 NEW Chapter added in 2017!
President Laura Juel, MS, OTR/L, CDRS, ATP
Laura.juel@duke.edu
Vice-President Jan Stephanides, MS, OTR/L, CDRS, CDI
stephanidesj@gmail.com
Secretary Mary Breister, OTR, CDRS
Mary.breister@wwrc.virginia.gov
NORTHEAST (CT, MA, ME, NB, NH, NJ, NL, NS, NY, PA, RI, VT)
Chapter Office Name
E-mail
President Lynn Mason, OTR/L, CDRS
Lynne_mason@yahoo.com
Secretary Amy Donabedian, OTR/L
Aimelizd19@gmail.com
NORTHWEST (BC, OR, WA)
Chapter Office Name
E-mail
President Jim Ilg, OT, CDRS
jimilg@msn.com
Secretary Frances Tromp van Holst, OTR/L, CDRS
tvhmfd@gmail.com
ONTARIO
Chapter Office Name
E-mail
President Nellmarie Hyde, BA, OT, CDRS
nhyde@saintelizabeth.com
Vice-President Shah Baqar, OT, CDRS
shahbaqar@saintelizabeth.com
Secretary Tamalea Stone, BHSC, OT
Tstone.ot@hotmail.com
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Florida Chapter
ADED’s newest chapter
Getting to know ADED’s new volunteer leaders

Bryan Garrison, RKT, CDRS
Acting President

Lori D. Grismore, OTR/L, DRS
Acting Vice-President

Andrѐ Johnson, COTA, BHS
Acting Secretary

Bryan Garrison is a Kinesiotherapist living in
Tampa, FL. He was born in Jackson, Mississippi and attended the University of Southern
Mississippi. In 2005, he began his career in
the Veteran Healthcare Administration (VA) in
Memphis, Tennessee just after Hurricane Katrina. In 2007, he attended the VA driver rehab
training conference in Tampa, FL, where he became a driver rehab specialist. He attended his
first ADED conference in Kansas City, MO in
2010 and confirmed his love for this specialty
by meeting others who have been working for
years in the field. He moved to Tampa, FL in late
2012 and became a CDRS in Columbus, OH in
2013. In 2015, he was selected as the supervisor
for the Kinesiotherapy Department at the James
A. Haley VA and has functioned both as a certified driver rehab instructor and supervisor for
KT since that date.

Lori Grismore has been an Occupational Therapist for 21 years. She received her Bachelor of
Science degree in occupational therapy from the
Ohio State University in 1996. She currently
works at the USF Health Byrd Alzheimer’s Institute in Tampa, FL, evaluating senior drivers
for fitness ot drive. She has been working as a
DRS for almost four years, evaluating drivers
with neurodegenerative diseases including mild
cognitive impairment, dementia, stroke, Parkinson’s disease, multiple sclerosis and more. She
has also collaborated on research projects with
faculty at the University of South Florida including use of the cognitive assessment, Useful
Field of View. She lives in Temple Terrace, FL
and is active in AOTA, FOTA and ADED. She
has interest in becoming involved with the new
Florida chapter of ADED to further pursue interest with collaboration with others in the field
of driving rehabilitation.

André Johnson COTA/L, BHS, is an occupational therapy assistant academic professional who is extremely passionate about his
work in the field of Occupational Therapy. He
has experience working in different settings
such as outpatient, school systems, short-term/
long-term rehab, and skilled nursing facilities.
André’s passion lies in pediatrics and teaching
others. Instructing, networking, and administrative duties are part of his day- to- day activities.
Driver Rehabilitation and becoming a CDRS is
a personal goal; once achieved, he will practice
with the highest level of empathy and regard for
those with disabilities/impairments.

In addition to the above-mentioned, Bryan recently has been appointed to serve on the finance committee for ADED. He has also been
involved and attended ADED conferences since
2010 and had been a Soap Box speaker for the
conference. He also presented at the 2017 NMEDA conference. In addition to all his work with
the VA, ADED and working as a driver rehab
specialist, Bryan will also serve as the finance
officer for the McDill Airforce Base chapter of
Omega Psi Phi, where he is responsible for all
the financial transactions for the chapter. As you
can see from this brief bio, Mr. Bryan Garrison
is a very dedicated person and would be an asset
to any position with ADED.
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North Carolina/Virginia Chapter
ADED’s newest chapter
Getting to know ADED’s new volunteer leaders

