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ATODA’s response to the  

Exposure Draft of the Road Transport Legislation Amendment Bill 2012 
 
 
To Whom It May Concern: 
 
The Alcohol Tobacco and Other Drug Association ACT (ATODA) is the peak body representing 
the alcohol, tobacco and other drug sector in the Australian Capital Territory. 
 
ATODA works collaboratively to provide expertise and leadership in the areas of social policy, 
sector and workforce development, research, coordination, partnerships, communication, 
information and resources. ATODA is an evidence informed organization that is committed to 
the principles of public health and social justice. 
 
ATODA congratulates the ACT Government for taking the necessary steps to implement an 
alcohol interlock program in the ACT with the aim of promoting road traffic safety by preventing 
drink driving among high range and recidivist drink drivers. ATODA believes that the 
international and Australian evidence is quite clear and that the ACT can look forward to an 
effective program that achieves its aims and makes the roads safer for all Canberrans. 
 
As the peak body for the alcohol, tobacco and other drugs sector, ATODA stands ready to 
support the ACT Government in accessing and making use of this expertise in further 
developing evidence-based responses to promote road traffic safety and to prevent and 
reduction alcohol, tobacco and other drug related harms.  We look forward to working in 
partnership with you on this important road safety initiative. 
 
Sincerely, 

 
7 September 2012 
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ATODA’s response to the  
Exposure Draft of the Road Transport Legislation Amendment Bill 2012 

 
1. Introduction and background 
 
ATODA would like to thank the ACT Government for the opportunity to respond to the ACT's 
Exposure Draft of the Road Transport Legislation Amendment Bill 2012 (the Exposure Draft). 
 
ATODA strongly supports evidence-based responses to reducing impaired driving and 
promoting road safety; and has been advocating for an alcohol interlock program to be 
established in the ACT. We have been following the development of this Bill and have attempted 
to assist the ACT Government with its development through the provision of a number of policy 
documents and submissions, including: 
 

• Response to “Vision Zero” ACT Road Safety Strategy 2011 – 2020 Discussion Paper 
• Submission to the ACT Budget Consultation 2012/13 (which includes calling for an 

alcohol interlock program) 
• Improving Road Safety in the ACT by Implementing: a comprehensive, collaborative and 

evidence-based alcohol ignition interlock program (ATODA discussion paper) 
 
This submission provides: 
 

• General comments about the Exposure Draft (Section 2) 
• Responses to Exposure Draft discussion questions (Section 3) 
• Comments on additional related matters (Section 4) 

 
2. General comments 
 
ATODA congratulates the ACT Government on producing, and disseminating for comment, the 
exposure draft of a bill to establish an ACT alcohol interlock program and the related guide to 
understanding the bill.  
 
Overall, ATODA supports the thrust of the draft legislation on the policy that underlies it. This is 
because the approach:  

 
(i) Is consistent with what the research evidence tells us about interlock programs; 

  
(ii) Is focused on road safety rather than simply criminalising certain behaviour 

among people with alcohol-related problems particularly through targeting the 
provisions to people with high range BACs and repeat offenders; and  
 

(iii) Links the judicial process, the interlock program and mandatory therapeutic 
interventions so as to make a coordinated and comprehensive response to drink 
driving in the ACT. 

 
Some of our responses to the discussion questions, below, emphasise the need for judicial and 
administrative flexibility when enforcing the interlocks program. These approaches lie at the 
heart of a therapeutic jurisprudence response to offending. Since the majority of the high range 
blood alcohol concentration (BAC) and ‘habitual’ offenders have established alcohol-related 
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problems, interventions need to be tailored to the specific circumstances of each offender. A 
‘one size fits all’ approach is inconsistent with the road safety/therapeutic goals of the new 
policies. 
 
ATODA strongly encourages the ACT Government to conduct an independent, external 
evaluation of this initiative which would include all partners including the alcohol, tobacco and 
other drug sector. 
 
