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Executive summary 
 
The NSW Sober Driver Program (SDP) is a state-wide education and relapse prevention program for 
repeat drink drive offenders who are convicted of two or more offences within five years. Unlike other 
education programs for drink drivers, participants are required to complete the program as part of their 
sentence.  
 
The Department of Corrective Services Community Offender Service (DCS COS) delivers the program 
through 51 district offices from 63 locations across NSW and at different times throughout the year. 
Around 100 courses are offered every year and district offices may run simultaneous or multiple courses 
in a year. The NSW Sober Driver Program commenced in 2002 as a pilot and was rolled out from June 
2003. Up to the end of June 2005, 2,451 individual offenders have enrolled in a SDP and 2,091 have 
completed the program.  
 
The evaluation 
 
In 2004, the NSW Safe Driver Program Interagency Working Party commissioned ARTD to conduct an 
independent evaluation of the effectiveness and impact of the SDP on SDP participants’ knowledge, 
attitudes and behaviour relating to drink driving. The evaluation design combined quasi-experimental and 
mixed methods:  

 
• quasi-experimental – the study used participant data in order to quantitatively measure the 

impact of the SDP using pre and post comparisons. The evaluation measured changes over three 
points in time for 149 matched SDP participants enrolled in the SDP between 1 September 2004 
and 30 June 2005. Changes in knowledge, skills and self-reported behaviour were measured using 
pre- and post-program self-completion knowledge/ attitude/ behaviour questionnaires and a four-
month post-program Computer Assisted Telephone Interview (CATI). The impact on drink 
driving behaviour was measured by comparing rates of drink driving recidivism among all SDP 
participants compared to a comparison group of offenders with similar characteristics. The data 
was sourced from routinely collected data on SDP participants, and persons charged with traffic 
offences, by the Department of Corrective Services and the NSW Bureau of Crime Statistics. 

• mixed methods were used to assess the effectiveness and appropriateness of the implementation 
of the SDP. Fifty six SDP participants were interviewed in-depth before, immediately after and 
four months after the SDP ended. A total of 90 key stakeholder interviews were completed with 
20 magistrates, 30 SDP facilitators and co-facilitators and 40 DCS COS district managers. 100 
active facilitators and co-facilitators completed a post-implementation survey. Six discussion 
groups with court users were held in rural/ regional and metropolitan NSW, with 68 participants.  

The rigour of the quasi-experimental design and the scope of supporting evidence generated through the 
mixed methods means that decision makers can have a high level of confidence in using the evaluation 
findings. Statistically significant data was generated on the difference between recidivism rates of SDP 
participants and other repeat drink driver offenders with similar characteristics. Extensive quantitative and 
qualitative data from SDP participants was generated that confirmed the recidivism findings and helped 
explain the effects, and evidence was gathered from all relevant stakeholders to confirm that the program 
model was being implemented as intended. 

Effect 
 
The NSW Sober Driver Program is an effective intervention that complements other sanctions for drink 
drivers. The study shows that repeat drink drive offenders who have completed the SDP are half as likely 
(Odds Ratio = 0.47) to re-offend again, than offenders who have not completed the SDP. This is a stronger 
effect than seen in other studies of drink drive education prevention programs, where a meta-analysis of 
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remedial interventions with drink drive offenders concluded that these programs can achieve a 7-9% 
reduction in subsequent drink driving offences.1 
 
Among drink driver offenders who are convicted of two or more offences within five years, existing 
sanctions achieve recidivism rates of 10% after two years. Our findings show that the NSW Sober Driver 
Program provides an additional effect and reduces recidivism rates to around 5%. This reduction equates 
to one less case of recidivism after two years for every 19 people in the target population who complete 
the NSW Sober Driver Program. On the June 2003-June 2005 enrolments of 2,341 SDP participants 
(when the program was formally rolled out) and an average recurrent program expenditure of $724,760 
the program prevents 46 fewer people from being charged with a repeat drink driving offence within two 
years. Because detection rates are low, many more instances of drink driving than indicated by the 
recidivism rate may actually be prevented. 
 
The effectiveness of the SDP may translate into potentially large economic benefits, particularly if the 
reduction in recidivism (which provides a measure of the detected level of drink driving) is associated 
with fewer car crashes and road deaths, as indicated by the literature. 
 
Causal mechanisms 
 
The research with SDP participants showed that the program provides respondents with personally 
relevant knowledge of the effects of alcohol and the consequences for themselves and others of drinking 
and driving; changes anti-social attitudes to drinking and driving; and assists many individuals to identify 
their own unsafe behaviour patterns and develop skills and devise realistic strategies to avoid drinking and 
driving. At the time of the study, few respondents had the opportunity to apply the strategies because their 
licence had not been returned. 
 
At the end of the program, most respondents were confident that they would not re-offend again and that 
having completed the SDP would help them change their behaviour in the future.  
 
Knowledge of specific facts improved after the program, as well as self-reported skills in planning ahead 
and resistance to peer pressure for some participants. Knowledge of facts about the effect of alcohol on the 
body improved, which would assist people in judging the level of risk involved in driving. This finding is 
particularly relevant to this group, as 86% of SDP participants were identified as drinking in a harmful or 
hazardous manner. One unplanned impact of the program was the increase in awareness of alcohol 
consumption and the self-reported reduction in drinking amongst some participants. 
 
After completing the program, significantly fewer study respondents indicated that they would take a risk 
of driving after drinking, or try to work out how many drinks they can have and stay under the limit. SDP 
participant interviews confirmed changed attitudes about the seriousness of drink driving, the acceptability 
of taking risks and their ability to judge these risks, and these changes were sustained over time.  
 
The SDP also intended to provide individuals with the opportunity to develop personal skills and realistic 
strategies to change their behaviour and prevent relapse. Respondents reported rehearsing ways to avoid 
drink driving, and commonly indicated that in future they would plan ahead to avoid drinking and driving. 
However, not all individuals we talked to were able to come up with specific strategies for change or the 
strategies chosen appear to have less likelihood of succeeding because they rely on exercising judgement 
when out drinking rather than planning ahead, as emphasised in the program. 
 
It was apparent that offenders’ drink driving behaviour is also being influenced by the impact of other 
sanctions, particularly the loss of a licence and the threat of gaol, and the consequences of these on the 
person’s own life and their relationships with their family and work. Offenders commonly came to the 
program highly motivated to learn and determined not to drink and drive again and the program reinforced 
these intentions and provided information and tools to do so for many.  

                                                      
1 Wells-Parker E, Bangert-Downs R, McMillen R and Williams M (1995). Final results from a meta-analysis of 
remedial interventions with drink/ drive offenders. Addiction, 90, 907-926. 
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The changes observed are consistent with the theory of behaviour change and teaching and learning 
approaches upon which the program design is based.  
 
Implementation 
 
Our findings show that the SDP is being implemented as intended, administered effectively and is well 
received by participants.  
 
If a decision is made to continue or expand the program, the NSW Safe Driver Program Working Party 
should pay particular attention to the following findings: 
 
• the uptake of the program by magistrates is uneven, with a small group of magistrates being 

responsible for a high proportion of court referrals to the SDP. Magistrates who use the SDP as a 
sentencing option regard it as a valuable tool for addressing recidivism. Magistrates expressed a 
need to receive more feedback about the impact of the SDP on individuals and its overall 
effectiveness 

• although the program has largely been responsive to local demand for referrals, there are still 
areas of high demand where the SDP is getting fewer referrals than would be expected, given the 
rate of drink drive offending  

• there appears to be a minority of participants being referred to the program who do not meet the 
strict eligibility criteria, although the referrals may be appropriate from the perspective of 
addressing offenders at high risk of repeat drink drive offending  

• the study has confirmed that alcohol abuse and dependency is a characteristic of repeat drink 
driver offenders and that a significant proportion of offenders are not undertaking treatment for 
this problem  

• the study identified areas for refinements that could be addressed as part of the continuous 
improvement of the SDP, in particular the suitability of teaching and learning materials for 
offenders who have difficulty understanding, reading and writing English. 

 
Conclusion 
 
The SDP is an effective education and relapse prevention program, which is accessible and appropriate to 
the target group of drink drive recidivists across NSW.  SDP graduates are half as likely to re-offend as 
other recidivist drink drivers who do not attend the program, demonstrating the value of the program in 
reducing re-offending over and above the effect of sanctions such as fines and licence loss.  That the 
reduction was much larger than would be expected from the international literature on rehabilitation 
programs, indicates the high quality of the SDP and the valuable contribution it makes to reducing drink 
drive offending.  
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1 Introduction 
 
This chapter describes the NSW Sober Driver Program model, the basis of its design and theory of 
behaviour change.  
 
The information in this chapter is drawn from two documents - Rosemary Rouse from the RTA described 
the history of the development of the program and summarised the research that underlies its design in the 
New South Wales Safe Driver Program Report, presented at the 6th Annual Local Government 
Conference, August 2002; this research was documented in the RTA report (2002), Development of the 
NSW Safe Driver Program – Final Report written by Shannon Newman, Gayle Di Petro, John Catchpole, 
Wendy Stephenson and Ray Taylor.  
 
1.1 NSW Sober Driver Program  

 
The NSW Sober Driver Program (SDP) is a state-wide government initiative that targets repeat drink 
driver offenders who are convicted of two or more drink driving offences within a five-year period. Its 
goals are to reduce drink driving offending by educating participants about the effects of drink driving on 
themselves and the community, and to assist participants to build skills, strategies and knowledge to apply 
in situations where there is potential for re-offending and to enable them to avoid relapse. 
 
The NSW Sober Driver Program complements existing sanctions for repeat drink drivers such as driver’s 
licence disqualification imposed by the court. SDP participants must be convicted of a PCA offence and 
receive a legal order that provides authority for Department of Corrective Services Community Offender 
Service (DCS COS) to supervise the offender and consequently allows them to enter the program. 
 
Eligible offenders are referred to the program either by a magistrate as part of a person’s sentence or by 
the DCS COS. Magistrates may place a convicted offender on a supervised Good Behaviour Bond under 
Sections 9 and 10, Section 11 (Deferred sentence2), Section 12 (Suspended sentence) or a Community 
Service Order with a requirement to complete a minimum of 20 hours education or program development 
and/or 20 hours NSW Sober Driver Program participation. Additionally, existing clients of the DCS COS 
assessed as both eligible and appropriate may be referred by Probation and Parole Officers to the program. 
An offender who has concurrent charges, which may involve a custodial sentence, may be referred to the 
program as part of pre-release arrangements. 

 
The DCS COS delivers the program as needed from 51 of 59 DCS districts across NSW in 63 locations 
for an average recurrent cost of $724,760 (2003/04 & 2004/05 financial years) or a cost of $619 per 
person.3 Only trained Probation and Parole Officers or private contractors may deliver the program. A 
facilitator and co-facilitator jointly present the program, and have clearly prescribed roles. 
 
Local courses are held when there are sufficient referrals (a minimum of 12 and a maximum of 18 for the 
standard nine week program, and for the condensed version, a minimum of six and maximum of 10), with 
the timing of courses also organised to avoid major holiday periods. In most cases, standard programs are 
held in the early evening, although some districts also offer day programs.  

 
The standard program is a nine week (two hours a week) educational and therapeutic program that 
addresses issues such as the consequences of drink driving, the effects of alcohol on driving, managing 
drinking situations, alternatives to drinking and driving, relapse prevention and stress management. A 
                                                      
2 Deferred sentence - The court is allowed to adjourn proceedings, following conviction, for a maximum of 12 
months for the purpose of assessing the offender’s capacity and prospects for rehabilitation, or to demonstrate that 
rehabilitation has taken place. 
 
3 $724,760 is the average expenditure of the financial years 2003/4, 2004/5, and does not include evaluation or 
resource development costs. This figure is specifically for SDP and does not include the normal costs incurred by 
DCS COS in the administration of orders or the development of court advice reports. 
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condensed version of the program, which takes three weeks (three one-day sessions) and covers the same 
topics, is used in rural and remote areas to assist participants who would otherwise face significant 
transport difficulties in attending over a longer period, or due to limited numbers.  
 
District Offices are provided with a package of program materials that has prescribed requirements on 
how each session is to be delivered and the supporting materials to be used. Each participant is provided 
with a workbook to use and keep, and a drinking diary. 

 
1.2 Rationale for the program 
 
The program was developed because alcohol remains a major factor in fatal motor vehicle crashes, 
particularly in country areas, which brings personal tragedy and huge costs to the community. Further, 
research has shown that some sections of the community are not influenced by general drink drive 
deterrent strategies. 
 
Relatively few drink drivers are caught re-offending more than once (16% of all drink drivers). Re-
offenders are known to be less receptive than other drivers to advertising messages and promotional 
campaigns, and are less likely to believe that drinking alcohol impairs their driving performance. A new 
approach was needed to convince this group to change their behaviour. 
 
In January 2001, the Minister for Roads established a Road Safety Task Force to examine issues relating 
to the increase in road fatalities over the Christmas and New Year period. This Task Force recommended 
that Traffic Offender programs be available across the state for serious offenders, and be delivered through 
existing infrastructure as a whole of government initiative. An Interagency Committee refined the target 
group and approach needed, identifying the DCS COS as the appropriate agency to deliver a program for 
repeat drink drive offenders, and coordinating work to review existing practice and develop an effective 
program4. A literature review by ARRB Transport Research provided evidence that remedial programs 
combining educational and therapeutic elements, as well as post-program follow-up, are effective in 
reducing drink drive re-offending. 
 
1.3 Goals of the NSW Sober Driver Program 
 
The overall goal of the NSW Sober Driver Program is to reduce drink driving re-offending. The program 
targets adult drink drive offenders who are convicted of more than one drink drive offence within five 
years, and combines educational and remedial approaches and activities. The program is intended to be 
available across the state for all eligible offenders, and be delivered consistently using a standard format. 
 
The program is not expected to influence behaviour on its own, rather to complement the effects of 
existing sanctions, such as driver’s licence disqualification (see Figure 1.1). The literature indicates that 
remedial programs targeting drink driving are most effective when used in conjunction with sanctions. 
 
The program teaching and learning goals are to: 
 

− provide accurate information about alcohol to participants 
− explain short and long-term effects of alcohol on the body 
− explain the ways in which alcohol affects one's ability to drive safely 
− develop participants’ understanding of the effects and costs of drink driving for self and 

the community 
− assist the participants to develop essential skills and positive attitudes for safe driving 
− assist drink drivers to develop and implement strategies and to access additional support 

to avoid relapse. 

                                                      
4 The Interagency Committee consists of representatives from the RTA, Attorney General’s Department, Motor 
Accidents Authority, NSW Police, Department of Corrective Services and groups delivering Traffic Offender 
programs. 
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1.4 Program structure 
 
The program course content is prescriptive, and presenters are expected to follow session notes faithfully.  
 
The program is delivered in two formats: 
 

− Standard format – nine week duration, two hours a week 
− Condensed format – three weeks, one day a week (six hours). This format is used in 

remote rural locations where numbers are low and where potential participants come from 
a large geographical catchment area. 

 
Both formats cover the same topics. The standard program nine sessions cover: 
 
1. Introduction, program overview, rights and responsibilities, drinking diary  

2. Consequences of drink driving for self. The session explores reasons for drink driving, excuses 
and the immediate and long term consequences for self 

3. Consequences of drink driving for others. The session explores the chain of events and introduces 
the concept of ‘Mapping’ to show the impact of drink driving on friends, family and the 
community as a whole  

4. About driving. The session explores the complexities of driving, looking at skills required to drive 
a vehicle, simulated driving, effects of impairment, identification of hazards, and includes 
research about road crashes and making legal and safe decisions about driving  

5. About alcohol. The session explores why people drink, effects of alcohol on the body, how much 
alcohol impairs function, pouring a standard drink, blood alcohol concentration (BAC) and 
returning to zero BAC 

6. Effects of alcohol on behaviour. The session explores the effect of blood alcohol concentration on 
behaviour, personal and social problems, reviewing the chain of events, the drinking diary 

7. Managing drinking and driving situations. The session explores Breath Alcohol Interlock devices, 
steps to changing drink/ driving behaviour, making choices and identifying high risk situations 

8. Avoiding relapse. The session explores styles of communication, how to communicate assertively 
to avoid relapse 

9. Making choices about drinking and driving. The session explores managing stress, identifying 
support, making a commitment. 

The condensed version program covers:  
 
Day 1: Introduction overview; Consequences of drink driving for self and others 
 
Day 2: About driving; About alcohol; Effects of alcohol on behaviour  
 
Day 3: Managing drinking and driving situations; Avoiding relapse and stress management; Making 

Choices about drinking and driving. 
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1.5 Teaching and learning practice principles  
  
The NSW Sober Driver Program was developed after a comprehensive review of existing road safety 
interventions and international best practice in traffic offender programs.  
 
The developers wanted a program that targeted specific offenders whilst catering for individual 
differences and learning styles, abilities and attitudes. The goal was to develop a culturally and gender 
inclusive program that is student-centred and interactive.  
 
The best practice principles applied to the NSW Sober Driver Program are: 
 
• Targeting high risk offenders - the program is for repeat offenders who pose a greater risk to the 

community and for whom changed behaviour would have the most benefit 

• Using an adult learning education approach that incorporates a cognitive-behavioural focus 
and relapse-prevention  

• Using a linear structure - sessions are structured sequentially to allow all participants to enter 
and exit the program at the same time. Participants are given a basic understanding of the relevant 
issues and concepts, and then build on this knowledge and understanding, and finally apply 
knowledge or skills to similar situations 

• Using interactive activities - sessions use group discussion, group exercises, which have practical 
application to real life problems (e.g. measuring standard drinks) and role playing 

• Using a range of materials and activities that are suitable for participants with varying levels of 
reading and writing ability and relevant to different cultural groups (e.g. videos, group discussion) 

• Limiting the class size to maximise opportunities to participate - recommended class size is 12 
to 18 participants for the standard nine week version, and six to 10 participants for the condensed 
version (average class size in study period, 12 participants) 

• Using trained presenters - all presenters are trained in the program delivery and also have 
qualifications and/or extensive experience in facilitating groups. Over the life of the program, 282 
facilitators/ co-facilitators have been trained.  

    
1.6 Theory of behaviour change 

  
The NSW Sober Driver Program uses a combination of educational and therapeutic approaches, with a 
particular focus on cognitive behaviour and relapse prevention. 
 
The educative aspect of the program, that is improving knowledge of alcohol and its impact on driving and 
the consequences, is based on adult learning theory which identifies adults as having specific learning 
needs and characteristics. Adult learners are characterised as being autonomous, self-directed and goal 
oriented. Education activities need to draw on their life experiences and knowledge, demonstrate the 
personal relevance and usefulness of the information, and adult learners need to be shown respect. The 
NSW Sober Driver Program provides participants with information, using activities and workbooks, 
providing an opportunity for the participants to demonstrate their level of understanding of this 
information.   
 
A cognitive behavioural approach targets the individual’s own behaviour patterns and provides them with 
an opportunity to develop the skills and realistic strategies to assess these. Individuals identify and 
rehearse strategies to avoid re-offending. A cognitive behavioural approach has two aspects, the first, 
modifying cognition and the second, changing behaviour. Modifying cognition is where the therapist or 
teacher attempts to change how an individual perceives the world, and helps the person recognise beliefs 
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and thoughts that make them feel bad or act the way that they do. It assists in developing psychologically 
helpful ways of thinking. A changing behaviour approach means enabling a person to respond 
appropriately and to do things differently. The NSW Sober Driver Program uses or suggests a range of 
strategies to assist behaviour change – using social support, teaching stress management techniques, using 
scenarios where the person confronts situations where inappropriate behaviour occurs, teaching assertive 
communication skills, problem solving and goal setting.  
 
A cognitive behavioural approach was used because the literature indicates that effective treatment 
requires the identification of variables that are associated with an individual’s particular driving offence. 
Specifically, Bakker, Ward et al (1997)5 highlighted that different psychological factors may be 
contributing to offending behaviour and, consequently, suggested that targeting self-control of driving 
behaviour may be more effective than trying to change behaviour through education alone. The research 
also indicates that driving offenders often have social skill deficits and personality traits that predispose 
them to high-risk behaviour, with some individuals lacking adaptive coping skills, control ability and self-
efficacy. Further, the research shows that individuals often use driving or drinking as a means to cope with 
stress and need to be trained in anger management, stress management, problem solving, dedication skills, 
cognitive restructuring and relapse prevention.   
 
A relapse prevention approach hypothesises that you need to understand that a chain of behaviour occurs 
across time and that there are strategies to intervene at various points in the chain, the earlier the better. 
This approach has been developed through programs and treatment of smokers and alcoholics. 
 
1.7 Program logic 
 
The program logic of the NSW Sober Driver Program can be depicted as a results hierarchy (Figure 1.1). 
It shows the assumed causal links between the program strategies and the ultimate result of reducing re-
offending. 
 
The criteria used to evaluate the program and the key evaluation questions were based around the learning 
objectives and the results you would expect to see if the program is successfully implemented at all 
outcome levels. 
 
The program logic illustrates that a successful delivery strategy would be characterised by effective 
training of presenters, the availability of suitable program materials and activities, and the program being 
presented in a consistent manner. The program would be available at locations across the state and in a 
timely way. The program would be known to and supported by the legal system and court users, 
particularly magistrates and by DCS COS management. 
 
If the program is successful as an educative and relapse prevention strategy, we would expect to see 
significant changes in the participants’ knowledge and attitudes. These changes would include an 
understanding about the impact of alcohol on the body and driving, the consequences of drink driving at a 
societal level, more socially acceptable attitudes to drinking and driving, greater problem solving and 
planning skills, and improved insight into the participant’s own behaviour and either articulated intentions 
to change or changed behaviour. We were also interested in the context in which the program is being 
delivered and have used different sources of data to assess how the circumstances in which the program is 
being delivered impact on its effectiveness at the delivery and personal level. Information from 
participants will help assess how well the program operates in different community and personal 
circumstances and explain any barriers to achieving desired results. 
 
Ultimately, we expected to see a statistically significant decrease in the level of drink drive re-offending of 
SDP participants when compared with a community comparison group of repeat drink drivers who did not 

                                                      
5 Bakker L, Ward T, Cryer M and Hudson M (1997). Out of the Rut: A Cognitive Behavioural Treatment Program 
for Driving-While-Disqualified Offenders, Behaviour Change, Vol 14, No. 1 pp29-38. [Quoted in: Development of 
the NSW Safe Driver Program – Final Report written by Shannon Newman, Gayle Di Petro, John Catchpole, Wendy 
Stephenson and Ray Taylor].  
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attend the program. This difference takes into account (controlled for) other factors that affect the 
likelihood of re-offending.
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Figure 1.1: Outcomes hierarchy for the NSW Sober Driver Program 
 
 
 
POLICY OUTCOME 
 
 
 
BEHAVIOUR CHANGE 
 
 
 
IMMEDIATE IMPACTS 
 
 
 
 
IMPLEMENTATION 
 
 
 
 
INFRASTRUCTURE/ UPTAKE 
 
 
 
 
 
 
PROGRAM DEVELOPMENT 
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Suitable materials, educational activities and 
therapeutic strategies available, which embody 
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(mandatory) 
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course not 
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Offenders develop and implement strategies to separate drinking from 
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Probation and Parole 
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Courses conducted as intended Individuals identify 
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self and others, how to drive safely. 
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Reduced re-offending by drink drivers in NSW 

Other 
sanctions 
applied 
appropriately
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2 The Evaluation 
 
This chapter describes the evaluation design, and the approach and broad methodology used to formally 
evaluate the program. It also outlines the criteria used in the evaluation to measure the effectiveness of the 
program. 
 
The NSW Sober Driver Program represents a significant investment by the NSW Government to reduce 
the problems caused by repeat drink driving. The findings of the evaluation will be used by the NSW Safe 
Driver Program Interagency Working Party, and the Government Agencies Road Safety Council (GARS) 
to refine policy and program approaches that address drink driving recidivism.  
 
The evaluation provides an independent assessment of the effectiveness of the implementation strategy, 
and the short and medium-term impact of the NSW Sober Driver Program on participants’ knowledge, 
attitudes and behaviour relating to drink driving.  
 
2.1 Aims  
 
The aims of the evaluation were: 

 
1. To test the overall effectiveness of the program 

2. To determine whether or not there was a reduction in the level of re-offending subsequent to 
participation 

3. To determine whether or not participants increased their knowledge about drinking and driving 
and changed their attitudes and behavioural intentions following participation  

4. To determine whether or not any changes in participants’ knowledge, attitudes and behavioural 
intentions are maintained over time 

5. To obtain feedback from magistrates with regard to their involvement in the program 

6. To obtain feedback from facilitators and co-facilitators with regard to the effectiveness of the 
program 

7. To obtain feedback from DCS COS district managers with regard to the program and its impact 
upon the day-to-day operations of the Service 

8. To obtain feedback from Court User Forums, in particular solicitors, with regard to the program 
and its relevance to their clients. 

