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Abstract

Stepwise driving represents the first instance of targeting both drink and drug driving offences
in a single intervention, within the probation service of England and Wales. This research
gathered self-reported perceptions of practitioners and people on probation, to examine the
benefits and limitations of Stepwise Driving and evaluate the initial impacts the intervention
had on them. Seventeen interviews were conducted through video- and audio-conferencing,
transcribed, and analysed through a thematic analysis. Interviewees expressed that the
intervention was perceived as an interesting, valuable, and encouraging eye-opener. Open,
genuine and non-judgmental environments made individuals feel comfortable and able to
share experiences. Most people on probation felt equal among each other and practitioners
supported them while learning together. However, practitioners and people on probation were
concerned that potential issues such as stigmas and judgement would occur, particularly
between individuals who drove under the influence of alcohol and those who drove under the
influence of other drugs. Since the intervention was developed in a short time frame it can be
stated that there is a potential for further optimization. For example, since the intervention is
for individuals with a low risk of reoffending, people outside this category may not receive
efficient help tailored to their needs. Thus, individuals assessed as medium or high-risk of
reoffending, or currently experiencing challenges such as addictions may not be appropriate
for referral to the programme and may need to be excluded. Furthermore, the content and
materials seem in need of adjustments in form of additional quality information and less
stereotypical video clips. The intervention was overall perceived as efficient in educating
individuals who were drink driving, drug driving, or both, but due to its novelty further
research is necessary.

Keywords: Stepwise Driving, mixing drink and drug driving offences, educational

approach
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Assessment of the Intervention Stepwise Driving for Individuals with Drink and Drug
Driving Offences

Drink and drug driving are serious social problems that can cause significant harm to
individuals, properties and society as a whole. It can result in accidents and injuries, affecting
the drivers as well as other individuals. The negative impacts are far-reaching, including
emotional trauma, financial burdens, and even loss of life (Stringer, 2021). 1.3 million people
die each year due to road traffic crashes and 50 million suffer non-fatal injuries, over a quarter
of those road deaths are attributed to drink and drug driving, which can affect families,
communities, and the economy (Allsop, 2020; World Health Organization [WHO], 2022). In
2016, a total of 517,000 motoring offences were documented to have occurred in England and
Wales (Cuthbertson, 2017). Particularly traffic fatalities are one of the leading causes of death
in the UK, each year around 23,038 people get killed or seriously injured (Kirk et al., 2020;
Snow, 2022). Driving requires complex attention and information processing. Drugs and
alcohol can impair these functions by slowing reaction times and visual processing. A blood
alcohol concentration of 0.1% or above can increase the risk of serious injuries by 78 times
compared to driving sober; regardless of drivers driving skills or frequency of drinking
(Mgller et al., 2015). Alcohol is therefore the main cause of accidents and premature deaths,
affecting not just the drunk drivers but other individuals as well (Willis et al., 2004).
Moreover, among others, habitual drink drivers without prior drink driving convictions and
75% of drivers with suspended licenses continue to drive and seem to be resistant to
rehabilitation (Willis et al., 2004).

Driving while under the influence of other drugs than alcohol, has increased in recent
years. Drug use can influence drivers’ concentration and psychomotor functioning and lead to
overconfidence (Armstrong et al., 2005). A study from Australia suggested that up to 40% of

road fatalities and 10% of road injuries may involve drug use (Armstrong et al., 2005). In
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another study in England, 40% of students reported that they were driving whilst under the
influence of cannabis before and 50% took the drug in combination with alcohol (Terry &
Wright, 2005). Thus, there appears to be an overlap between drink driving and drug driving,
evidenced by the increasing numbers of accident-involved drivers who tested positive for both
drugs and alcohol (Davey et al., 2005; Kelly et al., 2004). Consequently, it may prove
beneficial to address both together.

Research indicates that individuals who engage in drink or drug driving have less
knowledge compared to other drivers, in terms of understanding the legal limits of alcohol
consumption or being aware of the detrimental effects of alcohol and drugs on driving
abilities and overall road safety (His Majesty's Prison and Probation Service Crown, 2020).
Thus, rehabilitating driving offenders can be a challenging task, since many of them do not
perceive themselves as being a danger but instead feel “fit to drive”. The lack of knowledge
and awareness poses a significant problem, particularly since it leads additionally to high
recidivism rates (Mills et al., 2008). This occurs regardless of whether fines, incarceration,
vehicle impoundment or licence revocation are carried out. The lack of effective
countermeasures makes it increasingly important to find appropriate interventions (Willis et
al., 2004). This motivated the development of a new probation intervention in England and
Wales, named Stepwise Driving. Stepwise Driving aims to contribute to the prevention and
reduction of drink and drug driving and the serious social problems and risks caused by it.
Knowledge gaps are, for example, addressed through education, where individuals learn about
information such as the effects of alcohol and drugs on driving (His Majesty's Prison and
Probation Service Crown, 2020).

Stepwise Driving
Stepwise Driving is a structured intervention for individuals with driving offences,

regarding drink and drug driving in England and Wales. The intervention has an insight-
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oriented psycho-educational focus regarding alcohol and drug driving effects, safer driving,
consequences of dangerous driving and coping with disqualification (His Majesty's Prison and
Probation Service Crown, 2020). Practitioners were assigned to the programme by His
Majesty’s Prison and Probation Service and people on probation were referred to the
programme through their probation officers. Participants are guided in groups or in a one-on-
one format through the intervention by two practitioners. They deliver the intervention to help
people on probation focus on positive life goals they have set for themselves. Additionally,
participants are encouraged to expand their consequential thinking, reduce impulsive
behaviours and problem solve to reduce the likelihood of putting themselves in a situation
that increases their risk of driving when under the influence of alcohol or other drugs. This
can be achieved through improvement of individual strengths and the development of new
skills to aid maturity and social competence (e.g., what do participants already know about
the topic? What might help them process the new information?). Furthermore, diverse means

EAN13

and methods are used to challenge participants’ “old me” thinking, improve their self-
confidence and reduce their anxiety, to ensure that participants do not fall back into old and
harmful patterns (His Majesty's Prison and Probation Service Crown, 2020; Walter et al.,
2019).
Underlying theories

The methods of Stepwise Driving are underpinned by established theories and
principles. These include psychoeducation, the strength-based approach and self-monitoring,
which provide a solid theoretical foundation for the programme’s effectiveness. Additionally,
due to the limited availability of evidence-based interventions, addressing the mixing of drink

and drug driving offences, the focus remained primarily on the risk factor substance abuse

and how to address and reduce it.
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Stepwise Driving is comprised of psychoeducational content to challenge messages
regarding unsafe driving behaviours. Several interventions have been implemented to reduce
drink driving by addressing the offenders problematic drinking and focus for example on the
offenders thinking and attitude about drink driving (Palmer et al., 2012). Driver education
programs, regarding the risks of drug driving, have proven to be efficient as well, in
increasing deterrent attitudes and knowledge (Razaghizad et al., 2021). Such prevention
programmes provide norms and knowledge against drinking and drug use, as well as drug
resistance skills. This is to reduce social influences and motivations, to use substances by
increasing general, personal and social competences (Griffin et al., 2004). Psychoeducational
interventions are one of the most common used approaches. According to a meta-analysis by
Wells-Parker et al. (2006), 55% of interventions were educational or used an educational
component. The psycho-educational framework can be used to restructure cognitions and
improve behaviours that led to drink and drug driving, such as the social acceptability of
driving under the influence (DUI), through skill and knowledge development (Raftery &
Edwards, 2021). Psychoeducation is a therapeutic approach with a focus on goal setting and
skill teaching, such as communication or coping skills, to achieve a goal. It teaches personal
and interpersonal skills and attitudes which can be used to solve psychological problems and
enhance life satisfaction (Authier, 1977). Furthermore, Toal (2018) found that
psychoeducation was the most effective approach for correcting myths, influencing attitude
change and enhancing the quality of life. Research indicates that people on probation who
participate in and complete educational interventions, have a lower likelihood of
reconvictions (Palmer et al., 2012; Robertson et al., 2009). Furthermore, educational
interventions are often combined with counselling or probation supervision, which can also
help to reduce or prevent recidivism or reconviction (Wells-Parker et al., 2006). Studies have

shown that educational types of approaches, theories and tasks can reduce recidivism rates
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and help individuals in different societies worldwide in form of self-sufficiency (Vandala,
2019).

The strengths-based approach should be taken into consideration since using the
approach can also lead to increased engagement of individuals, through the focus on positive
qualities, happiness and well-being of participants. Particularly when people on probation
engage in taking drugs, alcohol or both, it may indicate that they have currently issues with
using their strengths efficiently, which can be resolved through using the strength-based
method (Peldez et al., 2019). Moreover, self-monitoring is addressed in the portfolios, in
which different materials help participants to monitor their behaviours, thoughts and feeling
(His Majesty's Prison and Probation Service Crown, 2020). Individuals can regulate their self-
representation through monitoring their expressive behaviours, to appear how they desire to
be seen by others. Thus, if social or interpersonal cues change regarding what is appropriate,
the individual can adjust as well (Gangestad & Snyder, 2000).

Combining drink and drug driving offences. Stepwise Driving is designed for
people on probation with a history of either drink or drug offences. This decision was made
because the psychological literature suggests that both drink and drug driving have similar
antecedents, and similar interventions have been shown to be effective. It is however
important to take into account that a combined intervention increases the development
complexity and resources like costs, time and the need for expertise. Nevertheless, drink or
drug driving address similar issues, behaviours and cognitive processes, yet although multiple
interventions have been developed for either drink driving offences or drug driving offences
individually, there is a lack of data and evidence for specific interventions mixing both
(Davey et al., 2005). Drink and drug driving interventions fall both into the category of
substance abuse and share underlying factors, such as the social and economic environment

like education or character traits like age (Subbaraman & Kerr, 2015). Practitioners in
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Stepwise Driving can direct intervention sessions to risk factors, such as substance abuse, and
address them, which can reduce said risks and therefore decrease the likelihood of reoffending
(Bonta & Andrews, 2007). The underlying theories of Stepwise Driving demonstrate the
effectiveness of the intervention content; thus, it can be expected that the merging of drink
and drug driving cohorts into one programme will be efficient. However, given the limited
evidence regarding the mixing of individuals with drink and drug driving offences, an in-
depth examination of the target groups is required.
Target population

Stepwise Driving is designed for people on probation who are assessed as low risk,
have a need to address deficits in their thinking or behaviour and have a drink or drug driving
offence. The Offender Group Reconviction Scale (OGRS) scores are utilised by the
intervention teams as one way, to assess suitability for the structured intervention Stepwise
Driving (His Majesty's Prison and Probation Service Crown, 2020). The OGRS is a predictor
of re-offending based on static risks, which include, for example, factors such as age, gender
and criminal history (see Appendix A for details on the OGRS). Additionally, the
Rehabilitation Activity Requirement (RAR) aims to give the Probation Service greater
flexibility to determine the rehabilitative interventions delivered to people on probation, to
promote rehabilitation and reduce recidivism. Probation officers can refer people on probation
to an approved structured intervention with RAR. Short, structured interventions target lower
risk individuals as preventative approach (Birkett, 2018). Stepwise Driving is an approved
intervention that has been implemented and delivered by intervention teams across different
regions in the Probation Service (see Appendix B for an explanation of RAR).
Delivery mode

Stepwise Driving is delivered at probation offices in England and Wales. Before

participating in the intervention, participants need to complete a pre-intervention module, to
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become group room ready. Such a module helps individuals to consider benefits of group or
one-on-one work, and how they can overcome personal engagement barriers. Participants can
also reflect and share thoughts with their supporters during the pre-intervention. The
practitioner teams, volunteers, peer mentors, peer supporters and probation service officers
can assist and support the participants (His Majesty's Prison and Probation Service Crown,
2020). Afterwards, men and women can participate in either a group setting, or in a one-on-
one format. The one-on-one format is reserved for cases where people feel unable to
participate in a group context, due to personal reasons such as work, mental health issues or
rejection of the group context (His Majesty's Prison and Probation Service Crown, 2020). If it
is not possible for in-person meetings remote access delivery can be used, in a safe manner
and responsive to participants needs (His Majesty's Prison and Probation Service Crown,
2020). People on probation are guided through the intervention by two practitioners, at least
one of them is trained in an Accredited Programme (AcP). The Accredited programme does
not necessarily have to be related to driving; any Accredited Programme is acceptable (see
Appendix C for detailed information on Accredited Programmes). Furthermore, Stepwise
Driving utilises the framework of Drink Impaired Drivers (DID) in its creation and
development, although the DID AcP has been de-commissioned across the Probation Service
in England and Wales. DID, similar to Stepwise Driving, aimed to challenge attitudes and
behaviour, increase the knowledge of alcohol and its effects, promote safer driving and raise
awareness of the effectiveness and consequences to people on probation, victims and the
wider community.