3. Responses to Exposure Draft Discussion Questions 
 
a. Under section 33A, a person will have their licence cancelled for the remainder of their 

disqualification period (accompanied by a maximum penalty of 50 penalty units, 
imprisonment for 6 months or both) if they fail to comply with an interlock condition. Is 
licence cancellation a suitable penalty for a person convicted or found guilty of failing to 
comply with an interlock condition? If not, can you suggest an alternative penalty? (p. 6) 

 
ATODA believes that having an offender’s license disqualified for the remainder of their 
disqualification period (accompanied by a maximum penalty of 50 penalty units, imprisonment 
for six months, or both) if they fail to comply with an interlock condition may be appropriate in 
some circumstances, and therefore should be permitted in the Act. 
 
However, experience dictates that one size does not fit all when it comes to sanctions for 
offending behaviour. Consequently, ATODA believes that it is prudent to make available to the 
Courts a range of potential sanctions in such circumstances, some of which should be less 
severe than license disqualification. This is provided for in section 33A2.  
 
Circumstances that the court could take into account when determining a sanction may include, 
depending upon the characteristics of the offender:  
 

• Their progress in treatment;  
• The likelihood of further non-compliance; and 
• The nature of the non-compliance. 

 
Take for example an individual who is non-compliant with their order by driving a vehicle that 
does not have an interlock attached, but who does so while not under the influence of alcohol. In 
such circumstances, the individual is not necessarily placing themselves or the public at risk of 
harm but most certainly has been non-compliant with their order. In such circumstances, a 
cancelled license for the remainder of their disqualification period may be unnecessarily harsh 
and counter-productive in terms of keeping the public safe and promoting treatment and 
rehabilitation. That there is one example where the proposed sanction may not be appropriate 
indicates that there is a need for the Act to remain flexible in terms of the sanctions that are 
available to the Courts for non-compliance. 
 
There is a need to consider the appropriateness of license disqualification for non-compliance 
based on whether the offender is under an interlock condition on a mandatory or voluntary 
basis. In circumstances where the offender is under an interlock condition on a voluntary basis, 
the condition can be seen predominately as a manner of maintaining the offender’s privilege to 
drive. In circumstances where the offender is under a mandatory interlock condition, however, 
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the condition can be seen, predominately, as a public safety matter. There is greater imperative 
to maintain continuance in the program for those under mandatory interlock conditions. 
 
We know that many individuals who have their license suspended will continue to drive. If 
cancellation of license is accompanied by removal of the interlock, the public may be placed at 
increased risk. Consequently, there is a need to consider the public safety benefits of having an 
offender under a mandatory interlock condition remain on an interlock order even if they have 
been non-compliant. The public safety benefits of keeping voluntary offenders in the program 
may be less substantial. 
 
In light of these considerations, ATODA believes: 
 

• Sanctions for non-compliance should be made on a case by case basis by the Courts as 
per section 33A2; 

• The sanctions should emphasise road safety and therapeutic jurisprudence rather than a 
retributive approach to punishment, while maintaining an effective deterrent approach; 

• Sanctions should be aimed at promoting compliance and continued treatment; 
• Short-term cancellation or restriction of license (e.g. for a period of days or weeks; for 

specific periods, such as on weekends; to permit access to work and other specific 
engagements as required) should be considered appropriate in some circumstances; 

• Penalties of penalty units should be considered appropriate in lieu of license 
disqualification in some circumstances; 

• Short-terms of imprisonment, or periodic imprisonment, should be considered 
appropriate in lieu of license disqualification in some circumstances; 

• The offender’s progress in therapeutic programs, likelihood of further non-compliance, 
the offenders parenting and employment responsibilities, and the views of Health 
Directorate’s Court Alcohol and Drug Assessment Service (CADAS) and ACT Policing 
should be considered when determining an appropriate sanction. 

 
b. Should compliance with a therapeutic order under section 73U (Court-ordered 

therapeutic program), where the Court has not specifically linked compliance to re-
licensing, be a condition of obtaining a licence following a period of disqualification? 
(p. 8) 

 
No. The Court has the capacity to link re-licensing to compliance with therapeutic orders and 
should do so if this is to be the case. Linking compliance to re-licensing may have a beneficial 
motivational effect on offenders to comply with their treatment. Consequently, it is in the 
interests of the offenders and all stakeholders to have this clearly articulated prior to 
commencement of treatment. There is also an issue of procedural fairness that must be 
considered if a requirement of compliance with treatment is applied post-hoc. 
 