Specifically, the evaluation examined a number of key evaluation questions related to the effectiveness of 
the implementation strategy, critical success factors and barriers to participation and the impact of the 
intervention. The evaluation questions and a guide to where the questions are addressed in the report are 
shown in Table 2.1. 
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Table 2.1: Guide to key evaluation questions and findings in the report  
 
Research stream Aim Key evaluation questions  Section Page 

no.  
Relevant 
figures/ 
tables 

Relevant 
appendices 

Aim 3 
Aim 4 

What effect does the program have on 
participants’ attitudes, knowledge, skills 
and behaviour? Does the effect vary 
according to participants’ characteristics, 
driving record and version of the program 
and over time? 

5.1-5.3 31-39 Table 5.1 
Table 5.2 
Fig 5.1 

NA Research stream 1: 
Measuring changes 
in program 
participant’s 
knowledge, skills, 
self-reported 
behaviour 

Aim 3 
Aim 4 

What other factors influence participants’ 
decisions and behaviour regarding drink 
driving? 

5.2 
5.4 
6.1 

35 
40 
44 

Table 6.1 
Table 6.2 

NA 

Aim 2 Is the program effective in reducing 
recidivism? Does the effect vary 
according to participants’ characteristics, 
driving record and version of the 
program? How do the rates of recidivism 
compare with recent historical rates? 

6.3 46 Figure 6.2 
Figure 6.3 
Table 6.3 

NA Research stream 2: 
Measuring changes 
in re-offending 
 

Aim 2 Does participation lead to any unintended 
positive outcomes such as reduction in 
non-alcohol related offences? Does the 
effect vary according to participants’ 
characteristics, driving record and version 
of the program? 

Info not 
available 

  NA 

Aim 1 What are the rates of program attendance, 
completion and withdrawal and how do 
these rates vary between location, and 
program versions? 

3.1.2 
3.1.3 
3.2.3 

13 
14 
19 

Table 3.2 
Table 3.9 

NA 

Aim 1 What is the pattern of program 
availability by location and program 
version? 

3.1.1 13 Table 3.1 
Table 3.3 
Table 3.4 

NA 

Aim 1 Does the type of referral to the program 
(court or COS) vary by location or 
program version? 

3.2.2 17 Table 3.3 NA 

Aim 1 To what extent are all eligible offenders 
being referred to the SDP? 

3.2.1 15 Table 3.5 NA 

Aim 1 To what extent do courts order the 
program in conjunction with a Section 10 
bond? 

3.3.6 22 Table 3.13 NA 

Aim 1 Does the number and % of court referrals 
to the program increase or decrease over 
time? 

3.2.2 17 Table 3.7 NA 

Aim 1 Are there differences in the number and 
proportion of court referrals between 
locations? 

3.2.2 17 Table 3.6 NA 

Aim 1 Are there differences in the number of 
referrals to the program between local 
courts? 

3.2.2 17 Table 3.8 NA 

Aim 1 To what extent is the program being 
implemented as intended by facilitators? 
(program fidelity) 

4.2 26 Table A5.4 Appendix 5 

Aim 1 How satisfied are the participants and 
facilitators with the suitability and quality 
of program activities?  

4.3 26 Table A5.1 
Table A5.2 

Appendix 5 

Aim 5 
Aim 7 
Aim 8 

How satisfied are magistrates, DCS COS 
district managers and solicitors involved 
in Court User Forums with the way the 
program has been implemented, its 
impact on day-to-day operations and its 
relevance and usefulness for offenders? 

4.1 
4.5 

25 
29 

 NA 

Research stream 3: 
Assessing the 
appropriateness of 
the implementation 
strategy 
 
 

Aim 6 How satisfied are facilitators with the 
quality and effectiveness of training in 
program activities? 

4.3 26 Table A5.6 
Table A5.7 

Appendix 5 



 
10

Research stream Aim Key evaluation questions  Section Page 
no.  

Relevant 
figures/ 
tables 

Relevant 
appendices 

Aim 1 What are the characteristics of 
participants and do these vary according 
to the method of referral and offence/ 
order type? 

3.3.1 to 
3.3.5 
3.3.9 

20-21 
 
22 

Figure 3.1 
Table 3.10 
Table 3.11 
Table 3.12 
Table 3.15 
Table 3.16 

Appendix 4 

Aim 1 To what extent do participants meet the 
eligibility criteria? 

3.1.2 13 Table 3.5 NA 

Aim 3 What are the critical factors in supporting 
participants’ engagement and 
commitment to the program? 

4.3 26  NA 

Aim 1 What barriers do participants face? How 
are these barriers addressed?  

5.4 40  NA 

Note: NA=Not applicable 
 
 
2.2 Methodology 
 
This section summarises the study methods. Detailed methodology including full descriptions of all data 
collection methods, response rates and attrition rates for all surveys and interviews and the recidivism 
analysis are fully described in Appendix 1. 
 
2.2.1 Evaluation design 
 
The evaluation design combines quasi-experimental and mixed methods to address the key evaluation 
questions and assess the effectiveness of the program (Table 2.1).  

 
• A quasi-experimental approach using participant data in order to quantitatively measure the 

extent of effectiveness of the program as an educational and therapeutic intervention with the 
target population. This covered both changes in participant knowledge, attitudes and behavioural 
intentions and routinely collected data on the level of re-offending subsequent to participation.  
An important issue for the design was being able to attribute any changes in participants’ 
knowledge, skills and behaviour, particularly re-offending, to the NSW Sober Driver Program. 
The changes were measured through two research streams:   

 
− Research stream 1: Measuring changes in SDP participants’ knowledge, skills, self-

reported behaviour using pre- and post-program self-completion knowledge/ attitude/ 
behaviour questionnaires and four-month post-program CATI interviews on self-reported 
behaviour  

− Research stream 2: Measuring changes in re-offending using rates of recidivism among 
SDP participants compared to a community comparison group. The evaluation used de-
identified quantitative data routinely collected on program participants, and persons 
charged with traffic offences by the Department of Corrective Services and the NSW 
Bureau of Crime Statistics. 

 
• Mixed methods utilising both qualitative and quantitative implementation data, including 

participant and key stakeholder interviews to provide an analysis of the critical success factors and 
barriers in the implementation process. This comprised: 

−  Research stream 3: Assessing the appropriateness of the implementation strategy. 
Information was collected from a full range of stakeholders (magistrates, Probation and 
Parole Officers, contracted facilitators and co-facilitators, DCS COS district managers, 
court users, participants) to examine the process and context of implementing the NSW 
Sober Driver Program. This information was used to help explain the observed impact of 
the program and highlight implementation issues.  
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2.2.2 Overview of study methods 
 
The study methods used are summarised in Table 2.2. All research with program stakeholders was 
conducted from 1 September 2004 to 31 July 2005. Analysis of re-offending drew on data from the 
program inception up to 31 July 2005. 
 
Table 2.2: Summary of study methods  
 

Research stream Aim  Instrument/method Sample size 
1,3,4 PARTICIPANT SURVEYS 

Participant pre- and post- knowledge/ attitude/ behaviour 
questionnaire administered to all consenting participants 
attending the SDP from 1 September 2004 to 31 July 2005, at 
three points: 
 
• Pre-program - self-completion questionnaire administered at 

the start of the SDP 
• Immediate post-program - self-completion questionnaire 

administered at the end of the SDP 
• 4-month Computer Assisted Telephone Interview (CATI) -

telephone survey  

 
 
 
 
 
 
397  
[RR= 42%6] 
340  
 
201 

Research stream 1:  
Measuring changes in 
SDP participants’ 
knowledge, skills, self 
reported behaviour 

1,3,4 QUALITATIVE INTERVIEWS 
Pre- and post- semi-structured telephone interviews with self-
selected participants, administered at three points:  
 
• Beginning of the program 
• Immediate post-program  
• 4 month post-program 

 
 
 
 
101[RR=75%] 
82 
60 

Research stream 2: 
Measuring changes in re-
offending 

1, 2 ANALYSIS OF RE-OFFENDING RATES OF SDP 
PARTIPANTS AND COMPARISON GROUP 
Re-offending (drink drive offence) by SDP participants and 
comparison group of repeat drink drive offenders. Treatment 
group and control group were not randomly assigned from all 
eligible offenders due to the nature of program delivery and 
ethical concerns of not providing eligible offenders with access 
to the program.  
 
• SDP Participants: Analysis of DCS OIMS data: profile of 

SDP participants and rate of re-offending.  
• Comparison group of repeat drink drive offenders: Analysis 

of relevant DCS OIMS historical data and BOCSAR data by 
linking with OIMS for non-participants 

 
 
 
 
 
 
 
 
 
1,822 
 
20,742 

1, 5 Semi-structured telephone interviews with magistrates (selected 
by Chief Magistrate’s Office) (Sept 05). Post testing only 

20 [RR=80%] 

1, 6 Self-completed written survey of all active facilitators and co-
facilitators (Dec 04). Administered by mail. Post testing only 

100 
[RR=78%] 

1, 6 Semi-structured telephone interviews with selected facilitators 
and co-facilitators  (May 05). Post testing only 

30 
[RR=100%] 

1, 7 Semi-structured telephone interviews with selected DCS COS 
district managers (Feb 05). Post testing only 

40 
[RR=100%] 

Research stream 3: 
Assessing the 
appropriateness of the 
implementation strategy 

1, 8 Six discussion groups conducted with Court User Forums where 
the SDP is held regularly – Blacktown, Campelltown, Gosford, 
Lismore, Tamworth, Waverley. Post testing only 

68 

Note: RR = Response Rate 

                                                      
6 The Response Rate for the pre-survey was calculated as the number of participants consented out of those who 
attended the first session of the program where consent was sought. 
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2.2.3 Limitations of the study 
 
There are a number of limitations of the study that need to be borne in mind: 

  
Recidivism analysis 
 
• the recidivism comparison group was not randomly assigned because this was not ethical or 

feasible. Regression analysis was undertaken against all available variables to confirm the 
statistical significance of the impact of the program on recidivism. However, as with all quasi-
experimental methods, there is no guarantee that other unknown variables would not have some 
degree of impact on the findings. 

Participant survey 
 
• the lack of controls may mean that any changes observed may be due to learning the test or to 

some other unknown factor. Given the way the program is delivered (over many locations and 
start times, for convicted drink drive offenders with two or more offences) it was not possible to 
identify and recruit a control or community comparison group for the participant survey. 
However, the selective changes in knowledge and attitudes after the program and a drop-off in 
improvements in knowledge after four months indicates that it is unlikely there was a test effect. 
The results have face validity.  

• the survey had a relatively low consent rate (42%) as a result of self-selection. This raises the 
question of whether the characteristics of the survey respondents were the same as those who 
declined to do the survey, and how generalisable are the results. Comparing the known 
demographic data, and feedback and satisfaction with the program from participants doing the 
SDP three months after the study, revealed few differences between the survey respondents and 
the whole population of Sober Driver participants. This provides confidence in the generalisability 
of the results. There are slight selection biases towards the views of: offenders attending rural/ 
regional based courses; offenders convicted of more serious drink drive offences; and to those 
with slightly more positive attitudes to the program. However, there may be personality traits or 
other characteristics that differ between the groups that we are unable to measure or detect, which 
may impact on the response to the program. 

• 51% attrition of respondents completing the surveys over time may make the results less 
representative of SDP participants. However, a comparison of the demographic characteristics of 
participants completing the pre-program survey with those completing the 4-month post program 
survey revealed few differences. 

• relatively poor matching of individual results over the time series of surveys (149 matched 
surveys) reduces the number of respondents in the study.  
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3 Program implementation  
 
This chapter describes how the NSW Sober Driver Program has been implemented, covering the pattern of 
course delivery and the profile of participants who attended the courses.  
 
Data on the pattern of delivery and level of participation has been compiled from program records 
provided by the Department of Corrective Services and is supplemented by specific demographic 
information collected in the participant survey.  
 
Additional data on the profile of respondents completing the SDP participant survey are provided in 
Appendix 2 Alcohol Use Disorders Identification Test (AUDIT) Results and Appendix 4 Demographic 
Characteristics.  
 
3.1 Pattern of delivery 
 
3.1.1 Number of courses 
 
The NSW Sober Driver Program began in October 2002 and a total of 212 courses have been delivered 
over three years (Table 3.1), beginning with eight pilot courses in 2002-03, increasing to 91 the following 
year and to 113 in 2004-05 when the program was formally rolled out. Overall, most courses (89%) were 
standard courses, with 23 condensed courses run in 17 locations. The condensed courses were primarily 
developed for delivery in remote areas where numbers of participants are low and participants have 
difficulties in getting to courses. 
 
Table 3.1: Sober Driver courses delivered by year and program version 

Program version 2002-03 2003-04 2004-05 Total
n 8 91 113 212
Standard 75% 96% 85% 89%
Condensed 25% 4% 15% 11%
TOTAL 100% 100% 100% 100%
 
3.1.2 Enrolments 
 
A total of 2,550 individuals have been referred to the NSW Sober Driver Program from October 2002 to 
the end of June 2005, with 2,491 individual enrolements. Some participants have been enrolled more than 
once due to not finishing or changing courses, taking the total number of program enrolments to 2,451.  
 
The NSW Sober Driver Program design involves limiting the number of participants to a maximum of 18 
participants per standard course and 10 for condensed courses. This has necessitated flexible course 
delivery that is geared to demand.  
 
The program records confirm that course enrolment targets were generally met. On average, 14 
participants were enrolled in standard courses and eight in condensed courses. Although 6% of standard 
and 1% of condensed courses slightly exceeded the maximum number of enrolments, when completion 
rates are taken into account the actual number of participants would scarcely or never have exceeded the 
maximum number (Table 3.2). On average, 11 persons finished each standard course and seven finished 
each condensed course. 
 
Table 3.2: Sober Driver enrolments by year and program version 

Program version 2002-03 2003-04 2004-05 Total
N 110 1,194 1,147 2,451*
Standard 85% 97% 90% 93%
Condensed 15% 3% 10% 7%
TOTAL 100% 100% 100% 100%
*If a person was enrolled more than once in different years, they are counted in both years.   



 
14

Table 3.3: Location of Sober Driver Program courses by year  
(number of courses run in each location)  
 
Location  2002-03 2003-04 2004-05
Regional/ rural 4 38 52
Metro Sydney 2 40 47
Central Coast/ Wollongong/ Newcastle 2 13 14
TOTAL 8 91 113
 

3.1.3 Course locations 
 
Standard courses were initially offered/ piloted during 2002-03 at Campbelltown, Port Macquarie/ 
Kempsey and Wollongong. Condensed version courses were piloted at Forbes, Griffith/ Leeton and 
Armidale. The SDP was expanded to 37 district offices in 2003-04 and to 43 district offices in 2004-05, 
out of a total of 59 DCS district areas in NSW (Table 3.3). By January 2006, 51 district offices had 
conducted SDP courses. 
 
The majority of courses have been 
offered in regional/ rural centres, 
although each regional/ rural centre 
has typically not run as many 
courses as metropolitan locations. 
The most courses have been run 
through the Gosford district office 
(15 courses), followed by the 
Campbelltown and the City district 
offices with 10 courses each. 
Condensed SDP courses have only 
been run in regional/ rural locations. 
 
In rural areas there may be insufficient numbers of eligible offenders to run courses regularly, which 
means that some individuals face a significant time lag from the time of conviction to attending a course. 
The ability to offer a condensed course has helped address this issue in part. 
 
The SDP model operates such that once an adequate number of program referrals have been made in a 
location, a course is run. This means that the pattern of courses and course location is expected to be 
demand driven, that is, dependent on the incidence of repeat drink drive offending in an area. Information 
on location of courses confirms that many districts where there is a high incidence of drink driving 
offences are regularly offering courses (Table 3.4). However, based on the incidence of high PCA 
convictions we would expect to see higher numbers of offenders referred from Liverpool, Waverley, 
Tweed Heads and Coffs Harbour courts (Table 3.4). Conversely, there are areas where more referrals 
appear to be made than you would expect given the rate of PCA offences. It is apparent that demand for 
the NSW Sober Driver Program is also mitigated by the extent of referrals, and by inference the 
sentencing patterns and the extent of support for the program from courts and local DCS COS district 
offices.  
 
The pattern of referrals is discussed in Section 3.2.2, and the extent of support in Section 4.5. 
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Table 3.4: Top 10 Rural and Urban Local Courts for number of persons found guilty of high-range PCA 
offences* as their principal offence compared with referrals to the NSW Sober Driver Program (SDP)  

      
Location Local Court No. persons 

guilty of high 
PCA offences 

in 2004* 

% of all NSW 
high PCA offences 

in 2004

No. offenders convicted of 
a repeat drink drive 

offence referred to the 
SDP 2003-2005 

 

% of all 
NSW Sober 

Driver 
Program
referrals

Rural Tweed Heads 78 1.8% 9 0.4%
 Coffs Harbour 72 1.6% 7 0.3%
 Toronto 70 1.6% 40 1.9%
 Nowra 68 1.5% 26 1.2%
 Queanbeyan 66 1.5% 42 1.9%
 Lismore 62 1.4% 30 1.4%
 Byron Bay 59 1.3% 8 0.4%
 Albury 51 1.1% 15 0.7%
 Port Macquarie 49 1.1% 24 1.3%
 Raymond Terrace 48 1.1% 32 1.5%
 Sub-total Rural 623 14% 233 10%
Urban Waverley 205 4.6% 62 2.9%
 Penrith 203 4.6% 125 5.8%
 Burwood 193 4.4% 73 3.4%
 Sutherland 170 3.8% 86 4.0%
 Liverpool 147 3.3% 36 1.7%
 Newcastle 142 3.2% 56 2.6%
 Manly 136 3.1% 66 3.1%
 Downing Centre 127 2.9% 64 3.0%
 Wollongong 108 2.4% 69 3.2%
 Parramatta 104 2.4% 41 1.9%
 Sub-total Urban 1535 35% 678 32%
 Total  2,158 49% 911 42%
All Local Courts 4,435  

Notes:    
*Source: NSW Bureau of Crime Statistics and Research 2004. DCS advised that high PCA offences 
would provide the best indicator of the prevalence of drink driving behaviour.  
   
Top ten court locations as referral sources to the NSW Sober Driver Program (in order) – Campbelltown, Gosford, 
Penrith, Sutherland, Burwood, Wollongong, Manly, Downing Centre, Waverley and Blacktown.  

 
3.2 Course pathways 
 
3.2.1 Eligibility  
 
There are two referral mechanisms: the first, by direct order of the court by way of conditions to: a) be 
supervised by COS and b) to participate in the SDP; and the second, by direct referral by a PPO from their 
case load. In both mechanisms, offenders should meet the eligibility criteria – that the person has been 
convicted of two or more drink driving offences within a five-year period. A question for the evaluation is 
to what extent SDP participants meet these eligibility criteria.  
 
Our broad finding is that there is a minority of offenders who do not meet the strict criteria attending the 
program but it is difficult to quantify the extent this is occurring. Even so, these offenders appear to be a 
group that is at high risk of being repeat drink drive offenders. 
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Table 3.5: Number of convictions for 
drink driving (survey respondents) 
 

n  387
Once only 7%
2 times 42%
3 times or more 51%
TOTAL 100%
No data/ Don’t know 11

  
Interviews with study respondents show that two offenders 
who had been convicted of driving whilst disqualified, rather 
than drink driving on this occasion, both had drink-driving 
records. This may provide an explanation for these types of 
offenders being referred to the program. 
 
We were unable to fully determine the extent to which all 
participants had previous drink drive offences7. Only reference 
offences (the offence that led to referral to the SDP) were 
available. However, the survey of study respondents showed 
that 7% of respondents had offended only once (Table 3.5) and 
on this basis were not eligible for the program.  
 
It was also difficult to determine whether the person’s repeat offence was within five years, using the DCS 
data.8 Our interviews with study respondents show that the previous offence being outside the five year 
cut-off was a common reason for not meeting the eligibility criteria. Nine of the 101 respondents we 
interviewed before the program started indicated that their previous offence occurred more than five years 
ago, and four had a previous offence more than seven years before.  
 
For the most part, both Probation and Parole Officers and magistrates indicated that the eligibility criteria 
are very clear. As such, we can provide no definitive answer as to why ineligible participants might be 
placed in the program, but there are a number of possible reasons. Ineligible offenders may be referred to 
the program because specific permission has been given to deviate from the criteria, or when the person 
referring the offender is deliberately disregarding the criteria or confused or uninformed about the criteria.  
 
COS has on occasions given both Probation and Parole Officers and magistrates permission to place 
offenders outside the criteria on the SDP. For example, COS granted limited discretion for magistrates to 
refer offenders whose previous offence was up to seven years ago, in response to magistrate feedback. 
This discretion was only relayed when a magistrate specifically enquired. Additionally, COS has given 
some Probation and Parole Officers permission to place offenders who were found on investigation to be 
recidivist drink drive offenders. 
 
There is also anecdotal evidence from Probation and Parole Officers (PPO) that the eligibility criteria may 
be “stretched” so that offenders for whom the program would be appropriate, that is, offenders who the 
officers judged to be at high risk of drink drive offending, are being placed in the program. Examples 
given include referring first offenders with a high PCA conviction, or a person who has multiple alcohol 
related convictions who is now showing insight into their behaviour. On occasions, PPO will refer ‘non-
eligible offenders’ off their case load where they are known recidivist drink drivers, as part of their duty of 
care to the community. Some Officers are also motivated to place non-eligible high risk offenders to 
ensure that there are sufficient numbers to conduct courses.  
 
Interviews with magistrates reveal that on some occasions magistrates in rural areas will refer offenders to 
the program who have a record of offences related to abusing alcohol (e.g. drunken affray) and/or other 
traffic offences such as speeding. The rationale is that there are few alcohol or other rehabilitation 
programs available locally and the referral is seen as an appropriate way to address the behaviour.  
 
A small number of Probation and Parole Officers were confused about the definition of the number of 
offences (two offences, or two or more offences in five years), and others about the time period (five 

                                                      
7 RTA data which might have provided this information was not released to the evaluators because SDP participants 
had not given written consent for the data to be used for this purpose. As part of the recidivism analysis, 73% of 
Sober Driver participants were matched with BOCSAR data, although this was limited to persons who had at least 
one previous offence.   
8 RTA data which might have provided this information was not released to the evaluators because SDP participants 
had not given written consent for the data to be used for this purpose. 
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years, or five plus years). One district office commented that “unskilled assessors” (Probation and Parole 
Officers) might also place inappropriate people into the program. 
 
There was some support from within the COS and amongst magistrates for widening the referral criteria to 
other appropriate offenders, including high PCA first offenders (particularly younger offenders) and where 
a previous offence was committed outside the current five-year period. Making the program available to 
offenders in correctional facilities was also suggested as a way of rehabilitating high PCA repeat offenders 
and other offenders with a history of driving whilst disqualified and other alcohol related offences. 
 
3.2.2 Referrals 
 
A total of 2,550 persons had been referred to the NSW Sober Driver Program as at July 2005. The vast 
majority of these were referred in 2003-04 (1,131) and in 2004-05 (1,312). In 2004-05, when the SDP was 
fully established, court records provided by the Bureau of Crime Statistics and Research (BOCSAR) show 
that there were 3,391 persons who met the basic eligibility criteria for the SDP. This implies that in 2004-
05, 39% of eligible persons were referred to the SDP. However, it is important to note that meeting the 
basic eligibility criteria does not necessarily 
mean that referral to the program is appropriate. 
Firstly, decisions about whether to refer are 
made by magistrates or Probation and Parole 
Officers based on the offender’s circumstances 
as well as eligibility. Secondly, depending on 
penalties imposed, not all those who meet the 
basic eligibility criteria become subject to DCS 
supervision. It is not known what proportion of 
drink drivers for whom referral to SDP is 
appropriate actually are referred.  
 
SDP participants are either referred to the 
program through a court order or by Probation 
and Parole Officers off their case load. Overall, 
almost three-quarters of participants (74%) were 
referred by the DCS COS, which has remained 
the strongest source of referrals over time. 
 