The intervention consists of six sessions, which take place once a week and last about
90 minutes, include a total of 24 exercises which cover understanding own behaviours, taking
self-responsibility and social competence (His Majesty's Prison and Probation Service Crown,

2020). The sessions can take place in up to 8 weeks due to the regulation that a maximum of
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two consecutive sessions can be missed, which have to be made up in catch-up sessions.
Participants cannot cancel or leave the intervention at will. However, if they decide to
withdraw from the programme, this will have consequences. These consequences can include
verbal warnings, participation in another programme, sanctions or the initiation of a formal
breach, depending on the probation officer. Additionally, violating a court sentence,
breaching conditions or even committing another offence can lead to incarceration (Galvin et
al., 2021). Nonetheless, if there is evidence to demonstrate that the programme is unworkable
for participants, they will not receive such consequences.
Intervention materials

The materials used in Stepwise Driving were developed to educate participants and
give them the knowledge they need to concentrate on their needs and strengths, instead of
defining themselves based on their crime. Experts-by-experience developed animated clips, to
appropriately meet participants learning needs (His Majesty's Prison and Probation Service
Crown, 2020). Additionally, the clips are designed to achieve learning outcomes such as
understanding the covered topics or engaging in critical thinking about the ideas presented in
the clips. The Clips, which are accessible through online links, have the advantage that they
can be started and stopped if relevant information, in line with participants interests and
needs, are presented (Morris et al., 2021). Thus, the group can engage in discussions about the
content of the clips at any time (His Majesty's Prison and Probation Service Crown, 2020).
Research has shown that video clips are an approachable opening for a conversation and
inspire discussions, which can improve individuals’ engagement and enthusiasm in
intervention programs (Morris et al., 2021). In addition to discussions, participants can
engage in exercises which are based around the video clips, to improve their knowledge.
Research found that students who watched video clips to study had higher scores (31 from 43)

than those who did not (28 from 43), which could indicate the effectiveness of educational
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video clips (Romanov & Nevgi 2007). Furthermore, students tended to remember vivid and
instructional activities and videos better than the regular lecture content, since they were
perceived as unique (Cherney, 2008). However, since digital tools, like video clips, are being
newly integrated into the probation service, further evaluation is required.

In addition to the clips, participants received a leaflet which summarizes Stepwise
Driving with visualisations and phrases regarding the interventions structure and delivery.
They also obtained exercises in form of worksheets to ensure consolidation and deepening of
the received information and what has been learned. Furthermore, individuals were
encouraged to create a portfolio in which different materials and exercises can be used to
support their progress, to improve their self-monitoring and processing of information (His
Majesty's Prison and Probation Service Crown, 2020). It included information such as the
access of community support (e.g., Samaritans) and exercises like a drink diary, a learning log
(e.g., thoughts and feelings) or breathing exercises. The objectives of the tasks, the
participants had for guidance, included the exploration of drinking cultures, legal and illegal
drugs, the introduction to safe driving behaviours, learning skills to manage high-risk
situations and encourage participants to plan and manage future risks. However, since the
intervention combines novel objectives, materials, impacts and participants, it needs a
thorough evaluation to ensure its effectiveness.

Current study

This research paper aims to evaluate the new implemented intervention Stepwise
Driving, which is necessary to identify its potential strengths and benefits, as well as to detect
any potential weaknesses or risks. This study investigated the self-reported experiences of
practitioners who delivered Stepwise Driving, as well as people on probation who participated
in the programme, to explore how the intervention has affected them. The programme, which

addresses the combination of individuals with drink or drug driving offences (or both),
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represents an initial attempt to integrate both cohorts into one intervention. Moreover, it is
important to analyse its potential to minimize prospective harm and maximize help (Rivera et
al., 2020). The goal is to answer the research question “What are the benefits and limitations
of Stepwise Driving as an intervention mixing drink and drug driving and what perceptions
did practitioners and people on probation report regarding the impact of the intervention on
them?”.
Methods

Participants

The practitioners that delivered Stepwise Driving, at least once, and the practitioners
that created the intervention, from England and Wales, were invited to participate in the
study, to ensure comprehensive and sufficient insights. Additionally, the people on probation,
who completed Stepwise Driving were also invited to participate, to gain as many diverse
insights as possible. Also, to gain accurate and detailed insights into the programme’s
advantages and disadvantages, male and female individuals were permitted to participate in
the following study. Data was collected from 17 individuals, seven of which participated and
completed the Stepwise Driving programme, and eight who guided the participants as
practitioners through the programme. The two practitioners who created Stepwise Driving
were interviewed as well, to understand the underlying psychology of the intervention and
prevent any potential programme misunderstandings. Furthermore, practitioners’ experiences
in the probation service ranged between two and 30 years and delivered Stepwise Driving
between 1 and 2 times. They consisted of both accredited trained (n=6) and non-accredited
trained (n=4) practitioners. The proposed delivery model was 1AcP:1Non-AcP to ensure there
was an experienced practitioner delivering Stepwise Driving. However, participants taking
part in the study did suggest that in operational practice this was not always feasible due to

the limitations in staffing resourcing. Limited information about participants characteristics
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was given to preserve their anonymity, encourage honest responses, and protect their safety
and privacy (Knott et al., 2022).
Design

A qualitative research design with thematic analysis was used for this study to analyse
semi-structured interviews to evaluate Stepwise Driving. Semi-structured interviews adopted
a participant centred approach prioritizing and encouraging their perspectives, to obtain a
more holistic understanding of their experiences (Adeoye-Olatunde & Olenik, 2021). Such
interviews were a flexible method which adapted questions to fit participants, contexts and
situations, and explored emerging topics that were not originally part of the interview. The
new, interesting and detailed information, obtained by semi-structured interviews, were then
later summarized into patterns and themes during the thematic analysis. Additionally, the
semi-structured interview questions made it possible to gain deeper and richer insights into
the programme (Adeoye-Olatunde & Olenik, 2021; Garcia-Moya et al., 2019).

Practitioners were contacted and invited through their work email and people on
probation through their phone number by the senior policy manager from His Majesty's
Prison and Probation Service (HMPPS) division: Reducing Reoffending Interventions,
Operations and Investment. The voluntary interviews regarding the Stepwise Driving
programme evaluation took place via videoconferencing (camera and microphone) for the
practitioners and over audioconferencing (audio only) for the people on probation. During the
audioconferencing the interviewers left their cameras on as well, to be able to communicate
with each other, while people on probation, which were connected by a phone, were not able
to see the interviewers or be seen by them. This was done to ensure privacy and safety for
participants and interviewers as well as efficient communication (Gray et al., 2020).
Additionally, audioconferencing and videoconferencing had similar advantages such as

saving time and easy communication from suitable and different places (Heiselberg &
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Stepinska, 2022). Furthermore, Microsoft Teams was chosen for the online data collection
since it was compatible with multiple devices and systems, and the data and privacy were
secured through encryption (Al-Saggaf & Williamson, 2004; Buchal & Songsore, 2019; El
Azzaoui et al., 2022; Waller et al., 2020; Zaadnoordijk & Cusack, 2022). In addition, as the
interviewers and interviewees were in different countries and cities, this flexible tool allowed
for remote work from everywhere with an internet connection. Thus, a wider audience could
be reached easier, from a comfortable place of their choosing (Torresin et al., 2022;
Zaadnoordijk & Cusack, 2022).

Procedure

The interview durations and modalities were tailored to accommodate participants
individual schedules and needs. The interviews took place between November 2022 and April
2023, and varied in length from 14 minutes to one hour and seven minutes. This encompassed
the introduction to ensure the interviewees comprehension of the procedure, the main
interview, and the debriefing to answer questions and prevent misinformation, which was
enhancing the interview experiences (Greenspan & Loftus, 2022; Hughes, 2004; Kyriazis et
al., 2022; Upadhyay & Lipkovich, 2020).

The procedures were almost identical for practitioners and people on probation. In the
beginning of the interviews the interviewers would introduce themselves and initiate a short
icebreaker in the form of small talk (“How are you?”). The interviewers and participants
would talk about their day and how they are doing in general. This was done to help
participants become more comfortable with the uncommon interview situation, reduce their
anxiety and enable them to talk about the programme openly and in detail (Corbin & Morse,
2003). Additionally, it was important to build a rapport between the interviewers and the
participants to create a pleasant environment which encourages open, accurate and rich

conversations (Vallano & Schreiber Compo, 2015).
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Subsequently, the consent forms were clearly and concisely discussed with the
practitioners (see Appendix D for the practitioners’ consent form) and people on probation
(see Appendix E for the consent form of the people on probation), to ensure their accurate
understanding of the process. The consent forms included that the interviews’ aim was to
collect the participants’ experiences and opinions about Stepwise Driving and that the
interviews and the collected data would be treated confidentially. Confidentiality would only
be breached when a situation demanded it, such as potential harmful disclosures that indicated
that the interviewee may be putting themselves or others at risk. Additionally, personal data
that could lead to the identification of participants would be anonymized to guarantee their
safety. It was explained, in addition, that there were no right or wrong answers, that the
participants could talk as much or little as they wanted and that the interview would take
approximately 40 minutes. Furthermore, participants could withdraw from the interview and
the study without reason and at any point in time, before, during and after the interview, until
this study was published.

Before the recording began, the interviewers confirmed that the participants consented
to being recorded and ensured that they knew the recording was starting. The recordings were
later used to guarantee an accurate representation of participants experiences and opinions. A
dictaphone was used to record the interviews and guarantee secure and high-quality audio
files, due to sensitive data and a personal preference. After starting the recording three
questions were asked to ensure an informed choice for the participants and a safeguard for the
researcher: “Do you agree to take part?”, “Do you give your permission for me to audio
record your interview?”, and “Do you have any further questions?”. Participants were
provided the choice to decline recording and answer the second question with a “no”. In such
cases, an interviewer would have taken notes on their consent and general interview details

instead. However, in the context of this study, this alternative did not occur.
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The semi-structured interview guides of both practitioners (see Appendix F for the
practitioners’ interview guide) and people on probation (see Appendix G for the interview
guide of people on probation), thus the main interview part, started with basic questions. The
first set of questions were directed at both cohorts’ background and preparations for the
programme. Practitioners were questioned regarding the training they received, and
participants were asked about their Stepwise Driving preparation with their probation officers,
their first thoughts of the intervention and their referral to it. Those type of questions helped
to introduce participants into the topic and stay unbiased and open minded about it, due to an
open narration without prompts (Roberts, 2020). Increasingly more specific questions
followed addressing the benefits and limitations of the programme itself, while leaving room
for interviewees to introduce their own narratives and identify possible impacts of the
programme. The usage of media clips was discussed, as well as mixing drink and drug
driving, real life applications and future-plans of participants. Rapports between participants,
between practitioners and between participants and practitioners were also explored.
Especially questions regarding the mixing of drink and drug driving, such as “What are your
first thoughts on a programme that has both drink and drug driving content?” (People on
probation) or “How did participants who had a drink/drug driving offences relate to
drug/drink related sessions?” (Practitioners) were important, since an intervention choosing a
mixing approach was new. These questions helped to get detailed answers about and deeper
insights into participants perceptions regarding Stepwise Driving to evaluate the intervention
(Roberts, 2020). Cool-down questions such as “Has delivering Stepwise Driving facilitated
the opportunity for ongoing professional development?” (Practitioners) or “Is there anything
you would like to add before we end the conversation on Stepwise Driving today?” (People
on probation) were asked to allow individuals to add information that were not discussed

before (Liu et al., 2019).
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After the main interview the debriefing was conducted to build a comfortable
atmosphere and help participants feel more relaxed. In addition, participants had the option to
ask potential follow up questions they might have had (Capogna et al., 2022). Furthermore,
participants were acknowledged and thanked for their participation and insights to encourage
them to participate in future studies. Practitioners were additionally asked if they would like
to be notified upon the study’s completion and have it send to them, for example, for their
professional improvement.

The research was commissioned by His Majesty’s Prison and Probation Service.
Furthermore, ethical approval was granted by His Majesty’s Prison and Probation Service
(approval codes 211102 and 221135) and by the board of ethical commission of the faculty of
Behavioural, Management, and Social Sciences of the University of Twente (approval code
221387).

