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km 3.5 of the provincial road BA-051
BADAJOZ, SPAIN.

PSYCHOPHYSICAL HUMAN FACTOR!!




Is a Management System for
Temporary Road Impairment
required?
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Grounds for the SIGIVT proposal

The human factor accounts for 90% of road
accidents

Disease/ prescription drugs = 12-20%

Very high social and personal cost In
avolidable/preventable accidents.

It IS a matter for Public Health

Focus-Strategic Plans National/Regional/EU
Traffic




Medical condition and accidents

PATIENT DISEASES ARE
THE CAUSE OF 12.7%
OF TRAFFIC ACCIDENTS

Juan Carlos GONZALEZ LUQUE
General Traffic Directorate
F. Javier. ALVAREZ GONZALEZ
Valladolid University

~— % » Australia (Austroads Research
AUseaas Report, APR389-11)

http://www.austroads.com.au/

http://www.dgt.es/revista/num212/pdf/revista-trafico-y-seguridad-vial-
numero-212-completa.pdf




The SIGIVT: the truth of primary care

Patient aged 54/3 children/2 unemployed family
members

Employed as a driver (minibus)

1st episode of arrhythmia not serious: ER/hospital
admission

Follow up visits every 20 days (temporary impairment)
Has had temporary recurrences

(drove to ER)

Next license renewal in 2 years

Microbuses.com.es

Question: When can | go back to Work?




Current problems

Visit to cardiology unit: proposed RF ablation
Supplementary tests: 3 months

Takes dangerous drugs and drives

RF ablation outcome.... (healing)??

Authorization to drive: 3m post ablation

Drives own vehicle to come to primary care
MATEPSS requests reports from MAP

HR press him to return (dismissal threats)

The Provincial Traffic Department knows nothing! ...

“I want to get back to work! I'll take care of myself,
after all, | will likely be dismissed..."




Tabla 2. Enfermedades con influencia en la seguridad wvial
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Aptitud psicolégica
y mental

Condiciones fisicas y
capacidad de
coordinacidn

Recommendations on road safety/medication and driving.
Ramirez Puerta D, Gomez Peligros A, Redondo Marguello E.
SEMERGEN — AP/FAES FARMA 2013




lfabla l. Enfermedades y conduccidn
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IT S NO USE IF NOBODY DETECTS
PROBLEI\/I/ADVISES/NOTIFIES

nire -10 g7al

Recommendations on road safety/medications and driving.
Ramirez Puerta D, Gomez Peligros A, Redondo Marguello E.
SEMERGEN — AP/FAES FARMA 2013



Degree of road health prevention

* Primary prevention: detect/minimize accidents
relative to impairment (healthcare)

e Secondary prevention: report event if there Is
almost an accident/road control (agents-healthcare)

« Tertiary Prevention: in case of accident, avoid new
ones! (cause research, healthcare)




THE FIVE PILLARS OF PESV (ROAD
HEALTH PREVENTION) 2014-2020

PILLAR 4. "Interdepartmental cooperation and shared responsibility between all
public and private actors

HEALTHCARE/HOME AFFAIRS/JUSTICE/WORK

PILLAR 5 "Improving road safety for vulnerable users and controlling major risk
behaviours

- Concerning the driving-alcohol/prescription drugs combination, the aim is to
achieve a reduction in the number of positive police checks on the road network.
Whereas with alcohol there has been a generally favourable trend in recent years,

the same cannot be said for the cases of drugs and/or psychotropic
drugs.

PEDESTRIANS INCLUDED!

http://infotransit.gencat.cat/ca/infotransit-14/seccions/a-fons/el-pla-estrategic-de-
seguretat-viaria-2014-2020




-
Systems in force in Catalonia for Medical
Management at CatSalut - CTTI (TIC):

1- Electronic prescriptions in
Catalonia (Rec@t) S.I.R.E. (2009-2011)

http:/Mwww.gencat.es:8000/salut/depsalut/pdi/eseh?.pdf

2 — System plan of the Catalan Institute
for Medical and Health Assessments
(ICAM). S.I.G.I.T. (2007-2012)




SIGIT
(a system already existing)

Presentation of data from a SIGIT event (SIGIT MANAGEMENT SYSTEM)




SIGIVT/SIGIT similarities

The SIGIVT model would imitate and capture the
essence of the SIGIT in Occupational Temporary
Disabllity allowing to know In real time (roadside) the
process in which a specific driver Is (road health
status)

Its inception, follow up and resolution

are similar to the SIGIT model for communication
between CatSalut, INSS and ICAMS regarding

Temporary Impairments.




Main goals of SIGIVT I:

Intervention/monitoring in psychophysical intercurrent
processes between periodic reviews. Primary Prevention.

Model the organization integrated with all actors involved in
the management of ROAD IMPAIRMENT.

Create electronic medical records of Temporary Road
Impaiment (e-IVT)

Provide and streamline the exchange of information

Ecological: eliminate the use of paper in requests for
assessment/resolutions regarding driving licenses




Main goals of SIGIVT II:

Information regarding online IVT
Encourage the use of public transport (sustainability)

Assist Investigators in clearing accidents which prime
suspect is the human factor. Secondary/tertiary prevention.

Balance between: safety/mobility

Promote the role of the primary care and other specialty
physicians in road safety

Export the model to other regions or even to Europe
Exploitation by statistical analysis

Pave the way for future single electronic road medical
records (shared) CRM/SNS




Basic principles of the System:

the primary care/specialty physician or other agents with
access to the SIGIVT become sentinels and triggers —
detectors of the circuit (and approved CRMSs)

CRMs exploit their potential as reviewers TARGETING the
reason for assessment (directed review).