Nevertheless, the proportion of participants who 
were court referred increased significantly 
between 2003-04 and 2004-05, indicating a 
greater awareness of and/or a greater willingness 
among magistrates to use the NSW Sober Driver 
Program in sentencing (Table 3.6). However, 
the uptake of the program by magistrates is 
uneven and it appears that some use the program as a sentencing option regularly and others rarely, if at 
all. Almost half of magistrates (46%) have never directly referred an offender to the NSW Sober Driver 
Program. By contrast, only a small number of magistrates (13) made more than ten referrals over the three 
years since the program’s inception (Table 3.7) and this group accounted for one third of all court referrals 
to the program. Table 3.8 shows that the proportion of direct referrals from courts varies widely from 0% 
of all referrals to 89%. 
 
 

Table 3.6: Persons referred to the Sober Driver program 
by referral source and year 
 

Referral Source 2002-03 2003-04 2004-05 Total
n 107 1,131 1,312 2,550

Probation and Parole 58% 85% 67% 74%
Court 42% 15% 33% 26%
TOTAL 100% 100% 100% 100%
Note: If a person is referred more than once and in different 
years, then they are counted in both years. 

Table 3.7: Referrals made by magistrates between June 
2002 –June 2005 
 
No. referrals made No. magistrates % magistrates
0 71 46%
1 – 4 54 35%
5 – 9 17 11%
10 – 19 7 4%
20 or more 6 4%
TOTAL 155 100%
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Table 3.8: Top 10 Rural and Urban Local Courts for number of persons found guilty of high-range PCA 
offences* as their principal offence compared with referrals to the NSW Sober Driver Program (SDP) made 
by the court, and total number of referrals of offenders to the NSW Sober Driver Program  

     
Location Local Court No.  offenders convicted of a repeat 

drink drive offence referred directly to 
the NSW Sober Driver Program by 

presiding court
(2003-2005)

Total no. offenders 
convicted of a repeat drink 

drive offence referred to 
the NSW Sober Driver 

Program 
(Court + Community 

Offender Service referrals) 
2003-2005 

% SDP 
referrals 
made by 

magistrates

Rural Tweed Heads 8 9 89%
 Coffs Harbour 1 6 17%
 Toronto 7 33 18%
 Nowra 4 19 17%
 Queanbeyan 9 39 23%
 Lismore 8 20 29%
 Byron Bay 3 5 38%
 Albury 4 14 29%
 Port Macquarie 2 24 8%
 Raymond Terrace 11 27 39%
Urban Waverley 11 35 31%
 Penrith 38 110 35%
 Burwood 16 39 41%
 Sutherland 26 31 46%
 Liverpool 7 19 27%
 Newcastle 0 45 0%
 Manly 1 47 2%
 Downing Centre 14 39 36%
 Wollongong 20 65 31%
 Parramatta 2 29 7%

Notes:   
*Source: NSW Bureau of Crime Statistics and Research.    
 
Reasons for the apparent uneven uptake of the SDP by magistrates are complex and partly illustrated by 
the different ways magistrates reported using the program: 
 

− only refer offenders to the SDP if advised by Probation and Parole Officers as part of a 
pre-sentence court report required for serious offenders or when the magistrate is 
considering certain sentencing options 9 (approximately half the magistrates interviewed) 

− refer all offenders who have had more than one drink drive offence in the last five years, 
if suitable  

− make a supervision order for offenders to follow the instructions of Probation and Parole 
Officers, who they expect will then refer offenders to the program if suitable, to forestall 
having those breaching orders having to attend court  

− use the program as a pre-sentence program (one magistrate in a rural area). In this case, 
the Traffic Offender program is not available and the SDP is seen as the only viable 
alternative.  

                                                      
9 Sentencing advice – magistrates frequently require verified information about an offender to assist in determining 
an appropriate sentence. The reports contain verified information regarding the offender’s background, education and 
employment and assessment of the issues contributing to the offending behaviour and an appraisal of the offender's 
suitability for a range of community-based sentencing options. 
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Table 3.9: Enrolment completion  
rates by program version 
(N=2,091) 
 
Program  
version 

Completion 
rate

Standard 77%
Condensed 84%
ALL 78%

 
Magistrates treat each case individually and consider a person’s circumstances in sentencing. 
Nevertheless, there appears to be some inconsistency between magistrates regarding their understanding 
about the circumstances in which the program is a suitable option for eligible offenders. Some magistrates 
regarded the program as being suitable for repeat offenders with a range of PCA levels - low, medium and 
high. One magistrate reported using the program for medium-range offenders only. Other magistrates 
indicated that the program is not suitable for those with a low range PCA level, where a fine is the 
indicated sentence and bonds are not allowed. Because the NSW Sober Driver Program has to be 
supervised by the Community Offender Service, those receiving the sentence of a fine cannot be referred 
on. Overall, only 5% of SDP participants have a low repeat PCA conviction.  
 
The suitability of the NSW Sober Driver Program as a sentencing option for those with a high range PCA 
will also be influenced by the Guideline Judgements for High Range Prescribed Concentrate of Alcohol 
(HRPCA) released in August 2004. This lengthy guideline judgement outlines suitable sentences for high 
PCA offenders depending on the circumstances under which they offended. In a case where the moral 
culpability of the offender of a second or subsequent high range PCA offence is increased, and where any 
number of aggravating factors are present to a significant degree the judgment states that a sentence of any 
less severity than imprisonment of some kind would generally be inappropriate.  
 
Referrals may also be affected by perceptions of whether the program can influence a person’s drink 
driving behaviour. Magistrates were generally reluctant to express a view on the potential effectiveness of 
the program, citing a lack of evidence on which to base an opinion. Unlike pre-sentencing education 
programs, magistrates do not routinely receive feedback on the impact of the program on individual 
offenders. The lack of feedback about the impact of the program may contribute to magistrates preferring 
other sentencing options. In one court, where there was regular communication between the DCS COS 
about the program and offenders’ progress, the magistrate regularly referred suitable offenders. The results 
of the evaluation should assist in informing magistrates about the potential for the program to change 
behaviour, and achieve more consistent use of the program in the courts. 
 
Magistrates and facilitators are also very aware of the relationship between alcohol abuse and addiction 
and repeat drink driving offending. Where magistrates and facilitators perceive these problems are 
entrenched they are unlikely to refer offenders to the program as a first resort, preferring instead to refer 
further offenders to alcohol treatment and rehabilitation programs.   
 
3.2.3 Course completion 
 
Up until July 2005, 2,091 persons had completed the SDP. 
More than three-quarters of participants (78%) completed 
the course on their initial enrolment. Where participants did 
not complete the course they were often re-enrolled at a later 
date and/or in a different location. Overall, 10% of SDP 
participants had been enrolled more than once, and less than 
1% have been enrolled three times or more. The most 
common reason for non-completion was recorded as 
withdrawal, although the reasons for withdrawals are not 
systematically recorded. Transport can be provided if 
required in rural/ regional areas to overcome any transport 
barriers to completing the course.                                     
 
The actual proportion of persons who eventually complete their course is not known, as any of those who 
currently have not completed their course may be re-enrolled at another time and may go on to complete 
the program. 
 
The completion rate was slightly higher for enrolments in condensed courses (84%) compared with the 
standard version (77%), which is expected due to the longer period over which standard courses are 
delivered, increasing the likelihood of participants having to withdraw due to relocation or for other 
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acceptable reasons (Table 3.9). The completion rate was also higher in rural/ regional course locations 
(82%), and slightly higher where attending a Sober Driver course was a court condition (79%).    
 
 
3.3 Participant characteristics 
 
Single males make up more than two-thirds of all SDP participants, and single males between 18 and 39 
years make up almost half (45%).  
 
The characteristics of SDP participants accord with the known profile of recidivist drink drivers, that is, 
young single males, or divorced males.10/11 Drink drivers are also known to be more likely from a low 
socio-economic background, in a blue-collar occupation and to have a low level of education and low self-
esteem. These characteristics were common amongst the sample of participants involved in the qualitative 
research. 
 
More detailed personal characteristics are presented below. 
 
3.3.1 Age 
 
SDP participants ranged from 17 to 78 
years. The majority were young 
drivers, with the 18-29 and the 30-39 
year age groups representing about 
one-third of participants each. Only 
11% of participants were aged 50 
years or over, and 2% were aged 60 
years or over (see Figure 3.1). 
 
3.3.2 Gender 
 
The great majority of SDP participants 
were male (91%).  
 
3.3.3 Aboriginality 
 
Overall, 6% of SDP participants 
identified themselves as Aboriginal or 
Torres Strait Islanders. However, this 
figure should be treated cautiously as 
Aboriginal status is not known for all participants. 
 
3.3.4 Marital status 
 
More than two-thirds of SDP participants (68%) were single, 
with half (50%) having never been married (Table 3.10).  
 

                                                      
10 Ferguson M, Sheehan M, Davey J and Watson B (1999). Drink Driving Rehabilitation: The Present Context. 
Australian Transport Safety Bureau Road Safety Research Report CR 184. 
11 Data on education level and cultural background is incomplete.  

Figure 3.1: Age profile of SDP participants 2002-
2005

0%

5%

10%

15%

20%

25%

30%

35%

40%

<18 18-29 30-39 40-49 50-59 60+

Age group

%
 o

f s
ob

er
 d

riv
er

 p
ar

tic
ip

an
ts

Table 3.10: Marital status of SDP 
 participants 
 
Marital status % 
n 1357 
Married or de facto 32% 
Divorced 9% 
Never married 50% 
Separated 8% 
Widow/ widower 1% 

68% 

TOTAL 100% 
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3.3.5 Alcohol usage (survey respondents) 
 
Problem drinking is known to be associated with drink-driving re-offending behaviour.12 
 
Offenders involved in the qualitative study described a range of circumstances in which they drank to 
excess, commonly related to their lifestyle or to help them cope with stressful, emotional situations. 
Drinking too much alcohol was associated with a culture of drinking with friends, often after work, and 
driving after drinking was the result of taking a chance on not getting caught. Another common scenario 
was a situation in which individuals drank to “drown their sorrows” because of conflicts with family, 
friends or partners. Some offenders recognise that they have a drinking problem and others deny any 
dependence on alcohol. 
 
Although we have no information on the extent of 
alcohol use of all SDP participants, alcohol use 
was assessed amongst survey respondents. Survey 
respondents completed the Alcohol Use Disorders 
Identification Test (AUDIT) as described in 
Guidelines for Use in Primary Care, WHO 2nd 
Edition. The full results are given in Appendix 2. 
 
The majority of respondents (86%) consume 
alcohol in a risky manner, with 40% being 
classified as engaging in high risk or harmful use 
of alcohol (Table 3.11). Sixty percent of respondents reported having five or more drinks a day (on a day 
they are drinking) with approximately one in five drinking 10 or more drinks a day (Appendix 2). Just 
over one quarter of respondents had either injured themselves or someone else as a result of their drinking 
alcohol in the past. By comparison, one in five people in the general population drinks alcohol in a risky 
manner and just 4% at a high risk or harmful level.  
 
The responses indicate that a substantial proportion of the offenders are likely to be dependent on alcohol. 
For example, 58% of the respondents said they were unable to stop drinking once they had started on at 
least one occasion, and one in five (of these respondents) said this occurred on a weekly or daily basis. 
Half the respondents had also failed to do what was normally expected of them because of their drinking 
on at least one occasion, and for 23% this occurs regularly (monthly or more often). For around half the 
respondents (54%), other people had suggested the respondent cuts down on their drinking. On the other 
hand, 78% of respondents indicated that they never needed a drink in the morning ‘to get going’ after a 
heavy drinking session.  
 
COS routinely assesses the alcohol usage of 
offenders at the beginning of their sentence to 
determine an appropriate case plan. Where 
alcohol dependency is detected, the offender 
is referred to appropriate alcohol treatment 
interventions such as Alcoholics Anonymous 
(AA). COS also offers a program to address 
alcohol abuse.  
 
In our study, it was apparent that some 
offenders are accessing treatment, particularly 
those in the highest level of risk (AUDIT 
score of 20 or more, Table 3.12), where just 
over a third had attended an alcohol treatment 
program in the last year. The programs included Alcoholics Anonymous (AA), Drugs and Alcohol 

                                                      
12 Ferguson M, Sheehan M, Davey J and Watson B (1999). Drink Driving Rehabilitation: The Present Context. 
Australian Transport Safety Bureau Road Safety Research Report CR 184.77 
 

Table 3.11: Alcohol Use (AUDIT) Score  
(Survey respondents) 
 
Score Risk level n %
0 to 7 Low risk 52 14%
8 to 15 Risky or hazardous 160 44%
16 to 19 High risk or harmful  58 16%
20 to 40 Very high risk or 

dependent 93 26%

86% 

TOTAL  363 100%
No data 34

Table 3.12 : AUDIT score by attendance at alcohol  
treatment programs by time (matched data set N=139) 
 
 Attended an alcohol treatment program 
AUDIT
Score 

No < 1 yr ago 1-2 yrs3-5 yrs> 5yrs

0 to 7 19 0 1 0 1 21
8 to 15 52 9 0 0 3 64
16 to 19 15 1 1 0 3 20
20 to 40 14 12 2 3 3 34

100 22 4 3 10139
       
No data 6 1 3   
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Anonymous (DAA), health service treatment programs and O’Connor House. On the other hand, three 
quarters of respondents who report drinking at a hazardous level (AUDIT score 16-19) had never attended 
a treatment program (Table 3.12). It appears that a 
substantial group of hazardous drinkers have either 
been unsuccessful or unwilling to recognise and 
address their alcohol problems and may not be being 
identified through the routine COS case management 
alcohol assessment procedures.   
 
3.3.6 Court orders 
 
The program guidelines specify that a number of 
different sentencing options are appropriate for 
referral to the NSW Sober Driver Program. By far 
the most common order was Good Behaviour 
Bonds, which represented 80% of orders (Table 
3.13).  
 
The most common Good Behaviour Bonds were 
Section 9 (57%) and Section 12. Good Behaviour 
Bond Section 10 (conditional discharge) was less 
common (2%). 
 
3.3.7 Types of offences 
 
SDP participants had a range of recent offences, including 
both drink driving and other offences. More than three-
quarters of SDP participants (77%) had only drink driving 
offences and a further 8% had both drink driving and 
other offences. 
 
3.3.8 Types of drink driving offences 
 
The most common recent drink driving offences among 
SDP participants were driving with either middle range 
PCA (43%) or a high range PCA (34%) (Table 3.14). 
 
3.3.9 Driver’s licence status 
 
The NSW Sober Driver Program is intended to 
complement the effects of existing sanctions, such as 
driver’s licence disqualification. Data on the participant 
survey respondents confirms that the SDP is being used 
in this way. Almost all (98%) survey respondents did not 
have an active driver’s licence when starting the 
program, which in most cases was due to 
disqualification following their latest offence (87%) 
(Table 3.15). 
 
The period of disqualification ranged from less than one 
year (86 disqualified respondents (25%)) to more than 
ten years (<1% respondents) (Table 3.16). As expected, 
those with high PCA readings on arrest were more likely 
to lose their licence for a longer time. Interviews with 
respondents show that some of those losing their licence 
for a brief time had an Interlock device fitted to their car.  
 

Table 3.13: Order types among Sober Driver 
participants 
 
Order Type TOTAL
No of participants 2545
Bail Supervision Order[1] 3%
Community Services Orders[2] 23%
Home Detention Order 1%
Parole Order 2%
Good Behaviour Bonds  80%
Other[3] 1%
No data 5
Note: Some persons have more than one order 
[1] From November 2003 Department of Corrective 
Services changes in policy allow only convicted offenders 
to be supervised by way of bail. 
[2] Community Service Orders are primary reparation by 
way of work, however such orders do allow for a condition 
for an offender to undertake a minimum of 20 hours of 
education/programs as part of their reparation. 
[3] Other includes legal orders that did not include NSW 
Community Offender Service supervision. 

Table 3.15: Driver’s licence status of survey 
respondents (when entering SDP) 
(All pre-survey respondents N=392) 
 
Licence status  N %
Disqualified following latest 
offence 

339 87%

Licence suspended 21 5%
Still have licence 9 2%
Already disqualified 19 5%
Never had a licence 4 1%
Total 392 100%
No data 5 
 

Table 3.14: Offence types among Sober 
Driver participants (most recent offence) 
 
Drink driving offence type TOTAL
No of participants 2,550
Drive higher range PCA 34%
Drive middle range PCA 43%
Drive lower range PCA               4%
Drive under influence of AOD       2%
Refuse or fail breath test 1%
Refuse or fail sub breath test           1%
Drive special range PCA                 1%
Other drink driving offences <1%
Other non drink driving offences 23%
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The potential to re-offend is 
theoretically zero until a 
person’s driver’s licence is 
restored, and on this basis both 
participants and facilitators 
queried the relevance of the 
program for offenders who have 
lost their licence for a long 
duration. They argue that the 
time lag between attendance at 
the NSW Sober Driver Program 
and driving again affected 
people’s motivation to learn and 
to recall the lessons. In the 
participant survey group, 53 
respondents (16%) had lost their licence for more than three years (Table 3.16) and this group makes up a 
substantial minority of those attending. However, there is evidence linking unlicensed driving with drink 
driving and a cluster of other high risk factors for road crashes. 13 Our data shows that 5% of respondents 
were driving unlicensed when caught for the latest offence (Table 3.15). On this basis the program 
remains relevant to this group. 
 
A solution for those with long-term disqualification may be to do a short refresher course before re-
gaining their licence. However, this would be difficult to achieve under the current delivery arrangements, 
as offenders would no longer be under the supervision of the Community Offender Service. 
 
Interviews with SDP participants captured some of the often-devastating impacts on people’s lives of the 
loss of a driver’s licence. The loss of mobility and independence caused difficulties for people in meeting 
work, family and social commitments and a common lament was that of having to rely on others to get 
around. At the emotional level, some people expressed shame at having to admit to losing their licence, or 
being unable to meet their financial and social commitments. At a minimum, loss of a licence caused 
many inconveniences in getting to work, looking after children and doing ordinary tasks such as shopping. 
In rural and regional areas, the loss of mobility was exacerbated by a lack of suitable public transport.  
 
By far the most devastating impact of losing a driver’s licence was financial, with a significant number of 
people losing their job or having reduced opportunities to earn a living in their normal trade or profession. 
This was generally because they needed a licence to do their job, a common situation for tradesmen or 
self-employed business people. Loss of work had flow-on adverse effects on relationships with family 
members, caused financial hardship and affected people’s self-esteem. Feelings of shame and depression 
were common reactions to the loss of a licence and conviction and loss of a job. 
 
For many, getting back and retaining their driver’s licence was a strong motivation for not drink driving in 
the future. The interplay between this motivator and the impact of the program is discussed in Chapter 6. 
 
3.4 Conclusions 
 
The SDP has been successfully rolled out, with courses now being held across the state from locations in 
remote, rural and metropolitan areas. Most courses are the standard version, with condensed versions 
being held in remote and rural locations, as intended. 
 
The majority of SDP participants fit the eligibility criteria, however there is a significant minority who do 
not, although the referrals may be appropriate from the point of view of meeting criminogenic needs.  
 
The SDP has a reasonable completion rate, which is slightly better in rural and remote areas. It has largely 
been able to meet the local demand for referrals, and enrolment targets are being met. Courses are being 
                                                      
13 Watson BC (1997). The crash involvement of unlicensed drivers in Queensland. Road Safety Research and 
Enforcement Conference, Hobart Tasmania. 

Table 3.16: Duration of survey respondent’s licence disqualification 
period by PCA reading at arrest  
(Pre-test respondents who received a disqualification N=339) 
Period of  
disqualification

Novice/
Special/

Low  PCA

Medium
PCA

High 
PCA

Total Don’t 
know

     No data

<= 1 yr 12 60 14 86 2 1
>1-2 yr 8 57 38 103 1 0
>2-3yr 0 29 36 65 1 0
>3yr 6 11 36 53 4 1
TOTAL 26 157 124 307 8
       
No data 1 5 15 1
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regularly offered in many areas where there is a high need, that is, high rates of drink drive offences. 
However, there are high need areas where the program is getting fewer referrals than would be expected 
and few courses are being held. It is evident that demand for the program is being mitigated by 
magistrates’ sentencing behaviour and support for the program by individual DCS district offices.  
 
There has been uneven acceptance and uptake of the program by magistrates. A small group of 
magistrates are responsible for a high proportion of the referrals coming from the courts. The DCS COS 
remains the strongest referral source, although magistrates are increasingly referring offenders to the 
program. There is more work to be done to further encourage magistrates to use the program as a 
sentencing option, when suitable. 
 
SDP participants fit the known profile of repeat drink drive offenders, being generally young, male and 
single. Our findings confirm that they also regularly consume alcohol in a harmful and hazardous manner 
and that a significant proportion are not receiving any treatment to address this important health problem.  
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4 Quality of program delivery and management systems 
 
This chapter describes the quality of program delivery and management systems and is based on 
qualitative feedback from COS district managers, magistrates, participants and court users; and qualitative 
and quantitative feedback from Probation and Parole Officers. More detailed results of the survey of 
facilitators and co-facilitators is provided in Appendix 5, and a summary of feedback on materials and 
activities by participants who were interviewed is in Appendix 6. 
 
In assessing the quality of program delivery and administrative systems, we considered five attributes: 
 

• whether there is a clear system and processes for administering and supporting program delivery 
(Section 4.1) 

• whether the program is being delivered consistently and as intended (Section 4.2) 
• the effectiveness of facilitation (Section 4.3) 
• the suitability of the program activities and materials (Section 4.4) 
• the extent of support for the program within the Community Offender Service and the courts 

(Section 4.5). 
 
4.1 Effectiveness of administration and support systems  
 
The Community Offender Service (COS) Program Support Unit within DCS administers the program 
centrally, with each district being responsible for organising courses and enrolling offenders at a local 
level. Given the multi-dimensional nature of delivery it is essential that there be effective administrative 
and support systems in place in order to maintain the consistency of delivery. 
 
The Unit has established clear systems for administering the program, which are well understood within 
the DCS COS and operate very effectively. These systems ensure that the program can be offered when 
needed and that district offices have sufficient resources to do so. An important aspect is funding of 
district offices to allow the facilitators’ casework to be covered and so free them up to present the 
program. District Office Managers reported that the Unit is responsive to their needs and provides 
sufficient support. 
 
However, the tight control of delivery mechanisms by the COS Program Support Unit is an issue for some 
district offices. There was a view that now the program has been “bedded in”, greater administrative 
control should be devolved to local offices. For example, district offices would like more say in deciding 
which version of the program to run, the number of clients needed to run a course, and flexibility to vary 
the eligibility criteria so that offenders with known alcohol and driving records could be placed on the 
program. Facilitators in remote rural areas observed that the current requirement of 12 clients before 
running a program can be problematic on occasions. They found that meeting this minimum number of 
clients can be difficult in a reasonable time period, and consequently there may be a long time gap 
between when a person is sentenced and when they start the program. On the other hand, the current 
centralised arrangements were acknowledged as ensuring that the program is delivered to a consistent 
quality.  
 
Magistrates who use the program have a good understanding of its purpose and how it is delivered. 
However, magistrates commonly expressed a need for more information about how offenders had fared on 
the program. Specifically, magistrates wanted follow-up reports to come back to court. Traffic Offender 
Programs were highly valued by many magistrates, partly because the magistrates receive feedback about 
the impact of the programs on offenders’ behaviour.   
 
Other court users, including solicitors, were largely unaware of the SDP and how it is administered and 
delivered.  
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4.2 Integrity of the program 
 
Our observations show that most facilitators broadly followed the prescribed content, and the program is 
largely being facilitated as intended. The fact that the program is structured, and presentation scripted, 
makes it easy to follow and deliver. 
 
On the other hand, there was a common view amongst experienced facilitators that the requirement to 
deliver the SDP verbatim is too rigid. Seventeen percent of the facilitators surveyed admitted deviating 
from the prescribed content, generally to address problems they had encountered. Contractors were more 
likely to adjust a session, as were more experienced facilitators.  
 
Many of the changes made were to address organisational issues or to provide additional information, for 
example handouts on the Interlock Device and Stress Management. Issues were also raised around the 
content and timing of specific sessions and activities, and these are discussed in more detail in Section 4.4. 
 
4.3 Effectiveness of course facilitation  
 
The DCS training workshops have been largely successful in ensuring the program is effectively 
facilitated and that there are sufficient facilitators to run courses. To date, 326 Probation and Parole 
Officers and private contractors have attended Sober Driver Training Workshops, and of those trained, 
184 remain actively involved in the delivery of the NSW Sober Driver Program.14 
 
All facilitators must attend a workshop to familiarise themselves with the program before being permitted 
to present it. The COS Program Support Unit offers these workshops regularly to ensure that all potential 
presenters have been trained. Most active facilitators and co-facilitators (97%)15 report that the DCS 
training prepared them fairly or very well for presenting the program, and 99% that the program is fairly 
well or very well received by most offenders16. A few described situations where they had encountered 
problems dealing with participants who were hostile and disruptive, where people had disclosed personal 
problems or were uncomfortable in the group. In some cases, it is apparent that participants have been 
dependent on alcohol for a long time and either have poor attitudes or have suffered cognitive loss and 
find it harder to learn.  
 