Data analysis

AmberScript, an Al automated transcription tool, was used to transcribe the interview
audio recordings, which had to be deleted after being transcribed due to ethical obligations
and to ensure individuals privacy and safety. The transcripts were read and controlled for
mistakes, since AmberScript has an 85% machine-made accuracy, which provided first
insights into the data and helped to become familiar with it (Dhieb-Hania, 2006; Van Noordt
& Misuraca, 2020). The transcripts were then being read through a second time to understand
participants experiences better. During this process the most important insights were
highlighted, such as statements that directly or indirectly addressed the research question or
indicated importance to the interviewees.

Subsequently, the transcripts were evaluated through thematic analysis, which helped
to gain efficient insights into how the Stepwise Driving programme was perceived by

practitioners and people on probation (Garcia-Moya et al., 2019). Thematic analysis had the
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benefit of identifying patterns (of meaning) and key data features within and across
qualitative data (Transcripts). This occurred through a two-stage review process where themes
were reviewed against coded data and the entire dataset, to gain a comprehensive
understanding of participants’ thoughts and feelings regarding the intervention. In addition,
the inductive or data-driven approach was used to learn about the benefits and limitations of
Stepwise Driving from participants. This approach focuses more on the data itself than
existing literature, which was useful since the intervention was novel (Deterding & Waters,
2021).

The coding process used the semantic approach to focus on the surface meaning of
what people conveyed in the transcripts. Additionally, the positivist approach was used where
qualitative data was analysed objectively to avoid biases and ensure reliability and
replicability of the study (Braun & Clarke, 2021, 2022). Furthermore, instead of using
predefined categories, the categorization of the highlighted information was done by
referencing to research objectives and key interview and research questions, such as
experiences regarding mixing drink and drug drivers into one intervention (Smith, 2015). The
highlighted information within the data that shared similar meanings were compared and
assigned to the same category if they overlapped, or separated if they showed inconsistencies.
Highlighted information of the same category was then summarized into themes and named
through labelling the text manually with notes. Afterwards, those rough themes were
analysed, organized, merged and refined into clear main themes and subthemes, to identify
key messages from the interviews (Drechsler, 2023; Hoyos, 2022). In addition, the
modification and consolidation of the themes was used to allow the development of a
coherent and comprehensive coding framework that accurately represents the themes (Hoyos,

2022). At the end, the final themes and sub-themes received a generic term, formed out of the
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notes that were used to label the text, in order to present conclusively the reported
information.
Results

The thematic inductive analysis synthesises the individual experiences and opinions of
the practitioners of Stepwise Driving and the people on probation who participated in the
intervention. This occurs in order to answer what the benefits and limitations of Stepwise
Driving are, as an intervention mixing drink and drug driving, and what perceptions
individuals reported regarding its impact on them. The interview responses were combined
into one framework to triangulate between the theoretical objectives and actual experiences of
delivering Stepwise Driving and encompass the main intervention findings. The coding
process led to the development of 4 themes and 10 sub-themes, as can be seen in Table 1. The
themes describe how practitioners and people on probation experienced the structure, content
and theoretical background of Stepwise Driving and how the intervention was implemented
and delivered with it. The themes also include how individuals felt about mixing drink and
drug driving, in one intervention for the first time, as well as the resulting observations and

relationships between practitioners and people on probation.

Table 1
Themes and sub-themes from the analysis of the practitioner and people on probation

interviews regarding Stepwise Driving

Themes Sub-themes

Intended and unintended Structure

consequences of design Resources
Building Rapport

Appropriate referrals
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Learning with an educational Advantages and disadvantages of an educational
approach approach
Topic rationale

Inconsistencies in implementation Diverse perspectives in professional development
and delivery Adaptations to design
Mixing drink and drug driving Effects of group composition

Meaningful relevance to both cohorts

Intended and unintended consequences of design

The theme Intended and unintended consequences of design explores the impacts of
the programme development and delivery, and contrasts this with the intended outcomes and
objectives of the programme. It was also assessed how practitioners and people on probation
were building professional rapport, as well as for whom Stepwise Driving was most suitable
and for whom it was not.

Structure

The sub-theme structure emphasizes the arrangements and organisation of Stepwise
Driving components. Additionally, the evaluation assesses the order and coherence of the
program, while analysing its clarity and the interactions among its various parts. Moreover,
the sub-theme focuses on what impacts the Stepwise Driving framework has on participants
and practitioners.

The time available, to create Stepwise Driving and cover necessary materials, which
drove the decision-making process of the intervention development, was limited. It was
intended that the intervention gives justice to every area and topic and meets parameters, such
as the equal inclusion of “Alcohol and Driving” and “Drug Driving” materials. The
practitioners voiced that this was however not easy, since not every detail the practitioners

would have liked to include could be covered. A new and shorter intervention was the goal,
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and Stepwise Driving was more perceived as an introduction onto the right track. They
explained that: “We tried to make the sessions relatable to everyone. So, if someone was there
for drug driving, the drink driving sessions would still be useful and vice versa” (Practitioner
001). The practitioners agreed however, that adjustments related to intervention content and
structure should be made in the future. Practitioners and people on probation said that on the
one hand too much information was put into the relatively short intervention. They argued
that, based on their experiences from other programmes, additional sessions would be
beneficial, particularly for participants who require more time to accept how problematic their
behaviour is. On the other hand, practitioners and people on probation voiced that the
intervention content was sometimes still too shallow or repetitive. Having repeatedly a
discussion, show a video and fill out a worksheet was said to lead to participants paying less
attention. Thus, a more flexible structure was conveyed to be helpful in terms of delivery, to
keep participants engaged, and information could be reduced or removed, to avoid repetition.
Individuals with drink and drug driving offences were included into the intervention due to
the overall structure of stepwise driving as intended. However, more sessions and a more
flexible structure were requested to improve participants’ engagement.

The sessions themselves of Stepwise Driving were well received and perceived as
coherent as intended. The programme which started with getting to know each other and
building relationships was followed by talking about participants goals and ended with future
coping strategies for risk situations improved the participants engagement. Especially, the
one-on-one meetings, between practitioners and people on probation, were perceived to help
practitioners learn about the personal lives of participants and use that information to match
their needs with the intervention, to improve their engagement effectively:

Always within the 1 to 1, you'll be kind of learning about their life... They'll tell you

about their life and tell you about the issues that they've come across. And then you
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can say we'll cover this in the program, which will really help with that. We'll signpost

forward and sort of relate it back to them. Which kind of hopefully helps as well as

you go through, people sort of be a bit more engaged and feel it's more relevant to

them. (Practitioner 006)

The explanation of the programme structure can improve the understanding of the
intervention process for the people on probation. It becomes more evident to them what to
expect and how it relates to them on a more personal level. A personal connection to the
programme was assumed to improve their involvement during the intervention.

Resources

The sub-theme resources examines how certain materials and mediums were used and
if they were perceived as helpful, for different learning types. It was assumed that they benefit
a diverse range of participants in regard to reaching and helping them to manage their
situations better and have their learning needs met more efficiently. Nonetheless, according to
practitioners and people on probation, this did not always seem to be the case.

Some clips using animations however, got mixed reactions as in prior studies (Morris
et al., 2021). They were perceived as condescending and patronising by some practitioners
and people on probation, due to overly stereotypical and non-relatable examples, which was
not intended by the intervention. Practitioners discussed that clips with real people would be
more relatable:

I know some of these examples have been done with real people, I think sometimes

that can be more relatable. I think there was that sort of attitude, especially when the

Pops were a bit we'd be treated like children because they're like cartoons.

(Practitioner 008)

Thus, video clips without animations and with generic examples, relevant for the

target audience, seemed to be perceived as catching the attention more efficiently for most



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 23

participants. Additionally, it was proposed that more clips would be useful to choose from,
depending on relatability of the participants and applicability in the individual group settings.
Clips regarding drink and drug driving story variants or comprehensive action planning for
participants future were proposed. However, the videos should not explain excessive
information since it was reported that it could lead to repetitive information.

Technical issues also frequently occurred, which led to (content) misunderstandings
that could impact the efficiency of the intervention and the engagement of the participants.
The video clips could not be played without an internet connection, and it was difficult for
practitioners to explain everything themselves that would have been otherwise displayed in
the videos:

My problem is the internet and our difficulties, the time it takes us to faff around and

get this connection...it would be a much more useful to have a DVD or a CD that that

could be played. (Practitioner 009)

Thus, making the video clips available offline and practitioners less reliant on the
internet was said to reduce delays and problems occurring within the intervention sessions.

Other materials, like the learning log, were perceived as helpful tools in regard to
influencing decision-making, as from the intervention intended. The log is a self-monitoring
tool to reflect on individuals’ thoughts and feelings which allows them to look back at
different situations and make better choices. Furthermore, the quizzes were well received but
the answer link did not seem to work consistently, and some answers were missing after using
the link. However, it was also highlighted that more quizzes and more supportive background
information for the portfolio would be useful, such as booklets on alcohol or alcohol wheels.
Such materials could summarize information for participants and help them move forward. It

was also talked about a pro forma e-mail or attachment including material copies (worksheets



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 24

or links to videos) for group members which start the intervention through e-mail, as helpful
overview. Thus, they are able to work at their own pace, but in a more uniform way.
Building rapport

The sub-theme dynamics deals with the relationships between people on probation and
the practitioners. Particularly, practitioners’ behaviour regarding participants and the one-on-
one meetings were assessed. The relationships should be based on mutual understanding and
trust, to create cooperation and a comfortable atmosphere, to engage participants better in the
intervention and in the groups.

Practitioners were perceived as open and honest, which helped participants to share
their experiences and perceive their environment as a safe space. Participants conveyed that
they were at first worried the environment would include moody staff or that only their
wrongdoings would be in focus, which was refuted. Instead, the staff smiled and joked with
participants which made them feel at ease. Additionally, most participants perceived the
practitioners to be understanding and accepting: “...was such a genuine person... they were
so down to Earth... they were just like us...normal people” (Participant 001). Participants
expressed that practitioners explained verbally to them that they will not judge, which helped
participants to feel welcome and supported, and made it easier for them to express
themselves. Furthermore, it seemed easier for participants to open up when practitioners
themselves shared experiences or stories, which ensured a better personal connection. Even
participants that were reluctant and felt uncomfortable in the beginning voiced that
practitioners made participants feel reassured and more comfortable. Additionally,
practitioners encouraged doubtful participants to try and take something from Stepwise
Driving by ensuring participants that they can decide how they want to participate and to what

extent, without any pressure.
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Mixed reactions regarding the establishment of a professional rapport between
practitioners and people on probation, within the given time frame, were observed.
Practitioners have the opportunity to build a relationship with participants during the
programme sessions and the one-on-one meetings. During those sessions individuals shared
their feelings, personal issues or other information openly and in a private and safe setting,
which encouraged them, increased their confidence and supported their learning. These types
of sessions were conveyed by participants to be particularly helpful when issues came up that
they did not want to discuss during the group sessions, like the intervention intended.
However, it needs to be taken into account that participants are often directed and assigned to
the intervention, consequently some do not want to participate, and it can take time to build a
relationship and change their minds. Due to the limited time, it can be challenging sometimes
to understand everything that occurs in people’s lives and how to tailor to all of their required
needs:

We get to meet them on a series of 1 to 1 sessions, that way you can have a chat with

them for an hour. This is not being rude. More like a production line. We've got these

six people, need to go through the programme, put them on the programme and then
by the time you finish it there's another programme ready to run and another six
people. So, it's way more emphasis on the programme doing the work rather than the

staff. (Participant 004)

Even though it can be complicated, most practitioners and participants voiced that they
were able to build rapports with each other, during the intervention as it was intended.
Appropriate referrals

The sub-theme appropriate referrals deals with information regarding people on
probation assessment in terms of which individuals are appropriate for Stepwise Driving and

which factors could render them inadmissible. Stepwise Driving is an intervention intended
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for low-risk individuals, and it is important to assign suitable participants, to ensure meeting
their needs.

The correct and appropriate assessment of individuals for Stepwise Driving is
important and necessary. Practitioners observed that individuals should be referred much
sooner after their offence to Stepwise Driving. Several previous individuals participated in
Stepwise Driving at the end of their order. Thus, they often already accomplished a lot of
other programmes or change before Stepwise Driving and might not perceive it as relevant or
necessary anymore. Due to the programmes before Stepwise Driving, individuals might have
already learned similar information before. To avoid such inappropriate referrals, it was
proposed that individuals could go through the circle of change before admission to the
intervention, to assess where participants are in regard to making change (Jaber et al., 1997).
Such personalized introductions or self-assessments might help to identify participants
position, needs, engaging motivations and if they are suitable for the intervention.

