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ROAD TRAFFIC AMENDMENT (ALCOHOL INTERLOCKS AND OTHER MATTERS) BILL 2014 
Second Reading 

Resumed from 23 October 2014. 

HON KATE DOUST (South Metropolitan — Deputy Leader of the Opposition) [5.33 pm]: I rise to make 
a few comments on the Road Traffic Amendment (Alcohol Interlocks and Other Matters) Bill 2014. I was 
briefed on this legislation late last year, so my memory of what I was briefed on is not entirely up to date. I will 
probably have more questions about this legislation, but I am sure the Attorney General will be able to answer 
them as we work our way through. I will work my way through and see how we go. 

This bill will amend the Road Traffic Act 1974, the Road Traffic (Administration) Act 2008, the Road Traffic 
(Authorisation to Drive) Act 2008 and the Road Traffic (Vehicles) Act 2012. The last three bills are not actually 
live, if you like; in fact, only when we deal with the next piece of legislation on the orders of the day and it is 
passed will those three pieces of legislation become active, so we are seeking to make amendments to those 
pieces of legislation now. 

This legislation has been welcomed by groups in our community such as the RAC and by a number of academics 
involved in road safety issues. I suppose the question one asks is why we have to deal with it, and I think we all 
know that we have seen an ever-increasing rate of fatalities and injuries on our roads, for which successive 
governments have tried all sorts of measures to reduce. Sadly, we have seen an increase in both drug and 
alcohol-related fatalities and injuries. It is very difficult; one would have thought that people as they get older 
would become a lot smarter and wiser about what happens when they mix drugs or alcohol with driving, but 
sadly that does not appear to be the case. I note that when we deal with the next piece of legislation, I will 
probably look at some of the figures we have seen already this year for incidents on our roads that have led to 
serious injuries or fatalities. Sadly, even as early as late February this year, we are already up to 15 or more 
fatalities on our roads, albeit not all of them related to drink-driving. 

There have been some fairly high-profile reports over the last few years to indicate that drugs or alcohol 
certainly do not mix with driving. I am not sure why this should be, but we have also seen an increase in the 
number of cars leaving the road and ploughing into people’s homes, often to quite devastating effect. From 
memory, more often than not there has been some alcohol-related connection to some of those incidents. The 
government’s response in trying to curb that type of activity is appropriate, and the opposition certainly supports 
this legislation. 

We know that this type of legislation has been mooted for some time in other states, including trial runs of 
alcohol interlock mechanisms in cars. Western Australia looked at this type of mechanism back in the early 
2000s, but there has been quite a wait for it to be put into place. I note with interest that only in the last couple of 
days, on 15 February, New South Wales passed its own mandatory alcohol interlock legislation. I think similar 
legislation is in force in Victoria, Queensland, Tasmania and the ACT, so Western Australia is towards the back 
of the pack on this issue, but needless to say it is going to happen. The community will certainly welcome this as 
an option to try to reduce the number of drink-driving–related fatalities and serious injuries on our roads. 
However, it is not going to be a silver bullet, and I think the government appreciates that. Obviously, a range of 
mechanisms need to be employed to try to reduce those types of incidents from happening. I must say that I have 
never understood why people actually get behind the wheel after they have had a couple of drinks and put 
themselves and others at physical risk, or put themselves at risk in terms of what happens after such an event, 
which can be quite life-changing. 

As I understand it, this legislation will kick in after people have breached the law and have been found guilty of 
drink-driving. A range of examples are provided in the explanatory memorandum. The legislation will apply to 
people who have been convicted of a range of offences including driving under the influence; dangerous driving 
causing death or grievous bodily harm; dangerous driving causing bodily harm, committed in circumstances 
under which they were driving under the influence of alcohol or drugs; and failure to provide a breath, blood or 
urine sample. It will also apply to people convicted of a second offence of driving with a blood alcohol reading 
of above .05, or a second offence of driving with a blood alcohol reading of above .02. 

