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USE _OF INTERMEDIARIES IN DWI DETERRENCE
EXECUTIVE SUMMARY

Driving under the influence of alcoholic beverages has
persisted despite legal sanctions, public information campaigns
and educational programs. This persistence of the problem has
stimulated a search for alternative approaches to prevention and
deterrence.

One proposed approach involves encouraging people present in
potential drunk driving situations to intervene in order to
prevent a trip by an impaired driver. Potential "intermediaries"”
include service personnel in commercial drinking establishments,
social hosts at private parties, friends and family members.

In October, 1981 the National Highway Traffic Safety
Administration initiated a project to investigate the potential
use of intermediaries in DWI deterrence and to develop a
prototype program or programs to encourage intervention in drunk
driving situations by intermediaries. The project has had two
overall goals. The first was to identify and select a limited
nunber of "target clusters"--combinations of probable drunk
drivers, potential intermediaries, drinking settings, and
interventions--that offered the greatest potential payoff in
terms of reduced DWI behavior. The second was to develop the
intervention strategies more fully and perform limited
feasibility analysis and focus group discussions on the selected
target clusters.

The project has been divided into two phases, roughly
corresponding to these two overall goals. 1In Phase I, the data
collection, analysis and assessment needed to support the
selection of target clusters were carried out. 1In Phase II, two
intermediary programs--one directed toward bartenders and service
personnel, the other, toward friends and family members--were
developed. The work of the project is summarized in a three
volume Final Report.

Volume I. Phase II Report, Development of Intermediary
Programs. :

Volume II. Phase I Report. Analysis of Potential Target
Clusters for DWI Intermediary Programs.

Volume III. Dram Shop Acts, Common Law Liability and
State Alcoholic Beverage Control (ABC) Enforcement
as Potential DWI Countermeasures
PHASE I METHODOLOGY AND RESULTS
In Phase I information was collected in five general topic

areas: (1) descriptive epidemiology of drinking and DWI; (2)
psychosocial characteristics of DWI individuals and potential
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intermediaries; (3) previous studies of DWI intervention; (4)
previous studies of analogous interventions (crisis intervention,
“gate-keeper" therapy, etc.); and (5) past campaigns to motivate
intermediaries (e.g., "Friends don't let friends drive drunk").
The investigation of these topics consisted of a literature
review, interviews with key individuals involved in DWI
intervention and prevention, a review of recent clinical
interviews and focus groups dealing with DWI, and an analysis of
national survey data on accidents and alcohol consumption.

ajor irical Findi

Drinkers and Drupk Drivers. A high percentage of accident-

involved drunk drivers were young (less than 30 years old) males.
Driving history and occupation status were also predictors,
albeit weaker ones, of DWI accident involvement. Other driver
characteristics, such as race and marital status, were unrelated
to DWI involvement.

Drinking Locations and DWI Trip Origins. Interviews and

survey data indicate that the largest share of drinking appears
to take place at home. But studies of DWI trip origins, though
inconclusive, indicate that a majority of DWI trips
originate at bars and other public drinking places.

Public Drinking Places _and DWI Intervention. Because a
large number of DWI trips tend to originate from public drinking
places, they are important places to intervene. However, the
attitudes that people carry with them into bars, their behavior
in bars and the mechanisms of social control (or lack thereof) in
bars make intervention difficult. The three potential agents
of social control in bars--bar management or service personnel,
other patrons and the individual himself--face real limitations
in their ability to control drunk driving, although the potential
for exercising such control varies widely among different types
of public drinking places.

DWI Intermediaries and Intervention. From 1972 to 1980
increasing percentages of the population reported intervening in
potential DWI situations—--up to 42 percent in 1979 and 1980,
This suggests growing public acceptance of intervention. Males,
youndger persons and persons frequently involved in alcohol
situations more frequently reported intervention. In order of
decreasing acceptability, the most acceptable interventions have
been driving the person home, taking the person's keys away and
having the person stay over.

Analysis_and Recommendations

In the analysis portion of Phase I a descriptive model of
factors affecting the impact of particular target clusters was
developed. The model was used to assess the likely impact
assocliated with selecting groups of drinkers, intermediaries,
drinking settings and intervention technigues. From this
analysis, 25 target clusters were selected, their likely impacts
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were evaluated using multi~-dimensional ratings and consensus
analysis, and two clusters with the greatest potential were
recommended for further development.

The two target clusters were:
o Younger and older adult males in neighborhood

or home territory bars, service personnel as
intermediaries, and

o Youth and younger adult males in singles
or market place bars, friends/family as
intermediaries,

PHASE II RESULTS

At the outset of Phase II., the two target clusters were
broadened slightly to ensure maximum program applicability. In
the first cluster, potential target drinkers were broadened to
include all patrons and the target drinking locations were
expanded to include all on-premise drinking establishments,
although the emphasis was still put on male drinkers--who have
the greatest DWI risk--and neighborhood-type bars--where service
personnel are likely to be most effective as intermediaries. 1In
the second cluster, potential target drinkers were also expanded
to include all drinkers, but again with the emphasis remaining on
younger males. Potential intervention locations were broadened
to include off-premise as well as on-premise drinking settings,
since most intervention techniques used by friends or family
members in on-premise locations could presumably be used
elsewhere as well.

In Phase II, two intermediary programs were developed in
order to reach the two target clusters. 1In order to increase,
intervention, it is necessary to increase intermediaries
willingness to intervene and ability to intervene. Increasing
their willingness to intervene involves:

o Increasing the perception of risks associated
with non-intervention,

o Reducing fear or apprehension (on the part of the
friend or family member) concerning adverse
consequences of intervention, and

o Increasing the positive values associated with
intervention.

Increasing the ability to intervene involves increasing potential
intermediaries' ability to recognise impairment, providing them
with a repertoire of intervent. on techniques, methods and
alternatives to DWI and giving them some experience intervening.

Program A, to encourage intervention by bartenders and
service personnel, has three components:
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Ovwner/Management Activities. The objective

of this component is to reduce impediments to
intervention and to create a supportive
$#.wironment which will promote intermediary action
in drinking establishments. To achieve this
objective owners and managers must support and
adopt pro-intervention policies and service
practices and must encourage their staff to
participate in the service personnel training.

Sﬁ;ylgg_ggxﬁgnnel_ig~;n1ng. The objective of
this component is to develop the willingness
and ability of service personnel to act as
effective intermediaries. The delivery
mechanism for achieving this objective will
be a training program administered locally.

Public_Information. The objective of this
component is to increase the willingness of
service personnel to act as intermediaries
and to increase the receptivity of patrons to
intermediary action. This will be accompllshed
through national and local media.’

Program B, to encourage intervention by friends and family
members, also has three components:

o

Public Information. The objective of this
component is to increase the willingness of
friends and family members to act as
intermediaries, and increase the knowledge of
the kinds of actions which can be taken to
prevent a drinker from driving while

impaired. This will be accomplished through
national and local media, and through support
by drinking and eating establishments,

vendors of alcohol, and community organizations.

Citizen Training. The objective of this
component is to develop the willingness and
ability of friends and family members to act

as effective intermediaries. The delivery
mechanism will be a training program
administered through the community (e.g., civic
associations, community cable T.V., etc.).

Action by On-and Off-Premige Alcohol Beverage
Licensees. The objective of this componenet is to
create an environment which is supportive of
intervention thus reducing the reticence of friends
and family members to act as intermediaries. This
objective will be achieved through action by
community businesses, in particular drinking and



eating establishments and retail cff-premise beverage
outlets.

Volume I elaborates on the components of these programs and the
appendices to that volume present detailed outlines and drafts of
material to be used in each program.

DRAM SHOP ACTS, COMMON LAW LIABILITY, ABC ENFORCEMENT

As an auxiliary part of this project, the legal framework
for businesses licensed for the sale and on-premise consumption
of alcoholic beverages was examined. Dram Shop laws, common law
liability and state Alcoholic Beverage Control laws were
considered from the perspective of what impetus they give
owners and employees to intervene in potential drunk driving
situations. A state by state tabulation of Dram Shop and common
law liability was also presented. There are constraints on the
effectiveness of all legal approaches to encouraging DWI
intervention but stepped-up enforcement of the state Alcoholic
Beverage Control laws and reculations appears -to offer more
potential for encouraging intervention.

xi



CHAPTER I

INTRODUCT ION

In the United States, driving under the influence (DUI) of
alcohol or while impaired (DWI) is a behavior that has persisted
despite legal sanctions, public information campaigns and
educational programs. Little seemed to affect the number of motor
vehicle accidents and the fatalities associated with drunk
driving. Recent heightening of public awareness about the
problem, changes in legislation that have increased sanctions
against DWI, and associated enforcement "crackdowns" by law
enforcement agencies hold promise for reducing the DWI problem.
In many areas these recent well-publicized efforts to reduce
drunk driving have met some success, according at least to
Traffic Safety Department press releases and news reports. It
will not be clear for some time, however, whether these are
transitory changes or the beginning of long lasting downward
trends.

The persistence of DWI hasstimulated a search for
alternative approaches to prevention and deterrence. One
proposed approach has been to involve people who are present as
hosts, service personnel or friends and family in drinking
situations that could turn into DWI incidents. The contract, of
which this report is one part, represents an effort on the part
of the National Highway Traffic Safety Administration (NHTSA) to
explore the feasibility of, and develop a program for the Use of
Intermediaries in DWI Deterrence.

Under Phase I of this project, recent research literature on
the epidemiology of drinking and driving, the sociology of
drinking establishments and the social psychology of intervention
was reviewed. The purpose of this review was to determine what
combination of drinkers, drinking settings and possible
intermediaries would provide the best potential for a DWI
intervention program, that is, a program to encourage other
persons to intervene in the immediate drinking/driving situation
to prevent DWI. The findings of that research review are
presented in the Phase I Report and summarized later in this
Introduction,

Based on the research review in Phase I, National Capitol
Systems Incorporated (NCSI) made a recommendation to NHTSA
concerning the "target clusters" -- the combinations of drinker
group, drinking setting and intermediary group =-- that appeared
to offer the most promise of success in deterring driving while
impaired.

The task for Phase II of the contract has been twofold: (1)
to develop a program or programs to reach these intermediary
groups and persuade them to intervene in incipient drunk driving
situations in order to prevent the DWI trip, and (2) to explore
the feasibility of such programs with both representatives of the



potential program targets and representatives of organizations
that would be involved in carrying out such programs.

Summary of Phase I Findings

The data and the research studies that were reviewed during
Phase I yielded the following major findings especially relevant
to the selection of target clusters and the development of
intervention strategies.

ri Dr Dri . A high percentage of accident-
involved drunk drivers were young (less than 30 years old) males.
This high accident involvement has a number of components.
Proportionately, there are more young people and more young
licensed drivers than older people and older licensed drivers
in the general population. Young drivers are more likely to
drive while intoxicated or under the influence than are older
drivers. However, of DWI or DUI drivers, with one exception,
young people are no more likely than older people to be
involved in accidents. The one exception involves young males
who have just attained legal drinking age. A few studies
suggested that young males who were both learning to drink and
learning to drive may have faced greater risk of DWI. Driving
history and occupational status were also predictors, albeit
weaker ones, of DWI accident involvement. Other driver
characteristics, such as race and marital status,. were unrelated
to DWI involvement.

Drinking Locations and DWI Trip Origins. Interviews and

survey data indicate that the largest share of drinking appears
to take place at home. 1In terms of the distribution of drinking,
women tend to drink more in restaurants and other peoples' homes,
while men tend to drink more in bars and other places outside of
the home. Studies of DWI trip origins, though inconclusive,
indicate nonetheless that a majority of DWI trips originate at
bars and other public drinking places.

Public Dripking Places and DWI Intervention. Because large
numbers of DWI trips tend to originate from publdic drinking
places, they are important locations for intervention. However,
the attitudes that people carry with them into bars, their
behavior in bars, and the mechanisms of social control (or lack
thereof) in bars make intervention difficult. Bar patrons view
bars as "time-out" social settings where a wide range of social
behaviors are tolerated. Many social activities and standards of
behavior in bars support and reinforce heavy drinking and the
consequent attainment of impaired BAC's. The three potential
agents of social control in bars--bar management or service
personnel, other patrons and the drinking individuals
themselves--face real limitations in their ability to control
drunk driving, although the potential for exercising such control
varies widely among different types of public drinking places.

r ion. Reviews of related social
psychological research on helping behavior and bystander



intervention found that the presence of other individuals, the
ambiguity of emergency situations and lack of clarity on what
should be done inhibit intervention. On the other hand,
feelings of personal responsibility, an absence of norms
restricting intervention and tangible evidence of the victim
needing help encourage intervention. Most potential DWI
situations do not rate very favorably on these factors.

DWI Intermediaries and Intervention. From 1972 to 1980

increasing percentages of the population reported intervening in
potential DWI situations—-—-up to 42 percent in 1579 and 1980.

This suggests growing public acceptance of intervention. Males,
younger persons and persons frequently involved in alcohol
situations more frequently reported intervention. There were
also variations in intervention behavior--both amount and type of
intervention--by personality type. In order of decreasing
acceptability, the most acceptable interventions have been
driving drinkers home, taking their keys away and having them
stay over.

. In the analysis
during Phase I, a descriptive model of factors affecting the
impact of particular target clusters was developed. The model
was used to assess the likely impact associated with selecting
groups of drinkers, intermediaries, drinking settings and
intervention techniques. From this analysis, 25 target.clusters
were selected, their likely impacts were evaluated using multi-
dimensional ratings and consensus analysis, and two clusters with
the greatest potential were recommended for further development.

The two target clusters were:

o) Younger and older adult males in neighborhood or
home territory bars, service personnel as inter-
mediaries.

o Youth and younger adult males in singles or
market place bars, friends/family as intermediaries.

During its review, NHTSA broadened the recommended clusters.
The target drinkers in both clusters were expanded to include all
drinkers instead of just a limited segment of the male
sub-population. For the first cluster, the drinking setting was
expanded to include intervention in most on-premise drinking
settings but still with an emphasis on neighborbood-type bars.
For the second cluster, the drinking setting was expanded to
include off-premise locations-—-especially private parties.

oot -0bi .

As has been noted, this project had two overall goals. The
first was to identify and select a limited number of "target
Clusters"--that is, combinations of probable drunk drivers,
potential intermediaries, drinking settings, and intervention
techniques which offer the greatest potential payoff in terms of



reduced DWI behavior. The second was to develop the intervention
strategies more fully and perform some very limited feasibility
analyses and testing of the selected target clusters.

The project was divided into two phases, roughly
corresponding to these two overall goals. In Phase I, the data
collection, analysis and assessment needed to support the
selection of target clusters were carried out. The Phase I report
summarized the data collection and analysis performed during
Phase I and presented NCSI's recommendations concerning selection
of target clusters. 1In Phase II, selected intervention
strategies have been developed; some additional feasibility
analysis and limited testing of the selected target clusters have
also been conducted.

Project Schedule
Work on the project began in October, 1981, Phase I was
completed in June, 1982 , with the first draft of the Phase 1

summary report submitted in July, 1982, Phase II got underway in
August to be completed in April, 1983.

Products

In addition to this Phase II Final Report, NCSI has
developed several draft documents and detailed working outlines
to be used in the implementation of the DWI intervention program.
All of these materials are included as appendices to this Phase
IT Final report.

o An outline for the format and contents of the
Bartender/Service Personnel Training Seminar
(Appendix 4),

o A detailed outline of the videotape to be used
in the Bartender/Service Personnel Training
Seminar (Appendix 5),

[¢) A draft training manual and discussion guide
for the Bartender/Service Personnel Training
Seminar (Appendix 6),

o A video-tape outline for the Friends/Family
Presentation Program (Appendix 8),

o A draft training and discussion gqguide for the
Friends/Family Presentation Program (Appendix 9),

o A draft handbook for planning and setting up
a local DWI intervention program, (Appendix 7),

o A list of resources and contacts useful for
obtaining additional information on DWI
prevention and deterrence (Appendix 10).
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This Phase II Final Report is organized in a very
straightforward manner. Chapter II contains a presentation and
analysis of the data obtained from bartenders and national
organizations and associations on the feasibility of a DWI
intervention program and considerations that should go into
designing and running such a program. Chapter III presents
NCSI's recommendations for the content and format of two DWI
intervention programs: the first, aimed at service personnel,
especially bartenders in on-premise drinking establishments; the

second, aimed at friends and family members intervening in both
on- and off-premise drinking settings. Finally, Chapter IV lays
out a proposed implementation strategy for carrying out the DWI
intervention programs proposed here,

Given the current climate of public concern and activism on
the drunk driving issue, involving service personnel and friends
in DWI prevention would appear to be an idea whose time has come.
NCSI hopes that the materials contained herein and in the
accompanying appendices will prove to be a practical gquide to
persons or organizations interested in carrying out this concept.



CHAPTER IIX

RESULTS OF PHASE II DATA COLLECTION

INTRODUCTION

During Phase II the limited data collection that was
undertaken focused on exploring the feasibility of an
intermediaries program from the perspective of both bar and
restaurant owners who would have to support such a program, and
bartenders/service personnel who would be among its primary
targets. Two efforts were made: one to talk with a small number
of bartenders to explore issues surrounding intervention to
prevent DWI and the encouragement of intervention; the second, to
talk with representatives of trade associations or other
erganizations representing the owners and managers of on-premise
drinking establishments or other groups that might be involved in
supporting or promoting DWI intervention. This chapter
summarizes both the procedures used in obtaining this information
and the information itself.

BARTENDERS/SERVICE PERSONNEL

Qverview

In order to understand better the specific factors that are
related to intervention and non-intervention by service personnel

in potential DWI situations, two focus groups were arranged where
these issues were to be discussed. .

Procedure

Following in-depth interviews with a number of well-informed
individuals associated with the bar and restaurant industry, the
decision was made that those individuals possessing the most
experience -- and hence the most potentially useful knowledge --
in intervening with intoxicated patrons were bartenders.
Consequently, it was determined that an effective way in which to 5
tap this knowledge would be to bring together a number of
bartenders in focus groups designed to provide an open
discussion of specific issues regarding bartender intervention
with intoxicated patrons to prevent possible DWI incidents.
Toward this end the following procedure was followed,

Forty bars/restaurant establishments in the Washington D.C.
metropolitan area were identified, from the yellow pages,
selecting fairly equal numbers from the Washington, D.C.,
Maryland and Virginia locales. These establishments were
subsequently contacted by telephone, at which time the caller (an
NCSI employee) asked to speak to either the head bartender or bar
manager. The purpose of the call -- to assess interest in
participating in the focus groups -- was explained and the



individual's interest assessed. Although the focus groups had.
been originally envisioned as being held the following week,
these initial contacts revealed that the planned dates (during
the week containing St. Patrick's Day) would not be convenient
because of the preparation needed for St. Patrick's Day. Those
contacted were far more amenable to attending groups held the

following week.

Subsequent to this initial round of contacts, a letter was
sent (Appendix 3) to 30 individuals who indicated an interest in
attending, explaining more fully the purpose of the project.
This letter was followed by a second round of telephone contacts
to confirm the individual's interest and attempt to schedule him
or her for one of the two groups to be held the week of March
21st, Nine people were scheduled for the Monday afternoon droup
and eight for the Tuesday afternoon group. These people were
then sent a second letter, thanking them for their willingness to
participate and giving them written confirmation of the practical
details of time and place.

However, despite this fairly intensive amount of contact
over a short time span, attendance was -- in a word -- dismal.
Specifically, only one of the eight people scheduled for the first
meeting showed up. 1In an attempt to better this showing for the
second meeting, all those scheduled were contacted the evening
before as a gentle reminder. Only two of the three persons who
said they would definitely be there actually appeared; however,
the third sent a substitute. None of the other five originally
scheduled appeared.

Regardless of this very low turnout -- which certainly
suggests some logistical barriers toward getting bartenders
involved in training programs -- a fair amount of useful
information was obtained. However, the low response rate makes
it imperative that whatever information was obtained be as
representative as possible. Therefore, the results from two
prior interviews with individual bartenders -- following a guide
similar to that developed for the focus groups —-- are included in
this analysis as well.

The information gathered will be covered below in the
approximate order in which the general topic areas were discussed
(see also Appendix 2 for Agenda and Protocol/guide for
meetings). These overall areas of inquiry included:

o] Bartender experience intervening with intoxicated
patrons
- general
- specific to DWI

0 Factors discouraging intervention-costs

o Encouraging intervention.



Results

As part of the introductory phase of the two "group"
meetings,. the participants revealed some information about
themselves and the bars they work in. This information
confirmed that at least part of our original intent had
succeeded; the participants included one bar owner/manager, two
bar managers and one assistant manager. The types of bars thus
represented included:

o one self-procléimed neighborhood bar, with the owner
stating that between 70 and 80% of the customers are
known (recognized) by the personnel

o] three hybrid neighborhood bars, with between 25 and 50%
of customers cited as regqulars.

Two of the bar managers cited mostly walk-in trade; the other two
were mostly drive-to bars. The crucial factor in this difference
was proximity to a large residential enclave. 1In addition, the
bars appeared to represent a fairly good cross-section of

customer variety with, if anything, a slightly greater
concentration of fairly young (mostly college student) adults

-~ thus including good representation of the higher risk group
for DWI, i.e., young males.