The focus of acquiring knowledge and helping participants realise the consequences of
their actions, was helpful after their first offence. However, questions arose like: “Would a
participant, which offended a second or multiple times, have their needs met and get
something out of the programme, if it did not work the first time?”” Or “Why did someone (re-
)offend again?”’. Some participants might need more than knowledge, to change their
behaviours and attitudes in order to avoid recidivism: “That would have to be a bigger picture
then, of how are they going to benefit from this course?... They know the information...”
(Participant 007). A more skill or behaviour focused intervention might be needed to meet the
needs of a broader cohort, since knowledge alone might not be sufficient. Thus, some
participants might benefit more from another programme, or Stepwise Driving might need
adjustments. According to the RNR model, the intervention intensity should always match the

risk level of the participant, for the intervention to be effective (Viglione, 2018).
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Practitioners voiced that some participants committed a drink or drug offence (or both)
and were simultaneously occupied with predominant challenges such as PTSD, addictions,
substance abuse or other similar problems. Such participants should not be referred or court-
ordered to participate in Stepwise Driving, since it might not be suitable or sufficient for
them, at the current time. Instead, substance misuse groups, other programmes or therapy
might be more suitable for them currently, because Stepwise Driving does not cover such
information in appropriate detail or depth. A practitioner suggested that for example an
addiction needs to be treated first to avoid impairment, since such individuals are often not
able to take different perspectives than their own into account. Thus, they would not be able
to focus and engage in the intervention efficiently. Participants might be able to participate in
Stepwise Driving after their treatment.

Learning with an educational approach

The theme focuses on the strengths and weaknesses perceived regarding supplies,
exercises and information used in Stepwise Driving, whose task it was to educate individuals.
The intervention intended to provide information and increase individuals’ knowledge to
improve their decision-making process and help them to make better choices regarding
individual life goals, away from offending and without feeling punished or reprimanded.
Advantages and disadvantages of an educational approach

The sub-theme advantages and disadvantages of an educational approach evaluates
the benefits and limitations of the educational content in Stepwise Driving. It was assessed
what practitioners and participants received well and what could be improved, in relation to
different learning approaches.

People on probation are encouraged on their resistance journey through the
psychoeducational theory. The specific educational focus of Stepwise Driving is precisely

tailored to its intended context and group of participants. The education participants received
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was perceived as “big eyeopener” and just listening to it helped participants to think
differently about factors and consequences of offences or challenging situations: “I've looked
at things differently. And I've learned a lot from it as well... And to look at the other person
and to be a changed person at the end of it” (Participant 005). Now that participants have the
right knowledge and understand the consequences of their actions, they voiced that they
would not repeat their mistakes and they felt more empowered to make informed decisions.
Since more time goes towards specific education, informing and knowledge distribution,
cognitive behavioural therapy (CBT) is not used in Stepwise Driving. However, a practitioner
suggested that the combination of psychoeducation and CBT together, like in other programs,
would provide a better model:

...the drink impaired drivers programme was decommissioned and it has filled that

gap...we have to be careful...what we're finding is there's a lot of people that are

being referred to the programme that might also need a little bit of something else as
well, sort of like better solutions ...I think the drink impaired drivers programme that
was sort of the psychoeducational and the CBT together. I felt it was a better model
actually. But again, the structured intervention, it's short, sharp intervention....

(Practitioner 005)

A lack of CBT could be problematic for individuals who may need more than just
education or knowledge to change, learn or improve.

Even participants who were reluctant in the beginning of the programme realised that
instead of a dictating environment “you shouldn't do this, you shouldn't do that”, it was an
educational and engaging environment. Knowledge regarding participants offence and how
they can move away from offending helped them to feel involved in the programme and more
confident in themselves. They were able to move on with their lives and did not want to

repeat what they did, since the educational content “put things into perspective” for them.
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Furthermore, since most information were not perceived as common knowledge practitioners
also learned together with the participants which in turn helped participants to feel more
comfortable and equal. Thus, the programme was able to impact participants and practitioners
through its educational, inclusive and engaging approach regarding self-worth. Moreover,
participants who finished the programme expressed that they were “doing good”, they felt like
they were in a better position because they “learned what they needed to know” to move on.
Topic rationale

This sub-theme captures which topics and contents within Stepwise Driving were
perceived as particularly interesting and valuable for participants education. Novel
information was remembered in detail, said to be beneficial for everyday life and applicable
and engaging for most participants.

Several intervention topics were discussed to have been received positively, and
individuals seemed to value especially novel information, which were perceived as
interesting. Multiple individuals remembered the information about alcohol units since they
were not aware of how impactful alcohol and their units can be, and how they impair the
driving ability. Additionally, the mathematical equation helped participants to calculate how
alcohol breaks down in the body and when they are able to drive again:

I was shocked because I didn't realize, sometimes it could take three days, three to

fully for it all fully to be out of your system... that stuck in my brain because like most

people think, oh, if I go to sleep now, tonight, tomorrow morning, I'll be sober, it'll be

okay. But no, it didn't work like that. (Participant 004)

Participants and practitioners had similar eye-opening experiences regarding alcohol
units. Since it was such a surprising topic for them, they tended to perceive it as very

interesting which led them to remember this information better and potentially use it later.
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The topic of prescribed drugs seemed to keep practitioners and participant’s interest
particularly. Several participants and practitioners conveyed that they did not take prescription
drugs and their legal and illegal limitations in any form into consideration in connection to
driving before the intervention: “...you never realize the physical effects it had on you... it
was a big eye opener for me...” (Participant 002). Participants expressed that they did not
know drowsiness could come from prescription drugs or that you are not always allowed to
drive on them. The awareness and thinking outside the box helped participants to deeper
understand how dangerous illicit driving under legal drugs, not just illegal ones, can be and
what was considered safe instead.

Several participants voiced that they encountered forgotten information during the
intervention, since many took their driver’s license test a while back. The highway code and
the safer driving session (e.g., breaking distances and break reaction times) were perceived to
be helpful in renewing participants knowledge. Also, practitioners found it easier to deliver
this session since it was also interesting for them. Thus, they felt more passionate about
delivering it, which in turn resulted in a better engagement of participants. The programme
seemed to be meeting the genuine need for education in everyday life situations, which
supports the psychoeducational model.

Inconsistencies in implementation and delivery

The theme inconsistencies in implementation and delivery focuses on the comparison
of practitioner’s training, delivery and guidance during the programme. Additionally,
adaptations of the programme, made by practitioners, offer crucial insights into the
programme’s reliability. Different methods and adaptations, to meet participants needs, might
be useful but can also lead to issues such as changing the original programme into a
completely new one.

Diverse perspectives in professional development
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The sub-theme analyses the various training types from different locations that the
practitioners received regarding their preparation for the delivery of Stepwise Driving. The
quality of the training was assessed to improve its reliability, if necessary, to ensure that all
practitioners are efficiently trained. It was also examined how practitioners cooperated with
each other to improve their personal and professional development.

Different regions provided different forms of training to help practitioners gain
expertise in delivering Stepwise Driving. This can affect how practitioners experience their
training and how prepared they feel afterwards. It was said that several methods are used to
ensure that the practitioners are efficiently prepared to deliver Stepwise Driving and receive
quality training. Feedback and suggestion discussions as well as recording and video
monitoring sessions were perceived as supportive, especially by less experienced
practitioners. Other training measures such as group supervision and conversations between
treatment managers and practitioners, workshops, walk through sessions and role play helped
to discuss any issues around the intervention’s delivery. However, practitioners expressed
mixed opinions. Only talking through the programme delivery, for example, was not
perceived as enough, some practitioners voiced the need for a deeper walk through of
Stepwise Driving content as well. In-depth methods, focusing on intervention delivery and
content, were perceived as more helpful. Additionally, individuals with multiple training
options conveyed to feel better prepared in delivering Stepwise Driving.

Practitioners felt mostly capable to deliver Stepwise Driving, however, there were
times when their preparedness regarding required knowledge of the intervention content
seemed to lack, thus they felt less confident in delivering it. It was often stated that this was
due to the varying and sometimes lacking training they received in various regions, one
practitioner said: “Yeah, it was fun to do. We delivered it. It was just the fact that. Again, you

know, just feeling that I didn't feel prepared with enough background knowledge and
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information to deliver it” (Practitioner 002). The fear of lacking knowledge seemed to distress
practitioners and when it occurred, they had to look up unclear information themselves, which
was perceived as difficult task. This also impacted people on probation, since they did not
always get the information they needed, which led to knowledge gaps. Furthermore, the
training and the delivery were chronologically far apart, thus, the knowledge was often partly
forgotten when it came to the intervention execution. The need for a more in-depth training
close to delivery was requested. Practitioners stated that going through the whole intervention
several times before delivery and practice delivering it to other practitioners was perceived as
helpful for their personal and professional improvements regarding their confidence and
intervention knowledge. Thus, when the individual needs of practitioners were met through
the training, they felt more appropriately prepared. In comparison to what the practitioners
perceived the participants expressed different experiences regarding practitioner’s knowledge
and skills. Practitioners were perceived by participants as knowledgeable; “they knew what
they were talking about, and they knew what they were doing”.

Two practitioners delivering Stepwise Driving together might help to remedy some of
the training issues. Practitioners expressed that they felt more confident, comfortable, and at
ease while working together with a (experienced) co-practitioner: “It's always two heads,
better than one...” (Practitioner 001). Since they are all from different backgrounds, have
different knowledge, experiences, views and thinking styles, they can support each other in
terms of covering the information, complement one another if help was needed and exchange
ideas. It was also favoured that more experienced (often older), and less experienced (often
younger) practitioners deliver together. New employed practitioners discussed that they
worked on their improving skill sets throughout the delivery of programmes and during the

exchange with co-workers and more experienced practitioners. The more experienced
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practitioners helped with their knowledge and skills, while the less experienced ones offered
new perspectives and viewpoints.
Adaptations to design

The sub-theme adaptations to design focuses on how different probation locations or
practitioners adjusted and changed Stepwise Driving according to their and participants needs.
When probation offices and practitioners work with different people, they tended to change
certain design executions which could lead to different perceptions and interpretations of
information. This could also have negative consequences since the programme might not be
reliable or equal for everyone, as it was, however, intended.

Practitioners said that while looking at Stepwise Driving and its materials, their focus
was mostly on making their own adaptations to it, since they thought it would fit their
participants needs better. This might have led to different experiences of the programme for
different people due to potential topic skipping or adding new information. Some people on
probation might have experienced adaptations as beneficial, but it could also have led to
disadvantages such as beneficial information being changed or left out through adaptations.
Additionally, some participants seemed to have low literacy and struggled with reading and
writing. Thus, practitioners decided to support participants with the writing and completing of
the worksheets or adapted the programme through using some of the worksheets as oral
discussion, which helped to improve participants confidence and self-esteem. Furthermore,
practitioners decided to introduce different mediums such as flip charts for visualisation,
without so being suggested in the manual. This was done to convey the information better,
when practitioners perceived it as not sufficiently presented. Thus, individual adaptations of
practitioners helped participants but also adapted and changed the intervention in some
manner. This might have led to positive as well as negative outcomes of how individuals

perceived Stepwise Driving.
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Mixing drink and drug driving

The sub-theme mixing drink and drug driving identifies the information mentioned
regarding how practitioners and people on probation perceived the mixing of drink and drug
driving in one intervention. The relationships between the programme and the individuals,
and between both cohorts and the practitioners were examined, to see if they were able to
interact appropriately. In addition, the content was analysed to discover which topics are
particularly important for both cohorts, in order to place a greater focus on them.
Effects of group composition

The effects of group composition sub-theme analysed the group setting, arrangements
and size, as well as the benefits and issues of mixing drink and drug drivers into one
intervention. This sub-theme evaluates the experiences of practitioners and participants to find
out which stigmas, if there are any, prevail in the intervention groups, between drink drivers
and drug drivers.

