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EXECUTIVE SUMMARY 
Goal and Rationale 

* The goal of this study  was  to deb-elop  and i1n~Iement a trial dr jd  driving 
prevention  andreflabililation model in a rural  region. [Ch. 11 

* In much of rural  Australia transport is characterised by a variety of personal  and 
environmental  aspects  that  have  been identified as contributing to  increased risk o f  
road fatality and injury. These hazards are i krased  by aprcvailing association of 
recrealional  activities wilh alcohol consumption. 

A Community Based Model 

* The model is based on Ihepremise fflnt drilk dn'vilg OCCIIIS uilhin aparticular social 
clirnale and potentially can be reduced by manipulations of that  context. The "Lhder 
the Liht 'htervention used a n  ikmccIoraI lianmr.ork fbr change which  involved co- 
ordination and collaboration between all the involved major agencies It was directed 
towards all 'at risk' persons in the community. [Ch. 21 

* The intervention region is defined  by the statistical  divisions ofMackay and Fitzroy and 
the control region is  defined as the Northern statistical  division regions o f  Queensland It 
focuses  on the si.: provincial  and s~nall rural towns in the region which have magistrate's 
courts  attached to them. 

* The approach involved a collaborative and  dynanlic  model for change. Every cart was 
made to identi& and involve agents of  change and relevant  stakeholden.  The  model 
proposedm intcagatedrather f h a n  addiIive ihlcn~ention [Ch 31 

Drink  Driving  Offenders 

* A consistent  picture  emerges from research that drirrlk drivers are more likely fo be 
engaged in cri~ninal otEnces, Io comc tiom anfi-social backavoolmds, to be single 
or from broken  or  disrupted  Lvnilies and marriages, and to have agrcssive anNor 
depressive personalip lrails (Donovan  and  Marlatt, 19S2; Wells-Parker, Lundmm 
& Cosby, 19S5). These findings are replicated in Australian  work  (Homel, 1988; 
Sheehan et  al, 1992) [Ch. 31 

Content of Rehabilitation Programmes 

* Research indicates  that rehabilitation programs can produce an  effect Over and 
above  that which  would  result  from  licence  suspension  alone i f  treafment takes into 
account: 



systemafic 
0 we11 stnlctured 

conducted  over a longer  [defined as ten  weeks or morelpe~od of t h e  
have  enforccd rules for attcndance [Ch 31. 

“Under The Limit” - Process Of Referral 

* All first offenders are given the  option of the prcscribed fine and licence 
suspension, or paying [he coune cost,  licence  suspension, and attending the 
rehabilitafion  programme (12 x 1% hrs). For  the  purpose  of  monitoring  the 
programme  offenders  are  placed  on  probation  for  a  period of not  less  than 6 
months 

* Multiple  offenders  are given the option of undertaking  the  first  offender  course  together 
with an additional series of elective modules involving, in all, at least 18 X 1% hours Of 

content  [Ch. 41 

Attendance and Payment 

* A mandatory requirement o f  fhe coursc is that all sessions are to be attended and 
that  the fee for file course should bcpaid within B defined time. To date  breaches 
have  been  extremely low for an offender  population and have  run at about 6% 
throughout  the eighteen  months  trial. [Ch. 41 

Educational  Strategies 

Particular  attention needed to be paid to  the low literacy levels in participants; maximising 
active  participatory small group  work; and the use of local examples and structures. 

The  following organisatjonalsfrafegieswere adopted: 
one educator; 
a lesson  evaluation  sheet  for  each  session; 
a  contract  completed and signed by each  offender and the  facilitator; 
the  focus, objectives,  key  activities  and  expected  student outcomes  are 

there  are  guides  for  the identification and management of persons  with limited 

a roll is  kept  for  each  lesson  and  breaches  are  reported. A strict limit is  kept 

explicitly  defined; 

literacy  and  for  difficult  and  disruptive  clients; 

on  the  number  of  sessions  that can be missed. 

* A wide  variety o f  educafional  activities are employed  and there is  virtually no 
strictlydidacticteaching. 

* A large  number of video resources have been developed  for  the  programme and 
issues  raised are actively  processed  during  the  lessons 

* Much ofthe content revolves around  group  work fbrgroqm of8-IOpafi~1jmts. 

X 



* The presentation o f  the  programme is strictly fonmlised and standardised in terms 
of delivery,  general group management and practical  issues[Ch 51 

Content 

* The  content  of the  course is concerned  with: 
controlled  drinking  slrategies; 
hazards  relatcd to drinking and  driving;  and 
strategies to avoid drinkimg  and  driving. 

* A weekly  alcohol  consumption  diary which includes  short,  simple  'homework' 
exercises is included. 

* The  programme  draws.  as much  as  possible, on  the  experiences of the  offenders  and 
the life style  situations in which they find themselves. [Ch 51 

Alternate Forms 

* There  are  three altel-nate  forms of the  package.  These  are: 

0 Short  Form of Programme  for  Isolated  Communities 
Extension  for Aboriginal and Torres  Strait  Islander Offenders 

0 Distance  Education  Module [Ch 51 

Community  agencies 

* TAFE was a major  community  player  and the  programme is taught in the regional 
colleges. 

* All other relevant  government  agencies  were  recruited and consulted  during 
development and implementation. 

* Some  non-government  intersectoral  participants  were  crucially  relevant.  They 
included: Media including  Regional \+'IN TV; Regionaf Pofificians; Major 
Employers and Lbions; Driving  School Teachers;  Hoteliers  and  Other Liquor 
Outlet PropricIors;  Course Facililators: School Intcncntions [Ch. 61 

Course  Facilitators 

Course  facilitators  were  located by media advertisements and personal contacts.  They 
came  from a diverse  range  of  backgrounds  and  undertook  a day long  training  session. 
They fimclioned as cha~~ge agerlls in tfleir corm~~mities in relalion to  drink  driving 
[Ch. 61 

X1 



Evaluation 

Formative  Evaluation 

* Facilitator  evaluation  was  systematic and on-going.  Every lesson was evaluated  and 

* Offender  feed back was  sought  throughout  the  intervention.  They  reported: 
workshops  were held as the  programme  developed. 

it was  quite interesting, helpful and  relevant,  although somewhat  repetitive 
[repetition is necessary if they are to retain the information]; 

they were impressed  with  the knowledge  they acquired during  the  course: 
they  appreciated  the financial benefits of being  able to  take  the  programme 

the  course should be an option  for glJ people  applying for a driver’s  licence - 
the $350 cost - it was still a lot of money to pay  at  one  time; 
they  wanted  the drink  driving  elements  emphasised and were  wary of an AA 

option; 

but not compulsory; 

approach; 

they  thought  there should be  more  emphasis on the negative outcomes  of drink 
driving. 

0 

Process  Evaluation 

* Support  was provided  and  advice  given  by  magistrates. Strong differences between 

* Close personal  liaison was maintained with  Community  Corrections’  Officers in the 
magistrates in referring  and  sentencing are apparent. 

region. This was essential to  the development  and  implementation. 

Outcon~e Evaluation 

This has not  been  completed to date. Preliminary data include  the  following data: 
* Community  telephone  surveys  at key times. 
* Baseline  estimates of recidivism rates and factors to be  controlled in estimates  of 

such  rates 
* Systematic  analyses  of  these data  have been undertaken and examined: 

the  impact of licence loss and  disqualification  (Siskind 1995) on re- 
offence rates and time  to  re-offence; 
recidivism rates for drink  driving  offences, 
the impact of potential confounding variables  such as BAC, gender, 
SES, disqualified  driver status  and  age  on time to re-offence  and type of 
re-offences.[Ch. 71 

Conclusion 

The “Under the Limit” Programme is an important rehabilitation programme  which is 
acceptable to all major stakeholders. It is well received  by  magistrates,  has very  low 
breach  rates  and  the  model  for  implementation has the potential to  promote  attitude 
change in a rural  community.  [Ch. 81 
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1.  INTRODUCTION 

This  report  describes a project  that  was  supported by the  Federal Office of  Road Safety 

(FORS)  under its Road  Safety  Research Initiative. 

Thegoal o f  the project ~42s io develop and ihplemeni a tnal drink drivingprevention 

and rehabilitation model in a Q~~eensland rural region. 

The  proposed  model  was to build upon  the  intersectoral  nature  of an  established 

Queensland  Corrective  Sewices  Commission  programme, to use  input  from 

government and  non-government  agencies and departments and to be  integrated  with a 

prevention  programme  Findings  from  earlier  research  undertaken by the  group which 

included: 

a) a longitudinal  study of  young  drink  drivers  (Sheehan,  Schonfeld. Siskind, 

Schofield, Najman and Ballard,  1995) 

b) a community  intervention to  reduce binge  drinking  and  related  accident injuries 

(Davey,  1991);  and 

c) a  review  of  the social contest  of drink  driving in Australia  (Sheehan, 1994) 

where possible were to be taken  into  account in the  programme  model. 

Readers  who  are  interested in the  background  literature and  conceptual  model  which 

informed this project  are  referred to Sheehan  (1991). 

I 



2. BACKGROUND 

2.1  Rural  Road  Mortality 

The differential  rates of road  fatalities  and  injuries  between  rural  and  urban  areas  have 

been  a  continuing issue in Australian  transport  safety  statistics. A recent  analysis by the 

National Injury Surveillance  Unit (NISU)  of  the  motor vehicle  related  mortality  rates, 

per  100,000 resident  population in 1990-1992,  provides  figures  which  illustrate  this 

systematic  variation (Moller, 1994). 

TABLE 2.1:  Annual  Average  Rates of Motor Vehicle  Traffic Deaths  per 100,000 
population by Region, Australiq  1990-1992 

Remote and Rural 
Areas (RaRA) 
Classification 
Capital city 

Other  major  urban 

Rural  major 

Rural  other 

Remote  major 

Remote  other 

All areas 

Rates  ofDeaths 

11.4 

13.1 

15.4 

20.1 

19.4 

30.3 

13.6 

Using  the  RaRA classification  of  regions  (RaRA  Classification,  1994),  the study  found 

systematic  variations  of between  30.3 per 100,000 in remote  (other) regions to  11.4 in 

capital  cities. Much higher death  rates  are seen in rural  and remote  areas with those 

living  outside  major  centres  having  much  higher  death  rates. 

2 



Some understanding  of this increased  risk  can be developed by considering  the  context 

of rural  driving. In much of rural Australia transport is characterised by a  variety  of 

personal  and  environmental aspects  that  are distinct to, or more  marked  than,  those  that 

exist in urban  settings.  There is greater likelihood of being injured in situations in which 

there is less readily available trauma  senices  (hloller>  1995).  Long  distances  need  to  be 

travelled for  work and  recreation  Large  proportions of the  roads travelled are  gravel 

or have unsealed  road  shoulders. There is either  less or  minimal availability of alternate 

public transport. Vehicles are  older  and impaired by road  wear and tear and at least  on 

the  Eastern  seaboard, many major journeys tend to  be east-west,  which  leads to 

frequent  driving  exposure to sunlight  hazards. In recent  years  particularly, though not 

exclusively. the physical conditions  resulting  from  severe  drought  have led to drivers 

having maximal exposure to the  hazards of dust. smoke,  kangaroos  and  other animals 

grazing  on  roadside  margins. ( A  Tucker.  Personal  communication,  1992)  Long  road 

trains,  considerably  less visibility of policing  and, in particular. more  restricted  use of 

Random  Breath  Testing (RBT) are  other potential contributors to increased  hazard 

Related  personal  driver  behaviours  including  tiredness  and  fatigue,  increased  speeding, 

decreased  colnpliance  with  seat belt regulations  and  vehicles  overloaded  with 

passengers or freight  have also been  identified  as  contributmg to  the increased risk 

(Elliott & Shanahan. 1990). 

This  environment of hazards is increased by the  prevailing  and relatively long  standing 

association of recreational  activities  with a!cohol consumption  (Brady, 1958; 

Woolcock,  1991) A recent study by Queensland  Health  examined  the levels of liquor 

licensing  and per  capita  consumption  figures by health  region throughout  the  state. A 

consistent  pattern of more availability and higher consumption in rural regions  was 

apparent  (Table 2 2). Consumption in the  intervention health regions of 



Mackay  (12.9 Itr)  and  Central  (1 1.2 Itr) was  above  the  state  average  (10.24 Itr) (Crook 

& Kowolski,  1992). 

Another recent study examining  the role of alcohol in single vehicle, rural, fatal  crashes 

concluded  that alcohol was a major risk factor It was estimated to be involved in at 

least 40%  ofthese crashes  (Pettitt  et al, 1994). 

TABLE 2.2:  Alcohol  Related  Statistics by Queensland  Health  Regions 

Health Regions 

Central  West 

South  West 

Peninsula 

Mackay 

Northern 

Ccnhl 

Brisbane  nor^^^ t h  

Wide Bay 

Sunshine Coast 

Brisbane  South 

Darling Downs 

South  Coast 

West  Moreton 

Total  Liquor 
Licence 

106 

70 

483 

305 

407 

262 

43 5 

321 

374 

402 

301 

453 

149 

4068 

Liquor Licence 
Population 
@er  1,000) 

7.11 

2.5  1 

2.39 

2.68 

1.83 

1.57 

0.97 

1.92 

1.18 

0.66 

1.51 

1.34 

1.02 

2.05 

Per capita ethanol 
consumption 

(litres) 
15.9 

15.6 

15.1 

12.9 

11.5 

11.2 

10.4 

10.1 

9.5 

9.3 

9.0 

9 0  

6.5 

10.24 
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2.2 A Community Based Model 

In recent years there has been considerable growth in the development and  testing of 

community based  interventions to increase  health  related behaviours and to reduce health 

destructive ones (Lefebvre  et al. 19S6: Bracht, 1990). These programmes have been 

promising  both in terms of achieving change and in their high  level of acceptability to the 

general  public.  Interestingly this approach remains a relatively unused strategy in the area of 

drink  driving. In this case a distinction is being drawn between the selective use of a 

particular  preventive strategy such as an advertising  campaign, RBT, or drive-home buses 

and comprehensive programmes which  involve an integrated application of a wide range of 

such strategies and target a  defined community. 

The fact that  drink  driving  is  tied to social  and community mores has been long recognised 

(Sheehan. 1993). However, there has been a comparatively slow introduction of integrated 

community programmes. This situation  may be due to the intersectoral nature of the 

problem. There is no particular  public service or government department which  effectively 

and  exclusively ‘owns’ drink  driving in the way,  for example,  health departments ’own’ 

coronary heart disease. Conmunity intervention for this problem  necessarily  requires co- 

operation between different government and non-government groups (Nutbeam, Wise, 

Bauman. Hams and Leeder. 1993). 

One community wide attempt to address the problem \\-as the New Zealand Community 

Alcohol  .4ction Programme (CAAP) (l9SS). This in\:olved  an  intensive  law enforcement 

programme organised by Transport and  Police Department personnel  and  co-ordinated with 

alcohol education components. ruI1 by the  local  health  boar-d  and conununity action groups 

This intewention was supported by the .Alcoholic Liquor Advisory  Council. Evaluations 



have been  mixed (DeJongh and  Bailey, 1987; Duignan  and  Casswell, 1987) but suggest that 

the intervention encountered organisational difficulties in establishing  an  effective co- 

ordination of the involved intersectoral agencies. 

The  “Under  the Limit” intervention was actively intersectoral from its initiation. It grew out 

of collaborative work  undertaken by senior staff at  the University of Queensland and from 

the  government  departments  ofHealth,  Transport, Police and Corrective  Services evaluating 

a Corrective Services Drink Driving Rehabilitation Programme (Sheehan, Siskind, 

Woodbury and  Reynolds, 1992). The project was funded by the Australian Federal Office 

of Road  Safety. 

It  was innovative in three ways. Firstly, it assumed that drink driving occurs within a 

particular social  climate  and is created, maintained and potentially  can be reduced by 

variations in, and  manipulations of, that context. Secondly, it used an intersectoral 

framework for change which  involved co-ordination and collaboration between all  major 

agencies who play a role in the management of the issue. That is,  it was assumed that the 

problem of drink  driving was not  solely a Police or  Transport or Health or Education or a 

Justice problem The model proposed that the intervention should extend beyond traditional 

departmental tenitorial boundaries and that drink  driving could only be contained or reduced 

by interdepartmental collaborative effort in liaison  with community  stakeholders Thirdly, 

the model accepted that an  effective  drink  driving prevention programme needed to take 

into account  the experiences and  needs of the  ‘at risk‘ persons in the community,  including 

those  who have been convicted of drink  driving offences. 



The key issues  addressed in lhe project were: 

a )  the  need lor ~&meclord collaboralion at both [he head ofice and rcgional levels and 

b) the  reciprocaI  relalionship be~ween cor~u~~~~nifyprevention, control and maintenance 

ir,nlmccs (reprcsentcd by stakeholden) and ihc farpi orrecipient ‘atnsk’grotps. 

It was fildwproposcd 

.. 



3. KEY ISSUES IN THE DEVELOPMENT AND IMPLEMENTATION OF THE 
MODEL 

3.1 Selection Criteria for Intervention  and  Control  Regions 

The first and major task in the project was identifying appropriate intervention and control 

regions. The selection was  governed by a  number of conditions. Firstly, there needed to be 

a sufficiently large number of drink  driving convictions within the region to provide 

statistical power  for  outcome analyses. The need for  close intersectoral liaison  and the long 

distances involved  meant that there also needed to be a maximum degree of overlap in the 

regional boundaries of the different government departments involved in the  programme, 

Finally. the characteristics of the region needed to be matched by a  control  region, In the 

initiation of this project, the selection was additionally complicated by a recent 

regionalisation of Queensland government departments and a lack of correspondence 

between departmental boundaries. 

3.2 Identification of  Intervention and Control  Regions 

The intervention region selected is defined by the statistical divisions of Mackay and Fitvoy 

(drink  driving appearances 1989-90 = 2193).  The control region is  defined as the  Northern 

statistical division regions (drink  driving appearances  1989-90 = 1733) (Department of  

Social  and Preventive Medicine, 1993). 

The Central region of Queensland (Figure 3.1) has a population of approximately 281,783 

(ABS,  1991) and in 1988 approximately 1,040 drink  driving offenders with a blood alcohol 

concentration P A C )  20.15 were convicted (Department of Social  and Preventive Medicine, 

1993). It is an Australian  rural comnunity in microcosm in that it includes both dry inland 
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and coastal  fanning areas, a number of very  large mines and a mining related industrial 

centre and port. It has regional offices for Transport, Police, Health, Education and 

Corrective Services. a University College and  an  established Technical and Further 

Education (TAFE) system. It has a relatively  small and widely dispersed population, limited 

professional resources  and comparatively hizh rates of motor vehicle crashes  and drink 

driving convictions (Central Queensland Region  Health  Board Management Plan, 1992). 

The internention focuses on the six provincial and small rural towns which have  magistrate's 

courts attached to them. 



FIGURE 3.1 : Map of Intervention and Control Regions 
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A rural region of this size provides an  excellent base for the development and evaluation of 

community intetventions. It has a comparatively small population which  can be 

geographically delineated  and  matched with either an existing  rural  community or a 

statistically constructed control group.  Its size also  means that it is easy to  identify  social 

influences,  relevant  cornmunity leaders and stakeholders.  There is more likely to be 

frequent, f o n d  and infonnal contact  between members of relevant govermnent 

departments. A disadvantage of the small population size is that it can create  an evaluation 

problem by restrictins  the statistical power to measure outcomes in the  short term 

The control  area is the adjacent Northern region. It involves  similar  industrial and farming 

activities  and  includes  sitnilar  University  and TAFE systems. It does not  include  an 

industrial port similar to Gladstone in Central. Townsville is a major provincial town which 

includes head  offices for rezional government authorities 

3.3 Defining  the  Social  Context of Drink  Driving in the  Region 

The model for the intervention was designed by drawing  on Orlandi's (1956) model for 

community based organisation. recent work  on  the social controls of drink driving 

(Laurence, Snonum and Zimring, 1985; Ross, 1992; Sheehan. 1994) and further 

development of a model for intersectoral intervention  used in the Safe Drinking Project 

(Davey, 1991) and Roger's (19Si) work  on  the dissemination of innovations 

The model  for the organisation ofthe  intenmtion is presented in Figure 3 2 
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FIGURE 3.2: Collaborative Model 
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At the first or  the orgalusational  level, it is  possible to identify the major agencies and 

personnel who have  a stake in. or responsibility for, controlling and managing drink driving. 

The wide range of government or public senice groups  who needed to be recruited  include 

staff from Health, Transpolt, Police and Justice, wluch comprised Corrective Services, 

Prisons. Magistrates and private and state legal  offices. 

The model proposed that the initial co-operation and involvement of these organisations at 

the head ofice level would both  support and  facilitate the participation of the associated 

relevant  personnel at the regional  level. 

An early  objective  for the development of  the community intewention was to identify the 

social  influences upon drink  driving  within the targeted conmmunity so as to mobilise the 

relevant persons or institutions for change. A comprehensive perspective of such social 

influences was obtained by conceptually  dividing the ~ S S L I ~ S  into  a three dimensional 

framework in which  socially  located  influences were categorised as positive or negative, 

direct or indirect, and  formal or infonnal (Table 3.1). Direct, formal controls which exerted 

a  positive  influence  on the incidence of drink  driving  included, for example.  visible and 

enforced RBT Exa~uples of  more indirect,  formal  inlluences would be increased  policing of 

liquor  licensing  laws  and  local  ‘responsible  drinliing’ campaigx Indirect and informal 

positive  influences  ndght  include  police attitudes  to enforcement, local taxi drivers’ attitudes 

towards working after  midnight  and the existence  and activities of community pressure 

groups.  The closing of a  local  movie house and the lack of public transport may be seen as 

informal,  indirect  and  negative  influences on drink  driving. 



TABLE 3.1: The Social Context of Drink  Driving  (DD) 

Direct 
Enforcement 
Laws @D) 

RBT 

court 
Appearance 

Lowering  Legal 
BAL. 