In addition, the strategy of selecting bar managers/head
bartenders was based on the assumption that the participants
would have had several years working in bars and therefore a
wealth of experience to draw from: all of the interviewees
indicated fairly extensive experience in the business, thus
confirming our assumption.

However, there are two caveats which should be stated and
kept in mind while reading these results. The first deals with
the self-selection process which resulted in only four (out of
seventeen) volunteering participants actually appearing. It is
in fact impossible to say whether there is some relevant
characteristic (e.g., a sense of responsibility) of these
individuals =- or the bars in which they work -- which makes the
information gleaned from them less than totally generalizeable to
the greater population of bartender/managers. The second caveat
is also related to the self-selection process. The four
bartenders attending represented three D.C. and one suburban
Maryland bar; no Virginia-based bars were represented. If we can
assume that the bars in the metropolitan area are fairly similar
this does not pose a serious problem. Unfortunately, we have no
data bearing on this relationship.

Bartender Intervention Experience.  The individuals
interviewed indicated a fair amount of experience in intervening

with intoxicated patrons. The interviewees were asked the
approximate times they had to cut off service to a patron or ask
a patron to leave. Low estimates indicated this occurred about
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once a week; however, although three times & week was considered
heavy, it was not unimaginable, Other, less direct, types of
intervention -- slowing down drinks, for example -- appeared to
occur more frequently. Respondents indicated that they
maintained a watchful attitude coupled with a sense of

responsibility toward both the bar and its patron.

Factors Influencing Intervention in General. When asked
under what circumstances they intervened, a fair amount of
agreement was reached. Almost all of those interviewed talked
about the development of a bartender's "instinct", but, when
pressed for more detailed examples, provided the followuirg:

(o} They monitor consumption. This becomes problematic
with patrons who have already had a few drinks
elsewhere, but otherwise is not a severe problem.
However, interviewees agreed that height-weight
considerations did not -- in their experience -- play a
large role in determining how much someone can drink
before becoming impaired.

o They look for physiological signs -- e.g., impaired
motor coordination, slurred speech; knocking over
drinks. They all said that they walk the floor
watching people continually; one said that he
occasionally sets himself up near the route to the
men's room because the hallway is difficult for drunks
to negotiate.

o They look for behavioral signs. These include sudden
personality changes, overly friendly or happy behavior,
boisterousness, belligerence or irrationality. One
cited some tips given in training to cocktail staff
members which included unusual cigarette lighting
behavior indicative of the experience of time
distortion.

In addition, at least half felt that some feedback was
necessary. They said that they would engage the "suspect" in
conversation to confirm or disconfirm their impressions, and
would often check with the individual serving the patron to
assess how much the patron had actually drunk and determine
whether there was a known condition which would explain the
Person's behavior (speech impediment, muscular dysfunction,
etc.).

Most of the respondents stressed the unigqueness of each
situation, refusing to cite "typical" examples. The same was
said of the drinker's response, although specific intervention
behaviors which seem to minimize negative responses were cited
and are discussed below.

In general, the most potent factor in the decision to

intervene is the degree of obnoxiouspness being demonstrated by
the patron. Disturbance of the bar's atmosphere is sure to bring



. on intervention. None of the interviewees felt that open
drunkenness is as tolerated in today's climate as it once was;
it is no longer funny to act drunk, and it is a sure way of ‘
getting oneself ejected from a responsible bar that cares about
its reputation,

Factors Influencing Intervention to Prevent DWI.
Unfortunately, compared with the relative wealth of detail
supplied when discussing intervention in general, the
interviewees had very little to add when DWI intervention was
specifically discussed. For example, no more rigorous criteria
are used to judge degree of impairment, and essentially the same
intervention strategy is followed. Although the bartenders
admitted to the probability of impaired driving at lower blood
alcohol levels than necessary to show up as visibly intoxicated,
they also said that there is a fine line between being a
responsible, concerned host and intruding on a customer's
privacy; until there is visible evidence, they feel that their
hands are tied.

. As mentioned previously, many of the
individuals interviewed felt that there is no "typical" v
intervention situation. However, when pressed, the following
generalizations emerged as "rules of thumb."

o When the judgment is made that a customer has had
enough or too much to drink, the individual serving him
or her is alerted and service is glowed down. The
feeling was that if the patron gets frustrated enough
to leave, all the better. The fact that this may mean
turning out an individual who is already drunk did not
seem to be of particular concern to the respondents
unless they knew the person was going to be driving
immediately upon leaving. In that case, attempts would
be made to encourage use of an alternate transportation
mode (see below). In at least one bar, the night
manager said that all such decisions originate from him
or the regular manager.

o If the above strategy proves ineffective, a decision is
made to cut off alcohol service to the offending
patron. This can be communicated either directly or
indirectly.

- (Direct) The manager or bartender will suggest to
the individual that he or she has had enough alcohol
for the evening and might like to have something
nonalcoholic or something to eat, or call it quits and
come back the next night. It is imperative that this
be accomplished guietly, and not attract the attention
of other patrons. 1In some cases, &n atterpt will be
made to catch the person away from the bar or table
(e.g., on the way to the bathroom) to minimize
embarrassment. If it is known that the person has
driven to the bar (easier with regqulars) an offer
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will be made to get a cab or get a friend to drive
the person home. One bar even makes it a policy to
pay for a regular's cab home if it is needed.

- (Indirect) At least half of those interviewed felt
that indirect intervention -- when possible -- is best
and most likely to succeed without ill will. This
consists of getting a sober-seeming friend of the
intoxicated patron to suggest driving the patron home.
Again, the suggestion is made surreptitiously, to

avoid embarrassment. However, this technique is
apparently subject to certain restrictions (see below).
In one case, the bar manager mentioned that a large
number of police officers frequent the bar and that he
has been known to ask an officer to intervene with a
drunk driver leaving the bar who refuses to

listen to reason. (Similarly, a Washington, D.C. based
weekend bar manager mentioned the continual presence
of police officers on the street as an effective
deterrent.)

When asked about other considerations which may affect the
choice of intervention strategy, the one female participant (bar
owner/manager) stated that cross—-sex pairings -- i.e., male
personnel intervening with women customers, women personnel
intervening with male patrons -- seem to work best. This was not
confirmed (or disconfirmed) by any of the male participants.
Also, one interviewee cited two situations that are particularly
explosive in terms of probability of offending the customer;
specifically these are: '

(o} a male-female couple with an intoxicated male
o a highly excited and/or emotional group of male
friends.

Finally, they all seemed to feel that regulars were far easier to
deal with than "strangers", especially in terms of probability of
a belligerent response. They also seemed to feel that if a close
working relationship existed with the police (as it seems to exist
with at least two of the bars) they would be more likely to
telephone a known officer to inform him/her of a potential DWI
leaving the bar.

Drinker Responge. Once again, the majority felt that, aside
from the points made above, drinker response cannot be easily
predicted. Customers most likely to react negatively to
intervention would seem to be:

o non-regulars or strangers
o men with their female friends/spouses
o men in highly excited groups (e.dg., just returning from

an exciting sports event)
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o younger men in general

o) out-patients who were known to be from a local
psychiatric facility.

In general, regulars are often grateful and generally return to
the bar on another day. Even responses here seem to vary, with
sSome regulars expressing effusive thanks and others never
mentioning the incident to the intervenor.

Costs—-Factors Discouraging Intervention. Interviewees were
probed regarding factors which tend to discourage intervention.
They admitted that uncertainty -- about degree of impairment, not
about what to do or say -- often is present, stating that this is
the major reason for obtaining feedback prior to cutting off
service to a customer. As previously mentioned however, they
also said that there is no way they can legitimately cut off
service in the absence of visible signs of impairment.

The laws are such that the actions of service personnel
are also restricted -- they cannot touch a patron unless they
themselves have been assaulted or clearly provoked. A patron
cannot be detained against his or her will.

The potential spectre of loss of patronace or tips is
considered more of a cost for "lower level" service personnel
than anyone else. For this reason, waiters, waitresses and low
level bartenders are generally encouraged to approach the bar
manager or owner should they perceive a problem with an
inebriated patron. In addition, the respondents generally agreed
that they do not want nor need the patronage of a customer who is
going to cause trouble; many cited the fact that they have people
waiting in line to get into the bar., (It should be kept in mind
therefore, that loss of patronage might be a more problematic
issue in a newly opened or less successful bar.)

On the whole the bartenders/managers interviewed felt that
they are adequately or more than adequately filling their role
as responsible hosts and that intervention by them is as high as
it can be given the contraints under which they work. They feel that
their owners are extremely supportive and share their viewpoint as
professionals, They realize that they will not be able to identify
everyone who is impaired enough to have their driving affected but not
impaired enough to show visible signs, but feel that they are doing
all they can. At least a couple feel that more publicity about the
results of c¢runk dériving -- ¢ore, not statistics -- would be a very
effective strategy to use directly on the populace.

Encouraging Intervention. Aside from their contention that
intervention by service personnel is as high as it is going to
det, the participants had little else to offer with regard to the
encouragement of intervention. They noted that public attitudes
toward DWI have changed drastlcally in the past few years. 1In
support of this they cited:
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o] customers slowing down drinking and leaving the
establishment earlier

o] more groups coming in where one person abstains from
drinking and serves as driver/"nursemaid"

o a general distaste expressed for drunken behavior

o] patrons being more willing to accept intervention
gracefully rather than feeling insulted.

They attribute a large part of this change to fear and the hassle
of being arrested for DWI, media attention given to personal
tragedies caused by drunk drivers and citizen action groups (MADD
was specifically mentioned a few times).

In general, the individuals interviewed were not qgverly
positive about the value of additional formal training. They
also felt that strong management support would be necessary to
ensure attendance. They felt that the best way to get
information to bartenders is through the owner, and at least one
felt that a successful owner would be a good communicator.

ORGANIZATIONS THAT CAN REACH POTENTIAL INTERMEDIARIES

The Phase I report recommended that the intermediary program
use trade associations and professional organizations in the
alcohol beverage manufacturing, distribution and service
industries to disseminate whatever programs were to be developed
for the chosen target clusters. In Phase II we needed to
investigate the feasibility of this approach and develop some
specific networks that could be used for program dissemination
and utilization. This section of the report identifies and
discusses the major organization that could be used to reach
potential intermediaries. Chapter IV presents a suggested
implementation strategy effectively involving these organizations
and agencies.

This section is based on three sources of data:
o organizations and agencies we visited,

o organizations and agencies suggested in reports, in the
literature, and by other agencies, and

o focus groups we conducted.
) Selection of the organizations and agencies for possible
inclusion in a network to implement an intermediary program was

based on the following criteria:

o previous involvement in DWI prevention or deterrence
programs,
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o resources available for potential commitment to an
intermediary program,

o] potential impact on the target clusters, and
o ability to participate in a coordinated program.

There are many organizations and agencies that could
participate in an intermediary program. They can be categorized
according to their scope (national, state or local) and their
government affiliation (public vs. private). Exhibit 2.1 shows
the organizations that we have identified for possible inclusion
in a dissemination network cross classified according to scope
and government affiliation. The following paragraphs present
brief synopses of organizational characteristics and experience
that would be relevant for a DWI intermediary program.

National Highway Traffic Safety Administration (NHTSA)

NHTSA is the Federal agency with the most direct
responsibility for helping deter and prevent drunk driving. Its
roles include research, development and provision of modest
grant monies to states for traffic safety programs. Its most
visible effort related to intermediaries has been the well
received "Friends don't let friends drive drunk" campaigns--a
long running series of radio and television spots promoting
intervention. As noted below, this campaign has been picked up
and carried on by other organizations. This campaign may have
reached or "saturated" the market for which it was intended. On
the other hand, repetition is an important ingredient of
successful advertising. NHTSA has an inventory of materials
(ads, posters,. etc.) that have been used in previous campaigns.

National Institute on Alcohol Abuse and Alcoholism (NIAAA)

NIAAA's recent T.V. campaign aimed at youthful drinking and
driving provides significant resource for describing the types of
messages that can reach individuals involved in a DWI situation.
NIAAA spent considerable time and resources in preparing this
campaign including testing the public service ads with focus
groups and other feedback mechanisms.

Bureau of Alcohol, Tobacco and Firearms (BATF)

The Bureau of Alcohol, Tobacco and Firearms in the Treasury
Department issues occupational licenses to alcohol retailers.
BATF has not traditionally been involved in alcohol abuse
prevention but has the potential to reach every retail outlet in
the United States once a year.

Licensed Beverage Information Council (LBIC)
The Licensed Beverage Information Council organization is

a powerful national resource. It is sponsored and supported by
the major national manufacturing and trade associations involved
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EXHIBIT 2.1

ORGANIZATIONS THAT CAN REACH INTERMEDIARIES

Public Private
- National
National Highway Traffic Satety Licensed Beverage Information Council
Administration Distilled Spirits Council
National Institute on Alcohol National Restaurant Association
Abuse and Alcoholism National Licensed Beverage Assoc.
Bureau of Alcohol, Tobacco and National Liguor Store Assocation
Firearms National Alcoholic Beverage
Control Association
Wine and Spirit Wholesalers
State
Alcohol prevention coordinators State chapters and affiliates of
Highway safety coordinators national trade associations
Alcohol Beverage Control agencies listed above
Community
Police departments Local media
Health departments Beverage wholesalers and distributors

Taverns and restaurants

Liquor stores

Churches and civic groups

Chambers of Commerce, business
associations
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with alcoholic beverages (see Exhibit 2.1 for member
organizations). LBIC and its member ogranizations are committed
to responsible alcohol consumption and to reducing drunk

driving, However, these organizations emphatically do not and
vill not be involved in "scare tactic" or "negative" campaigns.
In December 1982, LBIC and the Outdoor Advertising Association of
America sponsored a nationwide public service advertising
campaign to discourage drunk driving. They featured the "Friends
Don't Let Friends Drive Drunk" theme on three thousand billboards
throughout the country. The one million c¢ollar campaign also
distributed radio public service spots to 1,200 radio stations.
LBIC and its member organizations have expressed interest in
promoting the concept of responsible drinking and responsible
behavior surrounding the drinking/driving situation. 1In this
regard, they are favorably disposed toward increasing the
potential for intervention by bartenders, service personnel, and
patrons as well as friends in other drinking settings (home,
recreational evenrnt, etc.). The constituent organizations within
LBIC car also sponsor or support their own individual activities
related to drunk driving. ILBIC and its member organizations
have the following capabilities:

o Newsletters - each of its member organizations sends a
monthly newsletter to its constituents,

o Training seminars - a few of the member crc¢anizations
have special seminars for constituents, for example,
bartenders, during which techniques and methods are
discussed,

0 Promotional materials - most of the member
organizations can produce posters, placemats, stickers,
decals, match book covers, brochures, etc.; either in-
house or through special arrangements with other .

facilities

o Advertising spots - member organizations can produce
T.V., radio, print, outdoor and other campaign
materials '

o Networking contacts - each organization has affilicates

and members at the state and local level. Each cen
reach thousands of constituents either regularly or on
an as—needed basis

o Conventions - each organization bas an annual
convention; some also have quarterly regional
conventions. At these conventions, special promotional
or topical issues are presented and discussed.

Most importantly, LBIC and its member organizations can and are
willing to provide the financial resources to develop and
implement an interventicn program. In addition, they can
identify state and local organizations and individuals that will
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help make the program successful.

Several companies represented by the Distilled Spirits
Council of the U.S. (DISCUS) an LBIC member, such as Seacrams,
Bacardi, and Heublein, have initiated DWI campaigns on their own.
Response to their campaigns has been favorable.

State alcohol prevention coordinators and state highway safety
coordinators

Each state government in the U.S. has an individual
responsible for coordinating traffic safety programs and a
different individual responsible for alcohol-abuse prevention
programs, The former works with NHTSA on traffic safety and
possibly DWI programs; the latter serves as a contact ketween
NIAAA and the state agencies dealing with alcohol problems and
treatment. Traditionally, the state individual responsible for
traffic safety programs and for alcohol-abuse programs have not
worked together, as they have generally been located in different
parts of the siate covernment and have had different objectives.
However, it could be helpful for the two offices to cooperate in
sponsoring DWI intervention programs for service rpersonnel, as
well as individuals.

Alcohol Beverage Control ABC Adgencies

State Alcoholic Beverage Control agencies are responsible
for regulating the manufacturing, distribution and sale of
alcoholic beverages in the various states. For our purposes
their most important role is in regulating the on-premise sale
and consumption of alcoholic beverages, including who can be
served and the conditions and hours of service, Bars and
restaurants must obtain a license to sell alcoholic beveragas; %Lc
retain the license they must cenforrm to state laws arnd
regulations. The ABC agencies or state or local police employ

agents and investigators who monitor retailers for compliance
with ABC regulations.

Most state laws and ABC regulations forbid the sale or
service of alcoholic beverages to intoxicated or "obviously
intoxicated" patrons. Strict enforcement of such reculaticns
would encourage at least one form of intervention by service
personnel (cutting-off of service). The ABC agencies could also
serve as an important part of a network to encourage
intervention--providng information to licensees on good service
practices and sponsoring, or at least supporting efforts to reach
and train potential intermediaries. Through partial rebates of
license fees or some other innovative approaches, they might also
be able to provide some economic incentive to licenseec for
participation in intermediary programs,

In most states, the ABC agencies have not played an active
role in DWI deterrence or prevention. There are exceptions. 1In
California the ABC agency using Federal grant monieg cperated a
pilot training program for service personnel.
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State and local police

State and local police, represent organizations that can
reinforce DWI prevention campaigns. Their enforcement efforts,
their visibility, and their cooperation are important factors in
any DWI programs.

State chapters and affiliates of national trade
associations have direct contact with member owners, bartenders,
service personnel, and other retail and wholesale employees. For
example the National Restaurant Association and National Licensed
" ‘Beverage Association have affiliates in many states and some
metropolitan areas. Depending on the organization and the
state, some are quite powerful while others represent only a
small proportion of wholesalers or retailers in their states or
regions. In general, they do not, with a few exceptions,
initiate campaigns or develop campaign materials. Instead, they
rely on their national organlzatlons to provide them with
guidance and pre-packaged campaign materials. They do provide a
critical network for reaching individual members and
disseminating information.

Health _departments

Local health departments, either at the county or city level,
are a vital link into county and city government for DWI
campaigns, Typically these departments focus on communicable
disease, maternal and child health, and environmental health
problems. They do have resources, however, to contribute to
accident prevention. Their most important contribution could be
their ablllty to organize local community leaders to support a
DWI campaign.

Local media

Local media include radio and T.V. stations, newspapers,
outdoor advertising companies, direct mail companies and other
organizations who reach the public via a defined medium. Each is
capable of providing public service messages. Editorials and
specialized promotions (e.g., contests, fairs, and other
"events") are possible, In many communities there exists a
special relationship between local media and bars and

restaurants. In the past they have cooperated to ralse money for
charities and other worthwhlle causes.

DC e raadeg WIlQ L SdA
and liquor stores

These individual establishments reach both intervenor and
individuals susceptible to DWI. Their employees can either
act as stimulators of intervention, or, can directly intervene
themselves. They are accustomed to sponsoring and promoting
programs in the public interest and many have participated in
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responsible drinking campaigns. Wholesalers and distributors
through their advertising budgets have been known to sponsor DWI
campaigns directly to the public*, A key element in
acceptability of materials and other promotional features of a
campaign for these groups is that the materials be consistent
with the positive image that these establishments seek to
maintain, be eye catching and be in good taste.

ol ] I Civic ¢

Local churches and civic groups, such as the Lions Club, are
usually more than willing to sponsor campaigns involving health
and safety issues. They would be particularly attuned to pre-
packaged seminars and training sessions. In addition they could
reinforce the tavern/restaurant campaign and could reach and make
problem drinkers more susceptible to DWI messages. A campaign
strategv thet rvolves thece zevyr 1o 7lvc e 1 Clerter 4
along with methods for increasing the chances of success. Tl
content of the intermediary programs is described in the next
chapter.

*Several wholesalers who have sponsored DWI campaigns are listed
in the resource list in the appendices.
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CHAPTER III*
TWO DWI INTERMEDIARY PROGRAMS
INTRODUCT ION

Work on the development of programs to reach and
encourage DWI intervention by the two intermediary target
clusters began soon after the start of Phase II. The basic
outlines of each program were developed from known
characteristics of the target groups and knowledge of the
~objectives being sought. This work was performed parallel to
the empirical work summarized in Chapter II. The results of the
empirical work, available only quite recently, have led to some
minor modifications in the two programs.

Each DWI intermediary program is described in the fcllowing
sections of this chapter. The program for encouraging
intervention by bartenders and other service personnel is
described first, followed by the program for encouraging
intervention by friends and family members. Each program
description provides information on (1) the characteristics of
the target group and drinking setting, (2) assumptions underlying
the program, (3) major program ohjectives, and (4) program
components. Chapter IV provides suggestions on approprlate
channels for disseminating the programs.

PROGRAM A: SERVICE PERSONNEL IN ON- PREMISE DRINKING
ESTAELISHMENTS

) : isti E t G i .

