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EXECUTIVE SUMMARY

I. Introduction. As part of its goal to reduce alcohol-related traffic
deaths and injuries, the National Highway Traffic Safety Administration
(NHTSA) developed an assessment process that gives States an opportunity to
conduct a review of their efforts to control impaired driving by an outside
team of nationally recognized experts. Similar assessments are conducted
also in other highway safety areas, including occupant protection, emergency
medical services, motorcycle safety and traffic records.

Upon State request, NHTSA convenes the assessment team and facilitates the
process. The assessment team meets with State officials including highway
safety personnel, and hears testimony from individuals invited by the State
to testify concerning the strengths and weaknesses of the State’s program.
The team then uses this information to assess the State's impaired-driving
program. Each assessment examines the strengths and weaknesses of a State’s
overall impaired-driving program. It should be noted that these assessments
are not typical or traditional program evaluation efforts (i.e., process or
outcome evaluations, etc.). Assessments contain recommendations, some of
which have been designated as priority recommendations, concerning ways in
which the State can improve or enhance its impaired-driving programs. Since
the assessment report “belongs” to the State, it is solely within the State’s
discretion how it will use the document. There are no sanctions if the State
does not implement the recommendations. Based on State requests, NHTSA has
facilitated 42 impaired-driving assessments since 1991, including 32 initial
assessments and 10 re-assessments.

II. Background.

a. Assessment Process. The assessment process begins when a State
Highway Safety Office submits a written request to one of the NHTSA Regional
Offices. This request is then referred to the appropriate program office at

NHTSA headquarters to initiate the assessment process. NHTSA selects and
convenes a multidisciplinary assessment team consisting of experts from
outside the agency. The team’s experience correlates with the wvarious
components of a comprehensive impaired-driving program that are reviewed
during the assessment process.

The requesting State arranges for State impaired-driving program
representatives to meet with the assessment team during the weeklong
technical review. The State representatives brief the assessment team and, as
appropriate, provide written materials. Team members may initiate an open
discussion with presenters to gain a clearer understanding of a subject.

The assessment team uses the information provided by these
representatives to analyze the State's impaired-driving program by comparing
it to a NHTSA-developed uniform guideline. The team members develop consensus
recommendations (including priority recommendations) after considering what
reasonably could be accomplished within the State and what actions are most
likely to have an impact. While the uniform guidelines are the same for each
State, the assessment team considers unique State factors that may impact the
applicability of the State to adopt certain recommendations. These factors
may include, but are not limited to, demographics, geography, political
structure, and institutional support for impaired-driving activities. The
assessment team then develops a written report containing its consensus



recommendations, and the report is provided to the State Highway Safety
Office.

b. Uniform Guidelines. The Highway Safety Act of 1966 called on NHTSA
to promulgate uniform standards for highway safety. 1In 1976, the Act was
amended to provide more flexibility. The amendment provided that the uniform
standards were to become more like guidelines for the States to use. This
change was codified in 1987, changing the uniform standards to uniform
guidelines.

Uniform Guideline Number 8 (see Appendix A) of the State Highway Safety
Program provides that each State, in cooperation with its political
subdivisions, should have a comprehensive program to combat impaired driving.
Guideline Number 8 describes the five standard program areas that State

impaired-driving activities should address, including: (1) Program
Management; (2) Prevention; (3) Deterrence; (4) Driver Licensing; and (5)
Treatment and Rehabilitation. States are encouraged to use these guidelines

as a framework for problem identification, countermeasure development, and
program evaluation.

Since 1991, assessment teams have used these NHTSA-developed guidelines
to assess the status of State impaired-driving programs. The team compares
State activities to these guidelines, and assesses each of the five areas
individually as well as the inter-relationship between them. These
guidelines were considered to be state-of-the-art when they were last
published. They are currently in the process of being updated to reflect
more recent changes in the impaired-driving arena.

ITI. Study Purpose. Each assessment examines the strengths and weaknesses
of a State's overall impaired-driving program. Assessment teams seek to
develop a variety of recommendations, including priority recommendations, for
a State to use for the enhancement or improvement of its impaired-driving
program. Therefore, the recommendations invariably address areas of need or
weakness. This study effort was an attempt to sort, categorize, and quantify
the very large number of diverse and often complex recommendations by
guideline area. This includes summarizing the many recommendations and
identifying those that are prevalent across the many States. The results of
this effort are intended to assist NHTSA in a review of the assessment
process and to serve as a catalyst for potential enhancements to the process.
In turn, an improved assessment process will better help States to determine
ways to improve the effectiveness and efficiency of their impaired-driving
programs.

IV. General Findings. There were 2,982 recommendations produced in 38 (out
of 42) examined assessment and re-assessment reports, including 852 that were
identified as priority recommendations by the assessment teams. Two
assessments were completed too late to be part of this effort (Illinois 2003
and Puerto Rico 2003). Records could not be located for two others (American
Samoa 1991 and Utah 2001).

The number and breadth of recommendations reflect broad areas of
impaired-driving program needs and limitations. In general terms, most of
the recommendations fit into one of 10 broad thematic areas. Some of these
themes (e.g., DUI data and records) cut across several different guideline



areas. These themes include (listed in descending order based on number of
recommendations) :

(1) increasing the deterrence effect by prioritizing enforcement efforts
and enhancing the arrest, prosecution, and adjudication process;

(2) providing or improving public information and education efforts
related to prevention and deterrence;

(3) remedying problems involving DUI data and records (data reporting
requirements, offender tracking systems, data linkages, uniform traffic

citations, etc.);

(4) enacting new laws or revising existing laws aimed at increasing the
deterrence and/or prevention of DUI;

(5) increasing or enhancing training for law enforcement, prosecution,
and judicial personnel;

(6) evaluating programs and activities associated with the effort to
combat impaired driving;

(7) providing sufficient resources for treatment and rehabilitation
(screening, diagnosis, treatment, availability, trained treatment personnel);

(8) improving inter/intra-governmental coordination and cooperation
regarding DUI efforts;

(9) providing funding (including self-sufficiency) to provide for
adequate resources (personnel, equipment); and

(10) developing or increasing task forces and/or community involvement.



SECTION ONE - GENERAL

I. COMPLETED ASSESSMENTS. Table 1 lists the 32 Statewide impaired-driving
assessments and the 10 re-assessments that have been completed since 1991 (as
of October 2003).

TABLE 1

STATEWIDE IMPAIRED-DRIVING PROGRAM ASSESSMENTS
(as of 10/03)

Alaska (10/94) Maryland (5/00)* Oklahoma (12/95)
American Samoa (12/91) + Michigan (10/96) Oregon (3/94)
Arizona (9/92) Minnesota (8/95) Puerto Rico (10/03) +
California (12/91) Minnesota (2/03)* Rhode Island (6/03)
Colorado (9/93) Missouri (4/99) South Carolina (9/02)
Connecticut (2/93) Montana (5/94) Tennessee (2/99)
Connecticut (11/00)* Montana (10/01) * Texas (11/92)
Delaware (5/01) New Mexico (11/91) Utah (12/01) +
Georgia (12/93) New Mexico (6/95)* Vermont (12/01)
Hawaii (6/98) New Mexico (6/02)* Virginia (7/99)
Illinois (3/95) North Carolina (5/95) West Virginia (10/93)
Illinois (9/03)* + North Carolina (4/02)* West Virginia (2/99) *
Indiana (11/01) North Dakota (6/01) Wisconsin (10/93)
Maryland (9/91) Ohio (3/02) Wisconsin (4/03)*

* - Re-assessment

+ - Not examined (assessment was in process or record was unavailable)

II. RECOMMENDATION COMPILATION. The categorization and quantification of
assessment recommendations has been problematic at best. To begin with,
there is no constant or universal set of laws that govern how individual
States should seek to address the problem of impaired driving. When
developing their recommendations, assessment team members had to consider the
diverse and complex factors in each State that influence and have an impact
on the effectiveness of impaired-driving programs. For example, each State
has its own government structure, body of laws, political structures, and
court system organization. State impaired-driving program efforts are
impacted by resource issues, current enforcement efforts, demographics,
geography, institutional traditions, and highway crash injury and fatality
rates. In addition, comprehensive efforts to address impaired driving
consist of multiple interrelated approaches, including prevention,
deterrence, enforcement, prosecution, adjudication, and treatment. In turn,
each of these approaches addresses different programs or activities. For
example, the enforcement approach involves both traffic-related enforcement
and alcohol beverage control.

III. NUMBER OF RECOMMENDATIONS BY GUIDELINE AREA. As shown in Table 2,
2,982 recommendations (including 852 priority recommendations) were produced
in the examined assessments. Appendix B lists the number of recommendations
by category for each guideline area. Appendices C through G contain the
complete compilations of specific recommendations for each of the respective
guideline areas.




There were numerous recommendations made for each of the five uniform
guideline areas. As shown in Table 2, Guideline Area 3 (Deterrence) produced
the largest number of recommendations, accounting for nearly 42 percent of
all recommendations and also 42 percent of all priority recommendations.

This is nearly twice as many as the second largest guideline area (Program
Management), which produced 22 percent of the recommendations. The remaining
three guideline areas produced smaller proportions of all recommendations -
Prevention (19 percent), Driver Licensing (11 percent), and Treatment and
Rehabilitation (7 percent). The proportion of recommendations within each
guideline area that were identified as priority recommendations was fairly
consistent, ranging from 26 percent to 34 percent.

Based solely on the number of recommendations shown in Table 2, it is
not possible to identify the relative strength or weakness among the five
guideline areas. A large number of recommendations does not necessarily
indicate overall guideline area weakness and a small number does not
necessarily indicate strength. The number of recommendations may instead
reflect the overall importance of a particular guideline area
(e.g., deterrence) and breadth of its various components.

TABLE 2

NUMBER OF RECOMMENDATIONS BY GUIDELINE AREA

Total Number Percent

Number of of Priority that are

Recommendations Recommendations Priority
Program Management 647 178 28%
Prevention 556 147 26%
Deterrence 1238 354 29%
Driver Licensing 345 106 31%
Treatment And Rehabilitation 196 67 34%
Total Number Of Recommendations 2982 852 29%

SECTION TWO - DETAILED FINDINGS FOR EACH GUIDELINE AREA

I. GUIDELINE AREA 1 - PROGRAM MANAGEMENT. NHTSA Highway Safety Program
guidelines provide that each State's impaired-driving program management
system should establish a process for managing its planning, program control,
and evaluation activities. The system should address Safe Communities
programs, State and local task forces, data analysis and funding.

A. ANALYSIS. Guideline Area 1 (Program Management) contains six
components: State Program Planning; Program Control; State and Local Task
Forces and Safe Communities Programs; Data and Records; Evaluation and
Funding. The assessments produced 647 recommendations under this guideline
area (see Table 3). Of these, 178 were identified as priority
recommendations by the assessment teams. Appendix C contains a complete
compilation of recommendations for Guideline Area 1.

There are numerous recommendations for each of the six Guideline Area 1
components (ranging from 52 to 156). The components that produced the
greatest number of recommendations were Area 1A (State Program Planning) and
Area 1D) Data and Records. Both components produced a greater than



proportional share of recommendations, with a significant (25 percent or
more) portion of them identified as priority recommendations.

Higher than proportional numbers of recommendations were generated
regarding Area 1C (State/Local Task Forces and Safe Communities Programs),
though a smaller percentage of these recommendations were identified as
priority recommendations. A relatively small number of recommendations were
generated regarding Area 1F (Funding), but a significant portion of the
recommendations (25 percent or more) were identified as priority
recommendations. Specifically:

- Area 1A (State Program Planning) produced 21 percent of all Program
Management recommendations and 29 percent of Program Management priority
recommendations. Also, 37 percent (51 of 138) of 1A recommendations were
priority recommendations.

- Area 1D (Data and Records) produced 24 percent of all Program
Management recommendations and 30 percent of Program Management priority
recommendations. Also, 34 percent (53 of 156) of 1D recommendations were
priority recommendations.

- Area 1C (State and Local Task Forces and Safe Communities) produced
124 recommendations, amounting to 19 percent of all Program Management
recommendations.

- Area 1F (Funding) produced 52 recommendations and 29 percent (15) of
them were priority recommendations.
TABLE 3

NUMBER OF RECOMMENDATIONS FOR GUIDELINE AREA 1
PROGRAM MANAGEMENT

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

1A - State Program Planning 138 51 37%
1B - Program Control 86 16 19%
1C - State and Local Task Forces and 124 26 21%
Safe Communities Programs
1D - Data and Records 156 53 34%
1E - Evaluation 91 17 19%
1F - Funding 52 15 29%
Total Guideline Area 1 Recommendations 647 178 28%

B. 1A - State Program Planning. Per NHTSA Highway Safety Guidelines,
States should develop and implement an overall plan for all impaired-driving
activities.

There were 138 recommendations produced in the assessments for Guideline
Area 1A, including 51 priority recommendations. In general, the State
Program Planning recommendations were centered around improving impaired-
driving programs/efforts by: (1) developing or revising governmental



organization structures; (2) developing and/or improving coordination of
planning activities and (3) improving the management/direction of resources.
Recommendations made 10 or more times for this guideline area include (in
descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

. Take steps to better coordinate State 25 11 44%
program planning (intergovernmental,
government/public partnerships, etc.).

