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The Medical Review Unit (MRU)

➢ Staffed with Registered Nurses and administrative
support staff 

➢ Administer legislation (Traffic Safety Act)

➢ Division of the Auto Fund (responsible for licensing
drivers in Saskatchewan)

➢ SGI safety program
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MRU Goals and responsibilities

➢ The MRU works to ensure that all Saskatchewan driver’s 
have the medical fitness and the skills necessary to 
operate a vehicle safely.

➢ The unit tries to strike a balance between an individual’s 
transportation needs and the public’s right to expect a 
reasonable level of road safety.

➢ Use standards set out by Canadian Medical Association 
(CMA) and the Canadian Council of Motor Transportation 
Administrators (CCMTA). 
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Reporting to the MRU 

How do we find out about drivers with medical
conditions or skill deficits?
Triggers to start a medical investigation:
1. Driver self reports their medical condition 

➢ It is every driver’s responsibility to report a medical condition to SGI. 
➢ Should report when driver’s licence is renewed, when first diagnosed or a   

change in medical condition. 
➢ Failure to report could result in no insurance coverage. 
➢ Driver completes a Supplementary Medical Application, which can

be obtained at an SGI licence issuer, online or by contacting MRU
➢ If necessary, MRU requests a medical to be completed 

by physician within 60 days
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Supplementary Medical Application
(for your patient to fill out)
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Practitioner Reporting

2. Physicians/Optometrists/Psychologist/OT/NP 

 Are required under 283 of the Traffic Safety Act to report 
drivers with a medical condition that, in their opinion, will 
make it unsafe for the individual to drive. 

 Information may be kept confidential. 

 If it indicates that the driver has a medical condition and 
should not be driving, MRU can suspend the driver giving 
14 days notice. (the source could not remain 
confidential in this case).
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Medical Reporting Form 
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Additional Reporting

3. Other reports

➢ Concerned citizens (includes family)
➢ Law Enforcement
➢ Driver Evaluation/Assessment programs
➢ Health Care professionals
➢ Driver Examiners
➢ SGI adjusters
➢ Commercial Driver Program
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Additional Reporting

➢ Concerned citizens/general
public which includes 
family, friends, etc. 

➢ Will not act on a licence 
plate. 
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What Happens next?
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Medical Process

➢ An SGI Medical report is requested in most cases
(SGI pays for the medical)

➢ Due date of 30 days, and failure to comply results
in suspension

➢ If suspending due to medical reasons the MRU
will give 14-day notice to driver

➢ Driver can appeal MRU decisions to the Highway
Traffic Board
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Medical Process

The nurse reviewing will determine/decide:

➢ Satisfactory report 

➢ More medical information necessary (vision, follow-up form) 

➢ Periodic Review (progressive diseases)

➢ Driver Ability Assessment (SGI in-vehicle assessment)

➢ Provincial Driver Assessment Program (Regina/Saskatoon)

➢ Addiction Screening

➢ Suspension

* Please note, the DriveABLE Cognitive Assessment (DCAT)

is no longer used by SGI to review or assess SK drivers 
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When do you report to SGI? 

➢ Guidelines for determining
medical fitness to drive,
available through CMA and 
Content intended for Health
Care Practitioners 
CMA-Guide-9.1-Determining medical 
fitness to operate motor vehicles

➢ CCMTA standards – intended
for Canadian Administration 
programs 
CCMTA - Determining Driver Fitness 
in Canada
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Dementia and Driving

CMA edition 9.1 
Dementia and mild cognitive impairment 

Section 8 – alert box 

•Cognitive screening alone cannot be used to 
determine fitness to drive.

•If a patient’s fitness to drive is unclear, the 
physician should recommend an on-road 
assessment.
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Dementia and Driving

Canadian Dementia Guidelines CMA 8.2 pg. 35) 

➢ Diagnosis of dementia is not sufficient to withdraw driving privileges.

➢ Moderate to severe dementia is a contraindication to driving. 

➢ Driving contraindicated if inability to independently perform IADL’s

➢ No test, including MMSE can determine safe driving, however, the 

abnormalities on tests should trigger further assessment or driving ability

➢ Mild dementia may still be able to drive (should be reevaluated

every 6-12 months or as needed)
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When do you report to SGI? 

CMA 8.3 - Reporting according to stage of dementia

➢ Moderate to Severe should be reported

➢ No specific guidelines on when drivers with mild dementia should 
be reported

➢ Loss of one or more ADL or two or more IADL?

➢ Any abnormality on cognitive testing should trigger further in-depth 
functional driving assessment 

➢ Consider other combined effects of other medical
conditions, medication, etc.
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Red flags – the 3 Rs to consider 

The following flags should trigger screening and evaluation 
of fitness to drive:

➢ Record – care giver reports concerns regarding driving safety, 
unexplained damage to vehicle, moving violations, crashes or 
near crashes

➢ Recent crashes – reported by patient 

➢ Restrictions – of driving to less complex situations 

These indicators point to difficulties with driving, 
and need to be investigated and assessed. 
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In-Office Screening tools 

➢ MMSE, Clock drawing, Trail A, Trail B, MoCA, etc.