Education 

Media Anti-Drink 
DrivinS 

Advertisements 

Rehabilitation 
Programmes 

(Drink Drivins) 

DD Offence 
Penalties 

DD Alcohol 
Screening 

Interlocks 

? O d  

Indirect 
Liquor  Laws 

Government 
Pressure  Groups 

NDS Initiatives 

Newspaper  Court 
Reports DD 

Research 

Treatment 
(alcohol) 

Sovernment Policy 
(eg crackdowns 

etc) 

. a m m b  
IhhkingAgo 

Insurance re DD 
Offences 

Direct 
Police  Attitudes to 

Enforcement 

Community 
Pressure  Groups 

, . P e n M G I b  
, ' ' DD' ' , '  

Availability of 
Options (eg taxis) 

s@hg a& 
Media Anti-DD 

Advertisements 

Breathalysers in 
Liquor  outlets 

nformal 
Indirect 
General 

Attitudes 
Community 

. .  

M&' 
Ahtntisemrrrls 

' , &3rNalb?~' 

Media  Education 

Liqmthmhted 
EntrxlAinq1 

Church  Groups 

Temperance 
Societies 

Breathalysers 

Court  Reports 

Lack of Pubiic 
Tj=Pod 

Ncgalivc influcnces arc shad&. 

Experience on a  previous rural comlnunity project which aimed to reduce binge drinking at 

end of high school  celebrations (Gillespie, Davey, Sheehan and Steadson, 1991) led to the 

identification of the following infonnal stakeholders  who may have a positive  or negative 

direct influence on drink driving in a rural community. Hoteliers,  owners and licensees of 

alcohol sales outlets, liquor manufacturers and sports associations, service clubs, restaurants, 

discotheques and taxi drivers all influence the environment in which drink driving occurs. 

Informally and indirectly the media  and relevant co~nmunity action  groups  such as teetotaller 
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action groups and  Church groups  are all potentially  influential stakeholders who can be 

mobilised  in a community settinz. Other  agents of change who may be under-utilised are 

members of local service clubs,  local  councils and local  politicians. In a rural community, 

employers, personnel  officers, work safety cornmittees and unions may also be mobilised for 

change. This is  particularly the  case in areas suck as mining towns in which  drink  driving 

may  have  significant economic consequences. An important objective of the intervention 

was to reorient these and other stakeholders towards becoming a positive influence  and 

hnctioning as ‘controlling contingencies’ within the community. It was hypothesised that a 

potential benefit of this approach in a rural community would be that  stakeholder  changes 

take place within a relatively  closed network of interpersonal relationships,  friendships  and 

acquaintances. 

The approach used in “Under  the Limit”  assumed that the  process by  which stakeholders 

can be encouraged to exert a positive  influence  and to participate in developing strateyes for 

change and control is through a collaborative and  dynamic  model for  change. In the  Safe 

Drinking (Sheehan and Davey. 1990) and Wanganui ( C A W ,  1988) projects, an 

intersectoral model was used in which each key agency xvorked independently to de\,elop 

change strategies and co-operated independently with aligned services and stakeholders. In 

the model developed for T n d e r  the Limit‘’ the  process  was modified towards collaboration 

between key asents at all stages i n  the development of the integrated programme  Every 

effort was made to ensure that agents of change  and relevant stakeholders developed an 

integrated rather than additive initiative 



3.4 Drink  Driving Rehabilitation 

There is a  voluminous  amount  of  literature  on  approaches to rehabilitation of drink 

drivers.  Of  particular  relevance to  the design of rehabilitation programmes  are  three 

key issues: 

a)  classification of offenders; 

b) content of the  rehabilitation programme;  and 

c), selection or matching  of  the  rehabilitation  programme to  the  type of offender. 

3.4.1 Classilicaiinn o f  Offenders 

The  most readily available and most  frequently used classifications are  the legally 

based  descriptors  which  relate to frequency of offence over  a given  period of time 

and Blood Alcohol Content  (BAC) Whilst  variations in the legally prescribed 

BAC  reflect  jurisdictions, in general  distinctions are  drawn  between first,  second 

and third offenders and between  BAC <0.15 and 20.15. Other  factors  which 

have been  shown  to be relevant in the  literature,  and  which  appear to  be  taken 

into account unofficially by most  magistrates,  include the  age of the offender, 

socio-economic  status and the  extent  of  dependency  on  driving  for  livelihood 

(Wilson, (1987)). 

A recent  development has been  the  introduction  of  screening to discriminate 

between  ’problem’  and  ‘social’  drinkers  and  referring  (Smith, 1991) or dirccting 

(Kroj, 1989) the  former  towards alcohol  treatment  as  a  condition  for  licence 

renewal.  This primarily has involved the use of alcohol  assessment tests  and/or 

interviews at first offence where the  offender is at or above  a specified BAC level, 
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or  at the  second  or later  offence.  This  approach is being  piloted in New South 

Wales and South Australia  and is undertaken in Victoria  and New Zealand  where 

assessment,  both  at  the  point of licence loss and  before  licence  renewal, is being 

used.  At  the  time  of  the  study, it was  too early  for  systematic  feedback  from 

either ofthese interventions. 

There are a variety of  sound, health  related  arguments for assessment,  most 

notably  the  fact  that  a  history of multiple  offendin2  with a high BAC is a very 

strong  indicator  of alcohol  dependency. If such  assessments  were reliable they 

would  provide a n  opportunity  for a relatively early health based  intervention in a 

career  of drinking. 

A number of workers in this field have  noted  the  methodological as well as 

practical  problems  associated  with  assessment for  problem  drinking.  There are 

problems  with  validity  and reliability of both  the  psycholosical  (Sheehan, Siskind, 

Woodbury gi Reynolds.  1992)  and medical biological tests  currently used 

(Dunbar,  1990)  This raises  the  issue of consistency  of  assessment  both  for 

different  drivers  and for individual drivers  tested  on  more  than  one  occasion. 

Sanson-Fisher,  Redman,  Hornel  and  Key  (1990)  have  also  noted  that  assessment 

needs to  be carefully  standardised  between  different  assessment  centres, to  avoid 

the possibility of individuals shopping  around  for a favourable  diagnosis 

Informal  feedback  on  this  approach  sugsested  that it is very  expensive for the 

testing  asency and  requires readily available  professional resources. 

A major area  of  literature  has  explored  the  characteristics of drink  drivers 

compared with  non-drink  drivers. There is some  evidence  from  road  side  surveys 



that only a small proportion of those convicted  represent  'every  person'. A 

consistent  picture  emerges  that  drink  drivers  can  be  characterised as more likely 

to be engaged in criminal offences, to come  from  anti-social  backgrounds, to be 

single or from  broken or disrupted  families  and  marriages,  and  to  have  aggressive 

and/or depressive  personality  traits  (Donovan  and  Marlatt,  1982;  Wells-Parker, 

Lundrum & Cosby, 1985). This  pattern is clearly  replicated in Australian work 

(Homel, 1988; Sheehan et al, 1992). 

In a  comprehensive  study in the  USA,  Wells-Parker et al (1985), described  a 

drink  driver  typology  which  is  similar  to  that  found in Australian work: 

The  results o f  our  analysis  indicate that all kinds ofpeople dnhk and drive and 

no single type o f  deterrence is likely to be  equally effective for all offenders. 

The  typical offinder  is an habitual  violator o f  a variety o f  laws and is unlikely to 

bc deterred by additional  legal  sanctions.  What is needed is a dctemence  and 

intervention  programme  consisting of  several  intervention levels ranging from 

social  and  legal  sanctions  targeting the whole population to several tpes of 

specialiscd or intensive  countermeasures for chronic offindem. In order to be 

effective this  programmc  should  systematically  take into account  the iit between 

the characteristics o f  the  particular  programme and the  characteristics of  the 

particular offinder such  as  arrest  history. G.26) 

3.4.2 Content  of'Rcllabilitation  Programmcs 

A wide  variety  of  rehabilitation  programmes  have  been  introduced and described 

over an extended  period  of  time.  Such  programmes  vary in terms  of length, 
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intensity,  theoretical or lack of theoretical bases. concern  with  alcohol  or  driving 

problems,  focus on knowledge or skills o r  a combination ofboth. In Australia the 

most  systematic  and  long  term  programmes  have been undertaken in Victoria 

where  magistrates  authorise re-licensing and  prior attendance  at  treatment 

programmes is taken  into  account  (Feben,  1993). 

The most well known and  long  established of  these are Anne Raymond’s 

programme run at St Vincent’s  Hospital  (Raymond.  1980)  and  the  Pleasant  View 

programme (Personal  communication w i t h  staff nmnber Kay  Merritt,  1992).  The 

Raymond programme is a 2 hour  weekly  programme run over 4 weeks  for  young 

[under 26 years of age] offenders. At  the  close  of  the  programme  offenders  are 

given a certificate  of  completion  which  they may show to the  magistrate. It is up 

to the  magistrate  to  decide  whether to reissue the licence  (Raymond,  1980).  The 

course  includes  extensive  alcohol  and drink driving  education  components  and is 

concerned  with  reducing  ignorance  about  alcohol  and  its  effect on  the  body and 

on  driving.  Such  ignorance  is  commented upon almost  universally by  field 

workers in drink  driving rehabilitation programmes I t  has been consistently 

reported by facilitators in the  present  “Under  the Limit” implementation. 

The Pleasant  View alcohol rehabilitation programme  offers a programme tailored 

to  individual drink  driver  needs.  Clients  are  assessed  usins a psycho-social 

histoq and  a medical examination  (Personal  communication,  1992). In 1991 it 

offered  weekend or evening  programmes  for  drink  driving  offenders~  The 

weekend  programme  was designed for  offenders with  BAC’s >O. 15, multi- 

offenders,  BAC  refusers  and DUI’s (Driving Under  the Influence).  Participants 
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attend all day  Saturday  and  two  weeks later all day Sunday [a total  of 11-12 

hours]. The evening programme is conducted  over  two  consecutive  weeks - a 

total of eight  hours The evening groups  are divided  into programmes  for  those 

under 25 years and those  over 25 years  and  target less serious  offenders.  The 

content of both  types  of  programme is said to be similar and  seems to be oriented 

towards controlled  drinking. The Victorian  Health Department  sets minimum 

standards  for  these  programmes  and  monitors offender  characteristics  (Feben, 

1993) 

The  Raymond  programme  has  evaluated well over a number  of  years in terms of 

follow-up of  re-offence  figures.  Neither of  the Victorian programmes  however 

have  been  evaluated  using a random  assignment or experimental  model of 

evaluation 

A series of systematically  implemented  and  soundly  evaluated programmes  have 

been undertaken by the Federal  Highway  Research  Institute, Federal Republic of 

Germany  (FRG)  (Nickel,  1990b).  The  Institute  has  undertaken  a  controlled 

programme  to determine  the  comparative  effectiveness of  three rehabilitation 

programmes  for  repeat  offenders : 

a) a behaviour  modification  programme; 

b) individual  psychological  treatment; and 

c) a group  dynamic  approach. 

In the  long  term  evaluation no significant differences were  found in the 

effectiveness ofthe three  programmes  at 36 or 60 months, 

20 



Respondents in all 3 programmes were significantly better  than  controls  at both 

points in time.  Researchers  argue  that  the  degree of similarity  in the presentation 

and  implementation of  the  models  was  greater than the  differences in 

psychological approaches.  They  concluded  that  treatment must focus on drinking 

behaviour  more  than drinking  and driving and must  consider the body of 

knowledge accumulated in psychotherapy  and  behaviour modification 

Participants in treatment  programmes  must  comply via a  contract with the 

treatment  programme and pay an adequate  fee  Short term  programmes involving 

14 hours  ofintervention [and a  recontact and booster session after  two  years]  can 

be equally as  effective  as  programmes including more  extended  and  intensive 

intervention if they are  undertaken  under identical conditions 

The Federal  Republic of Germany  uses a highly systematic approach  to classifying 

drink  drivers and directing  them to rehabilitation  programmes. Probattonary 

drivers and  first time offenders  are offered the  opportunity  to  attend a driver 

improvement programme which wil l  be considered in restoration  of  licence  (Kroj, 

1989; Nickel,  1990b) Sovice drivers  also  have to participate in an  alcohol  safety 

programme  for  young  drivers.  Drink driving offenders (BAOO.13)  and/or 

multiple offenders  are  screened  for physical and mental fitness including 

disabilities  and  previous serious  offences  against  the law are also taken  into 

account.  Offenders may be required to  obtain medical and psychological 

assesslnent.  The satme licence screening  procedure has to  be undertaken for 

licence  renewal whether  people have lost their licences due  to drink driving or 
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other  traffic  vehicle  offences  Medical and psychological  assessments are used to 

classify drivers or  would be drivers  into  three  classes: 

a) fit to drive; 

b) unfit to drive; 

c) unfit to drive  but eligible for a drink  driving  treatment  course. 

Reports  are sent to the  licensing  authority who  makes the final judgement. 

Using  these  classifications  they  found that  older  drivers (50+) were  more 

frequently judged “unfit to drive” although  they  have also  observed  that  older 

drivers  respond  very  favourably to treatment or rehabilitation 

Recidivism was clearly  related to aSe  at  first  offence  and  age  at  which  regular 

alcohol  consumption  commenced  with  young  drinkers  being  more likely to be 

involved in multiple  offences In their work they  identified the following 

characteristics of the multiple  recidivist groups: 

they  are much younger  when  they  are  observed  offending; 

they have at  least one hit and run offence; 

they  have  driven at least once  without  a licence; 

they  have  recidivated  faster  between  first  and  second  offence; 

they  report no perceived  impairment  at BAC of 08; 

they  began  regular  consumption  of  alcohol  at  an  average  age  of 14; and 

they have problems  with  their  spouses or friends. 

The similarity  of  these  characteristics to other  studies  of likely re-offenders is 

clear and suggests  there is a particular type  of high risk offender. The needs  and 
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attitudes of this offender  must be taken  into account in the design of rehabilitation 

programmes if maximum public health  benefits are  to  be  achieved. To date  we 

are  unaware of screening  programmes  which  could reliably, efficiently and 

equitably  identify these  persons. 

3.4.4 Evaluations 

Since  the  1970s  there has been a number of methodological  reviews of drink 

driving  rehabilitation programmes and  their  evaluations.  There  are  three  relevant 

Australian  reviews by Foon  (19S8).  Sanson-Fisher  et a1 (1990)  and  the  Victorian 

Social  Development  Committee ( I  9SS).  In  addition a very  comprehensive  review 

was undertaken by Stewart and  Ellingstad  (19SS) for the  United  States  Surgeon 

General  Report on Drink  Driving 

The consistent  theme in the  reviews is the  problems involved in evaluating 

programmes within  a  strict  experimental  methodology ie. random  assignment  to 

control  and  experimental groups,  pre and post  test  measures.  The  problem of 

assignment  combined with small numbers  and relatively low recidivism rates  over 

the  short  term,  renders  outcome  evaluation  extremely difficult. This  is not to  say 

that  some  studies of this kind have  not  been  undertaken, but the  problems are 

major  and  the costs extremely high  The  recent  Queensland  review  suggests  that 

the  randomly  assigled  control model may simply not be feasible i n  this field 

(Sheehan  et al, 1992). 

The issue of methodology is closely related to goals and  becomes  most  acute 

when  the  goal of a programme is stated to  be crash  reduction  Reid  (1981) 
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quoted in Stewart and Ellingstad (1988) using  United States  statistics,  established 

that  even if all persons  arrested  for  drink  driving  were  prevented  from  drinking 

and driving  again,  fatal  crashes  would decrease  by only 3%. This  might be higher 

if rural  statistics  alone  were  considered.  The  problems  for  outcome  evaluation in 

this  context  are  very  high.  The  more  commonly  used  goal  of  reducing  the 

reconvictions  for  drinking  and  driving  is still tapping  relatively rare  occurrences 

and  again  requires  large  numbers to  measure  change. In regional  studies  such as 

the  one  reported  here, it carries  the additional  burden of being  susceptible  to 

increased  enforcement by  an involved and interested  police  force  leading to 

disproportionately high numbers of  offenders  being  picked  up in the experimental 

region. 

Randomly  assigned  control  evaluations  considering  re-offence  rates  have  been 

virtually  non-existent in Australia. However the  findings of  recent  studies 

conducted in Europe (Nickel,  1990a) and the USA (Texas  Commission  on 

Alcohol and Drug Abuse,  1994)  have had remarkably  consistent outcomes. 

Participation in  well run  rehabilitation  programmes will produce statistically 

significant  reductions in  recidivism if they are: 

organised 

systematic 

well structured 

conducted  over  a  longer  [defined  as  ten  weeks or more]  rather  than  shorter 

period of time 

have  enforced  rules  for  attendance. 
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This  effect is over and above that which  would  result  from  licence  suspension 

alone  Experience  working in this field and  evaluations  over  more  than a decade 

have also led to a degree  of  confidence  that  structured  interventions have a 

particular  benefit for  the  young  offender  whether  they  are  referred  at  their first or 

multiple  offence  (Raymond, 1992). 

The magnitude of  such  treatment  effects is relatively small. The comprehensive 

FRG (Nickel, 1990a) study  monitored  drink  driving  second  offenders  and  found 

re-offence  rates  of 13.4% within 3 years and 21.0% at  the five  year  follow-up 

The  corresponding  fizures  for  the  control  group  were 18.8% and 26.9% 

respectively. In the  most recently reported  Texas State study  the  four  year 

cumulative recidivism rates for  first  Driving LYhilst Impaired (DWI) (Texas 

Commission on Alcohol  and Drug Abuse, 1991) offenders  were 19% of class 

completers, 30% of class  non-completers  and 27% of  the control  group.  The 

comparable  figures  for  multiple  offenders in this  study  were  four  year 

reconviction  rates of 30% for  course  completers, 10% for  course  non-completers 

and 37% for  the  control group. 

It is therefore  the  case  that whilst it is  important  from  the  perspective  ofinvolved 

stakeholders  such as victims, offenders,  magistrates,  police  officers,  Legal Aid 

lavqers, and  local health \vorkers to  be seen to  take  action to support and  change 

the drink dri\w, the typical rehabilitation p r o p i n m e  is likely to  achieve  only 

small reductions in re-offence  rates 
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3.5 Health  Outcomes 

The impact of these  programmes  on health and  drinking  behaviour  has  not been 

measured,  yet is arguably  an  important  outcome.  Raymond (1980) has  noted  apparent 

improvements in young  offenders’  reports  about  their  drinking  levels  upon  completion 

of the St Vincent’s  programme.  Comparisons with  reviews of  treatment  programmes 

designed to  reduce  problem drinking, suggest  that  the  drink  driving rehabilitation 

effects  are  relatively similar to  those  of outpatient  alcohol  programmes  which  are able 

to  achieve  the same levels of attendance  compliance.  It  should  be  noted  that  because of 

the  nature  of referral,  most  drink  driving  rehabilitation programmes  probably  achieve 

relatively high levels of attendance.  The  Texas  study achieved hll attendance by 85% 

of first  offenders  and 76% of multiple  offenders  whilst  the  present  “Under the Limit” 

programme  over  the first 2 years of implementation  has  had a breach  rate  [which 

includes  non-attendance and  payment  default] of only 6%. 

3.6 A New Perspective 

In  spite of the difficulties  associated  with  classic  evaluation some  systematic  work  using 

this  method  has  been  completed in the US and is reported in the  comprehensive 

Surgeon  Generals  Review  (Stewart  and Ellingstad, 1988). They  note  that whilst some 

programmes  are effective, in the main, findings  regarding  particular  therapeutic 

approaches  are  inconsistent and  unsystematic.  They  believe  that it is unlikely that any 

major  change in drink  driving  statistics will be achieved  solely  by a typical  rehabilitation 

programme. An examination of  the findings of the  reviews  and of the FRG, the USA 

and  Victorian  reports  leads us to  draw  the  following  conclusions  about  best  practice in 

rehabilitation programmes. 
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Longer  programmes  [over 2 months  or more] appear  more likely to change 

offenders than short  interventions. 

Within the  range of well designed  standard  rehabilitation  programmes, no 

particular  model  [including  skills  training]  appears to have  any  advantage  over  the 

others. 

Tailoring  different  programmes to different  levels of offending seems  to  be most 

useful. 

Alcohol treatment  programmes  which  include  disulferam  appear to be  more 

effective in reducing  alcohol related incidents  over the  long  term [20 months]; and 

are  a usefill addition  to  drink driving programmes. 

Programmes with ‘home study’ follow-up elements  are  as  effective  as in of ice  

follow  up  methods. 

An  intensive  weekend  programme,  conducted  for  offenders  facing  an  alternative 

prison  sentence,  was modestly  effective in reducing recidivism in a population 

which normally u)ould have  been  imprisoned 

There has been some  success  reported  for  intensive  education and treatment 

programmes combined  with  incarceration for multiple offenders. 

Rehabilitationitreatlnent progralnmes must be used in addition to licence 

suspension rather than instead of  licence penalties 

Licence suspension remains the  most  effective  means of  reducing  drink  driving 

offences. 

Treatment  should  not  be used as  a  substitute  for legal  sanctions,  but  rather  as  an 

important  component  of  a  comprehensive  traftic safety programme 

Driving  under the influence of  alcohol is a  multi-faceted  problem  for which there 

is no  single  effective  treatment of any  type [medical, legal or  punitive]  and 
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I) There is a need to broaden the base of interventions  directly  examining  this 

problem. 

More recently we have  argued  (Sheehan.  Steadson,  Davey & Schonfeld, 1993) that 

rehabilitation  programmes  should  be  part of more  comprehensive  interventions  that 

involve the community.  This is  the  model underlying the  present  intervention in the 

rural area. Using  such an expanded  model  the  evaluation of its  effectiveness is 

concerned  with  reducing  drink  driving  convictions in the community as a whole,  though 

this  could still incur  a  ‘Hawthorne’ or net  widening  police  effect. 

The Victorian Review  (Victorian  Social  Development  Committee, 1988) proposes  that 

drink  driving  rehabilitation  programmes which are directed  towards multiple  offenders, 

should  accept that the people  involved  have  multiple  social  and  personal  disadvantages, 

and that  change  is  more reliably evaluated by examining  changes in measures  of  lifestyle 

including  drinking. It explicitly  recognises  that  drink  driving is not  simply  a  traffic 

problem  but is more  broadly  based in a  social context. 