Laura Juel, MS, OTR/L, CDRS, ATP
Acting President
Laura has been an occupational therapist for 27
years, working in a variety of settings with adult
and pediatric patients. She currently works in an
outpatient neurological rehabilitation clinic, which
includes a clinical driving program and coverage
in a multidisciplinary MDA Clinic. Driving is a
natural extension to providing the full spectrum of
occupational therapy services for all ages. Laura
has been a certified driving evaluator for 9 years
and recently became certified as an assistive technology professional with focus on wheelchair
seating and positioning. She has been involved
with committees at the state level as well as the
ADED Certification Committee. Laura graduated
from Springfield College with a degree in Rehabilitation Services and a Master’s of Science degree
in Occupational Therapy from The University of
North Carolina at Chapel Hill. She has a strong
interest in education in the field of occupational
therapy and driving and has been an adjunct faculty member at UNC-CH and New York Institute
of Technology. She provides ongoing educational
in-services to local community groups and health
care professionals on topics within her areas of
expertise.  In her free time, Laura enjoys spending time with her family, gardening, and most any
outdoor activities.

Jan Stephanides, MS, OTR/L, CDRS, CDI
Acting Vice-President

Mary Breister, OTR, CDRS
Acting Secretary

Jan has been an OT for almost 30 years. She
started out working in rehab and home health.
Once she started having children, she needed
a more flexible schedule, so she opened her
own private practice and provided OT in the
school system. Seven years ago, she saw an
ad on Craig’s list for an OT interested in driving. She answered the ad, got the job, and has
loved working as an OT in the field of driving.
She has been a Certified Driving Instructor
in NC for seven years and a CDRS for three
years. She currently provides driving services
for Care Partners at Mission Hospital in Asheville, NC. Jan graduated from the University
of Colorado in Boulder with a degree in Psychology and received her Masters of Science
degree in Occupational Therapy from the
University of NC at Chapel Hill. God blessed
her family with an opportunity to spend several years working as medical missionaries in
Honduras. She speaks very basic Spanish. Jan
enjoys being outdoors and spending time with
her husband and adult children.

Mary Breister obtained a Bachelor’s Degree
in Occupational Therapy from the University
of Wisconsin in 1988. In 1992, she completed
the necessary courses to become a licensed
driving instructor in Virginia and was hired
at Woodrow Wilson Rehabilitation Center in
Fishersville, VA. She initially provided general rehabilitation services as well as driving assessments and training. In 1999, Mary
obtained her CDRS. She has since become
the Supervisor of the Occupational Therapy
Department and currently manages the Driving Program. She has provided a variety of
lectures and in-services on driver rehabilitation over the years. In her free time, Mary
enjoys time with her husband, two grown
children and golden retriever. Special interests include hiking, yoga, watercolor painting and being outside.
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ADED COMMITTEES

UPDATE: 05.23.2017

EXECUTIVE COMMITTEE-REPORTS TO BOARD PRESIDENT
EDUCATION SUBCOMMITTEE

CERTFICATION SUBCOMMITTEE

2017 CHAIR (1ST TERM ENDS 2017):
NATHALIE DROUIN NDROUIN@GHS.ORG

2017 CO-CHAIR (2ND TERM ENDS 2018):
NATALIE GOLDMAN NATLAIE.GOLDMAN@MERCY.NET
2017 CO-CHAIR (1 ST TERM ENDS 2017):
SANDRA WATAOKA SANDRAWATAOKS@GMAIL.COM

TEAM:
SUE FASSETT, JANET BERTHIAUME, JILL SCLEASE,
ASHLEE RICOTTA, TAMALEA STONE, JON GEIGER

TEAM:
2ND TERM ENDS 2017:
2ND TERM ENDS 2018:
1ST TERM ENDS 2017:
1ST TERM ENDS 2018:

ROSAMOND GIANUTSOS (AH)
ANN FOREST-CLARK (AH/TS), DON SAMPSON (TS),
STEPHANIE SCHARF (AH/TS), KATE LOPEZ (AH/TS)
SUSAN MILLER (AH/TS), LINDA STORZ (AH)