U Improve use of crash/impaired-driving 21 3 14%
data (accessibility, usage, data
resources, evaluation of, ensure
validity, etc.).

e Expand/improve State's PI&E efforts, 14 3 21%
develop plans, strategies, hire PI&E
specialists, gain public support, etc.).

e Create/enact/revise legislation to 13 8 62%
strengthen efforts to combat DUI (varied).

o\©

e Create/reorganize governmental structure 12 7 58
to enhance efforts to combat DUI.

C. 1B - Program Control. Per NHTSA Highway Safety Guidelines, States
should have established procedures for systematic monitoring and reviewing
ongoing programs to ensure that program activities are implemented as
intended.

There were 86 recommendations produced in the assessments for Guideline
Area 1B, including 16 priority recommendations. In general, the State Program
Control recommendations involved: (1) providing for the systematic monitoring
of impaired-driving programs and identification of problems; (2)
disseminating data and publicizing or sharing results and (3) providing or
encouraging training and workshops for management and staff. Recommendations
made ten or more times for this guideline area include (in descending order):

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

e Develop/continue/improve ability to 26 3 12%
monitor and report on impaired-driving
programs.

e TIncrease availability of information 19 4 21%

(sharing, dissemination practices, data
reporting, etc.).

e Increase/provide/attend training for 12 2 17%
State management, staff, grantees,
project managers, etc.



D. 1C - State and Local Task Forces and Communities Programs. Per NHTSA
Highway Safety Guidelines, States should encourage the development of State
and community impaired-driving task forces and Safe Communities Programs.

There were 124 recommendations produced in the assessments for this
guideline area, including 26 priority recommendations. The recommendations
revolved around: (1) providing support or encouragement in the development
and/or expansion of community programs/task forces (funding, technical
support, advice, partnerships, etc.); (2) publicizing program and task force
efforts; (3) encouraging partnership development and (4) using program
feedback. Recommendations made ten or more times for this guideline area
include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

U Provide/increase State support and 24 3 13%
assistance to safe communities programs
and/or task forces.

e Provide training/conduct workshops 18 4 22%
(training for safe communities teams,
police, information exchange) .

U Provide/increase publicity of DUI Task 16 3 19%
Force and/or safe communities programs.

e Encourage/promote partner participation 15 3 20%
in safe communities coalitions.

e Coordinate efforts of various impaired 13 4 31%
driving task forces/safe communities,
consolidate effort where possible.

U Perform program evaluations, review 11 1 9%
programs, gather/examine feedback.

o Increase number and/or expand successful 10 2 20%
Safe Communities programs.

E. 1D - Data and Records. Per NHTSA Highway Safety Guidelines, States
should establish and maintain records systems for crashes, arrests,
dispositions, driver licenses, and vehicle registrations. Especially
important are tracking systems that can provide information on every driver
arrested for DUI to determine the disposition of the case and compliance with
sanctions. These record systems should be accurate, timely, able to be linked
to each other, and readily accessible to police, court, and planners.

There were 156 recommendations produced in the assessments for Guideline
Area 1D, including 53 priority recommendations. The majority of Data and
Records recommendations involved maintaining or improving accessibility to
relevant data and records. Multiple recommendations were made to: (1)
establish a DUI records/tracking system; (2) develop/improve linkages between
various records systems; (3) make those records more easily accessible for
law enforcement and the courts; (4) require standardized crash and BAC



reporting and (5) conduct a Traffic Records Assessment. Recommendations made
ten or more times for this guideline area include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

. Develop/improve data linkages between 34 8 24%
various records systems (e.g., DOT, DMV,
courts, police, treatment facilities).

e Require/enhance/revise crash and/or BAC 27 4 15%
reporting requirements.

e Develop/improve DWI offender and/or citation 18 12 67%
records tracking system.

[ Recommendations regarding management, 18 12 67%
activity coordination, overseeing data
and records systems development/improvement.

e Compile or analyze data to evaluate data 13 2 15%
systems, determine or document alcohol
problems, related costs, crash rates,
injury data, etc.

° Enhance data accessibility for State, court, 12 6 50%
law enforcement, community highway safety
program personnel.

o Conduct Traffic Record Assessment or 10 4 40%
implement Traffic Record Assessment
recommendations.

F. 1E - Evaluation. Per NHTSA Highway Safety Guidelines, States should
evaluate all impaired-driving system activities regularly to ensure programs
are effective and resources are allocated appropriately.

There were 91 recommendations for Guideline Area 1E, including 17
priority recommendations. In general, the recommendations for Evaluation
involved: (1) regularly planning for and conducting program evaluations; (2)
reporting results to program management for use in guiding program
activities; (3) publicizing results and (4) seeking evaluation assistance
from different sources of expertise. Recommendations made 10 or more times
for this guideline area include (in descending order):

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

e Collect/utilize data to evaluate programs. 21 3 14%
e Require evaluation of impaired-driving 15 2 13%

activities or programs.

o\©

e Develop evaluation plans (long term, 13 1 8
unified, etc.).

o\©

e Report/publicize results of evaluations. 12 1 8



° Seek evaluation assistance from other 12 4 33%
agencies, universities, NHTSA, etc.).

e FEnsure use of appropriate evaluation 11 3 27%
methodologies, milestones, benchmarks, etc.

G. 1F - Funding. Per NHTSA Highway Safety Guidelines, States should
allocate funding to impaired-driving programs that is adequate for program
needs, steady (from dedicated sources) and, to the extent possible, paid by
the impaired drivers themselves. The program should work toward becoming
self-sufficient.

There were 52 recommendations produced in the assessments for Guideline
Area 1F, including 15 priority recommendations. The majority of Funding
recommendations involved: (1) encouraging the use of offender fees to promote
the self-sufficiency of impaired-driving program efforts; (2) taking steps
necessary to gain Federal funding and (3) funding program evaluations and/or
performing cost-benefit analyses. Recommendations made 10 or more times for
this guideline area include (in descending order):

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

o)

e Use offender fees to fund impaired 11 3 27%
driving programs.

o\©

e Adopt self-sufficiency efforts. 11 4 36

II. GUIDELINE AREA 2 - PREVENTION. NHTSA Highway Safety Program guidelines
provide that each State should implement a system of impaired-driving
prevention programs and is strongly encouraged to work with the public health
community to foster good health (less alcohol and drug usage) and reduce
traffic-related injuries.

A. ANALYSIS. Guideline Area 2 (Prevention) consists of five
components: Public Information and Education for Prevention; School Programs
and Community Youth Programs; Employer Programs; Alcohol Availability and
Service; and Transportation Alternatives. Table 4 shows that 556
recommendations were produced in this guideline area. Of these, 147 were
priority recommendations. Appendix D compiles all Prevention
recommendations.

There are numerous recommendations in each of the five Guideline Area 2
components (ranging from 74 to 171). Areas 2A, 2B, and 2D generated 72
percent of all Guideline Area 2 recommendations and at least 25 percent of
the recommendations within each of these areas were priority recommendations.
Specifically:

- Area 2D (Alcohol Availability and Responsible Service) contains 31
percent of all Prevention recommendations and 41 percent of Prevention
priority recommendations. Also, 36 percent (61 of 171) of 2D recommendations
were priority recommendations.

- Area 2A (Public Information and Education for Prevention) contains 22
percent of all Prevention recommendations and 22 percent of Prevention
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priority recommendations. Also, 26 percent (32 of 125) of 2A recommendations
were priority recommendations.

- Area 2B (School Programs and Community Youth Programs) contains 19
percent of all Prevention recommendations and 21 percent of Prevention
priority recommendations. Also, 30 percent (31 of 105) of 2B recommendations
were priority recommendations.

TABLE 4

NUMBER OF RECOMMENDATIONS FOR GUIDELINE AREA 2

PREVENTION
Total Number of Percent
Number of Priority that are

Recommendations Recommendations Priority

2A - Public Information and Education 125 32 26%
for Prevention

2B - School Programs and Community 105 31 30%
Youth Programs

2C - Employer Programs 81 10 12%

2D - Alcohol Availability and Service 171 61 36%

2E - Transportation Alternatives 74 13 18%

TOTAL GUIDELINE AREA 2 RECOMMENDATIONS 556 147 26%

B. 2A - Public Information and Education for Prevention. Per NHTSA
Highway Safety Guidelines, States should develop and implement public
information and education programs directed at impaired-driving. Programs
should start at the State level and extend to the communities through State
assistance, model programs and public encouragement.

There were 125 recommendations produced in the assessments for Guideline
Area 2A, including 32 priority recommendations. Nearly 25 percent of these
recommendations involved improving or expanding agency and/or interagency
PI&SE planning and coordination efforts. Other significant groupings of
recommendations included: (1) developing and implementing Statewide PI&E
plans; (2) establishing Statewide PI&E Coordinator positions or PI&E staffing
increases; (3) developing messages to promote public awareness and (4)
evaluating PI&E activities. Recommendations made 10 or more times for
Guideline 2A include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

e Expand/improve agency or interagency 30 6 20%
PI&E planning and coordination efforts.

. Develop/implement Statewide PI&E plans. 15 8 53%

. Establish Statewide PI&E Coordinator 13 6 46
positions/increase other PI&E staffing.

o

o\©

[ Encourage business/advocacy/school 13 1 8
involvement in PI&E efforts.

11



. Develop messages to promote public awareness 13 3 23%
of DUI risks, health consequences, etc.

° Evaluate PI&E activities. 12 2 17%

C. 2B - School Programs and Community Youth Programs. Per NHTSA
Highway Safety Guidelines, States should ensure that education and support of
student programs, preschool through college and trade schools, play a
critical role in preventing impaired driving.

There were 105 recommendations for Guideline Area 2B produced in the
assessments, including 31 priority recommendations. In general terms, the
largest recommendation groupings for Guideline Area 2B involved: (1)
interagency/intergovernmental involvement in youth programs; (2) development
and implementation of alcohol and drug education programs for K-12 and
college students; and (3) evaluating program efforts. Recommendations made
10 or more times for Guideline 2B include (in descending order):

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

. Provide/develop interagency or inter- 19 6 32%
governmental coordination of, or
involvement in youth programs.

e Develop/implement/expand K-12 alcohol 16 7 44%
and drug education programs.

o Evaluate school and/or youth programs. 16 4 25%
. Promote development of alcohol and/or drug 12 3 25%

education programs for college students.

D. 2C - Employer Programs. Per NHTSA Highway Safety Guidelines, States
should provide information and technical assistance to all employers,
encouraging them to offer programs to reduce impaired driving by employees
and their families.

There were 81 recommendations for Guideline Area 2C produced in the
assessments, including 10 priority recommendations. In general, the largest
recommendation groupings for Guideline Area 2C involved: (1) State
encouragement or assistance in developing or expanding employer traffic
safety/NETS programs; (2) development of employer/employee public awareness
programs/activities and (3) improve/expand partnership development and/or
collaboration (State/local government and businesses, community programs and
business leaders, etc.). Recommendations made 10 or more times for Guideline
2C include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

o)

e Develop/expand NETS programs/employer 20 3 15%
traffic coordination of/involvement in
youth programs.

12



oe

e Expand/promote employer/employee public 19 1 5
awareness.

e Expand/promote collaboration with employers 16 3 19%
to expand/enhance programs.

e Encourage/assist in development of programs 10 1 10%
for small employers.

E. 2D - Alcohol Availability and Responsible Alcohol Service. Per NHTSA
Highway Safety Guidelines, States should promote responsible alcohol service
policies and practices in the retail alcohol service industry, including
package stores, restaurants and taverns, through well-publicized and enforced
laws.

There were 171 recommendations for Guideline Area 2D, including 61
priority recommendations. In general terms, the majority of recommendations
produced in this area fall into one of several major themes or categories:
(1) develop programs/legislation or review existing laws that control or
restrict alcohol availability or service particularly to those under 21; (2)
require or develop training for alcohol sellers and servers; (3)
develop/enact Dram Shop' or social host liability laws; and (4) revise/use
alcohol tax revenue to help fund prevention programs. Recommendations made
10 or more times for Guideline 2D include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

e Develop/expand/improve programs, efforts, 23 9 39%
legislation, to control alcohol sales
and service to those under 21.

e Revise State alcohol beverage tax; use 18 10 56%
surcharges on DUI education, enforcement,
prosecution, etc.

e Establish/require mandatory training for 16 3 19%
sellers and/or servers of alcohol.

e FEnact Dram Shop legislation. 14 7 50%
e Require beer keg registration. 13 3 23%

F. 2E - Transportation Alternatives. Per NHTSA Highway Safety
Guidelines, States should promote alternative transportation programs that
enable impaired individuals to reach their destination without driving.

There were 74 recommendations for Guideline Area 2E, including 13
priority recommendations. The large majority of recommendations for
Guideline Area 2E revolved around: (1) discouraging alcohol consumption by
designated drivers and over-consumption by anyone; (2) promoting or expanding
designated driver or other safe alternative programs and (3) ensuring that

" Dram Shop is a term that refers to the liability of establishments, arising from the sale of alcohol to obviously
intoxicated persons or minors who subsequently cause death or injury to third parties in alcohol-related crashes.
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designated driver programs discourage underage drinking by anyone under the
age of 21. Recommendations made 10 or more times for Guideline 2E include
(in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

U Promote alternative transportation 22 5 23%
programs to discourage drinking by
designated drivers and over-consumption
by anyone.

o

e Promote/continue/expand designated driver 17 1 5
or other safe alternatives programs.

e FEnsure designated driver programs 15 3 20%
discourage underage drinking.