These findings supported  our decision  that the  programme to be  introduced in a rural 

setting  should: 

be taiIored lo include  material  which is useiid to a variety of  sub-AToups of  

offenders; 

be extended in length; 

use foIIo w-up; 

include a range o/‘couu:~unity based actions; and 

irlvoIve community ‘opinion  leaders ’, 
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3.7 Targets for  Change 

The final stage of the development of the model for intervention required determining 

potential targets  The obvious recipient was  the general community. because the  goal  was 

to change  the incidence of drink driving  in the community as a whole by  modifying the 

contextual contingencies which encourage andor reduce drink driving. The essential 

underlying  objective, however, related to modifj;ing the behaviour of  the ‘high  risk’ drink 

driving subgroups.  The  two readily  identified  high risk groups  are’ 

a) males in the  age  range 19-35; and 

b) those persons within  the  community who  are convicted drink drivers. 

As discussed in the previous section. research indicated that the latter group  are not ‘every 

man’ and ‘evey woman’ but people who may  have  multiple  social disadvantages and 

problems which, not infrequently,  include  alcohol dependency (Homel, 1988). It  was for 

this latter group  that there was a need to develop a rehabilitation  initiative  which  could be 

integrated and co-ordinated with a community based prevention programme As the study 

progressed, however, it was  found that the rehabilitation  initiative  itself  became the focal 

point for a series of ever-widening prevention strategies. 

The settings in which prevention interventions can target the  broader  group of young adult 

males can be readily  identified. They include  high schools, Technical  and Further  Education 

(TAFE) colleges and the  workplace In Queensland there are  hvo systematic prevention 

programmes already available  which have been designed for use in high schools. These  are 

the PASS (1990) drink driving  prevention programme  for  junior high school students and 

the “Thrills without Spill<’  (Gillespie.  Davey. Sheehan and Steadson, 1991) binge  drinking 

prevention programme  for senior high school students. Both programmes  have been 
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evaluated and found to be  effective  with their  target groups (Sheehan et al, 1995). Although 

there are a  wide variety of programmes nm by local Health Regions,  there are no readily 

identifiable workplace  or occupational health strategies presently available,  and there  are 

also  no  strategies  targeting  the unemployed. 
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4. “UNDER THE LIMIT‘ - MODEL FOR IMPLEMENTATION 

4.1 The Process of Referral 

The  target  for  the rehabilitation programme  was all convicted  drink  driving  offenders in 

the  intervention  region. All offenders  who  attend  the  coun are approached prior to 

appearance by the  attending  Community  Corrections  Officer  (CCO) or the liaison 

officer  employed by the  team  under  the  auspices of the  Queensland  Health  Department 

They are advised about  the  programme and  their eligibility to participate in the  scheme 

if they are  interested 

The  programme is designed  for  three levels of  offender.  These  include  first  offenders 

with a BAC < ,  15; first offenders BAC 2.15, and  second or  multiple  offenders. A l l  

offenders  presently  receive  mandatory  fines  and  licence  disqualifications,  which vary 

depending  on  the  BAC.  The  process  of  participation is illustrated in Figure 4. I 
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4.2 First  Offenders 

First offenders with a BAC <O. 15 may be ticketed by  police at  the time of offence and given 

the  option to pay  their fine by  mail. The intewention for this group is a drink driving 

information leaflet which  presents alternatives to drink  driving  and  is posted to the offender 

with the receipt for the fine. A test on the  infomation is  included  and this must be 

completed and presented to the local Transport  Department staff before relicensing. 

All other first offenders  appearing in court  are given the  option  [at  the  magistrate’s 

discretion] of choosing  between  the  magistrate’s prescribed  fine  and a licence 

suspension, or paying the  course  cost  reimbursement (S35O), licence  suspension,  and 

attending  the prescribed  drink  driving  rehabilitation programme (12 x 1% hrs). For the 

purpose of monitorin,o the  programme  offenders  are  placed on probation for a period of 

not  less  than 6 months. 

4.3 Second  and  Subsequent  Multiple  Offenders 

These offenders are given the option [at  the magistrate’s discretion] of undertaking the first 

offender course  together with an additional series of elective modules involving, in all,  at 

least 18 x 1 V i  hours of content. The composition of the additional modules is arranged with 

the offender by the probation officer to meet the needs of the offender 

4.4 Attendance  and  Payment  Records 

A mandatory  requirement of the  course is that all sessions  are to  be  attended  (Section 

5.1 (t)) and  that  the fee for  the  course should be paid within a defined  time. 
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There has  been  some  variation in the  ways in which  the  fee  payment  scheme is being 

implemented. In general,  approximately one third of clients  pay before  the  course 

commences,  another third pay over  the period of  the  twelve  weeks in three or four 

instalments  whilst a small minority arrange with  their  probation  officer to pay in small 

weekly or fortnightly  payments. 

A summary  of  attendance  figures  and breach rates [which  include both  payment  and 

attendance defaults] is given for each of the  involved courts in Table 4.1. 

TABLE 4.1 : Programme Summary Jan 93 - May 95 

Place 

Biloela 

Emerald 

Gladstone 

Mackay 

Proserpine 

Rockhampton 

Yeppoon 

TOTALS 

Facilitators 

5 

6 

16 

I 

6 

14 

6 

60 

Courses 

6 

10 

24 

15 

7 

21 

6 

95 

Breaches  have  been extremely low for an offender  population and have run at  about 6% 

throughout  the eighteen  months  trial. ' The  course is now being  moved to 

implementation  directly through  the TAFE Colleges  and  facilitators will be paid through 
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TAFE which w i l l  liaise directly with the  Community  Corrections Officers (CCOs)  It 

will be useful to  monitor this modification to  see if it changes  the  breach  rates. 

In the  Central  Queensland trial implementation, the  fees  are paid to  the Clerk of  the 

Court who forwal-ds them Lo the  University.  During  this  experimental  phase, 

facilitator’s fees,  costs incurred by  the  Corrective  Sewices Ofticers, costs  of  manuals 

and  development  costs  are paid  by the  University  and recovered  through  the  fees 

The  costs  recovered  through  the  fees haw not covered  the f u l l  cost  of  the 

implementation,  which has been  subsidised by the FORS Grant  and a Queensland 

Department of Health  Grant. The regional TAFE system  has  provided r o o m  and 

educational facilities at  no  cost, as part of  their  community  input.  In  this trial stage,  the 

travel  and  developmental  costs  obviously  have  been  extensive We estimate  that  even 

without  these  costs  courses which have  fewer than  eight clients. such  as  those 

conducted in small rural centres.  would need to  be subsidised by fees paid at the  larger 

centres. 

The model that  was  developed  for  the trial programme is obviously  acceptable  and 

viable in the rural context in which i t  has  been  implemented. As noted  earlier, it  built 

extensively on advice  and  the  ideas of the involved agencies  and may well be  only 

applicable in this  form  within  that context.  It is  likely that  implementation in other 

jurisdictions or in a  metropolitan reZion \vi11 require a different  implementation  process 

The  team is hoping to trial a metropolitan  intervention in the  near  future. 



5. ‘TJNDER THE LIMIT” - THE COURSE CONTENT AND PROCESS 

5.1 Educational  Strategies 

Preliminary research with convicted drink drivers indicated that particular attention needed 

to be paid to the problems faced by low literacy participants, maximising active participatory 

small group  work and the  use of local examples and structures. Three evaluations (Au. 

Cheung, Fuhlbohm-Wylde & Lau, 1990; Lennie & Sheehan, 1990; Sheehan, Siskind, 

Woodbury & Reynolds, 1992) of a Queensland drink driving  rehabilitation programme 

undertaken as background  work indicated. 

Magistrates and CCOs support  Drink  Driving Rehabilitation  interventions. At 

that time. the rehabilitation  interventions were only  available in Queensland  for 

multiple  offenders  and as a sentencing  alternative to  imprisonment; 

CCOs were much more likely to nominate  positive lifestyle outcomes  from  such 

courses  than  reviewers in the  evaluation  literature.  Their  goals  for Juch 

programmes  were personal  development  outcomes  such as ‘a sense of 

achievement’,  ‘raising  their  self  esteem’,  providing an ‘incentive’  and possibly 

‘increasing  employment  opportunities’; 

all CCOs noted  the need to  impart  information to  combat  the  pervasive  ignorance 

of such  clients  about the  effects  of alcohol; 

facilitators in these  evaluations of  the earlier programmes  noted  that  the 

programmes  have a dual role. They  need  to  be  both  educational  [defined as 

information  giving]  and  treatment  oriented. Whilst some  offenders need more 

help  with the  latter than others, a rehabilitation programme clearly  needs to 

provide  both; 

facilitators were  strongly of the opinion that  such  courses  should  be  provided to  

persons  at  an early [first offence]  stage of their  potential  offending  career; 
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facilitators  also  reported  that  working wi th  a class of committed  and  persistent 

offenders  was difficult and  discouraging; 

facilitators  and  clients  both  commented on  the need to  take  active  steps  to  control 

the  behaviour of participants  who  had been drinking before  the  session. 

Some  comments  made in an  earlier  evaluation  (Sheehan  et al, 1992) included: 

should  brcach amyone w11o comes  to [he cowsc dnrnk (client) 039); 

had put on special  courses for the oflendzrs bccausc some offenders  had been 

disnlptivc, rudc, aili-ctcd by alcohol and ~mmotir-afed (First Aid Educator) (p42) 

A general finding of these pilot evaluations was  that any course designed for persons 

[be  they  offenders  or not] \vi10 have limited academic ability or schooling,  entrenched 

negative attitudes  towards previous  didactic  teaching  experiences  and difficulty 

concentrating  over extended  periods of time  [more  than half an hour]  needs to   be well 

organised,  coherent  and  cohesive. The  course also needs to  be active  and involve 

participants in discussion  and  activities  rather  than  place  them in a  passive  learning  role. 

It was also clear  from the process of interviewing  pafiicipants  that many offenders  are 

chain smokers and  that confining them to a  “no-smoking”  classroom setting for  any 

extended  period  of time is both stresshl and counter-productive. 

Based  on  these findings and  drawing closely on  the  literature reviewed in the previous 

section,  the following educational strategies  were  adopted. 

a) One  educator  (facilitator)  conducts all sessions of the  programme. A visiting 

speaker and the  drivinz  instructor  attend sessions. but the facilitator maintains 

control of these visits 

b) A lesson evaluation  sheet is completed at  the end of each  session  and  monitored to 
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ensure consistency in programme  content and delivery. 

c) At the beginning of the  course a contract (Fig 5.1) is completed  and  signed by each 

offender  and the facilitator in which it is agreed that  the offender will come to all 

sessions  on  time; all homework will be completed;  the offender will not drive to or 

from  the  course and  will come to the session free of alcohol (BAC - .OO). 

FIGURE 5.1: Course  Contract 

Under the Limit 

D R I N K D m G  

E D U C A T l o N P R O G ~  

CONTRACT 

haw a g d  to complctc this comc. 

.also amcc to: 

coming to dl sessions and on lime 

doing  allrequired work 

m r d r i v i n g  to or from the  course 

coming to sessions with no alcoholin my system 
P A C  - .OO) 

Sipcd 

Dale 

fnstruclor 0 
d) All lessons  are  designed  with  the  focus,  objectives,  key  activities  and  expected 

student  outcomes explicitly defined. The objectives of each  lesson  are clearly 

discussed  with  participants  at the beginning of each  session.  Facilitators  are also 

provided  with explicit instructions as to what  they will require  for  each  lesson  and 

the materials and equipment  that  they will need to set up before the session 

commences (Figure 5.2). 
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FIGURE 5.2: Extract from the Summary Sheet for Session 2 

FOCUS 

Slandard Drinks 
L 

There  are  recommcndcd safe Icvels of sa& drinking Icvels is establIsbed Penonal alcohol 
TIIC meaning of'a standard drink and its relationship io 

alcohol conslmmption which prevent use is e,vamined In light of  Issues  rrlating io 
alcohol related  social and  dependcnq depmdmce. consumption and lifc: problrn~s. Drink 
problems. driving is idcntified as a kry socialproblrm. 

KEY ACTMTES 

2.2 Rcvision on Ncgallvc  Oulconles ofDrink Driving 
2.1 Session Oven;~en 

2.3 EKccl on Policc 
2.4 Standard D r i k s  
2.5 Drinking Survey 
2.6 Process Sunre! Rcsulls 
2.7 Safe Drinking Levels 
2.8 GonlScttlng 
2.9 Support  Pcrson / Diary 
2.10 S u n m a q  - Standlrd  Drmks 

OUTCOMES 
Bv the end  olthc scsslon particlpanls nil l .  . undcrsrand  the  concept of a slnndard d r d  . have  complclcd Dr1di113 S ~ m c y  . be able to state the  safe drinking Icvels for men and women . hnvc  scl  a  personal goalk for  their  drinking bel~a\~our  during the course . have idcnlificd a support  pcrson . be famlliar wit11 Ihe use ofthe \~cckl! diary 

. 

BEFORE YOU BEGIN 
( ) Venue: - locate and set up  equipmen1  required 

- arrange  chairs in  sclnicirclc 

( ) Vidco 
- placc roll and pen Cor sign 011 

[ ) Photocopy. - Drid-in:Survey ( I  per person) 
- cue wdco to Part 2 - Pol~cc Vidco 

- St.mdudDrkks Cards - cut up (1  set) 

- Alcol~ol Contcm(1 per person) 
- It'ecX-2 D i q v ( l  per person) 

EQUIPMENT REOUTRED 
( ) Overhead  projector 
( ) Vidco  Player 
( ) Vidco Cassette 
( ) OHTs 2 1 - 2.10 (from p:rckage) 
[ ) Pens ( I  per persou) 
( ) Roll 
[ ) Week2 D i . 7 ~  ( I  per person) 
[ ) SfandardDrlds Cards (1  set) 
( ) BF SrandardDrjnks Cuds (1  per  person) 
( ) Alcohol Conrent (1 pcr pcrson) 
( ) Drinh-ing S w r y  (1 per person) 0 



e) In addition to training  sessions  and  assessment  prior to selection to direct the 

programme, all facilitators  are  provided  with explicit guides  for  the identification 

and  management  of  persons  with limited literacy; group  management skills and 

directions  for  the  handling of difficult and disruptive  clients. Some  examples of 

these are given in Table 5.1. 

TABLE 5.1: Hints for Facilitators  (extract) 

3 .  Make sure you are totally  prepared for each  session. Use  the checklist at 
the beginning of each  session to make  sure you have  everything. 

7. Make use of name tags  to help you  become familiar with  individuals firsf 
names.  Hand  them  out  each week. Sticky  labels are suitable to use. Call 
people  by  their first  names as often as possible. 

B .  Your role is that  of  facilitator  rather  than expert  Remember  that  the  group 
has a lot to offer from their  own personal  experiences  and knowledge.  If in 
doubt don't be afraid to ask  the group. 

13.  If  you are experiencing  repetitive  behaviour  problems from individuals, 
keep  a  written  record  of  incidents  and  make  contact  with  your  Community 
Corrections Officer/s. 

14. The level of individual's skills within the  group may be extremely  varied. 
Make  sure  that  you always keep  concepts at an adult level, however,  you 
may  need to  drop  the level of oral language  used.  Make use of skilled 
members in the  group to lead activities and discussions. V a l u e d  members' 
contributions. 0 

f) A roll is  kept  for  each  lesson and breaches are reported to  the relevant CCO  for 

action. A strict limit is kept on  the  number  of sessions  that can  be missed,  even 

with  'gold edged'  excuses and anyone missing more  than  two sessions is required 

to commence  the  programme  again,  from  the  first  session. Late arrival of more 

than 15 minutes is deemed to be a non-attendance  and admission to  the session is 

refused.  Offenders  cannot  transfer  between groups after  the  first 2 sessions  and 
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transfer  is  strongly  discouraged. 

The  contract  provision which  requires BAC  of 0.00 is difficult if not  impossible to 

enforce in a group  of clients who have  problem  drinking  patterns  and  who  are basically 

learning  strategies  for  controlled  drinking.  Some  breaches  have  occurred, and  both 

clients  and  facilitators  have  strongly recommended  the  introduction  of  random  breath 

testing  at  some  time  during  the  course as a way  to assist the participants  with 

controlling  their  drinking  Currently, any client who  has  behaviour which  indicates  they 

have  consumed  alcohol is required to  lewe the  lesson. Two breaches of this  condition 

leads to  cancellation  from  the  course  and referral back to the CCO and  possibly to  court 

for re-sentencing. 

Informal  communication with the  directors  of  the  FRG  programme,  which also  uses 

similar contract requirements.  indicates that  the FRG facilitators also experience 

difficulty with some clients being  apparently  unable to  h l l y  comply  with  the  abstinence 

requirement  However  “If they  could  contl-ol  their  drinking when  they  want  to they 

wouldn’t  need  to do this course” (W Nickel, Personal  communication. 1993). The 

instructors in the  German  programme  also  follow  the  strategy of ensuring  that no 

obvious  breaches go  unnoticed  and  recommend the  introduction  of a random  breath  test 

as part of each course.  These  programmes also reported  problems of offenders  driving 

to  the  courses. We are not aware  of this occurring in the  Central  Region  though  some 

offenders  have  been  booked  for riding bicycles to  the  course  without  wearing helmets. 

The main thrust of  the educational  strategies  employed in the  programme involve  active 

learning. A verq’ wide  variety of educational  activities  are  employed  and  there is 



virtually no strictly  didactic  teaching. A large  number  of  video  resources  have  been 

developed  for  the  programme and these  are  also  actively  processed  during the lessons. 

“Under  the Limit” contains detailed lessons for 1 1  sessions, each of 1 ‘h hours. A session 

break of 10 minutes is routinely scheduled into each lesson. The twelfth session consists of 

a driver assessment, organised through local  driving schools.  There have  been modifications 

to some of  the lessons. but the timing  and  number of lessons is unaltered.  Details  of  the 

development of  the  package  are given in Section 5.4. The  package is written  for  groups of 

8-10 participants and much of the content revolves around  group  work requiring at least this 

number of participants. Formal assessments of each  lesson are obtained from each facilitator 

routinely during the presentation of the  course. Their criticisms of both individual lessons, 

sequencing of lessons and the general fonnat of  the package have been used to develop the 

final draft of  the 12-lesson package.  The final version of  the  package is ready for 

publication. 

5.2 Course  Content 

The development of the content of the programme  was based on  a  number of primary 

sources.  The alcohol control segments drew on the materials provided in the brief 

interventions for hannful  drinking  designed by Professor John Saunders and  his group at the 

Prince Alfred Hospital in Sydney (Saunders et  al, 1991; The Self Help Plan, 1986). In 

general, in this case, strategies and organisation were followed, but actual content and 

presentation were re-written to meet the needs of rural people and to take  account of the 

possible limited literary skills of the clients. The  programme also included some  of  the 

materials and educational strategies designed for the PASS (1987) package. This 

educational intervention had evaluated well in both short  term and longitudinal follow-up. It 
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is an application of the Ajzen  and Madden (1986) theoretical model of planned behaviour 

to an educational strategy and  this theory also informed the design of"Under  the Limit". 

A brief summary of the  content of each  lesson in the  course  is  provided in Table 5.2. 

Controlled drinking  strategies,  information  on  the  hazards  related to drinking  and 

driving  and  strategies to avoid drinking and driving in the  future,  form  the  core 

elements in the  programme. Followin,o respondent criticism of the design of a n  earlier 

draft, these  areas  are  interwoven  throughout  the  programme  rather  than being  covered 

in discrete  blocks. 

TABLE 5.2: Session  Overview 

I 
Canscqucnocs ofDrink 

Driving 
Thcre are many  i~egativc 
outcotnes of drink  driving 

death  and i l i p q ,  linancinl 
including loss otrrccdoln, 

costs. emotional c k t s  and 
legal  outcomes. 

2 
Standard Drinks 

Thcre  are  rcco~umendcd safe 
Icvels of alcollol  consomption 
which  prevcnt  alcohol relalcd 
social and  dcpcndcncj 
problcms. 

3 
Driving Wcly 

Sale driiing IS the 
responsibility of the 
mdividual  and requires t h e  
dri\er to be i n  fu l l  control. 

4 
Blood Alcohol Cantcnl And 

BAC is a 111ensure of  the  
Driving 

anlo~mt of alcohol in :I 

person's blood 

5 
Good Rcasons to Cut Back 

Thc individual benefits f r o ~ t ~  
using strategles to rcducc 01 

stop  drinking. 



TABLE 5.2: Session  Overview (contd) 

6 
3 Kcy Allcma(ivcs 

The three  key  alternallves 10 
drinking  and  driving  arc: 

If drinking  -don’t  drive 
If driving - don’t drink - slay  under  the 

legal limit (.OO/.OS) 
7 

High Risk Situations 
A range of slralcgics esisl lo 

with  high risk drink  dr~ving 
assist  individuals to avoidlcope 

situations. 
8 

Ways To Slay Undcr  Thc 
LC@ Limit 

drivers lo stay  undcr t l ~ c  legal 
Strategies  exist  wl~iclr assist 

limit for driving. 

Stnsscs And Strains 
Many  pcoplc resort lo using 
alcohol  and  othcr  drugs lo hclp 
thcrn  cope  with  dillicult  times. 

10 
Coping  Slralcgics 

Strategies to nunage thosc 
feelings that can  lcad  pcople lo 
drink  arc  discussed. 

11 
Rcvicw 

Safe  drinking  and  driving 
practices  providc  benclits for 
the Individual and socicly. 

12 
Drivcr  Appraisal 

Many  accidents can be 
avoidcd if safcty  precaulions 
are taken and the  tratrc l a w  
are obcycd. 

kcy altcmativrs to drink  driving arc prrsrntrd and thr concept of thr 
Thr pressms on individuals  to  drink and drive are invrstigatrd Thrrr 

nccd to plan ahradisprcscntrd 

H’gh risk sihlations for &id- driving m idrntifird Strdegirs to assist 

Lxtors which m6ay hclp or hinder a prrsonal drcision  to st.?y undrr the 
individuals to avoidkopr with thrsr situations are addrrssrd. Thc 

lcgal li’nit  are examined. 