The mixing of drink drivers and drug drivers can lead to benefits as well as issues.
Most practitioners and participants did not encounter judgement or significant issues with
mixing people on probation who were drink driving or drug driving, they expressed that they
went into the programme with an open mind. Practitioners also avoided to discuss the
offences of participants in the group settings, to ensure a neutral and non-judgemental
environment. Nevertheless, tension between drink and drug driving cohorts was still
experienced, indicating potential concerns regarding stigmas like “us versus them”, which
should be taken into account. Mixing individuals creates a complex situation which was
sometimes even found to distract from the actual intervention goals. The challenge of mixing
cohorts was observed when several participants shared that they felt isolated at first and did
not participate as much in the beginning. However, both cohorts realised that, even with

different experiences or offending histories, they were in alike situations. Both cohorts
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seemed like they did not see themselves as major criminals, but they accepted their offences
and the intervention. Thus, they felt more like equals who made mistakes, but that this was
not the end, which helped participants to perceive the programme more positively.
Additionally, participants were able to open up and even offload stress among each other,
through genuine perceived understanding. This in turn made them feel genuinely heard and
improved their confidence to speak more comfortable with each other. The practitioners said
that participants were able to support and encourage each other in terms of sharing feelings,
answering each other’s questions and learning from each other’s encounters. Participants
voiced that they perceived listening to other participants as “100% positive” because it helped
them to understand that they were not the “victim”, as some of them thought in the beginning
of the programme.

Mixed opinions regarding group compositions were mentioned: “...cross generational,
cross gender, cross age, so the demographic of the group is quite different. And sometimes
that changes the dynamic within the room, especially around being open to learning...”
(Practitioner 009). Lightbulb moments were seen in various individuals and groups within a
room, regardless from their demographics or changed dynamics, which can indicate the
openness to learning. Furthermore, practitioners said that they had to be aware of more
talkative individuals who might take advantage of the group. It seemed to have occurred
before that participants tried to convince others forcefully of their opinion: “...when we're
looking kind of like alpha male sort of groups and that's challenging...” (Practitioner 010),
this type of behaviour was not encouraged by Stepwise Driving. Practitioners voiced that they
encountered participants before who tried to take advantage of the group or other participants,
trying to get them on their side, which needs to be prevented. Group composition particularly
mattered when men and women participated in a mixed group. It was reported that men

benefitted seeing women also attend such interventions. Men’s and most women’s
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engagement was improved, and they perceived the group setting as more open, thus they were
able to express their views without hesitation. However, it was said that some women
benefitted less from the mixing. They choose to participate in the one-on-one session format
and voiced that they would not have felt comfortable in a mixed group setting, except when
the mixed group was relatively small or female practitioners were present.

Issues also arose when groups did not have an appropriate size. Even though large
groups make it easier to have discussions, they also make it on the one hand more
complicated to involve everyone equally and on the other hand it was voiced that they
decreased participants engagement. It was found that participants often seemed to get along
better, have more meaningful conversations and engage more in smaller groups of 5 or 7
instead of 10 to 15. Individuals felt less concerned, intimidated and embarrassed, and more
comfortable joining a group and sharing their personal experiences. Additionally, no one was
left behind and the environment was perceived as safe, since individuals did not try to push
each other to make fun of the programme, as perceived in larger groups. Moreover, struggling
with anxiety, depression or other mental health issues in general was said to be a concern
where group size mattered. Those types of participants often reject group settings, due to
personal issues or prior bad experiences (at school). However, participants anxiety regarding
attending a group alleviated and they settled often when they were able to join smaller groups
of only 2 or 3 participants.

Meaningful relevance to both cohorts

Meaningful relevance to both cohorts as sub-theme captures how relevant the
intervention content was for drink drivers and drug drivers and how both cohorts engaged
during the sessions. Stepwise Driving intended to balance the drink and drug information to
become a mixed intervention, with an equal emphasis on both sides and a focus on safe

driving.
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At the beginning of the mixed intervention several participants voiced that they
thought the programme had no relevance to or benefits for them. However, over time, both
cohorts seemed to find meaning in the provided mixed information. They seemed to listen to
all information and voiced that they started to realise that the content of Stepwise Driving did
indeed seem to be relevant for most of them, regardless of offence:

...the cognitive effects that other drugs would have on you as well while driving and

the alcohol which affects you again by taking prescription drugs. The way the guys

brought it across was really good. To be truthful. It was an eye opener. (Participant

002)

Especially, the prescription drugs were perceived to be relevant and relatable for both
cohorts. It was voiced by practitioners and participants that it was important to be aware of
prescription drugs, since everyone could take them and often many are not aware of their
impacts. Furthermore, the topic peer pressure was perceived by several participants as
important and applicable, regardless from their offence type: “It's quite easy to get involved in
that and it did get covered within the group” (Participant 006). Many found it difficult to say
no to others and were thus easily influenced and pressured by them, which led individuals to
get involved in drink and drug driving situations. Speaking about this issue during the
programme helped participants understand that they were not the only ones experiencing peer
pressure, which in turn improved their knowledge about and coping with it. Moreover,
participants, which had experiences with both offences, conveyed that they would like more
details regarding medical information, like the consequences of drugs on the body and mind,
to understand the damage they cause better.

Some participants engaged less in some sessions and voiced that they did not
personally relate to certain content that was not applicable to them, due to their offence type.

In such cases practitioners and participants agreed that practitioners have the responsibility to
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try and engage participants, for example through empowering: “Empowering. And I think it's
much more effective for any change process. You don't get as much resistance because it is
about people feel respected about being thought about as an individual, as a whole person”
(Practitioner 001). Empowering was also important since drink and drug driving was
discussed to be an offence that everyone could easily commit without the right knowledge. In
addition, to keep participants interested in sessions that did not directly relate to them or their
offence, practitioners tried to relate specific drink or drug information to broader topics like
decision-making or risk-taking. This action was taken to put information into perspective for
participants and increase their engagement.
Discussion

Stepwise Driving is the first intervention regarding mixing drink and drug driving;
thus, it was necessary to evaluate its benefits as well as issues regarding mixing these two
cohorts into one intervention. This study gives an overview of the implementation of the
Stepwise Driving and how the intervention impacted people on probation and practitioners.
The individuals interviewed highlighted the positive aspects of the group delivery and the
open and safe communication during the programme. Sharing experiences and learning
together improved participants knowledge in terms of dealing with obstacles differently in the
future and understanding consequences of certain actions. The educational approach included
information that were applicable to several individuals. The programme content, materials
and their implementations were widely seen as helpful and interesting. However, there is a
need for adjustments regarding the programme’s length, since it was considered insufficient
in terms of requiring additional information and sessions. Also, adjusted materials,
particularly less stereotypical and higher-quality clips were requested alongside more
materials for visualization of information. Moreover, it is essential to give greater

consideration to appropriate referrals to the programme when assessing potential participants.
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It was perceived that people on probation were assigned to the intervention without
considering their needs. With the future improvement of Stepwise Driving, it can be
considered as a useful addition to the probation service and a temporal replacement for the
Drink Impaired Drivers (DID) programme, for low-risk cases.
Mixing drink and drug driving

Drinking alcohol and taking other drugs are commonly used and mixed nowadays, so
most participants did not experience judgement between these cohorts. Participants perceived
each other as quals and communicated respectfully and friendly with each other. Additionally,
they felt comfortable to share their experiences and stories in the groups and listened to and
learned from one another. However, in some groups with both cohorts, tension was
experienced from time to time. In cases of tension, it was mentioned that practitioners had the
responsibility to proactively mediate the situations and keep control of the groups. Research
suggests that practitioners could design a protocol on how to handle interruptions or various
tension filled situations (Shamekhi et al., 2018). It might be beneficial to follow a consistent
framework with the option of tailoring for different situations, to meet individual needs.
Additionally, such protocols could include how to sense disengagements or conflicts, how to
get participants attention back or how to enforce structure in an appropriate and ethical way
(Shamekhi et al., 2018). Furthermore, practitioners could plan ahead and schedule enough
time for potential disputes. During a dispute a skill called sensing where one practitioner
listens to the surface reactions of the individuals involved in the dispute, while the co-
practitioner focuses on the underlying information might be beneficial as well. This type of
silent observation can help to identify unspoken needs of participants and help to mediate
difficult situations more efficiently (Fierro, 2016).

Educational approach
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Stepwise Driving attempted to educate individuals about information around drink and
drug driving, which was broadly effective. Participants knowledge was refreshed and
expanded, which helped them to improve their decision-making process and make better
choices (Alvaro et al., 2018). Practitioners also learned new information together with the
participants, since much information was not seen as common knowledge by both sides.
Learning together helped participants to feel more equal and less in a punishable dynamic,
which in turn helped them to engage more into the education process (Bolitho & Bruce,
2017).

Even though Stepwise Driving was working for most participants, it became evident
that the educational approach alone was not sufficient for every individual. The approach did
not work as well when participants, who were not directly targeted by the intervention, took
part. Participants who, for example, offended multiple times or had a medium to high-risk of
reoffending, might need additional tools, skills or strategies to make necessary informed
decisions. Hence, they might not benefit from a solely educational approach and could be
referred to another intervention. Stepwise driving could also either maintain the educational
approach as it is or be adjusted accordingly. Cognitive-behavioural therapy (CBT) could, for
example, be used in addition to education. CBT can be adapted to a range of people on
probation and anger control or role-playing exercises, for example, could be added to meet a
broader range of participants’ needs (Lipsey et al., 2007).

Appropriate referrals

The individuals that participate in Stepwise Driving need to be appropriately assessed
to ensure that the programme meets the participants needs. The intervention was designed for
low-risk individuals which committed a drink or drug driving offence (or both). Thus, the
intervention might not be suitable for individuals with more complex treatment needs, such as

medium or high-risk individuals. According to the risk principle of the Risk-Need-
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Responsivity (RNR) model for example, the level of the service needs to match the level of
risk for recidivism from the person on probation. Since Stepwise Driving is a low intensity
service, the individuals should be low risk as well (Bonta, 2023; Bonta & Andrews, 2007).
Non-adherence to this principle could result in mixing people on probation with varying risk
assessments. Since low-risk individuals tend to exhibit more pro-social behaviours than high-
risk individuals, such mixing might lead to low-risk individuals getting “educated” in anti-
social behaviours and developing antisocial thoughts, which could lead to an increased
likelihood of recidivism (Latessa & Lowenkamp, 2006; Viglione, 2018). Furthermore,
individuals that repeatedly commit low-risk offences might also not be suitable to participate,
since they might not gain enough efficient information from the educational intervention to
change their attitudes or decision-making process, away from offending. Such individuals
might display antisocial personality patterns in form of impulsive or irritable behaviours
which could be targeted by an intervention focused on behaviour change that provides self-
management skills or anger management (Corace & Garber, 2014). Moreover, according to
practitioners, individuals that experience predominant challenges like PTSD, addictions or
similar issues should focus on them first and after that on their potential driving offence. They
might need to go on other programmes or to therapy first to deal with such major issues, since
Stepwise Driving is not designed for such individuals and challenges (Bilici et al., 2017).
Thus, such individuals do not fit the current Stepwise Driving intervention. Individuals could
either be referred to different programmes which include such information or Stepwise
Driving could add said exercises and a focus on behaviour change, to help such individuals
(Bonta & Andrews, 2007; Corace & Garber, 2014). If Stepwise Driving does not adjust to
such participants, consequently a large group of people on probation might need to be
excluded, due to different expectations in treatment effectiveness (Schmidt et al., 2014).

Adaptations
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Several different training methods were used to prepare and train participants for the
delivery of Stepwise Driving. Such methods included walking through the delivery and
discuss with other practitioners the content and how to deliver most efficiently. The locations
with different in-depth methods were perceived to be particularly effective (Viglione et al.,
2020). Such methods improved practitioners’ confidence and knowledge regarding delivering
the intervention. Especially, the delivery together with a co-practitioner was perceived as
beneficial (Viglione et al., 2020). The more experienced practitioners supported the new and
less experienced practitioners by helping them to improve their skill sets, while less
experienced practitioners introduced new perspectives.

Many practitioners mentioned that they adapted or adjusted the programme, beyond
the manual and the training, based on their or participants needs. It is important to keep
participants and practitioners needs in mind without changing the overall intervention, to keep
its quality and reliability (Andrews & Redmond, 2004). Some practitioners for example
helped participants who struggled due to their education or reading and writing limitations,
they supported them and focused on oral discussions (Arts et al., 2016). While this might help
some participants, it could also decrease others engagement if writing, for example, is easier
for them than talking. In addition, some groups were guided differently due to the usage of
materials that were not suggested by Stepwise Driving, such as flip charts, which were not
used by all practitioners. These differences could lead to inconsistencies in knowledge and
compromise the overall effectiveness of the intervention (Arts et al., 2016; Platt et al., 2016).
It is important to focus on everyone’s strengths and needs, while also following the guidelines
consistently and only making adjustments, if necessary, in an equitable way, for everyone
(Arts et al., 2016).