There are quite significant penalties in place, and as I understand it people will be disqualified from driving if 
they seek to regain their licence after the disqualification period. As it currently stands, they go through a fairly 
rigorous process and a range of tests before they can get their licence back. But again, under the current system, 
there is no guarantee that once they get back their licence, they will not simply get into their car after they have 
had a few drinks and the whole cycle will begin again. A couple of cases have been cited in the media of serial 
offenders, if you like, who have not quite got the message and persistently have been drinking and driving, and 
that sort of behaviour has led to a number of significant fatalities. I understand that under this arrangement in this 
legislation, if people have committed any of the offences set out in the explanatory memorandum, within 

 [1] 



Extract from Hansard 
[COUNCIL — Tuesday, 17 February 2015] 

 p41b-48a 
Hon Kate Doust; Hon Lynn MacLaren; Hon Michael Mischin; Hon michael mischin 

six weeks of that disqualification expiring they will be able to apply to regain their licence. However, on this 
occasion, they will be required to have this alcohol interlock mechanism fitted to their car. Having looked at the 
New South Wales example, one of the questions I have is around cost. I note from the New South Wales 
example that the devices are quite expensive. I cannot recall the information provided to me in the briefing. It is 
one thing to have this mechanism, but quite frankly, I do not understand why, as cars are modified or new 
models come onto the market, there is not some point at which manufacturers can decide to build alcohol 
interlocks into vehicles as a standard feature. I am not sure whether that has occurred in parts of Europe or the 
United States. The minister might be able to provide that information. I imagine that as the industry evolves and 
consumer demand changes, the expectation will be that these devices might become a standard feature in 
a vehicle. 

When an individual is required to install this piece of equipment in their car, I understand at their cost, it is quite 
an expensive process. The figures I have from New South Wales indicate that it costs about $400 to install the 
device. There is an annual fee of $180 for the administration and the driver’s licence fee. There is also a fee of 
about $160 for the monthly rental and service of an interlock device. In New South Wales, at the end of the three 
or six-month restriction period—I think it might push out to three years in WA, but I am happy to be corrected 
on that—there is an exit amount of $150 to remove the interlock device. I do not know whether the figures here 
in WA will be the same or slightly higher. Can the Attorney General tell us what people will be expected to pay 
to have these devices installed and sustained? What subsidies will be provided for people in this position who are 
on low incomes or who have no income? I am concerned about what will happen to people who have made that 
mistake—got into their car and been drink-driving—and sought to get back their licence when it was due. What 
will happen to those people if they cannot afford to pay these amounts to have the interlock installed? I suppose 
the simple answer is that they will not be able to drive. That may preclude some people from continuing in their 
employment and that might start them on a downward spiral. 

Another question I have is about the technology. I imagine there are a range of interlock models around the 
country. We all know that technology is constantly changing and sometimes we do not keep up with it. We need 
only look at mobile phones, iPads, our latest laptop and any other device we have around our home or work. We 
are constantly updating our devices to keep up with technological changes. I imagine that the changes might not 
be as swift as changes to our iPhones; they may need to be updated every couple of years. How do we monitor 
those types of changes and how do we implement them to make sure we get accurate readings? The other 
question is around monitoring. I think it is eminently sensible that although the interlock will be placed in the 
car, individuals will be required to report monthly and to have data taken off the interlock device. I understand 
there will be some type of review. I understand also that some research has been done on what happens when the 
interlock is no longer installed. How do we evaluate whether people have slipped back into their old habits? How 
do we monitor that type of behaviour? I am not sure whether having an alcohol interlock device installed for 
what is a relatively short period will achieve the behaviour modification that most people would hope for and 
better educate people that to mix drinking with driving is incredibly stupid and, in some cases, can be terminal. 

It will be interesting to know what will happen afterwards. Once a person has the alcohol interlock system 
removed from their car, what are the follow-up processes? What type of further contact will be maintained with 
those individuals or further education programs provided, if you like, to try to ensure that the message is 
maintained so that they do not revert to past practices? One of the other issues canvassed in research is that if 
a person has the equipment installed in their car and that is the only car they are required to drive, what will 
happen if it is a shared vehicle, be it a work vehicle or a family vehicle? What imposition will that place on other 
members of the family? If the alcohol interlock device is installed and the driver is required to breathe into it to 
start the car, will every other member of the family have to breathe into the device to start the car? How will it 
work? Will there be some type of individual system whereby they key in a pin number or code, so it activates for 
only the offender, but is released for other people to use the car without any constraints? Those are some 
questions I have and probably did not get the opportunity to explore when I had the briefing. 