For the most part, district offices have sufficient trained staff, however three offices reported being unable 
to offer the program because trained staff were not available.   
 
One powerful measure of the effectiveness of facilitation is participants’ reactions to both the facilitators 
and the experience of attending. On this measure, SDP participants’ reactions were overwhelmingly 
positive, with study respondents we interviewed commonly reporting that doing the program was a good 
experience and that the program was well organised and presented. At least 97% of survey respondents 
agreed that the program was interesting, easy to understand, related to real life and gave them useful 
information. Most participants we talked to came to the program with few expectations and were 
pleasantly surprised to find themselves enjoying the program and finding the information interesting and 
relevant. Some typical comments made by these participants were: 
  

I liked the way it was presented. You felt you were part of the group and not just being lectured at.  
                                                                                                   
Excellent, I can't praise the course highly enough. 
 
It wasn't boring, there was always something to do and I found it quite interesting. 
 

A common reaction was to advocate for the program to be offered to all new drivers, or drink drivers on 
their first offence. 
 
                                                      
14 Data current to 8 February 2006. 45 of the 326 trained Probation and Parole officers are no longer employed by the 
Department of Corrective Services. 
15 See Appendix 5, Table A5.6. 
16 See Appendix 5, Table A5.5. 
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Table 4.2: Facilitators’ ratings of the quality of materials  
(Source Facilitator Survey, Dec 2004) 
 
Materials N Poor Fair Good Excellent 
Session notes for presenters 99 1% 2% 40% 57% 

Overheads/ slides  100 1% 1% 39% 59% 

Participant workbook  100 0% 6% 40% 54% 

Videos 99 0% 2% 30% 68% 

Reference guide for presenters  98 1% 4% 46% 49% 

NSW Sober Driver Program 
Handbook (Intranet document)  

691 1% 0% 51% 48% 

Notes: 1 Don’t know = 28. 

Table 4.1: Facilitators’ views on the suitability of 
activities for most people who attend the 
program  

 
Rating N % 
Very suitable 47 47% 

Fairly suitable 52 52% 

Not very suitable 1 1% 

Not at all suitable 0 0% 

Total 100 100% 

The facilitators were also generally well regarded - 93% of survey respondents rated the facilitators as 
good or very good. The SDP participants we interviewed generally described the facilitators in terms of 
being non-judgemental, respectful and easy to relate to. They reported that the information was well 
presented, and the facilitators were helpful and explained things clearly. On the other hand, there were a 
small number of incidents reported where facilitators failed to respect or engage participants (informants 
from three courses). In participants’ own words:  
 

We were made to feel we were very bad. I found that some participants did not understand the program and 
what was being said and there were derogatory comments toward them from the facilitators. 
 
The co-facilitator spoke down to us, we felt uncomfortable. I felt shamed. 
                      

The implications of these finding are that it is essential that participants are able to provide feedback on 
their experiences, and any facilitation failures are addressed as part of the program’s quality control. 
Facilitators suggested that facilitation could also be enhanced by regularly providing district offices with 
up-to-date information on eligibility and providing training in presenting, and additional or modified 
modules.  
 
4.4 Suitability of program materials and activities 
 
The SDP materials and activities are based on 
research, which identified best practice in alcohol 
and other drugs adult education (see Chapter 1), and 
were then pilot tested and evaluated before being 
finalised in 2003. As the program has been rolled 
out, the COS has continued to refine and update the 
materials and activities and re-issued session 
modules.17  
 
Our evaluation has confirmed that the program 
materials are suitable for most repeat drink drive 
offenders. The activities are pitched at the 
appropriate level, are effective at engaging most 
participants and help provide a comfortable learning 
environment.  
 
Overall, 99% of facilitators or 
co-facilitators rated the 
activities as fairly suitable or 
very suitable for the types of 
people that attend the program 
(Table 4.1), and 95% of 
participants rated the program 
as being very good or good 
(post survey data). The 
participants we interviewed 
commonly liked the interactive 
aspect of the activities, which 
many observed helped get 
everyone involved. Many of 

                                                      
17 For example in February 2005, new modules for Indigenous participants and a revamped communication module 
with a greater focus on assertiveness were released. 
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these participants also found completing the drinking diary a useful exercise because it gave them insight 
into how much alcohol they consume, their patterns of drinking and what they had been spending. Some 
typical comments were: 
 
 Having to keep a drink diary meant you got to see how much money you spent and who you drank with. 
 
 It was useful for showing the different levels and different stages you go through when you drink. 
 

It was a wake up call for me.  
 

On the other hand, there were more mixed views on the value of role playing as an activity. Both 
facilitators and participants we talked to observed it was a useful learning experience, although some 
people were uncomfortable doing role plays. For example, comments included: 
 

Role playing reinforced all sorts of ideas, like about driving distracted. (Participant) 
 
Instead of just hearing the information, you were involved in it. (Participant) 
 
Trying to put people in situations they won't get into - I did not enjoy that and did not think it was useful for 
me. (Participant) 
 
I found it difficult to engage participants in role plays as there is a lot of resistance. (Facilitator) 

 
The course materials are intended to guide the presentation of the program and to be used as teaching aids 
in the program sessions (Table 4.2). Most facilitators rated the session notes as either good or excellent 
(97%, Table 4.2) reporting in the follow-up interviews that the session notes are clear and concise and user 
friendly. The other materials were also highly rated by facilitators (Table 4.2), particularly the videos 
which were also very popular with most participants we interviewed who credited them with being useful 
in increasing their understanding of the impact of drink driving on others. The videos were also seen as 
being realistic by participants, many of whom told us they were able to identify with at least one of the 
situations depicted and their consequences. For some, learning about the consequences was influential in 
their decision not to drink and drive again. 
 

Fully confident, I would never drink and drive now. I used to knock off work and get a six pack and have 
two on the way home. But I would just never do that now, because of my little daughter and because I've 
seen what's happened to others. 
 
The videos in the program that showed the consequences were very effective, they stick in your mind.  The 
NSW Sober Driver Program has made me aware of the consequences of drink driving - this is a major 
reason why I would not drink drive again. 
 

The program has recently included specific materials for Indigenous people, which in follow-up 
interviews facilitators reported that Aboriginal people have found relevant and easy to relate to.  
 
Nevertheless, there are specific groups for whom the program materials and activities are less suited, and 
there are also issues of content and timing of sessions.  
 
A small number of facilitators reported that the program materials are less suited to people with poor 
literacy skills. The workbook, drinking diary and overheads all require the participant to be able to read 
and write. The program designers were aware of the possibility that some participants might face these 
problems and this issue is addressed in facilitator training and in the simple English used in the written 
materials. Facilitators described successful strategies to help people with low literacy skills, for example 
by spending more time with them and helping people read and fill out their workbooks. Even so, some 
facilitators18 commented that some of these participants find it harder to engage in the program and 
stressful having to cope in a class environment. Facilitators who highlighted this issue suggested that the 
program could be made more suitable for people with low levels of literacy by developing versions of 

                                                      
18 Seven comments in the facilitator survey, and three comments by facilitators interviewed.  
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materials that use more visual symbols or pictures such as cartoons, adding practical examples and using 
plain English. 
 
Some people with a low level of English speaking proficiency were also reported by facilitators as finding 
it more difficult to understand the content and engage in class activities than other participants. In 
addition, facilitators gave three examples where eligible offenders of Vietnamese origin who speak little 
English were not placed on the program because they perceived it would have been difficult for them to 
participate. This raises the question of the extent to which English proficiency is a barrier to participating 
in the SDP. Feedback received from COS staff prior to the implementation of its new Drug and Alcohol 
program found that speaking a language other than English as your first language did not prohibit 
participating in group work. Nevertheless, we have insufficient information to answer this question. 
Facilitators and participants raised other barriers to participation including mental health, intellectual and 
physical disabilities, drug dependency and lack of transport, however most people did not encounter these 
barriers. 
 
A related question is whether cultural background is a barrier to participation. Data from DCS Sober 
Driver Participant database shows that 10% of the 1,713 participants where country of birth is known were 
born in non-English speaking countries.19 This is lower than the proportion of 15% of people born in non-
English speaking countries in the NSW general population (adults over 16 years; Source: 2004 NSW 
Health Survey). However, we are unable to assess what level of representation would be expected in this 
type of program. 
  
Other common criticisms of the program are too much repetition of information and having insufficient 
time for discussion in some sessions. Both facilitators and participants highlighted these two issues. These 
issues are inherent to the design of the program. Use of repetition is a deliberate strategy to ensure the 
program’s main messages are remembered, and limiting free discussion time is intended to keep the 
sessions focused on the educational messages.  
 
A summary of participants’ feedback on activities and materials and their suggestions for refinements is 
included in Appendix 6. 
 
4.5 Extent of support for the program within Community Offender Service 

and the court  
 
There is a high level of awareness of and support within the DCS COS for the NSW Sober Driver 
Program, with the majority of district offices offering at least one course per year. The service values the 
program, with COS officers regarding it as being well structured, professional as well as being adequately 
supported and funded. One additional benefit identified by both facilitators and district managers is that 
the program contributes to professional development of staff, providing a good induction in conducting 
group programs. 
 
The program fits with the DCS COS’s philosophy of addressing offender behaviour through targeted 
group work programs that are both educational and relapse preventative. In line with contemporary 
international correctional practice, which is based on empirical research, COS focuses its resources on 
higher risk offenders as determined by a standardised risk instrument. Some initial concerns within the 
service that many SDP participants did not score high on the standardised instrument and therefore did not 
fit COS practice have been resolved as evidence has shown repeat drink drivers are a high risk road safety 
concern.   
 
The extent that court users are supportive of the program is unclear. On one hand, there has been an 
increase in referrals from the courts over the time the program has been running (see Section 3.2.2). On 
the other hand, a small number of magistrates are responsible for a substantial proportion of the referrals. 
Nevertheless, there was a high level of awareness of the program amongst the magistrates interviewed. 
Individual magistrates vary in their views on the program’s suitability as a sentencing option, with some 
                                                      
19 Total of 2,486 participants attended a NSW Sober Driver Program from its inception to the end of June 2005. 
Missing data regarding country of birth is very high = 773 unknown country of birth. 
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regarding the program as an essential tool to address anti-social drinking behaviour and others preferring 
other sentencing options.  
 
Other court users we spoke to at Court User Forums (solicitors, police prosecutors) were not active 
supporters of the SDP, largely because they knew very little about it. For example, just one solicitor out of 
the 14 solicitors who attended the Court User Forums was able to speak in detail about the program and its 
content. Overall, the Traffic Offenders Program (TOPS) has a much higher profile amongst these court 
users and is preferred because it is implemented pre-sentence and completion brings the possibility of 
reducing the offender’s sentence. One Legal Aid solicitor commented that they would only ask for the 
NSW Sober Driver Program if they felt that their client was potentially facing prison. 
 
4.6 Conclusions 
 
The NSW Sober Driver Program is a well-designed education program, which uses high-quality teaching 
materials and provides suitable materials and activities for most participants. It is highly valued by 
management and Probation and Parole Officers at the local level, being widely regarded as an exemplary 
education and relapse prevention program. The program has a lower profile amongst court users compared 
to Traffic Offender Programs. 
 
The program has been effectively managed centrally, and at the local district office level. The central unit 
has established clear systems for administering the program, which are well understood and operate very 
effectively and efficiently. These systems have ensured the program is largely being delivered as intended, 
in a consistent manner by trained and skilled presenters and that courses can be run to meet demand. 
 
The study identified areas for refinements that could be addressed as part of the continuous improvement 
of the SDP, in particular investigating how teaching and learning materials could be made more suitable 
for offenders who have difficulty understanding, reading and writing English. 
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5 Impact on knowledge, attitudes, planning skills and 
behavioural intentions  

 
This chapter describes the impact of the program on participants’ knowledge of drink driving related facts, 
attitudes towards drink driving, skills to avoid drink driving, intentions regarding drink driving in the 
future and self-reported behaviour change.  
 
The chapter draws on information from the survey of respondents at three time points and one-to-one 
qualitative interviews with respondents. Unless specifically stated, all quantitative results are based on the 
survey matched dataset over three survey points. 
 
5.1 Knowledge  

 
The NSW Sober Driver Program aims to provide participants with accurate information about alcohol; 
explain short and long term effects of alcohol on the body; explain the ways in which alcohol affects the 
ability to drive safely and develop participants’ understanding of the effects and costs of drink driving for 
themselves and the community. The evaluation used thirteen questions to test respondents’ knowledge of 
these topics.  
 
Although the questions could not be sensitive to all knowledge changes that may occur, because they do 
not cover all the information addressed in the program, the pattern of answers gives confidence in the 
results. For example, one of the facts tested was not addressed in the program and showed no change in 
the number of respondents getting it correct before and after the program. Other questions showed large 
changes as predicted by adult learning theory, in particular facts of personal relevance. On the other hand, 
some questions might be less sensitive to change, being “too easy” to answer correctly. 
 
Knowledge of particular facts improved after the program, with those with the lowest scores improving 
the most. Questions where knowledge improved after the program clustered around information about 
standard drinks, the effects of alcohol on your body and the legal implications of offending. This 
improvement in participants’ knowledge was sustained after four months for some but not all facts. From 
the participants’ perspective, the factual information about alcohol and its effects on the body were by far 
the most valuable aspects of the program. Participants we interviewed commonly described participation 
in the NSW Sober Driver Program as an “eye opener” or “a wake-up call”, reminding offenders of the 
dangers of drink driving to themselves and others and the subsequent consequences. For some of these 
participants, the information provided was new, while for others it was a timely reminder of what they 
already knew. 
 
5.1.1 Impact on knowledge over time 
 
Respondents were able to get a high number of the questions on facts about alcohol and drink driving, as 
measured by the 13 questions, correct before doing the SDP. The average number of questions answered 
correctly for the pre-test was 10.520 out of 13. Participants’ knowledge test scores improved on average by 
one point to 11.521 at the post-test, and then declined to 11.122 when tested four months after the program 
had ended. These changes were not statistically significant, however we did see statistically different 
changes for individual questions. 
 
On the pre-program test, just over one third (34%) of respondents answered 12 or 13 questions correctly 
out of a possible 13, whereas 56% of respondents achieved this on the post-program test and 46% when 
tested after four months. 
 

                                                      
20 Standard deviation pre-test average score =1.6. 
21 Standard deviation post test average score =1.2. 
22 Standard deviation four-month average test score = 1.3. 
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Most respondents answered about half of the questions correctly at the start of the program, with small 
changes in the proportion of participants answering correctly at the end of the program and after four 
months (Table 5.1). At the start of the program, most respondents answered these questions correctly: 
  

− Q2 A person is more likely to take risks when driving if they have been drinking alcohol 
(97% correct) 

− Q3 A person can sober up after drinking alcohol by having a shower or a hot cup of 
coffee (99% correct) 

− Q5 The legal blood alcohol concentration for most adult drivers is 0.05 (94% correct) 
− Q9 Using alcohol with other drugs and medicines can increase the effects of alcohol on a 

person (98% correct) 
− Q12 If you drink alcohol and sleep it off, you will always be sober enough to drive the 

next morning (97% correct) 
 

Most of the improvements in the post-test scores were due to significant changes in knowledge around six 
questions, where there was relatively poor knowledge of these facts at the start of the program (Table 5.1). 
Between 11% and 25% more respondents were able to answer these six questions correctly after the 
program. The questions on the size of a standard drink of beer and the measurable impact of alcohol on the 
body showed the greatest learning - Q1 A can of full strength beer (375 ml) is a standard drink and Q7 It 
takes the body around half an hour to get rid of one standard drink (Table 5.1). Another question (Q10 A 
standard drink of whisky has more alcohol than a standard drink of beer), which tested respondents’ 
understanding of the meaning of the term ‘standard drink’ was answered incorrectly by almost half the 
respondents at the start of the program. Even though more respondents got the question right after doing 
the program, understanding remained at a relatively low level (60% correct after four months). Knowledge 
of one question - Q11 You have the right to refuse a police breath test if you wish - did not improve (Table 
5.1). 
 
Changes in knowledge of the amount of time it takes the body to process alcohol (Q7), and that offending 
a third time means you can be classed as a habitual offender (Q13) were maintained after four months. 
The improvement in knowledge of one fact was not retained after four months - Q4 Most people drive less 
safely after drinking two schooners of beer in an hour. 
 
Other questions saw improvements in knowledge fall below the initial increase seen immediately after the 
program, but remain at a level higher than before the program. However, these differences were not 
significantly different and may have been due to chance. 
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Table 5.1: Questions where improvements in knowledge were seen (N=149) 
 
  % Respondents 

correct at testing 
points 

% Difference in scores at testing 
points 

Q No. Question Pre Post 4-mth Pre/ Post  Pre/ 4-mth Post/ 4-mth
Q7 It takes the body around half an hour to get 

rid of one standard drink 
62% 87% 85% 25%*23 23% 24 -2%

Q1 A can of full strength beer (375 ml) is a 
standard drink 

62% 77% 69% 14%*25 7% -7%

Q4 Most people drive less safely after drinking 
two schooners of beer in an hour 

76% 89% 74% 13%*26 -2% -15%

Q8 Women are affected more than men by the 
same amount of alcohol  

83% 94% 87% 11%*27 4% -7%

Q10 A standard drink of whisky has more alcohol 
than a standard drink of beer 

52% 63% 60% 11%*28 7% -3%

Q13 If you are caught drink driving a third time 
you can be classed a ‘Habitual Offender’ and 
lose your licence for at least 5 years 

87% 98% 97% 11%*29 11% 30 -1%

Q11 You have the right to refuse a police breath 
test if you wish 

60% 60% 54% 0% -5% -5%

* Pre and post results significantly different, p<0.01. 
 Pre and 4 month results significantly different, p<0.01.                                                                                               

 
Feedback from interviews with participants confirms that the main learnings were around the effect of 
alcohol on the body. In particular, interview respondents reported that information about what is a 
standard drink, blood alcohol level and how long it takes alcohol to leave the body, were particularly 
useful and relevant to them. As discussed in Chapter 4, many repeat offenders drink alcohol in a 
hazardous manner, and successfully getting people to realise the effects of alcohol on their body and 
driving skills is a step in helping people re-assess their drink driving behaviour. In particular, the SDP 
helped dispel myths about drinking and highlighted the inaccuracy of the rule of thumb about how much 
you could drink and be under the legal limit. One respondent said the most important thing he had learned 
was: 

The fact that you can't use some easy formula to calculate if it’s safe for you to drive after drinking, due to 
body differences. 

 
For some interview respondents, learning about a standard drink gave them a better idea of how much they 
could drink before they would be over the limit, while for others understanding how difficult it is to 
measure a standard drink meant it was better to avoid drinking and driving altogether: 
 

Knowing that you can't guess how many drinks is fine before you drive - so I don't drink and drive. 
 

The participants we talked to also highlighted other facts that resonated with them and that they could 
relate to their own behaviour patterns. For example, information about how few drinks it takes to be over 
the limit, and the fact that if you drink and then go to sleep overnight you might still be over the limit the 
next morning. Also, how alcohol affects driving and how easy it is to have a crash: 
 

Very helpful. There were a couple of eye openers e.g. showing the coordination that it takes to drive a car - 
how many skills are involved and then the effect of alcohol. The concentration exercise really hit me.   

 
                                                      
23 McNemar Χ2 =26.45, 1 DF. 
24 McNemar Χ2 =21.78, 1 DF. 
25 McNemar Χ2 =8.89, 1 DF. 
26 McNemar Χ2 =9.02, 1 DF. 
27 McNemar Χ2 =8.83, 1 DF. 
28 McNemar Χ2 =7.03, 1 DF. 
29 McNemar Χ2 =15.06, 1 DF. 
30 McNemar Χ2 =9.38, 1 DF. 
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Other respondents described how they gained an understanding of the chain of events that led to them 
drinking and driving, and how they can make choices about drinking and driving. For some, this 
understanding influenced their decision to take more responsibility for their actions, make better decisions 
and plan ahead.   
 
The program also helped many offenders become more aware of the risks associated with drink driving, 
including the risk they faced of much more severe penalties if caught again. It was also common for 
participants we spoke with to express the view that learning about the consequences of drink driving was 
very beneficial in improving their understanding about the impact of drink driving, especially for others in 
the community including family and emergency service workers. 
 
5.1.2 Learnings for individuals and groups 
 
In general, most respondents improved their test score following the program, and respondents with the 
lowest initial scores showed the greatest improvement (see Figure 5.1). 
 

Figure 5.1: Changes in test score immediately after the program 
N=149
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A comparison of respondents with similar characteristics (e.g. education levels; use of alcohol) showed 
that some groups had a different baseline level of knowledge of specific facts at the start of the program 
than others and experienced greater improvements in knowledge. With the exception of one question –
Q12 If you drink alcohol and sleep it off, you will always be sober enough to drive the next morning - the 
differences were seen in the questions where changes were observed for the whole group. It appears that 
some of the learning was related to the direct relevance of the facts to a person’s lifestyle. 
 
Differential results were seen for the following questions: 
 
Q1 A can of full strength beer (375 ml) is a standard drink: 41% of respondents with a relatively low level 
of education (Year 10 or below) answered this question correctly on the pre-survey compared with 62% of 
all respondents. This improved to 67% correct on the post-survey and was sustained when the respondents 
were followed up after four months.  
 
Q4 Most people drive less safely after drinking two schooners of beer in an hour: 74% of respondents 
with a high Alcohol Use Score (20 or above) answered this question correctly on the pre-survey. This 
improved to 91% correct on the post-survey, dropping back to 85% when surveyed after four months. 
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More of this group were able to answer this question correctly after four months than all respondents (74% 
correct). 
 
Q7 It takes the body around half an hour to get rid of one standard drink. More respondents (74%) with a 
high Alcohol Use Score answered this question correctly at the start of the program compared with all 
respondents (62%), and almost all answered correctly at the end of the program (97%). By contrast, 87% 
of all respondents got this question right at the end of the program.  
 
Q10 A standard drink of whisky has more alcohol than a standard drink of beer: Some of the greatest 
differences in knowledge between groups were seen on this question. Just over half of the respondents 
(52%) answered this question correctly on the pre-survey, and this increased to 63% on the post-survey 
[still fairly low], dropping back to 60% after four months. Respondents with a low Alcohol Use Score 
(less than 8) showed the greatest learning on this question, from 33% correct on the pre-survey to 52% 
correct on the post-survey. This dropped back to 43% correct after four months. By contrast, respondents 
with a high Alcohol Use Score were more likely to answer this correctly but then showed a negative 
learning trend - 82% correct on the pre-survey, 76% on the post-survey and 71% on the four-month 
telephone survey. 
 
Respondents with a relatively low level of education improved their score from 43% correct on the pre-
survey to 52% correct on the post-survey, returning to 45% after four months.  
 
Q11 You have the right to refuse a police breath test if you wish: Knowledge of this fact did not improve 
after the program amongst all respondents. The sub-group with a relatively low level of education showed 
an initial improvement on the post survey (from 59% to 67%), which dropped back to the same level as all 
respondents after four months. 
 
Q12 If you drink alcohol and sleep it off, you will always be sober enough to drive the next morning: 
Initial knowledge of this fact was high for all respondents (97% correct). While 85% of participants with a 
low Alcohol Use Score answered this question correctly on the pre-survey, this improved to 100% on the 
post-survey.  
 
5.2 Attitudes to drinking and driving 
 
Eleven statements were used to explore respondents’ opinions and beliefs about a range of drink drive 
practices. Each statement had a range of four possible responses from ‘Agree’ to ‘Disagree’, or ‘Don’t 
Know’. All statements were constructed so that the socially acceptable response was to disagree.  
 
Overall, we observed a change in attitude towards more socially acceptable views on drink driving 
practices following the program, both in responses to survey statements and in interviews (see Table 5.2). 
Most of the changes in attitudes were sustained over time. 
 
Feedback from interviews indicated that since doing the program many respondents have changed their 
views on the seriousness of drinking and driving, how much they were personally responsible for their 
drink driving behaviour and how risky that behaviour is for themselves or others. Interestingly, few 
respondents thought that drinking and driving was a socially acceptable way to behave at the start of the 
program and characterised it as “stupid” or “reckless”. In the respondents’ own words: 

 
Very confident. There is no way I would drink and drive again. I had the wrong attitude - friends tell me that 
I'm like Jekyll and Hyde when I drink, I used to think it was their problem they thought like that, now I 
know it's my problem. I was trying to change my attitude before I started.    
 