c. Under section 73T, a mandatory participant is eligible to have an interlock fitted to a 

vehicle and begin driving after serving 50% of their disqualification period. This is in line 
with international research which indicates the benefits of having an interlock fitted 
sooner rather than later. In considering the interaction between ACT disqualification 
periods for drink drivers and other penalties an offender would be subject to, when 
should offenders be eligible to have an interlock fitted to a vehicle and begin driving? Do 
you consider that offenders will be significantly deterred from reoffending if 
disqualification periods are reduced in this way? (p. 14) 



 

 
ATODA’s response to the Exposure Draft of the Road Transport Legislation Amendment Bill 2012  5 

 

 
ATODA believes that reducing the period of disqualification period for offenders by 50% before 
interlocks can be fitted is unlikely to reduce the deterrent effect of license disqualification for 
most drink driving offenders. The length of time that offenders will be unable to drive is still 
sufficient to cause substantial difficulty to the offenders. Additionally, ATODA is unaware of any 
evidence detailing, specifically, the length of time license disqualifications periods should be in 
effect to produce a deterrent effect. 
 
ATODA believes that the issue here is one of balancing the need for deterrence with the need 
for public safety. Because interlocks are likely to only be mandated for repeat or high range 
offenders, it is probable that the deterrent effect of license disqualification is already ineffective 
for this population, but because low and mid-range offenders and first time offenders will not be 
eligible for the mandated program, the license disqualification period will remain the same for 
these offenders, suggesting that the deterrence effect will be maintained for this population. 
 
An important consideration in this part of the Exposure Draft is the definition of a ‘habitual 
offender’. The Exposure Draft, at page 12, defines this as, among other things, a person found 
guilty of 2 or more other alcohol-related disqualifying offences but the discussion paper, also at 
page 12, refers to 3 or more alcohol related disqualifying offences. Presumably the word ‘other’ 
in the Exposure Draft means that these two documents are consistent, but clarification of this 
would be welcome. 
 
d. References to pre-sentence reports by CADAS for offenders who misuse or are addicted 

to alcohol are included in amendments to the Crimes (Sentencing) Act 2005 by the 
Crimes Legislation Amendment Bill 2012 
(www.legislation.act.gov.au/b/db_44971/default.asp). If that bill is passed by the 
Assembly, these amendments will apply to some (but not all) drivers subject to a 
mandatory interlock condition, and would require the court to obtain an offender’s 
consent before it makes a treatment order. Under the current drafting of the Road 
Transport Legislation Amendment Bill 2012, a court is not required to obtain an 
offender’s consent before making a treatment order; undergoing court ordered treatment 
is a condition of relicensing. The offender must either complete the court ordered 
treatment or miss out on obtaining a licence. How should the offender’s consent to 
treatment be evidenced in this context – should consent be explicit at the time the 
treatment order is made? Alternatively, should consent be inferred from the offender’s 
subsequent compliance with a treatment order? (p. 15) 

 
ATODA believes that both options for evidencing consent have merit. ATODA believes that 
whichever option is adopted, it should remain consistent and applied uniformly to all offenders in 
such circumstances. There is a possibility that an explicit consent to undertake treatment may 
prevent problems arising in the future. For example, many of the offenders subject to this 
section will have serious alcohol-related problems. Heavy alcohol use almost always causes 
damage to the central nervous system including areas involved in cognitive reasoning and 
decision-making. Consequently, it may fruitful for informed consent to be explicitly obtained by 
CADAS following the provision of relevant information about what the treatment involves and 
reiterating the need for the offender to be compliant with treatment in order to be granted their 
license following disqualification. 
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This approach is consistent with the draft insofar as a CADAS assessment may be ordered by 
the Court and taken into account in sentencing. Part of the assessment process would be 
ensuring that informed consent is provided. 
 
The provisions of the ACT Human Rights Act 2004 are important in this context, as is the body 
of scientific literature about mandatory treatment for people with substance use disorders. The 
provision of the Human Rights Act 2004 stating that ‘No-one may be subjected to medical or 
scientific experimentation or treatment without his or her free consent’ needs to be read in the 
context of proportionality. The human rights literature acknowledges that a role exists for 
mandatory referral to treatment for people with substance used disorders, particularly when this 
is an intervention which is less harsh than an alternative criminal justice system one such as 
imprisonment.  
 