On the whole, it is an eminently sensible practice but I think those questions are worthy of raising. Another area 
that was looked at in some of the research relates to the level of effectiveness of these mechanisms, not just here 
in Australia but in the United States, about how the courts and the police deal with them; their level of 
understanding of how they work and the purpose of them. I am wondering what type of training will be provided 
to police and judges so that they know about the process and understand the expectations. In New South Wales 
they have introduced a document titled “Alcohol Interlock Program: Guide for Magistrates, Legal Practitioners 
and Police Prosecutors” provided by the New South Wales Roads and Maritime Services. It is quite an 
interesting document that provides that level of information for those groups in New South Wales. Will that type 
of information be replicated here in Western Australia to provide assistance to those individuals or is that 
something the government is still considering? 
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I thought that two exceptions in the legislation to having an alcohol interlock device put on one’s vehicle were 
quite interesting. Firstly, an exemption could be granted on medical grounds; and, secondly, an exemption could 
be granted if the individual resides more than 150 kilometres from an alcohol interlock service provider. If 
someone has to turn up with their vehicle once a month for data to be extracted, that is sensible, but I note that 
we are not just a metropolitan-based state. A significant number of people live in remote and regional areas. 
A reasonably high number of car accidents occur on country roads, resulting in injuries or fatalities. What 
happens to the people involved in those accidents? If somebody has been convicted of any of those charges that 
were referred to and listed in the explanatory memorandum, but because of the tyranny of distance their vehicle 
cannot be fitted with an interlock system and they are granted an exemption, how do we monitor those people? If 
they do not have the equipment on the car, how do we know that they will not repeat their behaviour? 

Hon Michael Mischin: The exemption is one from the director general having to impose that sort of condition 
in respect of a renewed licence or a court imposing that condition in respect of the extraordinary licence. If you 
happen to be out of reach of a centre because it is 150 kilometres away—about two hours’ drive—that condition 
to have an interlock device would not be imposed on that licence and they will not be subject to the need to have 
an interlock device during the period of their extraordinary licence or a renewed licence. It is not satisfactory but 
it is just one of those limitations that has been put on out of fairness. It allows people who live in remote areas to 
to use the system and not have conditions imposed on them that they just cannot comply with. Over time, as 
centres are rolled out across the state, if that happens and it is a successful program, the number of people who 
would be exempted from it will decrease but at the moment it is thought fit that it would be inappropriate to 
require the director general to impose a condition that the person cannot comply with. 

Hon KATE DOUST: I understand the tyranny of distance issue. Given that that is the case, does that mean that 
for those people who live in far-flung parts of our state who have been in this situation and who may want to get 
their licence back, it would be harder for them to get their licence back? If they had been in the city, one of these 
devices would have been put on their car. 

Hon Michael Mischin: No, not necessarily. It may be that other conditions can be applied to their use of an 
extraordinary licence or a renewed licence. The legislation will require the director general to impose one of 
these conditions in certain circumstances. However, if the person is living more than 150 kilometres away or is 
incapable of using the interlock device because of a medical condition, it is unreasonable to require the director 
general to impose that condition on someone as a condition of getting their licence when they just cannot comply 
with it. They would be in no different position from what the situation is now without this legislation. 

Hon KATE DOUST: I am just curious whether any research has been done to measure the effectiveness of 
these alcohol interlock devices in reducing recidivism in those places where this system has been operating for 
a while. I understand that it has been in place in about 38 different states of the United States since the early 
2000s. I understand that it also operates in Canada. We know that it has been operating in other states for 
a couple of years. What sorts of statistics are available to demonstrate that these devices will make a difference 
in changing people’s behaviour? I am not saying that this is a negative thing. We want to find ways to change 
behaviour. We need to get the message out to people that if they have a couple of drinks, they should not get in 
their car, turn the motor on and drive down the road because, if they do, something dreadful will more than likely 
happen. As I said at the beginning of my speech, I do not think that this bill is a silver bullet; it is just one part of 
the armoury to try to modify behaviour. More mature drivers will probably get this message. I think it is 
a different issue for younger drivers. The Attorney General might seek some advice on whether any data is 
available to assist with that. 