The program made me realise it is wrong to drink and drive. 
 

Having recognised the “error of their ways” some respondents are now trying to change their mates’ 
attitudes towards drinking and driving. 
 
 I tell my friends not to drink and drive, they all walk to the pub now. 
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However, any change in attitudes cannot wholly be ascribed to the program, being also heavily influenced 
by the experience of having to go to court and the subsequent often-dire consequences of their conviction.  
 

The NSW Sober Driver Program was one of a number of accumulated things that made me realise that it is 
not worth the risk to drink drive – it is dangerous and stupid. 

  
Not everyone changed his or her views or practices. Respondents and facilitators reported that some 
participants in the SDP had not or were resistant to changing their attitudes or drink drive practices. 
Facilitators linked resistance with long-term alcohol problems, the person having low self-esteem and the 
inability of a minority of participants to recognise the consequences of their behaviour.  
 
5.2.1 Impact over time (survey results) 
 
Respondents came to the program with socially acceptable attitudes to some of the beliefs and practices 
tested. In particular, most respondents did not agree with statements that implied that drinking and driving 
might be acceptable under some circumstances. These statements were:  
 
Q19 It’s OK to drink and drive so long as you don’t get caught (0% agreement before program) 
Q21 Driving over the limit doesn’t really increase your chances of having a crash as long as you drive 
carefully (5% agreement before program) 
Q22 If you are a bit over the limit, driving home on quiet roads is OK (5% agreement before program) 
Q20 Some people drive better after drinking (7% agreement before program) 
Q17 It’s OK to drive after drinking so long as you are not drunk (8% agreement before the program) 
 
We observed a significant shift in attitudes against taking a risk in driving if a person knows that they are 
over the limit (Q16), both after the program and when followed up four months later, with almost a third 
more respondents disagreeing (Table 5.2). Another significant shift was in respondents’ belief about their 
ability to work out how many drinks to stay under the limit - 27% fewer agreed at the four month survey 
(Table 5.2). Both these practices were repeatedly addressed in the program. A significant proportion of 
respondents (22%) were also more likely to disagree that the main reason for not drink driving was a fear 
of being caught by random breath testing, and that ‘It is difficult to avoid some drinking and driving if you 
are going to have any kind of social life’ (Q15), both immediately after the program and when surveyed 
four months later. As we know from our interviews, the reasons were more likely to be because 
respondents now recognise the risks to themselves or others of driving after drinking (see Section 5.4). 
 
There was little evidence of a shift in opinion amongst the minority that agree with the statement - Q18 
People exaggerate the dangers of drinking and driving - between the pre and post surveys.  
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Table 5.2: Change in opinion towards more socially acceptable views (N=149) 
 
  % Respondents agree 

with statement at 
testing points 

% Difference in responses at 
testing points 

Q No. Statement Pre Post 4-mth Pre/ Post  Pre/ 4-mth Post/ 4-mth
Q16 If I was a bit over the limit I would still drive 

home if it wasn’t far 
36% 9% 5% -27%*31 -32% 32 -5%

Q14 I can easily work out how many drinks I can 
have to stay under the limit 

60% 38% 33% -22%*33 -27% 34 -5%

Q24 The main thing that stops me drink driving is 
that I might get caught by Random Breath 
Testing 

49% 35% 27% -14%*35 -22% 36 -8%

Q15 It is difficult to avoid some drinking and 
driving if you are going to have a social life 

26% 16% 12% -10% -14%*37 -4%

Q23 It is my business if I choose to drive after a 
few drinks and no one else’s 

19% 13% 15% -6% -3% 3%

Q18 People exaggerate the dangers of drinking 
and driving 

21% 19% 29% -2% 8% 10%

* Pre and post results significantly different, p<0.01;  
 Pre and 4 month results significantly different, p<0.01.      

                                                                                             
5.2.2 Changes in attitudes amongst sub-groups  
 
Opinions differed between sub-groups on a few issues: 
  
Q14 I can easily work out how many drinks I can have to stay under the limit. The majority of tertiary 
educated respondents (80%) agreed with the statement before doing the program indicating they were 
confident of monitoring their drinking. This dropped substantially to just 10% agreeing after the program 
and 30% agreeing four months after the program. The program emphasised this message.  
 
Q15 It is difficult to avoid some drinking and driving if you are going to have any kind of social life. 
Following the program, the high Alcohol Use Score sub-group opinion had not shifted to the same extent 
as all respondents (24% agreed, compared with 12%). However, at the four month survey 0% of this group 
agreed with the statement. 
 
Q24 The main thing that stops me drink driving is that I might get caught by Random Breath Testing. 
Fewer respondents in the low Alcohol Use Score sub-group agreed with this statement (24%) compared to 
all respondents (49%) before the program, but the differences in opinion had levelled out at the end of the 
program.  
 
5.3 Skills and strategies for avoiding drinking and driving  
 
The NSW Sober Driver Program also aimed to assist drink drive offenders to develop strategies to 
separate drinking from driving, to develop and implement strategies to avoid drink driving and to 
encourage participants to access additional support to avoid relapse. However, few respondents had their 
driver’s licence restored at the time of the last interview and therefore had limited opportunities to put the 
strategies in place or any need to get help from their nominated support person. 
 
Evidence from the survey shows that respondents overwhelmingly indicated that doing the SDP had 
improved their skills in being able to refuse a drink; make their own decisions about drinking and driving; 
                                                      
31 McNemar Χ2 =35.22, 1 DF 

32 McNemar Χ2 =41.19, 1 DF 

33 McNemar Χ2 =13.29, 1 DF 

34 McNemar Χ2 =18.15, 1 DF 

35 McNemar Χ2 =7.85, 1 DF 

36 McNemar Χ2 =17.80, 1 DF 
37 McNemar Χ2 =7.90, 1 DF 
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recognise situations where they might be at risk of drinking and driving; and be more likely to think about 
the consequences when making decisions about drinking and driving. Responses ranged from 98% to 99% 
agreeing with these propositions. 
 
We also have evidence from interviews about whether these aims might be achieved, which represents a 
small sample of SDP participants. The evidence is mainly about what strategies respondents had 
developed rather than the extent that they had been implemented.  
 
5.3.1 Skills for safe driving 
 
After doing the program, interview respondents commonly claimed to now know more about the steps and 
actions they could take to avoid drink driving in the future. According to some respondents, the program 
helped them realise they had a choice about whether to drink and drive. Some respondents also reported 
that the program provided them with practical options about how to avoid drinking and driving in the 
future, in different situations. In many cases, avoiding drinking and driving meant handling social 
situations where a person might feel social pressure or be tempted to drink and drive. The program 
included a session on assertive communication, which was upgraded during the evaluation. 
 
For some people, the main benefits of the program were how to recognise situations where they may be 
tempted to drink and drive, and learning how to avoid these by saying no. This included responding 
differently to peer pressure by using assertive communication, of particular value to those who recognised 
this as an area of weakness:  
 

Finding out how to avoid situations and how to get away from offers for more drinks in a nice way and stay 
polite. Otherwise you get blokes putting pressure on you, saying you are under the thumb or just have one 
more it won't do any harm. Helped me with a good excuse not to have another drink. It changes what you 
think of what is involved and never thought of  - it opens your eyes. 
 

5.3.2 Planning to avoid drinking and driving  
 
At the end of the program, participants are asked to develop a personal plan for avoiding driving and 
drinking in the future. It appears that these plans were generally seen as being a useful thing to do. Most 
survey respondents (78%) indicated that their plan was very useful and just 2% that the plan was “Not at 
all” useful.38 
 
However, the evidence from the interviews about whether people remembered their plans or had 
developed practical actions is equivocal. When interview respondents were asked what strategies they had 
developed to avoid drinking and driving, a common response was to repeat the main message of the 
program: if you drink don't drive, if you drive don’t drink, with several noting that the repetition of this 
message was very helpful for getting it into their heads. Only some respondents provided any details about 
what practical actions they would take to implement this strategy. 
 
For those who did describe the action they would take, planning ahead was by far the most common 
response, with around half of those interviewed reporting this. Findings from the survey indicate that 
respondents were already open to the idea of planning ahead. Six questions were asked in the pre and post 
surveys about respondents’ intended actions to avoid drinking and driving. Overall, all the alternatives 
given were considered highly likely to be used in order to avoid drink driving, both at the start and end of 
the program. For each of the options given, there was a small increase in the positive response following 
the program.39 Assisting SDP participants to learn how to plan ahead was the focus of one program 
session and reinforced in others.  
 
                                                      
38 Q37 How useful was your plan? N = 183, missing data = 16; 78% very useful; 20% moderately useful; 2% not at 
all useful. 
39 Qs 25 –30 What do you intend to do about drinking and driving. I intend to; ‘plan ahead for someone else to drive 
who won’t drink’ (Yes: 99% pre/ 99% post); ‘plan ahead not to drink if I am going to drive’ (Yes: 98% pre/ 99% 
post); ‘stay away overnight if I had been drinking’ (94% pre/ 96% post); ‘leave my locked car where it is and collect 
it the next day’ (90%/ 94% post); ‘take a taxi or bus or get a lift if I have been drinking’ (Yes: 100% pre/ 100% post) 
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Of those interviewed who suggested that they would be planning ahead, most described what they would 
do before going out drinking. Others had strategies they planned to use when they drank to avoid driving, 
while some had strategies for both. 
 
The most common strategy for avoiding driving when planning to drink was not taking the car in the first 
place, and making alternative arrangements such as taking a taxi, arranging a lift with their support person, 
a family member or friend or using public transport or the courtesy bus provided by the club. For some, it 
meant arranging to stay overnight at a friend’s house: 
  

If I drink I don't drive; if I drive, I don't drink. If I intend to drink I will either take a cab, get a friend to 
drive me or walk. I used to drive from work to the pub and then drive home, now I drive straight home from 
work and if I want to drink I have a few drinks at home. All these options are things I put together in my 
plan to avoid drink driving, at the end of the NSW Sober Driver Program. 

 
Good things that came out of the course are that I learnt that I can take a taxi (if I plan to drink); I learnt to 
be smart and think ahead - these are simple things but they reinforce what we do. 

 
Several respondents described what they planned to do if they did drink, to avoid driving. These strategies 
are less likely to succeed as they rely on the person making a sound judgement whilst drinking. One 
person noted that he has a mattress in the back of his van and his strategy was to sleep in the van if he 
drinks too much. A few respondents suggested that they would be more assertive in their communication 
with peers to say no to drinking more or to driving after drinking. Several respondents planned to give 
their keys to another person, a strategy shown to fail for several people already in the NSW Sober Driver 
Program.  
 

When I get my licence back, if I drink I intend to give my car keys to someone to look after until I'm sober. 
Then afterwards the person who's going to help me will have the keys of my car if I'm drinking so that I 
won't be tempted to drive.  
 

A surprising number of respondents (13 of the 101 people interviewed) reported that they had stopped 
drinking altogether, and for them not drinking was the sole strategy they would be using. The 
effectiveness of this strategy depends on the person’s ability to remain abstinent. The experience of other 
respondents suggests that this is a risky strategy as some of those interviewed admitted to having a 
drinking problem prior to their last offence and having gone off the wagon which led to them drinking and 
driving again. 
 
For a few others, the fact that they would no longer be driving (having sold their car or making a decision 
to not drive again) was their sole strategy. Three respondents reported that they had Interlock devices in 
their vehicles, while several others wanted to have them fitted. For those who had the Interlock, they were 
of the view that this was sufficient to stop them from drinking and driving. 
 
5.3.3 Using a support person 
 
One of the strategies strongly suggested by the program was to choose a support person, someone to assist 
the person in their efforts to change their usual patterns of behaviour and give emotional and practical 
assistance. Some facilitators found this concept difficult to explain and claimed many participants were 
unlikely to follow the idea up. However, most respondents surveyed at the end of the program (97%)40 
indicated that they would ‘get help from my family or a friend not to drink and drive’, up from 90% who 
intended to use this strategy at the start. In addition, most of the respondents we talked to had selected a 
support person or a group of support people, or claimed they would be choosing a support person and 
could nominate the kinds of support they expected to receive. A small number indicated that while they 
had chosen a support person, they were yet to let that person know they had been selected and how they 
could assist. 
 
Chosen support people included a partner, parent or sibling, a friend or friends or workmates. One person 
rather amusingly had chosen the local police sergeant (although the sergeant was yet to know this), 

                                                      
40 N=261. 
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“because the sergeant had banned me from all the hotels in the small community”. He had understood the 
concept that a support person provided practical ways to help people change their behaviour. 
 
While most had chosen a support person to help them avoid drinking and driving, some respondents had 
chosen a support person who would assist them not to drink.  
 
The type of support to be provided varied, including emotional support and advice and practical support 
such as making plans together about how to avoid drinking and driving.  
 

My wife is my support person. We’ve agreed that I’ll catch a taxi home in time for dinner or she will come 
and pick me up earlier. I’m also not in the pool comp anymore. 
 
I chose the bloke I live with. He has a licence so he helps me with lifts and stuff like that. He’s also 
someone I talk to about things and I plan my night out with him as well. 

 
A few respondents noted that their support people would help to stop them from drinking too much or 
from drinking at all, by reminding them not to, or for example ordering other drinks. 
 

I have a support network rather than an individual person. Everyone knows that I’ve been convicted and 
they keep a close eye on me. If we’re out, they ask “how did you get here” and they make sure they have 
alternative drinks available, like lemon and water and things like that. 

 
Some people had nominated support people who they said would intervene to stop them from driving, by 
for example telling them when they had had too much to drink, advising them not to drive, minding their 
keys or offering to drive. As with the strategies above, it would appear that these types of plans are much 
less likely to succeed especially if they and, in some circumstances, their support person are also 
intoxicated. Other respondents were less specific about how their chosen support person would assist.  
 
Only a small number of the respondents we spoke with had not chosen a support person and did not intend 
to do so, either because they did not see the need or did not have the support available.  
 

I don’t have a support person and there is no one I feel comfortable talking to about this. 
 

I am independent and so don’t really need a support person. 
 

Support could also come from health professionals and 11% more survey respondents at the end of the 
program indicated that they would seek help from a doctor or clinic (53% agreed pre-test and 64% at post 
test).41 No respondents raised this option in the interviews. 
 
5.4 Behavioural intentions and motivation to change 
 
Our evidence on respondents’ behavioural intentions, and the motivation driving these intentions and the 
contribution of the program comes mainly from the in-depth interviews with respondents and facilitators. 
Most survey respondents (95%)42 followed up after four months indicated that the NSW Sober Driver 
Program had helped them avoid drink driving. 
 
Most of those interviewed made a commitment to never drink and drive again and most are very confident 
they will not re-offend, although the majority are not yet back driving. Interestingly, some of the 
respondents described re-offending on this occasion despite their good intentions, and it is apparent that 
good intentions are not enough on their own to prevent re-offending. For those who provided an 
explanation for why they felt confident they will not drink and drive in the future, the main factors were 
because they know the consequences for themselves and others, they have changed their attitude towards 
drink driving (taking it more seriously) or because they now know what to do to avoid situations and to 
plan ahead. The program has contributed to changing respondents’ attitudes about the seriousness of 

                                                      
41 Q32 Are you intending to get help from a doctor or clinic. N=233; Unsure = 28. 
42 Four-month CATI survey Q36 Do you think the SDP has helped you avoid drink driving. N=201. 
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drinking and driving, and has assisted some people to recognise their own behaviour that leads to drinking 
and driving and finding ways to plan ahead to avoid it. 
 
A small number of participants we talked with are confident of not re-offending because of what they 
went through following being caught last time (the effect on work, family and finances) or because they 
no longer drink, and a few because they no longer drive. Two respondents are confident because they 
believe their last drink driving offence was ‘just a one off’, that is, was the first time they had risked 
drinking and driving since their previous conviction. 
 
A small number of respondents were less confident and perhaps more realistic about the barriers they 
faced such as pressure in social situations to either drive or have another drink, or lack of public transport 
or simply the inconvenience to find other ways to get home.  
 

Peer pressure [will make it hard] because if you're at the pub with your mates having a good time, that's the 
hardest thing, because you feel left out if you have to say no.  
 
The only thing is going out, I'm going to get cabs. I was already getting cabs on Friday and Saturday nights 
to go out, so no problems. But if I go to a BBQ at my mate's, then I might have one or two beers then it's a 
pain to get a cab to get my car again in the morning. Might as well get a cab to begin with and not take my 
car at all. 
 
Not very confident – I live in the country where it is common practice to drive home after a party or 
something where you’ve been drinking. 
 

Another person noted that because both his offences happened when he drove the car the next day,   
 

For me it isn’t about drinking and driving but knowing how long alcohol stays in the body and affects you. 
 

5.4.1 Motivation to avoid drink driving in the future 
 
Exploring respondents’ motivations to avoid drink driving in the future highlights the effectiveness of 
other current sanctions, particularly the loss of the driver's licence and the threat of gaol. Our interviews 
revealed that SDP participants commonly enter the program already highly motivated to change their 
behaviour, partly because of the impact of these sanctions. 
 
The SDP reinforced participants’ awareness of consequences for themselves and others, and for a small 
number of people what they learnt from the NSW Sober Driver Program about the effects of drink driving 
on themselves and/or the community was the main factor in motivating them not to drink drive again. The 
program also gave participants the opportunity to share experiences and so helped participants better 
understand the behaviour that leads to drink driving. 
 
For most respondents we talked to, the main motivation to not drink and drive in the future is to avoid 
losing their licence again and the subsequent effects of this on their employment and families. 

 
I don’t want to lose my licence and I felt stupid telling my family and friends I was caught drink driving. I 
don’t want to go through that again and I don’t want to go through court again – these are all incentives to 
not drink and drive again. 

 
I would think of the consequences e.g. can't drive my sick dad, I want to do the right thing by my family. 

 
For quite a few, the prospect of a further conviction and, for some, the possibility of going to gaol for their 
next offence were also strong motivators for avoiding drinking and driving.  
 
For a few people, the shame of being convicted of drink driving was a motivator in their decision to not 
drink and drive again.  
 

Some people think I'm scum for what I've done - community perceptions and I don't want to be thought of 
like that again. 
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Re the conviction - I don't want to go through that again, it was degrading and embarrassing. 
 

I will never drink and drive again, I am so upset that I let the family down. 
 

For many people, the inconvenience resulting from losing their licence had an impact on their views about 
drink driving in the future. Some mentioned that losing their licence made them realise how they had 
taken a licence for granted.  
 

I used to hold my licence in contempt before - now the importance of having my licence has been 
reinforced. 
 

Others saw many aspects of their life affected by their incapacity to drive,  
 

Take away your licence and your whole lifestyle comes to a halt 
 

including employment, 
 

I lost two good jobs because of drink driving. 
 
I just can't get a job in my line of work without a licence, I was a truck driver and was working at a car yard 
when I was caught, now 57 and no job. 
 

and getting around.  
 

It's expensive paying for taxis. 
 
It has really affected my life because it is hard to get around.      
                                                                                                                                                                                                       

Other comments included a desire to not want to do the NSW Sober Driver Program again,  
 

I really don't want to have to go back to the course. 
 

and a desire to maintain a “good” life. 
 

I don't want to stuff up my life, it’s too good at the moment. 
 

5.5 Conclusion 
 
This study of SDP participants provides an explanation for the impact of the program on recidivism 
(described in Chapter 6) that is consistent with the theory of change upon which the program design is 
based. That is, the program provided participants with personally relevant knowledge of the effects of 
alcohol and the consequences for themselves and others of drinking and driving; changed anti-social 
attitudes to drinking and driving; and assisted individuals to identify their own unsafe behaviour patterns, 
develop skills and devise realistic strategies to avoid drinking and driving. At the time of the study few 
respondents had the opportunity to apply the strategies because their licence had not been returned. 
 
At the end of the program most respondents were confident that they would not re-offend again and that 
having done the program would help them change their behaviour in the future. Survey respondents 
overwhelmingly agreed that the program had improved their skills in being able to refuse a drink, make 
their own decisions about drinking and driving, recognise where they might be at risk of drink driving and 
be more likely to think about the consequences of drinking and driving. 
  
Study respondents’ knowledge of specific facts improved and anti-social attitudes about drink driving had 
changed at the end of the program. The study found statistically significant changes in recall of facts that 
interviews confirmed were personally relevant to many participants, as predicted by the adult learning 
theory. In general, respondents whose test scores were lowest improved most in their knowledge of these 
facts. The improvements in knowledge declined over time for most questions but the score remained 
higher than initially achieved. The two facts where the improvements in knowledge were sustained are 
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facts about the effect of alcohol on the body, which would assist people in judging the level of risk 
involved in driving. 
 
The program also uses a cognitive behavioural approach that targets people’s own behaviour patterns and 
beliefs. Amongst study respondents we saw changes in specific attitudes and practices towards more 
socially acceptable views, which were sustained over time. Key changes were that significantly fewer 
study respondents indicated they would take the risk of driving after drinking, and that they are able to 
work out how many drinks they can have and stay under the limit. These changes seen in responses to 
survey questions were confirmed in the participant interviews, where common themes were that 
respondents have changed their beliefs about the seriousness of drink driving, the acceptability of taking 
risks and their ability to judge these risks. 
 
The cognitive behaviour approach also provides individuals with the opportunity to develop personal 
skills and realistic strategies to change their behaviour and prevent relapse. Respondents reported 
rehearsing ways to avoid drink driving, and commonly indicated that in future they would plan ahead to 
avoid drinking and driving. At the time of the study most respondents had not regained their driver’s 
licence so there had been limited opportunity to put in practice the skills and behaviour intentions. 
However, not all individuals we talked to were able to come up with specific strategies for change or the 
strategies chosen appear to have a less likelihood of succeeding because they rely on exercising judgement 
when out drinking rather than planning ahead, as emphasised in the program. 
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6 Impact of the program 
 
This chapter describes the success of the program in changing the target population’s behaviour in relation 
to drinking alcohol and driving, and the impact of these changes on drink driving recidivism rates. Details 
of the analysis of recidivism drink drive data are provided in Appendix 1. 
 
6.1 Self-reported drinking and driving behaviour 
 
Most SDP participants in the study reported that they had not re-offended during the study period and 
were confident that they would not re-offend in the future. However, there was a small minority that 
admitted to drinking and driving in the four months after completing the program. As noted earlier, the 
vast majority of respondents did not possess a current driver’s licence during the study period. 
  
Respondents were asked in the follow-up survey whether they might ‘have driven some time in the last 
four months when you thought you were over the limit’. Just four respondents (2%) admitted that yes, 
possibly, with three saying this had been on one occasion and one person, on two occasions. Amongst 
those we interviewed, five respondents out of 60 (8%) admitted drinking and driving since completing the 
program, although two were confident that they were under the limit on that occasion. 
  

I might have had half a glass of wine and driven - don't know if I was over the limit. 
  
We also asked survey respondents, both at the end-of-program survey and after four months, how they had 
gotten home the last time they had been out drinking and when they decided on this mode. The most 
common ways people got home after drinking were by taxi, being driven by someone and walking, with 
similar rates at both test points (Table 6.1). However, compared with when asked immediately after 
completing the program, at four months 8% fewer respondents reportedly planned ahead about how to get 
home after drinking (Table 6.2). 
 
Of the four matched respondents in the four month survey who indicated that they had personally driven 
after drinking, they did so either because it was more convenient to drive (three people) or because there 
was no other transport available (one person). Three of these respondents indicated that they had not 
planned how to get home but had decided whilst they were out. One had always planned to drive home. 

 
 

 
 

Table 6.1: Ways respondents got home the 
last time they were out drinking 
 
Options Post 

survey 
4 month 

survey
  N=146 N=140
Taxi 34% 36%
Driven by someone else 27% 23%
Walked 23% 23%
Public transport 9% 9%
Staying at premises 1% 1%
Courtesy bus 2% 3%
Personally drove 1% 3%
Other 3% 2%
Total 100% 100%
Don't know 1 3
No data 2 6

Table 6.2: When respondents made decision 
about how to get home 
 
Options Post 

survey
4 month 

survey
 N=146 N=138
Before went out 81% 73%
Soon after went out 4% 7%
After been out for while 3% 4%
Just before coming home 10% 16%
Other 2% 0%
Total 100% 100%
Don't know 1 2
No data 2 9
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6.2 Drink-driving recidivism 
 
6.2.1 Overall approach to recidivism analysis 
 
The impact of the program was analysed by comparing the rates of recidivism among persons who have 
participated in SDP courses with similar persons who met the SDP eligibility criteria but had not 
participated in the program.  
 