The target intermediary group is service personnel
(bartenders, waitresses, waiters). The targeted drinkirg
locations are public drinking places, particularly the more
close-knit neighborhood-type taverns or the more sedate cocktail
lounges or restaurants. These locations were selected because
they tend to be patronized by a cadre of regulars. The
bartender, owner, or waitress often knows a large percentage of
the patrons and, in many cases, the service persornc} ere ¢t the
center of social activities. We believe that in such se¢tiinc:
the service personnel are unicuely situated to influence
potential DWI behavior because they have some degree of personal
concern for their patrons. Intervention in other types of on-
premise drinking establishments can be encouraged as well. Ii
just appears that it is more likely to be effective in these
settings.

* Dr. Maria Vegega, the NHTSA Contract Manager for this project
contributed significantly to the development of these
intervention programs.
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Target drinker-driver groups include any person patronizing
the drinking establishment. Although male drinkers (all ages)
will be particularly emphasized, intervention strategies will not
preclude intervention with female patrons.

Service personnel face a number of potential obstacles
and/or impediments to guccesful intervention. Any program design
must take these intc account,

o Service personnel often lack knowledge and information
about the effects of alcohol.

) Regular patrons may have driven home repeatedly in the
past with only very infrequent and isolated ircicderts
of accidents and/or arrests (negative reinforcement
effects).

o Service personnel lack information on how best to
propose DWI alternatives to impaired patrons.

o Service personnel may fear that intervenin¢ will
dampen the convivial atmosphere of the bar and make the
patrons, even those not directly involved in the
potential DWI incident, less inclined to return to the
bar,

o Service personnel may fear a loss of revenues (arnd
tips) from cutting off service to intoxicated patrcns
and from a loss of patronage to bars where the service
personnel are not intervening as vigorously.

o Service personnel do not want to embarrass the patron
who is becoming impaired, risk making him/her angry,
and create a "scene",

o Service personnel face almost no legal or financial
incentives for intervention. Liquor control
regulations regarding service to intoxicated perscons
are laxly enforced. Dram shop or common law liability
is not perceived as a bi¢ risk or incentive to take

action.
o) Service personnel may lack experience in intervening.
Program Objectives

The primary purpose of this program is to increase effective
intervention by bartenders, service personnel, and proprietors to
prevent DWI incidents on the part of their clientele. Several
objectives have been formulated to address the potential
impediments to intervention stated inr the preceding section.
Increasing intervention will require a two-pronged approach:

21



1ncrea51ng the willi ss of service personnel to intervene and
‘increasing their ability to intervene effectively. .

Three objectives address the desire to increase service
personnel willingness to intervene:

o] Increase service personnel perception of the risks -
associated with non-intervention,

o} Reduce the fear (on the part of service personnel) of
the adverse consequences of intervention,

o) Increase the positive values associated with
intervention.

In order to increase their perception of risks associated with
DWI, service personnel can be provided with information on: (a)
risks to clientele: both accidental injury or property damaye and
legal consequences of DWI; (b) risks to innocent others and teo
society; and (c) risks to themselves and to the drinking
establishment. In order to reduce the fear of adverse
intervention consequences, they can be informed that intervention
need not dampen the convivial atmosphere of the bar; that there
are ways to approach patrons so as to minimize embarrassing or
angering the patron; and that loss of revenues and patronage need
not take place as a result of intervention. To increase the
positive values associated with intervention, messages to gervice
personnel can emphasize that intervention is a "good deed,"
beneficial to the patron (even though he/she may not appreciate
it), beneficial to the community, and beneficial to society at
large. Messages can also stress the "professionalism" of
intervention behavior. o

In order to increase the ability of service personnel to
intervene effectively, it is necessary to:

o Increase their ability to recognize impairment;

o) Provide them with a repertoire of intervention
techniques/methods/alternatives to DWI; and

o Provide them with experience in intervening and in
handling "difficult" situations.

Increasing their ability to recognize impairment requires
providing them with potential behavioral cues and alcohol

. consumption guidelines. The repertoire of intervention practices
should include techniques of intervention and alternatives to DWI
that can be suggested (taking a cab, letting a friend drive,
etc). Experience and practice can come through role playing

or on-the-job intervention with supervision or tutoring from more
experienced service personnel.
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Components of Program A.

Program A, directed toward encouraging service personnel to
intervene, will have three major components:

o Qwner/Manager Activitieg. All our evidence suggests
that the owner and managers of a bar or restaurant are
critical for the encouragement of intervention by
service personnel in that establishment. The objective
of this component is to reduce impediments to
intervention and to create a supportive environment
which will facilitate intermediary action in drinking
establishments., To achieve this objective we must
influence the owners and managers to support and adopt
pro-intervention policies and service practices and
persuade them to encourage their staff to participate
in the service personnel training.

o] Service Personnel Traipning. The objective of this
component is to develop the willingness and ability of
service personnel to act as effective intermediaries.
The delivery mechanism for achieving this objective
will be a training program administered locally.

o Public Information. The objective of this component is
to increase the willingness of service personnel to
act as intermediaries and to increase the receptivity
of patrons to intermediary action. This will be
accomplished through national and local media.

Each of these program components, how the program component could
be carried out and its substantive content, will be described in
greater detail in the following subsections.

Owner/Manager Activities. Bar and restaurant owners and
managers set the "house" policies regarding service of alcoholic
beverages and the behavior and comportment of employees.
Individual employees may deviate from those policies but only at
the risk of losing their jobs. Policies may be explicitly
stated; they can also take the form of unspoken bounds of
acceptable behavior. Intervention by service personnel to
prevent DWI is much more likely if management makes it clear to
employees that the house favors "responsible" alcohol beverage
service and opposes driving while impaired.

A DWI intervention program should encourage bar and
restaurant owners and manaders to adopt policies and procedures
that discourage impaired driving and encourage staff
intervention. The following steps could facilitate the effective
implementation of such policies and procedures:

0 Hire enough staff, especially on busy days or nights,

so staff members have adequate time to observe drinking
patrons and detect impairment;
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Adopt a physical layout and staff circulation patterns
so service personnel and managers can unoktrusgively
monitor patron behaviocr;

Minimize the possibility of patrons receiving beverage
service frow more than one waitress or bartender; this
makes consumption monitoring by service personnel
easier;

Instruct employees, especially rew or less experienced
employees in recognition of alcohol impairment,

Have a house policy of intervention at the earliest
signs of alcohol impairment;

Encourage interventions other than cutting cff service;
cutting off service may simply precipitate a drunk
driving trip;

Have staff, especially waitresses providing table
service, refer needs for intervention to the on-duty
manager or head bartender; this shculd nirimize the
financial risk of intervention to the service perscn;
the patron is less likely to get mad and not leave

a tip;

Prominently post a notice of the owner and management’s
policy toward service for impaired patrons and
discouragement of drunk driviny; thic will provide a
back-up for intervening service personnel;

Tactfully and diplomatically back up the service
personnel if a patron complains about premature or
unfair intervention or cut off of service, even if
there is some doubt about the situation. This is
critical to continued intervention and high employee
morale. If an employee is really too zealous, then
make any suggestions in private, out of sight of
patrons; .

Recognize and try to compensate for financial risks
that service personnel take in intervening: pay higher
wages to reduce their dependence on tip income or
institute a monthly cash bonus for the employee who did
the best job of intervention that month;

Meet with other bar and restauranrt cwners in the area
to discuss intervention policies and procedures:

adopt and publicize a common stance toward interventicn
and prevention of DWI (patrons will be less albile to
avoid intervention by "bar hopping" or going to other
drinking establishments; service personnel, knowing
this, will more readily intervene); and
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o Encourage or even require employees to attend the
training seminars put on as part of the local I'WI
intervention program,

Service personnel in bars and restatrants, like employees in any
organization, respond to the explicit policies and implicit
behavioral cues all around them. In most drinking
establishments there are not alot of cues Iavoring early
intervention to prevent impaired driving, It is the owrer's &ard
manager's responsibility to maintain an environment mncre
conducive to service personnel interventior, Edopting as mery of
these policies and procedures as possible will boost the
likelihood of effective intervention by bar and restaurant
service personnel. Additionally, activities for owners ancd
managers designed to encourage patron-to-patron intervention,
especially by friends and family members, are discussed in the
section of this Chapter on Program B.

Service Personnel Training. The objective in training or
conducting seminars for bartenders, waitresses and other service
personnel in bars and restaurants is twofold: first, to develcop
more positive gttitudes toward intervention, and second, to
develop the knowledge and skills needed for effective
intervention.

Based on NCSI's discussions with service personnel and
industry representatives, the most viable mechanisr for directly
transmitting these pro-intervention values and the knowledge and
skills needed for effective intervention appears to be a two to
three hour seminar on LWI intervention. In a local area the
seminars will be promoted and sponsored by one or more local
agencies or organizations involved in the alcoholic beverage
industry and/or concerned with the DWI problem. For the staff of
larger restaurants or drinking establishments, the =zerinars can
be held "on-site", that is, right in the bar or restaurant
itself, For the staffs of smaller esteblicshments, the remizrers
should be arranged so the staffs from more than one bar or
restaurant can attend and should be held at a mutually convenient
time and place.

Issues related to how many training seminars can be held in
a particular area and how manry service personnel from each
drinking establishment can attené would be a function of the
resources available in the local area. Clearly, having as many
service personnel from es rany establishnents with liquor
licenses as possible would be desirable. If such resources are
not available, priorities for attendance may have to be set,
e.g., either selection of licensees or selection of attendees
from each establishment.

Who actually runs the seminars or trairing sessions is
another issue that will have to be addressed locally. Ideally,
the trainer(s) should be knowledgeable about the local beverage
service industry, femiliar with laws and regulations concerning
drunk driving and alcohol beverage service, able to attract an
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audience, personally concerned enough about drunk driving to be
convincing on the subject, a decent speaker and reasonably skilled
at ¢group dyramics. Although this seems like a tall order, there
are people in most communities who will meet most of these
criteria and canh be given some orientation or training for areas
in which they are weak. Exhibit 3.1 contains a list of potential
trainers for service personnel seminars.

Because the service personnel training sessions/seminars are
to be conducted locally by people with diverse backgrounds,
experiences, and orientation toward DWI, NCSI recommends that a
core part of the seminar be a 30-45 minute videotape or 16 im
film developed and produced under the auspices of NHTSA. This
would ensure some standardization of material presented in the
seminar and a common basis for discussion., Producing a high
quality training f£ilm would be cost effective if its use
could be anticipated in many local areas; it is unlikely that
a local area developing its own DWI intervention program could
bear such production cost,.

As previously noted, the training semirar and ite core
videotape will heve two central objectives: developing niore
positive attitudes towerd intervention and developing the
knowledge and =kills needed for effective intervention. To
develop more positive attitudes, the trainirg seminars can
incorporate three kinds of information: points stressing
negative aspects of DWI, points emphasizing the positive aspects
of intervention and, woints minimizing the negative effects of
intervention. Exhibit 3.2 lists suggested seminar content in
each of these three areas.

In terms of improvirc knowledge and skills necessery for
effective intervention, there are four general substantive areas
that a training seminar should cover: recognition of alcohol
impairment; knowledde of the effects of alcohol consumption on
human perception and motor skills, including operation of an
automobile; alternatives to DWI that can be suggested; and
intervention techricuves and approaches. Finally, a training
seminar should try to instill some confidence among potential
intervenors in their ability to intervene successfully. TFshibit
3.3 suggests training semin-i coitent that acddress each of these
concerns. S

There are many possible ways to put all these materials
together. NCSI bhas developed a proposed training seminar using
the 2 1/2 to 3 hour format with a 35-45 minute videotape core,
The Appendix to this report contains amonc other things (1) an
outline of the training semirar session, (Appendix 4), (2) a
detailed outline of the core videotape, (Appendix 5) and (3) a
draft training manual/discussion guide for the seminars (Appendix
6).

Public Information. Public information programs will

reinforce the messages conveyed by owner/manager activities and
by the training seminars. As with the training, positive

26



(1)
(2)
(3)
(4)

(3)
(6)
(7)

EXHIBIT 3.1

Potential Trainers for
Service Personnel DWI Intervention Seminars

State Alcoholism Program Staff
Mental Health/Health Care Professionals
Training Office of Professional/Trade Associations

Ligquor Industry Personnel (e.g. Licensed Beverage
Association)

Owners/Proprietors (especially former bartenders)
State ABC staff

Police Officers
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A.

EXHIBIT 3.2

Suggested Seminar Contest

to Develop Positive Attitudes Toward
DWI Intervention.

Information Stressing the Negative Aspects of DWI:

(1)

(2)

(3)

(4)

Death toll from drivers (national, state or
local statistics);

Local toll from drunk driving (serves to bring
the issue "closer to home");

Liability under Dram Shop or Common Laws
(where applicable);

Potential violation of ABC Statutes (against
the law to serve intoxicated persons).

B. Points Stressing the Positive Aspects of Intervention:

C.

(1)

(2)

(3)

(4)

(5)

(6)

Concern for one's patrons (i.e., indication of
personal concern over the welfare of regular
clientele) is good for business;

Beneficial to the patron (even though he/she may
not embrace it);

Emphasis on positive action: "Good Guys" intervene;
Indication of good citizenship: Concern for one's
neighborhood and community implies intervening to
prevent potentially harmful events;

Emphasis on professionalism of bartenders: Concern
for their business, patrons, neighborhood, etc.;

Survey results/testimonials showing appreciation of
intervention by drinkers.

Points Minimizing the Negative Effects of Intervention:

(1)

(2)-

(3)

One can intervene and still have a convivial bar;

Intervention may embarrass a patron, but that is
better than having him/her, or someone else, dead;

Continued intervention can establish a norm of

socially acceptable behavior: Service personnel
can be influential in establishing this norm.
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EXHIBIT 3.3
Suggested Seminar Content

to Improve Knowledge and Skills for
DWI Intervention

A, How to recognize alcohol impairment:

(1) Physiological indicators
(2) Behavioral indicators

(3) Relationship of alcohol consumption, time and
" body weight to alcohol impairment

(4) Use of breath testers.

B. Issues related to drunk driving:

(1) Meaning of BAC

(2) Effects of alcohol on performance, especially
driving ability

(3) Person can be impaired and not be "legally
drunk"

(4) Magnitude of alcohol highway safety problem

(5) Magnitude of DWI problem in local area.

C. Things to do—Alternatives to DWI:

(1) Get a friend to drive
(2) Call a taxi cab (or van service)

(3) Delay departure from the bar.

D. Techniques/Approaches on how to intervene:

(1) Improve persuasive appeals

(2) Possibilities for indirect intervention (e.g.,
server contacts bartender or proprietor who
takes action)

(3) Minimize negative repercussions.
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Exhibit 3.3 (continued)

E. Develop confidence in ability to intervene:

(1) Practice techniques (e.g., role playing)

(2) Witness techniques in action (e.g., view a
videotape; watch a staged scenario)

(3) Discussion of ways to maximize successful

intervention (provides social support for
engaging in intervention).
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attitude development through public information campaigns will be
directed toward offsetting the apprehension of service personnel
about, and minimizing the negative effects, of intervention. Some
of the possible message themes for public information programs
directed toward service personnel are listed in Exhibit 3.4.

The best ways for conveying such messages to alcohol
beverage service personnel using public information are not
altogether clear. If untargeted media (where nmessages are
received by the general viewing or listening audience) are used,
it probably makes most sense to incorporate the pro-intervention-
by-service-personnel message within a more general pro-DWI
intervention message. Service personnel are probably not a large
enough segment of the media audience to justify messades directed
only to them.

A second important role for public information campaigns in
encouraging service personnel intervention is to "soften up"
or prepare the patron for intervention. If the patron expects
intervention and shares a perspective that interventicn is
appropriate given his or her level of intoxication, then there
should be less resistance or resentment toward the service
person's action. This more favorable (or less unfavorable)
response can encourage the service person to intervene again,
There are many potential messages and medic for conveying such
information. Exhibit 3.5 lists some of the messages that could
be directed toward establishing the legitimacy and the
expectation of intervention among patrons. Exhibit 3.6 suggests
potential transfer mechanisms for conveying the acceptance of
intervention message.

PROGRAM B. INTERVENTION BY FRIENDS AND FAMILY MEMBERS

Target intermediary groups are friends and members of the
drinker's family. "Friend" is broadly defined to include casual
drinking companions as well as more intimate or long standing
acquaintances., Friends and femily members have been selected as
intermediary grours because in many drinking settings, both
public and private, they may be the only potential intervenors.

Drinking locations (target settings) are primnarily public
drinking places (bars ané restatrants) and secondarily private
parties and social occasions. Emphasis has been put on public
drinking places because of some research evidence indicating that
a large percentage of DWI trips originate from bars. TIrivete
parties and social occasions are included because many of the
intervention techniques applicable in public drinking places
could also be used in private settings. With respect to public
drinking places, intervention from frierncds will be especially
important in discos, singles bars, night clubs, large cocktail
lounges and other public drinking places where service personnel
often are not regularly acquainted with their clientele and may
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A-

B.

EXHIBIT 3.4

Public Information Campaign

Messages Aimed at Potential Intermediaries

Messages stressing the positive aspects of intervention

(1)

(2)

(3)

(4)

(3)

(6)

Concern for one's patrons (i.e., indication
of personal concern over the welfare of
regular clientele) is good for business;

Beneficial to the patron (even though he/she
may not embrace it);

Emphasis on positive action: "Good Guys"
intervene;

Indication of good citizenship:concern for
one's neighborhood and community implies
intervening to prevent potentially harmful
events;

Emphasis on professionalism of bartenders:
Concern for their business, patrons, neighbor-
hood, etc.; ‘

Survey results/testimonials showing apprecia-
tion of intervention by drinkers.

Messages stressing how service personnel can be influential
in establishing a norm that intervention is socially
accpetable behavior.

Messages emphasizing legal liability under Dram Shop
or Common Laws (where applicable) or potential violation
of ABC Statutes.
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EXHIBIT 3.5

Messages Directed
Toward Patron Acceptance of DWI Intervention

Acceptance of intervention is the appropriate thing to do.
Intervention is widespread ("Everyone is doing it.!").

Intervention demonstrates our (i.e., the drinking
establishment's) concern for you (i.e., the patron);
please accept our concern.

Don't be embarrassed if you are asked not to drink
anymore or not to drive; we like your company and
want you back.

"The Buck Starts Here" (i.e., drinking begins in
the drinking establishment; here is where it should
be helped) .
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EXHIBIT 3.6

Media for Conveying
Messages Directed Toward Patron Acceptance
of DWI Intervention

National and local media.

Signs and posters in drinking establishments, liquor
stores, and other appropriate locations.

Distribution of brochures, pamphlets, coasters, BAC
charts, etc. in drinking establishments, liquor
stores, wine and beer outlets urging responsible
drinking and intervention.

Purchase or rental of individual breath testers for
use by customers. (This may encourage intervention
and possibly make an impaired person more receptive;
e.g., "You say you haven't had too much to drink.
Let's see you prove it! Someone else will drive if
you blow a .05 or more.")

Development of sample script segments or suggestions
for ongoing TV serials (e.g., Quincy, Archie Bunker's
Place, Alice, Cheers, etc.). Bartenders seem to
have reputations as amateur psychiatrists; the suc-
cessful intermediary concerned for his/her patrons
could be built into this image.

Centralized character as a message disseminator: it
may be appropriate to use a single character to
disseminate messages about the appropriateness of
intermediary action. For example, Jackie Gleason
developed a bartender character as one his roles.
Current TV personalities could include MAGNUM or
Flo (waitress in Mel's Diner on Alice).
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also lack the time for effective intervention.

Target drinker/driver groups include any person patrcnizing
the public drinking place or attending the private party or social
occasion. Although male drinkers (all ages) will be particularly
emphasized, intervention strategies will not preclude
intervention with female patrons. Also techniques that can be
effective with young drinkers/drivers will be especially
important because of their patrorage of the described settings.

Assumptions Underlying the Program Design

Many of the factors discouvragind intervention by service
personnel also impede interventicn among friends and family
members. Friends and family menmkers often lack knowledge and
information on the effects of alcohol. Friends and family
members lack information on how best to proposce DUI alternatives
tc impaired drivers. People do not want to embarrass their
drinking companion who is becoming impaired, make him/her angry,
or risk creating a scene. Awareness of past success of impaired
drinkers in getting home without incident provides negative
reinforcement for the friend or family member considering
intervention. Finally, even more so than service personnel, most
people lack experience intervening.

Other factors, unique to intervention by friends/family,
must be considered in designing a program for encouraging
interventior by them. Some of these factors favor intervention,
whereas others may discourage it. Friends have greater knowledge
of, and experience with, the drinker and hence may be better able
to detect impairment. Becatse of this greater knowledge and
experience, friends and family members may be better able to
select an intervention appropriate to the drinrker's personality
and temperament. On the one hand, concern for the impaired
drinker's well-being, born of friendship or family ties, could be
a motivating force for intervention. On the other hand, fear of
losing or weakening the friendship, or avoidance of a perceived
source of tension in the family relationship, could discourage
intervention. A program to encourage intervention by friends or
family members must be sensitive to several additional factors:
the potential impairment of the perscorn intervening, and the
problems facing female friends or family members intervening with
male drinkers,

P Sbiecti

The objectives of & program directed toward increasing
intervention by friends an¢ family members parallel very closely
the objectives of the program directed toward intermediaries:
first to increase the willingness to irntervene, and second, to
increase the apjlity to intervene effectively. 1Increasing
willingness to intervene involves three changes:
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(o] Increasing the perception of risks associated w1th non-
intervention,

o Reducing fear or apprehension (on the part of the
friend or family member) concerning adverse
conseqguences of intervention, and

(o] Increasing the positive values agssociated with
intervention,

Exhibit 3.7 lists some of the message contents that ccuvld be used
to encourage these changes.