Infinmlion rrlating to BAG safi drihking levels and the rfficts of 
alcohol on driving is reinforcrd. Thr 3 key altrrnntives to avoid 

pr~ctical strategies  to  stay  undcr the legal limit, 
drirLking and drivihg are rxpandcd  to  includr tilc devrlopmcnt of  

Partic!pants identie frrling-r associated with high risk timrs fa1 

drinx-ig. These h’gh risk times fbr drinking arc also high rid times f i u  
drink  driving. 

Strategies ufiich  hclpprople to cope  with feelings that kadpropic to 
drikk arc rxplorrd. Ways to hmdk the high risk times arr  examined 
and alternative activitirs to drinking are discusrd Local suppo~? 
agcncirs  wllich can assist in thrse high risk  tilncs are promoted through 
a guest qmkeL 

M:Gor  course concepts are ruviewed  with palficlpmts choosing  those 01 

pcnonal brnciil. Positivc hrhviulu changes  which bavc occunzo 
since tile initi’il  drink hiving survey arc highlighted Emphasis is  
dra  wn to thr 3 k~-y altrmativcs to drink  driving and the nerd to plan 
ahead to avoid  drink  driving  situations. 

Camct driver  attifirdrs to road usage and cornpliincr with traffic law3 

Driver  Appmiscal to check individual skills andkno wlrdgr. 
oficn prrvent accidents.  Padiclpants individually completc a practical 

8 

One  private  “take home” task is included throughout  the  programme. This is the 

completion  and  review of a weekly  alcohol  consumption  diary. The diary  also  includes 



short, simple ‘homework’  exercises which build upon  the  content of the  previous 

session. 

No material or exercises  are repeated but  the  message  that  there  are only three 

alternatives  to  drink driving is covered in a wide  variety  of  ways with strategies  to assist 

in using  them  The  programme is written  to  draw, as much  as possible, on  the 

experiences of the  offenders and the life  style  situations in which they find themselves. 

Examples in  all lessons  are supplemented by information  and ideas provided in the 

group  discussions.  The circumstances of  the  group  are so varied  [mine  workers, 

workers in the fish industry,  farming  hands]  that  there  are  no  particular  strategies or  

alternatives which are useful or applicable to  all participants. 

A wide variety of  resource materials and  information  pamphlets etc., are provided to 

take  home  These materials are supplemented where  appropriate with  information 

requested by the  group  or  particular  members as personal interests 

5.3 Session  Process 

The presentation  of  the  programme is strictly  formalised.  The  method  used to design 

such sessions had been developed  for  the PASS (1987) programme and had been 

uniformly reviewed positively by experienced teachers. As noted earlier,  recent 

evaluations of drink driving rehabilitation  programmes and those of interventions  for 

problem  drinking (Mattick and Jervis, 1993; Health and  Welfare  Canada, 1992), had 

also  drawn  attention to  the need for  these  programmes to  be well structured and 

standardised i n  both  content and dehrery  The  “Under  the Limit”  programmes  are 



completely  standardised in terms  of delivery,  general group  management and practical 

issues. 

Facilitators are provided  with  guidance as to  the  amount of time to be  spent in each 

exercise; how to  cope with  particular  questions or management  issues that may arise at 

different stages, as well as the specific  content to  be  covered.  Prior  to  each  session, an 

instruction  sheet  summarises  the  material to be  covered and provides  an  aide-memoir  as 

to  the materials,  overheads,  equipment  etc,  that will be required in order to teach  the 

session.  Minor  problems  of  timing  and  management  have  been  revised in the earlier 

drafts  of  the  programme.  Facilitator feedback is still required and formal  evaluations 

are completed by facilitators at the end of each  session  Comments  from one of these 

sessions are given in section 7.1.2. 

In  order  to clarify  this approach  the first  sixteen  minutes of Session 2 are  presented in 

Table 5.3 
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TABLE 5.3: Sample Lesson - Session 2 

2.1 - SESSIONOVERVIEW 
(5 mins) 

2.2 - REVISION ON NEGATIVE 
OUTCOMES OF DRINK DRTVR.JG 
(1 min) 

2.3 - EFFECT ON POLICE 
(10 MINS) 

(PIcax sraf 5 minutes afier set stmmg tihe. Do n1 
 air my longer for late amivals.) 

.hat  everyone  present has  signed on. I f  not, then as 

.hen1 LO sign on now. 
2 .  Show oht 2 .1  . session 2. Brlefly esplai 
~venierv  for  session 2 including  these key areas: 

1. Welcome participmls  and call the roll. Chec 

standard  drinks 
sun-ey 
d e  drinking lcvels 
suppori  person 
diary 

not. dlslribule. 

negative outcon~es of drink  driving  that  they  watche 
last week. 

sccnario~ were all related to the eEecls on the offcndel 
Ilmnsclves or  t lmr fa~nilics and Tnends. 
3 .  Point out that  drink  driving  aliccts lnan 
lmorc pcoplc ID the community as well. particular1 
whcn a drink drner  113s caused a road crash. 

oflenders who I1nT-e been booked Tor drink driving m a  
resent the police Lthe police  pick 011 them. the polic 
q o !  booking people] However, the  outcomes of drin 
driving  arc  sonlething  the  police are genuine1 
roncerned about. and  you'd  like  to show them a vide 
giving  their  pomt of v m v .  

> .  Cbcck to see if everyone  has a pedpencil. 1 

I .  Ask participants to rccall t l ~ c  \idco about I h  

2. Expla~n that the outcomes  shown  in  the 

1. Explain l l l n t  you understand  that  nm1 

?. Shon video  part 2 - police \ideo. 
z . 'Tell the group to qu~cllq think a b u t  any oftT ~ 

outcomes w11ich may hare follo\ved from 111eir o n  
drink  driving.  and lion this has affected  (heir lifi 

4. 
LTllis information 1s not s11;rrcd \ri[h lhe \vhole  group.] 

Discuss \\it11 llle group  how many peopl 
apart Trom the police are alfected by these  drin 
driving  crashes. '\lake a list of their suggestions on 111 
board with  'police' as  thc first on the list. When the 
have  finished their list. check to see if a l l  of t l  
rollo\ving arc  i~icluded. . ambulance  workers 

state en~ergenc>~ service (SES) \ rh~ch   no  
Includes tiren~en . liospital doctors I nurses . famil> !friends  of the killed or injured . local  rcsidents who nul)- be called 011 to help ; 

. morgue nttendnnt . funeral d~rector 

tlle scene of ~Ilc accident 

on the board and discuss  hon  all tl~cse different grour 
of p a p l c  might be zflectcd. 

3 .  Add any  extras  from  the  above list lo the 11, 



5.4 Development of the  Main  Educational  Package 

The  educational  package  has  been  developed  over a two year  period.  The  basic  content 

has  remained  the  same,  but  as  new  drafts  of  the  package  were  written,  lessons  were  altered 

and  the  order of the lessons  rearranged. 

The first  major  changes were to the two lessons concerning feelings  and stress  and  how  to 

cope with  these without increased  alcohol use. These  have  always  been  the  most difficult 

lessons to present,  partly because  the subject matter is difficult to explain to a population 

which in the main has had limited schooling. It is also the case that many  clients  are  often 

reluctant to concede  that they might have a problem  with  their  use of alcohol as a solution 

to many life situations. 

Following a workshop with all the facilitators after the first six months of teaching the 

package, a further  draft  was  written  which  incorporated many suggested  changes  from  the 

facilitators.  One  major  change  was  the  reordering  of  the  lessons so that  the lesson  on safe 

driving and awareness of hazards  of  driving  was brought  forward to become Session 3 

instead of being  situated at  the end of  the  package. This made  the  package  more relevant 

for the  client group as it placed more  emphasis  on  the  driving  component  rather  than  the 

drinking component, and was also much  better  accepted as it presents what  the clients see 

as more practical concepts. 

Other  major modifications to the  package  have  been  the  result of video  production A new 

set of case histories  has been produced for the  introductory  session, a police  video  has  been 

written and produced for Session 2, and the  set o f  slides in the  hazard  recognition  segment 

have  been  replaced by a similar sequence  on video. Finally, all these video segments  have 
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been  compiled on to a single tape  for  ease of management  for facilitators. Lesson  content 

has  been  altered  at  each of these  stages,  resulting in new  drafts of the  total  package As 

each  new  draft  was being produced  the  opportunity  arose  to  incorporate any suggested 

improvements,  most of which were initiated by facilitator  comments  on  the lesson 

assessment  sheets. 

5.5 Vtdeo Materials 

There  have  been  considerable  costs involved in the inclusion of  video  components in the 

package.  The  time and  money involved i n  negotiating  with  production  companies to buy 

already  established videos  has  been far greater than  originally  anticipated 

The  videos  acquired  from  outside  organisations  were: 

“Licensed to Drive“ from Seven  Dimensions (Ash, 1986) - the  story  of a young man 

who  has  lost  his licence once and who  now  has  to  use  various  strategies  to avoid 

drink  driving  again; 

“Road  Whys - How Much is too  Much” which  had to  be tracked  down  through Film 

Australia  and the  Road  Traffic  Authority of New South  Wales - interesting  practical 

demonstration of how alcohol  affects driving skills, particularly  braking  distance in an 

emergency; 

a cartoon  sequence originally produced  as  part of Drinking,  Driving  and  Surviving 

and also used in the PASS (1987)  programme - a good  demonstration  of  what is 

meant by a standard drink,  how  quickly  alcohol  can be  absorbed  by  the  body and  how 

long  the  effects of alcohol  last. 
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The problems of copyright and concern regarding the misuse of this type of video  resource  are 

acknowledged. The research team has  been  particularly  stringent in their  determination to 

satisfy all the requirements of copyright  legislation. Meeting  these  requirements can be 

very difficult and  since  the  costs of re-making these materials is very high, some alternative 

ways of facilitating the use of educational materials needs to be developed. 

The  other  major  cost has been in the  new  productions specifically  designed for  the  package. 

The first of  these  was  the  four  scenarios presented in the  introductory  lesson.  These  were 

written and produced by the research  team  with  assistance from  the University of 

Queensland  Television  Unit.  Fortunately,  since  that  first  production, costs  have  been 

minimised because  of the  collaboration  with WIN Television in Rockhampton,  who  offered 

to produce  the police  video  at minimal cost  as  part of their  commitment to the  promotion 

of  the  programme in the  community. 

The police  video,  actually  titled “Under  the Limit”, was  developed in response to the 

often  aggressive  attitude of  the offenders in the  programme  towards  the police. This 

bitterness  was  counter-productive in the  early  lessons, and the facilitators often 

commented  on it. At  the  same  time,  the role of  the police in the anti-drink  driving 

campaign in the  community  was one that  needed  to  be  addressed in terms  of  the 

impact  that  dealing  with the often  devastating outcomes  of drink  driving  crashes had 

on police  personnel. The impact  on  police and  all other  rescue personnel  such  as  fire 

service  officers,  ambulance  officers and other  State  Emergency Service (SES) 

personnel  needed to be recognised  as  yet another serious outcome  of drink  driving. 

The idea for  producing  such  a  video  came  from  viewing  a  segment on the  television 

programme  “Australia’s  Most  Wanted”  which  dealt  with  the  Victorian Traffrc 

Accident Squad. Enquiries about obtaining a  copy  of this  segment  for use in the 
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“Under  the Limit” programme  were  met with numerous  obstacles,  mostly  concerned 

with  complex  copyright  and  other  legal  negotiations.  With  an  offer  from WIh- 

Television to  produce a more  appropriate  video specifically targeted  at this 

programme’s  needs, it  was  decided  to invest the  time  and  money to that  end 

WIN also produced  some  new  segments  for  the  case histories [now  expanded to five 

instead of four].  The  case histories are all a maximum of 60 seconds  duration  and 

present a ranse  of negative  outcomes  of drink  driving.  a young single mother  who 

no  longer  has  the  use  of  the  car  because  her drink  driving  offence  invalidated  her 

insurance  cover, the death of a young  footballer  after  celebrating with too much 

alcohol;  the  prospect  of facing  an appearance i n  court  before a magistrate,  the loss of 

licence  [and  therefore  a job] for a  truck driver: and the  frustration  for a family  man 

who can  no  longer  provide  transport for his children  and who is dependent on his 

wife for his own  transport 

Another \:ideo segment  produced by \J‘N is the  conversion of hazard  recognition 

slides  provided by Queensland Transport  to  video tape. These (five) slides  present a 

series of situations. filmed in the  intervention area, depicting  various trafic hazards in 

city  and  rural  settings,  such  as factors which  affect  safety when  overtaking  [curves in 

the  road,  oncoming vehicles, trafic turning  ahead]. narrow bridges,  pedestrians  and 

other  roadside  dangers,  poor v ~ b h t y  of  traffic lights. etc.  The  class  members  are 

asked to  name  any  hazards  they  detect i n  each  scene,  and  then  are  asked  how  alcohol 

affects  the  perception  of and  response  to  these trafic hazards. 

. . . .  

Finally, the University of Queensland  Television Unit made  the compilation  master tape 

with all six video  segments on a single tape 



5.6 Short Form of Programme  for  Isolated  Communities 

During the implementation of the intervention, it has  become necessary to cater  for  the very 

small groups of clients that are sometimes referred to the  course in the smaller  rural courts such 

as Proserpine and Biloela. In rural settings with small populations, it is possible that only one or 

two clients go through  the  courts and opt to take  the  programme  during a three month period. 

Because  the trial programme must  be run in time for  them to complete it within their six  month 

probationary period, it becomes  necesxuy to run the  course with  smaller groups. Consequently, 

a second version was written to cater for small numbers. “Under  the Limit For Small Groups” 

is shorter but more intensive. It comprises six 2-hour sessions with the  instructor, with the 7th 

session  being the driver assessment, as before. The  content ofthe short version is the same, but 

because it is covered in a different format with less group interaction, the  amount oftime taken 

to  complete  the  course is less [ I2  hours with the  instructor  compared with 16% hours for the 

full package]. 

It should be noted that, on the basis of  the previous research into rehabilitation programmes, it is 

considered that the  short form  is a less than optimal approach to rehabilitation  and  should  only 

be used as a last resort in small court districts, where fewer than  three offenders are  referred in a 

three  month  period. 

5.7 Extension  for Aboriginal  and Torres  Strait  Islander Offenders 

An important extension of the  programme is to cater for  the cultural needs of Aboriginal  and 

Torres Strait Islander offenders. This  has  led to the development of  a third version of  the 

package.  The  Community  Corrections Commission seconded  one  of  their  CCOs to undertake 

background research for this programme. Based on this  information  and drawing &om 

programmes already  available for  the needs of this community, a senior project officer has been 

working part-time on the development of this package. 

52 



One of these  workers  was the CCO on Palm  Island  and she met with  Aboriginal groups  to 

ascertain the particular needs of Aboriginal people in the area of drink  driver education She 

was also in-serviced in the  use of the original package, which was trialed with  Aboriginal people 

in her community as part of the needs assessment.  Six  Aboriginal people in the Rockhampton 

region were recruited  and  trained to teach "Under the Limit". Their evaluations of this teaching 

experience were used to draft  ;he  new  version The needs and social pressures experienced by 

Aboriginal  and  Islander people in  rural co~n~nunities  are considerably  different from the  group  of 

people  for which  the prototype package \vas designed It is planned that  the  new package will 

be appropriate both in content and  language  style for  these offenders  At this stage, the draft 

programme has been  completed  and  is  being  trialed with Aboriginal  and Torres Strait Islander 

people in TAFE colleges  and in the regional  gaol. 

It is of considerable interest  that the Aboriginal and Torres Strait Islander offenders who have 

participated in these trials and  development work readily accept that  they have a  problem  with 

drinking.  At  their  request. the focus of this package is explicitly on controlling  drinking  and 

secondarily on  the problem of drink driving. This contrasts markedly  with the non-indigenous 

offenders who have major problems accepting that they may have a  drinking problem (Section 

7.1.2 Facilitator Evaluation - Ongoing) 

5.8 Distance  Education  Module 

Finally, to enable the rehabilitation component ofthe programme to be available as  an option to 

all residents  in the intewention region, there was a need for a  distance education course. This 

course could be used  by people living in remote  areas or who were  othenvise unable to attend a 

series of lessons in one of the centres wher~e  the progralnme was being  implemented The 

package has now been written  and  is at present  being  trialed  It has a strong video base and a 
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minimum of written work so that client  literacy does not  become a problem in the 

implementation ofthe package It was written in close co-operation with a senior staff member 

from the University of Southern Queensland (USQ) distance learning education unit. The 

development of this course was funded  through  the Drugs and Alcohol Research and Education 

Advisory Committee (DAREAC). 



6 .  "UNDER THE LIMIT'' - COMMUNITY CHANGE STRATEGIES 

There  are a number of assumptions  that  underlie  the  development of the  community  base of 

the  programme  which  are derived  from the  work  of  Rogers (1983) on  innovation  and 

change  and  on  recent  developments in the primary  health care tield (Glanz, Lewis  and 

Rimer, 1990). The goal is to exTend the rehabilitation programme  from a strategy to  

reduce  drink driving by  the  convicted  offenders  to being a primary  prevention  intervention 

(Australian  Health  Ministers'  Advisory  Council, 1988). Consequently,  the  design aimed to  

involve  co-ordination  and  collaboration  between all major  agencies,  liaison  with  community 

stakeholders and to broaden  the perceived  responsibility  for  rehabilitation [and ultimately 

prevention] to the  broad  range of groups,  agencies  and  people  representing  the  key 

elements  of social context in the  community 

6.1 Identification of Key  Intersectoral  Agencies  and  Persons 

Drink driving is, without  question,  an  intersectoral  problem The following core 

government  agencies and  associated  staff  have  particular  'hands  on'  responsibility  for  its 

management,  impact  and  control. 

Corrective  Services  Police 

Health  Transport  and  Justice 

In the  process  of  development and implementation of  the  "Under  the Limit" programme 

senior  staff  from  the  head ofices  of  these government  departments  were involved as co- 

investigators.  They  took responsibility for  overseeing,  directing,  facilitating  and  advising 

on all phases  of  the  development  of  the  programme.  At  the regional level, all concerned 

staff  from  these  departments  and  services  at  both  the  administrative-executive level and  at 



the  client contact base were consulted  and involved in the design  and the implementation of 

the  model. 

6.2 Other Government and Non-Government  Agencies 

Particular  emphasis  at  the  development  stage  was  given to involving all identifiable 

intersectoral  stakeholders in resolving  potential  problems that  might  arise  from  the 

proposed design  and  model.  Individual  consultations were held with  relevant staff and 

numerous  group sessions conducted with government  department  and  community  based 

persons  from  the following  agencies. 

State  Emergency Service National  Parks  and Wildlife Service 

Fire  Service  Ambulance  Service 

Regional Law Society Legal Aid 

Aboriginal  Health  Service 

Some  examples  of  these meetings  include: 

an  intersectoral  meeting  which  was held to describe the  programme and to enlist 

support  for  community  change in the area of drink  driving. The  occasion  was also 

used to recruit  interested  persons to become  facilitators or visitors to the 

rehabilitation programme. This  meeting  was  hosted by the Regional Director  of 

Health and attended by representatives  from  the  Alcohol and Drug  Services (Health), 

Police,  Corrective Services, State  Emergency Service, the  Environmental  Officer 

from  the National Parks and Wildlife Service  [drink  driving is a serious  problem in 

parks such  as  Fraser  Island],  Fire  Service,  Ambulance  Service, TAFE,  Education  and 

Transport; 
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a luncheon  meeting was held with  members of  the regional Law  Society and the 

Legal Aid solicitors; 

two consultative  meetings  were  hosted by Corrective  Services  and held  with Staff 

from  the Aboriginal  Health  Service  agencies in the  region; 

a day  long meeting was held with  a  selected group  of regional  operational  police 

offcers  to trial the  draft  lessons; 

numerous  meetings  were held with individual magistrates  and two meetings were 

held with all regional  magistrates in Brisbane at their  annual conference. The latter 

were  arranged and  supported by the  Chief  Stipendiary  Magistrate. 

6.3 Queensland  Transport 

Part  ofthe intervention  aimed  at  the  wider  community  was  the  requirement  for all offenders 

who  came to Queensland  Transport  to  apply  for  a  driver’s  licence to  complete a 

questionnaire  on  alcohol  and  driving.  They  were  given  the  questionnaire  with  a brief 

explanatory  letter,  plus a copy  of  the  pamphlet  “Facts  About Alcohol  and Driving”:. The 

aim was  to make all licence  applicants  read  the  pamphlet so that  they  would be  exposed  to 

the basic  information  on this issue 

Although  these  procedures  were  explained  and  materials  supplied  to all the  ofices of 

Queensland  Transport in the region. there  have  been  some difficulties  with  having them 

reliably implemented in some localities 

6.4 TAFE 

In  the  trial  stage,  TAFE  provided  accommodation and  facilities for the  course  as a 

community  sewice initiative In  the  contest of the model  being  developed. TAFE was  seen 

as a major  community  player in developing c.ornmunity based  prevention of the  behaviour. 
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TAFE colleges  have the brief to meet  the  training  needs  of  major  employers in the  region in 

which  they  are  located. In the Central  region  this  involves  providing  educational 

programmes  which train  apprentices  and  staff  who will be, or are already, working in jobs 

associated  with mining and mineral processing and the  associated occupations  that  develop 

around such  industries. The  need for  staff  working on heavy machinery,  etc, to be 

educated  about  the potential  impairment to performance  related to residual BAC could be 

met by the involvement of  TAFE and the  development  of  drink  driving  awareness in TAFE 

teachers. 