I do not really have a lot more to say on this bill. We support it. It has been a long time coming. We first looked 
at it when Labor was in government. It has been introduced in other states. It is obviously used in other parts of 
the world. It is simply a component to try to flick the switch, if you like, for more people to become alert to the 
need to change their behaviour. It does not deal with the drugs issue. As I said at the beginning of my speech, 
this is a growing problem. Obviously, if somebody gets into their car and blows into the device, it measures the 
alcohol levels in their system. I understand that it currently does not do the same for drugs. I do not know 
whether anything is in the offing that will do that. The Attorney General might be able to alert us to any other 
technology that might be available in the marketplace or might be looked at in the future. We know that it is 
a growing issue. Situations in which people take a range of drugs, be they hard drugs or so-called party drugs, 
and then jump in a car are as bad, if not worse, than consuming alcohol. 

We support any change that will reduce fatalities on our roads. We just have some questions around cost and 
access. We want to ensure that once the interlock device is removed from the car, that is not the end of it; there 
will be some ongoing support or education for people to try to reduce the opportunity to make that bad choice to 
drink and drive. I think I raised the question about what other options are available if people cannot afford to pay 
for the device. Those are the things that we are interested in at this point. We will watch it with interest and see 
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how the program rolls out and see what sort of evaluation is done after a period of time. As I said, I would hope 
that in due course a car manufacturer with any smarts would include it as part and parcel of a new vehicle. 

HON LYNN MacLAREN (South Metropolitan) [5.58 pm]: We have before us a very important bill that is 
long awaited by the community and parliamentarians. The intent of the Road Traffic Amendment 
(Alcohol Interlocks and Other Matters) Bill 2014 is to separate drinking and driving behaviour primarily through 
the imposition of alcohol interlock devices in the vehicles of repeat drink-driving offenders. I want to thank the 
Attorney General and his department for briefing me before the Christmas break. 

The bill amends several acts, namely the Road Traffic Act 1974 and three others that are yet to commence 
operation—the Road Traffic (Administration) Act 2008, the Road Traffic (Authorisation to Drive) Act 2008 and 
the Road Traffic (Vehicles) Act 2012. The Greens support serious penalties for driving while under the influence 
of alcohol and other drugs that impair cognitive or psychomotor skills. Indeed, in the May 2012 debate on the 
Road Traffic Amendment (Alcohol and Drug Related Offences) Bill 2010, my colleague Hon Giz Watson 
queried why alcohol interlock devices were not being introduced at that time in line with other related measures. 
Alcohol interlocks have been on the agenda for a long time. In 2003, the Road Safety Council proposed 
measures that separate drinking from driving, including alcohol interlock devices, vehicle impoundment or 
confiscation and treatment. In Western Australia the evidence supports the use of alcohol interlock devices but, 
interestingly, the effectiveness of separating drinking from driving diminishes once the devices are no longer in 
use. Alcohol interlocks are effective only when they are being used. That makes sense to us all. They have no 
lasting deterrent effect. I believe that Hon Kate Doust was just going into some detail about that. It is important 
that a licence to drive a vehicle with an alcohol interlock is backed up by a rehabilitation program for that driver. 

Sitting suspended from 6.00 to 7.30 pm 

Hon LYNN MacLAREN: There are different responses to the question of treatment and rehabilitation around 
Australia, and not all alcohol interlock programs include a treatment component. However, research presented at 
the Tenth International Alcohol Interlock Symposium in Melbourne in 2009 pointed to the need for appropriate 
treatment programs. If we want to facilitate behaviour change and see offenders separate drinking and driving, 
interlocks have to be combined with these treatment programs. I looked at the report “Alcohol Interlocks: Taking 
Research to Practice”. I know Hon Kate Doust asked about research on the effectiveness of interlocks, and I will 
share this report with her. It is important to be clear about the function of the interlock device: it only 
incapacitates the vehicle; it cannot change behaviour. We have touched on that before. Treatment programs can 
give offenders recognition of their drinking behaviour and help them move towards a readiness for change. 