Increasing the ability of friends anc¢ farily merbers to
intervene effectively implies, as with service personnel,
increasing their ability to recoynize impairmeri, providing them
a repertoire of intervention techniques, methods and alternatives
to DWI and giving them some experience interverning,

Components of Program B.

Program B, encouraging friends and family members to
intervene, will have three components closely parallelir< the
three components for encouraging intervention by service
personnel,

o Public Information Campaigns. The objective of this

component is to increase the willingness of friends and
family members to act as intermediaries, and to
increase the knowledge of the kinds of actions which
can be taken to prevent a drinker from driving while
impaired., This will be accomplished through naticral
and local media, and through support by drinking and
eating establishwments; vendors of alcohol, and
community organizations.

o Citizen Training. The objective of this conjpcnent is
to develop the willingness and ability of friends anc
family members to act as effective intermediaries., The
delivery mechanism will be a training progran
administered through the community (e.g., civic
associations, community cable T.V. etc).

o _ _ .
Licensees. The objective of this component is to
create an environment which is suppcrtive of
intervention thus reducing the reticence of friends
and family members to act as intermediaries. This
objective will be achieved through action by community
businesses, in particular drinklng and eating
establishments and retail off-premise beverage
outlets.

A program for reaching the friends and family members of
potentially impaired drivers will differ in several important
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EXHIBIT 3.7

Message Contents for
Frlends and Family Members to Increase their
Willingness to Intervene

Increase perception of the risks associated with
non—-intervention:

{1) Risks to the impaired drinker; both accidental injury
or property damage and legal consequences of DWI;

[2) Risks to innocent others and to society;

3) Risks to themselves if accompanying the impaired
drinker;

Reduce the fear (on the part of the family member or
friend) of the adverse consequences of intervention:

(1) Intervention need not embarrass or anger the drinker;

(2) Intervention need not result in loss of the friend or
an increase in tension in the relationship;

Increase the positive values associated with intervention:

(1) Intervention is a "good deed," beneficial to the community,
beneficial to society at large;

(2) Intervention is beneficial to the drinker even though
s/he may not appreciate it;

(3) Intervention with a friend makes the intervenor feel
good; it is part of being a friend.
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respects from a proagram for service personnel. Service
personnel in public drinking places are an identifiable
occupational group within the population, a group that can be
reached through their places of employment and their
professional or occupational associations. Friends and family
members of potentially impaired drivers are a broader segment of
the general population belonging to many types of professional,
occupational, organizational and social groups., There is no
natural gingle network for conveying information to them
directly; however, creative use of the mass media and the many
groups to which this general pcpurlation belongs will help
disseminate information about intervention programs across the
many segments of a community. 1In the following subsection each
of these program components will be described.

o) ion. The purpose of this component is
twofold: (1) to develop positive attitudes about interventicn on
the part of friends and family members of drinkers; and (2) to
provide knowledge and information about different intervention
techniques. :

It is anticipated that national and local media channels
will be utilized. It is important to remember, however, that
reaching a target group as broad as "friends and families of
drinkers" requires cooperation of many segments in of the
community, especially its business, civic, and social
organizations. Furthermore, different kinds of target cudiences
will have to be addressed. Messages and appeals may well be
different for younger age groups than for older age groups. Some
potential message themés are presented in Exhibit 2,8, NCSI has
not attempted to specify how such messages should be funded or
produced. Government funds may perhaps best be spent in
developing the content. or concepts for the messages, campaigns
or scripts; while private sponsors such as the Licensed Beverage
Information Council (LBIC) support production and distribution.
Potential channels for distribution of such pro-intervention
messages include: national and local mass media; signs and
posters in drinking establisbhments, liquor stores, restaurants,
and other appropriate locations; and signs/posters/brochures
ybanded out by local businesses and employers,

. Friends and family members of drinkers are
a far broader segment of the population than are service
personnel. The many types of professional, occupational,
organizational and social groups to which this general population
belongs will be utilized in disseminating informaticn about
intervention programs. A promising means of "training" citizens
in intervention tactics seems to be to provide lccal groups
(e.g., civic associations, PTAs, cable TV) with a set of
presentation materials that can serve multiple purposes. The
core of the training package will be a 30-45 minute viceotape
presentation of the essential information accompanied by a
discussion guide for the presenter.
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EXHIBIT 3.8

Message Themes for
Public Information Campaigns to Encourage
Friend-to-Friend Intervention

A. Messages to Develop Positive Attitudes About Intervention

(1) Concern for your friend or family member.

(2) Emphasis on socially acceptable positive action: "The
in-crowd intervenes"; "Everyone is doing it."

(3) One can intervene and still remain friends (i.e. inter-
vention shows you care about your friend).

(4) Intervention may embarrass your friend or family member,
but that's better than having him/her dead.

(5) Indication of good citizenship: Concern for one's
neighborhood and cammunity implies intervening to prevent
potentially harmful events.

B. Messages Providing Information about DWI

(1) Death toll from drivers (national, state or local statistics);

(2) Local toll from drunk driving (serves to bring the issue
"closer to home");

(3) Recognizing impairment: A person need not be "stone" drunk
to be impaired.

C. Messages Providing Information About Intervention

(1) Alternatives to suggest:

a. Someone else ought to drive

b. Call a taxi cab

c. Delay departure from establishment or party
d. Suggest the friend spend the night

(2) Techniques for Increasing Successful Intervention

a. Improve persuasive appeals

b. People management: NOW to minimize negative repercussions
of intervention

i. How to diffuse potential sources of family/friendship
tension (e.g., make a joke, do things indirectly)
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EXHIBIT 3.8 (Cont inued)

ii. How to minimize the potential problems associated
with female friends or family members intervening
with male drinkers.

c. Possibilities for indirect intervention (e.g., family

member asks another family member or drinker's "good
buddy" to suggest alternatives to DWI).
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The videotape could be used in two contexts, It could be
used for a "stand alone" presentation by any citizen group
without lengthy preparation on the part of the presenter. The
discussion guide would provide suggestions on how to introduce
and conclude the videotape presentation and some topics for
discussion. The entire meeting might run 60 to 90 minutes.

In the second format the videotape would serve as the core
of a 2 1/2 to 3 hour presentation containing opportunities for
expanded discussion, role-playing and practice. The trainer's
manual/discussion guide will contain expanded topics for
discussion, a list of resource materials and suggested procedures
for role playing and practice. This second format could be used
in civic meetings with somewhat more preparation on the
presenter's part, but it would probably be most suitable for
employer, adult education or community college presentations.
Having two alternative presentation formats will mean that the
material is adaptable to the multiple needs and time
constraints of various community organizations.,

Appendices 8 and 9 to this report contain suggested
outlines for both the videotape and trainer's manual/discussion
guide for the friend and family DWI intervention program.
Exhibit 3.9 displays the type of information and messages that
the citizen training program would attempt to convey.

Action by Local Businesses, Especially Beverage Licensees.
Local businesses, especially restaurants, drinking establishments
and retail liquor stores have the potential for influencing
patron and customer behavior. In on-premise drinking locations
the physical environment and staff and management behavior can
convey alot of information regarding what constitutes acceptable
or desirable behavior, This suggests a strategy of using the
restaurant or tavern owner and service personnel to encourage
intervention by friends and family members. Restaurants and
tavern owners can display signs at the entrance to the
establishment and in other high visibility locations (cashier
areas, restrooms, etc.) urging direct intervention by friends or
family members and indicating willingness of service personnel to
assist 'if necessary. They can also distribute literature,
coasters,. BAC charts, etc. urging responsible drinking and
intervention. Drinking establishments could also purchase or
rent non-evidentiary breath tests for use by customers. (This
could encourage intervention and possibly make the impaired
person more receptive: e.g., "You say you haven't had too much to
drigs;) Let's see you prove it! I'll drive home if you blow
a .05

At the same time, service personnel could be trained in how
to respond and urged to respond to requests for intervention
assistance from friends or family members. Service personnel
could also give verbal encouragement to intervention by friends
(e.g., "Your friend looks like he/she may have had a bit too
much, How about driving him/her home?")

41



EXHIBIT 3.9

Proposed Content for the
Training Program to Encourage DWI Intervention
by Friends and Family Members

A. Why People Should Intervene:

(1) Magnitude of the alcohol highway safety problem;

(2) Concern for your friends and family members: You
don't want them dead;

(3) You (i.e. the friend or family member) know your

drinking companion, and may be in the best position to
suggest alternatives to him/her;

B. Recognition of Impairment:

(1) A person does not have to be "drunk" to be impaired;
(2) Physiological and behavioral indicators;

(3) Meaning of BAC and relationship of alcohol consumption,
time and body weight to alcohol impairment;

(4) Use of breath testers.

C. How to Intervene:

(l)_Alternatives to suggest
(a) Let someone else drive
(b) Call a taxi cab

(c) Delay departure (e.g. "why not wait and have some coffee
and dessert with me?")

(d) Let pérson spend the night.
(2) Ways to approach the person
(a) Persuasive appeals; arguments to make
(b) Possibilities for indirect intervention (e.g. if you know
that someone else in you party is more persuasive with

the drinker, suggest that s/he approach the drinker)

(c) Ways to minimize negative repercussions, possible embar-
rassment, or loss of friendship.

42



EXHIBIT 3.9 ({Continued)

D. Provide Opportunity to View and/or Practise Intervention
Approaches:

(1) Actual practise;

(2) View a videotape or watch a staged scenario;

(3) Discussion as a means of providing support and suggestions for
successful intervention (similar to self-help groups).
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Liquor stores and beer and wine outlets could also exercise
influence over people buying alcoholic beverages for off-premise
or at-home consumption. Prominently displayed signs could urge.
intervention by friends or family members at private parties or
social functions., Package inserts could describe effective
intervention techniques and how to identify impairment.

.ENVIRONMENTAL SUPPORT FOR INTERVENTION

The likelihood of intervention in potential DWI situations
by either service personnel or friends and family members will be
higher to the extent that there are other things going on in the
environment that keep people's attention focused on the risks
associated with intervention. In many communities there may be
other anti-drunk-driving activities going on at the same time as
the intervention program. If there are such activities,.
intermediary programs directed toward either service personnel or
friends and family could capitalize on them by including
information and/or messages about them in their training and
public information components. For example, DWI enforcement
crackdowns would reinforce an intervention program, as would a
strong legal framework related to alcohol beverage serv1ce
practices. -

If the probability that a DWI patronwill be arrested is
increased, a bartender concerned about his/her clientele may be
more likely to intervene. If the consequences of DWI are steep
fines and/or jail sentences, a bartender may be more willing to
intervene with a patron rather than risk losing the patron's
business (at least for awhile). Highly visible police patrols
may encourage intervention by providing the bartender with the
rationale that he/she doesn't want his/her patrons embarrassed.
Publishing DWI accidents/arrests in local papers and listing the
location where drinking last occurred may provide bartenders
with an incentive for intervening to avoid the potential
embarrassment of having their establishments assoc1ated in such a
negative context.

In terms of the legal framework surrounding alcohol beverage
service practices, Common Law or Dram Shop Law liability may
increase the costs of non-intervention for bartenders.

Similarly, enforcement of ABC regqulations regarding service to
intoxicated persons may provide bartenders with an economic
incentive for intervention.

PROGRAM DISSEMINATION CHANNELS

It appears that programs designed to encourage intervention
to prevent DWI can be carried out best at the state or local
level. At that level the program planners have better
information on organization and community resources that can be
used to develop and carry out the program. Chapter IV addresses
the critical issue of how best to develop, transfer and
disseminate these program concepts to state and local areas for
implementation.
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CHAPTER 1V

DEVELOPMENT, TESTING AND IMPLEMENTATION STRATEGY

This Chapter addresses the method for implementing the
programs described in this report. The success of a program
depends not only on its quality and acceptability but also on a
manageable plan for disseminating the program and reaching
intermediaries and other individuals in agencies {(e.g., police)
who would reinforce this effort.

The steps outlined in this Chapter represent parallel
developmental, testing and implementation activities. This
combined approach seems to be warranted given the development
status of the programs, current attitudes toward drunk driving
and the need to take immediate steps to reduce the DWI problem,
On the one hand, although the programs that have been proposed
here seem sound and feasible, based on all the information that
has been collected, they have not been field tested. The need
for refinement and evaluation of the program makes a pilot test
desirable,. On the other hand, from our discussions with the
staffs of several national associations, there appears to be a
willingness on the part of other associations to move forward with
program implementation. To ignore the need and the "demand" for
such programs risks missing an opportunity that might never
present itself again.

To meet both the need for testing and the demand for
implementation, suggestions are made in this Chapter for parallel
development, dissemination and utilization of the program
materials and the operation of a pilot test. NHTSA would fund
and carry out the pilot test in a limited number of communities,
hopefully with the cooperation and support of the relevant
national associations and private sector groups. Parallel
dissemination and utilization of the program concepts and
materials in other communities would be undertaken by the
national associations and private sector groups where a need or
demand is perceived with NBTSA's support and technical
assistance.

Prior to the pilot test and any more general dissemination
and utilization of the programs, the program concepts and
detailed outlines of program materials presented in this report
and its appendices need to be developed, scripted and produced.
To date, NHTSA has played the primary role in research and
program development. Now it seems appropriate that the effort
become more cooperative. We suggest that NHTSA, the Licensed
Beverage Information Council (LBIC) and/or any of its constituent
trade associations or organizations that are particularly
interested in these intermediary programs work closely together
to complete the development and production of these programs.
Both the public agency and these private organizations are
crucial to the success of the program. NHTSA has the general
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expertise in DWI countermeasures and prevention programs as well
as specific programmatic knowledge or use of intermediaries.  The
private associations and LBIC are most knowledgeable about the
likely response to a program from the owners, managers and staff
of licensed on-premise drinking establishments. They also have
the resources needed to produce and the networks needed to
disseminate program information.

This chapter suggests a phased approach to development,
dissemination and utilization of the intermediary program using
the network of organizations and agencies that were identified in
Chapter IJ. Suggestions are also presented for pilot testing the
intermediary programs.

PHASED APPROACH

Chapter III described two an intermediary programs:

o Encouraging bartenders/service personnel to intervene
(Program A),

o Encouraging friends/family to intervene (Program B).

While these are two distinct target dgroups, the overall
implementation strategy should allow for complementary, parallel
components that would reinforce each other. Six sets of
material have been identified that would fit into the programs.

0 Handbook for setting up local DWI intervention programs
for intermediary groups (both programs)

o] Training Seminar on DWI Intervention Strategies for
Service Personnel (Program A)

o] Training Manual/Discussion Guide in DWI for
intervention from Bartenders (Program A)

o Videotape on DWI Intervention for Bartenders and
Service Personnel (Program A)

0 Training Manual/Discussion Guide for DWI Intervention
using Friends and Family Members as Intermediaries
(Program B)

Videotape on DWI Intervention for Training Friends and
Family to be Intermediaries (Program B)

(o]

We suggest that the national organizations and agencies
identified in Exhibit 2.1 produce and distribute the above
materials using a phased approach. We recommend starting with
the bartender component first (Program A) and then, after 6
months, starting the friends component (Program B). These com-
ponents should be augmented by a general DWI awareness campaign
to increase public perception of the urgency and magnitude of the
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problem (and thereby stimulate demand for solutions) and by a
program to increase the probability of detection and prosecution
for DWI. Exhibit 4.1 indicates how these campaigns could be
phased as follows:

During the development cycles, programs A and B could be
developed by NHTSA with strong and meaningful participation by
LBIC and the interested individual associations. The program
materials could then be produced by LBIC and/or the interested
individual association in cooperation with NHTSA, NIAAA, and the
Bureau of Alcohol, Tobacco and Firearms. These public agencies
have a vast inventory of video and print materials that could be
made available to the LBIC. A working group of representatives
from these organizations and agencies should be formed to share
ideas and materials, but decisions should be made by one
individual familiar with both public and private program
objectives. Exhibit 4.2 shows the networks of national, state
and local organizations that would be used in the dissemination
and utilization process and the monitoring of this process for
Programs A and B. Local media would be provided with public
relations materials that would announce the introduction of the
component packages.

State and local public agencies would be responsible for two
functions:

o] monitoring of utilization and impact of the
program

o activation of the public awareness and enforcement
efforts.

Thus both the private and the public sectors would jointly
participate in the implementation, develop working relationships
at all levels of the network, and would be aware of what the
other is doing.

This proposed implementation plan is consistent with
NHTSA's Alcohol Highway Safety Program Plan (1981) which _
recommends seed monies, technology transfer, technical assistance
and networking efforts. NHTSA's plan also suggests:

o] making DWI offenders pay for programs

o establishing the potential for self-sufficiency

o appointing project directors for each community where
programs are initiated

C developing comprehensive, coordinated alcohol safety
programs.

(o} targeting states and communities that have "receptive
climates., "
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EXHIBLT 4.1

SUGGESTED SCHEDULE FOR
INTERMEDIARY PROGRAM DEVELOPMENT
DISSEMINATION AND UTILIZATION

Bartenders (Program A) [ Development | Dissemination & Utilization |
Friends (Program B) | Development | Dissemination & Utilization
Public awareness Activation
Enforcement Activation
| | ] |
| I 1 ] :
0 6 12 18 24 months
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EXHIBIT 4.2

SUGGESTED NETWORKS FOR DISSEMINATION,
UTILIZATION AND MONITORING OF
TWO INTERMEDIARY PROGRAMS

National State Community
Program A
ssentation | WIMAABE |y Privete e et
and utilization: g8 p ssoct

taverns and
restaurants

liquor stores

monitoring: public 3 public 3 public
agencies . agencies agencies
Program B :
NHTSA/LBIC private churches and
Dissemination Working group z assoclations social groups
and utilization:
monitoring: public 3 public public
agencies agencies agencies
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o) developing the DWI prevention program "reinforced by
an energetic, continuous enforcement program" as
part of a model state and community program.,

These guidelines indicate that NHTSA policy makers and planners
have established criteria by which to select the first several
~communities that would participate in the program implementation
outlined above. While we have suygested a top-down
private/public initiative, we also suggest feasibility testing,
briefly discussed in the next section of the report, that would
depend, in large part, on identifying communities that are both
ready to implement this program and actively participating
through their local public and private organizations in the
network displayed in Exhibit 2.1.

PILOT TESTING/FEASIBILITY ANALYSIS

Building on the concept of targeting states and localities
that have receptive climates for implementation of the DWI
prevention program, we suggest pilot testing the feasibility of
our phased, two component program with supplemental campaigns in
two communities. The purpose of the pilot test would be to
catalyze the network, perform a formative evaluation of the
process, and conduct a summative evaluation of a few short-term
impacts. An important feature of the pilot test would be to
determine the degree of acceptability and useability of the
products based on the perceptions of the community users.

As with all field evaluations of prevention projects, the
study design can be compromised by intervening variables and
other study contraints. If the pilot test is to produce timely
results, the development of the prototype packages (training
materials, videotapes, etc.) must experience few delays, the
packages must be distributed to the waiting communities and must
be put into use., To reduce the problem of confounding variables,
the communities must agree to implement the packages on a fixed
schedule with no deviation and to introduce no other DWI
programs., A before-after study design with two matched
communities as comparisons (controls) would enhance the validity
of the evaluation results. The two test communities might differ
in terms of their urban/suburban composition, for example, a
large metropolitan city might be one site and a county might be
another site., The controls would be matched on population
characteristics and on their similarity of DWI programs prior to
implementation of the previously described intervention program,

NHTSA has designated 10 "targets of opportunity" by
region as localities, where introduction of DWI programs appear
most feasible. They are:

Region Area
I Massachusetts - 4 cities
11 Nassau County, New York
III State of Delaware
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Iv Florida: Dade, Broward, Palm counties

\' Illinois: 6 counties
VI Baton Rouge, Louisiana
VIiI Wichita, Kansas
VIII Salt Lake County, Utah
IX Ar izona - 2 counties
X Spokane, Washington

These areas should be considered during selection of sites

for the pilot test, but several of them may not be suitable sites
due to other DWI programs being initiated during the same time
period as the intermediary Programs (A and B). In discussions
with officials of LBIC member organizations, we identified other
localities that are eager to implement a pilot project. These
sites should also be considered for possible pilot tests. Thus,
selection of sites for feasibility testing and prototype
refinement should be based on a match between public, private

and locally expressed interests.

PROBABILITY OF SUCCESS

As mentioned in Chapter 4 (PRIVATE/PUBLIC INITIATIVES) of
the Phase I report, there are a number of factors favoring the
use of the alcoholic beverage industry and related trade and
professional associations for dissemination of information and
motivation of intermediaries.

First, these firms and organizations have well developed
communication networks either for reaching potential

intermediaries or for reaching the people who can reach potential
intermediaries.

Second, these firms and organizations have a strong interest
in "regponsible alcohol use" so long as such use does not result
in reduced overall consumption of alcoholic beverages. Their
interest in such use stems, at least in part, from a desire to
avoid detrimental regqulatory or tax policies. They do not want
the concern over drunk driving to result in laws or regulations
restricting the availability or increasing the price of
alcoholic beverages.