An additional more focussed  benefit  arises from  the  location  of  the  course in the  TAFE 

colleges. In these  situations  offenders are exposed to students  attending  other  courses  who 

may be people  they know personally or  who  are ex-school or work  associates  Students 

attending  regular TAFE courses are exposed to  the  posters,  course materials,  notices  and 

the  existence  of the  drink  driving programme. As the  programme  becomes established, 

TAFE  teachers will become  involved as facilitators  and  this  development will be  fostered 

and  established as the  programme  expands. 

6.5 Other  Key  Participants 

Whilst there are a very  wide range  of agencies  and  organisations  involved in the 

programme  some  non-government intersectoral  participants were crucially  relevant.  They 

included: 

Media Teachers in the  Local Driving 

Local  Political  Representatives Hotel  and  Other  Liquor Outlet 
Schools 

Proprietors 
Major  Employers 



Persons  who  were  members  of  these  groups  were visited,  consulted  and  kept  informed 

about  the  project  throughout its duration.  They  became  participants and supporters  of  the 

project to varying degrees 

The  newspaper and television media took a very close  and  interested  view of  the 

programme.  They  were  aware  of  the  new rehabilitation  initiative through  court 

hearings  which  are  attended by reporters and  sentencing,  which is  fully reported by 

rural newspapers In addition, a major  segment  of  the  intewention  was  designed to 

raise  the profile  and knowledge  of  drink driving in the  community by using  media 

releases. A l l  relevant  media outlets!people were visited  frequently by the local liaison 

person  and  news  releases  hiere  provided  at  four  stages of the  project. which  included 

the two major launchings of the  key  video  materials  developed for  the  project. 

The media coverage was positive  and  frequent. Some  of this was  no  doubt  boosted 

by the  fact  that  the launchings were  made by the  State  Minister  for  Police  and 

Corrective  Services  who  was also the  member  of  State  Parliament  for  the  area. 

Resional TV coverage was very  high.  This  interest  and promotion  also reflected  the 

fact  that  the WIN TV staff undertook  the  production  of  the  two specially  designed 

video  resources and made  a  substantial  donation of  time and  equipment to  the 

development  of  the  school  videos  (See  sections 5 . 5  and 6.8 for  more detail). The 

involvement  of  regional TV in these prevention  strategies is strongly  advocated as a 

way of developing  positive  local  media  messages. 
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6.5.2 Regional Polilicians 

All the locally  elected  representatives were visited in the first stages  of  the project 

and told  about  the  aims  of  the  intervention.  Advice  was  sought  on  relevant 

stakeholders who  could or should  be  involved in the community  change  prevention 

strategy. All were  very helpful and supportive of the  project  and  readily  provided 

introductions to relevant  workplaces and clubs. Mr Paul  Braddy, MHR, who  was  the 

Minister  for  Police and Corrective  Services  at  the  time, was particularly  interested in 

the rehabilitation  programme. He was  very  supportive  of this  initiative and 

undertook  the media  launches of the  two major  media  strategies (See  section 7.4 for 

more  details). 

6.5 3 Major Employers and (imiors 

The Central  region of Queensland is one of  Australia's  major mining and mineral 

processing areas. It  also  has  large  sugar  processing  plants and meat works  as well as 

a variety of established  educational and health  related  institutions.  As  part of the 

project all identifiable  Unions were determined  and a mailing list of regional  Union 

Officers  established.  They  were  advised  about  the  programme and sent  up-dates as it 

progressed. 

In another initiative all the major  Employers in the  Gladstone  area  were  contacted 

and  interviews held with the personnel  officers,  occupational  health  and  safety  staff 

and the shift managers.  The  companies involved are indicated. 

Queensland  Electricity Queensland Alumina Limited 

Boyne  Smelter  Limited Queensland  Cement  and  Lime 
Commission 

MINPROC 
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These  contacts  were intended to raise the  issue of drink driving as a regional  and 

occupational risk problem.  They were  also used to obtain  company  support  for 

workers  who  were  undertaking the programme and who  needed to modify their shift 

schedules  to mend  the sessions. 

In all cases  the  project  was well received and the relevant senior  staff readily 

accepted  that  alcohol  associated risk behaviour was a problem  for  the  workers. Shift 

schedule  changes  were  approved as an outcome  of  requirements t o  undertake  the 

project 

There is little information available on  the  extent  to which any  messages  reearding 

drink  driving  and its hazards are given to learners by driving  instructors Anecdotal 

evidence suggests  such  comments  or advice are  rare and  that driving training  focuses 

almost exclusively on  the  functional  aspects  of learning to drive.  At the  same  time 

driving scl~ools and instructors  are important people in the  creation  of  attitudes 

towards traffic  safety. 

In  the  present  intervention, all the driving schools in the region were recruited to 

participate in the rehabilitation  programme.  At the final lesson all offenders  are 

provided w i t h  voucl~ers which can be used to pay  instructors  for a lesson in advanced 

driving skills or a driving diagnostic  session.  Driving  instructors  attend  the  last 

formal session of each course,  introduce themselves to  the class  and,  if  requested, 

give  appointments  to  the  clients.  This final driving session is voluntary  for  offenders 

and the costs  are paid out of  the  offender’s  fee 
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The main  aim of  this lesson is to raise the  instructor’s  awareness  of drink  driving  as 

an important  community  driving issue which needs  attention in their  every  day work. 

In this  case,  they  are  being  enlisted  as  prevention  agents. 

6.5.5 Holehers and Oll~er Liquor Outlet Proprietors 

The main focus  of the  intervention  with  these  stakeholders was directed towards 

introducing  breathalysers  into  liquor  outlets in the region. This is discussed more 

fully in Section 6.7. 

An unexpected  but  fortunate  outcome which involved the liquor  outlets  came to  our 

attention as the  project  continued. As noted  earlier,  most  drink  driving  offenders are 

heavy,  problem  drinkers and a sizeable amount of  their  time is spent in liquor  outlets. 

At  the  feedback  sessions it was not uncommon  for clients to report  that all their 

drinking mates  and  the  bar  attendants  were very  familiar  with the  course  and  the  fact 

that  they attended it . A l l  reported  sympathetic responses  and  one  mentioned that his 

barman insisted that  he  should  drink  only orange  juice on the  day  of  the course. He 

customarily  returned to  the pub  after the lesson for something “a little  stronger”. 

6.6 Course. Facilitators 

Course facilitators  were  located by media  advertisements and personal contacts  They 

came  from a diverse  range of backgrounds (Table 6.1) and undertook  a  day long  training 

session.  They  functioned  as  change  agents in their  communities in relation to drink  driving. 
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TABLE 6.1 : Occupational  Backgrounds of Facilitators 

Community  Health 
Nurse 

TAFE  Teacher 

Principal Secondary 
School 

Retired  Police  Officer 

Taxi Driver 

Family  Services  Ofticer 

Proprietor - Small 
Business 

Drivins  School  Proprietor 

Director - Day  Care  Centre 

Secondary  School  Teacher 

Primary School  Teacher 

University Lecturer 

Youth Lt‘orker 

Tax Officer 

Defensive  Driver  Trainer 

Physical Education 
Teacher 

Physical Therapist 

Community  Development 
Offmr  

Computer  Programmer 

Drug and  Alcohol 
Counsellor 

6.7 The Alcohol Breath  Testing  Machine 

The research team  sought information and support frorn the  manufacturers of the  alcohol 

breath  testing  machine  that is no\\. being produced  to an  Australian Standard  (the 

‘Alcolizer’), with the aim of p1~omoting their  introduction  into many of  the hotels  and  clubs 

in the intervention  region. There had been some  bad publicity  regarding the  use  of alcohol 

breath  testing  machines i n  the  Queensland  press  during  the  intervention  period  and  the 

research  team identified the need for accurate  information as a  key  issue. In  order to  

develop  a  database  to  respond to  these issues,  information was  sought from FORS, the 

machine  suppliers  and  from  proprietors in Queensland  and New South Wales  who  were 

using the  machines 

On the basis of  this  information,  the  following  strategies  were  developed 

a progranune to encourage installation of alcohol  breath testing  machines in local 

hotels  and clubs: 



. press  coverage  ofaccurate information  about these machines  aimed  at correcting  the 

many myths  associated  with  the  machines; 

. a  programme of public  education  [the  general  public as wel! as  proprietors of hotels 

and  clubs,  health workers, CCOs and magistrates] in the  accuracy of these machines 

and the  correct use of  them. 

All major  hotel and nightclub proprietors in the  two major towns of Mackay  and 

Rockhampton  were interviewed  about  their attitudes  to providing  alcohol  breath  testing 

machines for  their  patrons  (Appendix I ) .  Two nightclubs  already  had  machines  installed. 

The  others  were not  particularly  enthusiastic  about the idea  and  indicated  a  variety of 

reasons why  they were not thought  to  be  a useful  addition.  The  major  reasons  given  are 

listed  below: 

possible  liability; 

accuracy; 

0 cost and maintenance of the machine; 

doubts  about value in preventing  drink  driving. 

The team  interviewed proprietors  of hotels and clubs, in the  Brisbane  and  near  metropolitan 

area,  [as  well  as  some  telephone  interviews in New  South Wales], who had  already had 

experience  with  these  machines.  The  interview  was  aimed at obtaining  their  views  on  the 

success of the  venture,  the practical  issues  involved  with  having these machines on their 

premises,  ways  to  promote  their  use by patrons  and  ways  to  better  educate  the  patrons in 

their  correct  use. Many of the  proprietors interviewed were  enthusiastic  about  the 

introduction  of  the  machines  and  saw  themselves as having  a  responsibility to the public to 

make  this  service  available  for  their  patrons. 
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It’s everypublican ’s responsibility to promote a responsible  atlitude. 

It’s a worthlvhilc I h i r g  and makes thepublic aware o f  theirresponsibiliiies 

Drink  driving  restrictions are afikcting  business  more than ever. Hotel owners and 

managers are becoming  more aware o f  their  responsibilities io the  public. They are 

concerned about  the heavy fines for iiresponsibleprarlices. 

However, many of their comments and  experiences highlighted the need for  an educational 

programme in the  correct  use  ofthese machines. 

Some  proprietors felt that the machine  was  used  inappropriately at  certain  times. For 

example, conlpelilive  pame  playing was  thought  to  be a problem. Also, many 

patrons  were  unsure  of  how  to  use  the machine correctly, o r  interpret results. 

Proprietors  were  frequently asked about  the  correct  use and accuracy  of  the machine 

by  patrons. Unfortunately, many owners did not  know  enough  about  the device to 

answer informatively. 

Many  of  the  proprietors interviewed offered usehl suggestions  for  ways to  promote 

correct use. Most fel t  that  education  posters  would  not be well received,  but  thought 

that  appropriate  messages on coasters,  tent  cards,  menus and  publications,  such  as 

“Time  Out”,  would be useful. 

In order t o  challenge the misinformation, the team  contacted local  and state  newspaper 

editors,  presented information  on regional TV programmes and  a  letter was published in 

“The  Courier Mail” on 30th  March I993 (Appendix 2) to  counteract  some of the claims. 



Any education  campaign  would  need to be  targeted  at  the  public as well as proprietors to 

dispel the  myths  and  overcome  the reservations that  have  evolved  about  these  machines.  It 

appears  that  some  magistrates  are also  acting  under  incorrect  information  and  they  should 

also be included in the  target  group.  The  scope  of such an educational  campaign is beyond 

the resources  of  the  research  team  at  present. It is strongly  recommended  that  funding be 

provided to continue with  this work.  The  team has  written to  the  Queensland  Hotels 

Association  and the Registered and Licensed  Clubs  Association  including  a brief, 

(Appendix 3) regarding the issues  involved. These  organisations  have  expressed  their 

willingness  to support  the initiative by including  information in their  newsletters to 

members and discussing the issues within their  organisation. An article  based on this 

material appeared in the  “QHA  Review” in the  November  1994 issue. The information 

contained in Appendix 3 was also  sent to all clubs  and  motels in the  region  (294), as a 

“Facts  Sheet”. 

Sponsorship  from  a non-alcoholic  beverage  company was also investigated  as one  means of 

financially supporting  the installation of  these  machines in hotels  and  clubs.  Initial 

consultation  with  a  major soft drink  manufacturer  elicited  an  enthusiastic response and a 

formal  submission is now being  prepared to initiate sponsorship of promotions concerning 

the  use of breath  analysis  testing  machines in the intervention  region. 

6.8 School Interventions 

Three  strategies  were used to raise  the  awareness of the regional  school  students to the 

issue of drink  driving. 

The first  involved liaison with the Regional Education  Department senior  staff  concerned 

with  programmes and alcohol and drug  education.  The staff were very  supportive and 
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recognised the need for  developing  strategies in this area. A major  problem for education 

on this  issue had been created i n  the  region by the closing of the  State Alcohol  and Drug 

Program unit at  the  time of regionalisation. \\'hereas Queensland  had  maintained  an 

excellent education profile  and  had  employed  regional teachers  and  programme  developers 

this  expertise had now  disappeared.  With  the  support of Regional  Education Office the 

team  undertook a survey of all regional High  Schools  to  determine  what, if any. relevant 

education  programmes  were still being  conducted 

The  results  were disappointing but  expected. Very  few schools  were  teaching any 

systematic  programmes and curriculum  and  timetabling demands  had virtually excluded 

them. The  team  could only use this exercise to point  out  deficiencies  and the need to  re- 

establish  initiatives. 

The second  initiative had been used previously in the  Safe  Drinking  Project  with a degree 

of success in t e r m  of school  and  community  acceptance a n d  knowledge.  This  was  the 

design  and  production  of  relevant  video  advertising clips by the  drama  students in the 

schools With  assistance from the  Regional TV station  producers  and  the  relevant staff, 

students  from  one of the  schools  completed  three  advertisements to final presentation 

stage. In these clips  local students  wrote  the  scenario and  script  and  starred in the 

production.  The  advertisements  presented an  anti-drink  driving  message through a catchy 

theme  such as for  example " b?ho sufiers  most"  The  student  themes  were also used in the 

local media  releases. 

The  student videos were launched by the local minister. Mr  Paul Braddy.  The local TV 

network (WIN) which had produced  them gave [and continues to give]  considerable 



viewing  time to  them. As with the Safe  Drinking  programme  experience, there is enormous 

local good will  and ownership  of  this  type  of  media  material  when it is locally owned and 

local  students  clearly  are seen to have  contributed to it. 

Finally, the  Transport  Department licence  intervention targeted  persons obtaining  a  licence 

and aimed to increase awareness of alcohol  impairment. This  strategy was primarily 

directed towards school  aged  young  people  seeking a licence for  the first  time (See section 

6.3 for  more details of this  intervention). 

6.9 Publicity 

Leaflets  were  designed to publicise the  programme to offenders and also to  those 

who  were likely to  be information  givers to offenders  when  they were  to  appear in 

court  Clerks  of the  court  were given these  leaflets to distribute around  the  court so 

that  offenders might see them  when  they  appeared in court. A l l  the local  solicitors 

were also given the  leaflets so that  they  would be  reminded  of  the  possibility  of 

having their  clients  taking the  “Under  the Limit”  option. 

Large poster  versions of  the  same leaflets were also printed  and  distributed to courts, 

police  stations  throughout  the  region  and  CCOs so that they could be displayed  on 

the walls. 
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6.9.2 General 

At the end of  the  second  year  of  the  programme, a  booklet  was  written  which  gave 

an  outline of the rationale behind the  programme, including  crash  statistics  and 

offence  rates  for drink driving in rural areas. It described the aim of the intervention 

and  the  strategies  which  were  being  implemented to achieve  this.  Progress  statistics 

on  the implementation of the  programme and  a summary ofwork  done in the 

community  were also  included. The  text of this booklet is presented in Appendix 5 

Copies of the  booklet  were sent to all relekant involved government and non- 

government  staffand interested  persons  within the region  and in Brisbane It has 

been  extremely usefill for disseminating  information  about the  programme to the 

general  community,  as well as providing  a  bac.kground document  for  new 

stakeholders,  committee  members.  adrninistrators  and  researchers. 



7. EVALUATION 

Three levels of evaluation  are  being  used in the  development and  assessment  of  the  “Under 

the Limit”  programme.  Formative  evaluation  was  extensive.  It  involved  specifically 

targeted and on-going  facilitator  feedback  and  interviews  with  offender/participants  on the 

content and  process of the  programme.  The  implementation  was  reviewed  continually 

through  feedback  from  Magistrates  and  Corrective  Services  staff.  Finally,  a  programme  of 

outcome evaluation  has been designed to examine the impact of the  programme  on drink 

driving in the community and on the likelihood of offender  recidivism. 

7.1 Course  Evaluation 

7.1.1 Facilihlor Evalualion Workshop 

After the  programme  was running for 6 months,  a  workshop  was  organised for all the 

facilitators.  Attendance  was  exceptionally  good and participation in the discussion 

was very  positive.  Apart  from  finding  solutions  to some problems  that had arisen, the 

facilitators  benefited from the  exchange  of  ideas and experiences.  They  also  gave  the 

researchers  invaluable  input  into  restructuring  the  package. The issues  discussed at 

this  workshop  were: 

content  of the  individual sessions; 

sequencing of the sessions; 

variability of the intellectual level and social  competency of clients  and how  to 

adapt  the  sessions  accordingly; 

the variable  success of the  group activities  dependent on the size  and 

composition of each group; 
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how they dealt  with  literacy  problems; 

how they  dealt  with  difficultialcohol  impaired clients; 

when  they  needed  the  support of  the CCO to deal  with  intoxicated  clients; 

how effective  the contract  was - how to  improve  the  wording, 

the  expectations  of  the clients; 

the  need  for  the CCO to  attend  the first  session to  make  the  contract 

meaninghl; 

the  need  for  the CCO to  attend  the last session  and  presentiwithhold  certificates 

when  appropriate 

Specific com~nents made by facilitators  on h e  elements of the  programme  are  given 

in Section 7.1.3. 

As part of the process  evaluation,  course  facilitators  are  asked to  complete a  lesson 

assessment  sheet  at  the  end  of  each  lesson  This  covers  specific  questions  regarding 

the  resource materials used in the lesson, particular segments  that  have  or  could 

cause  problems, and  responsiveness of  the  group to each  segment of the lesson. 

Facilitators  are also  asked to rate on the effectiveness of the  lesson in terms  of 

achieving the  stated objectives  for  the  lesson. They also complete a  general 

assessment sheer that  applies to  the  whole  course and  this covers  the  facilitator’s 

remarks on class  composition,  participation,  attendance.  problems  with  literacy, 

disruptive  behaviour, and  any other  comments  the  facilitator  wishes to make  about 

the  group as a whole.  Fig 7 1 shows a seneral  assessment  sheet and Figure 7.2 is an 

example of an individual lesson  assessment  sheet. 
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FIGURE 7.1: General Assessment Sheet 

Gcncral Group Inrotmalion 
As w,ith tllc scssion assessments, please feel free to give any inlormation  that you think  might  be 
relevanUusefu1 either for improvements to the  programme  or as suppodgnidance  for other instructors. 

Number of males  Approximate  ages 

I Number of females  Approximate ages 

I Were  there  any  literacy  problcms  in  this  group? 

Did  activities  involving  snlall  group  work  [discussions,  making  lists  and  reporting  back to the  whole 
group]  cause any dilliculties? 

How many clients in this  group  wcrc: 

I a) activelnoisyldonliI1:lting d)  persistently late 

I b) quiel/passive/unilI\.olvcd e) possibly drinking 

I bcrore group 
c)  attention  scckinddisruptive 

Gcnerally have  tllcrc  bccn any problems will1 roll procedures  or  punctuality? 

Has thc  group  gcnerally seemed intercstcd/positive in the progranunrc? 

Throughout thc progr:nnmc. did you nccd to refcr any ofthe clients to any hclp agencies? 
Did  you do  this v i a  the CCO? 

I Any  other cooments? 

NAME OF FACILITATOR: 

0 
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This  section includes excerpts from facilitators’  reports on  the  process of the  course. 

Grouo  Evaluation.  Attitude and Responsiveness 

Facilitators  made  these  comments  about  group behaviour, attitude and 

responsiveness: 

Clients worked n.elf tozcther and all approached topics with a K r l y  positive 

attitude. 

Bclter lo comcenlrale on more  practical par1 o f  session reg practicing responses] 

ralhcr than ‘sharing experiences ’. 



Have  come lo reahsation  that they won’t  drink  and drive again in the future. Have 

revisitedstrategies ovcr and  over. 

Most  have commcn~cd tonight  that  the  course at this stage  has  broadened  their 

awareness  about  getting into a car aficr drinking.  Whereas in the past  it was  “the 

only thihg I gave thought to was ‘I’ve had  too  much and I hope I don’t see a cop 

tonight. ’ ’’ 

Clients  always  happy  to  discuss diay,  drinkng ‘kessions” and  one  did say he’s 

always lemppfcd but knows thcse sessions  have helpedhi~n avoidit. 

Group intcrestedpositive until  week 9, then  when uncomfoflable fielings were 

introduced. I lost them. 

Thcrc were two ‘WifficuIt”c1ients in the palp - one dominating and  argumentative, 

who kcpt othcr cIients L d y  quiet at times - lhe  disruptive one seemed  emotionally 

unstable  at times. 

Sessions n~orepositive ~ / I I C I I  concenlraling on stralegies  to  avoid DD or to cut  down 

on drinkng [feelings sessions  not so good]. 

I had to be very carefill  using some material that tended to focus on excessive 

drinkins without relati~~g it to driving. None o f  the g r o y  was ready to admit to 

having a problem with drinking. 

Many o f  the  participants  revealed they are drinking mom since  losing  the 

responsibility for a vehicle. 
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This is a vcty reIuctant group and gelling a rqponsc  is like pulling teeth!  Therefore 

it is vety difficult to gauge whether any segment is boring or noc or if the olrlcomes 

have been successhlly achieved. 