I want to briefly outline the differences in these programs across the country in the hope that Western Australia 
will be a leader in this area for other states to follow. South Australia does not have a treatment component; 
however, an offender is required to be assessed for alcohol dependence if they re-enter the system within five 
years. As of October last year, alcohol interlock devices are mandatory in Victoria for drink-drivers who have 
had their licences cancelled. Victoria has rehabilitation measures in place that an offender may be required to 
complete. A magistrate may order a treatment program for an offender; however, if no order is made, an offender 
enters a treatment program towards the end of their licence suspension before the installation of an interlock 
device. In New South Wales, all offenders must undergo a brief intervention, such as a consultation with 
a medical doctor. 

In the system this bill proposes for Western Australia, during the period when an offender’s licence is 
disqualified, an offender may apply for the grant of a new driver’s licence. The applicant may be required to 
submit to a medical assessment, which is likely to include a liver function test. Additionally, when it appears an 
offender has difficultly separating drinking and driving behaviour, they may be referred to an alcohol assessment 
and treatment program. Compliance with the treatment program is necessary before licence restrictions are lifted. 
I hope that there will be a review period to evaluate the effectiveness of separating drinking and driving 
behaviour. In his response to the second reading debate on this bill, I would like the Attorney General to describe 
how this assessment and treatment program will run and provide positive outcomes for both the community and 
the offender. I think we could have a little more detail on that to fill us in. 

A key question is whether alcohol interlocks serve as a link between criminal justice sanctions and substance 
abuse treatment. An interlock cannot be expected to result in long-term change in the amount and extent of 
a person’s alcohol consumption. The report from the Tenth International Alcohol Interlock Symposium held in 
Melbourne refers to research on the issue and states — 

Policies should be designed to engage offenders in remediation work that counters the deficits that they 
may possess. Many programs that exist tend to be disproportionately burdensome for these offenders 
and the motivation for immediate gratification leads them to drive unlicensed as opposed to comply 
with program conditions. 
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Members can certainly see how that would be a huge temptation. The report continues — 

Contingency management approaches have proven to work well in dealing with this population—e.g., 
providing vouchers as incentives for early and successful participation. 

I think that goes to the heart of what Hon Kate Doust was talking about: if behaviour change is not achieved, an 
interlock device is not going to stop a person trying to drive a car.  
Another thing I reflected on while listening to the speeches in the second reading debate thus far is that someone 
who is under the influence of alcohol cannot really be judged for the decisions they make, because their 
decision-making ability is impaired. It is completely irrational and illogical to get behind the wheel of a car and 
drive, but because a person is under the influence of alcohol they cannot make that rational decision. That is why 
we need these interventionist techniques and behaviour change to possibly run alongside the use of interlock 
devices. I would look at that in future anyway. 

The report goes on to state — 

… research is that even the most hardcore of cases are not a ‘lost cause’ when it comes to treatment. 
These offenders may be amenable to the ‘right’ intervention adapted to their characteristics. 