Third, the manufacturers and distributors of alcoholic
beverages, the trade associations that represent them and the
organizations representing related service sectors and
professions (tavern owners, restaurant owners, bartenders, etc.)
have a high degree of credibility among their members and among
persons in related service industries. Consequently, these
organizations are in a very good position to encourage
intervention. They also enjoy a certain degree of built-in
legitimacy and credibility when urging moderation or responsible
use.

Fourth, these organizations have experience in developing
and distributing training, education and information materials.



They have successfully sponsored campaigns in the past.

Fifth, they want to sponsor more programs in the future,
They are highly motivated to initiate these programs npow.

Sixth, and finally, the manufacturers and distributors of
alcoholic beverages and the trade associations that represent
them have access to considerable financial resources that could
be used to encourage intervention.

Pressure is mounting for these organizations to take
action. Several national organizations that are concerned about
DWI are monitoring the performance of manufacturers and
distributors and suggesting more active participation. For
example, the Presidential Commission on Drunk Driving
(President's Commission, 1982 pp. 67-68) had the following
recommendations for alcoholic beverage industries and servers:

(1) The beer/wine and distilled industries at the
producers, wholesalers and retail levels should either
initiate or expand educational programs to warn the
public of the hazards of drinking and driving.

(2) Package stores, bars, restaurants, and other
establishments having an alcoholic beverage license
should display signs informing customers of the law
relating to alcohol use and highway safety.

(3) Aalcohol Beverage Control Commissions should encourage
owners of retail establishments which serve alcoholic
beverages to provide their employees with education on
alcohol use and abuse, including its relationship to
highway safety.

(4) Schools for bartending should provide education and
training concerning alcohol use and abuse and highway
safety.

(5) Party hosts should be provided information in ways of
entertaining that help to prevent the abusive use of
alcohol at social functions and in methods of
intervening to prevent intoxicated guests from driving.

The Commission also noted:

The beer, wine, and distilled spirits industries have
worked to encourage the public and the users of their
products to act responsibly. Continued efforts by
these groups to increase public awareness of the need
for responsible decisionmaking by drinkers before
driving is important.

Most Americans use private motor vehicles as their

primary means of transportation. Hence, if excessive
drinking takes place outside the home, the likelihood
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exists that an impaired person will attempt to drive.
As part of their responsibility to prevent misuse of
what they sell, purveyors of alcoholic beverages should
take care to see that customers are reminded of the
illegality and danger of driving under the influence.

Alcohol's pharmacological effects put a great burden of
responsibility on servers and purveyors of alcoholic

beverages to prevent misuse of these beverages and to

prevent dangerous actions on the part of guests or
fatrons who misuse alcohol (Presidential Commission,
982, pp. 68).

Two final points about the implementation of the interme-
diary programs (Programs A & B) and their supplemental campaigns
should be emphasized. First, the private sector, represented by
the organizations that belong to the LBIC, is ready now to
sponsor DWI prevention programs. Second, society seems ready to
establish a social norm that drunk driving is unacceptable,
harmful, and anti-social behavior. These two factors alone
vastly increase the probability of success and, as far as timing
is concerned, ought to be closely heeded.
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APPENDIX 1

BARTENDER AND SERVICE PERSONNEL DISCUSSION
GUIDE



BARTENDER AND SERVICE PERSONNEL QUESTIONS

This protocol was used to guide a series of unstructured
interviews with a small number of bartenders early in Phase II of
the project. The questions of interest were divided into five
specific areas:

A, Past and Present Intervention Behavior

B. Drinker Response to Intervention

C. Reasons for Not Intervening More

D. Encouragement of Intervention

E. Perceptions of Organizations and Media



BARTENDER AND SERVICE PERSONNEL DISCUSSION GUIDE

A. __Past and Present Intervention Behavior

Do you ever intervene to prevent a customer from DWI?

How do you decide that a customer has had too much to
drink to drive safely? What are the danger signs?

What do you do when you intervene?
o How do you approach the drinker?
o} What do you actually say to him or her?

(o} What do you suggest that the drinker do
instead of DWI?

(o} How do you overcome resistance?

o Do you ever ask for assistance from
other patrons?

o When do you give up?

Interventions to probe: pros ané cons of each, why use
or not,

o Moderating or stopping service

o Getting friend to drive patron home

(o} Calling cab for patron

o Trying to sober person up: food, coffee
o Persuading to delay trip

0 Getting patron to walk or take public

transportation.
o Calling spouse
o With regular patrons who tend to get

pretty drunk, preplanning of what to do
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B. . _Drinker Response to Intexrvention

1. How do drinkers usually react to your intervention?

2. What kinds of intervention, suggestions, approaches work

best?

3. Are there differences in what works or in drinker
reactions for different types of drinkers or

different situations?

4. Are drinkers that you intervene with less likely to come

back to the bar--go elsewhere in the future?

5. Does intervention tend to cause a scene, or disrupt the

friendly atmosphere of the bar?

6. How do your other patrons react to interventicn?

C. _Reasons for Not Intervening More

l. Have there been instances when you thought it might be a
good idea to stop some patron from DWI but for some

reason didn't?

2. In such situations why don't you intervene? What keeps
you from intervening? What makes you reluctant to

intervene?

3. "Cost" of intervention issues to explore or probe:

o Lack of time, need to pay attention to
other patrons.

o Concerned about negative reaction of
patron: "creating a scene", or just
taking patronage elsewhere.

(o) Loss of revenue, tips

o Disrupting friendly, "good time"
atmosphere of the bar '

D. _ Encouragement of Intervention

l. There is talk about trying to get bartenders more
involved in helping prevent drunk driving. What do you

think about that idea?

2, What would get bartenders, cocktail waitresses or other
personnel more involved in DWI prevention? Get them to

intervene more?
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3. Specific ideas to probe:

o Making bartenders more aware of the
dangers of DWI.

o Police "crackdowns" on DWI violators
and/or tougher penalties for DWI
violations.

) Stricter ABC investigation and

enforcement of liquor law violations
related to service to intoxicated
persons.

o Changing patrons' values and attitudes
toward intervention, so intervention will
be more accepted and will be less likely
to result in a scene,

(o) Agreements among bars in area to
encourage intervention,. so bartender
won't worry about patrons fleeing to
laxer drinking establishments.

o] Publicity on the virtues of intervention

o Publicity of study showing that many
drinkers appreciate intervention.

o Training bartenders in how to recognize
the "early warning" signs of impairment,
what the legal limits are, how much a
person can drink over time to stay below
legal limit.

0 Teaching bartenders techniques and
approaches for intervention.

o} Teaching bartenders about specific
alternatives to DWI that they can
suggest to drinkers.

o Practice or role playing.

E., _Perceptions of Organizations and Media

1. what bartender or alcohol service-related Organlzatlons
do you (personally) belong to?

2. What organizations does the bar itself (owner,. manager)
belong to?

3. (For any organizations mentioned) what activities does
that organization sponsor or carry out?
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o How often does it meet? What is the
usual agenda for a meeting? How many
people attend?

o) Any publications (Newsletter, etc)? How
often distributed? What are the usual
contents?

o] Membership?

o Does it ever sponsor seminars or training
for bartenders or owners?

4. Do you dget any other magazines, newsletters or other
publications related to the tavern business?

5. How do you hear about issues affecting the tavern
business locally--tax proposals, new regulations, ABC
crackdowns, or whatever?

6. If you were trying to convince bartenders to get
involved in preventing DWI, how would you go about doing
that?

7. I1f someone were trying to work locally to get bartenders
involved in preventing DWI, what groups or organizations
should they work with?

8. If someone were tryinc to use the media--radio, T.V.,
magazines, newspapers--to get bartenders involved in

preventing DWI, what media and kinds of messages would
be most effective?

F Bartend Bac] 3 E Setti 3 DWI _Attitudes/
Avareness

1. How long have you been a bartender?

2. How long at this bar?

3. How many other bartenders, waiters, waitresses work
here? How many are on duty at a busy time of the day or
evening?

4., What are your busy times of the day?

5. What kind of patrons does the bar attract?
(Differentiate by different times of day, e.g., lunch

vs.. evening crowd.)

6. How many of your customers are "regulars" ( at least 3
times a week, first name basis)?
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7. How long do waiters, waitresses, bartenders usually work
here? s

8. To your knowledge, has drunk driving ever been a problem

for any of your patrons? Gotten arrested? Had an
accident?
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AGENDA
BARTENDER MEETINGS ON DRUNK DRIVING
VISTA INTERNATIONAL HOTEL
March 21-22, 1983
Introduction of facilitator and participants.
Summary of meeting purpose and format.

Overview of DWI issue.

Bartenders' experience intervening with intoxicated patrons.

Topics to be explored include:

o When and in what situations do bartenders
intervene?

o What intervention techniques are used? What works
best? '

o What are the results of intervention? How do

patrons react to intervention?
Factors discouraging intervention.

How to encourage intervention.
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Bartender Focus Groups

General Topic

A. Introduction

B. Overview of DWI
Issue

C. Bartender Experience
1. General (intoxi-
cated patron)

March,

1983

Cuesg

1.

1.

Introduction of facilitator and other
NCSI participants

Group Focus: To help identify specific
factors related to intervention and non-
intervention from viewpoint of bartender.

Reasons for taping: To provide data for
content analysis to maximize value of
discussion in understanding issues.

Today's agenda: Open discussion of
specific issues regarding bartender
intervention with intoxicated persons to

" prevent possible DWI.

Participant introductions:

- name (first name is enough)

- bar worked in; location

- length of time employed as bartender

Drunk driving, and how to prevent it are
current topics.

- Lots of publicity

- Local task forces

~ New tougher laws

- Police crackdowns

Many (but obviously not all) drunk
driving trips originate from bars and
restaurants,

Our interest today is in exploring how
bartenders, waiters, waitresses in bars
and restaurants deal with DWI,

Under what circumstances do you tend to
1ntervene with an intoxicated patron?
- how do you tell if person is impaired?
- any typical situations?
~ how does the person tend to react?
- what factors go into your decision to
to intervene or not? (e.g., how do you
judge intoxication?)
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2. Specific (DWI
intervention)

(probe)

2.

How often do vcu intervene to prevent

DWI 4
does know1ng that the patron will be
driving encourage you to intervene more
than you would normally do?

~ do you act the same or differently?
Say the same or different things? For
example?

- do you use the same criteria to judge
degree of intoxication?

What do you do when you intervene to

prevent DWI?
is there a typical DWI type of patron
or typical DWI intervention?

- can you demonstrate?

- use of indirect intervention: ie.,
getting more sober friend to drive
person home.

Are there factors you consider in

determining how you will intervene?

- sex

- age

- other characteristics of individuals
involved

- characteristics of place (type of bar)

- demonstrate where appropriate

Is there one technique for intervention

which is generally accepted as being more

effective than any others? Two?

- what are judged the most effective tech-
nique (s)

What is the drinker's response to being

singled out for attention?

~ does s(he) return to bar at another
time?

~ does s(he) leave a tip and act grateful?

- does s(he) become belligerent?

Does the intervention have any effects on
other than the patron?

- other patrons

~ atmosphere

Have you experienced any memorable per-

sonal consequences as a result of DWI

intervention?

- bad or good

- effects on subsequent decigions to
intervene



D. Costs (factors
discouraging
intervention)

E. Encouraging
intervention

(probe)

Do you ever experience uncertainty in

deciding whether a customer has had too

much to drink in general?

- specifically in relation to driving?

- monitoring consumption problems

- observation of behavior problems

- what factors send you "over the
threshold" in deciding to intervene?

Do you ever experience uncertainty in
deciding whether or not to intervene
because you're not sure of what to do or
say?

What could be done to overcome
uncertainty in Q.1 or Q.2?

Do you feel that it shouldn't be your
responsibility to make such on-the-spot
decisions, or to intervene to prevent
drunk driving? »
- whose responsibility should it be?

Do you believe that specific amounts of
alcohol consumption are predictive of
below average driving capability?
Understanding of what "BAC" means and
its relationship to impairment?

Are there other potential <costs
associated with intervening?

- fear of offending patrons

- fear of being proven incorrect

- fear of being reprimanded by employer

- loss of tips

- loss of future patronage

How practical is it to attempt to
increase intervention by service
personnel in DWI situations?

- recommendations

In your opinion; would any of the

following be 1likely to 1increase

intervention? Why or why not?

- reassurance that patrons will not be
too offended--are expecting intervention

- information on what to do, how to do it

- tips on how to detect intoxication

-~ information on DWI risk at particular
BAC levels
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Have you found that the present general
atmosphere of negative publicity about
drunk driving has had any effect in your
workplace? With regard to intervention?

How has it affected bar patrons?

Do you think that you might be able to
play a role in encouraging patron-to
patron intervention? (give example re-
role modeling)

What are the best ways to get

information to bartenders?

- what (who) are most respected, trusted
sources

Seminars or training.

- Willingness to attend?

- Amount of time one would spend?

- Time of day convenient?

— Most appropriate content?

- Who's sponsoring?

- Who's leading or teaching?

- Willingness of employers to give time
of £?

Reaching and influencing "career" vs.
"transitory" bar personnel?
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National 1900 L Street, N.W. (202) 659-9383
Capitol Systems Suite 305 - -

Incorporated Washington, D.C. 20036

Dear

National Capitol Systems, Inc. (NCSI), in conjunction with
the U.S. Department of Transportation, is working on a project
studying ways to prevent drunk driving (NHTSA Contract DTNH 22-
81C-07601). In connection with this project, NCSI is organizing

two small informal gatherings of Washington area bartenders on
March 21 and 22, 1983.

Through these gatherings, we hope to learn about your
experience dealing with people who have had too much to drink and
how you intervene with drinkers who are potential drunk drivers.
In other words we would like to get a look at drunk driving from
the bartender's perspective. The issues we are interested in

include:
o How you tell that a person has had too much
to drink to drive safely,
(o) What kind of intervention is most effective
in preventing drunk driving,
o How patrons react to your intervention, and
o What steps could be taken to further reduce

drunk driving.

. We invite you to share your expert opinion with us on this
subject by attending one of these meetings, each of which will
run for about two hours. Of course, neither you nor your bar
will be identified with any of the opinions or ideas you express.

Ms. Nadine Jalandoni will call you sometime in the next
several days to discuss your participation--or the participation
of another bartender from your establishment--in these sessions.
She will also be happy to answer any questions that you might
have about the drunk driving project.
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, Again, you may choose to attend one of the two meetings
which will be held on:

Monday, March 21, 1983 - 1:30 p.m. - 3:30 p.m,
Tuesday, March 22, 1983 - 1:30 p.m, -~ 3:30 p.m.

at the new Vista International Hotel, 1400 M Street, N.W.,
-Washington, D.C.

You will receive $20.00 stipend for parking, gas and any
other costs associated with coming to the meeting.

We appreciate your interest in this topic and hope you will
take this opportunity to share your experiences with us.

Sincerely,

/4 oy pr— -
Bill Co ns
Project Manager
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National 1900 L Street, N.W. (202) 659-9383
Capitol Systems Suite 305
Incorporated Washington, D.C. 20036

4

March 15, 1983

Dear

Thank you for planning to join us on March , 1983
at 1:30 p.m. to discuss your views and experiences on the
prevention of drunk driving.

Attached is a map showing the exact location of the
Vista International at 1400 M St., N.W. There is some
meter parking on nearby streets, but getting a space
might be difficult. We would recommend just parking in
the hotel. Or, the McPherson square stop on the Metro is
just 3 blocks away at 15th and I Streets. We will be
meeting in the Berkeley Room located on the mezzanine level
of the hotel.

We look forward to seeing you there.

Sincerely,

Bill Cozzens
Project Manager
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APPENDIX &

BARTENDER/SERVICE PERSONNEL TRAINING
SEMINAR OUTLINE



BARTENDER INTERVENTION PROGRAM
" TRAINING SESSION

OVERVIEW
Length of Time: 2 - 3 hours

Participants: 10-30 bartenders, waiters, waitresses or other
liquor and food service personnel,

Trainer/Facilitator. (Preferred Option) Locally recruited
individual, probably affiliated with state or local Alcohol
Beverage Control agency, police or Alcohol Abuse Agency.
(Alternate Option) Owner or manager of bar or restaurant using
the trainirng and discussion guide and the film.

- Location: For service personnel in larger drinking establishment
or restaurants (more than 10 bartenders, waiters, waitresses),
the sessions would be held on-premises, that is, at the bar or
restaurant during hours when the establishment is closed. If the
characteristics of the facility or its schedule precluded holding
the program there, an alternative facility in the area would be
found. For service personnel in small establishments (less than
10 service personnel), staff from several kars or restaurants
would be brought together and the session would be held in one of
the cooperating establishments or in some alternate facility.

Required Eguipment: Seating for expected attendees, video
cassette player/recorder and color monitor (or lémm film
projector and projection screen).

Qptional Eguipment. Bar, bar stools, tables and chairs to
simulate beverage serving situetions reqguiring intervention (to
be used in role playing).

Materjal/Supplies. Videotape or lémm f£ilm on bartender
intervention, bartender intervention training and discussion
c¢uide, handout packets gurficient for attendees.

OUTLINE OF TRAINING PROGRAL

Introduction (10 minutes by host and trainer)
- Introductions of trainer and attendees

- Purpose of progran

- Local drunk driving situvation

- Local legal context: DWI laws

- Local legal context: Dram Shop laws, common law
liability, ABC enforcement

- Bar and restaurant potential role

A4~-1



Bﬁx_gndex_ln&gxygntzpnklem (35-45 minutes)

(See separate description for more detail)

- Introduction -~ roles, responsibilities, reasons
for becoming involved

- Understanding alcohol and the DWI problem

- Encouraging responsible patron action

- Intervening directly

- Conclusion

Break (15 minutes)
- Coffee, soft drinks proviced by host

. D1sgnsslgn_and_gngatzgnLAnsne1 (20-30 minutes)

Response by trainer to gquestions or issues raised
by attendees

- If few questions, trainer can stimulate discussion
and reinforce points made in the f£ilm by asking
questions of attendees,

- Problem solving orientation: how to overcome
potential impedimenrts to intervention and
acceptance of intervention.

(30-45 minutes)

- Trainer plays the role of bartender or waiter with
attendees playind the role of drinking patrons to
demonstrate intervention,

- Attendees divided into grcups of 5., Within each
group rotate playing role of bartender or waiter
with two others in group being patron and twc
being observers to critigue the irtervention.

Conclusion (10-20 minutes)

- Brief analysis and recap of role playing
- Next steps

- Getting started

- Support networks
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APPENDIX '5

OUTLINE OF BARTENDER/SERVICE PERSONNEL
VIDEOTAPE



BARTENDER INTERVENTION PROGRAM
CORE VIDEOTAPE AND/OR 16MM FILM

OVERVIEW
Length: 35-45 minutes

Intended Audience: Bartenders, waiters, waitresses and other
personnel involved with the service of alcoholic beverages in
restaurants and public drinking places.

Purposes: To motivate the intended audience to intervene to
prevent driving by intoxicated patrons; to provide specific
information that will enable the intended audience to
recognize impairment and take effective action to prevent driving
by intoxicated patrons,

Concept, Style and _Tone: Bartenders, especially experienced
ones, believe that they know all about drinking, drunk driving,
and "handling" drunks (intervention). Most do not feel that they
need training in this area. Therefore they will resist messages
that are explicitly "educational" or intended to "train" them.
Many will also approach the program with a "show me" attitude,
not expecting to see or hear anything new. Also many may resist
the intervention message because of their perception that more
intervention could cost them money or have adverse effects on
patronage.

To overcome these problems the intervention videotape/film will
incorporate the following features:

(o] No references to "training" or "education"
will be made, either in the material itself
or in any promotional information for the
program,

o A lecturing or condescending tone will be
avoided at all costs. The tone will be
direct, professional and collegial.

o] To reinforce the preceeding point, the
primary on-and off-screen narrator will be a
"pbartender” When he is on screen he will be
in "his" bar. His references to "our
profession," and "our bars and restaurants"
along with a casual one-on-one style of
speaking and close range camera shots will
support the viewer's feelings of collegiality
and personal affiliation with the narrator,
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The script will explicitly acknowledge and
deal with concerns that the audience may have
about intervention. This "frankness" and
willingness to address key issues from the
perspective of the bartender will build
legitimacy and audience respect. It will
also help the audience feel closer to the
narrator and his point of view.

In terms of content, the videotape will
present varied information in sufficient
detail to hold the interest of the audience.

The material will be presented in an
arresting, attention holding fashion. There
will be lots of visual action; word and data
charts will use bold color graphics. The
tempo will be fast and narration will be
accompanied by appropriate music.
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OUTLINE OF VIDEOTAPE CONTENTS

[, NV NI o

. Introduction (8-10 minutes)
. Understanding Alcohol and the DWI Problem
. Encouraging Responsible Patron Action (5 minutes)

i irec (10-15 minutes)

Conclusion (2-4 minutes)

Introduction (8-10 minutes)

Positive image of bar and restaurant attendance:
individual enjoyment, conviviality, social value,
economic benefit.

This has its negative side. Some patrons do not
know their limits and behave irresponsibly. This
can result in serious property damage and tragic
injury or loss of life.