The slide segment (tlazard recognitionj  had more responses and one conmenled that 

if was useIid, but  could not say ally more on it - heavy going!! f f  seen~s Ihat most 

clienis in this  group fie1 they do no1 have regdar drinkingpattems or  habits  and  are 

not in danger o f  developing orllavins dewdoped a driLkingproblen1. THEN ABOUT 

I-IALF WAY TI~mOUGIi TFIE COIJRSE This appeared to be quite a good session 

ronlpared 10 theprc~ious ones ill Ienns oI',rrrolipparticlpalioll and inkrest. Perhaps 

the  message is starting lo take eflect. Aparl liom a couple whojoke a loi, the res1 

are nowpariicipaling  quite seriousty (~vonderIX!) - LATER AGAIN (SESSION 10) - 

this was one o f  the most dilkrlt  and mpleasant sessions  ever. The resistance was 

enormous. hfy i~~lpressions was now that they were nearly  there theyjust rvouldn'r 

bother! They simply refilsed lo partic&ate. 

(&'TER 'IAKING OVER FROM Ah'(YIHLI< (SICK) INSTRUCTOR) I was apprchensive of  the 

responses fiom illese fold strangers. However lhe changeover was quite qrrickly 

accepted  and  group  responded most enihusiasticalIy to all the  activities. In hct 

enthusiasm was so great Ihad to stop onz sr;nll,ent lo go on with  ihe next. 



Activities 

Police  Video 

Standard Drinks 

Drlnking Survey 

Safe Drinking  Levels 

Goal Settlng 

Resources 

Overheads 
- Slandard Drinks 

Vldeo Part 2 -Poke 

Drinking Survey 

BP Standard Drink Cards 

DID THIS APPROPRIATE 
SEEM 

BORING7 
LEVEL  FOR 
CLIENTELE 

Yes No Yes No 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

STIMULATED  CONVEYED  THE 

INTEREST 
CLASS INFORMATION 

EFFECTIVELY 

Yes No Yes No 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

GENERATED 
WORTHWHILE 

DID MOST WAS THIS WAS THE 
MEMBERS SEGMENT MESSAGE 

DISCUSSION  PARTICIPATE? TOO LONG? CLEAR? 

Yes No Yes No Yes No Yes No 

1 2 1 2 1 2 1 2 

1 2 1 2 1 2 1 2 

1 2 1 2 1 2 1 2 

1 2 1 2 1 2 1 2 

1 2 t 2 1 2 1 2 

What was the reaction to the Police ndeo? 

Did  you  think any of the  activties could be deleted from this lesson? Spcwwhich and why. 

Did the Drinking Survey seem to cause embarrassment for any clients? 

Old the discussion of maleifemale dlfferences in safe drinking levels trigger undesirable sexist comments? 

Did any client show reluctance I have difficulty i refused to take seriously, the goal setting actity? 

Did any clients think they would have dlffculty choosing a support person? In what way? 

Was there any reluctance to complete the diary  "homeworl?? 



FIGURE 7.2: Lesson  Assessment  Session 2 (contd) 
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The  following  comments  give an insight  into some sDecific issues/segments  presented 

in the various lessons. 

Ruler test 

No problems with  the  ruler  tcst, some unhappiness re their  score from the  older 

members ofthe group  who  were  scoring 10 cm+ more than the younger members. 

BACiAccident graph 

Not sceptical,  but one client  asked for information on speed as a cause o f  accidents. 

He  thought  this a biggerproblem than  alcohol. 

Not really  sceplical - some speculation  that  figures may not be  accurate - source? 

Didn’t  believe all informalion.  Wanted to find oof statistics in relation to city vs 

country  accidcnls/young  vs  oldcr  drivers’  accidents. 

One stated  that wifh the BAC he had, the  graph  wenf  well of f  the  page. Another 

said  that  being tiredphrs alcohol increased fhe risk. 

“Whcre do theyget these figures? They must have made them up!” ‘7t depends on 

how much you drink.’, ‘Seasoned drinkers can handle  drinking beller. ” %Almost all 

non-drir~ers are l~opelcss even  alier  one  drink.” 

Some surpriscd at health  implications  stated on pamphlet - said they weren’t aware 

of  this. 
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One client di$mtes  the need lor alcohol free days. He statcd ihat in France pcople 

drirk I i o m  an ear& age and don’t suffir hcalth prohlcms; also some doctors 

rcconmend a daily  drink 

One client  continually  disputes the efficts o f  alcohol on health - “doctors  don’t 

know evcything. ,, 

Uncomfortable feelings 

Group  members identified causes o f  rrncomt5rrabk fieling, discussed the use nt’ 

alcohol to lnask f>elihg and accepted the need to look a1 how they react to 

situatinns/cvenis in a sensibIe manner. No one seemed to feel ihreatcned by ihe 

discussion. 



Stratecies to stay under the limit 

They decided  the only way  lo stay under  the linlit was not to drink at all. 

Guest speaker 

Reacted  well - yes to useful information - Q 22 A session. 

Speaker was better Illan course material for this  evening. 

V e v  well  received - an illfinnative speaker who was well received 

Quite positive. Not a waste of  time.  Information  good.  Stirnulated  good 

discussion.  Enjoyed guest speaker - seemed  to  have  come to the  realisation  that  to 

drink  and  drive is irrcponsible and not sometllillg they want to do again. 

Final session 

Some ve/y happy  chappies  tunled up to this one!! 

All seemed verypositive and  determined  ‘Yt  won’t  happen again’! 

Lots  ofpositive comnlents  about  the  course  and how it has changed  their  attitude to 

DD. 

Confusion .001.05 

I think  I’ve IIOW elarifkd this.  There  was lot o f  confirsion  earlier in Ihe course. 

Yes, confilsion. They would like figures that relate to limit and  age  and t f l e  o f  

licence. 

Yes there is uncertainly  about lihls. 



The  Course as a Whole 

The following comments  summarize  views on the course as a whole. 

Offenders general lack o f  acceptance  [hat they have a problem usually changes as 

the course progresses and clients start to recognisc that they may have a problenl 

and the content  reallv does apply to thenl.  This  certainly doesn't happen  with all 

groups. Even one of  our best Ijcilitators  has  great difficulty with some groups. 

Lileracy doesm't seem lo be a prohlem Î or conducting  the sessions. W5en the 

classes do have illiterate orpoor readers: Ihe facililalors seem to be able to handle it 

v c ~  easiLv with a ranre o f  slr.lkgies - the sugpslions at the beginning of the 

nlanual  seem to work quite t~.ell. 

'Feclings' sessions  sccnl to bring oul the  r,vorst or best (in both  ficilitators and 

clients].  The Lkilitalors w~itc more  cxsfensivelj in the con~n~ents section Ibr this 

session Illan ar1.v other. .t4a11y clients react as tho~lgh threatencd - they can't  handle 

any 'self analysis' - lf~qv Ium oIT rather thm p.d+ate. etc.  Sometillles they 

become quite verbally neg~tive. Son~e Ijcilitators u m l d  like to remove  these 

sessions,  but the L x l  Ihat it does  mise  unresolved issues is a good argunlcnl for 

making sure il stays. One clicnl co~~~rnenfed Ihat  this session should  be nul by a 

psychologist [he was alreadv receiving counselling and was fiirly disruptive].  Tllis 

could be a usefir1 mxiificalion in an  urban selling  where a visiting  psychologist 

existed and could be enlpIoyed. 

Time were  varicd co~im~cnls on diaries  Ihroughoi1t, genernlly not being  conqdeted 

too ~vell, bul no su2restiom lhal they shorrld be dclctcd 1?0m the course. The 
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facilitators  accept that they will not be done properlx but are a useful stimulus to 

the  clients to think about how much they are drinking. 

7.1.4 Offinder Evaluation 

A number  of  strategies  were  used to obtain  offender  feedback over  and  above  that 

built  into the ‘within programme’ evaluation. CCOs discussed the  programme with 

clients  at  their  probation  visits  and  reported  comments  back to the researchers. TWO 

independent  meetings were  set  up by the  research  team in which  offenders living 

within a reasonable  distance of  Rockhampton  were  asked to participate in a  review 

session. 

On  the first of  these, invitations were sent to all clients who  had already  completed or 

who  were close to completing  a  course,  but none  responded  or  turned  up  for an 

interview. 

Some  months later,  invitations were again  sent out and  on  this  occasion  a  fee of $50 

was offered to cover travel and associated  costs.  Using  this  strategy 25 of the 78 

invited  offenders  attended. The  focus  group interviews  with  these 25 clients brought 

out the following  points: 

most  thought it was quite  interesting, helpful and relevant, although  somewhat 

repetitive  [repetition is necessary if they are to retain the information]; 

there  were  advantages and disadvantages  to having  bigger groups  (approx. 10) 

rather  than  smaller  groups [only 3 or 4 in a  course]; 
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they were generally  impressed  with the  knowledge  they  acquired  during  the 

course: 

Taught us how many drinks you can  have  and a lot of information we hadn ’t 

had  before. 

What it could do to your brain  reaI&  bugged me. 

Evevone should  do  the  course  and  be aware oftheir limits. 

they  appreciated  the financial benefits of being  able to  take  the  programme 

option; 

they weren’t  very  positive  about  the use of interlocks  but  they  thought  they 

might be useful in terms  of being  able to keep jobs. 

they  thought  the  course  should be an  option for people  applying for a 

driver’s  licence - but  not compulsoly. It is good to make it your choice to do 

it. 

although  the $350 option  was  much  better than a normal  fine, it was still a lot 

of money to  pay  at one time,  and it was a much  more viable  option if they 

could  pay as they went through  the  course  [the regularity of small payments  by 

some offenders  reflected a commendable  commitment to  the course]; 

they  wanted  the  drink  driving  elements  emphasised - were very wary of any hint 

of an .4A approach; 

they thought  there  should  be  more  emphasis on the  negative  outcomes of drink 

driving. 

It seems  that personal  interview/group  session Lvork is going to be  the only viable 

means of obtaining  independent  offender  feedback As part of the  evaluation of the 
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project.  a  number of offenders living in remote  areas  were  contacted by  mail and 

given  a  very  brief  questionnaire. Of the 50 letters  sent  out,  I6  were  returned  as  “not 

known  at this  address” and there  were 2 poorly  completed  questionnaires  returned. 

The remaining 32 have to be  considered “no response”. 

7.2 Process Evaluation 

7.2.1 Magisfrate Evaluation 

Close written  and  personal  liaison  was  maintained  with  the  individual  magistrates in 

the region throughout  the  development and  implementation of  the  programme. In 

addition,  formal  process  evaluation  sessions  were held with  these  stakeholders. 

Two meetings  were held with all regional  magistrates  as  a  group.  These  were 

organised to coincide  with  the  annual  conference  of  magistrates held in Brisbane  each 

year  and  were  supported and organized by the Queensland  Chief  Stipendiary 

Magistrate. 

On  both  occasions,  this  meeting  was  attended by  all magistrates  from  the  Central 

Queensland area  where  the  programme is operating.  Individual court  statistics on the 

implementation and feedback  were  reviewed. 

Issues discussed  at these meetings  included: 

numbers of  courses currently running in each  centre; 

numbers of courses already  completed in each  centre; 

8 4  



age and  sex  distributions ofall clients; 

previous  offences of all clients, 

BAC levels of all clients; 

comparative  data  for  offenders  attending the different  courts  [and  magistrates] 

in the region (court  data). 

Support  was provided  and  advice given. Strong  differences  between  magistrates in 

referrins and  sentencing are  apparent.  This  is  consistent  with all literature  on  this 

issue  Magistrates  attribute sentencing  differences  to  variations in client 

characteristics 

7.2.2 Coxmm~niiy Corrections’ OlEcers 

Close personal liaison was maintained with CCOs in the region throughout  the 

development  and  implementation  period. 

The regional co-ordinator was provided with offce accommodation  and  phone 

access in the  Rockhampton  regional office, which enabled a continuous flow of 

evaluation  feedback to  be  provided.  In  addition, all CCOs involved with the 

programme  were invited to  attend a workshop in Rockhampton.  The  purpose of this 

workshop was to find solutions to practical  problems  that  had  arisen in the early 

stages  of implementation This included problems they had found  with  directing  their 

clients  and  also,  problems  that  the  research  team  had  found in monitoring the 

programme. 
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Points that  were  discussed were: 

possibility of attending courses when requested by facilitators to test  clients  for 

BAC. 

problems  with availability of  CCOs to attend  first  and  last  sessions  of  each 

course in their  centre; 

cost to Community  Corrections  for  the time  their  officers  spend  administering 

the  course. 

Since  this  meeting,  the  Regional CCOs  have  drawn  up  a plan of  action to enable  their 

oficers  to  take  a  more active  role in the programme implementation. The consensus 

is that  the involvement  required to standardise the  programme involved  additional 

work  and  costs which were subsequently  funded from  the offenders’  fees. However, 

there still seems to be  major  attitudinal  resistance to attending  the  first night of  the 

course  and to carrying  out  random  breath  testing  on an occasional or  regular basis. 

h additional  problem  with  achieving  the programme  requirements  concerns  the 

elective  modules  for  second and more frequent  multiple  offenders. These elective 

modules provided  an opportunity for  offenders to complete  some training  that would 

have  contributed to increasing  their self esteem  and,  possibly, job opportunities. 

Although  the  CCOs  were supplied  with  a list of suggested  options  for  these modules, 

very  few arranged  for  their  clients to complete this segment.  The researchers 

consider it very  disappointing  that these  modules  were  not  completed. In  any  further 

implementation of this  programme, it is strongly  recommended  that  alternate  ways to 

achieve  this component be tried. 
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7.3 Outcome  Evaluation 

The analyses of the  outcome  data is  still at  a  preliminary stage  It will be developed in a 

later  study  This  section  gives a general  overview of the  strategies  being  employed. 

1 .3 .1  Con~n~l~nily Change Evaluation 

Community  telephone  surveys  have  been  carried  out on three  occasions:  December 

1992 immediately  prior to the implementation of the rehabilitation  programme; in 

June  1993 immediately prior  to  the  formal  community  phase of the  programme being 

commenced;  and in July 1994 after the  programme was established. (A copy of the 

telephone  questionnaire is provided in Appendix 6 . )  

The  telephone  surveys  were  conducted in the  intervention,  coastal  central  Queensland 

(STD  code 079), and the control. near  north  Townsville/Mt  Isa  region  (STD  code 

077).  The first two  surveys aimed to assess  attitudes,  self-reported  drinking  and 

drink  driving  behaviour  and knowledge  about drinking  and  driving. The 

questionnaires  consisted mainly of multiple choice  questions and took  approximately 

15 minutes to administer. Respondent  households  were  selected  randomly  from  the 

local telephone book and,  within  households,  a  stratified sample  was  obtained which 

directly  reflected the  age  composition of the regions in census  data. 

The third  community  survey was run from  the  Rockhampton  Community  Corrections 

Office,  under the supervision of the  Regional  Co-Ordinator.  This  implementation 

was  more  cost  eficient  than  the earlier suweys  which  were  from  Brisbane  and  also 

promoted local  involvement i n  the  project,  In all surveys,  University  students  were 
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employed as interviewers  during  their  mid-year  holidays  and were supervised by a 

project  research  officer. The results of the  third  survey are currently  being  processed 

Subject to funding  being  available,  there will be a further  community  telephone 

survey conducted in  July 1995 The third and fourth  surveys  include  additional 

questions  concerning  awareness of 

a) other intervention  strategies  (breathalysers); 

b) educational  programmes; and 

c) media campaigns. 

The  Epidemiology  and  Health  Information  Branch  of  Queensland  Health also 

conducted a survey in August/September 1993 in the  region  which  included data  on 

attitudes to alcohol  use. We  have negotiated  with  Queensland Health for  results 

from  this  survey  that are relevant  to our  study, to be made  available. 

7.4 Reductions in Recidivism 

An integral component  of  the planning for  the  “Under  the  Limit”  programme  was  the 

design of a systematic  evaluation  method that  would  enable  estimates of  the  programme’s 

effectiveness in reducing drink  driving  offending and recidivism to  be  made.  This 

evaluation  model  includes a number  of  strategies  which  are  described briefly in the 

following  sections 

Baseline  estimates  of recidivism rates and factors  to  be  controlled in estimates  of  such 

rates  have  been  developed. In order to do this,  the Transport  records of all persons 
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committing  a  drink  driving  offence in Queensland  during  1988  have  been  extracted 

and  followed  through  four  years  to 1992. These analyses have examined the traffic 

related outcomes  offirst.  second, third and fourth  re-offenders  over  this  period. 

Systematic  analyses of  these  data  have  been  undertaken and have  esamined: 

the  impact of licence  loss  and  disqualification  (Siskind  1995) on re-offence 

rates and  time to re-offence 

.A review was  conducted  of  the  subsequent driving records  of  over 25,000 

Queensland  drivers cited for a dl-ink driving  offence in 1988  who received at 

least one  subsequenl licence  restriction.  The  interval of follow-up  was  over 3 

years in  all cases. averaging  3.9 years. From  these  records,  periods  of driving 

disqualification  \vere identified Ratios  of  crash and  offence  rates  during  these 

periods  to  rates  during  the  remainder of the  study interval were  calculated in 

the  three  catesories  of drink  driving  offences:  traflic  offences  unassociated  with 

drink driving: and  any  offence  involving  driving. Since only 12% of  the 

offenders  and 904 of the re-offenders  were female, at  this stage detailed 

analyses are  reported  for men  only: results  for  women  were little different 

Statistical  inference  assumed  a  Poisson  model. 

Rate  ratios,  aggregated  across  state defined by number of drink  driving 

offences.  ranged  from 0.25 for unassociated  offences to 0.32 for  crashes  and 

drink driving and 0.35 for any dl-iving offence  There  were  only  minor 

differences  between  metropolitan, provincial city and rural regions of the  State. 

Older drivers were  apprehended relatively more  often while under  suspension 



than  younger  drivers,  although  not  for  drink  driving  Drivers  were 

apprehended  more  frequently  early in the disqualification  period  than  later, and 

more  often  between initial drink  driving  offence  and  consequent court 

appearance and disqualification  than  after  subsequent  relicensing  (Siskind, 

1995). 

Recidivism  rates for drink  driving  offences,  other  traffic  offences and for 

reported  accidents  (at  fault)  (Buchanan, 1995). 

The impact of potential  confounding  variables  such as BAC, gender, SES, 

disqualified  driver status and age on time to re-offence  and type o f  re-offences 

has also been  explored  (Buchanan,  1995). 

Attempts  to  develop  separate regional  estimates  of  these  variables  have  been 

hampered by the  absence of residential postcodes  on a large  minority of 

records. 

These analyses  have  indicated  that there have been  major  changes in drink  driving 

behaviour  over  the  period  since  the  baseline  cohort was identified in 1988. Marked 

reductions in re-offence  rates  have  occurred and it remains to be  determined  whether 

these  changes  have  been  systematic  across all types of offenders or  whether  there  are 

time  related  variations  between  first and multiple  offenders in their  likelihood of re- 

offending. These  data will have  major  implications for estimating  the effectiveness of 

the  programme 
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1.4.2 Estimatcs of Ch,?nges in Rates ofRecidivism 

Comparisons  will~be  drawn  between  changes in the  rates of drink  driving  offences in 

the intervention  and  control  regions  based on  the  aggregate ABS statistics for such 

offences  when  they  are  available. 

7.4.3 Inlpact o f  the Progranme on Other T ~ p e s  of  Ofknces 

The  transport and  police records of all drink  driving  offenders in the  intervention 

region will be examined to  determine  whether  there  are  differences  between  the 

criminal and  traffic records of those  persons who elected to do  the  programme and 

those  who elected not to  participate.  These  comparisons will be  drawn  both  before 

and  after  their targeted  court  appearance 
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8. CONCLUSION 

The  “Under  the Limit”  drink  driving  initiative sought  to  reduce  drink driving in a rural 

region  by: 

undertaking a comprehensive  review of current  literature  and  thinking in Australia 

about  alcohol  controls,  the social context and  drink  driving; 

using  this  background knowledge  base to: 

develop a community  prevention  intervention  which  used local community 

members  and regional state  and federal  resources; 

develop  materials for use in such community  interventions, 

develop  and trial a comprehensive  targeted  drink  driving  rehabilitation 

programme which  used local community  resources  and  personnel  and  was 

integrated  with a community  prevention  programme; 

evaluate  the effectiveness of the combined  rehabilitation  and  community 

prevention  programme; 

evaluate  the perceived  effectiveness of the  programme by community  members; 

evaluate  the  impact of the  combined  programme  on  the region’s official drink 

driving  statistics. 

To date all these  objectives  except  the final evaluation  statistics  have  been successtilly 

completed. The “Under  the Limit” program and  model is available for  use in the Australian 

community. 
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KEYRESERVATfONS- ALCOHOL BREA7E  ESTNGhfACHmES 

Doubts  about  value in preventing  drink  driving 
Liability 
Accuracy of machine 

Other issues, for  example  game playing/ blowing  the highest  reading 
competitions and profit loss on alcohol  salesi  reduction in bar  sales^ 

BACKGROUhD 

In  recent  years the~role  of alcohol  breath  testing  machines in the  prevention of 
drink  driving has been  recognized.  The  introduction of R.B.T. and  stricter 
penalties  for  drink  driving.  coupled wi th  changing  attitudes  to  alcohol  related 
accidents. has lead to greater public  demand  for  information on determining 
blood  alcohol  concentration.  Estimating B.A.C accurately  without  direct 
measurement is  difficult due  to  the varying  size  and  alcohol content  of  drinks, 
and individual differences i n  metabolism,  However, alcohol breath  testing 
machines  can  accurately  measure B A.C and  therefore  act as a education  device 
for  the drinker,  helping him or her learn their ow-n individual limit Studies  have 
indicated that  the  use  of  these  devices is effective in persuading  some  drivers 
over  the limit to  arrange  alternative  transportation home: thereby  resulting in a 
positive  behavioural  chanse  Consequently.  the  introduction of these  machines 
into  Australian venues is encouraged. 