QUALITY COMMITTEE-REPORTS TO BOARD PRESIDENT ELECT
LEADERSHIP DEVELOPMENT SUBCOMMITTEE

PROFESSIONAL DEVELOPMENT SUBCOMMITTEE

2017 CHAIR (1ST TERM ENDS 2017)
AMY LANE LANEAK@UPMC.EDU

2017 CHAIR (1ST TERM ENDS 2017)
ALYSSA MERILEES ALYSSA.MERILEES.CLETHB@SSSS.GOUV.QC.CA

TEAM:
LORI BENNER, MARYFRANCES GROSS, CHAD STROWMATT

TEAM: NATHALIE DROUIN (EDU. COMMITTEE LIAISON),
JENNIFER BIRO, JESSE HUNTER, MARC SAMUELS,
CARRIE MONAGLE, MATT ABISAMRA

RESEARCH SUBCOMMITTEE
2017 CHAIR (1ST TERM ENDS 2018): BETH ROLLAND BETH.ROLLAND7@GMAIL.COM
TEAM: JOHNELL BROOKS, MARY SHOTWELL, CHRISTY HORNER, ANNE DICKERSON

FINANCE COMMITTEE-REPORTS TO BOARD TREASURER
2017 CHAIR (2ND TERM ENDS 2017): PEGGY GANNON PEGGY.GANNON@BROOKSHEALTH.ORG
TEAM: LIZ GREEN, EVA RICHARDVILLE, BRYAN GARRISON

SCHOLARSHIP SUBCOMMITTEE
2017 CHAIR (2 ND TERM END 2018): JILL SCLEASE JILL@DRIVINGTOINDEPENDENCE.COM
TEAM: NATHALIE DROUIN, CASSANDRA JOHNSON, BRIAN MARTIN, DANA MOORE-WILLS, KELLY WOOD

MARKETING COMMITTEE-REPORTS TO BOARD PAST PRESIDENT
2017 CHAIR (3RD TERM ENDS 2018): LIZ GREEN ELIZABETH.GREEN@DRIVER-ED.ORG
TEAM: GUY HANFORD, STACI FRAZIER, JASON STROWMATT, GINA LEWIS, MEGAN WEGNER

PUBLICATIONS SUBCOMMITTEE
2017 CHAIR (2ND TERM ENDS 2018): STACI FRAZIER SNPFRAZ@COMCAST.NET
TEAM: CONSTANCE TRUESDAIL, AMY LANE, SUSIE TOUCHINSKY, ASHLEY CROOK, LORI BENNER, ROBIN STRUP, JACLYN DAVIN

AD HOC COMMITTEES-REPORTS TO BOARD PRESIDENT
DCM CURRICULUM (SP GOAL #1)
CHAIR: JENNY NORDINE
GOVERNMENT RELATIONS (SP GOAL #2)
CHAIR: CASSY CHURCHILL
CDRS BRANDING (SP GOAL #3)
CHAIR: LEAH BELLE
CERTIFICATION PATHWAY (SP GOAL # 4)
CO-CHAIRS: JENNY NORDINE, DANA BENOIT
VOLUNTEER DEVELOPMENT (SP GOAL # 5)
CHAIR: GINA LEWIS
PROGRAM DEVELOPMENT (SP GOAL #5)
CHAIR: JENNY NORDINE
DRS RECRUITMENT (SP GOAL #5) CHAIR: LIZ GREEN

NewsBrake

TEAM: SUSIE TOUCHINSKY, ELIN SCHOLD-DAVIS, ANNE DICKERSON, TERRI
CASSIDY
TEAM: ANNE DICKERSON, CAROL WHEATLEY, SUSIE TOUCHINSKY,
BRENDA BENNETT, DAN ALLISON, LIZ GREEN, PAM WINPIGLER
TEAM: NATHALIE DROUIN, LYNN MORTILLA-ROCAP, BETH GIBSON, CASSY
CHURCHILL, KATY ABNEY
TEAM: ROGER KELSCH, KATHY WOODS, CHAD STROWMATT, KIMMA
HARPER, PHIL LAUERMAN, DAN ALLISON
TEAM: AMY LANE, DANA BENOIT, PEGGY GANNON, LORI BENNER, LEA
CURCIO
TEAM: PEGGY GANNON, HEATHER SHIELDS, EVA RODRIGUEZ, GINGER LE,
MARY BETH MEYER, ALYSSA MERILEES
TEAM: JENNY NORDINE, MARY BETH MEYER, BETH GIBSON
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2017 ADED BOARD OF DIRECTORS
Dan Allison
MS, OTR/L, ATP, CDRS
PRESIDENT
404-350-7763
Dan_Allison@Shepherd.org