The follow-up period used to analyse recidivism was two years, in line with the NSW Sober Driver 
Working Party’s definition of recidivism as “a re-offence within two years of last contact with DCS”. 
 
The population used for this analysis was identified from court records from the Bureau of Crime 
Statistics, and consisted of all persons in NSW who had a drink driving offence between 2000 and 2005 
and who had a previous offence within the last five years. This group contained 22,546 persons who met 
the SDP eligibility criteria and included both people who had done a SDP course and those who had not. 
After adjustments for penalty characteristics43, this group was limited to 11,407 persons, 1,740 who had 
done the SDP and 9,667 who had not.    
 
Recidivism rates were investigated using the statistical technique survival analysis, which takes into 
account the fact that the amount of time available to re-offend varies from subject to subject and not all 
subjects re-offend within the follow-up period. In the analysis, cases which have re-offended within the 
follow-up period are termed “complete” and cases that have not re-offended are termed “censored”. 
Survival analysis estimates the proportion of the subjects who will not re-offend with another PCA 
offence within the follow-up period, based on the pattern of re-offending for subjects, with different 
amounts of time available to re-offend. 
 
For the whole population of 11,407 persons used for this analysis, a survival rate of 90% was found, 
meaning that 10% had re-offended with another PCA offence within two years. Survival rates are typically 
plotted as a curve showing the cumulative proportion of the population ‘surviving’ (not re-offending) 
against the number of days since their last PCA offence (Figure 6.1). Survival times are displayed up to 
730 days (two years). Survival curves are based on the Kaplan-Meier method and regression modelling is 
based on Cox Regression. 
 
Figure 6.1: Population recidivism rate in NSW44 
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43 Persons who received a fine as principal penalty were excluded (see Appendix 2 for further details). 
44 Based on 11,407 persons who meet the basic eligibility criteria for the SDP, although it excludes persons who 
received a fine as principal penalty. Further details about the population recidivism group can be found in Appendix 
1 - Methodology. Because of the large number of plotted cases and the small reduction in survival rates for each re-
offence, the markers for “censored” cases are largely obscured by the markers for “complete” cases. 
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6.2.2 Identifying the program and comparison groups 
 
In order to identify SDP participants, program records of participants were matched with those in the 
whole population. This resulted in a 73% match rate, which means that some of the SDP participants 
remain in the comparison group. However, this is unlikely to have a significant effect on the comparison. 
Firstly, some of the un-matched SDP participants were outside the target group (e.g. first time offenders or 
a previous offence more than five years ago) and so are not included in the comparison group. Secondly, 
the comparison group is so large compared with the SDP group that their inclusion in the comparison 
group would have only a small effect on survival rates.  
 
When presenting recidivism rates among SDP participants, we considered whether to include all persons 
who were referred to the program (“intention-to-treat analysis”) or only those who have completed it. The 
benefits of including all referred subjects is that it guards against introducing bias if dropping out is related 
to the outcome, and it reflects the way the program will perform in the population. However, from a 
program development point of view, it is valid to also analyse recidivism rates for only those who 
completed the program. In the following analysis we have analysed recidivism both ways.  
 
 
6.3 Recidivism among NSW SDP participants 
 
6.3.1 Comparative recidivism rates  
 
Overall, the survival analysis shows that 
recidivism rates among SDP participants are 
lower than among those in the comparison 
group. At every point in time, a lower 
proportion of SDP participants have re-
offended.  
 
When recidivism rates are analysed on the 
on the basis of limiting the SDP group to 
only those who completed the program, 
Figure 6.2 shows that at the two-year cut-
off, 4.9% of SDP participants have re-
offended compared with 10.2% among the 
comparison group.  
 
While there is an absolute difference 
between the two groups of about five 
percentage points, persons in the SDP group 
are less than half as likely to re-offend (odds 
ratio = 0.47)45 compared with those in the comparison group. 
 
When this same analysis is performed on the basis of-intention-to-treat, the effect on recidivism is 
somewhat lower. Figure 6.3 shows that at the two-year cut-off (730 days), 6.1% of SDP participants have 
re-offended compared with 10.1% among the comparison group. In this analysis, all SDP participants who 
have been referred to the program were included, whether they completed the program or not.  
 
While there is an absolute difference between the two groups of four percentage points, persons in the 
SDP group are almost half as likely to re-offend (odds ratio = 0.57)46 compared with those in the 
comparison group.  
 

                                                      
45 Confidence intervals for odds ratio: 0.365 to 0.596 (95% confidence level) 
46 Confidence intervals for odds ratio: 0.474 to 0.718 (95% confidence level). 

Figure 6.2: Recidivism rates compared, SDP 
participants (program completed) (n=1,461) and 
comparison group (n=9,946). p=0.000 
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The fact that there is a difference between the 
recidivism rates for the program completed 
analysis and the intention-to-treat analysis 
provides an internal check of the program effect 
- if the SDP is having an effect on recidivism, 
then it would be expected that re-offending rates 
would be lower for the group that had  
completed the program. 
 
 
6.3.2 Factors impacting on recidivism 

Because subjects are not randomly allocated to 
the SDP group and the comparison group, it is 
possible that the characteristics of the two 
groups differ and that these differences may 
impact on recidivism rates. Although it is not 
possible to eliminate all potential bias, the two 
groups were compared on a range of known 
characteristics to see how similar they were. 
 
On basic demographic characteristics (age, 
gender, ATSI status) the two groups were found 
to be very similar (Table 6.3), although 
Aboriginal persons were slightly less common in the SDP group. In terms of offences, the two groups 
were very similar on PCA level (high, medium or low), but the SDP group was much more likely to have 
had more than one prior PCA offence47.  
 
Because of the small proportion of participants in condensed versions of the SDP, recidivism differences 
according to program versions were not pursued in the analysis.   
 
Table 6.3: Demographic and PCA offence characteristics compared  
between the Sober Driver and comparison group  
Variable Comp 

group 
Sober 

Driver 
Variable Comp

group
Sober

Driver
ATSI 14% 8% 1 prior PCA offence 84% 1%
Male 90% 91% 2 prior PCA offences 13% 65%
<20 yrs 3% 2% 3 prior PCA offences 2% 29%
20-29 yrs 37% 39% 4 or more prior PCA offences 1% 5%
30-39 yrs 31% 31% High PCA 38% 36%
40-49 yrs 18% 18% Medium PCA 49% 55%
50-59 yrs 7% 7% Low PCA 10% 7%
60+ yrs 2% 2% Special range* 3% 2%
* Relates to cases where a different PCA scale applies, for example provisional or professional drivers.  
 
 
There were also variations between the groups in terms of penalties received48. While the two groups were 
similar on most penalty types, the SDP group was more likely to have received a “bond with supervision” 
and less likely to have received a “bond without supervision” (Table 6.4). 
 
 

                                                      
47 Numbers of prior offences and PCA levels were identified in relation to a “reference offence”. For the SDP 
participants, this was the closest offence before their NSW Sober Driver Program start date. For the comparison 
group, it was the first offence following 1/1/2000 where they had had at least one offence prior. See Chapter 4 for a 
more detailed discussion about reference offences. 
48 Penalties for principal offence in relation to “reference offence”.  

Figure 6.3: Recidivism rates compared, SDP 
participants (program completed). (n=1,740) 
and comparison group (n=9,667). p=0.004 
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Table 6.4: Penalties received compared between the SDP  
and the comparison group  
 
Penalty Comparison

group
Sober

Driver
n 9667 1740
Imprisonment 13% 5%
Home detention 1% 0%
Periodic detention 5% 2%
Suspended sentence with supervision 8% 12%
Suspended sentence without supervision 5% 3%
Community service order 20% 22%
Bond with supervision 19% 45%
Bond without supervision 25% 10%
Nominal sentence <1% 0%
Bond without conviction 3% <1%
No conviction recorded <1% <1%
Driver licence disqualification <1% 0%
TOTAL 100% 100%
 
In order to take account of factors where there are known differences between the SDP and comparison 
groups, recidivism was modelled using regression analysis (Cox Regression). The aim of the analysis was, 
firstly, to determine whether the variables of interest are associated with recidivism and, secondly, 
whether the observed lower rate of recidivism among the SDP group remains once these factors are 
controlled for. The variables modelled were numbers of PCA offences (Table 6.3) and penalty codes 
(bond with supervision and bond without supervision). 
 
The regression analysis shows that both offending history (p=0.010) and the selected penalty codes 
(p=0.000) are associated with recidivism. It also shows that the independent effect of participation in the 
SDP remains statistically significant (p=0.000) after adjusting for these variables49. In fact, the effect size 
is slightly increased, with the regression results suggesting that the survival rate among SDP participants is 
adjusted from 94% (see Figure 6.3) to 96%. 
 
It is important to note that this analysis has only tested for known differences in the characteristics of the 
SDP and the comparison groups. Because subjects were not randomly allocated to the two groups it is 
possible that there are other differences between the groups that may account for some of the detected 
survival rate differences. Further details about the characteristics of the SDP and comparison groups are 
included in the methods section (Appendix 1). 
 
6.4 Magnitude of impact 
 
With the survival analysis showing that re-offending is lower among SDP participants, it is useful to 
consider what these differences mean in practical terms for the NSW Sober Driver Program. The 
“number-needed-to-treat” method can be used to calculate how many people would need to go through the 
program to prevent one person from re-offending. It aims to express the program effort that is needed to 
get a recidivism result. However, it is important to note that recidivism here means detected instances of 
drink driving. Because detection rates are low, many more instances of drink driving than indicated by the 
recidivism rate may be actually prevented.  
 
Using recidivism rates based on the intention-to-treat data (Figure 6.3 above), it shows that the absolute 
reduction in re-offending is 4 percentage points at two years, which means that for every 25 persons from 
the target population who are referred to the program, one less person can be expected to be detected re-

                                                      
49 The crude hazard ratio of 0.643 and the adjusted hazard ratio of 0.587 show that the adjustment increased the size 
of the effect.  
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offending at two years. We can say that to prevent one person from re-offending, 25 persons need to be 
referred to the program.  
 
In terms of participants who completed the SDP, the absolute reduction in re-offending is 5 percentage 
points at two years, which means that 19 persons need to complete the program in order to prevent one 
person from being detected re-offending at two years.   
 
On the 2003-04 and 2004-05 enrolments of 2,341 SDP participants and an average recurrent program 
expenditure of $724,760, the program is associated with 46 fewer people per year from being charged with 
a repeat drink driving offence within two years. 
 
Given the magnitude of the effect of the SDP, it may be relevant to undertake a formal cost-benefit 
analysis of the program. While such an analysis was beyond the scope of this evaluation, such an analysis 
would need to compare the current expenditure associated with reduced recidivism, with the cost saving 
associated with detected recidivism (e.g. police, court, imprisonment etc), and the potentially larger 
savings through reduced car crash injuries or fatalities. 
 
6.5 The literature on the effectiveness of drink drive remedial programs  
 
A number of remedial drink drive programs have been developed and evaluated over the last 30 years. 
These programs vary considerably in content, but may broadly be classified as educational (to improve 
knowledge, attitudes, and skills), therapeutic (involving psychotherapy and/or counselling), or a 
combination of both.  A meta-analysis by Wells-Parker et al found that the most promising results come 
from programs that combine elements of education, therapy, and follow-up (e.g. contact probation)50. 
 
The findings on the impact of the NSW Sober Driver Program are broadly consistent with the literature on 
the effectiveness of drink drive intervention programs, that is, that such programs can impact on 
recidivism rates. However, this study shows that the NSW Sober Driver Program has a stronger effect than 
the average effect seen in other studies.  
 
In the meta-analysis of 215 studies of remedial programs for drink drivers, Wells-Parker et al concluded 
that these programs can achieve a 7-9% reduction in subsequent alcohol-related driving offences and 
accidents.  
 
Despite differences in study design, program type and sample characteristics, longitudinal studies 
conducted in Germany, Canada, the United States and the United Kingdom have consistently found 
remedial programs to be associated with reduced recidivism, with benefits lasting up to six years51.  
Positive outcomes have also been demonstrated in evaluations of Australian programs. An evaluation of 
Queensland’s Under the Limit (UTL) program documented a reduction in self-reported drink driving 
behaviour and a reduction in re-offence rates among program completers compared with controls52. 

                                                      
50 Wells-Parker E, Bangert-Drowns R, McMillen R, & Williams M. (1995). Final results from a meta-analysis of 
remedial interventions with drink/ drive offenders. Addiction, 90, 907-926. 
51 Davies GP, Harland DG, Broughton J. Drink/driver rehabilitation courses in England and Wales. Crowthorne: 
Transport Research Laboratory; 1999. Report No.: TRL report 426. 
Beirness DJ, Mayhew DR, Simpson HM. Dealing with DWI offenders in Canada: An inventory of procedures and 
programs. Final report July, 1994. Ontario: Minister of Supply and Services Canada; 1994. 
Dennis ME. Alcohol education curriculum for driving while intoxicated offenders. In: Proceedings of American 
Association for Automotive Medicine Conference; 1977; 1977. p. 251-259. 
Dennis ME. Comprehensive alcohol and drug education for offenders. In: Proceedings of the 14th International 
Conference of Alcohol, Drugs and Traffic Safety; 1997; 1997. p. 1077-1082. 
Jensch M. Target group oriented rehabilitation programs for drinking drivers. In: Utzelmann H-D, Berghaus G, Kroj 
G, editors. Alcohol, Drugs and Traffic Safety-T92. Cologne, Germany: Verlag TUV Rheinland; 1993. p. 302-304. 
Reis RE. The findings of the comprehensive driving-under-the-influence of alcohol offender treatment demonstration 
project. Abstracts and Reviews in Alcohol and Driving 1983;4 (1):10-16. 
52 Ferguson M, Schonfeld C, Sheehan M, Siskind V. The impact of the "Under the Limit drink driving rehabilitation 
program on the lifestyle and behaviour of offenders. Canberra: Australian Transport Safety Bureau; 2001. Report 
No.: CR 187. 
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Preliminary evaluation of drink driver programs in Tasmania, the Australian Capital Territory, and the 
Northern Territory53 have also shown positive changes in drink driver behaviour and low rates of 
recidivism among program completers. In 2000, 12 Traffic Offender Programs (TOPs) operated across 
New South Wales with the aim of increasing offenders’ understanding of their obligations to society. 
These programs are community-based and delivered and do not have a standard content or mode of 
operation. Two thirds of TOPs participants in 2000 were repeat drink drivers. Evaluation of two of these 
programs found attendance to be associated with a significant reduction (25%) in re-offence rates when 
compared with non-attendees54.   
 
6.6 Conclusions 
 
The NSW Sober Driver Program is an effective intervention that complements other sanctions for repeat 
drink drivers. The study shows that drink drive offenders who have done the SDP are half as likely (odds 
ratio = 0.47) to re-offend within two years compared with offenders who have not completed the SDP. 
 
Among drink driver offenders who are convicted of two or more offences within five years, existing 
sanctions achieve recidivism rates of 10% after two years. Our findings show that the NSW Sober Driver 
Program provides an additional effect and reduces the recidivism rates to around 5% for those who 
complete the program.  
 
This reduction equates to one less case of recidivism after two years for every 19 people in the target 
population that complete the NSW Sober Driver Program.  
 
On the 2003-04 and 2004-05 enrolments of 2,341 participants and an average recurrent program 
expenditure of $724,760, the program is associated with 46 fewer people per year from being charged with 
a repeat drink driving offence within two years. 
  
The effectiveness of the program may translate into potentially large economic benefits, particularly if the 
reduction in recidivism (which provides a measure of the detected level of drink driving) is associated 
with fewer car accidents and road deaths as indicated by the literature. 
 

                                                      
53 Munro B, Carse M, Smith KP. The ADFACT drink driving education program A.C.T., Australia: An evaluation. 
Canberra: Australian Drug Foundation; 1999. 
Dwyer B, Bolton K. Dying for a drink: Drink driver education as part of the Northern Territory's response to road 
crashes involving alcohol. In: Road Safety Conference: Research, Policing, Education; 1998; Wellington, NZ; 1998. 
Robinson F. Community based young offenders course for rural drivers. In: Rural road safety seminar; 1995; 
Wodonga, Victoria, Australia: National Road Trauma Advisory Council; 1995. 
54 Roads and Traffic Authority (2000). New South Wales Traffic Offender programs: An evaluation.  
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Appendix 1 Methodology  
 
This appendix describes the evaluation methods, response rates and limitations.   
 
Measuring changes in SDP participants’ knowledge, skills and behaviours  
 
Changes in participants' knowledge, skills and behaviours were assessed through: 
 
• surveys of participants - a repeated measures nested design to measure changes in participants’ 

knowledge, skills and behaviour using a series of three survey instruments. Respondents 
completed a written pre-questionnaire during the first session, a post-questionnaire at the last 
session (Week 9 for standard program and Day 3 for condensed version) and a Computer Assisted 
Telephone Interview (CATI) survey four months after completing the program. This design 
allowed individuals’ results to be matched over the whole period of the study, that is before doing 
the program, immediately after and four months after completion 

• semi-structured telephone interviews of approximately one quarter of all survey respondents. The 
survey data was complemented by qualitative data collected through one-to-one telephone 
interviews at the same intervals as the survey was implemented.  

Sample frame  
 
The sample frame was the population of all participants attending the first session of the 94 NSW Sober 
Driver Program courses held between 1 September 2004 and 31 July 2005. On average, 10 offenders 
attended the first session and 13 persons were enrolled in a NSW Sober Driver Program. 
 
In total, 943 persons were invited to participate in the survey and qualitative interviews (Table A1.1).  
 
Recruiting  
 
Offenders attending NSW Sober Driver Programs were recruited during the first session by the facilitators 
presenting the program. Program participants were asked to give specific written consent to three possible 
levels of involvement in the study. A participant was able to consent to completing the surveys and/or 
being interviewed and/or releasing their RTA driving records to be used as part of assessing recidivism 
rates. All participants were provided with written information about the study. Participation was entirely 
voluntary and all information provided was kept confidential. 
 
In order to ensure that consent was voluntary and the process non-coercive, facilitators were briefed by 
ARTD researchers in the consent process and given written instructions for future reference. In all, 127 
facilitators attended 11 briefing sessions. Three briefing sessions were delivered to active facilitators prior 
to beginning participant data collection, and seven sessions were conducted as part of ongoing DCS Sober 
Driver training for new facilitators. Six telephone briefings were given to individual facilitators who had 
been unable to attend face-to-face briefings prior to running programs. 
 
ARTD audited compliance by observing the consent process at ten courses in locations across the state. 
The audits showed that facilitators generally complied with the instructions provided.  
 
Consent rates  
 
Overall, 397 SDP participants consented to being in the survey – a consent rate of 42% amongst those 
attending the first program session.  
 
Substantially more drink drive offenders attending country-based programs on the first night agreed to 
participate in the study (54% agreed to complete surveys and 21% to being interviewed) compared with 
offenders attending metropolitan-based courses (34% agreed to complete surveys) (Table A1.1).  
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Overall, fewer participants at the first session gave specific consent to release their driver’s records (34%) 
and fewer again consented to be involved in the qualitative in-depth interviews (17%). 
 
Because of the methods used to recruit, we have no systematic information on the reasons participants 
refused to be in the study. Not all those enrolled attended the first session (77%), which limited the 
opportunity to recruit participants.  
 
Table A1.1: Consent rates  
 
Study facet All Country/ regional Metro
 N % n % n %
Programs held during the study period  94 100% 42 45% 52 55%
   
Participants enrolled 1226 100% 456 37% 770 63%
Participants attended the first session 943 77% 362 79% 581 75%
Consent to complete surveys (enrolled) 397 32% 197 43% 200 26%
Consent to complete surveys (attended first 
session) 

397 42% 197 54% 200 34%

Consent to release driving records (attended first 
session) 

313 34%  

Consent to be interviewed (enrolled) 161 13% 77 17% 84 11%
Consent to be interviewed (attended first 
session) 

161 17% 77 21% 84 14%

 
Given the relatively low response rate which remained relatively stable over the course of the study, the 
Evaluation Steering Committee requested that additional information be collected after the evaluation had 
ended to assist in assessing the generalisability of the survey results. All those completing a Sober Driver 
course between August and December 2005 were asked to fill in a final session feedback form. The form 
included 10 questions used in the post-evaluation questionnaire, covering relevance and usefulness of the 
study (six questions), satisfaction with presenters (two questions) and perceived impact on skills to avoid 
drink driving (two questions). Full details of the comparison are shown in Appendix 4. 
 
The generalisability of the results was also assessed by comparing the demographics of the survey 
population with routinely collected demographic information on all SDP participants (Appendix 5). 
 
Survey methods 
 
Respondents completed written questionnaires (pre-test) during Session 1 and at the end of the last 
session. Completed questionnaires were returned in a sealed envelope to the program facilitator. 
 
The questionnaires were piloted before the study commenced at three courses and shortened as a result. 
The pre-questionnaire consisted of 47 mainly closed-end questions - 13 true or false knowledge questions 
that covered key factual information provided in the program; 11 questions on attitudes towards drinking 
and driving; 8 questions on intentions regarding drink driving behaviour; 5 demographic questions, and 
the complete AUDIT55 (Alcohol Use Disorders Identification Test) scale. The end-of-program post-
questionnaire repeated the same knowledge, attitude and intention to change questions and included 
additional questions about the perceived impact of the program on behaviour (two questions) and skill 
level (five questions), current self-reported behaviour regarding drinking and driving (three questions) and 
eight questions on program delivery. 
 
Respondents were then followed up four months after the program finished via a CATI telephone survey. 
The four month post-program questionnaire repeated the same knowledge, attitude and intention to change 
                                                      
55 The AUDIT, developed by the World Health Organization, is a 10-item screener used to identify hazardous and 
harmful alcohol use in adults.  
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questions included in the two previous questionnaires, the current self-reported behaviour regarding 
drinking and driving used in the end-of-program questionnaire and included additional questions on 
whether the program has helped the participant avoid drink driving (one question), usefulness of 
behavioural avoidance strategies developed in the program (one question) and frequency of drink driving 
since finishing the program (two questions). 
 
The telephone survey was conducted by a specialist Sydney-based market research firm (I-view) using 
trained interviewers at the time of day and contact phone number nominated by the respondent. 
Respondents were also asked to provide a security code (e.g. birth date) to ensure that interviewers 
reached the right person. I-view conducted the interviews in accordance with IQCA standards. ARTD 
observed the interviews on two occasions to ensure the quality of interviews. 
 
 Interviewers made at least three attempts to contact each participant.  
 
Attrition rates  
 
A total of 397 pre-program questionnaires; 340 post-program questionnaires and 201 four month post 
surveys were completed, an overall loss through attrition of 49% of respondents (Table A1.2).  
 
Table A1.2: Participant surveys completed at study intervals  
 
Surveys completed n % Completed
Pre 397 100%
Post  340 86%
Four month post 201 51%

 
Table A1.3: Four month post CATI survey response rates 
 
Response No. % 
Interview completed 201 51% 
   
Refused 20 5% 
No contact number provided 89 22% 
No contact made* 59 15% 
Person unavailable** 23 6% 
Difficulty interviewing/ person drunk 3 1% 
Poor English proficiency 2 1% 
Total 397 100% 
*Phone disconnected/ person moved/ no answer/ person in gaol. 
** Correct number verified but person not available when called a number of times. 
 
Matching survey results  
 
We used a method for tracking individuals’ survey results without violating privacy. A unique code was 
generated by each participant based on a combination of individual characteristics including day and 
month of birth, the first letter of the person’s name, day and month of the person’s birthday, the person’s 
age on 1 January 2005 and the first letter of the person’s gender. This code was recorded on the front of 
the questionnaire. The code did not need to be recorded or remembered by participants. Non-matching and 
duplicate codes were removed from the dataset on analysis. 
 
Of these, 265 out of a possible 340 pre- and post-program surveys could be matched using this code and 
190 pre with four month surveys. Overall, we were able to match 149 respondents across the three survey 
points (Table A1.4). 
 
An analysis of the codes indicates that eleven people who signed the consent form did not in fact complete 
pre and post surveys. 
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Table A1.4: No. respondents who could be matched at different survey points 
 
Matching No. surveys matched % possible matches
Pre and post 265 78%1

Pre and four month post 190 96%2

All surveys 149 74%3

1N=340 post surveys; 2N=201 four month post surveys; 3N=201 four month post surveys 
 
Generalisability of the survey results  
 
Demographic and other relevant characteristics of study respondents 
A comparison of the demographic characteristics of survey participants (both for matched and total 
dataset) with the whole population of offenders attending Sober Driver courses shows that study 
participants’ characteristic were generally consistent with those of all SDP participants in terms of the mix 
of gender and spread of age.  
 