Increased public awareness of drink  driving  and  alcohol  related  issues has 
resulted in greater  pressure on the hospitality  industry to  take an  active  role in 
responsible  alcohol  practices. The subsequent  support  from  these  industries is 
evidenced by the  followin2  quotes, 

(1) Australian Hotels  Association - Code  ofPractice 
"Members  should  promote a healthy approach to  the  use of alcohol" 
"Members should  participate in appropriate road  safety  campaigns  which 
encourage  responsible  use of alcohol such  as drinking  sensibly  and  driving safely" 

(2) Responsible  Beverage  Service  Council - Model  House Policies 
"Council  members  work  tosether  to establish a system  that  balances  the 
economic  needs  of  the hospitality  industry  with  public  concern  about  risks 
associated  with  the  inappropriate  use  ofbeverage  alcohol" 
"Management w i l l  refuse  entry to any intoxicated  person  and will assist the 
person in gaining  access to safe  transportation" 
"Menus,  promotions,  and  specials  include a wide  range of alcohol-free  beers, 
wines, mixed drinks,  and  other  non-alcoholic  products  such  a  coffee  and milk" 
"Discounts.  drink  specials,  happy  hours or other  pricinz  practices that  encourage 
over  consumption  are  prohibited." 
"In order  to  prevent injury to  guests and others,  alternative  transportation 
options  are available, including  arranging  a  ride  with  a  friend or relative or calling 
a  taxi I '  

"The primary  goal of the responsible  beverage  semice  proqram is to protect  the 
health  and  safety of all guests" 
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(3) Responsible  Hospitality  Practices - a  Source  Document 
"Responsible  Hospitality  Practices,  which  include  the  sewice  of  alcoholic 
beverages,  create an environment  that encourages responsible  drinking  decisions 
and  reduces  the risk of  inappropriate  and illegal service of alcoholic  beverages" 

LIABTLITY 

There is no legislation in Queensland  specifically to  protect  the  owner  from  the 
possibility of liability if the device  gives a false  reading or is inaccurate. In 
Victoria  appropriate provision was added to  the  Victorian  Road Safety Act in 
1991, and reads as follows. 

"Evidence  of  the  taking  of a test indicating  the  presence or  concentration of 
alcohol in the blood of a person by a breath  analysing  instrument  installed in any 
licensed  premises  under the  Liquor  Control Act 1987, or of the  results of that 
test, is inadmissible in any court  or tribunal in any  proceedings,  whether civil or 
criminal" 

Despite  the  lack of specific  legislation in states  other than  Victoria, there  have 
been no reported  problems  with liability after widespread  use ofthe devices in 
premises all over  Australia. 

Queensland  Traffic  Act - Section 16 and 16A.  The only B.A.C admissible in 
court is the reading  obtained in accordance to the  act. The road  side  reading or 
others  measures  are  not  admissible. 

Each Alcolizer  unit  carries a disclaimer  regarding liability 

For  the  purposes of this  project  the  breath  tester is being  promoted as an 
education tool ("Know Your Limit"), NOT as a means  protecting  oneselffrom 
prosecution  for  drink  driving. 

ACCURACY 

The problem ofvariable  accuracy  of alcohol breath  testing  machines  for  personal 
use  was  addressed by the  development  of an Australian  Standard in 1988,  which 
was later  revised in 1993.  This  standard  leads  the  world in accuracy  and  is  now 
compulsory for all alcohol  breath  testing  devices  installed in Victoria. The only 
device  currently on the  market that  meets  these  requirements is the  "Alcolizer". 
It  comes in two models,  one which automatically  calibrates  itself  daily,  and one 
which requires manual calibration  and  turns  itself off after  30  days or 300 uses if 
this  isn't done.  The model which automatically  calibrates  itself is suited to areas 
where  regular  service  would  be  difficult,  such as rural  regions.  This  device  has 
been in widespread  use in N S.W. and Victoria  for some time. Its life expectancy 
is 15-20  years  with a fuel cell life of 3-5 years. 

To obtain an accurate  measure  of  B  A.C.  the specimen  must  include "deep  lung 
air"  and 10 minutes  must  have  elapsed  after the last  drink to allow  mouth  alcohol 
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to disperse. Poor  knowledge  of  these and other  factors  has resulted in the 
inappropriate  use of devices  and  subsequent  misleading  readings However,  the 
requirements  of  the  Australian  Standard,  and  the  instructions on these machines 
have  been  designed to  counteract  these  confounding  factors. 

07'FlER ISSUES 

There  are a  number of other  reservations  commonly raised in objection to  the 
installation of alcohol  breath  testing  devices. For example. doubts  about  their 
value in preventing  drink  driving,  concern  that  they  would  result in competitions 
to  see  who  could  blnw  the highest  figure,  reductions in bar  trade, and so on 
These and other  concerns  were  addressed in a study  for  the  Road Traffic 
Authority in Victoria,  19SS(Mackiewicz, G,), This six month trial involved the 
installation of30  breath  testing  devices in esrablislunents where alcohol was 
served  or  consumed in Melbourne and Victorian rural areas. A summary of 
results is given below: 

- drivers who had previously  used  a  device were  better  at  estimating  their 
blood  alcohol  concentration  than  drivers who had  not. 

- about  a  third of the  drivers  who had intended to  drive  home, and who 
tested  themselves and  found  that  they  were  over .05 stated  that they  would 
change their  plans,  and  make some  other  arrangement 

- users  were  generally  the  group  most  at risk of  drink driving  accidents(S3% 
were male, 69% under 30 years of age; 63% were single, 90% were 
Australian  born)  and  the times of highest usage  corresponded with the 
peak  times  for  alcohol  related  accidents. 

- competitive  game  playing  to  see  who  could  blow  the highest reading  was 
NOT a  serious  problem  About 6% of use fitted  into this category,  and 
was  senerally limited to user's initial experience  with  the  device. 

- usage  rate  was highly \xiable, with some  premises  generating  enough  use 
for  the  devices  to pay for  themselves. Usage  was highest i n  the  hotels and 
the  larser licensed clubs,  with much lower  rates  of  use  at  restaurants.  The 
usage  rates  were hizh initially, and  settled to a lower  consistent  rate  after  a 
few  weeks It \\as estimated  that on average 14% of  patrons in the  hotels 
involved in the tl-ial used the  device  The precise  location  within the 
premises had a big effect on usage  rate. 

- only 30% of users  actually  waited 10 minutes  or  more after  drinking  before 
blowing.  Many  of  those \vho blew too soon obtained  a  reading  that was 
clearly absurdly  high, and they  tended  to  conclude  that  the  device did not 
work  propel+.  This is cleal-ly the major  problem 

- coin operated breath testers  were of educative  value in providing  drinkers 
with  feedback  which  was difficult to gain i n  other ways, and the machines 
assisted  those who wished to remain within  the legal  limit to do so. 
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- support  for  the  concept from  users was high, and the  feedback from 
proprietors  during  the trial was generally  positive. There  was no obvious 
reduction in bar  trade.  Note:  Lyttle, J. and South, D. state in a 1993 
conference  paper  "Public  Breath  Testing"  that " A number of  unreported 
studies  have  shown  that  the  installation  of  public  breath  testing  devices in 
licensed  premises does not  decrease  bar  takings." 

Other relevant  comments  from the  report  are as follows: 

- the need for public  breath testers  was evidenced by the generally high 
readings  recorded - the majority (64%) were  readings  over .OS% BAC 
Breath  testers at country  locations  tended  to  record  higher  average 
readings, and a greater  proportion  over .05 BAC. 

- acceptance  amongst  users  was very  high,  with 91% believing  breath testers 
should  be  more widely available .. . . . . . . .  also  showed a high acceptance by 
proprietors. 

- suggested the success  of  introduction ofthese devices  would  be  enhanced 
by a  concurrent media campaign. 
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APPENDIX 2 

Letter to Editor “Courier Mail” published 28 March 1994 
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LE'M'ER TO THE EDITOR (care of TERRY QUINN) 

GIVE ALCOHOL BREATH TESTING MACHINES A 'FAIR BLOW' 

I have  been  deeply  concerned to see  the  battering  breath  testing  machines  have  been 
receiving in the media  lately. It is a shame  that a more  balanced  perspective  on the role 
of breath  testers in drink  driving  prevention  has not been  presented.  Unfortunately,  the 
majority of the community still sees  breath  testing  machines as unreliable  devices  that 
have  more  novelty  appeal  than  real  value. In reality,  many of these  reservations  have 
been  addressed,  and  research  shows  that  appropriate  use  of  these  machines as an 
education  tool  has a definite  impact  on  drinker's knowledge and behaviour. 

It is  time to dispel many of the  myths being propagated to  discredit  breath  testing 
machines For example, the issue of technical  inaccuracy of machines is a problem of 
the  past,  because  there  now  breath  testers available in the community  that  meet the 
stringent  requirements  of  the  Australian  Standard  drawn  up in 1988. However,  this 
doesn't  counteract problems  associated  with  inappropriate use of the  machine by 
drinkers  and  poor  understanding of how to interpret  the  reading  when  deciding 
whether to drive  after  drinking. 

The main role of breath testers is  as an education  device to help the  drinker learn  their 
own individual limit by direct  measurement o f  the  amount  of  alcohol in their  blood, 
This  is likely to be  a  lot  more  accurate  than  trying to  estimate  blood  alcohol  content by 
counting  drinks,  which may be  impossible  given the  enormous variation in size and 
alcohol content of different  drinks, and differences in the  rate individuals  break down 
alcohol.  Hopefully, proper  education of the  community about  the  use  ofthese 
machines and greater availability of accurate  breath  testers will help decrease  some of 
the horrific  injuries and fatalities  associated with drink  driving.  Breath testers  are  there 
to  educate well meaning  drivers and not to protect  risk  takers against  prosecution. 

Dr. Caitlin OBrien 
Drink  Driving  Prevention  Programme 
Department of Social  and  Preventive  Medicine 
University of Queensland 

I04 



APPENDIX 3 

a) Brief to QHA and  Registered and Licensed Clubs Association (also 
sent as ‘Facts Sheet’ to clubs and motels) 

b) QHA Review Article 
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BRIEF FOR  REGISTERED AND LICENSED  CLUBS OF QUEENSLAND 

New role for alcohol  breath  testing  machines 

A Universiiy o f  Queensland  research  lean1  has rccenily been looking at the  role o f  
alcohol  breath tcsfingmachines inpreveniing drink  driving.  Their  research  and 
interviews will] hofel and  cIub  owncrs  has uncoveredsome  interesting ficls. 

the  introduction  of  random  breath  testing  and  stricter  penalties  for  drink  driving  has 
lead to  greater public  demand for information on how to estimate  blood  alcohol  levels. 
This is where alcohol  breath  testing  machines can play an  invaluable role. Research 
has  shown  that if these  machines are used properly  they  have a definite  impact  on  drink 
driving. This is important  news  because drink  driving still  kills alarming  numbers of 
Australians on the  roads every  year. This article looks  at  some ofthe ideas  and 
reservations  about alcohol  breath  testing  machines, and talks about  the  views  of  some 
hotel  and  club owners in Queensland and N.S.W. 

Why arc alcohol  brealh lcsfine machincs useful ? 

Alcohol  breath  testing  machines are useful because  they give  the patron a direct 
reading of  the  amount  of alcohol in their blood. This is much more  accurate than 
trying to estimate  blood  alcohol by counting standard  drinks,  which can be almost 
impossible  given the  enormous variation in size and alcohol content  of drinks,  and 
individual  differences in the  rate alcohol is broken  down.  However,  both  the  patrons 
and  proprietors need to  know  how  to use  the  machine  properly.  Alcohol  breath  testing 
machines  should be used by the  drinker as an education  device to help them  learn  their 
own individual limit, so with  practice  they  have a much  better  idea  of  what  their  blood 
alcohol is after a certain  number of  drinks.  People also need to  know  how  to use the 
breath  tester  properly so they  don't  get  false  readings  from  doing  things  like  blowing in 
the  machine with  alcohol in their  mouth. 

An: alcohol  brcafh tcsfiny machincs accurale? 

Highly accurate  machines  have been available in Australia for  years,  These  machines 
have  been  designed and manufactured to meet  the  strict  requirements of the Australian 
Standard for  accuracy,  drawn u p  in 1988. Ifthe patron uses an Australian Standard 
machine  properly, it is extremely unlikely that  the  reading will be  incorrect. 
Proprietors considering  installing a machine  should  opt  for an Australian Standard  one, 
because it is likely that  legislation will change in the  future  to try and encourage  the use 
of  accurate machines. 

Arc owncrs liable if lhcy inslall an alcohol  brcath fcs~nE machine? 

Despite  widespread  use  of  these  machines  there has  been  no  known  case  of  an  owner 
being  taken to  court for liability in Australia. Proprietors are not likely to be liable i f a  
patron  uses  the  machine on their  premises  and  then gets picked u p  by the  police  at a 
higher  alcohol  level,  because  the only admissible blood alcohol  reading in court is the 
one taken at  the  police  station.  Hopefully in the h ture  other  states will follow 
Victoria's  lead, where  the  government has actually  taken  the  step of  changing  the 
legislation to totally  protect owners  who have installed an alcohol  breath  testing 
machine. 
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Do alcohol hrcalh teslin~ machincs rcallv help lo prcvenl  drink  drivinE? 

Numerous  research  studies in Australia  and  overseas  have  shown  that if alcohol  breath 
testing  machines  are used properly  they  can definitely change  people's  drink  driving 
behaviour.  For  example, a study  done in Victoria  found  that a lot of people  did  change 
their  minds  about  driving  home  after  blowing in the  machine.  The  researchers  also 
found  that  drivers  who had  used  the  machine a few  times  were  better  at  estimating 
their  blood  alcohol  content  than  drivers  who had not. 

Are alcohol  breath lesfinr machines c.qxnsive and dificult to maintain? 

Australian  Standard  breath  testing  machines  are  available to buy, rent, or install on a 
profit  sharing  agreement.  hlost of the local  Queensland  premises  who  have  an 
Australian  Standard  machine had it installed at no cost,  and  the  owner  receives a 
certain  percentage of  the takings. So, this arrangement  is  cheap for the  owner,  and 
they may even  make a profit if the machine is used a lot. Furthermore,  the  Australian 
Standard machines are generally  easy to maintain. Some  types will reset  themselves 
regularly  and others need to  be reset  when the  takings are collected by the  machine 
owner. 

What do club and hokl owners think about alcohol  breath /cstin~machines? 

Members  of  the University of  Queensland  research  team  interviewed  a  number of club 
and  hotel owners in Queensland and N.S.W. A l l  the  owners interviewed  had an 
Australian  Standard  machine installed on  the premises,  and  they were  asked to 
comment  on  what  they  thought its advantages and disadvantages  were. Most of the  
responses  were  the same from  the various  owners.  The main ideas  and  comments  are 
given  below. 

Most  owners didn't mind having  an  alcohol breath  testing  machine on their 
premises  Almost all ofthem felt it was  their  responsibility to provide this 
service  to their  patrons  hfany also felt that  the  machine  was a useful way to 
help  prevent  drink  driving. 

'Ytk a woIfl~w~l~ile lhing andmakes tlleprrhlic  arvare o f  lheirresponsibilities" 

7 1  k a service you've got to provide. Theyy're a guide and tllat k why wc have 
them  here - a yardstick  recdly" 

'Ti changes people k minds about driving. I'w seen people leave, lest 
themsclves,  come back end drink water, then retest thcrnselves half an hour 
later" 

None of the  owners  thought  that liability was a problem. Most felt that  the 
machine was supposed  to be used as a guide,  and  that  the disclaimer on the  front 
gave  some  protection to  the owner. 

Ti's there as more o f  a guide th'm amgdhing else. Mostpeople realize that" 

"We cannot  he  responsible for a police lcsting as cver7;body know !hat the final 
say is ik comf" 

"There'snoproblcm tvifh liability" 
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. Most  owners  thought  that all alcohol  breath  testing  machines were inaccurate 
Very  few  knew  that  Australian  Standard  machines  were  extremely  accurate. 

Most of the  owners  were very  happy  with  both the maintenance of the machine 
and the leasing  arrangements.  There was a lot of difference in profits  between 
premises  depending  on  how  often  the  machine  was  used. 

'!It's a source ofrcvenue - we receive 12% con?mission" 

'Servicc contract is good as  we nzvcr have to wony about  the  machine,  they're 
calibrated,  gas is checked and thc  machine is always  accurate" 

None of the  owners interviewed thought that  alcohol  breath testing machines had 
any effect on bar  trade. 

"Has no  cflcct on  bar  trade" 

' 2  has no eflect on  bar lrade, it urd1 takc more Ihan a breath tester lo stop 
people drinking" 

Some of the  owners felt that  the machine  was  not  used  properly  at  certain  times. 
For example, some  patrons used the machine for competitive  game  playing, and 
others didn't  read the  instructions hlly before  blowing 

It was clear from these  interviews  that  almost all the hotel and club owners  were very 
accepting of alcohol  breath  testing  machines  and  felt  they  provided an important 
service to patrons.  However, it was  obvious  that  there is an enormous need for 
education  of  owners and the  public  about  correct use of  these machines,  and about 
other  issues  such as accuracy. 

Where do we eo fiom here? 

The  findings of the University of Queensland  research  team show  that  Australian 
Standard  alcohol  breath  testing  machines  could go a long way to help reduce drink 
driving in this  country  What is needed  now  is  more  widespread  installation ofthese 
machines on premises, and more  education of owners and the public  about  their proper 
use.  Breath  testers are there  to  educate well-meaning  drivers and not to protect risk- 
takers  from police  prosecution. 

Regstered  andLicensed Clubs ofQuccnsland and Q.HA sirongly supporis thc 
installation  and use ofAustdian Slandard  alcohol brcath testing  machines. 

Ifyou have any further enquires about ihis ariicle, please  contact DR. CAmIiV 
OBRIEN a1 the Llqpartmcnt o f  Social and  Preventive  Mcdicinc, University of 
Qucncsland - ph. (07) 240 5811. 
Contact IorAusiralian Standardmachines in Quccnslan&  Richard Morse -ph. (07) 
397 1968 or 018 981 419 

@ 1991 L h v e n ~ l y  ofQuccmlnnd Driuk Driving l'rojccl 
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New role for alcohol breath testing machines 
A Uniucrsiiy of Quecnsland  rrscarch  tccm has rccenlly  been h k i n g  a: :he role of alcohol  breath testing machines in preventing 
drink driving.  Their rcsrarch and intcrviews  with  hatekeepers h a s  uncovcrcd some interesting facts. 

Editor's note: 
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INTRODUCTION 

This  pamphlet  has  been  put  together  to  provide  information to people 
involved in running  the  drink  driving  prevention  programme currently 
being  conducted in Central  Queensland.  An  overview of the background 
and  strategies of the  drink  driving  intervention,  with  current  statistics, will 
be  presented. 

Drink  driving is a  significant  and  longstanding  problem  within  Australian 
communities.  Because  alcohol is such  an  established  part  of  our  culture 
and  society, it has  become easy to be complacent  about  the  extent  and 
impact of drink  driving on people  and  resources.  In  reality  it  is  a  major 
cause  of  injury  and  death. For example,  alcohol  is  a  contributing  factor in 
up  to 40% of  road  fatalities,  and road crashes  are  the largest cause of 
death  for  people  aged up to 45 years.  In young adults (17-25 years), 
alcohol is a factor in almost  half  of  the  road fatalities. Furthermore,  even 
though  young  adults represent only about 13% of  Queensland's 
population,  they  account  for  approximately one in three of all  road crash 
deaths.  Australians  living in rural  areas  also  represent  a  higher  risk  group 
for road  accidents,  nationally  accounting for 45% of  all  road fatalities and 
3 1 % of total serious  injuries. 

Over  a  twelve  month period in 1992-93,  there were over 18 000 drink 
driving  offences in Queensland,  and  repeat  offenders  accounted for a 
significant  proportion  of  these.  Despite  improved  community  attitudes, 
there  has been  little  change in the  number of  drink  driving  repeat 
offenders  in  recent  years. In fact,  just over 20% of  people  convicted  of 
drink  driving in Queensland in 1988 re-offended at least  once  within  four 
years.  In  addition,  up  to  half  of  those  who  re-offended  within  this  time 
had at  least  one  previous  drink  driving  conviction  prior to 1988. 

Repeat offenders  within the  community  appear  to  have  remained largely 
resistant to the impact  of  drink  driving  preventionhehabilitation 
programmes.  Consequently,  the  effectiveness  of  many  of  these 
interventions  has  been  questioned. In the  past,  the focus of  most 
intervention  programmes  has  been  on  the  individual  offender,  and 
minimal  attention  was  directed  towards  the  surrounding  community. It is 
now  thought that  more  successful  programmes  should aim  at  not only 
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initiating  a  behavioural  change in the individual, but  should  also  modify 
the  cultural and  social  context in which the offender's  behaviour  occurs. 
In addition,  programmes  should  build  upon  and work in conjunction with 
the many government  and  non-government  agencies  which  affect  drink 
driving  behaviours.  This  integrated  approach  involving  intervention 
strategies  targeted  at both the individual  and the  community  may be more 
successful in maintaining  appropriate  behaviours in the  long  term, 
particularly  with  re-offenders. 

This  approach  formed  the  basis of an innovative  drink  driving 
preventiodrehabilitation programme in rural  Queensland.  This drink 
driving  intervention  has  two  main  strategies,  one  aimed at  rehabilitation 
of the individual  offender,  and the  other  designed to modify  community 
attitudes  and  knowledge.  The  intervention  has also been  developed to 
function  co-operatively with the  existing  agencies  already  working  in  the 
area  of  drink  driving and alcohol related issues.  This intervention will 
result in major  savings  of  both  resources  and  time  within  the  community 
Details of  this new drink driving  intervention  are  presented  below. 