The materials were mostly perceived as beneficial, they fitted different learning styles

and needs, in diverse ways. The video clips for example helped practitioners to explain the
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information and guide group discussions, while participants learned visualized, applicable and
simplified information (Asogwa et al., 2020; Dangoro et al., 2023). However, some video
clips were perceived as condescending and not applicable. Thus, more diverse video clips,
away from stereotypes could improve the clips relatability and participants attitude towards
them (Dangoro et al., 2023; Pietri et al., 2020). Furthermore, due to technical issues it might
be more efficient to offer CD’s, DVD’s or USB-flash drives including the clips to avoid
internet reliance. Materials like USB-flash drives have the advantage that they are convenient
in cases of (Ibrahim et al., 2020). In addition, the audios of the videos might need
improvement since practitioners discussed that the content was sometimes too unclear. So
called “formal listening tests” can be used to assess the audio quality (Zielinski, 2016).
Moreover, additional materials were said would be helpful, such as more quizzes or more
background information in the portfolio, to ensure a deeper internalization of the information.
Quizzes for example, have the benefits of instant feedback and an improved internalization of
knowledge learned (Liu, 2019).

The overall structure of Stepwise Driving was seen as coherent, even though the
practitioners did only have a limited amount of time and materials to create the intervention
from scratch. More sessions were requested by practitioners and participants, since much
information was put into a relatively short timeframe, to give participants more time to
internalise the information in an appropriate timeframe and get used to the new environment
(Gondolf, 1999). Furthermore, the group sizes should be balanced and neither too small nor
too large, to ensure an appropriate number of individuals per intervention. Participants often
do not show up or cancel their participation, on the other hand large groups make several
participants too uncomfortable to share experiences and engage in the programme
(Khoshbakht et al., 2020).

Key recommendations
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A number of preliminary findings have been obtained through interviewing
practitioners and participants involved in Stepwise Driving and these findings have been used
to generate a list of recommendations for future iterations. Additionally, these findings and
recommendations have been mapped onto the four themes identified in the interviews and are
reported below. However, this list is not exhaustive, and further findings and
recommendations are anticipated via discussion and reflection amongst the wider probation
service in England and Wales.

Mixing individuals with drink driving offences and drug driving offences in one
intervention did not display any significant issues currently. However, due to the
intervention’s novelty careful monitoring of any potential changes regarding occurring issues
between both cohorts might be beneficial (Fulcher et al., 2014). If situations with tension
were perceived between the groups, practitioners could interfere appropriately, mediate
between them and engage them back into the programme content. To improve this process
and help practitioners work more efficiently they might benefit from using pre-prepared
protocols on how to handle difficult situations (Shamekhi et al., 2018).

Overall, the educational approach of the intervention was perceived as effective for
most participants. However, some individuals seemed to need additional information
regarding specific behaviour change through coping strategies or stress management.
Knowledge alone might not meet everybody’s needs efficiently (Arlinghaus & Johnston,
2017). Stepwise Driving could either stay an educational intervention or add behavioural
approaches. This could mean that the programme might need an extension with additional
sessions to accommodate additional information and help individuals to internalize the
information easier and deeper (Faller et al., 2013). Furthermore, it was mentioned that a
longer intervention would help participants to become more comfortable over time and build

better relationships with practitioners or other participants (Gondolf, 1999). Nevertheless, if
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Stepwise Driving should decide to use only the educational approach, individuals with
medium- or high-risk assessments or with multiple low-risk offences might not be suitable for
the intervention, due to their different needs (Bonta, 2023; Bonta & Andrews, 2007).
Additionally, individuals with issues like addictions might also not be recommendable for
Stepwise Driving. They might need to work on their more pressing issues first, before
focusing on their driving offence(s) (Bonta & Andrews, 2007). Therefore, the intervention
requires either the addition of information regarding addictions or skill exercises, or such
people should not be referred to the intervention, since it might not meet their individual
needs (Bonta, 2023; Viglione, 2018).

Moreover, when making adaptations to the programme it is important to consider
balancing consistency with innovation. To ensure the interventions quality and reliability, it
might be valuable to add materials, however, large changes regarding content should be
avoided to ensure consistent knowledge (Andrews & Redmond, 2004; Arts et al., 2016; Platt
et al., 2016). In addition, most video clips in Stepwise Driving were considered beneficial,
since they facilitated the delivery and teaching of information for participants. Yet, some clips
were perceived as condescending, which should be avoided to prevent harm maintain
participant engagement. Adjustments may be needed (His Majesty's Prison and Probation
Service Crown, 2020; Lee et al., 2022). Moreover, the training practitioners receive before
delivering Stepwise Driving seemed to differ unintentionally. Individuals in different
locations received different training methods to prepare themselves for the intervention
delivery. The aim was to improve practitioners’ confidence and enhance their knowledge, for
effective information delivery (Viglione et al., 2020). Ensuring consistent and high-quality
training across all locations may require adjustments.

Limitations
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Some limitations need to be addressed and considered in this study. The evaluation of
Stepwise Driving was conducted through flexible and in-depth semi-structured interviews.
They provided rich and detailed information and are helpful for understanding individuals
unique and subjective perspectives. However, since the results of this study are based on the
self-reports and perceptions of people on probation and practitioner’s, generalisability,
reliability and accuracy of provided information can be impacted. The results might not be
completely generalisable yet, due to the intervention’s novelty. There are no inferential
statistics backing the study up, thus the results might not be generalisable to other
practitioners or people on probation (Povee & Roberts, 2014). In addition, since the number
of individuals that delivered or completed Stepwise Driving and had an in-depth
understanding of the needed information was limited, purposive sampling was used to select
study participants. Individuals who are still training to deliver Stepwise Driving or are in the
middle of completing it were excluded, since they did not meet the inclusion criteria. They
were not able to contribute, however, other individuals participated voluntarily and were
perceived as being interested and motivated to contribute their knowledge appropriately
(Campbell et al., 2020).

Moreover, the self-reports were conducted through video and audio for practitioner
and via audio for participants. The addition of video with practitioners had the advantage that
the interviewers were able to see their facial expressions and body language, while they could
only hear participant’s voice. The video provides a richer and more accurate communication
since individuals can see each other’s reactions, which can lead to a comprehensive and
meaningful conversation (Heiselberg & Stepinska, 2022; Zaadnoordijk & Cusack, 2022). The
voice conversation which made it easier and more convenient to reach participants made it
however, impossible to focus on non-verbal cues, which in turn can influence the results of

the interviews and their reliability. Participants answers might be misunderstood or
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misinterpreted, for example through insufficient audio quality or unclear speaking, which
could lead to a communication breakdown. Practitioners and people on probation should
carefully listen to each other and speak clearly, to address those issues (Farooq, 2015; Gray et
al., 2020; Zaadnoordijk & Cusack, 2022).

A related limitation is that several of the interviews did not take place right after
finishing the programme but an uncertain duration afterwards, which might have led to
memory limitations. Multiple people on probation and practitioners could not remember
everything of the programme and their experiences in detail. The time leap could have led to
inaccuracies, omissions or reconstructions of information which in turn could have affected
interview participants reliability in regard to the information and answers they gave.
Interviews should be conducted shortly after an event occurred, to ensure reliable answers
from participants. If this is not possible due to, for example, scheduling issues, interviewers
could address this by carefully considering their selection of questions they are using during
the interviews, as was done in this study. Before the interviews of this study took place, the
interviewers reviewed the questionnaires, they simplified difficult questions and clarified
ambiguous phrasings, to ensure accurate participant answers (Dockrell, 2004; Flin et al.,
1992).

It should also be considered that most participants that were willing to participate in
the interviewing process of evaluating Stepwise Driving were on the programme because of
drink driving. This provided many information and feedback regarding the drink driving
content; however, a limited amount of information and experiences were given by participants
that attended because of drug driving (Brenner et al., 1996). Thus, the underrepresentation of
the drug driving cohort might have prevented the completeness of information and reinforced
misconceptions in terms of participants needs (Bungay et al., 2015). To avoid this, further

research might be needed.
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Conclusion

The present study investigated practitioners and participants perceptions of Stepwise
Driving. Overall, the study demonstrated that the combination of individuals with drink and
drug driving offences might need careful monitoring. Currently no significant issues have
been identified, however, the possibility of potential future concerns should be considered.
Additionally, due to the limited number of participants with drug driving offences in this
study, it would be beneficial to gather more information from their perspectives. In addition,
the educational approach seemed to be mostly effective, but not for all participants. Therefore,
Stepwise Driving may need to make the intervention more applicable to a more complex
participant group or consider limiting attendance to an intended target population.
Furthermore, appropriate participants should be allocated to Stepwise Driving. Individuals
with challenges like addictions should potentially not be allocated to the intervention since
they might benefit more from addressing their addiction first to avoid impairment. Moreover,
the training quality of practitioners varies currently in different locations, thus high
performing areas could share their approach with other areas to increase quality throughout

the service. However, due to the interventions novelty further research is necessary.



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 49

References

Adeoye-Olatunde, O. A., & Olenik, N. L. (2021). Research and scholarly methods: Semi-
structured interviews. Journal of the American College of Clinical Pharmacy,
4(10), 1358-1367. https://doi.org/10.1002/jac5.1441

Al-Saggaf, Y., & Williamson, K. (2004). Online Communities in Saudi Arabia: Evaluating
the Impact on Culture Through Online Semi-Structured Interviews. Forum Qualitative
Sozialforschung Forum: Qualitative Social Research, 5(3).
https://doi.org/10.17169/fqs-5.3.564

Allsop, R. E. (2020). Drink Driving as the Commonest Drug Driving—A Perspective from
Europe. International Journal of Environmental Research and Public Health, 17(24),
9521. https://doi.org/10.3390/ijerph17249521

Alvaro, P. K., Burnett, N. M., Kennedy, G. A., Min, W. Y., McMahon, M., Barnes, M.,
Jackson, M., & Howard, M. E. (2018). Driver education: Enhancing knowledge of
sleep, fatigue and risky behaviour to improve decision making in young
drivers. Accident Analysis & Prevention, 112, 77-83.
https://doi.org/10.1016/j.aap.2017.12.017

Andrews, E. J., & Redmond, H. P. (2004). A review of clinical guidelines. British Journal of
Surgery, 91(8), 956-964. https://doi.org/10.1002/bjs.4630

Annison, J. (2006). Style over substance? Criminology &amp; Criminal Justice, 6(2), 239—

257. https://doi.org/10.1177/1748895806062984



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 50

Arlinghaus, K. R., & Johnston, C. A. (2017). Advocating for behavior change with
education. American Journal of Lifestyle Medicine, 12(2), 113-116.
https://doi.org/10.1177/1559827617745479

Armstrong, K., Wills, A. K., & Watson, B. C. (2005). Psychosocial Influences on Drug
Driving in Young Australian Drivers. Centre for Accident Research & Road Safety -
Qld (CARRS-Q); Centre for Social Change Research; Institute of Health and
Biomedical Innovation; QUT Carseldine - Humanities & Human Services.

Arts, D. L., Voncken, A. G., Medlock, S., Abu-Hanna, A., & Van Weert, H. C. (2016).
Reasons for intentional guideline non-adherence: A systematic review. International
Journal of Medical Informatics, 89, 55-62.
https://doi.org/10.1016/j.ijjmedinf.2016.02.009

Asogwa, U. D., Ofoegbu, T. O., Eseadi, C., Ogbonna, C. S., Eskay, M., Nji, G. C.,

Ngwoke, O. R., Nwosumba, V. C., & Onah, B. 1. (2020). The effect of a video-guided
educational technology intervention on the academic self-concept of adolescent
students with hearing impairment. Medicine, 99(30), €21054.
https://doi.org/10.1097/md.0000000000021054

Authier, J. (1977). The Psychoeducation Model: Definition, Contemporary Roots and
Content. Canadian Counselor, 12(1), 15-22.

Bilici, R., Ogel, K., Bahadir, G. G., Mackan, A., Orhan, N., & Tuna, O. (2017). Treatment
outcomes of drug users in probation period: Three months follow-up. Psychiatry and
Clinical Psychopharmacology, 28(2), 149-

155. https://doi.org/10.1080/24750573.2017.1391156
Birkett, G. (2018). Sentencing Women in the Transformed Probation Landscape. In South, N.,

Brennan, K., Milne, E. & Turton, J. (Eds.), Women and the Criminal Justice System:



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 51

Failing Victims and Offenders? (pp. 143-166). Basingstoke/Cham: Palgrave
Macmillan.