Furthermore, and again relating to proportionality, a body of research evidence exists showing 
that people coerced into alcohol treatment frequently have therapeutic outcomes as good as 
those observed in voluntary clients. For these reasons ATODA supports the provisions 
permitting a Court to order a CADAS assessment and potentially treatment following that, 
provided this occurs on a case-by-case basis and that consent is evidenced in one of the ways 
provided for in the draft. 
 
e. Under section 73V, a voluntary participant is eligible to have an interlock fitted to a 

vehicle and begin driving at any time during their disqualification period (under section 
73Y (2) a voluntary participant must be on an interlock for a period of at least 6 months). 
Should voluntary participants be required to serve a portion of their disqualification 
period before being eligible to have an interlock fitted to a vehicle and begin driving? If 
so, how much of the disqualification period should be served? (p. 16) 

 
ATODA does not believe there is an imperative for a period of disqualification to be served prior 
to the commencement of an interlock condition for voluntary offenders.  
 
There may be a motivational element associated with requiring voluntary offenders to serve a 
small period of disqualification. However, any decision to require this should be made on a case 
by case basis, giving consideration to the impact of the requirement on the offender’s ability to 
maintain work, parenting and/or other responsibilities. 
 
If part of an offender’s disqualification is to be served, there is no need to make this period 
substantial. The purpose would be to demonstrate to the offender what the implications to them 
and their family are should their license be disqualified. Consequently, it would seem that a 
period of one week would be adequate to achieve this.   
 
f. Under section 73Y, a minimum participation period of 6 months must be served by an 

offender whose licence is subject to an interlock condition before an offender is eligible 
to exit the interlock program. In other Australian jurisdictions, minimum participation 
periods range from 6 to 12 months. Is a 6 month minimum participation period sufficient 
to ensure a person demonstrates a separation of their drinking from their driving before 
they regain access to an unconditional licence (p. 20) 

 
Six months on the interlock program will be sufficient for some offenders to demonstrate a 
separation of their offending form their driving but may not be sufficient for others. 
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Consequently, ATODA believes that the minimum period for the program is appropriate at six 
months because the length of time an offender spends in the program can be extended when 
necessary. Increasing the minimum time period required for offenders to be on the program 
before they can be exited and obtain a full license may be unnecessarily burdensome on some 
offenders and economically wasteful, both in terms of the offenders expenses, and costs to the 
ACT Government.  
 
4.  Comments on related matters  
 
a. Section 73 W and X: Which vehicles? 
 
ATODA supports the provisions in the Exposure Draft requiring people on the interlock program 
to drive only nominated vehicles with a fitted interlock and, furthermore, that the person can 
nominate more than one vehicle so long as each is fitted with an interlock. These provisions 
provide a degree of flexibility that may be important in some individual cases. 
 
b. Section 2: Commencement 
 
ATODA supports deferring commencement of the Act for a period of 12 months after it is 
passed by the ACT Legislative Assembly for the reasons given in the discussion paper - such 
as providing the road safety authorities with time to develop the administrative and other 
procedures. It will also provide time for the road safety authorities to develop an effective social 
marketing campaign to inform the public about this new policy and how it will impact upon them. 
This will be an important part of the policy and legislative package if it is to have maximum 
effect, including as a deterrent intervention.  Further, this will enable road safety authorities to 
actively engage with alcohol and drug treatment services, such as CADAS, to ensure that the 
assessment and therapeutic components of the program have been clearly established. 
 
5. Conclusion 
 
ATODA strongly supports the ACT Government's initiatives in this area and commends the 
officers and decision-makers responsible for producing and disseminating the Exposure Draft 
and discussion paper. ATODA is happy to contribute further if this would be helpful. 
 
 
For further information regarding this submission, the alcohol, tobacco and other drug sector or 
ATODA please contact: 
 
Carrie Fowlie 
Executive Officer 
Alcohol Tobacco and Other Drug Association ACT (ATODA) 
carrie@atoda.org.au 
 
7 September 2012 