In 2012–13, the Office of Road Safety coordinated the remote area alcohol interlock demonstration program to 
assess the efficacy of alcohol interlocks. I note that that was after comments by Hon Giz Watson and many other 
members who felt that when the driving and drug offences bill was in this place, we should have looked at 
alcohol interlocks. I note that some progress was made by doing that trial program and carefully looking at how 
interlocks could be implemented in remote areas. It was really good. We always support research-based policy. 
I thank the Attorney General’s office for providing us with the summary of the remote area alcohol interlock 
demonstration program, dated November 2013. The summary does not have a lot of detail, but it does let us 
know that the outcomes of that project were positive, and they have shown the way forward for the program we 
are about to legislate. The Ngarliyarndu Bindirri Aboriginal Corporation was contracted to provide leadership 
and community liaison for the coordination of the project. Nominated vehicles that could be operated by multiple 
drivers were fitted with alcohol interlock devices. The project provided some interesting outcomes. Drivers who 
failed the blood alcohol concentration test on numerous occasions waited until they were under the limit. That is 
a good result. In some cases, drivers presumably found someone else to operate the vehicle. A positive outcome 
of that trial is that some drivers were more conscious of the effect of several drinks, and became more aware of 
time needed for their blood alcohol concentration to fall. The alcohol interlock devices were seen as “protective 
of the family”, which is a wonderful outcome. I am glad that consideration of extenuating circumstances is 
included in the bill. If there is no suitable interlock-fitting place, for want of a better term, within 150 kilometres 
of someone’s usual place of residence, an order for the use of an alcohol interlock device cannot be made. 
If someone is medically incapable of blowing into the device, again, an order will not be imposed on that person. 
In 2013, Professor Simon Lenton from the National Drug Research Institute at Curtin University stated that 
alcohol ignition interlocks were proven to be one of the best deterrents for repeat drink-driving offenders. He 
gave an example of a great success that should have been emulated here. In 2003, New Mexico implemented an 
interlock scheme similar to that proposed for WA. In its first six years it reduced road crashes involving alcohol 
by 31 per cent and fatalities involving alcohol by 35 per cent. Imagine if WA had begun this 10 years ago. 
The Greens definitely support this bill and would like to see more clarity over how the alcohol assessment and 
treatment program is to be conducted. It is important that offenders are not discouraged from seeking treatment 
and are able to separate their drinking and driving behaviour. 

HON MICHAEL MISCHIN (North Metropolitan — Attorney General) [7.41 pm] — in reply: I thank 
honourable members for their contributions to this debate on the Road Traffic Amendment (Alcohol Interlocks 
and Other Matters) Bill 2014, and the opposition and the Greens for their indications of support—indeed, 
enthusiastic support—for this legislation. 
Hon Kate Doust: It’s day one! 
Hon MICHAEL MISCHIN: I live in hope! 
A number of questions have been asked and I hope I will be able to deal with them with sufficient detail to 
answer the concerns. We will see at the end of that whether it is necessary to go into committee for the passage 
of the bill. I commenced by saying that, as Hon Kate Doust has indicated, this legislation and the idea of alcohol 
interlocks is no silver bullet in the sense that it is not a single cure for, or indeed a guarantee of, the prevention of 
conduct or offences related to drinking and driving. It is simply another strategy to manage the risk. It is not 
a cure for those who are prone to drink and drive, let alone those who are alcoholics and unable to control their 
drinking. The addiction to alcohol is exactly that; it is an addiction. It needs to be treated in a variety of other 
ways. This is not meant to be a behaviour modification exercise, although in some cases it may lead to a change 
in people’s behaviours. 
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Hon Kate Doust: It’s a bit like the Pavlov effect really, isn’t it? 
Hon MICHAEL MISCHIN: It could be, yes. 
Hon Kate Doust: If you blow low, you get to drive, and if you blow high, you miss out. 
Hon MICHAEL MISCHIN: It is the carrot-and-stick approach, exactly, but it does not control a person’s 
consumption of alcohol, nor does it necessarily control the inclination to get behind the wheel of what is 
ultimately a dangerous instrument if one has exceeded tolerable limits of alcohol consumption. What it does is 
manage the risk of that in a particular way by acknowledging that some people who have committed offences of 
a drink-related nature are prone to drive. By denying them the use of their licences as a consequence of that 
behaviour and being caught for and convicted of that sort of behaviour, but permitting access to either an 
extraordinary licence or the return of the licence under a condition, it will mitigate, it is hoped, the risk of them 
repeating that behaviour. The person’s conviction for a relevant offence or offences, as indicated by 
Hon Kate Doust, is an indication that the convicted person has, or may have, a problem separating the two 
actions of drinking and driving. It is a risk to not only the offender, but also the community at large, and this is 
a risk-mitigation strategy that permits them, after a suitable period of punishment of being denied a licence, to 
have a licence. Among the other conditions attached to it is a requirement on the part of the director general 
responsible for issuing those licences that he impose an additional requirement to use an interlock device. 
Hon Lynn MacLaren is correct also when she says it is better for the community, and from a risk perspective, for 
these offenders to only ever drive vehicles fitted with an alcohol interlock device. It will tend to separate the two 
behaviours, but it may not modify behaviour in the long term. 