Dana Benoit
MSc., OT, CDRS

Jenny Nordine

PAST PRESIDENT

PRESIDENT ELECT

514-487-1891 x377

480-449-3331

OTR/L, CDRS

jenny@drivingtoindependence.com

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

Leah Belle
OTR/L, CDI, CDRS

Mary Beth Meyer
OTR, CDRS, CDI

MEMBER AT LARGE

MEMBER AT LARGE

864-455-4959

845-264-5137

lbelle@ghs.org

marybeth@driverrehab.com

Peggy Gannon
CTRS, CDRS

Cassy Churchill
M.C. Mobility Systems

TREASURER

MOBILITY EQUIPMENT
DEALER

904-858-7242

513-469-8220

peggy.gannon@brookshealth.org
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cchurchill@mcmobilitysystems.com

Beth Gibson
OTR, CDRS

Gina Lewis
Adapt-Solutions

SECRETARY

CORPORATE

770-514-9954

418-889-0419

bgibson@freedomandmobility.com

ginalewis@adaptsolutions.ca
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2017 ADED STAFF

2017 ADED STAFF

Elizabeth Green
OTR/L,
CDRS,
CAE
Elizabeth
Green

OTR/L, CDRS,
CAE
EXECUTIVE
DIRECTOR
Toll free: 866-672-9466
EXECUTIVE
DIRECTOR
direct line: 828-358-3395

Toll free: 866-672-9466
Elizabeth.green@driver-ed.org
direct
line: 828-358-3395
Elizabeth.green@driver-ed.org

Robert Dant

Lynn Mortilla-Rocap
EDUCATION
SERVICES
Lynn
Mortilla-Rocap

OFFICE
MANAGER
Robert
Dant

Toll free: 866-672-9466
EDUCATION
SERVICES
direct
line: 828-358-3346
MANAGER

TollOFFICE
free: 866-672-9466
MANAGER
direct line: 828-358-3296

MANAGER

Toll free: 866-672-9466
lynn@driver-ed.org
direct line: 828-358-3346

Toll free: 866-672-9466
direct line: 828-358-3296

lynn@driver-ed.org

robert@driver-ed.org

robert@driver-ed.org

Veigel Detroit Left Hand Controls









Available in Push-Rock, Push-Pull & Push-Right Angle
configurations
Designed and engineered for effortless driving
NNE
Adjust gas and brake leverage settings at the control
W
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

Detroit Push-Rock (installed)

5 function Commander Switch (upgrade)

Technology Des igned to Help

Detroit Push-Right Angle

NewsBrake

Detroit Push-Pull
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2017 ADED MEMBERSHIP APPLICATION
Membership period runs January 1 – December 31, 2017

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:

Associate
Member

Corporate
Member

Mobility
Equipment
Dealer

Facility Member

Individual
Member

Website Address:
� (check acknowledgement) I am aware of the ADED Best Practice Guidelines and Code of Ethics documents.
� 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:
Membership
Dues:
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=$145
❏Individual NEW Member:
Rate=$155

Individual

$
Facility*

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=$290
❏Facility Member-LEVEL 2* (4-6 Individuals): Rate=$580
❏Facility Member-LEVEL 3* (7-10 Individuals): Rate=$1015
*PLEASE PROVIDE LIST OF FACILITY MEMBERS INCLUDING CONTACT INFO
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=$200
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=$550
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=$125

$

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
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:

cvv number

/year:

❏MASTERCARD
❏DISCOVER

Card Holder’s Name:

CVV#

Zip Code of Billing Address:
Card Holder’s Signature:
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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
www.drivingsystems.com info@drivingsystems.com
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- Reliability
- Low Maintenance
-Long Service Life
- OEM Steering Option
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Introducing the most spacious wheelchair
accessible vehicle on the market.
The all-new BraunAbility® Pacifica

Featuring AccessAbility™ Technology

The BraunAbility® Pacifica offers unmatched spaciousness, including the market’s widest
ramp and most spacious doorway opening. And with an additional ten inches of interior
cabin space, you’ll finally know the freedom of obstruction-free maneuverability.
It’s the vehicle you deserve from the brand you trust.
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Learn more.
844-334-2135

NewsBrake