However, there were slightly more offenders from rural and regional areas in the study compared to those 
enrolled in metropolitan programs, so that knowledge and attitude results may be slightly selectively 
biased towards the experience of country-based participants. Enrolments in metropolitan areas are 4% 
higher than in other areas. There were also 10% more participants in the study with medium and high 
range prescribed concentrated alcohol readings compared to the whole SDP participant population. 
Information on education levels cannot be compared due to the high level of missing data on the whole 
population. 
 
No data was collected from survey participants on their cultural identity. Details of the characteristics of 
survey respondents are shown in Appendix 4. 
 
Feedback on the program 
A comparison of survey respondents’ feedback on the program and views on the likely impact of the 
program with 374 offenders completing a program between August and December 2005 (immediately 
after the study) revealed similar high levels of satisfaction across seven of the 10 measures.56 There was 
no difference between the two groups in terms of whether the program was interesting, easy to understand, 
related to real life and gave useful information. Both groups were equally confident about being more able 
to refuse a drink if driving and being more able to recognise situations where they might be tempted to 
drink and drive. However, survey respondents’ overall assessment of the program was more positive 
compared to those in the comparison group (64% of survey respondents rated the program as very good vs 
46% of the comparison group). In addition, more of the comparison group agreed the program was too 
long (40% comparison group vs 25% survey respondents) and took too much of their time (30% 
comparison group vs 14% survey respondents) compared to survey respondents (see Appendix 3). The 
implication is that there may be a selective bias towards participants having positive views about attending 
the program. 
 
Limitations of survey methodology 
 
The main limitations of the survey methodology are: 
 
• lack of controls may mean that any changes observed may be due to learning the test or to some 

other unknown factor. Given the way the program is delivered (over many locations and start 
times, for convicted drink drive offenders with two or more offences), it was not possible to 
identify and recruit a control or community comparison group for this aspect of the study. 
However, the selective changes in knowledge and attitudes after the program and a drop-off in 
improvements in knowledge after four months indicates that it is unlikely there was a test effect. 
The results have face validity 

• the relatively low consent rate as a result of self-selection, which raises the question of whether 
the study respondents were the same as those who declined to take part in the study and the 

                                                      
56 Response rate =86% of Sober Driver participants completing the program in this time period gave feedback. 
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generalisability of the results. Comparing the known demographic data, and feedback and 
satisfaction with the program revealed few differences between the survey respondents and the 
whole population of Sober Driver participants. This provides confidence in the generalisability of 
the results. There is a slight bias towards the views of country people, to those convicted of more 
serious drink drive offences and to those with positive attitudes to the program. However, there 
may be personality traits or other characteristics that differ between the groups that we are unable 
to measure and detect, which may impact on the response to the program 

• attrition of respondents over time may make the results less representative of Sober Driver 
participants 

• relatively poor matching of individual results over the time series of surveys reduces the number 
of respondents.  
 

Qualitative research with participants  
 
101 participants were involved in qualitative research interviews, which explored participants’ 
perceptions, attitudes, self-reported behaviour and expectations and impact of the program. Semi-
structured interview guides were used to collect this data. The qualitative part of the study had a target of 
100 interviewees. 
 
Five experienced ARTD researchers interviewed participants via the telephone and a total of 243 
interviews were conducted - 101 at the beginning of the program, 82 at the end of the program and 60 four 
to six months after the end of the program (Table A1.5). Overall, 56 respondents were interviewed three 
times. In most cases, the same interviewer did all three interviews for individual participants. 
 
Just 17% of participants attending the first session gave specific consent to be involved in the qualitative 
research. We attempted to contact most of those who consented and at least one person from each course 
where consent was given. We interviewed at least one person from 59 courses (63% courses) run in the 
study period.   
 
Interviewees were contacted at the time of day and contact number nominated initially, and at other times 
if not available. At least three attempts were made to contact each person. The person’s identity was 
confirmed using a security code supplied by the participant on their consent form (date of birth). Where 
the person was not contactable for the second end-of-program interview, we attempted to follow that 
person up after four months and asked both sets of interview questions.  
 
Table A1.5: Completion rates and loss to follow-up – qualitative interviews of participants 
  
 Pre-program Post-program Four months  
Study population 151 101 101  
No answer 27 9 9 
Away 4 2 1 
Moved 3 4 2 
Gaol 0 1 0 
No attempt 16 1 29 
Withdrawn 0 2 0 
Total no contact 50 19 41 
Interviewed 101 82 60 
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Completion rate

Participants completed… N % 

Study population 

Pre-program interview 101 67% 1511 
End-of-program interview 82 61% 1012 
Four month post program interview 60 44% 1012 
Pre- and end-of-program interviews 
only 

26 19% 1012 

Pre- and four month interviews only 4 3% 1012 
All three interviews 56 55% 1012 
Notes: * Target of 100 interviews for study;1  Study population = no. of consenting participants that researchers  
agree to be involved and supplied contact details; 2 Study population = no. of participants successfully contacted  
at the start of the study.  
 
Measuring changes in re-offending 
 
Overall approach 
 
The overall analysis approach was to compare the rates of recidivism among subjects who have 
participated in Sober Driver courses with subjects who have not. The study design was quasi-experimental 
in that subjects could not be randomly allocated to the intervention and control groups. Consequently, 
recidivism rates among SDP participants were compared with a community comparison group made up of 
persons with similar characteristics to Sober Driver participants.  
 
Identifying the comparison group 
 
Establishing a comparison group involved multi-agency agreements and cooperation. Because of the 
complexities and uncertainties involved, two different avenues were explored. The first was to establish 
the comparison group through the NSW Roads and Traffic Authority (RTA) databases. The second 
avenue was through the Bureau of Crime Statistics and Research (BOCSAR). Both agencies were 
instructed to assemble comparison groups based on the same criteria: all persons who have been charged 
with a drink driving offence since 1 January 2000 and who also had a previous drink driving charge within 
the last five years. Essentially, these are the people who would potentially have been eligible for the NSW 
Sober Driver Program had it been available. 

 
The result was two independently assembled datasets that were expected to contain roughly the same 
group of people. The RTA set contained 16,285 persons and the BOCSAR set 22,546. The higher number 
of persons in the BOCSAR dataset was the result of expanded date ranges as part of subsequent data 
matching. The similarities of the two datasets in terms of recidivism were tested by independently 
performing survival analyses on them (see recidivism analysis below). This analysis showed almost 
identical survival curves, with the same proportion re-offending at two years. The characteristics of the 
datasets are further discussed below.  
 
Data matching 
 
The next step was to identify which subjects had participated in Sober Driver courses, and thereby 
creating one intervention and one comparison group. This involved data matching with program records 
held by the Department of Corrective Services (DCS).  
 
Because the ethics approval for the evaluation prevented ARTD from receiving any identifying 
information on program participants without consent, the first explored option was to use encrypted 
information to match subjects. However, this method did not yield a high enough match rate so any further 
attempts required DCS providing identifying information on program participants to the RTA and 
BOCSAR for matching before it was made available to ARTD for analysis. 
 
This avenue was ruled out for the RTA data due to ethics considerations. Program participants had been 
asked to provide consent for their RTA driving records to be released, although a too low proportion 
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consented to ensure an adequate match rate. It was felt that because consent had been explicitly sought, 
identifying information could not be released to the RTA for program participants who had not consented.  
 
However, matching with the BOCSAR dataset was successful. As a MOU between BOCSAR and DCS 
was in the last stages of finalisation, permission was given for a data exchange that enabled the program 
records to be provided to BOCSAR for matching. 
 
After a first attempt at matching, it was discovered that not all SDP participants fitted the eligibility 
criteria. In particular, some were first time offenders and others had previous drink driving offences which 
occurred more than five years ago. In order to achieve a better match rate, persons with prior drink driving 
offences dating back to 1994 were included. The DCS also provided CINs for a number of unmatched 
Sober Driver participants. 
 
The final match rate was 73%, which means that some of the SDP participants remain in the comparison 
group. However, this is unlikely to have a significant effect on the comparison. Firstly, some of the 
unmatched SDP participants were outside the target group (e.g. being referred to the program based on a 
first time drink driving offence) and so are not included in the comparison group. Secondly, the 
comparison group (n= 20,724) is so large compared with the Sober Driver group (n=1,822) that including 
a few in the comparison group has a negligible effect on recidivism rates in this group.  
 
Comparability of intervention and comparison group 
 
Once the control and intervention groups had been established it was possible to compare the 
characteristics of the groups more closely. On demographic variables (gender, age and Aboriginality) the 
two groups were almost identical. However, on the number of previous PCA offences, PCA range at the 
reference offence and type of penalty for principal offence the two samples were dissimilar. The Sober 
Driver group was more likely to have had two or more previous offences, were more likely to have been 
charged with a high PCA range and were less likely to have received a fine 
 
Because of the similarities of the two groups on the demographic variables, these were not considered 
further.  
 
Because of the very high proportion of persons in the comparison group (53%) and the low proportion of 
the intervention group (5%) who received a fine as principal penalty, this category was excluded 
altogether. The result was to limit the comparison group to 9,667 persons and the intervention group to 
1,740. Once fines were excluded, the only remaining differences in penalty characteristics between the 
groups were that bonds with supervision were more common among persons in the SDP group and bonds 
without supervision were more likely among persons in the comparison group. 
 
The initial analysis plan specified that persons for whom imprisonment was the principal penalty would 
not be included in the analysis on the basis that they could not re-offend. However, imprisonment 
penalties were equally common in the SDP and comparison groups and persons with prison terms were 
equally likely to re-offend compared with persons with other types of penalties. This is because follow-up 
periods (although varying from person to person) were often much longer than the relatively short prison 
terms for drink driving offences.  
 
PCA range and offending history were factored into the survival analysis regression model. While 
associated with recidivism rates, these variables were not found to have a significant impact on program 
outcomes. The findings from the regression analysis are presented in Chapter 6. 
     
Recidivism analysis 
 
Survival analysis was used to determine rates of recidivism because follow-up times varied from subject 
to subject, and far from all subjects re-offend within the follow-up period. Survival was defined as not re-
offending with another PCA offence within the follow-up period. The follow-up period was two years, 
which is in line with the Sober Driver Working Party’s definition of recidivism as “a re-offence within 
two years of last contact with DCS”.  
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The Kaplan-Meier method was used to generate survival curves and Cox Regression to model the impact 
of confounding variables. 
 
Identifying reference offences 
 
An important consideration in the analysis was when to begin the analysis of recidivism. In other words, at 
what date does the two year period begin in which we look for re-offences. For the comparison group, the 
recidivism analysis began after the first offence following 1/1/2000, once the first offence date had been 
removed. This means that all reference offences for this group were within the last five years and that all 
subjects had a previous offence within five years. This is consistent with the basic eligibility criteria for 
the NSW Sober Driver Program.  
 
For the Sober Driver participants, reference dates were set at the date when they finished their program. 
This was done because the primary interest was to detect the impact of the program. Also, if reference 
dates for this group were set the same as for the comparison group, it is possible that some of the offences 
for which they were referred to the program would be counted as re-offences. 
 
The main effect of this slightly different method is to make reference dates for the Sober Driver group 
slightly later. This adds to an already existing tendency among the Sober Driver group to have reference 
offences later in the 2000 to 2005 period than the comparison group. This is mainly because the NSW 
Sober Driver Program began with a small number of programs early in the period and has more 
participants in the latter years when the program operated in more locations. This difference in reference 
dates could potentially affect detected recidivism rates, as a result of, for example, police enforcement 
activities and legislative changes having a deterrent effect.  
 
This factor was considered as part of the regression analysis. However, it showed that the year of the 
reference date (the year in which follow-up began) was not associated with survival rates. The Cox 
regression showed that the crude hazard ratio for the treatment effect was 0.752 and the adjusted ratio after 
controlling for reference year was 0.754.    
 
Other factors impacting on the recidivism rates 
 
Perhaps the most important limitation on the analysis was that subjects were not randomly allocated to 
control and intervention groups. This means that there may be differences in the groups, which are 
associated with the main outcome (recidivism rates). 
 
SDP participants were subject to an intention-to-treat analysis which means that all persons referred to the 
program were included in the analysis regardless of whether they completed the program. In the context of 
the NSW Sober Driver Program, the advantages with this approach is that it guards against bias introduced 
when dropping out is related to the outcome, and intention-to-treat reflects the way the NSW Sober Driver 
Program will perform in the population. Subjects who had completed their Sober Driver course were 
analysed separately.  
 
Assessing the appropriateness of the implementation strategy  
 
Information was collected from Probation and Parole Officers, contracted facilitators and co-facilitators, 
Department of Corrective Services DCS COS district managers, court users and magistrates to examine 
the process and context of implementing the NSW Sober Driver Program. 
 
Self-completed mail survey of all active facilitators and co-facilitators 
 
In December 2004, a written survey was mailed to 128 facilitators and co-facilitators identified by DCS 
who had either conducted or were expected to conduct NSW Sober Driver Programs in 2004 and 2005. 
The surveys were returned by reply paid post. ARTD telephoned all those who had not returned surveys 
by the due date and reminded them to return the survey.  
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One hundred surveys were returned, a response rate of 78%. Of the respondents, 30% were facilitators, 
42% were co-facilitators and 28% had taken on both roles on different occasions. Most facilitators were 
employees of the DCS COS and the majority had some sort of qualification in training or education. 
 
The survey explored facilitators’ perceptions of the effectiveness of the program, the effectiveness of 
facilitator training, the success of the implementation strategy and factors that influence implementation 
and acceptance of the program. 
 
Table A1.6: Profile of facilitator and co-facilitator respondents 
 
Characteristics of respondents % respondents
Occupation 

− Probation and Parole Officers 81% 
− Contractors 16% 
− Case Managers 3% 

Qualifications  
− Formal qualifications in training/ education 62% 

 
Full results of the survey can be seen in Appendix 5. 
 
Semi-structured telephone interviews of facilitators/ co-facilitators 
 
In May-June 2005, ARTD interviewed 30 of the facilitators/ co-facilitators who returned the survey. The 
interviews were by telephone and used a semi-structured interview guide. 
 
The facilitators/ co-facilitators were chosen to provide views from metropolitan, regional and rural 
perspectives and/or where the respondent had raised issues of interest that could be better understood 
using a more in-depth methodology. The interviews were done six months after the survey to allow time 
for revised program materials (new Aboriginal module and revised communication session) introduced in 
February 2005 to be used. 
 
Semi-structured telephone interviews of district managers 
 
ARTD interviewed 40 Community Offender Service district managers in March-April 2005. The 
interviews were done by telephone and used a semi-structured interview guide. 
 
The district managers were selected purposively from metropolitan, regional and rural areas where the 
program is being implemented to ensure that a mix of views on the program was canvassed and a range of 
contexts for the program delivery was explored. 
 
Semi-structured telephone interviews of magistrates 
 
ARTD interviewed 20 magistrates in November-December 2005. The interviews were done by telephone 
and used a semi-structured interview guide. Twenty five magistrates agreed to be interviewed after a state-
wide invitation was sent by the Chief Magistrate’s Office. The sample included ten magistrates presiding 
in metropolitan based courts, twelve in rural based courts and three in large regional centres. The 
interviews explored magistrates’ satisfaction with information available on the program, how the program 
is used in sentencing, factors considered in using the program and views on the usefulness and potential 
effectiveness of the program. 
 
Court User Forums – discussion groups 
 
ARTD researchers conducted six discussion groups at Court User Forums in metropolitan (3) and 
regional/ rural locations (3) (Table A1.7) in October - November - December 2005. A total of 68 court 
users participated in these discussions. The locations were chosen from those that regularly conduct NSW 
Sober Driver Programs and who were having meetings in the latter quarter of 2005. All courts approached 
that were holding meetings agreed to ARTD attending the Forums. 
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These meetings explored court users’ awareness of the program and referral criteria, relevance to their 
clients, and views on usefulness and potential effectiveness. 
 
Table A1.7: Location and attendance at Court User Forum discussion groups 
 
Location No. attended 
Blacktown 12 
Campbelltown 12 
Gosford 8 
Lismore 11 
Tamworth 16 
Waverley 9 
TOTAL 68 
 
Table A1.8: Court Users attending Sober Driver discussion groups 
 
Court User No. attended 
Magistrate 4 
Registrar/ Deputy Registrar 8 
Private Solicitor  7 
Legal Aid Solicitor 7 
Aboriginal Legal Service 1 
Community Justice Centre 1 
Domestic Violence Liaison Officer 5 
Probation and Parole Officer 7 
Police Prosecutor 7 
MERIT Coordinator 4 
Sheriff Office 4 
Reporting Service/ Court Clerks 6 
Debt Recovery Court Assistance Scheme 2 
Mental Health Nurse 2 
Women’s Refuge 1 
Salvation Army Chaplain 2 
TOTAL 68 
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Appendix 2 AUDIT question results 
 
How often do you have a drink containing alcohol 
N=387 
Never 3%
Monthly or less 6%
2 to 4 times per month 18%
2 to 3 times per week 40%
4 times a week or more 32%
 100%
 
No data 11
How many standard drinks do you have on a day when you are
drinking 
N=383 
1 or 2 10%
3 or 4 30%
5 or 6 31%
7 or 9 11%
10 or more 18%
 100%
 
No data 15
How often do you have six or more standard drinks on one occasion
N=392 
Never 6%
Less than monthly 13%
Monthly 27%
Weekly 45%
Daily or almost daily 9%
 100%
 
No data 6
How often during the last year have you found that you are not able 
to stop drinking once you've started 
N=385 
Never 42%
Less than monthly 20%
Monthly 17%
Weekly 14%
Daily or almost daily 6%
 100%
 
No data 13
How often during the last year have you failed to do what was
normally expected of you, because of your drinking 
N=388 
Never 50%
Less than monthly 27%
Monthly 15%
Weekly 6%
Daily or almost daily 2%
 100%
 
No data 10
How often during the last year have you needed a drink in the
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morning to get you going after a heavy drinking session 
N=392 
Never 78%
Less than monthly 8%
Monthly 7%
Weekly 5%
Daily or almost daily 2%
 100%
 
No data 6
During the year, have you had a feeling of guilt or regret after
drinking 
N=388 
Never 35%
Less than monthly 31%
Monthly 19%
Weekly 8%
Daily or almost daily 7%
 100%
 
No data 10
How often during the last year, have you been unable to remember
what happened the night before because you had been drinking 
N=391 
Never 45%
Less than monthly 31%
Monthly 16%
Weekly 7%
Daily or almost daily 1%
 100%
 
No data 7
Have you or someone else been injured as a result of your drinking 
N=391 
No 74%
Yes, but not in last year 14%
Yes, in the last year 12%
 100%
 
No data 7
Has a friend, relative, doctor or other health worker been
concerned about your drinking or suggested you cut down 
N=388 
No 46%
Yes, but not in last year 11%
Yes, in the last year 43%
 100%
 
No data 10
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Appendix 3 Comparison of feedback on the NSW Sober 
Driver Program between evaluation study survey 
respondents (study group) and 374 participants completing 
the program between August and December 2005 
(comparison group) 
 
Comparison group 
 
434 participants completed 46 programs between August 2005 and December 2005 in 34 locations. 374 
participants returned the post-program feedback form, a response rate of 86%. 

 
 Comparison group Study group (survey 

respondents) 
Unmatched dataset 

Study group (survey 
respondents) 

Matched dataset 
Q The NSW Sober Driver Program was interesting 
n 367 320 142 
Agree 74% 78% 76% 
Tend to agree 22% 19% 20% 
Tend to disagree 2% 2% 3% 
Disagree 2% 1% 1% 
Total  100%  100% 100% 
    
Q The NSW Sober Driver Program was easy to understand 
n 373 324 143 
Agree 82% 82% 81% 
Tend to agree 14% 16% 17% 
Tend to disagree 2% 1% 1% 
Disagree 1% 1% 1% 
Total  100%  100% 100% 
    
Q The Sober Driver program was related to real-life 
n 368 324 144 
Agree 77% 85% 82% 
Tend to agree 17% 12% 14% 
Tend to disagree 3% 2% 2% 
Disagree 2% 1% 2% 
Total  100%  100% 100% 
    
Q The NSW Sober Driver Program gave me useful information 
n 374 325 144 
Agree 79% 91% 90% 
Tend to agree 17% 8% 8% 
Tend to disagree 2% 0% 0% 
Disagree 2% 1% 2% 
Total  100%  100% 100% 
    
Q The NSW Sober Driver Program was too long 
n 362 325 139 
Agree 16% 10% 8% 
Tend to agree 24% 15% 12% 
Tend to disagree 29% 26% 27% 
Disagree 31% 49% 54% 
Total  100%  100% 100% 
Q The NSW Sober Driver Program took up too much of my time 
n 361 325 142 
Agree 11% 5% 3% 
Tend to agree 19% 9% 8% 
Tend to disagree 29% 24% 25% 
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 Comparison group Study group (survey 
respondents) 

Unmatched dataset 

Study group (survey 
respondents) 

Matched dataset 
Disagree 41% 62% 64% 
Total  100%  100% 100% 
    
Q The presenters were 
n 372 324 142 
Very good 71% 81% 81% 
Good 27% 16% 17% 
Average 2% 2% 2% 
Very poor 1% 1% 0% 
Total 100% 100% 100% 
    
Q Overall the program was 
n 372 324 144 
Very good 46% 65% 65% 
Good 4% 29% 28% 
Average 9% 5% 5% 
Poor 1% 0% 1% 
Very poor 0% 0% 0% 
Total 100% 100% 100% 
    
Q Because of the program I feel I am more able to refuse a drink  
n 354 321 144 
Yes 95% 98% 98% 
No 5% 2% 2% 
Total 100% 100% 100% 
    
Q Because of the program I feel I am more able to recognise situations where I might be at risk of drinking and 
driving 
n 367 324 N=144 
Yes 98% 99% 99% 
No 2% 1% 1% 
Total 100% 100% 100% 
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Appendix 4 Demographic characteristics of survey 
respondents 
 
 
Gender 
 
The proportions of male and female survey respondents were the 
same for the pre- and post- surveys as well as for the matched 
dataset. This is comparable to the population of Sober Driver 
participants, which shows that 91% were male. 
 
 
 
Age 
 
Survey respondents in the matched dataset ranged from 18 to 70 
years of age. The majority were young drivers, with over one-third 
of participants in each of the 18-29 year old and the 30-39 year age 
groups. Only 7% were aged 50 or over, with 3% aged 60 years or 
over. This distribution of ages is consistent with that found in both 
the pre- and post-program survey, as well as for the population of 
SDP participants (see Section 4). 
 

 
 

Location 

 
Survey respondents were asked for their postcode as part of the 
demographic information, and this was used to sort the 
respondents into Metro and Regional/ Rural groups. The 
coastal strip from Newcastle to Wollongong and the Sydney 
region west to Penrith were included within the Metro sector, 
with all other areas allocated to Regional/ Rural. The matched 
survey respondents showed an even distribution between the 
two sectors. For the full set of pre-program survey respondents 
there was a slightly higher response from Regional/ Rural 
areas (52%) than Metro areas (48%). 
 
Education 
 
40% of survey respondents have a high-school 
education up to Year 10, with a further 32% 
having completed either Year 11 or Year 12. 
Only 8% of respondents have a university 
degree or diploma. These proportions are similar 
to those of pre-program respondents. Data on the 
whole population of SDP participants is 
unreliable due to a high level of missing data 
(see Chapter 4). 
. 
 
 
 
 
 

Table A4.2: Age  
 Matched All pre
 n 149 395
 <18 0% 0%
18 to 29 40% 35%
30 to 39 36% 34%
40 to 49 15% 20%
50 to 59  7% 8%
60+ 3% 4%
TOTAL 100% 100%
No data 1 2

Table A4.1: Gender 
 Matched All pre
n  149 395
Female 11% 11%
Male 89% 89%
TOTAL 100% 100%
No data 2

Table A4.3: Location (matched 
dataset) 
 Matched All pre
n 144 392
Metro 50% 52%
Regional/ Rural 50% 48%
TOTAL 100% 100%
No data 5 5
 

Table A4.4: Education level  (matched dataset) 
 Matched All pre
n  146 385
Primary school 2% 3%
Year 10 or below 38% 43%
Year 11 or equivalent 12% 10%
Year 12 or equivalent 20% 18%
Trade/ Apprenticeship 14% 12%
TAFE/ Technical Certificate/ 
Diploma 7%

5%

Degree or Diploma 7% 8%
Post Graduate 1% 1%
Other 0% 0%
TOTAL 100% 100
Don't know 
No data 3 12
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Appendix 5 Sober Driver facilitator and co-facilitator survey -
summary of results 
 
Profile of respondents 
 
• Response rate: 100 respondents from 128 active facilitators and co-facilitators (December 2004) i.e. 

response rate of 78% 
• Occupation: 81% employed as Probation and Parole Officers; 16% contractors and 3% case managers 
• Role in program: 29% facilitators; 42% co-facilitators; 28% both roles 
• Experience: 66% present other educational or therapeutic programs as part of work 
• Qualifications: 62% (100% contractors and 60% Probation and Parole Officers) have formal 

qualifications in training or education. The most common qualification for Probation and Parole 
Officers was either Certificate IV or internal DCS course (26% Probation and Parole Officers). Other 
types of qualifications included Bachelor Social Work, Bachelor Social Welfare; Diploma Education; 
Bachelor of Commerce; Graduate Diploma in Counseling; Registered Nurse. Contractors are more 
likely to have tertiary qualifications (56%). 