MM 
To  develop,  implement  and  evaluate  a  trial  drink  driving 
preventiodrehabilitation programme in a  Queensland  rural  region. For 
this  purpose  two  areas were chosen in rural Queensland,  an intervention 
region (Mackay  and  Fitzroy  statistical  divisions),  and  a control region 
(Northern  statistical  division). In the inteIvention region strategies  have 
been  implemented to  attempt to reduce  drink  driving,  including  a  drink 
driver  rehabilitation  programme  and  community  initiatives.  These 
strategies  have  not  been  undertaken in the control region.  Base-line 
statistics  on  each region have been obtained  from  local  police  collections 
and  Queensland  Transport  Department  data  on  drink  driving  offences  and 
reconviction  rates between 1988 and 1992. These  statistics will be 
compared  before  and after the  study to see if there  are any changes  which 
occurred in the intervention  area but not in the control  region.  This will 
enable  evaluation  of the  impact of the strategies on the intervention  region 
and  help  develop  a  better  understanding  of ways to prevent  drink  driving. 
If this  programme is successful, it wi l l  help form the  basis  of  a  statewide 
initiative to prevent  drink  driving. 
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STRA TEGES 

The  drink  driving intervention  consists of two main  strategies.  First,  the 
drink  driver  rehabilitation  programme  targeting  individual  drink  driving 
offenders,  and  second,  community  interventions aimed  at  changing  drink 
driving  attitudes  and  behaviour  within  the  whole  region.  A  more  detailed 
description  of  each  strategy is given  below. 

(I)  DRLA!K DRIVER RERABEITA TIONPROGRAMME 

The key  component  of  the  rehabilitation  programme is an  education 
package, Under the LiInit, which  was  developed by the University of 
Queensland  research  team in consultation  with  other  professionals.  With 
the  assistance of the Magistrates,  and  staff  and  professionals  from the 
Queensland  Corrective  Services  Commission,  Queensland  Transport, 
TAFE, Queensland  Health,  and  Queensland  Police  Service,  drink  driving 
offenders  have  been  offered the option  of  participating in the 
rehabilitation  programme as an  alternative  to  fines.  The  offender  must 
pay for  the  cost of the  course ($350) and  attend  weekly  classes  if  they 
choose  to  enrol.  The  rehabilitation  programme  required  to  be  completed 
by the offender  consists  of the  education  package Under the Limit, 
together  with  elective  components  which  are  tailored on the basis  of 
offence  history  and  severity  of  current  offence. Under the Limit is 
designed to be conducted with a group of 8-10 participants,  and  consists 
of  eleven one  and  a  half  hour  lessons  and  one  twenty  minute  driving 
appraisal session with a local driving  school.  In  addition to  this,  multiple 
offenders are  required to complete  a  personal  development  programme in 
an  elective  defined by the client's  Community  Corrections  Officer. 

The  education  package  itself is in the process of  being modified to be 
accessible to offenders  living in small mral and remote  regions, and to 
meet  the needs  of Aboligines and TOITCS Strait  IsIanders. This  has 
involved the  development  of  a  shorter  but  more  intensive  version  of 
Under  the Linit for  small  groups of 2-3 clients in small rural regions,  and 
the  design  of  a  video  and  audio  tape correspondence  course for  offenders 
in remote  regions.  The  adapted  course  for  Aborigines  and  Torres  Strait 
Islanders in the programme  was  designed in consultation  with 
representatives  from  these  groups to meet  their particular  needs in the 
area of  drink driver education. 
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TAFE colleges  have  co-operated  in  providing  the  necessary  facilities  to 
run  the  courses in the  region.  Course  facilitators  with a  wide  variety  of 
vocational  and  personal  backgrounds,  have been chosen  from  the local 
communities  to  teach  the  package. A Regional  Co-ordinator,  stationed at 
Rockhampton,  administers  the  programme at  a local level. The  entire 
programme is designed  to be self funding  through  payment  of  fees by 
offenders. 

The  effectiveness  of  the  drink  driver  rehabilitation  programme will be 
evaluated  by  follow-up  interviews of offenders,  monitoring of 
reconviction  rates?  and  assessment of changes in community  knowledge 
and  attitudes  about  drink  driving. 

(2) CO"LIN7YI;IVTER KENTION 

The  community  intervention involves two  approaches,  both  aimed  at 
changing  drink  driving  attitudes  and  behaviour  within  the  region.  The 
first  approach  relies on the  presence of community  members  who  are 
actively  involved  and  interested  in the  prevention of drink  driving  to 
positively  influence local attitudes  and  behaviour.  The  majority of these 
people  are  facilitators  and  personnel  from  the  region who  conduct  and co- 
ordinate  the  drink  driver  rehabilitation  programme. 

The  second  approach involves specific im-tiatives implemented  within  the 
community  to  attempt to reduce  drink  driving.  Some  examples of 
initiatives  currently  being  conducted  in  the  intervention  area  are  detailed 
below 

Teaching of school  and  TAFE  alcohol  and drink  driving 
programmes. 

Installation of Australian  standard  alcohol  breath testing  machines in 
all liquor  outlets  in  the  region. 

The  dissemination of 20 000 Smart  Cards  (safe  drinking  limits) 
through all liquor  outlets in the  region. 

The  development  and  media  screening  through WIN TV of anti-drink 
driving  advertisements  designed by high  school children in the region. 
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Provision  of  drink  driving  information  and  a  drink  driving  pre- 
licensing  questionnaire to all drink  drivers  at  the  stage of charging for 
the  offence in all police  watchhouses in the  region. 

All persons  attending  for licence  tests or for licence  renewal  being 
given  a  drink  driving  information  leaflet  and  questionnaire  to be 
completed  before  licensing. 

Support  for local initiatives by the Aboriginal and  Torres  Strait 
Islander  communities  to  develop  driver  licensing  education 
programmes. 

EVALUATION 

The  drink  driver  rehabilitation  programme will be  evaluated by follow-up 
interviews o f  offenders, and monitoring o f  rcconviction rates within  the 
regions.  The  impact of community  interventions will be  assessed by 
telephone  srrrveys of  peoples  attitudes  and  knowledge about alcohol and 
drink  driving  both before,  during,  and  after the  drink  driving  intervention. 
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STATISTICS 

D m  DIUVZVG W THE WTER VEhTIONREGION- COURT 
APPEARANCES 

The  drink driver  rehabilitation  programme  was  commenced  in  January, 
1993. Within  the first six months  there  were 653 drink  driving  court 
appearances in the intervention region (88% males and 12% females). 
First  offenders  accounted for 71 % of drink  driving  court  appearances,  and 
the  remainder (29%) were  multiple  offenders.  Over this period, 158 drink 
drivers (89% males and 1 1 %  females)  elected  to  enrol in the  education 
package, Under the Limit, representing  approximately 24% of all drink 
driving  court  appearances.  Fifty-five  percent of course  enrollers  were first 
offenders,  and 45% were  multiple  offenders. 

All Drlnk Drivinq Court Appearances 
Ser (N453) 

All Drink Driving Court Appearances 
Course Enrolment (N=653) 

Enrolled 24% 

Not Enrolled 76% 

All Drink Drivinq Court App.gaca&c~eA 
Number of DD Offences (N=653) 
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i Proportionally  more  multiple  offenders  chose to  enrol in the programme 
than  first  offenders.  Multiple offenders  accounted  for  only 29% of all 
drink dn’ving C O U I ~  appearances but  represented 45% of course  enroIlers. ~ 

A l l D O r i v i n o  CouttAppex&!!xs 
NumberofDD Offences (N=653) Number o f  DD Offences (N=158J 

Course Enrollers 

i 
~ W E R  THE L M T -  THE EDUCA TION COUIRSE TO DA Ti!? 

By the  end of  January,  1994, 53 courses  of Under  the Limit had been or 
were in the  process  of  being  conducted in the intervention region.  These 
courses  involved a total of 380 clients  and  were  based at Rockhampton, 
Mackay,  Gladstone, Biloela, Emerald,  Proserpine, and  Yeppoon. To 
conduct  the  courses thirty-six  facilitators  from the local communities had 
been  recruited  and  trained,  including six people  from  the  Aboriginal  and 
Torres  Strait  Islander  communities. A summary  of  programme  statistics 
for  each  centre is presented  below. 

Place Facilitators  Courses  Completed Clients  Breaches 
Biloela 3  4 2  21 0 
Emerald 5 6 3 30 4 
Gladstone 8 1 1  7  101 6 
Mackay 5 9 6 66 9 
Proserpine 4 5 3 17 1 
Rockhampton 8 14 11  128 1 
Yeppoon 3 4 1 17 0 
TOTALS 36  53 33  380 21 

Under  the Lihit is designed to be self  funding  from  fees  paid by 
offenders.  The  client may pay the full cost upfront, or make  regular 
payments for the duration of the  course. It is expected  that all  payments 
are  finalised by the  end  of  the  course,  unless  arrangements  are  made with 
the  Community  Corrections Officer in the  case of  financial  difficulties. 
Approximately 75% of clients  who  completed Under  the Limit in 1993 
had  paid fully by the end  of the course,  leaving only 25% with fees 
outstanding.  The  majority  of  these  completed  payment  shortly  afterwards. 
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In most  cases,  failure  to  meet  course  fees is grounds  for  breach  of  the 
conditions of the  programme. In the first year of the course, 
approximately 6% of offenders had breached, due  predominantly  to 
failure o f  payment or inappropriate bdaviour This rate is lower than 
initially  expected  and  may in part be  attributed to  the  supportive role 
Community  Corrections  Officers  play  in  attending  to  problems  which 
arise  with  clients  during  the  courses.  However,  it may  also  be  that in 
some  centres  offenders bvho are believed to  be  more likely  to  breach may 
not be given the  option  of  enrolling,  even  though  it is preferable  that  the 
rehabilitation  programme  be offered to all offenders. 

COMMLLV7TYLVTER VENTION - TELEPHOAE SUR KEY OF LOCAL 
KNO?VLEDGERND ATTITUDES ABOUTALCOHOL 

To  assess local knowledge  and  attitudes  about  alcohol  and  drink  driving, 
telephone  surveys  are  being  conducted in both regions  before,  during, and 
after  the  drink  driving  intervention. Information  from this  series of 
surveys w i l l  be used to  assess  the  effectiveness  of  the communih 
initiatives  put  in  place as part of the  intenrentlon.  Results from the  survey 
conducted  before  the  drink  driving  intervention was commenced,  indicate 
there is a definite need for ilnproved comnmunil'y education about alcohol 
and drink diving. For example,  less  than  half  those  surveyed  knew  how 
many  drinks an adult  male or female  could  have  in an hour  before  they 
were  over  the  limit.  Furthermore,  approximately 19% of males  and 13% 
of  females, in the month  before the survey,  admitted  to  having  driven 
home after consuming a quantih of alcohol that may have  put  them  over 
the  limit. 

Males Females Males Females 
Correct Incorrect 

Havelvou everrdriven after drinkino  rnorelfhan13 
[male) or 2lfemaId drinks inll!hour? 

00% v 
Males Females 
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My name is ( YOUR NAME). I'm ringing for  the University of Queensland  Medical  School to ask 
if you  would mind helping us with  a  health  survey  looking  at  drinking and driving. Your telephone 
number  has been randomly  selected  from the  phone  book by our  computer.  If you are  between 
16 and 70, would  you mind answering  some  questions? (A'O - Is there anyone home who is 
between I6and 70 - repeat a//inslnlrlions for newperson) It will take  about IO minutes. The 
survey  is for research for a  drink  driving  prevention  program and your  answers  are  totally 
anonymous.  There is no  way your name will ever be linked with the  answers you  give. 

1. Record Sex (don 'r ask!) 

Male , . . , .  . . . .  . .  ..  .. . . . .   . . .  . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
Female . . . . . . . . . . . . ._ . . .  . . .   . . .  .......................................... .......................... 2 

2.  Could  you  please tell me which of  the following age  groups you are in 7 

16 - 24 years , . . .  . , . . ,  . .. . . . . .   . .  . .... . . . . . . . . . . . .  . . . . . . . . . . ._ . . .  . . _ . .  1 
25 - 34 ... . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
35 - 44 . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
45 - 54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
55 - 69 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

3 .  Do you  consider  yourself  to  be  of  Aboriginal/Islander  descent ? 

YES . . . . . . .  . .   . .  .............................................. , .  , . ,  . . . . .  . .. . .  . I  

NO . . . . . . . . . . . . . . . .  . .  .. . . .  . . .   . .  . . . .   . .  .. .................................. . . 2 

4. Do you hold a  current  driver's  licence? 

NO - no licence or suspended .................................. . .  ..  .. . . . .O 

YES - askIs it a 

learner's  permit . . . . . .  . . .. . .. . . .  .. . . . .  .............................. . .  1 
provlslonal  licence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . . .  . . . . . . . . . . . . . .  2 
restricted  licence . . . .  .. . .  ............................................ . .  . .  . . . .  3 
open  licence . . .   . . .  .. ... . . . .  . . . . . . . . . . .  . . . _ . . . . .  . . .  . . .  . . . _ . . .  . ._ . ._ . . . . . . . . . .  . . . . . . . .  4 

. .  

5. How often have you  drunk  a  glass or more  of an alcoholic  drink in the last  six  months? 

Never . . . . . . . _ . .  ~ . . . . . . . . _ . . _ .  , . . .  . .  . ... . . . . . . . . . . . . . . . . . . . . . . . . .  . . o  
A few  times . . _ . . . . . . . . .  . . . .  .. .. . . . . _ . _ . . . . .  . , . .  .. . .. . . . ..... . . . . .  1 
Once ever); four  weeks. _ . . . . . . .  . . . .  ........................... .. . 2 
Once  a  week . .. . . . . . . . . . . _ . . _ . _ _ . _ . . .  . . . .  .. ..... . ..  .. . .  . . . . . . . . . . . . . .  . 3 
2 or 3 times  a week.. ..  . . .   . .  .. .. . .  . . . . . . . . . . ._ . . . .  . . .  . ... . . . . . . . . . .  4 
4 or 5  times  a week. . .  . .. . . . . .  . . . _ . . . _ . . . . . _ . . .  ..  .. . . . . . . . . . . . . . . . . . . .  . 5 
Every day of the week . _ .  . . . .  . . . . . . . _ . . . . . _  . . .. . . . . . . . . _ . . _ . . . . . . . . .  6 

~ 

:oL. 

0 

1 

2 
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6 .  Last  weekend,  how many  alcoholic  drinks  would  you  have had on (2 dig&): 

* last  Friday 00 

* last Saturday 00 

* last Sunday 00 

I'd now like to ask you some questions about the effects of alcohol - 

7. Are  the effects of alcohol the  same for men  and  women if they are  of  the  same size and weight? 

Yes ........................................................................ 1 
No . . . .  ...................................................................... 2 
Don't  know. .. . . . . .  ........................... . . . . . .  . . . .  ... . .  8 

8. I'm going to ask  you  some  questions  about  how many drinks  people  can  have in one hour 
before  they  are  over  the limit for driving 

An average sized  adult man with an open  licence ? 

Write in the  number .................... . . . . .  . . . . . . . . . . . . .  . .  0 
Don't  know .............................................................. 8 

What  about an average sized adult  woman  with an open  licence 7 

Write in  the  number ... . . . . . . . . . . . . . . . . . . . . . .  . , . .  . . ._. ._. . . .  0 

Don't  know ............................................................ 8 

What  about  someone on a  provisional or learner's  licence who is under 25 7 

Write in the  number .......................................... 0 

Don't  know ........................................... . .  . . . . . . . . . .  8 

:oL. 

3-14 

.5-16 

17-18 

19 

!O 

!I 

!2 
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9. What is the legal Blood Alcohol  Limit for - 
(If the  respondent docs not mdersfa~~d BAL, explain fhat it is  file reading you gel ifyou bIow 
into a breathalyser) 

People with  an open licence? 

Write in the  number (3 DIGITS) 000 
Don't  know . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  888 

People  younger than 25 with a learner's or provisional  licence 7 

Write in the number(3 DIGITS) 000 
Don't  know . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  888 

10. Have you been  stopped  for a breath  test  while  driving dur ins  the last 3 months 7 

Ifyes- were you tested 
Ifycs- were you charsed 7 
Ifycs- were you convicted ? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  codc as not  been  stopped. 0 
not  tested . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
tested  but  not  charged ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
tested  and  charged  but  not  convicted . . . . . . . .  3 
tested  and  charged and convicted . . . . . . . . . . . . . . . . .  4 
Don't know . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

11. In the  past 6 months  how  often ha\.e you driven  on a public road  after  drinking 

ASK 1 drink ifprovisional 
2 drinks iffimalc 
3 drinks ifmalc in one  hour 7 

Write i n  the number . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
Don't know.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

23-25 

29 
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12. In the past  month,  how many times  have  you  been a passenger  when you  thought  the driver 
was  over  the limit? 

Write in the  number .......................................... 0 
Don't  know .......................................................... 8 

I would  like  you  now to think about  how much  you agree  or disagree  with the following  statements. 
You can use the  numbers  from 1 to 10 to  show  how much  you agree with  each  statement. A 1 
would  mean you strongly  disagree and a I O  would  mean  you  strongly  agree. 
You might like to  write  down  that 1 means  you  strongly  disagree  and 10 means  strongly  agree. 

Remember: You can  give a score  anywhere  between 1 and 10. 

13.  How much do you  agree or disagree  with  these  statements? 

I think  it's  okay if I drive  after  drinking 
ASK 1 drink ifpruvisionaf 

2  drinks iffirnalc 
3  drinks ifmalc 
in one  hour 

I won't  drive if I've had 
ASK 1 drink ifpruvisiunaf 

2 drinks if I'cmale 
3 drinks ifmale 
in one  hour 

I think  it's  okay to be  a passenger of a 
driver who may be  over  the limit 

If I drive  when I'm over  the limit, I will 
get  picked up for  a  breath  test. 

Strongly 
Disagree 

01 02  03 04 

01 02 03 04 

01 02 03 04 

01 02 03 04 

os 

OS 

05 

05 

06 07 08 

06 07  08 

06 07  08 

06 07 08 

Strongly 
Agree 

09 10 

09 10 

09 10 

09 10 

1 :oL. 

i1  

12-33 

14-35 

16-37 

18-39 

~ 
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14. Imagine  you  are out and know you have  drunk  too much and are  over  the limit. Would you 
leave  your  locked  car  where it was and not drive? 
(Read out question categories) 

Yes - definitely. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
Yes - probably . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
Not sure  what  I'd do ........................................ 3 
No - probably not .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
No - definitely not . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

15. Using  the  same  answer  categories  as the previous  question i e from 'yes - definitely' to 'no - 
definitely not',  how likely would you be to do  the following: 
(repeat all categories ifncccssayj 

Drink  Lite  beer if driving 

Plan  ahead  that  the driver will not 
drink 

Plan ahead  not to drink if you  are 
going to drive 

Take a taxi by  yourself  or with 
others  ifyou  have been drinking 

Keep  track of your  drinks  and stay 
under  the limit if you  are driving 

Stay away  overnight if you have 
been drinking 

Yes Yes 
Definitely Probably 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Not 
Sure 

3 

3 

3 

3 

_1 

J 

3 

No No 
Probably Definitely 

Not Not 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 



16. How much do you  agree with or disagree  with the following  statements  about  drinking  and 
driving? 

Again we are using  a 10 point  scale from  1 = strongly  disagree to 10 = strongly  agree. 

People  who drink  and  drive  should 
lose their  driver's  licence 

People  who drink  and  drive  should 
go to jail 

It's  okay to drink  and  drive so long as 
you don't  get caught 

Everybody  drinks  and  drives  once in 
a while 

The  dangers  of drinking and driving 
are  overrated 

The police  spend too much  time 
hassling drinking  drivers 

It's  okay to drive  afler  drinking so 
long  as  you're not  drunk 

Most of my friends think it's okay  to 
drink and drive 

My  friends  would  think I was really 
stupid if I drove afler  drinking 

Drinking and driving is common in 
my community 

My community  needs  stricter laws 
against drunk driving 

Drink  drivers  should be made to  do 
an education  programme 

Strongly 
Disagree 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

02 

02 

02 

02 

02 

02 

02 

02 

02 

02 

02 

02 

03 04 05  06  07 08 

03 04 05  06  07 08 

03 04 05  06  07 08 

03 04 05 06 07 08 

03 04 05  06  07 08 

03 04 05 06 07 08 

03 04 05 06 07 08 

03 04 OS 06 07 08 

03  04 05 06 07 08 

03  04 05 06  07 08 

03  04 05 06 07 08 

03 04 05  06 07 08 

Strongly 
agree 

09 

09 

09 

09 

09 

09 

09 

09 

09 

09 

09 

09 

17. Have  you heard of any drink  driving education  programmes  running in your  area? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .2 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

- 
:oL. 

7-48 

9-50 

1-52 

3-54 

5-56 

7-58 

9-60 

1-62 

3-64 

5-66 

7-68 

9-70 

1-72 

- 
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18. Have  you heard of any  drink driving television ads runnins in your  area? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

f f  NO code Q. I 9  as NO also and skip to qucstion 20. 

19. Have you seen  any drink  driving  television  ads running in your  area? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2  

20. Are you aware of any  publicity about hotel!niyhtclub breathalyser machines? 

. . .  

, . .  

. .  

. . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

21. Was the publicity - 

For them . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Against then .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Unsure / Can’t remember . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 

. . 2  

. .  1 

2 - 
. . J  

1 2 9  



22 . What is your present job ? 

W ~ t e  this on the  separatepa&e 

23 . What is the highest level of  education you have finished ? 

Primary ............................................................................... 1 
Junior (Grade 10) ............................................................... 2 
Senior (Grade  12) ................................................................. 3 
TAFE/Tech College/Apprenticeship ...................................... 4 
CAEAJniversity ................................................................... 5 

24 . Which  of  the following  categories  best  describes your yearly gross income '? (ie before tax) 

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Less than  $12. 000 1 
$12, 001 - $20,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
$20 001 - $ 3 5 ,  000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
$ 3 5  001 - $50.000 ............................................. 4 

More than $50  001 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
Don't Know ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
No Answer .................................................... 9 

25 . If you have more than one  income in the  household, in which  category  would  the  total 
household  income be 7 

Only 1 income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
Less than  $12.000 .............................................................. 1 

$12,  001 - $30, 000 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
$30 001 - $50, 000 ............................................ 3 
$50 001 - $70, 000 ............................................ 4 
$70, 001 ............................................................ 5 
Don't Know ....................................................... 8 
No Answer ....................................................... 9 

More than 

7 

'8 

19 

Thank you very much for your help . 
Goodbye . 
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