Thousands die or are seriously injured in alcohol
related accidents.

Public is becoming less willing to accept such
losses. Tougher laws are being enacted. Police
are stopping and arresting more drivers. Judges
and juries are convicting and handing down bigger
fines and longer sentences.

All the drinking drivers don't come from bars;
people drink everywhere: at home, at the ball game
or a picnic.

But with some limited exceptions, almost everybody
drinking in a bar or restaurant has to drive home.

That situation creates some special
responsibilities for bartenders, waiters,
waitresses and anybody involved in serving
alcoholic beverages. Need to understand the
effects of alcohol on patrons and on their ability
to drive, need to encourage responsible actions by
our patrons and may need to intervene directly.

Understanding Alcohol and the DWI Problem (10-15 minutes)

The alcohol highway safety problem: number of
accidents, relative risk of accident, magnitude of
DWI as a public health problem, relative risk of
death or injury from DWI for young adult males
compared to other causes of death or serious
injury.

Physiological and neurological effects of alcohol.
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- Effects on driving ability., reaction time,
judgment, perception of risk, resulting control,
stopping distance; consequent increased accident
risk. '

- Relationship between these physiological/behavi-
oral effects and blood alcohol concentrations.
Important point to make: how these effects and
resulting accident risks increase sharply at _even

relatively low blood alcohol concentrations.

- Legal prohibitions on drinking and driving: Blood
alcohol concentrations at which driving is ill=qzl
(two tiered systems); penalties for drunk driving;
enforcement: trend toward tougher enforcement.

- BAC and alcohol consumption: equivalence of
different types of drinks, effect of body weight,
effect of time. Important point to make: how
litt] lcohol is 1 I 14 1t 3
impairment. ‘

Encouraging Responsible Patron Action (5 minutes)

- Ultimate responsibility of patrons for their own
lives, their own decisions to drink or not to
drink.

- (But) as waiters, waitresses endé keartencers who
understand the physiological effects of alcohol
and the risks associated with mixing alcohol and
automobile use and who are involved in serving
alcohol, we have a responsibility to encourace
responsible alcohol use.

- Responsible service and encouragement of
responsible patron behavior is also in the best
interest of your bar or restaurant. In many
states Dram Shop laws or the common law can make
the bar or restaurant where a person drinks liable
for damages later caused by the person. Also,
almost all state ABC laws prohibit serving
intoxicated persons. So responsible service and
encouragement of responsible behavior by your
patrons helps protect you and the owner of your
establishment.

- Steps by service personnel to encourage
responsible patron action:

(o} Discussion with regulars (vien scber) c¢f what

they would like the bartender to do if they
become too intoxicated to drive safely,
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o} Assisting patrons pace their consurpticr,

o Providing verbal reminders to patrons nct to
drive drunk.

Role for management in encoulra¢:ng responsible
patron action and in backing up service personnel.

0 (if high patronagye bar or restaurant)
courtesy car or van to take patrons home,

o Signs on premises indicating that it is the
management's policy feor employees to
discourage drunk driving,

o Telephone line for free leocal calls to cabs
or family to give the drinker a ride homre,

(o] Agreements with other bars ané restaurente in
the vicinity to 1limit service and to
intervene,

Intervening Pirectly (10-15 mirutes)

No matter how successful the maragement of your
establishment is in setting up @&n environment that
encourages patrons to behave responsibly, and no
matter how effective you and the other service
personnel are in helping regqular patrons plan
ahead, at some point vyou will have tc intervene
directly to prevent drunk driving.

There are three keys to successfully preventing
drunk driving: Knowing whep intervention 1is
needed, what to do, and how to cope with
resistance or opposition from your patrcns.
(These will be addressed in that ordet).

Knowing when to intervene is the first problem.

Most bartenders intervene at some point,
especially to deal with drinkers who are becoming
obnoxious or are botherirg other patrons. Come
intervene to prevent drunk driving among cobviously
intoxricated patrons.

Alcohol impairment for driving comes well before
the obvious signs of drunkenness are apparent.

Key issue and problem: how to tell which patrors
need helg.

Intervening with regular patrons may be easgier than

with newer customers. Your familiarity with ycur
"regulars'" drinking habits will assist you in
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determining whether they may be consuming more than
their vsuval limit., Since rapport already exists
between you and your regular patrons, it is uniikely
thet they will responé too negatively to yocur
intervention. This should not, hovever, preijudice you
from intervening with new clients as well.

Monitoring consumptiorn: possible in some bars and
restaurants, drinks per hour rules of thumb for
safe BAC's.

Keeping track of consumption is not always
possible: Number of customers, several bartencers
or waiters and waitresses servine particular
customers, patron mobility in the bar.

Paying close attention to the physical signs and
behavior that indicate impairment., Most drinkers
exhibit definite indications of alcohol-related
impairment before they become overtly obnoxious or
"falling down" drunk. When these siuns gtart
showing up it is time to intervene because the
drinker can no longer drive safcly.

How to intervene: again bartenders have quite a
lot of exrerience with obnoxicus patrons. lost
common interventions: cutting off service,
throwing the person out. Not the best
alternatives for dealing with a potential drunk
driving situation., The person is just as likely
to go out driving drunk--possibly home but maybe
down the street or across town to another bar to
get even more intoxicated.

Alternatives to cutting off service: depend cr the
situation (transportation options, proxzimity tc
closing time, who is witl the drirker, yvcur
ability to monitor a cut off in service, etc).

Possible options include the following (each
illustrated with & short vignette showing the
bartender or waitress proposing, and the drinker
accepting and implementing a DWI alternative):

o] Friend or fellow patron driving the drinker
home, '

o Calling a cab,

o Usin¢ public transportation,

o Stop ¢érinking but remaining at the bér

Most of your patfons are not going to be real
enthusiastic about any of these alterrnatives.
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Let's face it, not driving home will probably be
costly and inconvenient (at the time and later),
possibly embarrassing (the next day, especially),
and a blow to the driver's ego (conceding that he
can't sucessfully combine drinking and driving).

- The drinker will also challenge your assessment of
his fitness to drive. Remember that judgment and
risk assessment are two of the first things to be

affected by alcohol consumption. So your
evaluation of the situation is probably better
than his,

- Your success in preventing drunk driving and in
minimizing conflict will depend in part on your
approach and the persuasive arguments you use for
not driving while impaired (Presentation of short
vignettes illustrating different approaches that
are likely to minimize objections from patrons)

Conclusions (2-4 minutes)

- Although patrons may resist your intervention, a
lot is on your side. The law backs you up with
stricter laws, tougher enforcement, and there is
more publicity concerning DWI violators; your
pat.rons are more aware than ever before of the
risks they face in driving while impaired.

- Public opinion also supports your intervention,
Crashes causing death, injury and property damage
involving DWI drivers are coming to be viewed less
as "accidents" and more as negligent acts.
Support is growing for action to reduce such acts.

- Your intervention and encouragement of responsible
patron behavior and your bar or restaurant's
discouragement of driving while impaired can make
a big contribution to reducing the DWI problem.

- Handled skillfully and in a professional manner
intervention will help maintain the friendly
sociable character of our restaurants and bars
without the social stigma of drunk driving hanging
over our heads.

1
~
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APPENDIX 6

DRAFT TRAINING MANUAL/DISCUSSION
GUIDE FOR THE BARTENDER/SERVICE PERSONNEL
TRAINING SEMINAR



BARTENDER/SERVICE PERSONNEL DISCUSSION GUIDE

INTRODUCT ION

This gquide is designed to aid you in conducting a sessicn on
intervention by bartenders and other service personnel in
potential driving while intoxicated (DWI) situations. It does
not have to be followed to the letter but it is meant to help you
conduct a well-organized and effective training session.
Deviations in time or topic may vary depending on your own local
needs and situations.

This guide is broken down into four major sections. The
first section provides he#lpful hints on how to start the session,
some introductory comments to make, and general questions that
may be raised before viewing the film. This initial interaction
may be helpful in establishing rapport between trainer and
participants. The second section is the showing of the videotape
itself., The guide describes the videotape's purposes, intended
audience, and content. The third section cutlines possible
discussion and activities that can follow the videotape showing,
along with some questions which you, the trainer, may raise to
stimulate discussion. The technique of role playing is discussed
and described, and possible objections of intervening that
participants might raise are listed with corresponding counter
responses to them. Finrally, the last section lists the handouts
provided and resources that can be contacted¢ in ycur community
which are involved in the prevention of DWI.

This program which you're conducting is projected to run for
approximately 2 1/2 - 3 hours. For purposes of achieving its
maximum effectiveness, it is recommended that the following
sequence be used:

1. Introduction (20-30 minutes) (by host and trainer)

2. Bartender Intervention Film (35-45 minutes)

3. Discusgion apd Question/Answer (20-30 minutes)

4. Break (15 minutes)

5. Demonstratiopn and Role Playing (30-45 minutesg)

6. Conclusions (5-10 mirutes)
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I. INTRODUCTORY REMARKS AND DISCUSSION

A.

Introductory Comments

Introduction of host, trainer and participants
A brief background on the DWI problem

Goals and purposes of this program

Overview of the local drunk driving situation and
local state laws against DWI

Reasons for focusing on bartenders and other
service personnel

Questions for Group Discussion before Viewing the Film

L.

Is it the policy in your! establishment to
intervene with intoxicated patrons who may be
potential DWI offenders?

What discourages or prevents you from intervening
with a patron?

Do you ever experience uncertainty in deciding
whether or not to intervene because you are not
sure of what to do or say?

II. AUDIOVISUAL PRESENTATION (VIDEOTAPE)

A.

Brief Description

A 35-45 minute videotape or lémm film on bartender
intervention and the prevention of drunk driving.

Purposes

1.

To motivate the intended audience to intervene
and prevent driving by intoxicated persons by
emphasizing the physical and economic costs of
accidents due to DWI.

To provide specific information that will enakle
the intended audience to recognize impairment
due to the consumption of alcohol.

To present various techniques of intervening

effectively with patrons in order to prevent
them from driving while intoxicated.

A6-2



c. Audiences

Rartenders, waiters, waitresses, and other
polmonnLL inveived with the service of alceobholic beverages in
estaurants and pubiia drinking places,

D. Subgstance of audiovisual presentation

i. Concept: A primary consideration in the
production of this film is to present the
material in a style and manner which could
overcome the initial resistance the intended
audience may have to any messages that are
explicitly intended to "train" or "educate" them.
As such, no references to "training" or
"educating" will be made. The tone will be
collegial, professional and direct,.

2. Narrator: The primary on-and-off-screen narrator
will be a bartender with the scenes taking place
in a bar. This is aimed at encouraging the
audience to feel a personal affiliation with the
narrator.

3. Content
outline: a. Introduction (8-10 minutes)

b. Understanding Alcohol and the DWI
Problem (10-15 minutes)

C. Encouraging Responsible Patron
Action (5 minutes)

d. Intervening Directly (10-15
minutes)

e. Conclusion (2-4 minutes)

4, Content discussion

The film presents a short overview of the DWI problem and
the potential role that bartende.s and other service personnel
have in alleviating the problem. [i presents facts and figqures
on injuries, deaths, and propcrL tueayes due to DWI; the
increased risks of getting into ¢ z:5ific accident when
irw.oxicated; the physiological and nceucrnlogical effects of
alcohol; and the effects of alcohol on & person's driving ability
even at low plood alcohol concentratieas (BAC). The film will
discuss and illustrate the three keys to the successful

preveat i oy drunk driving, namely: 1) knowing when to
inter~re; 2) what to do; and 3) how to cope with resistance
from th+ 5ﬁfohlcd*”u person. Various options and techniques in
preveniin;: a patron from driving while intoxicated will also be

pregentad, The film will underscore the growing public support
for priagrams aimed at preventing DWI as well as the enforcement
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of tougher legal and police regulations c¢cainst DWI violators.
Emphasis will be given to the fact that intervention is not only
good for the patron's well-being but also for the reputation
and character of the bar itself.

III. FOLLOW-UP DISCUSSION AND ACTIVITIES
A, Questicn and Answer Session

After viewing the film, the trainer should encourage
the audierce to raise questions they may have regarding
the cortents of the film or DWI in general. If the
audience initially hesitates to raise questions, the
trairer can stimulate discussion by reinforcing points
made in the film ané by asking the following questions:

1, How often do situations similar to thet shkevrn in
the film (i.e., intervening with an intoxicatec
patron) take place in your bar or restaurant?

2, What are the positive and negative effects you've
found that interventior may have on:
the patron?
the bar/restaurant?
bartenders/service
perscrnel?

3. Do you tend to handle potential DWI situations in
a fashion different from that demonstrated? For
example?

4. Have you found that an indirect approach is as
effective, less effective or more effective than
a direct approach toward intervention with
patrcrs? What kinds of effects c¢oes this have?

5. Are there any factors which you thinrk micht
encourage bartenders/service persconnel to irtervene
more with intcxicated patrons who may be potential
DWI c¢rivers. What are they?

6. How can the impedinents to irterventicrn and the
acceptance of irtervention be more effectively
overcome?

7. What si¢gns or behavioral mannerisms, in your
experience have been useful in recog¢gnizing alcohol
impairment? Are your bar personnel trained or
briefed to look out for these signs?

8. Are there any devices or ¢ids which you use to

help you recognize alcohol impairment? Would you
be willing to use breath testers in ycur bar?
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9. If your initial intervention fails and the patron
insists on driving, what alternatives do you then
take (i.e., call the police, get their keys,
etc.)?

10. Are you amenable to putting up friendly and
attractive posters in your establishment
discouraging DWI?

B. Role Playing

Regardless of the amount of information -- with regard
to both depth and breadth -- which is transmitted to an
individual, there is often a gap betwen what he or she knows and
what he or she does. In many cases, this is because the person
has not been given the opportunity to try-out or practice the
new behaviors which may have recommended. The feeling of
uncertainty or discomfort associated with the new behavior
makes it more likely that the personwill return to the old,
familiar behavior, regardless of its perhaps lesser
effectiveness.

In this particular program, a period of time for role
playing has been built in; this should accomplish two major
purposes. One purpose is to demonstrate in more detail the
intervention techniques shown in the film, The second purpose is
to allow the participants to act out these various techniques in
a comfortable, non-threatening environment where they can receive
feedback from their peers and become more familiar with the
behavior being recommended, thus being more likely to perform it
in the future.

It is recommended that you start out with an "enactment and
discussion® procedure, where a particular, pre-determined
scenario is specified, with each participant taking on the role
of patron and the trainer serving as the bartender. 'The trainer
briefs the participants on their roles and distributes materials
which provide specific instructions on roles to be played in
terms of the type of person or problem depicted. The
participants play out their roles and a post-enactment discussion
is conducted. This discussion is designed to allow the
participants to analyze the problems and issues raised as well as
develop insights into the behaviors, feelings and attitudes of
both the patrons and the service personnel.

Pollowing one or two of these enactments, the attendees
should be broken down into small groups of four or five
individuals and each person should get an opportunity to role-
play the bartender or waiter/waitress role and to receive
feedback from the observers.
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C. . Potential problems

This section does not represent a formatted part
of the training session. Instead, it is meant only to provide
some counter-arguments to objections or problems which may be
raised by the attendees as a result of the information conveyed
in either the film or the ensuing discussion. If none of these
objectives are raised, then no counters need be offered. :

For example, one of the participants may state
that his or her livelihood is dependent on not turning away
customers. A response to this may involve probing the person as
to the owner's philosophy concerning the type of clientele who
s/he wants to frequent and not frequent the bar. Other
participants could be queried concerning their managers'
philosophy on this issue and whether they're backed up on
recommendations to intervene. Also, the strategy of having the
head bartender or bar manager -- who is probably less dependent
on tips -- intervene should be explored.

Some personnel may assert that they are
intervening as much as they can, given that the patron needs to
show some clearcut sign of intoxication before the staff member
can act. In this instance you might want to reiterate the
statistics regarding accidents at even low BAC levels, and try to
elicit some suggestions from the rest of the participants as to
special behavior they have noted are indicative of impaired
functioning. See also the handout detailing indicators of
alcohol impairment. Tell them that even one more person stopped
from driving while impaired can have a very large effect if it
prevents an accident.

Another problem which might be raised is how the
staffer can tell whether someone is driving? Aside from pointing
out the fact that they probably know if the person is a regqular,

you can also suggest that they gently ask the patron or one of
the patron's perhaps less inebriated companions.

IV. HANDOUTS AND RESOURCES
A, Handouts
Indicators of Alcohol Impairment
- a listing of physical and psychological
characteristics manifested by individuals who may have
had too much to drink

Number of drinks per hour to stay below .05/.08 BAC
level

Checklist of responsible serying.practices

Checklist of intervention techniques
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State laws and penalties against driving while
intoxicated

Dram—-shop laws and state regulations regarding the
serving of alcoholic beverages

Resources

(See Appendix 10 for detailed listing)
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APPENDIX 7

DRAFT IMPLEMENTATION GUIDELINES

"A Handbook For Local Organizations
Planning and Carrying Out A
DWI Intervention Program"



INTRODUCTION

This handbook is designed to help groups or organizations
concerned about drunk driving set up local DWI intervention
programs. A DWI intervention program is a concerted effort to
get people involved in preventing alcohol impaired driving
in places where drinking of alcoholic beverages takes place and
where drunk driving trips originate . Bartenders, waiters,
waitresses and other service personnel in restaurants, tavernsg
and other on-premise drinking establishments can help discourage
driving while alcohol-impaired. Similarly, the friends of
potential alcohol-impaired drivers, whether in public drinking
places or private get-togethers, could help prevent such trips.

A local DWI intervention program can anc¢ should do several
things for people in a potential position to intervene:
demonstrate the need for and benefits of intervention; teach them
how to intervene successfully; and, allay their fears about any
negative consequences of intervention. An intervention program
should also try to create a public atmosphere where the potential
alcohol impaired driver accepts, and even cones to expect,
intervention. Such a climate will not only reduce the crinker's

resistance to intervention but also encourage hesitant intervencrs

to take action.
A typical DWI interventicn program will have several parts:

o) Recruitment of drinking establishment owrer/manager
support and participation in the program, including
adoption of responsible service policies and promotion
of employee participation in the training seminars.

o} Training seminars for bar and restaurant service
personnel, providing information to them on risks
associated with impaired driving, detection of
intervention situations, intervention techniques,
minimizing negative consequences of intervention and an
opportunity to practice intervention through role

playing.

o] Placement of signs, coasters, etc. in bars and
restaurants stating management's support for efforts to
curb alcohol impaired driving, stating management's
beverage service pclicies, encouraging responsible
alcohol consumption ard encouragincg patron--to-patron

intervention.

(o] Publicity in local mecdia encouraging intervention by
and acceptance of intervention zmong the ceneral
population.

e} Showing a film encouraging friend-to-friend and patron-

to—-patron intervention in both on-premise and off-
premise drirking situations on television or at local
community grcup meetings.
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Every DWI intervention program need not have all of these
components., Part of the reason for operating such a program at

the local level is so it can be tailored to local conditions, 1If
the local situation required it, a local program could exclude-
one or more of these parts or include additional elements.

Nevertheless, these five components address the main requirements
for a successful DWI intervention program.

Intended Audience

The intended audience for this Handbook is any group or
organization interested in setting up a local program to
encourage intervention among citizens and/or alcohol service
professionals., Examples include:

o) Groups with their primary interest in DWI prevention,
. such as local DWI Task Force, or community-based
citizen organizations such as a local chapter of Mothers
Against Drunk Driving (MADD).

o] Associations with members involved in the sale and
serving of alcoholic beverages such as a restaurant
association, a tavern owners' or licensed beverage
association or a liquor store owners' association.

o A public agency or agencies with their mission defined
to include public health and safety or alcohol abuse
prevention, such as a Public Health Department, Alcohol
Abuse Division, Department of Transportation, Police or
Alcoholic Beverage Control agency. Traditionally, ro
eingle agency has defined drunk driving prevention as
its primary mission. Thus, the particular agency that
gets involved in a lead role will depend on local
circumstances.

outline of the_ Handbook

This handbook suggests the steps that need to be taken to
carry out a local DWI intervention program: planning the local
program, obtaining cooperation, publicizing the program,
recruiting participation, distributing materials, carrying out the
seminars and presentations and evaluating the program. For each
step the Handbook discusses factors to consider and possible ways
to proceed. Because local areas and the organizations carrying
out the program will differ, @ hancdbook cannct cover all
contingencies., There is no "cookbook"” approach to implementing a
DWI intervention program. The Handbook tries to provide some
guidelines, suggests ways to proceed and ancsvers some of the
questions that may come up.

The handbook is organized according to the major steps that
need to be carried out. There are separate sections on planning,
obtaining cooperation and support, recruiting business
participation, publicity, running the service personnel seminars
and pregram evaluation,
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II. PROGRAM PLANNING

Having a clear idea of what you are trying to accomplish and
how you are going to accomplish it is a critical element necessary
for the success of a DWI intervention program. People concerned
over the DWI problem quite naturally want to "do something” as
quickly as possible. In this instance, a modest amount of time
spent thinking through what you want to accomplish and how you
want to achieve it will be amply rewarded with smoother
implementation of the program and greater chances of success.