III. GUIDELINE AREA 3 - DETERRENCE. NHTSA Highway Safety Program guidelines
Provide that each State should implement a system of activities to deter
impaired driving. The deterrence system should include legislation, public
information and education, enforcement, prosecution, and adjudication. The
goal should be to increase the perception and probability of arrest for
violators and impose swift and sure sanctions.

A. ANALYSIS. Guideline Area 3 (Deterrence) contains five components:
Laws to Deter Impaired Driving; Public Information and Education for
Deterrence; Enforcement; Prosecution and Adjudication. As shown in Table 5,
the assessments produced 1,238 recommendations, including 354 priority
recommendations. Appendix E compiles the Deterrence recommendations.

Guideline Area 3 contains nearly 42 percent of all recommendations
produced in the assessments, with numerous recommendations for each of the
five Guideline Area 3 components (ranging from 151 to 389).

Areas 3C (Enforcement) and 3A (Laws to Deter Impaired Driving) each
generated more than 300 recommendations and more than 25 percent of their
recommendations were priority recommendations. While Areas 3D (Prosecution)
and 3E (Adjudication) generated slightly fewer recommendations, their numbers
were still large and each produced a significant portion (25 percent or more)
of priority recommendations. Specifically:

- Area 3C (Enforcement) produced 31 percent of all Deterrence
recommendations and 29 percent of Deterrence priority recommendations. Also,
27 percent (103 of 389) of 3C recommendations were priority recommendations.

- Area 3A (Laws to Deter Impaired Driving) produced 24 percent of all
Deterrence recommendations and 34 percent of Deterrence priority
recommendations. Also, 40 percent (120 of 301) of 3A recommendations were
priority recommendations.

- Area 3D (Prosecution) produced 171 recommendations and 26 percent (44)
of them were priority recommendations.

- Area 3E (Adjudication) produced 224 recommendations and 25 percent
(55) of them were priority recommendations.
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TABLE 5

NUMBER OF RECOMMENDATIONS FOR GUIDELINE AREA 3

DETERRENCE
Total Number of Percent
Number of Priority that are

Recommendations Recommendations Priority

3A - Laws to Deter Impaired Driving 301 120 40%

3B - Public Information and Education 151 30 20%
for Deterrence

3C - Enforcement 389 103 27%

3D - Prosecution 171 44 26%

3E - Adjudication 224 56 25%

TOTAL GUIDELINE AREA 3 RECOMMENDATIONS 1238 354 29%

B. 3A - Laws to Deter Impaired Driving. Per NHTSA Highway Safety
Guidelines, States should enact laws that define and prohibit impaired
driving in broad and readily enforceable terms, facilitate the acquisition of
evidence against impaired drivers and permit a broad range of administrative
and judicial penalties and actions.

There were 301 recommendations for Guideline Area 3A produced in the
assessments including 120 priority recommendations. In general, the
recommendations for Guideline Area 3A involved: (1) defining impaired-driving
offenses through the enactment or revision of laws; (2) providing effective
penalties for impaired-driving offenses; and (3) providing for the effective
enforcement of impaired-driving laws. Recommendations made 10 or more times
for Guideline 3A include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

e Provide increasingly severe penalties 44 14 32%
for repeat or habitual offenders, driving
with higher BAC, child endangerment, etc.

e Recommendations to create body of law, 35 13 37%
revise or clarify language, close
loopholes in the law, etc.

e FEnact legislation to set the per se BAC 33 22 67%
level at 0.08 for both criminal and
administrative sanction.

e Enact/continue/amend open container laws. 24 12 50%
e Require mandatory BAC testing. 22 4 18%
e FEnact or revise law to provide for 19 10 53%
Administrative License Revocation or
Suspension.
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. Provide for special penalty provisions for 16 5 31%
Youthful (Under Age 21) offenders.

e Enact/revise Illegal Per Se Law for Drivers 14 9 64%
Under Age of 21.

e FEnact/revise law for DUI of Other Drugs or 12 6 50%
Impairing Substances.

e Allow the use of alternative sanctions in 12 3 25%
sentencing.
° Include implied consent provisions in law. 11 4 36%

C. 3B - Public Information and Education for Deterrence. Per NHTSA
Highway Safety Guidelines, States should implement public information and
education (PI&E) programs to maximize public perception of the risks of being
caught and punished for impaired driving.

There were 151 recommendations, including 30 priority recommendations,
produced in the assessments for Guideline Area 3B. 1In general, the
recommendations involved: (1) developing or enhancing an overall Statewide
PI&E plan; (2) developing or expanding Statewide PI&E plans with a specific
theme; (3) building law enforcement and media relationships to enhance public
awareness and (4) developing or expanding PI&E efforts that target specific
high risk, cultural or ethnic groups. Recommendations made 10 or more times
for Guideline 3B include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

. Develop/coordinate Statewide PI&E plans. 18 10 56%

e Develop/expand/plan PI&E campaigns. 14 6 43%

e Build/improve law enforcement and media 14 1 7%
relationships.

. Develop/expand PI&E efforts targeting 14 1 7%

high risk groups.

e FExpand PI&E campaign publicity efforts. 13 1 8%
e FEducate the public on impaired driving. 11 4 36%
U Provide funding for PI&E efforts. 11 2 18%
. Develop PI&E efforts targeting specific 10 1 10%

groups (ethnic, cultural, regional, etc.)

D. 3C - Enforcement. Per NHTSA Highway Safety Guidelines, States
should implement comprehensive enforcement programs to maximize the
likelihood of detecting, investigating, arresting, and convicting impaired
drivers.
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There were 389 recommendations, including 103 priority recommendations
produced in the assessments for Guideline Area 3C. In general, the
recommendations for Guideline Area 3C involved: (1) providing effective
training for law enforcement personnel; (2) prioritizing/enhancing DUI
enforcement; (3) providing adequate equipment or facilities to deal with
impaired drivers; (4) enhancement of the DUI offender arrest/post-arrest
process; and (5) maximizing offender/police contact. Recommendations made 10
or more times for Guideline 3C include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

U] Provide PBT's, Intoxilyzers to law 32 7 22%
enforcement officers (including funding,
training, policies for use, etc.)

e FEnhance the DUI arrest process. 24 6 25%

. Provide adequate/increase DUI enforcement 23 5 22%
funding.

e Conduct sobriety checkpoints, higher 22 6 27%
visibility, and/or saturation patrol
efforts.

° Improve/promote intergovernmental and/or 22 6 27%
interagency coordination, cooperation
efforts.

. Provide Standardized Field Sobriety Test 21 7 33%
training.

U Provide Drug Evaluation/Recognition training. 21 3 14%

e Conduct multi-agency/jurisdiction DUI 20 7 35%

enforcement efforts.

U Seek legislative support to enhance DUI 18 4 22%
enforcement efforts.

. Improve data handling/evaluation of data. 18 1 6%
U] Prioritize DUI enforcement activity. 17 11 65%
[ Conduct enforcement efforts targeting 17 2 12%

underage drivers.

e Provide DUI detection training to law 17 8 47%
enforcement officers.

e Provide video/audio equipment to law 11 2 18%
enforcement officers (training, funding
for, policies, etc.).

e Establish/maintain Drug Evaluation and/or 11 2 18%
Classification Programs.

e Law enforcement personnel (hiring, retaining, 10 2 20%
qualifications).
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E. 3D - Prosecution. Per NHTSA Highway Safety Guidelines, States
should implement a comprehensive program for visible and aggressive
prosecution of impaired-driving cases.

There were 171 recommendations produced in the assessments for Guideline
Area 3D, including 44 priority recommendations. In general, the
recommendations for Guideline Area 3D involved: (1) providing or improving
DUI training and education for prosecutors; (2) speeding and strengthening
the DUI prosecution process; (3) limiting or eliminating plea
bargaining/charge reductions; and (4) providing adequate resources to
prosecutor offices. Recommendations made 10 or more times for Guideline 3D
include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

U] Provide or enhance DUI training and 37 5 14%
education for prosecutors.

. Streamline/speed DUI prosecution efforts. 29 9 31%
[ Strengthen DUI prosecution efforts. 12 1 8%
. Provide/increase prosecutor/hearing officer 10 2 20%

staffing resources.
. Prohibit/limit the reduction of DUI charges. 10 3 30%
F. 3E - Adjudication. Per NHTSA Highway Safety Guidelines, the

effectiveness of prosecution and enforcement efforts is lost without support
and strength in adjudication.

There were 224 recommendations produced in the assessments for this
guideline area, including 56 priority recommendations. Just over 20 percent
of the recommendations involved providing educational or training
opportunities to help judges and administrative hearing officers better or
more appropriately adjudicate DUI cases. Other large groups of
recommendations included: (1) making changes to judicial procedures or
reorganizing court systems to enhance impaired-driving adjudication; (2)
enhancing case management by providing adequate resources to court systems;
(3) giving courts an effective option by providing sufficient resources to
adequately staff probation and parole programs; and (4) improving court
information and records systems. Recommendations made 10 or more times for
Guideline 3E include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

. Provide DUI training and education for 49 15 31%
judges and ALR officers to improve
adjudication.

o Changes to procedures to enhance the 27 5 19%
adjudication of DUI.
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e Revise State trial system structure. 19 7 37%

. Provide sufficient court resources for 18 5 28%
adjudication and case management.

. Provide adequate staffing of probation 16 5 31%
and parole programs and resources to
monitor programs.

U Improve court information and records 12 1 8%
systems.
e Develop/revise sentencing guidelines 10 0 0%

or alternatives.

IV. GUIDELINE AREA 4 - DRIVER LICENSING. NHTSA Highway Safety Program
guidelines provides that programs implemented by the motor vehicle agency can
prevent or deter the incidence of impaired driving as well as effect the
treatment and rehabilitation of impaired drivers.

A. ANALYSIS. Guideline Area 4 (Driver Licensing) contains three
components: Prevention, Deterrence, and Program Management. As shown in
Table 6, 345 recommendations were produced in this guideline area in the
assessments and 106 were priority recommendations. Appendix F compiles all
Guideline Area 4 recommendations.

Guideline Area 4 generated the second fewest number of recommendations,
compared with other guideline areas. Within Guideline Area 4, Areas 4A
(Prevention) and 4B (Deterrence) produced greater numbers of recommendations.
In addition, a significant portion (25 percent or more) of the
recommendations generated under Areas 4B (Deterrence) and 4C (Program
Management) were priority recommendations. Specifically:

- Area 4A (Prevention - Driver Licensing) produced 39 percent of all
Driver Licensing recommendations.

- Area 4B (Deterrence) produced 37 percent of all Driver Licensing
recommendations and 38 percent of the recommendations were priority
recommendations.

- Area 4C (Program Management) produced 25 percent of all Driver

Licensing recommendations and 32 percent of the recommendations were priority
recommendations.
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TABLE 6

NUMBER OF RECOMMENDATIONS FOR GUIDELINE AREA 4
DRIVER LICENSING

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

4A - Prevention (Driver Licensing) 133 31 23%
4B - Deterrence 127 48 38%
4C - Program Management 85 27 32%
TOTAL GUIDELINE AREA 4 RECOMMENDATIONS 345 106 31%

B. 4A - Prevention (Driver Licensing). Per NHTSA Highway Safety
Guidelines, each State should have a licensing/registration system that
reinforces the deterrence and prevention of impaired driving and fosters the
treatment and rehabilitation of impaired drivers.

There were 133 recommendations for Guideline Area 4A, including 31
priority recommendations. In general terms, most of the recommendations for
this area fall into one of the following categories: (1)
implement/adopt/revise/evaluate some form of a graduated drivers license,
provisional, and/or restricted licensing program; (2) ensure DMV involvement
in PI&E efforts; adapt/use driver license technology to enhance prevention
efforts; (3) develop/enhance an administrative license revocation system; (4)
improve driver education; and (5) develop/expand highway safety information
system. Recommendations made 10 or more times for Guideline 4A include (in
descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

e Provide/implement a graduated driver/ 24 7 29%
restricted/provisional licensing system.

e Ensure/promote active DMV involvement in 17 1 6%
PI&E efforts.

e Adopt driver license technology to reduce 13 2 15%
fraud, identify juvenile drivers, etc.

. Develop or enhance existing administrative 11 2 18%
license revocation system.

o\©

e Mandate/enhance driver training and 11 2 18
education.

C. 4B - Deterrence. Per NHTSA Highway Safety Guidelines, the State
driver-licensing agency should support the passage and implementation of laws
to deter impaired driving.

There were 127 recommendations for Guideline Area 4B, including 48
priority recommendations. In general, the recommendations for Guideline Area
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4B involved enhancing the deterrence effect by: (1) providing for more severe
administrative penalties; (2) enhancing the speed and efficiency of the
administrative license revocation process; (3) developing a zero tolerance
policy for drivers under age 21; (4) evaluating deterrence efforts; and (5)
improving data reporting systems, availability and exchange. Recommendations
made 10 or more times for Guideline 4B include (in descending order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

e Develop increasingly severe administrative 29 8 28%
penalties to enhance deterrence effect.

. Improve/enhance the speed and efficiency 25 12 48%
of the administrative license revocation
process.

e FEnact legislation to increase the deterrent 19 10 53%

effect on drivers under age 21.

e Perform program evaluations/data analysis 11 3 27%
to support legislative arguments.