It is acknowledged that there is a cost. The government’s philosophy is that much of that cost ought to be borne 
by the offenders who have put themselves in the position of drinking and driving, and that the burden on the 
taxpayer, the state, the government and the people of Western Australia should be minimised. The offenders are 
the authors of their misfortune and they ought to bear the bulk of the cost involved in trying to mitigate the risk 
that they create. A number of figures have been floated around about how much these devices may cost. It is 
estimated that in Western Australia the cost of fitting, renting and removing a device for a six-month period is 
expected to be between $1 200 and $1 600. I understand the cost of fitting a device in New South Wales is about 
$400 and the cost is expected to be in the vicinity of $200 in Western Australia. The rental cost in 
Western Australia is expected to be in the vicinity of $150. A subsidy of $50 a month will be available to 
persons with a Health Care Card or some other concessional cards; however, I must stress again that the 
government’s philosophy is that it is unreasonable to expect the people of Western Australia to bear the burden 
of those who choose to engage in this behaviour. Even without a subsidy, of course, the average daily cost of 
having an alcohol interlock device will be approximately $6 to $9. It is a figure comparable to the cost of one or 
two standard alcoholic drinks, so if the offender is prepared to spend that much on liquor, it is figured that they 
ought to be prepared to spend that much on being able to drive. 

There is also an element in the consideration of how long this imposition of an alcohol interlock device ought to 
be applied to an offender. There is a cost to it, and if some evidence of response to the restriction is apparent, and 
that is set out in the legislation, it is unreasonable at this stage, in the government’s view, that the imposition of 
an interlock device ought to be indefinite. In the case of an offender who has served the applicable 
disqualification period and was granted a driver’s licence by the director general, the restriction is for a period of 
six months. In the case of an offender who has applied for and is granted an extraordinary licence by the court, it 
is for six months or the duration of the remainder of the disqualification period, whichever is the greater. In the 
case of an offender who has applied for and is granted an extraordinary licence by the court because of 
a permanent disqualification, it is a period of three years. If a person demonstrates a satisfactory level of 
performance for a period of six months immediately prior to the revocation of the restriction, they are removed 
from the burden of having an interlock device, so it is not indefinite. There are arguments for making it definite 
in some cases; however, we shall see how that goes. At present it is thought reasonable that there be an end point 
to it. The rationale is that if that period has been complied with and the conditions complied with, and there has 
been a mitigation of the risk, people ought to have the opportunity to demonstrate that they have understood the 
problem and are correcting their behaviour and that the risk is under control. 

A significant feature of the Western Australian alcohol interlock proposal that is unique to Western Australia is 
that the data downloaded from the alcohol interlock devices of offenders will be monitored, and offenders will 
be referred for compulsory alcohol assessment and treatment when the data indicates that there is some difficulty 
separating drinking and driving. That, I think, goes some way towards Hon Lynn MacLaren’s concerns that the 
bill does not have a rehabilitative aspect. It is not quite rehabilitative as opposed to addressing an addiction 
problem that the offender, on their own, may not be able to cope with or address. When the licensing restriction 
is cancelled, drink-driving enforcement, community education and existing community alcohol interventions will 
still be available. 
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Hon Kate Doust asked about vehicles that are manufactured with these devices installed. Currently, there are no 
vehicles manufactured with alcohol interlock devices installed as standard features, although I am informed that 
Saab and Volvo are looking into the incorporation of alcohol detection technologies into new vehicles as 
standard equipment. In a sense, that can cut both ways. If certain manufacturers incorporate these things as 
standard features in their vehicles and people find them undesirable, they will simply go to another car 
manufacturer. 
Hon Kate Doust: That’s about choice, isn’t it? 
Hon MICHAEL MISCHIN: That is right, but it is interesting that some manufacturers are looking at that sort 
of technology and, as I understand it, it is not simply an alcohol interlock breathing-in–type device; it actually 
detects alcohol in other ways and immobilises the vehicle. 
That brings me to the question of what happens if others want to use the vehicle. The device is fitted to a vehicle 
and does not discriminate as to who may be using it. If a device is fitted to a vehicle, any person wishing to use 
that vehicle will be required to maintain zero blood alcohol content and to provide a breath sample in order to 
start the vehicle. 
Hon Kate Doust: I am just going to interject and ask whether that information is made available to the 
individual so they can share it with their family at the time or is that something they have to learn by trial and 
error? 
Hon MICHAEL MISCHIN: It would be by trial and error because the vehicle would simply not start. As 
I understand it, however, because information will be downloaded, that information would be available to the 
monitoring service. I would expect if the driver wants that information, they would be entitled to get it, for what 
it is worth. If an immobilising device is fitted to a vehicle, anyone who wants to use the vehicle that is fitted with 
the immobiliser will have to go through the procedure to be cleared. That is not unreasonable, when we think 
about it; it is one of the prices that an offender pays or their family or other car users have to endure because of 
the risk that person presents. 
Hon Kate Doust: Does that also apply to employment arrangements, minister? 
Hon MICHAEL MISCHIN: If the vehicle is fitted with that device, then anyone using that vehicle will have to 
use the device, otherwise we would have to look at some means of disengaging it for some people, which 
I understand is not available technology at the moment. However, if the member wants to explore aspects of that 
further, I am happy to ask the Minister for Police to write to her separately on the issue. 