The SCT, with the help of the Regional/Local Police,
controls the application of the regulation and acts

The SIGIVT manages electronically in real time the whole
procedure until the end of the temporary road
Impaiment(TRI) event.




Basic model of operation
NETWORK

e’ A6 et ADMIN.
HEALTHCARE S A PERSONNEL

PERSONNEL

SIGIVT/DATABASE

TRAFFIC
AUTHORITIES




Identifies impairment cases and y notifies/opens SIGIV events

ICAM: occu pational

SCT/DGT imparment
a) scvr & e =
Lo = a CRC onlre
iz 2067

son driving
licenses POLICIA  9@esauadra |dentifies irregularities
TRAFICO mmmm= SIGIVT/Applies the

- law on road security

DRIVERS ACCESS THEIR OWN DATA + HISTORY USING A PASSWORD

AN ~ Identifies/Assesses TRI
cases/extra
examinations/suggests
Controls SIGIV abilities-closes SIGIV
cases/monitors/act = cases
mossos

FLOWCHART / SIGIVT




Circuit | SIGIVT

ACTIVATION: HEALTHCARE PERSONNEL:
HOSP/AP-CSM-CAS-ICAM, MATEPSS

OPPORTUNIST DETECTION VP-VE /
ADMISSION TO HOSP/ER/CHECK UP

PATHOLOGY RISK STANDARD PACK/
CODED TREATMENTS

OPENING OF SIGIVT EVENT/
NOTIFICATION TO AUTHORITIES
REGIONS/DGT/CME/LOCALP

CASE DIRECTED TO CRMA X TERM

ABILITY EVALUATION ADDRESSED TO
CRMA (TEMPORARY ROAD IMPAIRMENT)

CLOSING/RESOLUTION OF EVENT




Circuit Il SIGIVT

ACTIVATION: AUTHORITIES (INTEGRATED
CONTROLS/ACCIDENTS) SUSPECTED
INVOLVEMENT OF HEALTH/TOXIC SUBSTANCES

ADDRESSING CASE ADDRESSING CASE
TO CRMA X TERM TO AP X TERM

OPENING OF SIGIVT
EVENT/NOTIFYING
AUTHORITIES




CONCEPT OF
SPECIAL MANAGEMENT DRIVER

CHARACTERISTICS:

HIGH POTENTIAL RISK TO OTHERS (ADR-PUBLIC TRANSPORT). SECURITY
MAIN SOURCE OF INCOME: DRIVING. DAMAGES

IMPLICATIONS:

— CLINICAL IMPAIRMENT MANAGEMENT FACILITATION
— DILIGENCE OF SIGIVT EVENT PROCEDURE (TERMS)
— PRIORITIZE RETURN TO ABILITY

Temporary impairment (T1) overlaps TRI

NOT ALL TI IMPLIES TRI OR VICEVERSA
BUT MOST TI IMPLIES TRI




Clinical Data Protection

« Minimal clinical information restricted to traffic area

* Levels of access restriction according to
personnel(medical-non medical)

« KEY use of the pass/fail terminology




L evels of access to SIGIVT

e Catsalut/CRMa/ICAMS = keywords for SIGIVT
access: CIE 10 codes

e DGT/SCT/CTTI/CME= competence

e Driver: consultation of electronic road record




Level of authorities: SIGIVT e — stations
CME/P LOCAL (SRCO)-112

INTEGRATION IN SIGME
- REGIONAL POLICE (ME)
INTEGRATION IN SIPC

- LOCAL POLICE

Areas: SRCO/112

e Integral Controls (prevention)
» Performance in road accidents (info)
« Research of accidents (court)




SIGIVT / e-ESTACIO AGENTS DE TRANSIT N F: U V-SRI 2T FHIYE

DATA 00/00/00- 1D AGENT (REGISTRE PWD) SIGME

NIVELL | - ACCES RESTRINGIT no medic
DADES CONDUCTOR

DADES PERMIS CONDUCCIO

VIGENCIA  DESDE 00/00/00 - TIPUS AB C..
PROPERA REV MEDICA 00/00/00

DADES VEHICLE

APTITUD (ESV)-ESTATUTS DE SALUT VIARIA
APTE

PENDENT DE REVISIO APTITUD (NO ES PERMET CIRCULACIO FINS DICTAMEN)
NO APTE (IVT)H’IS()!H NUM X

NO APTE PERMANENT

APTE AMB RESTRICCIO DETIPUS X

NO PRESENTAT A REV DIA 00/00/00

REV : 00/00/00




Pilot plan

Phase 1: Prioritization in high-risk drivers due to:
— Serious consequences in case of accident:

convol |
EXCEPTIONNEL

— Pathology/toxic substances more impact and more
unpredictable




Pilot plan

Phase 2:

Extension to other moderate-risk groups:

- Drivers with high accumulation of mileage

- Long-term inter-current severe disease
(weeks-months)

- Comorbidity ESV

- Professional drivers




Discussion/conflict points

Handling of clinical data to non-physicians

NO impairment of physician-patient relationship (road
education first)

Regulated by law: medical qualification required to open
precautionary files.

Economic or social impact of stricter TRI control measure.
Risk/benefit of disabling cost vs damages resulting from
accidents.

Feasible Applicabillity:
- Highly dangerous disease
- Serious consequences




THE FUTURE... GALILEO

0 (§34
| ’ . | ‘
Emprangens Saklitn 10

http://www.satellite-navigation.eu/
SIGIVT: INSERTION IN CONTROL SYSTEM APPLICATIONS
WITH BLOCKING SMART CARDS




Thank you for your attention