D. 4C - Program Management. Per NHTSA Highway Safety Guidelines, the
effective management of the motor vehicle agency primarily involves the use
and dissemination of the information that the agency houses. Other factors
that support the workings of the system must also be considered to operate at
peak efficiency.

There were 85 recommendations for Guideline Area 4C, including 27
priority recommendations. Nearly 50 percent of these recommendations fell
into two categories: (1) improving data exchange between DMV and court
systems and (2) adopting a Statewide uniform traffic citation system.
Recommendations made 10 or more times for Guideline 4C include (in descending
order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

U Develop/improve data exchange between 29 8 28%
courts and DMV.

e Adopt/implement Statewide uniform traffic 13 6 46%
citation including electronic citations
and/or tracking.

V. GUIDELINE AREA 5 - TREATMENT AND REHABILITATION. NHTSA Highway Safety
Program guidelines provide that many first-time impaired-driving offenders
and most repeat offenders have substantial substance abuse problems that
affect their entire lives, not just their driving. They have been neither
prevented nor deterred from impaired driving. Each State should implement a
system to identify and refer these drivers to appropriate substance abuse
treatment programs to change their dangerous behavior.

21



A. ANALYSIS. Guideline Area 5 (Treatment and Rehabilitation) contains
two components: Diagnosis and Screening, and Treatment and Rehabilitation.
As shown in Table 7, 196 recommendations were produced and 67 of the
recommendations were priority recommendations. Appendix G compiles all of
the Guideline Area 5 recommendations.

Guideline Area 5 generated the fewest number of recommendations,
compared to the other guideline areas. However, a significant portion (25
percent or more) of recommendations for both Areas 5A (Diagnosis and
Screening) and 5B (Treatment and Rehabilitation) were priority
recommendations.

TABLE 7

NUMBER OF RECOMMENDATIONS FOR GUIDELINE AREA 5
TREATMENT AND REHABILITATION

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

5A - Diagnosis and Screening 28 9 32%
5B - Treatment and Rehabilitation 168 58 35%
TOTAL GUIDELINE AREA 5 RECOMMENDATIONS 196 67 34%

B. 5A - Diagnosis and Screening. Per NHTSA Highway Safety Guidelines,
each State should have a systematic program to evaluate persons who have been
convicted of an impaired-driving offense to determine whether they have a
significant alcohol or drug use problem.

There were 28 recommendations for Guideline Area 5A, including 9
priority recommendations. The majority of these recommendations involved
developing or providing a screening mechanism for DUI offenders.
Recommendations made 10 or more times for Guideline 5A include (in descending
order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

U Develop/provide a screening mechanism for 16 5 31%
DUI offenders.

C. ©5B - Treatment and Rehabilitation. Per NHTSA Highway Safety
Guidelines, each State should establish and maintain programs to treat
alcohol- and other drug-impaired persons referred through traffic courts and
other sources.

There were 168 recommendations for Guideline Area 5B, including 58
priority recommendations. In general terms, most of these recommendations

fell into one of several categories, including: (1) provide offenders,
including youths, with appropriate treatment access; (2) perform evaluations
of assessment and treatment programs; (3) develop and implement a client

tracking system; (4) develop and use standard treatment guidelines and
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criteria; and (5) provide adequate resources for treatment programs.
Recommendations made 10 or more times for Guideline 5B include (in descending
order) :

Total Number of Percent
Number of Priority that are
Recommendations Recommendations Priority

e Evaluate assessment/treatment programs. 24 5 21%

. Develop/implement a DUI client tracking 16 8 50%
system.

U Provide offenders with access to treatment 14 5 36%

and/or education programs.

° Create task forces to explore variety of 11 5 45%
treatment and rehabilitation issues.

e FEnsure availability of appropriate alcohol 11 6 55%
and drug treatment/rehabilitation for
youthful offenders.

. Provide adequate funding for treatment 10 4 40%
programs.
e Use of standard criteria for determining 10 2 20%

treatment and rehabilitation needs.

SECTION THREE - CONCLUDING REMARKS

I. STUDY LIMITATIONS. It should be noted that there are inherent
limitations to this retrospective review and compilation of assessment
recommendations. Data for this study consists solely of recommendations
produced in the impaired-driving assessment reports. Each assessment took
place within a limited time frame (one week) and assessment team
recommendations were based on the information provided to them. This review
does not account for any changes that may have taken place in the various
State impaired-driving programs since the original assessments. This effort
did not seek to determine whether the assessment process was responsible for
changes to a State's impaired-driving program. More specific information
related to the recommendations and associated outcomes would be needed to
evaluate the impact of the assessment process.

This study was an effort by a single reviewer to subjectively categorize
and then quantify a very large number of varied assessment team

recommendations that were produced in the assessment reports. There has been
no evaluation of this single reviewer's interpretation of the
recommendations. The reviewer's categorization effort was complicated by

several factors.

First, while assessment team members used the guidelines for each
assessment, the sheer complexity and variety of State impaired-driving
programs and the different State environments in which they exist, led to an
extremely wide variety of recommendations. Second, each of the five
guideline areas contains several components (altogether 21 different
components) and there was a wide variety of recommendations within each of
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the components, so the reviewer had to create "sub-categories" within each
component. The reviewer used his interpretation and judgment to decide to
which "sub-category" the individual recommendation belonged. The reviewer
also developed multiple "themes" for the recommendations within each
guideline area based on his judgment. Third, many of the recommendations
were very lengthy, contained legal or technical language, or both. Many
recommendations were similar, but contained dissimilar wording. In addition,
a large number of recommendations were "compound" and actually contained
multiple recommendations. Further, the scope of the recommendations varied
considerably, ranging from Statewide recommendations to those involving a
specific locality or even employer.

Finally, it should be noted that there was no attempt to compare the
State re-assessments to the original assessments. There were several reasons
for this. First, the primary purpose for each assessment and subsequent re-
assessment was to identify weaknesses or deficiencies as compared to the
standard and make recommendations for improvement. Second, each assessment
and re-assessment reflects the views of a different assessment team and is
considered a standalone snapshot of the current status of a State's impaired-
driving program. Third, it could not be determined that any post-assessment
changes made to a State's impaired-driving program could be attributed to the
previous assessment. There are no attempts to penalize a State if assessment
recommendations are not followed.

IT. SUMMARY. The Statewide impaired-driving assessment process has been
employed 42 times (32 assessments and 10 re-assessments) through October
2003. Assessment recommendations draw attention to critical needs and
problem areas for each State. There were 2,982 recommendations produced in
the assessment reports and this study effort was an attempt to sort,
categorize and quantify those recommendations for each of the guideline areas
and their respective components. The sheer number and wide variety of
assessment recommendations indicate that most, if not all, of the assessed
States have significant needs regarding their impaired-driving programs.
Large numbers of recommendations and high percentages of priority
recommendations within a guideline area may reflect overall importance and
breadth of its various components. It should not be assumed that a
particular guideline area is strong or weak based solely on the number of
recommendations regarding the area.

Despite the complexity of categorizing the myriad of recommendations,
most of them could be applied to one of several large thematic areas (see
Table 8). Most of the guideline areas contained recommendations matching
these themes. It is recommended that this compilation of recommendations be
used to highlight those guideline areas and components with a preponderance
of recommendations and to help illuminate those areas where perhaps there

have been fewer recommendations made. This could help focus attention on
specific problem areas, identify where future attention should be given and
help establish new, or revise existing, guideline areas and components. It

is hoped that this compilation of assessment recommendations will assist the
Impaired-driving Division of the Office of Impaired-driving and Occupant
Protection in enhancing assessments of State impaired-driving programs in the
future.
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TABLE 8

NUMBER OF RECOMMENDATIONS BY GENERAL CATEGORIZATION (OR THEME)

Recommendations

Total
Number of

Number of
Priority
Recommendations

Percent
that are
Priority

Increase deterrence effect by
prioritizing enforcement and by
enhancing arrest, prosecution,
and adjudication processes.

Provide/increase PI&E efforts for
DUI prevention and deterrence.

Remedy DUI data/records problems
(e.g., accessibility, offender
tracking systems, data linkages,
data reporting, etc.).

Create/revise laws and other
legislative efforts to increase
DUI deterrence.

Increase/enhance training for law
enforcement, prosecution, and
judicial personnel.

Strengthen DUI prevention efforts

by creating new, or revising existing
laws and other legislative efforts

to strengthen prevention.

Evaluate impaired-driving programs
and activities.

Provide sufficient treatment and
rehabilitation resources (screening,
diagnosis, facilities, personnel).

Improve inter/intra-governmental
coordination and cooperation
regarding DUI efforts.

Funding-related recommendations to
provide adequate resources and/or
promote self-sufficiency efforts.

Develop/increase number of task

forces or increase community
involvement

25

470

370

352

344

259

215

211

138

136

118

117

156

82

106

136

73

72

47

55

51

44

30

33%



HIGHWAY SAFETY PROGRAM
GUIDELINE AREA No. 8
IMPAIRED DRIVING

Each State, in cooperation with its political subdivisions, should have a
comprehensive program to combat impaired driving. This guideline describes
the areas that each State's program should address. Throughout this

guideline, "impaired driving" means operating any motor vehicle while one's
faculties are affected by alcohol or other drugs, medications, or other
substances. "Impaired driving" includes, but is not limited to, impairment as

defined in State statutes.
I. PREVENTION

Each State should have prevention programs to reduce impaired driving
through approaches commonly associated with public health -- altering
social norms, changing risky or dangerous behaviors, and creating
protective environments. Prevention and public health programs
promote activities to educate the public on the effects of alcohol
and other drugs, limit alcohol and drug availability, and prevent
those impaired by alcohol and drugs from driving. Prevention programs
are typically carried out in schools, work sites, medical and health
care facilities, and community groups. Each State should implement a
system of impaired driving prevention activities and work with the
traffic safety, health and medical communities to foster health and
reduce traffic-related injuries and their resulting costs.

A. Public Information and Education for Prevention

States should develop and implement public information and
education (PI&E) programs directed at impaired driving, and
reducing the risk of injury or death and their resulting medical,
legal and other costs. Programs should start at the State level
and extend to communities through State assistance, model
programs, and public encouragement. States should:

- Have a statewide plan, program, and coordinator for all
impaired driving PI&E activities;

- Develop their own PI&E campaigns and materials, either by
adapting materials from the Federal government or other States,
or by creating new campaigns and materials;

- Encourage and support communities to implement awareness
programs at the local level;

- Encourage businesses and private organizations to participate
in impaired driving PI&E campaigns; and

- Encourage media to support impaired driving highway safety
issues by reporting on programs, activities (including
enforcement campaigns), alcohol-related arrests, and alcohol-
related crashes.
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School Programs

Student programs, including kindergarten through college and
trade school, play a critical role in preventing impaired
driving. States should:

- Implement K-12 traffic safety education, with appropriate
emphasis on impaired driving, as part of a comprehensive health
education program;

- Establish and support student safety clubs and activities and
create a statewide network linking these groups;

- Establish liaisons with higher education institutions to
encourage policies to reduce alcohol, other drug, and traffic
safety problems on college campuses;

- Promote alcohol- and drug-free events throughout the school
year, with particular emphasis on high-risk times such as prom,
spring break, and graduation;

- Coordinate closely with anti-drug education efforts and
programs;

- Develop working relationships with school health personnel as a
means of providing information to students about a variety of
traffic safety and health behaviors; and

- Make effective use of criminal justice, medical, or other
professionals through presentations in the classroom or
assembly programs.

Employer Programs

States should provide information and technical assistance to all
employers, encouraging them to offer programs to reduce impaired
driving by employees and their families. These programs should
include:

- Model policies for impaired driving and other traffic safety
issues, including safety belt use and speeding;

- Management training to recognize and address alcohol and drug
impairment; Education and treatment programs for employees; and
Employee awareness activities.

- States should especially encourage companies and businesses to
provide impaired driving programs to their youthful employees.
The States should also be familiar with FHWA's drug and alcohol
requirements for employers of commercial motor vehicle (CMV)
drivers.
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D. Responsible Alcohol Service

States should promote responsible alcohol service policies and
practices through social host programs and well-publicized and
enforced laws, regulations, policies and education in the retail
alcohol service industry (including package stores, restaurants,
and taverns). States should:

- Implement and enforce programs to eliminate the sale or service
of alcoholic beverages to those under 21 years of age;

- Promote alcohol server and service programs, including
assessments, written policies, and training;

- Ensure adequate alcohol control regulations dealing with
issues such as service to visibly intoxicated patrons and the
elimination of "happy hours" during which free or reduced-price
alcoholic beverages are offered (food and non-alcoholic
beverages may be offered instead during such times);

- Provide adequate resources (including budget, staff, and
training) to enforce alcohol beverage control regulations;

- Promote the display of responsible alcohol use and drinking and
driving information in alcohol sales and service
establishments;

- Promote participation in designated driver, safe rides, and
other alternative transportation programs; and

- Provide that commercial establishments may be held responsible
for damages caused by any patron who was served alcohol when
visibly intoxicated.