➢ It is recommended that more then one cognitive test becompleted

➢ No test, including the MMSE, can determine driving ability

➢ Ask your patient if they are still driving and how they think they are doing

➢ Review driving history with family (near misses, getting lost, etc)

➢ “Gold standard” is a comprehensive driving (off-and-on-road evaluation)

➢ Remember: loss of 2 or more IADL or 1 ADL
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CANDRIVE – Fitness-to-Drive Assessment Mnemonic 

page 19 of 31

Downloaded from RaDAR Research --> Resources for Providers section of www.ruraldementiacare.usask.ca



Classified as Confidential Content

MRU’s Decisions Regarding Driving 

Mild dementia

➢ Request or suspend until DAA

➢ if successful monitor every 6 months or Yearly

Moderate dementia

➢ Suspend until Driver Evaluation

➢ if successful monitor every 6 months

page 20 of 31

Downloaded from RaDAR Research --> Resources for Providers section of www.ruraldementiacare.usask.ca



Classified as Confidential Content

Cognitive Assessment Form 

➢ SGI form implemented in 2016

➢ MRU will send it to customer for 
more info about their degree of
cognitive impairment 

➢ Completed form to be sent back 
to MRU and determine next 
steps such as assessment with 
an SGI in-vehicle assessment, a 
comprehensive OT-based 
program, etc. 
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SGI Driver Ability Assessment (DAA)

➢ Completed by SGI Driver Evaluators, they are not conducted as a test 

• no scoring
• consistent on-road evaluations
• individual evaluation of function ability and ability to compensate for 

medical condition

➢ Flexibility to grant appropriate restricted driving privileges, 

➢ Used for mild dementia

➢ Driver uses own vehicle

➢ Cost to drivers
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Provincial Driver Assessment Programs

➢ Regina Driver Assessment Program and Saskatoon Driver 
Evaluation Program 

➢ Completed by Occupational Therapist and Driver Educator

➢ Highly specialized comprehensive assessment

➢ In-house and in-vehicle

➢ Enables flexibility to consider restricted driving privileges

➢ Fee for service 
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DriveABLE Cognitive Assessment Tool (DCAT)

*Please note, SGI does not currently use 
the findings of assessments carried out 
through the DriveABLE Cognitive 
Assessment Tool (DCAT) when 
determining medical fitness to drive. 
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Medical Reporting Form 

➢ A diagnosis alone does not provide 
enough information, it is not enough 
to determine medical fitness to drive

➢ Confidentiality limits timeliness and 
scope of licensing decisions
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Helpful Supporting Information 

Provide relevant medical information

➢ Diagnosis

➢ Is it temporary or permanent 

➢ Degree – mild, moderate, severe

➢ ADL’s or IADL’s

➢ Family concerns

➢ Cognitive tests results

➢ Opinion on driving (helpful, but not 
necessary)
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Case Study 

93-year-old Jean, lives in big city

2015 
➢ Came to MRU’s attention by claim’s report, “insured had mini stroke while driving” 
➢ Medical rec’d – bradycardia causing syncope, needs pacemaker (no cognitive changes 

noted) Macular degeneration
➢ MRU suspended until medical stating pacemaker, no more syncope

2016
➢ MRU rec’d medical and vision reports, safe to drive suspension lifted 
➢ On Medical report, physician stated suggest daytime licence and she restricts her 

driving to get groceries (no cognitive testing completed)
➢ MRU requests DAA and she passes, restrictions added “Can only drive in local

area (on DAA failed to observe construction signs, went into wrong lane”

2017/2018
➢ periodic medicals & visions good, no cognitive changes noted
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2019
➢ Physician report to MRU – 95 yr old involved in MVC, physician concerned 

about driving fitness, your assessment would be appreciated

➢ MRU requested follow up medical info, a different physician completes the 
form, states no driving due to MVC, lost way on road (no cognitive changes 
noted)

➢ OT sends mandatory report – patient assessed following MVC, Trail B 
impaired but didn’t wear glasses. Difficult recall of patterns, has insight to the 
difficult task. Further cognitive and visual exam recommended

➢ Claims report, driver in MVC which happened outside of her area restriction

➢ Police report rec’d – driver caused a head on collision 
with possible fatalities

Case Study (continued)  
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No One Likes to Talk About Driving

➢ Patients are afraid they will lose their license

➢ Families are afraid about … person’s loss of QOL, depression, and 
being subjected to anger, blame and guilt

➢ Practitioners may be hesitant to talk about driving, concern that it may 
harm their relationship with their patient

➢ However, it is in your patient’s best interest and not talking
about driving is not an option
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Conclusions 

➢ Dementia is associated with increased crash risk

➢ Number of older drivers with dementia are increasing rapidly

➢ Some drivers with mild dementia remain safe to drive. These 
individuals require individual assessment of driving safety

➢ In-office assessment can help identify those who may be at 
higher risk and who need additional assessment

➢ Specialized assessment for both off- and 
on-road driving is considered “gold standard”
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Contact Information 

SGI Medical Review Unit

5104 Donnelly Crescent
Regina, Saskatchewan S4X 4C9
Call: 306-775-6176 (Regina) or 1-844-TLK-2SGI (1-844-855-2744) ext 6176
Fax: 306-347-2577 (Regina) or 1-800-274-4417 (toll free)
email: mruinquiries@sgi.sk.ca

SGI’s general website

www.sgi.sk.ca (navigate from “Individuals” tab and select Medical conditions)
** Medical forms for practitioners are not available on SGI’s public website

Manager - SGI Medical Review Unit
Tracy Piller, RN 

email: tpiller@sgi.sk.ca    Regina, call: 306-751-6815 
Toll free, call 1-844-TLK-2SGI (1-844-855-2744 ext 6815) 
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