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A Pathway was developed to assist 
clinicians and therapists in screening 
Stroke Survivors (SS) who wish to return to 
driving after suffering a Stroke.
A multi-professional team consisting of 
Specialist Occupational Therapists  an 
Orthoptist Psychologist designed a 
Decision Making Tool (DMT) consisting of 
10 questions.
The acceptability and use of the DMT was 
evaluated during a training day targeting 
clinicians working in Stroke across the 
Trent region.
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Introduction: UK Stroke survivors (SS) may 
resume driving after 1m if they have no 
residual impairments that prevent them 
from safe driving (DVLA, 2019). Stroke 
guidelines (2016) recommend clinicians 
screen all SS wishing to resume driving for 
fitness-to-drive. However, heterogeneity 
of impairments and recovery-rates make it 
difficult for HCPs to know when to screen. 
Earlier hospital discharge means some SS 
are discharged without screening or 
advice.
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Results
HCPs positively evaluated the Stroke Driving 
Pathway following training. Feedback from 
HCPs following implementation indicates the 
tool prompts timely and positive driving 
discussions with SS and helps reduce distress, 
and facilitate SS insight without affecting 
rapport. Before Pathway implementation, 
HCPs lacked confidence in decision making 
/selecting screening tools to assess fitness-
to-drive and did not want to damage 
therapeutic rapport
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Are there any of the following still present?  (Yes / No ?)
Limb Weakness/ Dyspraxia 
Visual Field Loss
Diplopia (Double Vision)
Sensory Impairments / Inattention
Fatigue
Cognitive Changes (e.g. Memory loss, slowed processing, impaired visuo-
spatial perception
Aphasia / Communication Impairment
Poor Concentration
Not returned to Pre-Stroke level of Function (i.e. cooking, dressing ?)
Behavioural Changes
Are there any of the following medical conditions (Yes / No ?)
Uncontrolled Epilepsy / seizure within the past 12 months 
Brain Surgery within the past 12 months 
Insulin Dependent Diabetes / Poorly Controlled Diabetes 
Dementia
Other Neurological conditions (e.g. Parkinson’s, M.S.)
Alcohol / Drug Dependency
Serious Cardiac/ Respiratory conditions 
Multiple pathologies which may affect driving ability or control
Any pre-existing visual conditions that would impact on reading a number 
plate from 20 meter distance
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Driving is an important occupational role for 
SS and priority topic for stroke specialist 
HCPs. A decision making tool may increase 
HCP confidence, encourage driving 
conversations and direct clinicians to select 
and implement screening tools, supporting 
evidence based fitness-to-drive decisions.
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Method: The Derbyshire Stroke Driving 
Pathway (DSDP) is a decision making tool to 
support HCPs screening fitness-to-drive 
after stroke, at a recovery-appropriate 
time. A multi- professional stroke team 
met to devise questions that identify 
medical bars and cognitive and physical 
impairments likely to impact vehicle 
control/ require further assessment. A flow 
chart using a traffic light system guides 
decision making. The pathway was 
introduced and evaluated at a training 
event, then widely disseminated through 
Trent stroke networks. Feedback was 
elicited following implementation.
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Meets min medical standard but residual impairment 
– memory/cog/physical/vision/ communication / 

fatigue

Advise not to drive 

WANTS to drive

Notify DVLA and complete        
STR1 and return to DVLA 

Refer if appropriate to 
DrivAbility

If non compliant re notification 
&/ or driving against advice 
follow GMC / COT / DVLA 

guidelines: Notify DVLA
Licence could be revoked with 
immediate effect or enquiries 
commenced

Fails to meet medical 
standards for visual 

field/epilepsy/drug/alcohol/ 
cardiac/other medical issues

Or LGV/PSV holder

Refer to Stroke Questions to signpost accurately.  

STROKE
No Driving 4/52

Advise on driving process to be given by Health Care 
Professional (HCP) See DVLA leaflet INF188/3

See GP to confirm fit to 
return to driving 

Notification to DVLA  not 
required for cars and 
motorcycle drivers. 

Licence retained
DVLA must be 

advised and Licence 
will be revoked

Medical Standards - see DVLA 
medical guidance

www.gov.uk/dvla/fitnesstodrive

Return to driving

LGV/PSV  Must notify DVLA. 
Licence will be refused for 1 year 
post stroke/TIA. 

TAXIs - local authority decision 
not DVLA, recommend should 
meet LGV/PSV standards

Document based on DVLA standards March 2016 
and Royal College of Physicians National Clinical Guidelines for Stroke October  2016 

Does not want to drive at present

• Surrender Licence to DVLA

• Reapply when ready to have 
Section 88 cover to drive.  

• See GP to be cleared to drive 
or to get referral to Derby 
DrivAbility

DVLA will require 
evidence that condition 

improved and now 
meets required 

standard. 

Discuss with HCP 
involved in current care

Speak to Derby 
DrivAbility for advice / 

non driving 
assessment

DrivAbility AX outcomes

• Success - return to driving -
notify DVLA

• Needs lessons – course with 
report on progress – will review 
and advise accordingly

• Unsuccessful – surrender 
licence

Remember Car Insurance company will 
require notification of changes to health
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         How can small ESSD teams work more effectively?
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An evidence based  research  initiative from 
the East Midlands  Academic Health Science 
Network  (EMAHSN) offered training, expertise 
and support on ESSD team development:  

• Understanding teams – what works
• Models  of managing change and transition
• Implementation  from research to practice
• Evaluation and analysis of teams
• Evaluating change and learning

(Fisher, 2011)
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Problem:  Capacity to accept referrals  in 
individual teams varies. Suitable candidates 
have at times been denied ESSD, as locality 
teams lack capacity. The teams worked 
together to develop the goal to increase 
efficiency.

Objective: Integration of locality  teams, 
overlapping services,  to increase overall 
capacity for referrals. Timescale: 6 months
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Plan – The objective was identified 
and agreed with all  3 teams. This  
was communicated through emails 
between the ward therapists, team 
leaders and admin team at the RDH.

Do- Patients  identified as  suitable 
for ESSD with  no capacity in their 
teams were accepted by 
neighbouring teams. Allowing earlier 
discharge and stroke specialist 
rehabilitation in patients’ own homes

Study – Patients were successfully 
discharged to ESSD teams from a 
neighbouring locality,  increasing team 
effectiveness. 
 
Act – Actions have been developed to 
improve the efficiency of this new way 
of working in the future.  
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Facilitators : 
Willingness to 
accept change, 
encouragement from 
EMAHSN 

Barriers: Equipment 
, operational 
differences
Care manager 
difference 
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Achievements:
 Patients discharged  with 

early- specialist rehabilitation 
in their own home. 

 Patient outcome measures  
showed improvements .

 Cost savings - In patient bed 
days saved.

 Compliments received ,  
patient satisfaction.

 Established links with the 
other teams. Cohesion of 
new members of ESSD team.
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The Plan, Do, Study, Act, Model was adopted 
as a way of preparing, implementing and 
analysing the proposed change . Further 
analysis was completed, and a learning-based 
action plan was formulated (Langley et al, 
2009)
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The next steps as 
an effective team 
Actions:

Recognised needs: 
• Equipment 

access – pin no.
• Earlier referral to 

Care Manager
• SystmOne TPP 

notes for all 
teams

Re-plan

Model for 
Improvement

Plan

Do

Study

Act
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