E. Transportation Alternatives

States should promote alternative transportation programs that
enable drinkers to reach their destinations without driving.
Alternative transportation programs include:

- Designated drivers; and
- Safe rides.
DETERRENCE

Each State should have a deterrence program to reduce impaired
driving through activities to create the maximum possible perception
of detection, arrest and punishment among persons who might be
tempted to drive under the influence of alcohol or other drugs,
including CMV drivers. Close coordination with law enforcement
agencies on the municipal, county, and state levels is needed to
create and sustain the perceived risk of being detected and
arrested. Specialized traffic enforcement efforts, such as the Motor

A-3



Carrier Safety Assistance Program (MCSAP), also serve as a core
element in the detection of impaired drivers. Equally close
coordination with courts and the motor vehicle licensing and
registration agency is needed to enhance the fear of punishment.
Effective use of all available media is essential to create and
maintain a strong public awareness of impaired driving enforcement
and sanctions.

Each State should implement a system of activities to deter impaired
driving. The deterrence system should include legislation, public
information and education, enforcement, prosecution, adjudication,
criminal sanctions, driver licensing, and vehicle registration
activities. The goal should be to increase the perception and
probability of arrest for violators and the imposition of swift and
sure sanctions.

A. Laws To Deter Impaired Driving

States should enact laws that define and prohibit impaired
driving in broad and readily enforceable terms, facilitate the
acquisition of evidence against impaired drivers, and permit a
broad range of administrative and judicial penalties and actions.
These laws should:

Define impaired driving offenses -

- Establish .08 Blood Alcohol Concentration (BAC) as the blood
alcohol level at or above which it is illegal to operate a
motor vehicle ("illegal per se");

- Establish .04 BAC as the illegal per se blood alcohol level for
commercial truck and bus operators, as provided by commercial
driver license regulations;

- Establish that it is illegal per se for persons under the age
of 21 (the legal drinking age) to drive with any measurable
amount of alcohol in their blood, breath, or urine;

- Establish that driving under the influence of other drugs
(whether illegal, prescription, or over-the-counter) is
unlawful and is treated similarly to driving under the
influence of alcohol;

- Establish vehicular homicide or causing personal injury while
under the influence of alcohol as a separate offense; and

- Prohibit open alcohol containers and consumption of alcohol in
motor vehicles.

Provide for effective enforcement of these laws -

- Authorize police to conduct checkpoints, in which vehicles are
stopped on a nondiscriminatory basis to determine whether or
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not the operators are driving under the influence of alcohol or
drugs;

- Authorize police to use a preliminary breath test for a vehicle
operator stopped for a suspected impaired driving offense;

- Authorize police to test for impairing drugs other than
alcohol;

- Include implied consent provisions that permit the use of
chemical tests and that allow the arresting officer to require
more than one test of a vehicle operator stopped for a
suspected impaired driving offense;

- Require prompt and certain license revocation or suspension for
persons who refuse to take a chemical test to determine whether
they were driving while intoxicated ("implied consent"); and

- Require mandatory blood alcohol concentration testing whenever
a law enforcement officer has probable cause to believe that a

driver has committed an alcohol-related offense.

Provide effective penalties for these offenses --

- Require prompt and certain administrative license revocation or
suspension of at least 90 days for persons determined by
chemical test to violate the State's BAC limit;

- Provide for increasingly more severe penalties for repeat
offenders, including lengthy license revocation, substantial
criminal fines, Jjail, and/or impoundment or confiscation of
license plates or vehicles registered by the offender;

- Provide for more stringent criminal penalties for those
convicted of more serious offenses, such as vehicular homicide;

- Contain special provisions for youth under the age of 21 that
mandate driver's license suspension for any violations of laws
regarding the use or possession of alcohol or other drugs; and

- Establish victim assistance and victim restitution programs and
require the use of a victim impact statement prior to
sentencing in all impaired driving cases where death or serious
injury occurred.

Public Information and Education for Deterrence

States should implement public information and education (PI&E)
programs to maximize public perception of the risks of being
caught and punished for impaired driving. Public information

programs should be:

- Comprehensive;
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- Seasonally focused; and

- Sustained.

Enforcement

States should implement comprehensive enforcement programs to

maximize the likelihood of detecting, investigating, arresting,

and convicting impaired drivers. These programs should:

- Secure a commitment to rigorous impaired driving enforcement
from the top levels of police management and State and local
government;

- Provide state-of-the-art training for police officers,
including Standardized Field Sobriety Testing (SFST) and Drug

Evaluation and Classification (DEC);

- Provide adequate equipment and facilities, including
preliminary and evidentiary breath test equipment;

- Deploy patrol resources effectively, using cooperative efforts
of various State and local police agencies as appropriate;

- Maximize the likelihood of violator-officer contact;
- Make regular use of sobriety checkpoints;
- Facilitate the arrest process;

- Implement state-of-the-art post-arrest investigation of
apprehended impaired drivers;

- Emphasize enforcement of youth impaired driving and drinking
age laws; and

- Emphasize enforcement of laws regulating alcohol or drug
impairment by CMV drivers.

Prosecution

States should implement a comprehensive program for visible and
aggressive prosecution of impaired driving cases. These programs
should:

- Give impaired driving cases high priority for prosecution;

- Provide sufficient resources to prosecute cases presented by
law enforcement efforts;

- Facilitate uniformity and consistency in prosecution of
impaired driving cases;

- Provide training for prosecutors so they can obtain high rates
of conviction and seek appropriate sanctions for offenders;
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- Prohibit plea bargaining in impaired driving cases, through
appropriate legislation;

- Encourage vigorous prosecution of alcohol-related fatality and
injury cases under both impaired driving and general criminal
statutes; and

- Ensure that prosecutors are knowledgeable and prepared to
prosecute youthful offenders appropriately.

Adjudication

The effectiveness of prosecution and enforcement efforts is lost

without support and strength in adjudication. States should

implement a comprehensive impaired driving adjudication program

to:

- Provide sufficient resources to adjudicate cases and manage the
dockets brought before them;

- Facilitate uniformity and consistency in adjudication of
impaired driving cases;

- Give judges the skills necessary to appropriately adjudicate
impaired driving cases;

- Provide similar training to administrative hearing officers who
hear administrative license revocation appeals;

- Inform the judiciary about technical evidence presented in
impaired driving cases, including SFST and DEC testimony;

- Educate the judiciary in appropriate and aggressive sanctions
for offenders including violators of commercial motor vehicle
safety regulations; and

- Ensure that judges are knowledgeable and prepared to adjudicate
youthful offenders cases in an appropriate and aggressive
manner.

Licensing

Driver licensing actions can be an effective means for

preventing, deterring, and monitoring impaired driving. In

addition to the license sanctions for impaired driving offenses
discussed earlier, States should:

- Implement a graduated licensing system for novice drivers;

- Provide for license suspension for drivers under age 21 who
drive with a BAC exceeding .02 (or some other low BAC value);

- Issue distinctive licenses to drivers under the age of 21;

- Monitor licensing records to identify high risk drivers for
referral to education or remediation programs;
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ITT.

- Ensure the accurate and timely reporting of alcohol and drug
violations as prescribed by the Commercial Drivers License
(CDL) regulations;

- Assure that all licensing records are used to help assess
whether a driver requires alcohol or drug treatment; and

- Actively participate in the Driver License Compact to
facilitate the exchange of driver license information between
jurisdictions.

TREATMENT AND REHABILITATION
Many first-time impaired driving offenders and most repeat
offenders have substantial substance abuse problems that affect
their entire lives, not just their driving. They have been
neither prevented nor deterred from impaired driving. Each State
should implement a system to identify and refer these drivers to
appropriate substance abuse treatment programs to change their
dangerous behavior.
Diagnosis and Screening
States should have a systematic program to evaluate persons who
have been convicted of an impaired driving offense to determine
if they have an alcohol or drug abuse problem. This evaluation
should:
- Be required by law;

- Be conducted by qualified personnel prior to sentencing; and

- Be used to decide whether a substance abuse treatment program
should be part of the sanctions imposed.

Treatment and Rehabilitation

States should establish and maintain programs to treat alcohol

and other drug dependent persons referred through traffic courts

and other sources. These programs should:

- Ensure that those referred for impaired driving offenses are
not permitted to drive again until their substance abuse

problems are under control;

- Be conducted in addition to, not as a substitute for, license
restrictions and other sanctions; and

- Be conducted separately for youth.
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Iv.

PROGRAM MANAGEMENT

Good program management produces effective programs. Planning and
coordination are especially important for impaired driving
activities, since many different parties are involved. Each State's
impaired driving program management system should have an
established process for managing its planning (including problem
identification), program control, and evaluation activities. The
system should provide for community traffic safety programs (CTSPs),
State and local task forces, data analysis, and funding. It also
should include planning and coordination of activities with other
agencies involved in impaired driving programs, such as MCSAP, and e
expansion of existing partnerships, such as with the health and
medical communities.

A. State Program Planning

States should develop and implement an overall plan for all
impaired driving activities. The plan should:

- Be based on careful problem definition that makes use of crash
and driver record data; and

- Direct State and community resources toward effective measures
that address the State's impaired driving issues.

B. Program Control

States should establish procedures to ensure that program
activities are implemented as intended. The procedures should
provide for systematic monitoring and review of ongoing programs
to:

- Detect and correct problems quickly;

- Measure progress in achieving established goals and objectives;
and

- Ensure that appropriate data are collected for evaluation.

C. State and Local Task Forces and Community Traffic Safety and
Other Injury Control Programs

States should encourage the development of State and community
impaired driving task forces and community traffic safety and
other injury control programs. States should:

- Use these groups to bring a wide variety of interests and
resources to bear on impaired driving issues;

- Ensure that Federal, State, and local organizations coordinate
impaired driving activities, so that the activities complement
rather than compete with each other; and

- Ensure that these groups include traditional and non-

traditional partners, such as law enforcement, local
government, business, education, community groups, health,
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medicine, prosecutors and judges.
Data and Records

States should establish and maintain records systems for
accidents, arrests, dispositions, driver licenses, and vehicle
registrations. Especially important are tracking systems which
can provide information on every driver arrested for DWI to
determine the disposition of the case and compliance with
sanctions. These records systems should be:

- Accurate;

- Timely;

Able to be linked to each other; and

- Readily accessible to police, courts, and planners.
Evaluation

States should evaluate all impaired driving system activities
regularly to ensure that programs are effective and scarce

resources are allocated appropriately. Evaluation should be:

- Designed to use available traffic records and other injury
control data systems effectively;

- Included in initial program planning to ensure that appropriate

data are available and that adequate resources are allocated;
and

- Conducted regularly.

Evaluation results should be:

- Reported regularly to project and program managers; and
- Used to guide further program activities.
Funding

States should allocate funding to impaired driving programs that
is:

- Adequate for program needs;
- Steady -- from dedicated sources; and
- To the extent possible, paid by the impaired drivers

themselves. The programs should work toward being self-
sufficient.
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APPENDIX B

IMPAIRED-DRIVING ASSESSMENT RECOMMENDATIONS:
- Number by Guideline Area

- Categorization of Recommendations by Guideline Area

NUMBER OF IMPAIRED DRIVING
ASSESSMENT
RECOMMENDATIONS BY GUIDELINE AREA

NUMBER OF
0, 0,
RECOMMENDATIONS ~ 0of  %of
Total Priority
Total Number Rec Rec
of
Number Priority
GUIDELINE AREA 1 - PROGRAM ) )
MANAGEMENT 647 178|21.89%|21.24%
STATE PROGRAM
1A BLANNING 138 51
PROGRAM
1B ~onTROL 86 16
1 STATE AND LOCAL TASK FORCES AND 124 o
SAFE COMMUNITIES PROGRAM
1D DATA AND RECORDS 156 53
1E EVALUATION 91 17
1F FUNDING 52 15
GUIDELINE AREA 2 -
0, [0)
PREVENTION 556 147|18.81%|17.54%

PUBLIC INFORMATION AND EDUCATION
2A FOR PREVENTION 125 32

SCHOOL PROGRAMS AND COMMUNITY

2B YOUTH PROGRAMS 105 31

2C EMPLOYER PROGRAMS 81 10
ALCOHOL AVAILABILITY AND

2D SERVICE 171 61

2E TRANSPORTATION ALTERNATIVES 74 13



GUIDELINE AREA 3 -

0 0
DETERRENCE 1238 354|41.88%(42.24%
LAWS TO DETER IMPAIRED
3A DRIVING 301 120
3B PI&E FOR DETERRENCE 151 30
3C ENFORCEMENT 391 104
3D PROSECUTION 171 44
3E ADJUDICATION 224 56
GUIDELINE AREA 4 - DRIVER 0 o
LICENSING 345 106|11.67%(12.65%
PREVENTION (DRIVERS
aA LICENSING) 133 31
4B DETERRENCE 127 48
4C PROGRAM MANAGEMENT 85 27
GUIDELINE AREA 5 - TREATMENT AND
0 0
REHABILITATION 196 67| 6.63%| 8.00%
DIAGNOSIS AND
oA SCREENING 28 9
TREATMENT AND
oB REHABILITATION 168 o8
TOTAL NUMBER OF
RECOMMENDATIONS 2982 852
PREVENTION (DRIVERS
4A LICENSING) 133 31 0.045 0.037
4B DETERRENCE 127 48 0.043 0.057
PUBLIC INFORMATION AND EDUCATION
2A FOR PREVENTION 125 32 0.042 0.038
STATE AND LOCAL TASK FORCES AND
1c SAFE COMMUNITIES PROGRAM 124 26 0042 0.031
SCHOOL PROGRAMS AND COMMUNITY
2B YOUTH PROGRAMS 105 31 0.086 0.037
1E EVALUATION 91 17 0.031 0.020