The technology continues to evolve. Some of the possibilities that are currently under development or being 
investigated are cameras, thumbprint recognition and real-time reporting options, but those are not available at 
the moment. Given that the legislation will form the framework that will be effected by way of regulation, there 
will be an opportunity for changes that may be necessary being incorporated as the technology evolves and 
sophistication grows or if some new technology comes into being, rather than having to come back and to 
change the act itself, so there is that prospect for development of the process. 

Members asked about the issue of training of police, judges and others. The legislation, both the bill and the draft 
regulations, has been developed in full consultation with, amongst others, Western Australia Police and the 
Chief Magistrate, being head of the jurisdiction that will most need to deal with drink driving–type offences and 
issue extraordinary licences. A comprehensive education and information campaign will precede the 
commencement of the operation of the legislation. 

I was asked about the effectiveness of these devices in other jurisdictions. The best advice available is that 
reoffending reduces by approximately 64 per cent in association with the use of alcohol interlock devices. Some 
evidence suggests that alcohol-related crashes are reduced by 30 to 80 per cent with the use of alcohol interlocks 
and some studies have also indicated a 21 per cent reduction in reoffending three years after the devices have 
been removed from vehicles. 

A five-year review is built into the legislation. South Australia has monitored the prevalence of unlicensed 
driving and found no evidence of increase following the introduction of a mandatory alcohol interlock program. 
That is relevant also to the use of alternative vehicles by those trying to avoid the necessity to overcome the 
threshold of proving that they are alcohol free when they get behind a wheel. Hon Lynn MacLaren asked for 
some detail about how it is proposed to assess the effectiveness of treatment. The assessment of treatment 
consists of six individual-focused outpatient treatment intervention sessions. The initial session includes 
thorough assessment and treatment planning, and further sessions provide participants with the opportunity to 
objectively address their alcohol use, explore the motivation to change with a particular focus on separating 
drinking and driving, setting goals and discussing how these may be affected by alcohol use, and providing the 
skills to make informed choices. The intent of the model draws on best practice clinical intervention available for 

 [7] 



Extract from Hansard 
[COUNCIL — Tuesday, 17 February 2015] 

 p41b-48a 
Hon Kate Doust; Hon Lynn MacLaren; Hon Michael Mischin; Hon michael mischin 

people who have alcohol problems generally and who may be using an alcohol interlock device. The length of 
treatment is based on clinical evidence to support treatment outcome and behavioural change. 

I think that addresses the major issues that were raised in the course of the second reading contributions. It is, of 
course, the desire of the Minister for Police and the government to see that this bill comes into effect as early as 
practicable, along with the development of necessary regulations. I believe draft regulations have been provided 
to those members who went to the briefings. On that note, I thank members for their contribution and move that 
the bill be read a second time. 

Question put and passed. 

Bill read a second time. 

Leave granted to proceed forthwith to third reading. 

Third Reading 

Bill read a third time, on motion by Hon Michael Mischin (Attorney General), and passed.  
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