The major planning tasks include: defining the local
problem, setting program objectives, assessing resources,
determining the specific activities that need to be carried out,
establishing a time table for carrying out these activities and
agreeing on who will be responsible for carrying them out.
Considerations that should be kept in mind for each of these planning
tasks are discussed in the following subsections.

There can, nevertheless, be too much of a good thing.
Planners sometimes call it "paralysis by analysis" -- spending
too much time developing an excessively detailed plan when the
situation really calls for action. For a local DWI intervention
program, many of the suggested planning activities require the
passive and active participation of other associations,
organizations or agencies. For example, analyzing the local DWI
problem and the potential effectiveness of an intervention
pProgram might require data from the police on DWI arrests and
accidents or, data from the Alcoholic Beverage Control agency on
the number and type of alcoholic beverage licensees in the area,
Assessing available resources will require initial contacts with
and solicitations of support from local restaurant and tavern
owner associations or from other groups or agencies that might be
involved in the program.

Thus, before planning can get to a more detailed level, the
subsequent step "Obtaining Cooperation and Support" will have to
be underway. Yet, paradoxically, that support is more likely to
be forthcoming if you. the initiating organization., seem well
informed and organized and your proposal is well thought
out, This suggests two competing rules of thumb for planning a
DWI intervention program:

) Develop_a concise statement of the need for
a_DWI intervention program, what you hope to
accomplish and, in outline form, how_you_pro-
pose to accomplish it before approaching other
botential participants.
o) Do not attempt detailed planning (schedules,
who _will do_what, etc,) until after meeting
with other potential participants.
Everybody prefers to have a hand in shaping something which
will affect them. You will get more wholehearted support and
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part1c1pat10n and enjoy a greater probability of long term success
if partlclpatlng organizations help plan the program. Their
contribution in planning the program will help insure a favorable
response among those members and constituents.

Step 1
Defining_the_ Problem and Determining_Need

The extent and nature of your local DWI problem will
influence the kind of DWI intervention program you design. State
or local police and traffic safety officials and the court system
can usually provide information on the number of drivers arrested
or brought to trial for DWI. Sometimes they can provide
information on alcohol involvement in traffic accidents. It can
be helpful to look at such statistics over a several year period
to get some idea of the magnitude of the problem you are dealing
with. The police and other officials can help interpret such
figures. An up or down trend may be due to a change in the law
or an enforcement "crackdown” or possibly to increased publicity
and awareness about the risks of drunk driving among the
population. You must also keep in mind that arrest and accident
statistics represent the proverbial "tip of the iceberg", since
only a very small percentage of impaired drivers are actually
arrested.

Police and other officials can also provide helpful
information for further defining your local drunk driving
problem, Although hard statistics are often not available, they
can frequently give you some idea about factors such as:

o the age breakdown of local drunk drivers,
o) particularly bad days or nights of the week,
o streets, intersections or parts of town that

seem to have more than their share of drunk
driving arrests or accidents,

o origins of drunk drivers (a particular entertain-

ment district or even specific bars or clubs),
and
o] events that seem to generate a rash of drunk

driving incidents (sporting events, holidays,
local festivals or celebrations).

None of this is essential, but any such information certainly
helps you define more clearly the problems being addressed
through a DWI intervention program.

Planning a DWI intervention program also benefits from some
information on local alcoholic beverage distribution and
consumption. Alcohol is sold for off-premise consumption through
liquor stores, beer and wine outlets and in some places grocery
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and convenience stores., On-premise consumption takes place in
restaurants, clubs and a wide range of drinking establishments
specializing in alcoholic beverages -- bars, taverns, pubs,
saloons, cocktail lounges, night clubs, etc., Nationally the long
term trend since World War II has been away from on-premise and
toward off-premise beverage consumption. This means people are
drinking more at home or at private parties than at bars and
restaurants. However, the very few studies that have been done
on where people drink before DWI suggest that more DWI trips
still originate from on-premise drinking locations.

In all probability you will not be able to get local data on
where people drink, how much alcohol is consumed in on- versus
off-premise locations or on- versus off-premise origins for drunk
drivers; although the police may have some data on this last
point. What you should be able to get, probably from your
state's Alcoholic Beverage Control (ABC) agency, is a count of
the number of on- and off-premise liquor licensees and a list of
those licensees, by type. Depending on your state, such a count
and list may include other useful planning information. For
example, the lists could distinguish between restaurant and bar
or tavern licensees among the on-premise establishments. The
lists may also give some indication of the size of the
establishment, indicated by the tax receipts or the licensing
fee, although such information will probably not be available.

In any case, the count and lists of licensees will
give you some concrete information that can be used to begin
developing objectives for that portion of your program directed
toward bartenders and service personnel, Any additional
information on the lists may be useful at later stages in program
planning.

It isalso important to become familiar, if you are not
already. with the state and local laws governing driving -while
impaired or intoxicated and service of alcoholic beverages. This
should include the Alcoholic Beverage Control agency's rules
regarding sales or service to intoxicated patrons and any state
"Dram Shop" laws or court decisions establishing liability of
alcoholic beverage providers for damage caused by persons they
have served, These laws, requlations and court decisions have a
big influence on how bar, restaurant and liquor store owners
respond to the drunk driving issue,

Defining the Program and Setting Objectives

Based on the information that has been collected on the
local drunk driving problem and alcohol beverage service in your
area, you are ready to begin defining your intervention program
and setting some objectives for it. 1In the Introduction to this
Handbook. the five typical components of a DWI intervention
program were listed. Preliminary decisions need to be made on
what your local program will include. We recommend that all five
elements in some form be included in the program, although local
factors could force you to modify or even exclude some
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component. For example, if a local restaurant association is
already sponsoring the placement of signs in area restaurants,
that particular activity could be limited to bars and taverns
under this program. The key rule of thumb here is:

1 t ' licate; i 't
compete. :

Assuming that the program has been defined to include
recruitment of bar and restaurant owners and managers and
provision of seminars for service personnel, these activities
will probably be the more time consuming and labor intensive
parts of the program. Thus,.careful thought needs to go into
setting objectives for these components.

o How many on-premise drinking establishments (bars and
restaurants) will you try to reach?

o How many service personnel (bartenders, waiters,
waitresses) from each establishment will be included in
the seminars/training sessions?

o How many licensees can be trained at a time?

Answers to these questions determine how many seminars or
training sessions will be needed. This estimate of the number

of seminars will in turn imply the number of tralners and
facilities required for the seminars.

It is at this stage that some consideration of the resources
and support available for the DWI intervention program must come
into play. It would be ideal to train all personnel who are
involved in the service of alcoholic beverages at all on-premise
licensees. But given available resources, that may turn out to be
an unrealistically large number of seminar participants. Prior
to obtaining cooperation and support from other organizations and
getting a better idea of available resources, your overall goal
can be stated in quite general terms, such as:

"To provide DWI orientation and DWI intervention
training to as many service personnel involved in the
service of alcoholic beverages as possible,"

Such a goal yields a maximum possible number of seminars to be
sponsored. You can use a numerical estimate, but in most
communities the resources will just not be there to offer
this many seminars, at least not initially.

Coming up with realistic objectives in this situation
require what planners call an "iterative" process. An initial,
perhaps unrealistic, objective is used to solicit resources.
Initial estimates of resources are used to modify the objectives.
This process is repeated until there is a realistic match between
objectives and the available resources. Such a process may yleld
a smaller than desired number of licensees being reached or
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service personnel being trained, given the magnitude of the
problem, This should not lead you to be too discouraged.

There are a number of possible strate¢ies for dealing with
the discrepancy between available resources and the number of
licensees or the number of service personnel for whom you want to
provide training.

The first approach is to implement the intervention program
in several phases. 1In the first phase plan only to provide those
seminars that your current resources can support, with the
intention to expand in subsequent phases. Your first phase must
include activities that will generate favorable publicity, media
attention and citizen support so that the supporting organizations
will feel strongly motivated to continue taking part in subseguent
phases of the progranm. Such publicity may encourage other
organizations to also join resulting in further expansion of the
program,

The second approach to dealing with limited resources is
limitetion and if possible careful selection of the participating
licensees and service personnel. This is completely compatible
with a phased approach. Keep in mind that the overall goal is
reduction in drunk driving trips and DWI related motor vehicle
accidents. Not all licensees serve as origins for the same
number of DWI trips and not all service personnel have the same
degree of contact with potential drunk drivers. The trick is to
focus on the on-premise drinking establishments that generate a
disproportionate share of DWI trips. If a phased approach is
being used, try to have as your objective, training service
personnel from those establishments likely to be Ligher DWI
generators. Factors related to likely DWI trip generaticn
potential include:

o Size of the establishment,

o Ratio of alcohelic beverage to food sales,

o Location (requirement that patrons drive to get there),
and

o] Age and sex compositicn of clientele (younger, more

heavily male establishuents appear tc cenerate more DWI
activity).

Focusing your objectives on such "higher risk" establishments
should improve the effectiveness of your limited resources.

The third apprcoach to dealing with limited rescurces, which
can also be combined with the first two approaches, involves
focusing your objectives on reaching particular categories of
service personnel and limiting the number of participants from
each licensee, Subordipate service perscnnel (waiters, cocktail
waitresses etc.) do take their cues fcr appropriaste service
behavicr from the bay marager and more senior bartenders or
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hostesses. Training their more senior staff should have an
effect on service practices throughout the establishment,
although less of an effect than if all personnel were trained,
Assessing Program Resources
_ A prerequisite for setting realistic ckjectives and planning
your program is knowinc what resources you have to work with.
You will have a much better idea of where youv stand in this
respect after doing your initial planning and making presentations
to the primary groups from which you want help. (Obtaining local
‘cooperation and recruiting participation are discussed separately
below.) "Resources" should be conceived of as brosdly and as
creatively as possible. Money can be essential, but just as
important are all the various "in kind" contributiocns that
individuals and organizations can make: space, volunteer labor,
publicity, advertising, use of a desk or telephone., 1In addition
tc the already mentioned organizations that have & direct stake ir
drunk driving, you can enlist the help of other businesses,
citizen and student organizations. Also state and local public
agencies have a considerable interest in the recductiorn of drunk
driving and may be prepared to support a DWI intervention
program. This assessment of resources will be an important
prerequisite in the development of your working plan-- the topic
covered in the next section.

Developing a Working Plan

The working plan is really the "how” of carrying out your
DWI intervention program. It should indicate who is going to do
what and when. It should be as concrete &s pogsikle and should
reflect actual commitments from individuals and organizations.

To begin preparing the working plan, write down all the
steps that will have to be carried out to implement your DWI
intervention program, This list should be as specific as
possible to minimize the chance of forgetting or overlooking
necessary activities. CTCivide the list up according to the five
major parts of the intervention program. Figure 1 illustrates
such a list and can be used as a starting point for your local
working plan. ‘

Arrange the items on the list in the order that they should
be carried out. Next to each activity on the list write cdown an
estimate of how much time you expect tlat activity to take. Planning
is easier if this estimate can have two parts: first, the actual
number of wvorking hours or days reguired to do the task, and secornd
the calendar time (weeks or months) needed t¢ corplete the activity.
The calendar time neeced is a function of the required working tirec
and the time and resources available to spend on the activity. Fcu
example, you may estimate that a particular activity will take one
person 24 hours or three working days, to complete. But if you only
have one day per week of volunteer time to spend or that particular
actévity, it will require three weeks ¢f calendar time to finish the
task.
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II.

III.

Iv.

Figure 1

ILLUSTRATIVE LIST OF TASKS AND
ACTIVITIES FOR IMPLEMENTING A LOCAL
DWI INTERMEDIARY PROGRAM

RECRUITING DRINKING ESTABLISHMENTS

. contact local trade and civic association

. present information to boards, executive committees

. obtain commitments of support

. plan and schedule presentations to their membership meeting
assist associations to publicize presentations

. make presentations to membership meeting(s)

. contact and obtain cooperation from ABC agency

. obtain lists of licensees

. prepare mail or telephone campaign to solicit cooperation
contact individual owners/managers.

ENCOURAGEMENT OF OWNER/MANAGER ACTIONS

. at membership meetings in I. suggest actions that owners
and managers should take

. print lists of actions to take and responsible service
practices

. print signs (and other items) for distribution to owners/
managers

. distribute lists, signs and other items to owners/managers

. arrange for publication of article in local association
newsletter encouraging responsible service practices

TRAIN SERVICE PERSONNEL

. ldentify potential trainers
. recruit trainers
. make facility/equipment arrangements
. train trainers
. reproduce training handouts
recruit owner/manager participation and support (Task II)
. advertise training sessions
. recruit participants
. run training seminars

LOCAL PUBLICITY CAMPAIGN

. identify local media (print, broadcast)

. contact media representatives

. make presentation to them on the intermediary programs

. obtain commitments to run spots or advertisements
schedule

A7-9



Figure 1 (Continued)

INFORMATION AND TRAINING FOR FRIENDS AND FAMILY MEMBERS

identify local organizations that could sponsor

presentations/training
contact and make presentations on the intermediary programs

. recruit trainers/presenters
assist organizationswith facility and equipment arrangements

. assist with advertising and promotion.
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Developing these time estimates ig¢ one of the most difficult
parts of preparing a working plan. It can be very hard to tell how
long a specific activity will take. Obviously you need not try to
estimate these time regquirements toc the nearest hour or day, but the
more accurale you can be, the better off you are. Good time estimates
are essential for determining what resources are recuired. They are
also an important &anticdote for disccuragement, There is nothing more
disheartening--for you or for other people working with you--than
to find that activities which you thcught could be completed in a
week are dragging on and taking three or four weeks.

The final step in developing the working plan is determiring
who will be responsible for carrying out the DWI interventior
program activities., It should go without savin¢ that scieone--
group or individual -- must carry out each of the activities.
Working out these responsibilities, especially when each
participating group views the DWI intervention program somewhat
differently, can be difficult. Each group or organization will
probably be most interested in and most suited for a particular
set of activities. Groups may differ on how particular tasks are
carried out. To the extent possible such differences should be
negotiated and resolved because the overall success of the
prodram probably depends on the continued support of most
participants. It makes sense to have one c¢roup teke
responsibility for any closely irterdependent ¢ctivities. This
minimizes the prchlem of communication and coordination.

Delegation of responsibility fer carrying out specific
activities implies relincuvishing control over exactly how those
activities will be carried out. Usually, the groups know best
how to do their assigned tasks. In any case, all participating
groups need to feel that they have @ real say in what is going
on, A good way to ensure involvement is throuch real delegation
of responsibility. As long as the work plan is clear about what is
expected when, and there &are¢ some "check points" for monitoring
progress, no problens tchculd arise,
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OBTAINING COOPERATION AND SUPPORT

In the introduction to this Handbook three kinds of groups
were suggested as potential sponsors of a local DWI intervention
program: anti-drunk driving interest groups, restaurant or
tavern owner's associations and local public agencies,
Regardless of which organization takes the lead in planning the
program, cooperation and active support from other groups will be
important for success. There are four basic steps to obtaining
cooperation and support: (1) defining the help you need, (2)
identifying and selecting organizations, (3) presenting the
proposed program to them and (4) gaining commitments and
cooperation.

Defipi s 1

The characteristics of your local DWI intervention program
and the resources that you as the initiating organization bring
to the program will determine the kind and amount of support that
you need from other groups or organizations. The help you might
need could include:

o Endorsements/declarations of support. No matter how
self-sufficient the initiating organization is, it is
valuable to have endorsements and declarations of
support from other groups and organizations in the
community. Such support could counteract any
opposition the program might encounter. Broad
organizational support also sensitizes potential
intermediaries to the need for intervention and
prepares drinkers to expect intervention,

0 Time_and labor_ contributions. Who will do the actual
training or run the seminars for service personnel in
your local program? Who will handle all the logistical
aspects -- scheduling, attendance, facility _
arrangements, etc.? Who will handle publicity? Who
will recruit groups or organizations to screen the
videotape/film for friend-to-friend, patron-to-patron
intervention? Al]l these activities and others will
take time. -In one or two instances state or local
government agencies have supplied trainers/seminar
leaders for such a program. ' In one instance, non-
salaried officers of a state licensed beverage
association served as seminar leaders.

o Access to restaurant bar owners and managers. A
list of 1licensees can be obtained from the ABC
agency; bars and restaurants can then be contacted
directly by letter or phone, Alternatively or
additionally, state or local restaurant and
licensed beverage associations can contact and
recruit participation among their members and more
broadly, among non-memperts.
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o) Space/facilities. Seminars or conference room space at
a bar, restaurant, hotel, or community college will be
needed for the training.

o} Publicity. Local media coverage, printing advertising
space, point-of sale distribution of pro-intervention
material, etc. will be needed.

This is an illustrative rather than exhaustive list. As you
develop your program, your needs for support from other
organizations will become clearer.

Identifying Organizations

In every local area the list of organizatiohs that could
support or participate in a DWI intervention program is quite
long, but every community will be different. Potential
cooperating organizations include:

o Restaurant owners association

(o} Licensed beverage (tavern owners) association

o Liquor store owners association

o Chamber of Commerce

o Labor union (Hotel and Restaurant Workers and
Bartenders Union)

0 Alcoholic Beverage Control agency

o) Health Department ~ Alcohol Abuse Division

o] Police

o DWI Task Force

o) Anti-DWI interest groups

0 Media: newspapers, radio or T.V. stations. etc.

o Churches and civic organizations: Lions, Kiwanis,

League of Women Voters, etc.

In small communities the range of possible cooperating
organizations will not be as large. 1In some communities, only
the Chamber of Commerce, Police, City health department,
churches, civic organizations and media may exist at all.
Restaurant owners, tavern owners and liquor store owners probably
know each other informally and if they meet at all, it is
probably in the context of the more general Chamber of Commerce
or civic organization meetings.
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In any community the first tasks are identitying the

' approprlate organizations and, for those organizations, finding

out who should be contacted to discuss a DWI intervention

program. In large cities or metropolitan areas, this can be

difficult. If you know or can guess the name of the

. organizations or groups, the telephone directory provides

~ immediate information. If you cannot find an organization in the

. phone book but still think that it exists, a reference librarian

- at the public library, the city desk of the local newspaper or

- the municipal government telephone operator can usually put you
on the trail. Also, these sourceg can often help you identify

and locate elected or appointed officers, administrators or board

members -- the people whom you will have to approach to secure that

organization's cooperation or participation. Finally, a helpful

contact in one organization may be an excellent source of

information on what other organizations exist and whom in those

. organizations should be contacted.

Making_a Presentation

The first contact with a prospective organization can be by
letter or phone. Telephone contact is often easiest because it
enables you to make sure you are reaching the right individual in
the organization. Whoever makes the phone call should have
ready a. short, concise, fairly general statement about the DWI
intervention program., The purpose of this call is not to provide
a detailed description or explanation of the program. The
purpose is to set up a meetingat which one or more
representatives of your sponsoring organization can make a
presentation, solicit participation and answer any questions that
the people from the potential participating organization might
have., The person being called may have some questions. It is’
important that the caller be well informed so your organization
makes a good initial impression, but a long, drawn out discussion
should, if possible, be avoided.

The initial meeting with one or more representatives of the
potential participating organization should be as much of a "two-~
way" encounter as possible. You want to get information as well
as convey it. In addition to presenting information on your
proposed DWI intervention program, you want to find out what the
organization and its members' position on drunk driving is and
what, if anything, the organization is already doing in the area
of drunk driving prevention. You are trying to confirm that the
organization's participation in the DWI intervention program
will, indeed, be a boost for the program. Then, assuming an
affirmative answer on that issue, you are also trying to become
familiar with the organization so your presentation can be as
effective as possible,

Any formal presentation you make should be kept brief. This
avoids the risk of boring people. If you do not provide enough
information in the presentation, you will have ample time to do
so when they ask questions., If you are still at a fairly early

‘A7-14



planning stage, be frank about that fact. Explain that one of the
reasons for meeting with them at anearly stage is to make sure
that the pro¢ram meshes with the needs and concerns of that
oganization and its members.

Gaini Commi

Assuming that the initial presentation goes well, you will
be asked at some point what you want the organization to do.
Think about this ahead of time because it is a critical question
and you cannot afford to be without an answer. For most
organizations it is easier to respond to specific than to c¢eneral
requests. It is also easier for organizations to do things that
are related to what they normaily do. A restaurant owner's
association holds occasional meetings of its members, puklishes a
regular newsletter, contacts its members to suppcrt or opgose
public policies in its constituent's interests and provides some
direct member services. Similar activities for the DWI
intervention program could be handled easily. If the people to
whem you are making the presentation do not ask what is expected
of them, you will have to say at some point, "Here is what we
would like you to do."

Cbtaining commitments can be a time consuming and
frustrating exercise. Many times the person to whcr ycu mnake the
first presentation will rot ke the one with the ultimate say on
what the organization does. Voluntary organizations usually have
boards of directors that have to adopt policies, even when the
executive director or chairman of the board favors the activity.
The managers or directors of city or state agencies have elected
or appointed superiors who they frequently feel they must
consult, You will probably need to make additional presentaticrs
and answer additional questions, If you are still at a fairly
early planning stage you may get a commitmernt tc zuppcrt and
participate without a clear definition of what form that
participation might ultimately take.