0.678
0.721

0.763

0.805

0.841
0.871

0.726
0.783

0.821

0.852

0.889
0.909



1B PROGRAM
CONTROL

4C PROGRAM MANAGEMENT

2C EMPLOYER PROGRAMS

2E TRANSPORTATION ALTERNATIVES
1F FUNDING

5A DIAGNOSIS AND
SCREENING

TOTAL NUMBER OF
RECOMMENDATIONS

86 16
85 27
81 10
74 13
52 15
28 9
2982 852

0.029

0.029
0.027
0.025
0.018

0.009

0.019 0.901

0.032 0.929
0.012 0.957
0.016 0.982
0.018 0.999

0.011 1.009

0.928

0.961
0.973
0.988
1.006

1.017
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APPENDI X B (continued)

CATEGORIZATION OF IMPAIRED DRIVING ASSESSMENT
RECOMMENDATIONS BY GUIDELINE AREA

NUMBER OF
RECOMMENDATIONS
Total Number of
Number  Priority
1A STATE PROGRAM PLANNING 138 51
Coordinated approaches to state program planning. 25 11
Crash/impaired driving data (access, usage, validity, etc.) 21 3
PI&E efforts (develop, re-emphasize, improve, etc.). 14 3
Specific legislation to enhance DUI efforts. 13 8
State government/agency reorganization. 12 7
Develop/continue State DWI Task Forces. 9 5
Staffing (adequacy, funding for, appointments, etc.) 9 1
Gov. Highway Safety Program Office (development, coordination, interaction..) 7 5
Grants (identifying needed grants, application process, flexibility, etc.) 7 3
Funding resources/allocation issues. 5 1
Hold Alcohol Forums. 3 1
BAC testing requirements. 3 1
Education/training regarding DUI issues. 3 0
Problem identification analysis to ID problem areas. 3 1
Development of Safe Communities Teams. 2 1
DUI paperwork reduction. 2 0
1B PROGRAM CONTROL 86 16
Develop/continue program monitoring capability. 26 3
Dissemination/sharing of data/information. 19 4
Training/workshops. 12 2
Problem identification. 7 3
Funding requirements. 6 2
Progress reports/meetings. 4 0
Require performance-based projects. 3 0
Review/revise program control procedures. 2 0
Review/update grant procedures. 2 0
Ensure projects have realistic goals/objectives. 2 1
Auditing requirements. 2 0
Reduce duplication of effort. 1 1
1C STATE AND LOCAL TASK FORCES AND SAFE COMMUNITIES PROGRAMS 124 26
State support/assistance to safe communities programs/task forces. 24 3
Develop/hold workshops or working groups for training/discussion. 18 4
Publicize DUI task force and/or safe communities programs. 16 3
Encourage partner involvement in safe communities coalitions. 15 3
Coordinate efforts of various DUI task forces/safe communities groups. 13 4
Program evaluation/review/feedback. 11 1
Expand/market Safe Communities Programs. 10 2
Create/develop/expand local DUI task forces. 8 3
Create/develop statewide DUI task forces. 4 2
Develop performance measures. 3 0



Host alcohol forums. 2 1

NUMBER OF
RECOMMENDATIONS
Total Number of
Number  Priority
1D DATA AND RECORDS 156 53
Develop/improve/expand data linkages. 34 8
Crash/BAC reporting requirements. 27 4
Establish/develop DWI records/tracking system. 18 12
Data/records management/planning/coordination recommendations. 18 12
Data analysis/evaluation. 13 2
Enhance data accessibility for law enforce., courts, state, community planners. 12 6
Traffic Records Assessments. 10 4
Data/information sharing. 8 1
Uniform traffic citation. 6 1
BAC testing requirements. 4 0
FARS data. 3 1
Proposed data/records-related legislation 3 2
1E EVALUATION 91 17
Data (collection, availability, use of, etc.) 21 3
Require/perform evaluations of impaired driving activities. 15 2
Evaluation project planning. 13 1
Report/share/publicize evaluation results. 12 1
Seek evaluation assistance, contracts, etc. 12 4
Ensure appropriate methodologies, benchmarks, milestones, etc. 11 3
Develop an evaluation capability. 4 3
Coordinate evaluation activities. 0
Inventory existing impaired driving programs/efforts. 1 0
1F FUNDING 52 15
Use of offender fees for impaired driving efforts. 11 3
Review/encourage/adopt self-sufficiency efforts. 11 4
Funding evaluation/cost-benefit analysis. 9 0
Federal funding eligibility. 7 0
Increase fees that are used for impaired driving programs. 6 5
Legislation to require use of offender fees to combat impaired driving. 5 2
DUI tracking systems. 2 0
Publicize costs of impaired driving. 1 1
2A PUBLIC INFORMATION AND EDUCATION FOR PREVENTION 125 32
Improve/expand agency/interagency PI&E planning and coordination efforts. 30 6
Develop/implement statewide PI&E plans. 15 8
Establish statewide PI&E Coordinator positions/staffing. 13 6
Business/advocacy group/school involvement in PI&E efforts. 13 1
Messages promoting public awareness of DUI risks, health consequences, etc. 13 3
Evaluation of PI&E activities. 12 2
PI&E efforts aimed at high risk groups (primarily youth). 8 2
PI&E recommendations with cultural emphasis. 8 3
PI&E funding recommendations. 5 0
Encouragement of media involvement/reporting. 4 0
PI&E materials. 4 1



RECOMMENDATIONS

Total Number of
Number  Priority

2B SCHOOL PROGRAMS AND COMMUNITY YOUTH PROGRAMS 105

w
=

Coordination of interagency/intergovernmental involvement in youth programs. 19
Develop/implement K-12 alcohol and drug education programs. 16
Evaluation of efforts/data utilization. 16
Develop/encourage alcohol/drug education programs/efforts for college students.
Examine, review, revise state curriculum emphasis.

State/local government and college coordination/cooperation.

Establish task force/consortium to review/improve campus alcohol policies.
Establish a youth coordinator position.

Involve youth in program development.

Community coalition involvement in school and community youth programs.
State/local government and school coordination/cooperation.

Recommendations with a cultural emphasis.

Promote alcohol-free events.

Recommendations to involve local and school health personnel.
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2C EMPLOYER PROGRAMS
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Develop/expand NETS programs/employer traffic safety programs.
Employer/employee public awareness education.
Collaboration/interaction efforts to expand/enhance programs.
Programs for small employers.

Program/effort evaluation.

Youth-oriented efforts.

Interaction with insurance industry.

Culture-related awareness recommendations.

OSHA regulations.
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2D ALCOHOL AVAILABILITY AND SERVICE 171

(o]
=

©

Programs/legislation to control alcohol sales/service to those under 21. 23
Alcohol tax revenue allocation. 18
Mandatory training for sellers/servers (including recertification). 16
Dram Shop laws/liability. 14
Require beer keg registration. 13
Restrict alcohol sales promotion and/or hours of sale.

Incentives for training.

Review/examination of ABC laws/enforcement.

State/local government, community ABC enforcement cooperation,
coordination, consistency, etc.

Licensee sanctions.

Social host liability laws.

Placement of alcohol outlets.

Training standards uniformity for sellers/servers.

Enhance ABC enforcement (resource adequacy).

Enhance ABC enforcement (training).

Requirement for one trained/certified server on site at all times.
Alcohol advertising.

Enhance ABC enforcement (staffing).

Enhance ABC enforcement (organization).
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Prohibit sales to visibly intoxicated persons. 2 0
Private club licensing. 2 0
Age requirements for servers of alcohol. 2 1
Content of alcohol server/seller training. 2 1
Training in identification of minors. 2 1
Enhance ABC enforcement (approach). 1 0
NUMBER OF
RECOMMENDATIONS
Total Number of

Number Priority

2E TRANSPORTATION ALTERNATIVES 74 13
Discourage designated driver consumption/overconsumption by all. 22 5
Promote/continue/expand designated driver or safe alternative programs. 17 1
Designate driver programs should discourage underage drinking. 15 3
Community participation in developing transportation alternatives. 7 1
Provide information regarding the health consequences of alcohol use. 5 1
Enhance education regarding safe transportation alternatives. 4 0
Website development. 2 0
Evaluation of safe ride alternatives. 1 1
Requirement to provide safe alternative transportation for event licensing. 1 1

3A LAWS TO DETER IMPAIRED DRIVING 301 120
Enact/amend laws providing for increasingly severe penalties for repeat or 44 14

habitual offenders, driving with greater BAC, child endangerment, etc.
Statutory Recommendations (to create body of law, revise language, close 35 13

loopholes, clarification, etc.)
Enact/revise 0.08 BAC DUI law. 33 22
Enact/continue/amend open container laws. 24 12
Enact/revise laws requiring mandatory BAC testing 22 4
Enact/revise law for Administrative License Revocation/Suspension 19 10
Enact laws providing for special penalty provisions for Youth Under Age 21 16 5
Enact/revise lllegal Per Se Law for Drivers Under Age of 21 14 9
Enact/revise law for DUI of Other Drugs or Impairing Substances 12 6
Laws to allow the use of alternative sanctions in sentencing 12 3
Enact/revise implied consent laws. 11 4
Enact/revise laws to penalize test refusal 9 2
Revisions to state court/trial system and/or "adjudication process" 9 3
Enact/modify laws regarding use of Preliminary Breath Tests 8 1
Enact laws providing for more stringent penalties for more serious offenses 6 3

(vehicular homicide, intoxication assault, etc.)
Laws to limit prosecutorial discretion/plea bargaining/charge reductions 6 3
Laws requiring offender assessment 6 3
Evidence Admission recommendations 4 1
Victim Assistance or Restitution Programs 3 1
Sobriety checkpoint laws 3 0
Laws requiring alcohol service/server training 2 0
Research/Evaluation Recommendations 2 1
Laws for Boating While Intoxicated 1 0

3B PI&E FOR DETERRENCE 151 30
Statewide PI&E Plans (development, coordination, etc.) 18 10
PI&E Campaign (development, expansion, planning, etc.) 14
Build/Improve law enforcement and media relationships 14 1



PI&E efforts targeting high risk groups 14 1
PI&E Campaign Publicity Efforts 13 1
Public Education on Impaired Driving 11 4
PI&E funding requirements 11 2
PI&E efforts targeting specific groups (ethnic, cultural, regional, etc) 10 1
Intergovernmental/Inter-agency coordination and cooperation 8 0
DUI Reporting System for citizens 8 1
Campaign Messages and Themes 7 1
Encourage media involvement in DUI issues/efforts 7 0
Public/private organization partnership involvement 6 0
PI&E evaluation efforts 6 0
Statewide PI&E Coordinator/Staffing 3 2
Participation in National Campaigns 1 0
NUMBER OF
RECOMMENDATIONS
Total Number of
Number  Priority
3C ENFORCEMENT 389 103
PBT's/Intoxilyzers (buy, funding, training, policies for use, etc.) 32 7
Enhancement of the DUI Arrest Process 24 6
DUI Enforcement-related Funding 23 5
Sobriety Checkpoints/High Visibility/Saturation Patrol Efforts 22 6
Intergovernmental/Interagency Coordination, Cooperation Efforts 22 6
Standardized Field Sobriety Test Training 21 7
Drug Evaluation/Recognition Training 21 3
Multi-agency/jurisdiction DUI Law Enforcement Efforts 20 7
Legislative Support to Enhance DUI Enforcement Efforts 18 4
Data Handling/Evaluation 18 1
Prioritize DUI Enforcement Activity. 17 11
Enforcement Efforts Targeting Underage Drivers 17 2
DUI Detection Training 17 8
Video/Audio Equipment (buy, funding, training, policies for use, etc.) 11 2
Drug Evaluation/Classification Programs (establishment of, maintain, etc.) 11 2
Law Enforcement Personnel (deployment, qualifications, hiring, retaining, etc.) 10 2
DUI Arrest/Traffic Law/Court Procedures for Law Enforcement Personnel 9 5
Adjudication Process 9 4
Judicial/Prosecutor Training 8 5
Community-based Partnerships, Coalitions, etc. 7 1
Enforcement Efforts Aimed at Repeat or Habitual Offenders 6 2
Training Regarding Underage Drinking Issues 6 3
Mobile DUI Testing/Processing Vehicles 5 0
Horizontal Gaze Nystagmus Training 5 0
Alcohol Servers/Seller Training 5 0
General Recommendations to Purchase of Equipment to Enhance DUI efforts 4 2
Law Enforcement Leadership/Management Training 4 0
ABC Enforcement Training 4 0
DWI Tracking/Data Systems 4 2
DUI Reporting System for Citizens 3 0
In-service Training Requirements 3 0
Impaired Commercial Motor Vehicle Operator Enforcement Training 2 0
Video Evidence Training 1 0



3D PROSECUTION 171
Prosecutor DUI training/education
Streamline/speed prosecution of DUI.
Strengthen prosecution of DUI
Prosecutor/Hearing Officer staffing resources
Prohibit/limit reduction of DUI charges.
Records/tracking/reporting systems.
Examine/resolve DUI body of law issues.
Evaluation/analysis efforts
Program/Commitment to vigorously prosecute DUI.
Utilize experienced prosecutors/reduce stigma of handling DUI cases.
Ensure state representation in court by prosecutor's office.
Recognize DUI as specialized prosecution area.
Prohibit/limit deferral of DUI charges.
Prosecution programs for youthful offenders.
Communication/coordination efforts.
Funding for DUI Prosecution Coordinator/Specialist.
DUI arrest process.
Funding for technology to enhance prosecution efforts.
Ensure availability of driver history to prosecutor.
Programs to retain qualified prosecutors.
Resources to inform public about prosecution efforts/roles.
Funding for planning efforts.
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NUMBER OF

RECOMMENDATIONS

Total Number of
Number  Priority
3E ADJUDICATION 224 56
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Educational opportunities for judges/ALR officers to help adjudicate DUI. 49
Procedural changes for adjudication of impaired driving. 27
Trial System Organization/Jurisdiction. 19
Provide courts with sufficient resources to adjudicate/manage case load. 18
Adequate staffing of probation and parole programs and resources to monitor. 16
Court Information and Records Systems 12
Potential conflict of interests 12
Sentencing guidelines/alternatives.