Bolitho, J., & Bruce, J. (2017). Science, art and alchemy: Best practice in facilitating
restorative justice. Contemporary Justice Review, 20(3), 336-362.
https://doi.org/10.1080/10282580.2017.1348896

Bonta, J. (2023). Training community supervision officers in the risk-need-responsivity
model of offender rehabilitation: A review and implications. Journal of Offender
Rehabilitation, 62(1), 39-58. https://doi.org/10.1080/10509674.2022.2158986

Bonta, J., & Andrews, D. A. (2007). Risk-Need-Responsivity Model for Offender Assessment
and Rehabilitation. Public Safety Canada.

Braun, V., & Clarke, V. (2021). Conceptual and design thinking for thematic
analysis. Qualitative Psychology, 9(1), 3-26. https://doi.org/10.1037/qup0000196

Braun, V., & Clarke, V. (2022). Toward good practice in thematic analysis: Avoiding
common problems and be(com)ing a knowing researcher. International Journal of
Transgender Health, 24(1), 1-6. https://doi.org/10.1080/26895269.2022.2129597

Brenner, L. A., Koehler, D. J., & Tversky, A. (1996). On the evaluation of one-sided
evidence. Journal of Behavioral Decision Making, 9(1), 59-70.
https://doi.org/10.1002/(sici)1099-0771(199603)9:1<59::aid-bdm216>3.0.co;2-v

Buchal, R. O., & Songsore, E. (2019). Using microsoft teams to support collaborative
knowledge building in the context of sustainability assessment. Proceedings of the . . .
CEEA Conference. https://doi.org/10.24908/pceea.vi0.13806

Bungay, V., Oliffe, J., & Atchison, C. (2015). Addressing underrepresentation in sex work
research. Qualitative Health Research, 26(7), 966-

978. https://doi.org/10.1177/1049732315613042



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 52

Campbell, S., Greenwood, M., Prior, S., Shearer, T., Walkem, K., Young, S., Bywaters, D., &
Walker, K. (2020). Purposive sampling: Complex or simple? Research case
examples. Journal of Research in Nursing, 25(8), 652-

661. https://doi.org/10.1177/1744987120927206

Capogna, G., Ingrassia, P. L., Capogna, E., Bernardini, M., Valteroni, E., Pietrabissa, G., &
Nardone, G. (2022). Strategic Debriefing in Practice. In Springer eBooks (pp. 69—
101). https://doi.org/10.1007/978-3-031-06104-2_5

Cherney, 1. D. (2008). The effects of active learning on students' memories for course content.
Active Learning in Higher Education, 9(2), 152-171.
https://doi.org/10.1177/146978740809084 1

Corace, K., & Garber, G. (2014). When knowledge is not enough: Changing behavior to
change vaccination results. Human Vaccines & Immunotherapeutics, 10(9), 2623-
2624. https://doi.org/10.4161/21645515.2014.970076

Corbin, J., & Morse, J. M. (2003). The unstructured interactive interview: Issues of
reciprocity and risks when dealing with sensitive topics. Qualitative Inquiry, 9(3),
335-354. https://doi.org/10.1177/1077800403009003001

Cuthbertson, P. (2017, December). Who Goes to Prison? An Overview of the Prison
Population of England and Wales. Civitas.
https://www.civitas.org.uk/content/files/whogoestoprison.pdf

Dangoro, B., Gbaje, E., & Mohammed, H. (2023). Short Video Clips A Tool for Teaching
Library User Education in Colleges of Education in Nigeria. Lokoja Journal of
Information Science Research, 1(1), 95—-112. Retrieved from

https://ljisr.net.ng/index.php/ljisr/article/view/13



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 53

Davey, J. D., Davey, T. M., & Obst, P. L. (2005). Drug and Drink Driving by University
Students: An Exploration of the Influence of Attitudes. Traffic Injury Prevention, 6(1),
44-52. https://doi.org/10.1080/15389580590903168

Deterding, N. M., & Waters, M. C. (2021). Flexible Coding of In-depth Interviews: A
Twenty-first-century Approach. Sociological Methods & Research, 50(2), 7T08—
739. https://doi.org/10.1177/0049124118799377

Dhieb-Hania, N. (2006). Applying metacognitive strategies to skimming research articles in
an ESP context. English Teaching Forum, 44(1), 1-7

Dockrell, J. E. (2004). How can studies of memory and language enhance the authenticity,
validity and reliability of interviews? British Journal of Learning Disabilities, 32(4),
161-165. https://doi.org/10.1111/5.1468-3156.2004.00315.x

Drechsler, A. L. (2023). Evaluating Perspectives of Stepwise Relationships Assessment of an
Intervention for Low-Risk Service Users of Intimate Partner Violence in Probation
Service[Master's thesis]. http://essay.utwente.nl/94615/1/Drechsler_ MA_BMS.pdf

El Azzaoui, A., Choi, M.Y., Lee, C.H., & Park, J.H. (2022). Scalable Lightweight
Blockchain-Based Authentication Mechanism for Secure VoIP Communication.
Human-centric Computing and Information Sciences, 12(8), 1-14.
https://doi.org/10.22967/HCIS.2022.12.008

Faller, H., Schuler, M., Richard, M., Heckl, U., Weis, J., & Kiiffner, R. (2013). Effects of
psycho-oncologic interventions on emotional distress and quality of life in adult
patients with cancer: Systematic review and meta-analysis. Journal of Clinical
Oncology, 31(6), 782-793. https://doi.org/10.1200/jc0.2011.40.8922

Farooq, M. B. (2015). Qualitative telephone interviews: Strategies for success. In Paper
submitted to the 18th Annual Waikato Management School Student Research

Conference. Hamilton, New Zealand: University of Waikato.



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 54

Fierro, R. S. (2016). Enhancing facilitation skills: Dancing with dynamic tensions. New
Directions for Evaluation, 2016(149), 31-42. https://doi.org/10.1002/ev.20177

Flin, R., Boon, J., Knox, A., & Bull, R. (1992). The effect of a five-month delay on children's
and adults' eyewitness memory. British Journal of Psychology, 83(3), 323-336.
https://doi.org/10.1111/§.2044-8295.1992.tb02444 .x

Fulcher, K. H., Good, M. R., Coleman, C. M., & Smith, K. L. (2014). A simple model for
learning improvement: Weigh pig, feed pig, weigh pig. (Occasional Paper No. 23).
Urbana, IL: University of Illinois and Indiana University, National Institute for
Learning Outcomes.

Galvin, M. A., Davidson, K. M., & Kleiman, M. (2021). Substance involvement and
probation outcomes: Evidence from a cohort study. Journal of Drug Issues, 52(3),
329-348. https://doi.org/10.1177/00220426211062560

Gangestad, S. W., & Snyder, M. (2000). Self-monitoring: Appraisal and reappraisal.
Psychological Bulletin, 126(4), 530-555. https://doi.org/10.1037/0033-2909.126.4.530

Garcia-Moya, 1., Moreno, C., & Brooks, F. (2019). The ‘balancing acts’ of building positive
relationships with students: Secondary school teachers’ perspectives in England and
Spain. Teaching and Teacher Education, 86,

102883. https://doi.org/10.1016/j.tate.2019.102883

Gondolf, E. W. (1999). A comparison of four Batterer intervention systems. Journal of
Interpersonal Violence, 14(1), 41-61. https://doi.org/10.1177/088626099014001003

Gray, L., Wong, G., Rempel, G., & Cook, K. (2020). Expanding qualitative research
interviewing strategies: Zoom video communications. The Qualitative Report, 25(5),

1292-1301. https://doi.org/10.46743/2160-3715/2020.4212



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 55

Greenspan, R. L., & Loftus, E. F. (2022). What happens after debriefing? The effectiveness
and benefits of postexperimental debriefing. Memory & Cognition, 50(4), 696—
709. https://doi.org/10.3758/s13421-021-01223-9

Griffin, K. W., Botvin, G. J., & Nichols, T. R. (2004). Long-term follow-up effects of a
school-based drug abuse prevention program on adolescent risky driving. Prevention
Science, 5(3), 207-212. https://doi.org/10.1023/b:prev.0000037643.78420.74

Heiselberg, L., & Stepinska, A. (2022). Transforming qualitative interviewing techniques for
video conferencing platforms. Digital Journalism, 1-12. Advance online publication.
https://doi.org/10.1080/21670811.2022.2047083

Hoyos, M. L. F. R. (2022). A safe space for everyone? Relationship between the making of
judgment errors and Secondary Victimization in interviews with victims of sexual
assault in Peru[Master's thesis].
https://essay.utwente.nl/90804/1/Hoyos_ MA_BMS_2.pdf

Hughes, K. A. (2004). Comparing pretesting methods: Cognitive interviews, respondent
debriefing, and behavior coding. Proceedings of the Annual Meeting of the Federal
Commiittee on Statistical Division Methodology, 1-20. Arlington, VA. Retrieved from
https//www.census.gov/srd/papers/pdf/rsm2004-02.pdf

Ibrahim, O. A., Sciancalepore, S., Oligeri, G., & Pietro, R. D. (2020). Magneto. ACM
Transactions on Embedded Computing Systems, 20(1), 1-26.
https://doi.org/10.1145/3422308

Jaber, R., Trilling, J. S., & Kelso, E. B. (1997). The circle of change: An approach to difficult
clinical interactions. Families, Systems, & Health, 15(2), 163-

174. https://doi.org/10.1037/h0089798



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 56

Kelly, E. L., Darke, S., & Ross, J. (2004). A review of drug use and driving: epidemiology,
impairment, risk factors and risk perceptions. Drug and Alcohol Review, 23(3), 319—
344. https://doi.org/10.1080/09595230412331289482

Khoshbakht, M., Baird, G., & Rasheed, E. O. (2020). The influence of work group size and
space sharing on the perceived productivity, overall comfort and health of occupants
in commercial and academic buildings. Indoor and Built Environment, 30(5), 692-
710. https://doi.org/10.1177/1420326x20912312

Kirk, D., Cavalli, N., & Brazil, N. (2020). The implications of ridehailing for risky driving
and road accident injuries and fatalities. Social Science & Medicine, 250,

112793. https://doi.org/10.1016/j.socscimed.2020.112793

Knott, E., Rao, A. H., Summers, K., & Teeger, C. (2022). Interviews in the social sciences.
Nature Reviews Methods Primers, 2(1), 1-15. https://doi.org/10.1038/s43586-022-
00150-6

Kyriazis, E., Pomering, A., & Marciano, H. (2022). People with a mild intellectual disability:
Inclusive research lessons. International Journal of Market Research, 65(2-3), 259-
278. https://doi.org/10.1177/14707853221145842

Latessa, E., & Lowenkamp, C. (2006). What works in reducing recidivism? Univ. St. Thomas
Law J., 3(3), 521-535.

Lee, A., Henderson, D. X., Corneille, M., Morton, T., Prince, K., Burnett, S., & Roberson, T.
(2022). Lifting Black student voices to identify teaching practices that discourage and
encourage STEM engagement: Why #Black teachers matter. Urban Education,
004208592110738. https://doi.org/10.1177/00420859211073898

Lipsey, M. W., Landenberger, N. A., & Wilson, S. J. (2007). Effects of cognitive-behavioral
programs for criminal offenders. Campbell Systematic Reviews, 3(1), 1-27.

https://doi.org/10.4073/csr.2007.6



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 57

Liu, C. K. (2019). A holistic approach to flipped classroom: A conceptual framework using
E-platform. International Journal of Engineering Business Management, 11,
184797901985520. https://doi.org/10.1177/1847979019855205

Liu, B., Liu, S., Wang, Y., Zhao, B., Zhao, T., Zhao, L., Lv, W., Zhang, Y., Zheng, T., Xue,
Y., Chen, L. X., Chen, L., Wu, Y., Gao, G., Qu, Y., & He, S. (2019). Neurosurgical
enhanced recovery after surgery (ERAS) programme for elective craniotomies: are
patients satisfied with their experiences? A quantitative and qualitative analysis. BMJ
Open, 9(11), €028706. https://doi.org/10.1136/bmjopen-2018-028706

Mills, K. L., Hodge, W., Johansson, K., & Conigrave, K. M. (2008). An outcome evaluation
of the New South Wales sober driver programme: A remedial programme for
recidivist drink drivers. Drug and Alcohol Review, 27(1), 65-

74. https://doi.org/10.1080/09595230701711116

Mgller, M., Haustein, S., & Prato, C. G. (2015). Profiling drunk driving recidivists in
Denmark. Accident Analysis & Prevention, 83, 125—

131. https://doi.org/10.1016/j.aap.2015.07.015

Morris, J., Raducu, A. A., Fuller, M., Wylie, S., & Watson, S. J. (2021). Towards a
desistance-focused approach to probation supervision for people who have committed
Intimate Partner Violence: A digital toolkit pilot study. Probation Journal, 68(2), 261—
281. https://doi.org/10.1177/02645505211002257.