 
Table A5.1: Quality of materials as rated by facilitators/ co-facilitators 
 
Materials N Poor  Fair Good Excellent 
Session Notes for Presenters 99 1% 2% 40% 57% 

Overheads/ slides  100 1% 1% 39% 59% 

Participant Workbook  100 0% 6% 40% 54% 

Videos 99 0% 2% 30% 68% 

Reference Guide for Presenters  98 1% 4% 46% 49% 

NSW Sober Driver Program Handbook (Intranet 
document)  

691 1% 0% 51% 48% 

Notes: 1  Don’t know = 28. 
 
Table A5.2: Suggestions for improving the materials  
 
Material Suggestions 
Session Notes for Presenters Book beginning to fall apart and needs re-designing. Would be useful 

to be able to pull out each week session when needed as book is 
cumbersome 
Match OH/ video with numbering in new book 

Overheads/ slides   
Participant Workbook  Make more suitable for people with poor literacy skills 

Make more robust as books fall apart with use 
Need more space for chain of events 
Include focus questions in workbook 

Videos Add video on consequences from A&E viewpoint 
Make video available in DVD format? (Another says DVD is difficult 
to access) 

Reference Guide for Presenters   
NSW Sober Driver Program 
Handbook (Intranet document)  

 

General Add props e.g. glasses to show standard drinks 
 
 
 
 
 
 
Table A5.3: Suitability of activities for most people who attend the program in your locality 
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Rating N % 
Not at all suitable 0 0% 

Not very suitable 1 1% 

Fairly suitable 52 52% 

Very suitable 47 47% 

Total 100 100% 
 
Comments: 
• Can be repetitive  
• Most activities are suitable/ pitched well and very engaging [common comment] 
• Drinking diary and other activities not suitable for people who are illiterate [common comment] 
• People with literacy problems are generally able to do most activities with help/ cater for various 

literacy skills 
• Need to consider Aboriginal people more 
• Some activities, particularly role playing, can be threatening to people with low self-esteem/ can be 

difficult to engage people [common comment] 
• Some activities are too simplistic e.g. maze 
   
Any difficulties presenting the program 
 
• 44% of respondents reported that they have encountered difficulties when presenting the program 
• 32% of respondents who have been both a facilitator and co-facilitator reported they have encountered 

difficulties when presenting the program, compared with 52% who have had a facilitator role only and 
49% a co-facilitator role only. Perhaps the more familiar presenters are with all aspects of the program 
implementation the more comfortable they are. 

 
Difficulties cited include: 
• Organisational: no plastic folder provided; room not suitable, too small; video set up not working 
• Sessions that don’t work well: assertive communication session; session 2 (tedious); support person 

session (little explanation as to purpose and expectations of support person); session 4 did not work 
• Timing issues: getting through all the material, not enough discussion time allowed; some sessions too 

much content and others too little 
• Problems with participants: clients arrive under the influence, difficulties getting a drunk client to 

leave; participants resistant to group activities; problems keeping participants engaged; antagonistic 
participant; initial resistance; absenteeism due to work commitments; clients who can’t read or write 

• Content: not enough supporting data to answer all client questions; information too basic for some 
clients; too repetitive and so boring to deliver 

• Other issues re delivery of the program: requirement to deliver program verbatim, rules about 
implementation too rigid [Common comment] 

 
Table A5.4: Changes to sessions  (N=99) 
   
Group 
 

% changed 
session 

% would like to see some 
sessions changed  

All respondents 17% 43% 
Probation and Parole Officer 11% 42% 
Contractor 38% 36% 
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Figure A5.1: Changes made to the program by 
number of programs presented
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Problem Change made 
Unable to do pair exercise Replaced with group exercise 
Activity- plotting route from 
home to shops not suitable 

Start with spinning example and then do Sober Driver example because people often 
beat their time on their second go because they learn the track 

Session 8 too difficult for 
clients 

Not given; minor alterations to make clearer and simpler 

Not enough time Integrate into next session; omitted repeated elements 
Changed sessions that don’t 
work – session 1, 3, 4  

Example of changes: changed the order of maze and de-brief at the end using driving 
language; represent the chain of events horizontally instead of vertically; put OH of 
Drinking Diary to help explain how to use it; changed a focus question because too 
wordy 

Improvement in participants’ 
understanding 

Add further explanation and clarify content on a couple of occasions; expanded on 
legislation background; provided handouts on Interlock device and Stress 
Management; gave more information on effects of alcohol on people and health; 
used own words where language is convoluted; give out naturopathic information 
about effects of drinking information 

Effects of impairment 
session did not work 

Swapped activity around (x 2)  

None given Added relevant videos 
Literacy problems Made session more visual to assist learning 

 
 

 
 
Session that needs   
changing and why 

Why Suggested change 

Session 1 Too long Reduce amount of material 
Make week one a time to tell your story 
Debrief at end of maze 

Session 2   More activity, less reading 
More statistics about drink driving crashes  

Session 3   Reduce tasks 
Session 4  Does not have impact sought Reverse order of tasks  
Session 5 Repetitive Reduce material 
Session 6  Not enough material  

Some participants think they are being 
labelled alcoholics; don’t understand the 
effect of BAC on behaviour question 

Change focus question 

Session 7  Too long 
Not enough information on Interlock 
device and can cause friction 
Workbook pg 36 was difficult for some 
tradesmen to understand 
 

Reduce amount of material 
Better information on Interlock device 
 
Worksheets should follow the original 7 steps 
with the same sub-Qs. Could make a 
worksheet from OH 46. Use behaviour change 
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Session that needs   
changing and why 

Why Suggested change 

pgs 229-233 are repetitive and clients 
comment on the repetition 

format already known to clients or use page 35 
of workbook as OH  
Ron’s example going through behaviour 
change process should re-iterate the 7 steps 
 

Session 8   Difficult for participants to understand 
People can’t remember details of videos 
Focus question needs to be clearer 

Simpler, allocate more time; make more 
relevant, add discussion about peer pressure; 
delete reference to videos as people have 
forgotten details 
 

Session 9 Support person concept does not engage 
some participants 
Session is too long;  

More detail on relevance and purpose of 
support person 
 
 

 
Roles and responsibilities of facilitators and co-facilitators  
 
• 94% of respondents indicated the roles have been implemented according to the guidelines in the Sober 

Driver Handbook 
 
Table A5.5: Facilitators’ and co-facilitators’ perceptions of how well the  
program has been received by most offenders  
 
  Role 

All Facilitator Co-facilitator Both  Response 
N=99 N=28 N=42 N=28 

Not very well 1% 0% 2% 0% 
Fairly well 43% 36% 50% 43% 
Very well 56% 64% 48% 57% 
Total 100% 100% 100% 100% 
 
Comments: 
Attitudes observed: 

− Resentment about doing particular activities e.g. the drinking diaries; assertiveness activities  
− Resentment about mandatory requirement to be there and wish to get the program over with 

(particularly younger participants)  
− Initial resentment lessens or disappears over time 
− Willingness to learn and take on messages 
− Relief on finishing  
− Belief that the program is not relevant, some people do not perceive they have a problem 
− Shame at being there 

 
Feedback received, participants comment on: 

− Repetition 
− Length of program (too long) 
− Positive, practical and helpful 
− Interesting and helpful 
− Changed thoughts about drinking and driving 
− Appreciate factual information 
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Table A5.6: How well did the NSW Sober Driver Program training workshop prepare you for 
presenting the program? 
 
  Role Position 

All Facilitator Co-
facilitator 

Both Probation and 
Parole  

Officer 

Contractor  Response 

N=98 N=28 N=42 N=28 N=79 N=16 
Not at all/ not very well 3% 0% 6% 4% 4% 0% 
Fairly well 45% 41% 53% 39% 43% 50% 
Very well 52% 59% 43% 57% 53% 50% 
Total 100% 100% 100% 100% 100% 100% 
 
Comments on program presentation training: 
 
Suggested improvements: 

− Practice presenting every session 
− More information on how to share facilitation role and responsibilities in presentation [co-

facilitator] 
− Cover areas of administration 
− Should cover timing of sessions 
− Up-date training when new resources are introduced 
− More small group work 

 
Liked: 

− Excellent trainer [common comment] 
− Covered topics well 
− Equipped me well to run the program [common comment] 
− The relevant and up-to-date information on road rules and legislation  

 
Did not like: 

− Too focused on reciting the book 
− Could have just read the book/ program materials provide sufficient information and no need for 

training 
− No evaluation of training session 
− Condensed version was a bit rushed [common comment]  
− Very basic 

 
Critical areas of training: 

− All areas covered [common comment] 
− Practice presenting sessions [common comment] 
− Planning sessions 
− Research and program structure [common comment] 
− Understanding the outcomes expected for each session [common comment] 
− Defining roles 
− Interpersonal relations/ dealing with negative clients [common comment] 
− Group presentation skills [common comment] 
− Knowledge of content e.g. understanding how to do BAC calculations; chain of events [common 

comment] 
 
General comments: 

− Best way to get familiar with the program is to deliver in real life, skills improve as you become 
more familiar with the program [common comment] 
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Table A5.7: Adequacy of training on using OIMS 
How well have the workshops prepared you for recording offender data? 
 

  Role 
All Facilitator Co-facilitator Both  Response 

N=49 N=8 N=26 N=15 
Not at all/ not very well 51% 51% 42% 67% 
Fairly well 37% 38% 50% 13% 
Very well 12% 13% 8% 20% 
Total 100% 100% 100% 100% 

 
Summary of comments: 
Suggested improvements: 

− Clear guidelines to court re criteria for clients 
− Use flow chart 
− More time for practice needed 

 
Did not like: 

− Training poor, presenter lacked skills, laissez-fair attitude [common comment] 
− Technical glitches meant system down for much of the training session e.g. “four minutes practice 

in four hours of computer malfunctions” [common comment] 
− Presumed working knowledge of the system [common comment] 
− Did not meet individual needs 

 
General comments: 

− OIMS help-desk person unhelpful and rude 
− Did not have training 
− Database does not work properly 
− Manual supplied at training incorrect/ unhelpful 
− Had not had opportunity to apply and do not feel competent 

 
Table A5.8: Recording offender data 
How easy is it to enter NSW Sober Driver Program offender data into the OIMS Training 
Programs and Service Screen?  
 
  Role 

All Facilitator Co-facilitator Both  Response 
N=51 N=8 N=27 N=16 

Not at all/ not very easy 14% 13% 14% 13% 
Fairly easy 53% 50% 48% 63% 
Very easy 33% 38% 37% 25% 
Total 100% 100% 100% 100% 

 
Table A5.9: Adequacy of funding to cover delivery costs 
 

  % agree funding is adequate 
Funding for All Facilitators Co-

facilitators 
Both PP officer Contractor1 

Temporary assistance (n=46) 78% 60% 86% 79% 78% 67% (2) 

Transport (n=51) 86% 91% 91% 76% 91% 33% (1) 

Hire of venues (n=43) 91% 100% 83% 92% 92% 75% (3) 

Providing refreshments (n=68) 87% 94% 76% 95% 90% 83% (5) 
Notes: 1 Low number of respondents, given in brackets. 
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Table A5.10: Level of satisfaction with specific support from the COS Program Support Unit 
 

  N Not at all/ 
Not very satisfied 

Fairly 
satisfied 

Very 
satisfied 

Total 

Assistance with general enquiries 82 4% 23% 73% 100% 

Assistance with questions about offender eligibility 71 5% 23% 72% 100% 

Processing of invoices 45 9% 36% 56% 100% 

Provision of up-to-date information about program 
implementation 

75 8% 25% 67% 100% 

Organisation of training 85 4% 29% 67% 100% 

 
Table A5.11: Overall level of satisfaction with support from the COS Program Support Unit 
 

 All Facilitators Co-facilitators Both PP officer Contractor1 
 N=89 n-24 N=38 N=26 N=74 N=12 
Not at all/ not very satisfied 2% 0% 5% 0% 3% 0% (0) 

Fairly satisfied 33% 33% 24% 46% 31% 50% (6) 

Very satisfied 65% 67% 71% 54% 66% 50% (6) 

Total 100% 100% 100% 100% 100% 100% 

 
90% all respondents intend to continue presenting the program (88% Probation and Parole Officers and 
94% contractors). 
 
Suggested improvements: 

− Up-to-date information on eligibility [common request] 
− Funds for transport in rural areas 
− Greater advance notice about training (3 months) 
− Payment within 2 weeks of presenting invoice 
− Regular updates about program e.g. updates of statistics and research 
− New help desk person 
− Responsibility of program notifications and general coordination of local program needs to be 

clearly stated  
− Allocate time for set-up of participants 
− Fill Probation and Parole Officer positions when organising the program/ channel funding directly 

to Probation and Parole Officers facilitating the program, on their case loads 
− Six-monthly facilitator review meetings to receive updates, developments 

 
General comments: 

− Excellent administrator (prompt and reliable) [common comment] 
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Table A5.12: Facilitators’ perceptions of magistrates’ support for program 
 

Are your local magistrates 
aware of the NSW Sober 
Driver Program? 

Do your local magistrates 
regularly refer eligible 
offenders to the NSW 
Sober Driver Program?  

Are orders you receive from courts 
sufficient for clients to be referred 
to the NSW Sober Driver Program? 

Group 

Not at all/  
Not very 
aware 

Fairly 
aware 

Very 
aware 

No Some All None/ Few Some Most 

All respondents 8% 47% 45% 9% 79% 12% 3% 30% 67% 
Facilitator 0% 70% 30% 12% 76% 12% 0% 33% 67% 
Co-facilitator 10% 38% 51% 2% 83% 14% 3% 37% 61% 

Both 11% 41% 48% 15% 77% 8% 0% 20% 80% 

 
  Comments: 
 

− No regular referrals, planning meeting to advise of availability 
− Occasionally refer clients who are ineligible e.g. first offence and without supervision order or not 

referring those who are [common comment] 
− Referrals sporadic despite reminders 
− Need more encouragement to refer 
− Courts named where referrals are low – Tweed Heads, Byron Bay, Mullumbimby 
− Refer when prompted by solicitors and Probation and Parole Officers 
− Magistrate happy to ask for eligibility assessments 
− Court duty officer is facilitator and so magistrate is fully aware of program 

 
Table A5.13: Beliefs about the impact of the NSW Sober Driver Program on the drinking and driving 
behaviour of participants 
 

All Facilitators Co-facilitators Both PP officer Contractor How confident are you that 
the program will reduce the 
rate of drinking and driving 
amongst offenders who have 
attended your sessions? 

N=91 N=27 N=37 N=26 N=75 N=13 

Not at all/ not very  4% 7% 3% 4% 5% 0% 

Fairly confident 65% 63% 73% 54% 64% 77% 

Very confident 31% 30% 24% 42% 31% 23% 

Total 100% 100% 100% 100% 100% 100% 
 
Comments: 
Many expect mixed success, depending on individual attitudes. 
Reasons expect positive outcomes: 

− All offenders are participating well/ strong engagement/ hits the spot for a lot of people 
− Offenders seem to be worried about the prospect of being designated a Habitual Offender 
− Many indicated they had learnt things about themselves and their behavior and even taken steps to 

cease or reduce drinking/ some make believable commitments/ some are strongly motivated not to 
re-offend 

− Only two participants have re-offended out of 4 programs to date/ I regularly scan the court lists 
and have not had anyone who has done the NSW Sober Driver Program appear on the lists as re-
offending 

− Most took on the message if you drink don’t drive (have doubts about some)/ clients show 
understanding of how to avoid drink driving 
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Reasons do not always expect positive outcomes: 
− Had some participants who indicated they had no intention of changing their behaviour 
− Some offenders will not regain their license for years after they attend, question efficacy in these 

cases 
− Sometimes too much time between offending and attending the program 
− Pitched at wrong level, lacks flexibility and insistence on scaring not appropriate 
− Participant/s re-offended e.g. had one person who re-offended during the program and was goaled 
− Need relapse prevention follow-up  
− I am a D&A counselor and in the 3 programs to date I estimate that around 20% are alcohol 

dependent and I would expect that these people will re-offend 
− Many participants continue to drive while disqualified 
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Appendix 6 SDP participants (study respondents) feedback 
on Sober Driver materials and activities 
 
Table A6.1: Study respondents’ perceptions of the strengths, weaknesses of activities and materials 
and suggestions for improving these (Source: Qualitative interviews and participant survey open 
questions) 
 
Activity Strengths Weaknesses Improvements 
General 
comments on 
activities/ 
materials 

• informative and relevant to 
each other - ‘All the 
activities were intertwining 
and married into each other 
so that one was relevant to 
the next’ 

• helped to make people 
comfortable - ‘Got everyone 
involved, which breaks down 
the barriers and opens people 
up’ 

• good technique/ interactive - 
‘Group discussions and 
watching videos are more 
useful than writing things 
down, I learn more that way’ 
‘the activities were fine 
otherwise people would just 
sit there and go to sleep’. 

• one person commented 
they thought the 
activities were ‘silly and 
funny’, but they 
conceded they ‘proved 
the point’ 

• lack of privacy in a small 
town - ‘I know it's all 
confidential but some 
people don't take that’  

• repetitive – a number of 
people commented that 
parts of the program 
were repetitive, 
particularly the last 
couple of weeks; one 
person thought ‘there 
was a section in the 
middle where things got 
a bit repetitive and 
stagnant’. Some 
commented that as a 
result the program 
seemed too long 

 

Suggestions included: 
• more opportunities for 

participants to contribute 
their ‘stories’, and interact 
- ‘Could use the 
participants more, we 
have information, 
experience’ 

• activities that cater for all 
different ages and 
different levels of 
education – ‘I feel the less 
writing you do in the 
program the better, as half 
the people in my group 
couldn't understand 
English’ 

• cover consequence - ‘the 
break up of families, the 
debt and so on. They need 
to show the full 
devastation’ 

• spend more time on 
communication skills - 
‘more ways to refuse to 
drink and drive, like 
getting others to 
understand that you are 
not going to drink and 
drive’  

• use local statistics 
• information more relevant 

to those in the country 
‘The examples of how to 
lead a normal life were 
things like public 
transport and taxis, but in 
our town there is one train 
a day, which is four hours 
one way and four hours 
the other’ 

 
Drinking diary Increased awareness of: 

• how much drink - made 
many people realise how 
much they drank ‘it was 
pretty enlightening, I found 
out that I drink much more 
than I thought I did’ ‘insight 
into how much you drank’ 

• money spent - some people 
realised how much money 

A small number of people 
said the drinking diary was 
not useful for them: 
• no new information - ‘it 

didn't tell me anything I 
didn't know’ ‘I already 
know how much I drink’ 

• not relevant - ‘not really 
relevant to me because 
I'm trying to not drink at 

One  suggestion for 
improvement:  
‘The drink diary could have 
totals e.g. how much you 
drank in the week, how much 
you spent on alcohol for the 
week etc’ 
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Activity Strengths Weaknesses Improvements 
they had been spending on 
alcohol ‘I realised I had been 
spending a bit of money on 
alcohol’  

• drinking patterns - identified 
patterns of drinking 
behaviour  ‘I could see that I 
drink on particular days and 
how much’ ‘showed the 
patterns of drinking and 
know when you're most 
likely to put yourself at risk 
and make changes to stop 
yourself” 

• who you drink with - 
identified bad influences ‘I 
liked where the drinking 
diary asked who you drank 
with as you got to see who 
your bad influences were’   

• confidential - ‘you didn't 
have to reveal to the rest of 
the class if you identified 
you had a drinking problem’ 

• record of learnings - ‘useful 
and we have it to go back to’    

all’  
• not understand - a couple 

of people found it hard to 
put what they thought in 
the drinking diary ‘I 
didn't understand the 
drink driver diary at first, 
but it was not bad’ 
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Activity Strengths Weaknesses Improvements 
Workbook • being able to keep and refer 

to the workbook if needed ‘I 
have read through it a couple 
of times’ ‘I asked to keep the 
book so that if I got confused 
about something I could 
check it’ 

• learnt interesting information 
from the workbook - 
‘pointed out things I didn’t 
know’ 

• reinforced what the 
facilitators were saying 

• a good way to learn - ‘it was 
better to be able to do 
something and to read along 
than just to sit there 
listening’ ‘You remember 
things better when you write 
them down’  

• shared the information with 
others - ‘I took it and showed 
the guys at work’ ‘I'm 
getting my youngest brother 
to read it, he also drinks and 
drives’ ‘I gave it to my 
support person to read 
through, which helped’             

For a small number of 
people, the workbook was 
not useful: 
• ‘I have not looked at the 

workbook since I did the 
program’  

• ‘It didn't show me 
anything I didn't know’ 

• ‘Some of the worksheets 
were good, some were a 
waste of time’ 

 

Role playing • many found role playing 
‘fun’ ‘The role playing 
activities were good, because 
it brought a bit of relief to 
the night and made it a bit 
more fun’ 

• educational - ‘I learnt a bit 
doing these’  ‘It helps to 
prevent it happening again, 
by showing you other ways 
that it can occur, by opening 
your mind to other 
possibilities and likelihoods’ 
‘Role plays had good 
information about peer 
pressure’ 

• interactive - ‘instead of just 
hearing the information, you 
were involved in it’ 

 

• not everyone participates 
appropriately - ‘my class 
was full of people not 
taking role playing 
seriously’ 

• a small number of people 
found the role plays not 
relevant - ‘Everyone 
there knew that they 
wouldn't do it again, so it 
was hard to relate to the 
role playing’ 

• some had trouble 
understanding the 
concept of role playing - 
‘I didn't really 
understand the role 
playing activities, it just 
didn't click with me’ 

• not realistic - ‘I did one 
role play - it was hard to 
make it seem real as you 
are obviously not drunk 
when you are doing the 
role play’  

One person commented - ‘it 
should be compulsory for 
everyone to participate’ 

Videos/ DVDs The videos/ DVDs were popular 
with most people. They were 
considered to be: 
• very realistic, covering 

situations that people could 
relate to - ‘the videos were 
really helpful and would help 
people because they show all 

• a small number of people 
felt that some of the 
videos were a bit 
repetitive 

Suggestions were:  
• have real life people 

telling their story instead 
of actors 

• be more graphic  
• one person suggested 

videos could be used to 
illustrate the information 
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Activity Strengths Weaknesses Improvements 
the different situations that 
people can get into’ 

• useful as prompted 
suggestions on how to avoid 
situations that could have 
negative consequences 

• very professionally done, 
and well acted 

taught in the program  

Group 
discussions 

Participants enjoyed learning in 
a group situation: 
• many people commented on 

how interesting, informative 
and enjoyable it was 
listening to the stories of 
other people in the group -  
‘listening to other people's 
experiences and having 
something in common with 
that, you realise that you're 
not on your own, and you 
begin to understand a bit 
better why you do things’ ‘It 
was also useful talking with 
others about how they might 
avoid it (drink driving) too’ 

• got everyone involved - ‘It's 
good that everyone has to 
have a turn at speaking - you 
can't just hide away and not 
participate’  

• interactive - ‘Talking was 
really good, and it was 
important to get everyone to 
interact and develop rapport’ 
‘We talked with ourselves 
about how we got caught, 
that was good’ 

  

The chain of 
events activity 

• useful for many people -
‘pinpointed times we could 
have stopped the course of 
events, this was useful 
information’ ‘it gives you 
options and you recognise 
the pattern and triggers’  

  

Sorting cards 
activity 

•  useful -‘sorting a pack of 
cards shows you how many 
things are going on and what 
you really notice and can 
take in’ ‘showing the 
coordination that it takes to 
drive a car - how many skills 
are involved and then the 
effect of alcohol’ 

  

Introduction 
card exercise  

• popular with many people - 
‘it was good to open up and 
share’ ‘I related to the one 
about train tracks, just 
ongoing into the distance’.       

  

 



                           