Adjudication of youthful offenders.

Administrative adjudication.

Judicial involvement in public awareness activities.

Review of State DUI adjudication system by judicial representatives.
Evaluation/Analysis

Refine/rewrite body of DUI statutes.

Limit/prohibit plea bargaining/charge reduction.

Reduce/eliminate deferral of charges.

Sentencing consistency.

Judicial oversight.

Availability of enhanced sanctions.

Evaluate disparities in conviction rates.

Provide judges with capacity to oversee offender screening.
Develop plans to improve adjudication of impaired driving.
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Coordination of standards, policies, administration. 1 1
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|4A PREVENTION (DRIVERS LICENSING) 133
Graduated/restricted/provisional drivers licensing
DMV involvement in PI&E efforts.
Driver license technology.
Develop/enhance administrative license revocation system.
Driver training/education.
Develop comprehensive highway safety information system.
Information system with tracking capability.
Items to include in driver history records.
Proof-of-age identification/license.
Develop/improve data linkages.
DMV reorganization.
Uniform traffic citations.
Ensure validity of driver record data.
Data/records maintenance.
Centralized data base.
Repeat/habitual offenders.
Compliance with treatment recommendations.
DMV-medical advisory board interaction.
Licensing sanctions.
DMV training efforts.
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NUMBER OF

RECOMMENDATIONS

Total Number of
Number  Priority
|48 DETERRENCE 127 49
Enhance deterrence effect by more severe administrative penalties. 29 8
Enhance speed/efficiency/deterrence effect of the ALR process. 25 12
Enhance deterrence for drivers under 21. 19
Program evaluation/data analysis efforts.
Administrative License Revocation Program/Legislation.
Assist/train law enforcement preparation for ALR hearings.
Uniform traffic citation/tracking/reporting systems.
DUI arrest process improvements.
Make licensing sanctions administrative vice judicial in nature.
Data reporting requirements (Courts to DMV).
Data maintenance.
Driver license compacts.
Data linkages.
Commercial drivers.
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|4C PROGRAM MANAGEMENT
Court-DMV data exchange.
Adopt use of uniform traffic citations/citation tracking/electronic citations
Agencyl/interagency coordination, oversight.
Access to records of prior DUI convictions in other states.
Data availability/ease of use for law enforcement officer.
Develop/expand/improve tracking systems.
Examine/improve other data linkages.
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Fee structures. 5

Evaluation/research recommendations. 3
Develop a statewide comprehensive highway safety MIS. 2

5A DIAGNOSIS AND SCREENING 28
Develop/provide screening mechanism for DUI offenders. 16
Provide appropriate screening based on individual needs (youth, repeat, etc.) 6 0
Evaluate diagnosis and screening programs. 6

5B TREATMENT AND REHABILITATION 168 58
Evaluation of assessment/treatment programs/efforts. 24 5
Client/referral tracking system. 16 8
Offender access to treatment/education programs. 14 5
Task force creation/coordination. 11 5
Youthful offender treatment. 11 6
Funding for treatment programs. 10 4
Treatment/assessment program criteria. 10 2
Standards for treatment/assessment personnel. 8 3
Appropriate treatment recommendations. 8 1
Interagency cooperation. 8 2
Substance abuse process. 6 4
Recommendations for judiciary regarding offender assessment 5 2
Offender assessment procedure. 5 1
Oversight of assessment program. 5 1
Health insurance coverage for alcohol/substance abuse treatment. 4 1
Identify/research/replicate programs. 4 2
Requirement for treatment. 3 3
Mandatory substance abuse assessments. 3 1
Repeat offender treatment. 3 0
Supervision of offenders 3 2
Define, regulate ASAP operation, roles, etc. 2 0
Female offender assessment. 1 0
Cultural issues regarding treatment. 1 0
Voluntary organization involvement 1 0
Ignition Interlock usage 1 0
Sanctions for failure to complete ASAP 1 0
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APPENDI X B (continued)

NUMBER OF IMPAIRED DRIVING
ASSESSMENT
RECOMMENDATIONS BY GUIDELINE AREA

NUMBER OF
0, 0,
RECOMMENDATIONS ~ °of  %of
Total Priority
Total Number Rec Rec
of
Number Priority
GUIDELINE AREA 1 - PROGRAM . .
MANAGEMENT 647 178121.89%(21.24%
STATE PROGRAM
1A PLANNING 138 51
PROGRAM
1B CONTROL 86 16
1C STATE AND LOCAL TASK FORCES AND 124 26
SAFE COMMUNITIES PROGRAM
1D DATA AND RECORDS 156 53
1E EVALUATION 91 17
1F FUNDING 52 15
GUIDELINE AREA 2 -
0, 0,
PREVENTION 556 147118.81%(17.54%
PUBLIC INFORMATION AND EDUCATION
2A FOR PREVENTION 125 32
SCHOOL PROGRAMS AND COMMUNITY
28 YOUTH PROGRAMS 105 31
2C EMPLOYER PROGRAMS 81 10
ALCOHOL AVAILABILITY AND
2D SERVICE 171 61
2E TRANSPORTATION ALTERNATIVES 74 13
SLMDIEEINE B & - 1238 354141.88%|42.24%

DETERRENCE




LAWS TO DETER IMPAIRED

3A DoIVING 301 120
3B PI&E FOR DETERRENCE 151 30
3C ENFORCEMENT 391 104
3D PROSECUTION 171 44
3E ADJUDICATION 224 56
GUIDELINE AREA 4 - DRIVER
0 0,
LICENSING 345 106|11.67%|12.65%
PREVENTION (DRIVERS
4A | ICENSING) 133 31
4B DETERRENCE 127 48
4C PROGRAM MANAGEMENT 85 27
GUIDELINE AREA 5 - TREATMENT AND
0 0,
Tty 196 67| 6.63%| 8.00%
DIAGNOSIS AND
SA SCREENING 28 9
TREATMENT AND
B REHABILITATION 168 o8
TOTAL NUMBER OF
RECOMMENDATIONS 2 e
PREVENTION (DRIVERS
4A | |CENSING) 133 31 0.045 0.037
4B DETERRENCE 127 48 0.043 0.057
PUBLIC INFORMATION AND EDUCATION
2A COR PREVENTION 125 32 0.042 0.038
STATE AND LOCAL TASK FORCES AND
1C SAFE COMMUNITIES PROGRAM 124 260042 003l
SCHOOL PROGRAMS AND COMMUNITY
2B U5 TH PROGRAMS 105 31 0.036 0.037
1E EVALUATION 91 17 0.031 0.020
PROGRAM
1B CONTROL 86 16 0.029 0.019
4C PROGRAM MANAGEMENT 85 27 0.029 0.032
2C EMPLOYER PROGRAMS 81 10 0.027 0.012

0.678
0.721

0.763

0.805

0.841
0.871
0.901

0.929
0.957

0.726
0.783
0.821

0.852

0.889
0.909
0.928

0.961
0.973



2E TRANSPORTATION ALTERNATIVES

1F FUNDING

DIAGNOSIS AND

5A SCREENING

TOTAL NUMBER OF
RECOMMENDATIONS

74 13
52 15
28 9
2982 852

0.025 0.016 0.982
0.018 0.018 0.999

0.009 0.011 1.009

0.988
1.006

1.017
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RECOMMENDATIONS FOR GUIDELINE AREA 1A
STATE PROGRAM PLANNING
(** Priority Recommendations)

Recommendations are presented State-by-State, with the State’s initials
listed after the recommendation, and also the year of the Assessment if that
State had more than one Assessment, e.g. INO2 means Indiana, 2002.

1. GOVERNOR'S HIGHWAY SAFETY PROGRAMS OFFICE/COMMISSIONS (development,
interaction, coordination, leadership, planning, etc.)

- ** Restructure the Coalition Against DWI and Alcohol Abuse to become the
Governor's Commission on Traffic Safety. It should consist of a chairperson,
an executive board, and the operating committee. The executive board should
be made up of State officials whose departments are involved with impaired-
driving issues, designated representatives of the State House and Senate, and
the Chief Justice or a designated representative. NM91

- ** The newly restructured Governor's Commission on Traffic Safety should
expand on the work of the State's coalition report and take into account the
State's Section 410 program and its Highway Safety Plan when developing an
overall DWI plan for New Mexico. NM91

- ** Create a Governor's Commission on Alcohol and Traffic Safety to
facilitate cooperation and coordination among programs. It should consist of
executive committee (cabinet level officials; government highway safety
representative; designated reps from legislature and judiciary); Operating
Committee (comprised of State and local government representatives and
members of community). Commission should expand on the recommendations of the
Connecticut Impaired Driving Assessment. CT93

- ** Continue to enhance the identity of the Bureau of Transportation Safety
as the strong voice of positive change regarding impaired driving. WI

- ** Continue to seek and encourage State and local input into the Highway
Safety Plan development process. WI

- The Governor's Highway Safety Program should continue serving as West
Virginia's lead agency in highway safety program planning, coordinating,
education and information. WV93

- The Governor's Highway Safety Program is encouraged to continue its
leadership in developing highway safety initiatives. NC95

2. STATE GOVERNMENT/AGENCY REORGANIZATION

- ** Strengthen operation of the Governor's Council on Impaired and Dangerous
Driving Advisory Board. Form a Program Operations Committee to increase
coordination of varying programs. Standing committees should include Law
Enforcement Prevention; Public Information and Education; Youth; Treatment;
Prosecution/Adjudication; Driver Licensing; Emergency Response and Roadway
Safety. INO1

- ** Elevate the Traffic Safety Bureau so that its Chief reports directly to
the Secretary of Highway and Transportation. NM95
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- ** Traffic Safety Operations Office should be elevated within Texas DOT to
division status to provide for more effective and comprehensive traffic
safety program planning and implementation of Texas impaired-driving
countermeasures. TX

- ** Appoint the Secretary of Safety and Security as the State's Governor's
Highway Safety Representative. OK

- ** Elevate the Oklahoma Highway Safety Office currently in DPS and have the
Director of OHSO report directly to the Secretary of Safety and Security. OK

— ** The Oregon DOT should ensure that organizational changes made within the
department do not degrade the effectiveness of the traffic safety programs.
OR

- ** The Transportation Safety Section should make every effort to maintain
its identity as the focal point for highway safety activities in the State;
and, ensure they are specifically identified in all promotional printed
material as well as on all news releases and media campaigns. OR

- Maintain the current position of Office of Traffic Safety within the State
government hierarchy in order to retain current emphasis on traffic safety
issues in general, and DUI of alcohol and other drugs in particular. CA

- Responsibilities for the Traffic Safety Operations (TSO) Division and the
districts should be more clearly spelled out as they relate to traffic safety
programs. Clarity in roles should give the TSO the ability to provide clear
direction to and oversight of the Traffic Safety specialists in the impaired-
driving area. TX

- Responsibility for Traffic Safety Operations Office's impaired-driving
programs should be handled by one director. TX

- Traffic Safety Operations Office Division Director (under recommended
structure) should be designated as State's Highway Safety Coordinator. TX

- Expand the authority and make-up of the current Traffic Safety advisory
committee to become a policy advisory board reporting to the Secretary of
Highway and Transportation and the Governor. NM95

3. COORDINATED APPROACHES TO STATE PROGRAM PLANNING (intergovernmental,
government/public partnerships, etc.)

- ** Office of Traffic Safety should convene a statewide policy group
consisting of upper level management from State agencies that are involved in
reducing the impaired driver problem in Colorado. This group should be
chaired by the OTS Director and should meet as needed to discuss and solve
the problems and close the loopholes that are created by a "shared
responsibility" system. The true policymakers be active in the group and the
responsibility not be delegated to non-policymaking members of their staff.
CO

- ** Alaska must take a coordinated, comprehensive approach involving
executive, legislative, and judicial decision makers. AK

- ** By Executive order, the Governor should create an interagency DWI

working group that would consist of representatives from all State agencies,
divisions or sections involved in alcohol and DWI prevention programs. AK
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- ** Office of Transportation Safety (OTS) should include the Law Enforcement
Assistance Fund prevention projects that are funded by the Alcohol and Drug
Abuse Division (ADAD) in the Highway Safety Plan. This should result in
closer planning coordination between agencies at the project development
stage rather than waiting until implementation. Joint problem identification
processes should also be initiated to increase the likelihood of prevention
programs being coordinated with LEAF enforcement projects. CO

- ** Expand the role of the Safety Web Action Group within Wisconsin DOT to
oversee the development and implementation of a comprehensive Impaired
Driving Plan for the State. This plan would include input from ALL players
and should have a PI&E component to it. WI93