RECRUITING BUSINESSES

Two primary groups of businesspeople neecd to be recriited
for the DWI intervention program to succeeC: restaural.t
owners/managers (those with liquor licenses) and bar, nic¢htclub,
tavern ard pub cwners/managers. Secondarily, liquor store and
beer/wine outlet owners and managers could be important to the
program. In the case of the on-premise licensees, ycu will Lt
tryina to convince them to:

o Modify their policies and procecdures for
service of alcoholic beverages to include
intervention with impaired patrons,

o) Send their employees who serve alcoholic

beveraces to the barienrdcer/service persoinel
seminars, and
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o Place sigrs iv thelyr cestablishments
indicating policies of responsible service,
support for anti-DWI campaigns and
encouragement of patron-to-patron
intervention,

For liquor store and beer/wine outlet owners and manacgers you are
trying to convince them to distribute point-of-sale material
intended to encourage friend-to-friend intervention.

Techniques for reaching and recruitira these businesses can
be categorized as direct or indirect and specific or unspecific.
The techniques that your program will be able to ucse depencs cr
the tyre and extent of cooperation you receive from participating
organizations. Possible techniques include:

o Articles in trade organization magazines
describing the DWI problem and suggesting
responsible service practices,

o Articles in state or local trade cssociation
newsletters describing the DWI problem,
suggesting responsible service practices, anc
inviting participation in the local program,

(o} Announcelrents in newslietters of availability
of service personnel training seminars,

o Local association meetings devoted to
discussion of DWI, responsible service
practices, and promotion of participation by
emnployees in training seminars,

o Letter from associations to members inviting
participation,
o Letter from Fflcoholic Beverage Control agency

director reminding licensees of their
resiponsibilities under state laws and

regulations, anc¢ notincg the availability of the
training to help the employees comply with the law,

o Telephone call to owner or manager of
drinking establishment briefly describing the
progrem ané asking for commitment to
participate,

o Follow-up visit by program vclunteer to shcw
owner/manager the signs and other material
availekle for on-premise display.

Using more than one of these techniques should ensure that

as many of the intended audience ac possikle get the ressage at
least once and should provide reinforcement for those hearing it
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more than once., Use of assocliation mailing lists and networks
will probably generate a higher favorable response rate because
these organizations tend to be perceived by their members as
credible, legitimate message sources. But not all restaurants,
bars or retail 1liquor outlets belong to these organizations.
Therefore, the more general mailings and telephone calls will be
needed to reach the establishments that are not members of the
associations. :

CONCLUDING NOTE:

A Handbook following the model of this draft should probably
include sections with suggestions on the seminars/training
sessions for bartenders and service personnel, publicizing the
program, using media and other channels to encouage friend-to-
friend intervention and evaluating the program. At this stage in
program development, there are few additional specifics that we
can provide concerning these tasks.
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APPENDIX 8

OUTLINE OF THE FRIENDS/FAMILY
VIDEOTAPE



FRIENDS/FAMILY INTERVENTION PROGRAM
CORE VIDEO AND/OR 16 MM FILM

OVERVIEW
Length: 35-45 minutes

Intended Audience: A group of 30-40 males and females who
participate at least once a month in a social or business
situation where alcohol is served. This group is also known as
an Adult-ARS (Alcohol-Related Situation) Involved Group.

Purposes: To motivate the intended audience to intervene and
prevent drunk driving by intoxicated friends, guests, relations
or associates; to provide specific information that will enable
the intended audience to recognize impairment and take effective
action to prevent driving by intoxicated persons.

Concept, Style_and Tone - Studies have identified the intended
audience to be generally well educated, predominantly white
collar or professionals.

Keeping these factors in mind, the film will incorporate the
following features:

o The. primary focus will be on motivating individuals
to intervene by presenting intervention as a "socially
acceptable" act.

o] The language and tone of the script will be compatible
with the audience's educational level, refraining from
making any reference to "training" or "education" which
might turn them off,

o The primary narrator will be a prominent and
recognized personality from the field of business,
politics or show business with whom the audience
can identify with and respect. The scenes
will be shot in various locations where social
drinking takes place: a bar,.cocktail/dinner
party, at a ball game or picnic. The dialogue
will be a casual one-on-one style of speaking in
order to establish rapport and personal
affiliation between the audience and narrator,

o] The script will explicitly acknowledge and deal with
concerns that the audience may have about intervention.
This "frankness" and willingness to address key issues
will build legitimacy and audience respect. It will
also help the audience identify better with the
narrator and his/her point of view.
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In terms of content, the videotape will present varied
information in sufficient detail to hold the interest
of the audience.

The material will be presented in an arresting,
attention holding fashion. There will be lots of
word and data charts which will use bold colors.

OUTLINE OF VIDEOTAPE CONTENTS

1. Introduction (8-10 minutes)

2. Understanding Alcohol and the DWI Problem (10 - 15
minutes)

3. Encouraging Responsible Alcohol Consumption from
Friends and Relations (5 minutes)

4, Intervening Directly (10-15 minutes)

5. Conclusion (2-4 minutes)

Introduction

Positive image of a social gathering where drlnklng
takes place. switching camera shots from a
bar/restaurant setting to a cocktail/dinner party,
portraying individual enjoyment, conviviality and
social value.

This has its negative side. Some bar patrons or party
guests do not know their limits and may behave
irresponsibly or get carried away by the social
atmosphere., Their intoxication can result in serious
property damage, tragic injury, or loss of life.

Thousands die or are seriously injured in alcohol
related accidents.

Public is becoming less willing to accept such losses,
Tougher laws are being enacted. Police are stopping and
arresting more drivers. Judges and juries are
convicting and handing down bigger fines and longer
sentences.

With some limited exceptions, almost every guest or
bar patron has to drive home after drinking.

This situation creates some special responsibilities
for the host/hostess, friends or relations of the
potential drunk driver in preventing him/her from
driving while intoxicated. They should be informed

of the effects of alcohol on a person's driving ability
and encourage their intervention in preventing a friend
or relative from driving while intoxicated.
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Understanding Alcohol and the DWI Problem (10-15 minutes)

The alcohol highway safety problem: number of
accidents, relative risk of accident, magnitude of DWI
as a public health problem, relative risk of death or
injury from DWI for young adult males compared to other
causes of death or serious injury

Physiological and neurological effects of alcohol,.
Effects on driving ability, reaction time, judgment,
perception of risk, resulting control, stopping
distance; consequent increased accident risk.

Relationship between these physiological/behavioral
effects and blood alcohol concentrations, Important
point to make: how these effects and resulting

accident risks increase sharply at_even relatively
low_blood alcohol concentrations.

Legal prohibitions on drinking and driving: Blood
alcohol concentrations at which driving is illegal (two
tiered systems); penalties for drunk driving;
enforcement: trend toward tougher enforcement,

BAC and alcohol consumption: equivalence of different
types of drinks, effect of body weight, effect of time,.
Important point to make: how_ little alcohol

needs to_be consumed to result in impairment.

Encouraging Responsible Action from Friends and Relatives.

Ultimate responsibility lies with every person as to
whether or not to drink.

(But) as a friend, host or relative who understands the
physiological effects of alcohol and the risks
associated with mixing alcohol and automobile use, you
nave a responsibility to encourage responsible alcohol
use.,

Steps to take to encourage responsible drinking habits
by friends and relative

(o} Discussion with friend or relative as to what
they would prefer their companion or friend to
do if he/she become too intoxicated to drive.

o] Assisting friend or guest to pace nis/her
alcohol alcohol consumption by giving friendly
reminders.

0 Encouraging friend, gquest or relative to

engage in other activities, (i.e, dance, take
part in a game, etc.) to slow down his/her
drinking
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o] Slowing down service of drunks at cocktail
parties or bringing limited quantities
of wine/liquor or beer to a picnic or social
gathering.

Intervening Directly (10-15 minutes)

Regardless of your success in encouraging friends and
relative to behave responsibly, an occasion may still
arise when direct intervention will be necessary to

prevent a friend/relation from driving while impaired.

There are three keys to successfully preventing drunk
driving: Knowing when intervention is needed,

what to do, and how to cope with resistance

or opposition from your friend or relation. (These
will be addressed in that order).

Friends and relativesusually intervene when the

person they're with becomes obnoxious, too boisterous
or threatens to make a scene in a social place or
gathering. Most will intervene to prevent an
obviously intoxicated friend, guest or relative

from driving,

Alcohol impairment for driving comes well before
the obvious signs of drunkeness are apparent.

Key issue and problem: how to tell when a
friend or relative needs help.

One posSsible measure to prevent DWI would be to
monitor the alcoholic consumption of a friend
or relative and urge him/her to stop after a
few drinks and reminding him/her that he/she
will be driving home.

Paying close attention to the physical signs and
behavior that indicate impairment. HMost drinkers
exhibit definite indications of alcohol-related
impairment before they become overly obnoxious

or "falling down" drunk. When these signs gtart
showing up it is time to intervene because the
drinker can no longer drive safely.

How to intervene: needless to say, the inter-
vention should be done as inconspicuously as
possible, so as not to embarrass the person
concerned, nor to disrupt the social atmosphere
of the bar/restaurant or party.

Possible options include the following (each

illustrated with a short vignette showing the
friend or relative proposing, and thke drinker
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accepting and implementing a DWI alternative):

o Friend or relative driving the drinker
home ,

0 Calling a cab,

(o] Using public transportation,

o Stop drinking but remaining at the bar/

restaurant or party.

Resistance to your intervention is an expected
possibility from your friend or relative, He/She might
find it inconvenient, possibly embarassing, and a blow
to the driver's ego (conceding that ne/she can't
successfully combine drinking and driving).

The drinker will also challenge your assessment of
his/her fitness to drive. Remember that judgment and
risk assessment are two of the first aspects of
behavior affected by alcohol consumption. So your
evaluation of the situation is probably better than
his/her.

Your success in preventing drunk driving and in
minimizing conflict will depend in part on your
approach and the persuasive arguments you use for
not driving while impaired (Presentation of short
vignettes illustrating different approaches that are
likely to minimize objections from patrons).

Conclusions (2-4 minutes)

Although your friend and/or relatives may initially
resist your intervention, s/he will most likely be
grateful to you the next day when s/he realizes what
possible risks s/he was spared from due to your
intervention. S/he could have been stopped by the
police for DWI resulting in a fine, arrest or
suspension of permit to drive. Most of all, an
accident which could have endangered both your lives,
as well as others, may have been prevented.

Public opinion also supports your intervention.
Crashes causing death, injury and property damage
involving DWI drivers are coming to be viewed
less as "accidents" and more as negligent acts.

Such interventions between friends and relations
in bars, parties and other social gatherings to
prevent driving while impaired can make a big
contribution to reducing the DWI problem.
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FRIENDS/FAMILY DISCUSSION GUIDE
INTRODUCT ION

This guide is designed to &id you in conducting a sessicn on
intervention by friends/family in potential driving while
intoxicated (DWI) situations, Fast experience has demornstratec
that this kind of guicde oftern provides the needed structure or
ideas to get a slow moving group on the right track and keep it
going., So, keeping the "guidance" value and purpose of thisg
guide in mind, let us briefly describe what it contains.

In essence, ti.is guide ic broken down into four major
sections, The first section outlines how the session thcould
start, in terms of introductory connents and the kinds cf
questions that could be profitably raised prior to viewing the
prepared videotape. This brief, initial inrteracticn often serves
to "set the mood" of the whcle sessicr. In the second section,
the videotape itself -- its purposes, intended audience, content,
etc, -- is described. The third section describes the
discussion and activities which follow the videotape, and
outlines some questions that mi¢ht be raised by you and
discussed by the group as a function of the substance cf thLe
audio-visuval presentatiorn just preceding. In addition, the
technique of role playing is discussed and described, and
objections to intervening which may be raised by members of the
audience are listed with corresponding counters to them.

Finally, a list of the handouts provided and resources to contact
in your comnunity is included at the end of the guide.

You have the option of running a ghort or extended version
of this training session. The short versicn is projectec to

run fcr 1-1 1/2 hours, while the extended version runs for 2-3
hours. For purposes of achieving its maximum effectiveness, it
is recommended that the following sequence,along with the
suggested time, be used for either version.

SHORT VERSION EXTENDED VERSIONM

1. Introduction 15 minutes - 30 minttes
2. Friends/Family

Intervention Film 35 minutes 35 minutes
3. Discussion and

Question/Answer 20 minutes 40 minutes
4, Break (ret includec) 15 minutes
5. Demonstration and

Role Playing {(not includec) 30 ninvtes
6. Conclusion 5 rinutes JO0 rinuvtes
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I, INTRODUCTORY REMARKS AND DISCUSSION
o A. Introductory Comments
1. Introduction of host, trainer and participants
2. A brief background on the DWI problem
3. Goals and purposes of this program

4, Overview of the local drunk driving situvation and
local state laws against DWI

5. Reasons for focusing on friends/families.
B. Questions for Group Discussion before Viewing the Film

1. Can you share a personal experience with us when
you intervened with a friend or family member to
prevent him/her from driving while intoxicated?

2, What discourages or prevents you from intervening
with a friend or family member?

3. Do you ever experience uncertainty in deciding
whether or not to intervene because you are not
sure of what to do or say or afraid of the
reaction your friend or relative may have towards
your intervention?

II. AUDIOVISUAL PRESENTATION (VIDEOTAPE)
A, Brief Description

A 35-45 minute videotape or l6émm f£ilm on friend/family
intervention and the prevention of drunk driving.

B. Purposes

1. To motivate the intended audience to intervene
and prevent driving by intoxicated persons by
emphasizing the physical and economic costs of
accidents due to DWI.

2, To provide specific information that will enable
the intended audience to recognize impairment
due to the consumption of alcohol.

3. To present various techniques of
intervening effectively with
friends/relative in order to prevent
them from driving while intoxicated.
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C. Audiences

Groups of 15-40 men and women ages 18 and up o
who participate at least once a month in a social or business -
situation where alcohol is served.

o

D. Substance of audiovisual presentation

1. Concept: The film will primarily focus on
individuals between the ages of 18-35 who
have been identified as the highest alcohol-
crash risk group. No references to "training"
or "educating" will be made so as not to turn
the audience off who are expected to be generally
well educated.

2, Narrator: The primary narrator will be a
prominent and respected personality from the
field of business, politics or show busihess
with whom the intended audience identify with
strongly.

3. Content
outline: a. Introduction (8-10 minutes)

b. Understanding Alcohol and the DWI
Problem (10-15 minutes)

C. Encouraging Responsible Action
(5 minutes)

d. Intervening Directly (10-15

minutes)
e. Conclusion (2-4 minutes)
4, Content discussion

The film presents a short overview of the DWI problem and
the potential role that friends/families have in alleviating the
problem. It presents facts and fiqures on injuries, deaths, and
property damages due to DWI; the increased risks of getting into
a traffic accident when intoxicated; the physiological and
neurological effects of alcohol; and the effects of alcohol on a
person's driving ability even at low blood alcohol concentrations
(BAC). The film will discuss and illustrate the three keys to
the successful prevention of drunk driving, namely: 1) knowing
when to intervene; 2) what to do; and 3) how to cope with
resistance from the intoxicated person. Various options and
techniques in preventing a friend or relation from driving while
intoxicated will also be presented. The film will underscore the
growing public support for programs aimed at preventing DWI as
well as the enforcement of tougher legal and police regulations
against DWI violators. Emphasis will be given to the fact that
intervention can make the difference between preventing and
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- causing a fatal accident.

III. FOLLOW-UP DISCUSSION AND ACTIVITIES
A. Question and Answer Session

After viewing the film, the trainer should encourage
the audience to raise questions they may have regarding
the contents of the film or DWI in general. If the
audience initially hesitates to raise questions, the
trainer can stimulate discussion by reinforcing points
made in the film and by asking the following questions:

1. How many times have you been exposed to situations
similar to that shown in the film (i.,e.,
intervening with an intoxicated patron)?

2. What are the positive and negative effects you've
found that intervention may have on:
the impaired person?
the bar/restaurant or party?
yourself as a friend or relation?

3. Do you tend to handle potential DWI situations in
a fashion different from that demonstrated? For
example?

4. Are there any factors which you think might
encourage friends/family to intervene more
with intoxicated patrons who may be potential
DWI drivers. What are they?

6. How can the impediments to intervention and the
acceptance of intervention be more effectlvely
overcome?

B. Role Playing

Regardless of the amount of information -- with regard
to both depth and breadth -- which is transmitted to an
individual, there is often a gap between what he or she knows and
what he or she does. In many cases, this is because the person
has not been given the opportunity to try-out or practice the
new behaviors which may have recommended. The feeling of
uncertainty or discomfort associated with the new behavior
makes it more likely that the person will return to the old, -
familiar behavior, regardless of its perhaps lesser
effectiveness.

In this particular program, a period of time for role
playing has been built in; this should accomplish two major
purposes. One purpose is to demonstrate in more detail the
intervention techniques shown in the film. The second purpose is
to allow the participants to act out these various techniques in a
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comfortable, non-threatening environment where they can receive
feedback from their peers and become more familiar with the
behavior being recommended, thus being more likely to perform it
in the future.

It is recommended that you start out with an "enactment and
discussion" procedure, where a particular, pre-determined
scenario is specified, with each participant taking on the role
of the impaired friend and the trainer serving as the sober
friend or relation. The trainer briefs the participants on their
roles and distributes materials which provide specific
instructions on roles to be played in terms of the type of person
or problem depicted. The participants play out their roles and a
post-enactment discussion is conducted. This discussion is
designed to allow the participants to analyze the problems and
issues raised as well as develop insights into the behaviors,
feelings and attitudes of both the patrons and the service
personnel.

Following one or two of these enactments, the attendees
should be broken down into small groups of four or five
individuals and each person should get an opportunity to role-
play the intervenor and to receive feedback from the observers.

C. Potential problems

This section does not represent a formatted part
of the training session. 1Instead, it is meant only to provide
some counter—arguments to objections or problems which may be
raised by the attendees as a result of the information conveyed
in either the film or the ensuing discussion. If none of these
objectives is raised, then no counters need be offered.

Possible objectives or problems that might be brought out
by the attendees are:

o "Intervening with my husband's drinking will make him
mad at me and aggrevate our relationship.”

o "I've just started dating this person and I don't want
to jeopardize our relationship."

(o] "I've never intervened with an impaired person
before and I'm afraid I may do the wrong thing."

A good suggestion to overcome these objections would be to
seek the assistance of a third party (i.e.,. host, restaurant
manager, another friend, etc.) to intervene instead of the
friend or relative to prevent his/her impaired companion from
DWI.
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Iv.

HANDOUTS AND RESOURCES

A,

Handouts
Indicators of Alcohol Impairment

- a listing of physical and psychological
characteristics manifested by individuals who may have

had too much to drink

Number of drinks per hour to stay below .05/.08 BAC
level

Checklist of responsible serving practices
Checklist of intervention techniques
State laws and penalties against driving while

intoxicated

Resources

(See Appendix 10 for detailed listing)
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APPENDIX 10

ORGANIZATION RESOURCE LIST



A resource list of Public and Private Organizations to contact for
more information on Drunk Driving:

Citizens for Safe Drivers Against Drunk Drivers and
Other Chronic Offenders

P.O. Box 42018

Washington, D.C. 20015

(301) 469-6588

Distilled Spirits Council of the United States, Inc.
425 13th Street, N.W.

Washington, D.C. 20005

(202) 628-3544

Insurance Information Institute
110 william Street

New York, N.Y. 10038

(212) 669-9200

Insurance Institute for Highway Safety
Watergate 600

Washington, D.C. 20037

(202) 333-0770

Licensed Beverage Information Council
c/o DISCUS

425 13th Street, N.W.

Washington, D.C. 20095

(202) 628-3544

Mothers Against Drunk Driving
5330 Primrose

Suite 146

Fair Oaks, California 95628
(916) 966-MADD

National Alcoholic Beverage Control Association
109 Orenoco Street

Alexandria, VA 22314

(703) 549-7100
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Resource List

‘Page 2

National Clearinghouse for Alocohol Information
U. S. Department of Health and Human Services
P.0. Box 2345

Rockville, MD 20852

(301) 468-2600

National Council on Alcoholism
733 Third Avenue

Suite 1405 -

New York, N.Y. 10017

National Institute on Alcohol Abuse and Alcoholism

U.S. Department of Health and Human Services
5600 Fishers Lane
Rockville, M3 20857

National Highway Traffic Safety Administration
Office of Aloohol Countermeasures

NTS 21

400 Seventh St., S.W.

Washington, D.C. 20590

(202) 426-1828

National Licensed Beverage Association
309 Washington Street

Alexandria, VA 22314

(703) 683-6633

National Liquor Stores Association
1025 Vermont Avenue, N.W.
Washington, D.C.

(202) 347-3020

National Restaurant Association
311 First Street, N.W.
Washington, D.C. 20001

(202) 638-6100

National Safety Council
444 North Michigan Avenue
Chicago, Illinois 60611
(312) 527-4800
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Resource List
Page 3

Presidential Commission on Drunk Driving
400 Seventh St. S.W.
Washington, D.C. 20590

Remove Intoxicated Drivers
P.O. Box 520

Schenectody, N.Y. 12301
(518) 372-0034

Students Against Drunk Driving
66 Diana Drive

Marlborough, MA 01752

(617) 481-3568

Wine and Spirits Wholesalers of Amerlca, Inc.
2033 M St., N.W.

. Washington, D.C.
(202) 293-9220
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