- ** The local commissions need to be closer partners with Office of Traffic
Safety in the development and implementation of the State's Impaired Driving
Plan. OTS should take a lead role in developing these local commissions as a
key advocate for implementation of the State's Impaired Driving Plan. WI93

- ** Strengthen the County Master Plan concept by requiring an increased
level of involvement by all agencies represented on the Governor's Policy
Council. This should include linking funding decisions by State agencies to
participation by local grant applicant in the Master Plan process. CA

- ** Activate the Safety Management System Coalition. OK

- ** Formalize planning meetings so that interested parties are aware of
timeframes for submitting recommendations or project proposals. MT

- ** The GHSP should assume the leadership role for DUI program planning and
be the primary focal point for coordinating all DUI statewide activities. WV

- ** Implement the '91 Assessment recommendation to develop a statewide DWI
plan which should take into account the State's Highway Safety Plan, the
state's Safety Management Plan, the state's Injury Prevention Plan, the Local
DWI Grant Program plans, the Community DWI Prevention Plans, and the State's
Substance Abuse Plan. NM95

- Increase State and local involvement in the development of the statewide
impaired-driving program by involving other disciplines representing
prevention, treatment, education, adjudication, legislation, insurance
providers, etc. DE

- Create an informal review process for local community highway safety
professionals and volunteers to provide input concerning the design, content,
dissemination of future campaigns and programs to insure the diverse needs of
the Commonwealth's citizens are being met. VA

- Develop a more formal method to ensure that all needed perspectives are
represented on the HSPC and that appropriate new members are courted and
brought to the table. VT

- Expand the membership of the Vermont DUI Interagency Work Group to include
members of the Legislature, the Judiciary, the Vermont Agency of

Transportation, the TRCC, and appropriate private partners. VT

- Work with the National Sheriff's Association or Missouri Sheriffs'
Association to increase involvement in traffic enforcement and training. MO
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- Continue to increase partnerships with other agencies and groups including
MO State Water Patrol, Department of Economic Development, Division of Motor
Carriers and Rail Safety, schools and others to share the messages,
resources, activities. MO

- Consideration should be given to adding the DMV, the Department of
Insurance and other agencies that represent private-sector interests to the
Governor's Policy Council so that a more complete representation of the
agencies involved in the alcohol program area can be achieved. CA

- Look to expand existing coalitions or create new ones that could become
Safe Communities. MO

- Develop a working relationship with RIDOT Traffic and Safety Management and
Planning Divisions to better use technical resources and work toward
integrating the State's transportation safety planning process. RI

- The Governor's Executive Steering Committee on Drunk and Drugged Drivers
should serve as a Statewide coordinating body. It should be expanded to
include a subcommittee structure to address not only enforcement but also
prevention and deterrence issues. MD91

- The Interagency DWI working group should be chaired by the Administrator of
AK Highway Safety Planning Agency who is designated as the Governor's
Representative for Highway Safety. The group would ensure a coordinated
approach to planning, implementation and evaluation of impaired-driving
activities. AK

- Office of Traffic Safety should consider having local judges, victims,
server representatives, and other public and private groups serve as ad hoc
members of these local commissions. WI93

- The Traffic Safety Bureau needs to focus more time and effort on
cultivating and maintaining closer working relationships with those
organizations that are key players in solving New Mexico's DWI problem. NM95

- Use the Annual Traffic Safety Action Plan as a program reference document
for traditional and new partners. This format should include data analysis,
performance measures, performance goals, performance objectives, planned
countermeasures and a legislative update. INO1

4. PI&E EFFORTS

- ** Identify within the statewide DWI plan a section addressing the State's
PI&E efforts in combating the DWI problem. NM95

- ** Expand PI&E efforts so that partners, in addition to the OHS, publicize
and emphasize impaired driving efforts at the State and local levels. DE

- ** Expand Interagency Policy Level Group by adding a PI&E specialist. NM

- Expand the portion of the "Highway Safety and Performance Plan" devoted to
the Public Awareness Campaigns to fully describe the various public
information and education activities being conducted by the various

contractors and not-for-profit organizations. NM

- The GHSP should develop a PI&E plan and strategy to regularly inform all
participants, including the public, about DUI issues. WV
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- Re-emphasize and re-energize impaired-driving PI&E campaigns. DE

- Add a public information and education specialist to the DWI Interagency
membership. NM

- Publish a newsletter to inform partners of the activities and decisions of
the Highway Safety Policy Council (HSPC). VT

- The GHSO should contract for services, such as PI&E campaigns and Network
of Employers for Traffic Safety (NETS). TN

- Develop a PI&E plan for encouraging public support for improving impaired-
driving programs in Wisconsin. WI

- Use Council's Internet site as an opportunity to increase PI&E and program
coordination efforts. Also included should be a list of traffic safety events
occurring throughout the State, training opportunities, available documents
and links to other partners. INO1

- The newly restructured Governor's Commission on Traffic Safety's overall
DWI plan for New Mexico should address the State's PI&E program for impaired-
driving. NM91

- The Division of Highway Safety should work to develop a statewide
enforcement and media plan for impaired-driving enforcement. CTO0O

- The Division of Highway Safety should continue to improve their Internet
site to increase PI&E efforts, including links to other partners. CTO0O

5. CRASH/IMPAIRED DRIVING DATA (access, usage, validity, etc.)

- ** GOHS should convene a traffic records advisory group to develop a
statement of data needed for improved data analysis, problem identification,
communication, program monitoring and evaluation. AZ

- ** Develop a data-driven problem identification process as the basis for
the State's highway safety plan using the assistance of a qualified data
analyst or university with statistical and preferably human behavior
expertise. RI

- ** Provide impaired-driving data to local groups and partners for analysis
and recommendations on current and innovative strategies to combat impaired
driving at the State and local levels. DE

- Ensure all partners, including those at the local level, have access to
highway safety data systems generated by the State systems. DE

- Improving traffic records data resources and facilitating access to that
data by local agencies and organizations is critical in order to improve the
quality of problem identification and the measurable impact of targeted
countermeasure activities. Improvement in determining actual cost benefit of
program activities will aid in gaining public support for continued funding
of programs. ND

- Establish a more timely and complete crash data system. VT

- Enact legislation to mandate reporting of all crashes to single agency. MT
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- Tennessee, in cooperation with local agencies, should develop a DUI/DWI
tracking system to enable the collection for all violations. TN

- Tennessee, in cooperation with local agencies, should develop a uniform
traffic citation. TN

- Tennessee should develop an offender-based court tracking system. TN

- Post county profiles on the Internet for access by partners and others
interested in traffic safety. MT

- Develop city and town-level profiles for use by the communities. MT

- Incorporate the use of both fatality and injury data in the development of
performance measures. RI

- Advocate for changes to the electronic crash reporting system that will
assure more complete reporting of alcohol-related crash data. RI

- Encourage electronic data gathering and transfer between all stakeholders
of crashes, citations, and DWI information. MO

- Assign a team to examine and make recommendations to improve the uniformity
and timeliness in reporting DWIs. MO

- Continue Office of Traffic Safety process of improving timely and credible
data to all users in the State. MNO3

- Continue to support the development of the State's CODES project and begin
using the data in the State highway safety plan development process. RI

- Efforts should be made to make crash data available for problem
identification on a more timely basis. CO

- Improve the editing process for non-fatal crash records. MI

- The accident and driver record data must be validated so that all elements
of the system can have confidence in implementing programs based on the data
used in the planning process. MT94

6. SAFE COMMUNITIES TEAM DEVELOPMENT

- ** The Alaska Highway Safety Planning Agency should begin efforts to
establish local groups that will focus local efforts toward impacting the DWI
problem in their communities. AK

- The TSP should continue to aggressively support and develop safe
communities teams throughout the State and reservations. These safety
partners provide the necessary link for developing local comprehensive injury
prevention and control, especially in the problem areas of impaired driving
and occupant restraint use. ND

7. STATE DWI TASK FORCES
- ** The Governor's DUI Task Force should be made permanent. MT94
- ** By Executive order, the Governor should create a Governor's Task Force

on Impaired Driving that would consist of representatives from private
industry, advocacy groups, prosecutors, Departments of Public Safety, Health
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and Social Services, Corrections, Transportation and Public Facilities,
ethnic groups, youth and local government. AK

- ** The Repeat Offender Task Force should evolve into an Impaired Driving
Task Force and be charged with oversight of the repeat offender
recommendations and any new initiatives that come from the Impaired Driving
Plan, the Wisconsin Impaired Driving Assessment, or the Task Force itself.
WIO3

- ** Continue the Governor's Statewide DUI Task Force. GA

- ** Implement the Governor's Task Force on Impaired Driving as proposed by
the GHSO and the OSHP. OH

- The State Impaired Driving Task Force should be reactivated with new
appointees and be charged with reviewing and considering the implementation
of the recommendations contained in the North Dakota Impaired Driving
Assessment for 2001. ND

- Office of Traffic Safety should continue its involvement with the Minnesota
DWI Task Force and the DPS DWI/Impaired Driving Discussion Network
committees.

MN95

- Continue Office of Traffic Safety involvement with the Minnesota DWI Task
Force. MNO3

- The Governor's Task Force on Impaired Driving should identify problems, set
policy and direct the resources of those involved toward reducing the
impaired-driving problems in Alaska. AK

8. ALCOHOL FORUMS

- ** Give the Alcohol Issues Forum the responsibility for developing a
coordinating council. MI

- The DLTSD should consider conducting a Traffic Safety Summit/Alcohol Forum.
The forum is designed to discuss the current status of activities, problems,
and potential solutions to reduce the incidence of impaired driving in the
state, and to improve the understanding of the public and policymakers around
complex issues that affect impaired-driving behavior. The forum has been used
successfully in several other jurisdictions. ND

- Use the Alcohol Forum as an opportunity to select several assessment
recommendations deemed a priority to the council and establish workgroups
from a variety of existing and new disciplines to initiate discussions
towards fruition. INO1

9. BAC TESTING

- ** Enact qualifying 0.08 BAC legislation to comply with Federal regulations
in order to obtain Federal funding. CTO0O

- State should consider adopting a requirement that all drivers (both

deceased and surviving) involved in a fatal crash submit to a test for

alcohol and other drugs. Without these data, the likelihood is that the

actual alcohol involvement in fatal crashes is under-reported. This is

essential to have accurate data to measure countermeasure effectiveness.
ND
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— The GHSO should establish a staff position as a coroner's liaison to work
directly with the coroners to increase the testing of fatally injured drivers
and the reporting of test results to the Bureau of Motor Vehicles. OH

10. FUNDING RESOURCES/ALLOCATION

- ** Require a surcharge on DWI fines or license reinstatement targeting
enforcement for DWIs. MO

- The West Virginia Department of Military Affairs and Public Safety
management should review the dual program effort within the department that
focuses money on DUI programs and issues. WV93

- The newly restructured Governor's Commission on Traffic Safety should be
provided with a budget and resources to support its activities. NMI1

- Field test and evaluate the Request-for-Proposal process for project
selection to assure assistance to small counties. WI

- The Governor's Rep and the GHSP should increase efforts to communicate and
coordinate funding initiatives with other State agencies (e.g., the
Department of Health, CDDP, the Insurance Commission, and the Alcohol
Beverage Control Commission. WV

11. GRANTS
- ** Integrate DUI enforcement into Police Traffic Safety grants. CT93

- ** Realign OHS staff assignments to provide a single point of grant program
planning and management responsibility for the impaired-driving program. RI

** Explore the feasibility of using grant funds to complete as much of the
coordination work as possible in order to free up the current GHSP staff for
other tasks. NC

- Consider using task forces, focus groups and other partners to assist in
identifying "system support" grants needed to improve the impaired planning
process. NC

- Use Web sites to solicit grant applications. Provide information,
application procedures, and forms on the site. HI

- Employ planning strategies that allow greater innovation, creativity, and
flexibility in local grants. GA

- Develop a grant project selection process that assures the only projects
selected for funding: directly address the State's impaired-driving program
priorities established through the problem ID process; include specific,
measurable, performance-based grant objectives; provide for self-sufficiency;
and have a reasonable chance of assisting the State in significantly reducing
the percentage of alcohol-related traffic crashes, deaths, and injuries. RI

12. EDUCATION/TRAINING
- Education efforts are needed to inform legislators, public officials,

business, law enforcement, advocates, and the public of the facts of Zero
Tolerance, realistic levels on 0.08 BAC, Open Container laws, etc. CTO0O
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- Attend available NHTSA training opportunities and the Governor's Highway
Safety Association's State highway safety executive management seminar to
assure high skill levels for management, staff, and project managers. RI

- HDOT management and staff should attend nationally conducted impaired-
driving conferences and training workshops much more frequently. HI

13. STAFFING

- ** Address the staff shortage and work with the NHTSA Regional Office to
complete a "460" Management Review. INO1

- Designate the Transportation Programs Division Director as the Governor's
Representative for Highway Safety. NM

- Retain the current position of Governor's Office of Highway Safety (GOHS)
within the Georgia State government to maintain visible emphasis on DUI and
other traffic safety issues. GA

- Re-evaluate existing staffing to determine if it is sufficient to meet
workload demands. NC

- The MHSO should consider re-aligning staff duties based on the current
program needs of the State. Impaired driving is one of the two largest
program areas and should be assigned a full-time position to manage the
funds, provide technical expertise, and oversee the impaired-driving elements
of the CTSP area. MD

- Expertise from the NHTSA Region office should be used, particularly at the
onset of the annual planning process, due 