Palmer, E. J., Hatcher, R. M., McGuire, J., Bilby, C., & Hollin, C. R. (2012). The Effect on
Reconviction of an Intervention for Drink-Driving Offenders in the

Community. International Journal of Offender Therapy and Comparative

Criminology, 56(4), 525-538. https://doi.org/10.1177/0306624x11403894



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 58

Peldez, M. J., Coo, C., & Salanova, M. (2019). Facilitating work engagement and
performance through strengths-based micro-coaching: A controlled trial study. Journal
of Happiness Studies, 21(4), 1265-1284. https://doi.org/10.1007/s10902-019-00127-5

Pietri, E. S., Johnson, 1. R., Majid, S., & Chu, C. (2020). Seeing what’s possible: Videos are
more effective than written portrayals for enhancing the Relatability of scientists and
promoting Black female students’ interest in STEM. Sex Roles, 84(1-2), 14-

33. https://doi.org/10.1007/s11199-020-01153-x

Platt, L., Melendez-Torres, G. J., O'Donnell, A., Bradley, J., Newbury-Birch, D., Kaner, E., &
Ashton, C. (2016). How effective are brief interventions in reducing alcohol
consumption: Do the setting, practitioner group and content matter? Findings from a
systematic review and metaregression analysis. BMJ Open, 6(8), e011473.
https://doi.org/10.1136/bmjopen-2016-011473

Povee, K., & Roberts, L. D. (2014). Qualitative research in psychology: Attitudes of
psychology students and academic staff. Australian Journal of Psychology, 66(1), 28-
37. https://doi.org/10.1111/ajpy.12031

Raftery, S. J., & Edwards, S. A. (2021). Managing Recidivist Traffic Offenders: What
Works?: CASR191. Centre for Automotive Safety Research, 1-65.

Razaghizad, A., Windle, S. B., Gore, G., Benedetti, A., Ells, C., Grad, R., Filion, K. B., &
Eisenberg, M. J. (2021). Interventions to Prevent Drugged Driving: A Systematic
Review. American Journal of Preventive Medicine, 61(2), 267—

280. https://doi.org/10.1016/j.amepre.2021.03.012

Rivera, S., Liu, X., Chan, H. L., Denniston, A. K., Calvert, M., Ashrafian, H., Beam, A. L.,
Collins, G., Darzi, A., Deeks, J. J., ElZarrad, M. K., Espinoza, C. M., Esteva, A.,
Bachmann, L. M., Di Ruffano, L. F., Fletcher, J. P., Golub, R., Harvey, H. A., Haug,

C.,...Yau, C. (2020). Guidelines for clinical trial protocols for interventions



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 59

involving artificial intelligence: the SPIRIT-AI extension. The Lancet Digital
Health, 2(10), €e549—e560. https://doi.org/10.1016/52589-7500(20)30219-3

Roberts, R. E. (2020). Qualitative Interview Questions: Guidance for Novice Researchers.
The Qualitative Report, 25(9), 3185-3203. https://www.proquest.com/scholarly-
journals/qualitative-interview-questions-guidance-novice/docview/2445581779/se-2

Robertson, A. A., Gardner, S., Xu, X., & Costello, H. (2009). The impact of remedial
intervention on 3-year recidivism among first-time DUI offenders in Mississippi.
Accident Analysis & Prevention, 41(5), 1080-1086.
https://doi.org/10.1016/j.aap.2009.06.008

Robinson, G. (2018). Delivering Mclustice? The Probation Factory at the Magistrates’
Court. Criminology &amp; Criminal Justice, 19(5), 605-621.
https://doi.org/10.1177/1748895818786997

Robinson, G., & Dominey, J. (2019). Probation reform, the RAR and the forgotten ingredient
of supervision. Probation Journal, 66(4), 451-455.
https://doi.org/10.1177/0264550519881690

Romanov, K., & Nevgi, A. (2007). Do medical students watch video clips in eL.earning and
do these facilitate learning? Medical Teacher, 29(5), 490-494.
https://doi.org/10.1080/01421590701542119

Schmidt, A. F., Groenwold, R. H., Van Delden, J. J., Van der Does, Y., Klungel, O. H.,
Roes, K. C., Hoes, A. W., & Van der Graaf, R. (2014). Justification of exclusion
criteria was underreported in a review of cardiovascular trials. Journal of Clinical

Epidemiology, 67(6), 635-644. https://doi.org/10.1016/j.jclinepi.2013.12.005

Shamekhi, A., Liao, Q. V., Wang, D., Bellamy, R. K., & Erickson, T. (2018). Face value?

Exploring the effects of embodiment for a group facilitation agent. Proceedings of the



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 60

2018 CHI Conference on Human Factors in Computing Systems, 1-13.
https://doi.org/10.1145/3173574.3173965

Smith, J. A. (2015). Qualitative psychology: A practical guide to research methods. SAGE.

Snow, A. (2022). Causing Serious Injury by Dangerous Driving: Time for a Sentencing
Guideline? Journal of Criminal Law,

002201832210772. https://doi.org/10.1177/00220183221077259

Subbaraman, M. S., & Kerr, W. R. (2015). Simultaneous Versus Concurrent Use of Alcohol
and Cannabis in the National Alcohol Survey. Alcoholism: Clinical and Experimental
Research, 39(5), 872—-879. https://doi.org/10.1111/acer.12698

Taken from: His Majesty's Prison and Probation Service Crown. Retrieved from Stepwise
Driving Practitioner Manual. Copyright 2020: 1-61 by Programmes Lead.

Taken from: National Offender Management Service. Retrieved from Community
Management Manual. Copyright 2013: 1-80 by Programmes Lead.

Terry, P., & Wright, K. (2005). Self-reported driving behaviour and attitudes towards driving
under the influence of cannabis among three different user groups in England.
Addictive Behaviors, 30(3), 619-626. https://doi.org/10.1016/j.addbeh.2004.08.007

Toal, E. C. (2018). Investigating Attitude Change Through Psychoeducational Interventions
[Master's thesis].
https://academicworks.cuny.edu/cgi/viewcontent.cgi?article=1078&context=jj_etds

Torresin, S., Albatici, R., Aletta, F., Babich, F., Oberman, T., Stawinoga, A. E., & Kang, J.
(2022). Indoor soundscapes at home during the COVID-19 lockdown in London —
Part II: A structural equation model for comfort, content, and well-being. Applied

Acoustics, 185, 1-13. https://doi.org/10.1016/j.apacoust.2021.108379



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 61

Upadhyay, U. D., & Lipkovich, H. (2020). Using online technologies to improve diversity
and inclusion in cognitive interviews with young people. BMC Medical Research
Methodology, 20(1), 1-10. https://doi.org/10.1186/s12874-020-01024-9

Vallano, J. P., & Schreiber Compo, N. (2015). Rapport-building with cooperative witnesses
and criminal suspects: A theoretical and empirical review. Psychology, Public Policy,
and Law, 21(1), 85-99. https://doi.org/10.1037/1aw0000035

Vandala, N. G. (2019). The transformative effect of correctional education: A global
perspective. Cogent Social Sciences, 5(1),

1677122. https://doi.org/10.1080/23311886.2019.1677122

Van Noordt, C., & Misuraca, G. (2020). Exploratory Insights on Artificial Intelligence for
Government in Europe. Social Science Computer Review, 40(2), 426444,
https://doi.org/10.1177/0894439320980449

Viglione, J. (2018). The risk-need-Responsivity model: How do probation officers implement
the principles of effective intervention? Criminal Justice and Behavior, 46(5), 655-
673. https://doi.org/10.1177/0093854818807505

Viglione, J., Alward, L. M., & Sheppard, D. L. (2020). Staff training aimed at reducing
rearrest: Probation officer attitudes and experiences. European Journal of
Probation, 12(3), 238-264. https://doi.org/10.1177/2066220320976101

Waller, G., Pugh, M., Mulkens, S., Moore, E., Mountford, V., Carter, J. C., Wicksteed, A.,
Maharaj, A., Wade, T. D., Wisniewski, L., Farrell, N., Raykos, B. C., Jorgensen, S.,
Evans, J., Thomas, J. J., Osenk, 1., Paddock, C., Bohrer, B. K., Anderson, K. G, . ..
Smit, V. (2020). Cognitive-behavioral therapy in the time of coronavirus: Clinician
tips for working with eating disorders via telehealth when face-to-face meetings are
not possible. International Journal of Eating Disorders, 53(7), 1132—1141.

https://doi.org/10.1002/eat.23289



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 62

Walter, N., Nikoleizig, L., & Alfermann, D. (2019). Effects of self-talk training on
competitive anxiety, self-efficacy, volitional skills, and performance: An intervention
study with junior sub-elite athletes. Sports, 7(6), 148.
https://doi.org/10.3390/sports7060148

Wells-Parker, E., Bangert-Drowns, R., McMillen, R., & Williams, M. (2006). Final results
from a meta-analysis of remedial interventions with drink/drive offenders. Addiction,
90(7), 907-926. https://doi.org/10.1046/j.1360-0443.1995.9079074 .x

Willis, C., Lybrand, S., & Bellamy, N. (2004). Alcohol ignition interlock programmes for
reducing drink driving recidivism. The Cochrane Library.
https://doi.org/10.1002/14651858.cd004168.pub2

World Health Organization. (2022, June 20). Road traffic injuries. www.who.int.
https://www.who.int/news-room/fact-sheets/detail/road-traffic-injuries/

Zaadnoordijk, L., & Cusack, R. (2022). Online testing in developmental science: A guide to
design and implementation. In Advances in Child Development and Behavior (pp. 93—
125). Elsevier BV. https://doi.org/10.1016/bs.acdb.2022.01.002

Zielinski, S. (2016). On some biases encountered in modern audio quality listening tests (Part
2): Selected graphical examples and discussion. Journal of the Audio Engineering

Society, 64(1/2), 55-74. https://doi.org/10.17743/jaes.2015.0094



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 63

Appendix A
The Offender Group Reconviction Scale (OGRS)

The Offender Group Reconviction Scale (OGRS) is a risk assessment tool which can
be used to measure a predictor score of reoffending for any recordable offence within two
years of sentencing. However, the scores cannot be calculated for individuals who do not have
any previous convictions. The scale and score estimate the probability that offenders will re-
offend and be reconvicted or get a last warning within the period of two years after their
release. The score is based on offenders’ history of offending and includes six (demographic)
variables such as age, gender, criminal history and type of offence, without using clinical
judgement. Reliability estimates of ratings are not necessary since all ratings are identical, but
they have high levels of predictive validity. OGRS score of 0% to 49% shows a low risk of
reoffending, individuals with 50% to 74% have a medium risk and a score from 75% to 99%
means a high-risk of reoffending (Wright, 2013). The scores can be used to report background
information in reports and inform the court for example, to support them in giving an
appropriate sentence to the offenders. They can be helpful if dynamic risk assessment tools
like the offender assessment system (OASys) or asset are not available (Copas & Marshall,

1998; Howard et al., 2009).
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Appendix B
Rehabilitation activity requirement (RAR)

The Rehabilitation activity requirement (RAR) grants offender managers increased
flexibility to determine rehabilitative interventions and activities provided for offenders. The
maximum number of days to be completed by the offenders can be specified by sentencers
(court or probation officers). RAR can vary in duration between one hour to a whole day,
depending on the nature of the session (Robinson & Dominey, 2019). RAR should match the
resources available in that area and meet the needs of individuals under supervision. They can
additionally be accompanied by curfews, unpaid work hours or a fine also called punitive

requirement (Robinson, 2018).
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Appendix C
Accredited Programmes
AcPs requirements are available as a sentence of the Court under the Criminal Justice
Act 2003. Accredited Programmes (AcP) receive their accreditation by the Correctional
Service Accreditation and Advice Panel (CSAAP), an international and independent panel of
subject matter experts, which oversees the development, evaluation and approval of
programmes. Programmes vary in length and complexity and are targeted according to risk
and need, for people assessed as medium or high risk of offending. They have significant
impact through assessing, reducing and managing risks, while also managing offenders
through their sentence. In addition, they focus on effective risk management, targeting
offending behaviour or relevance to offenders’ learning style (Annison, 2006). Furthermore,
programmes target a range of criminogenic needs including sexual offending, violence,
intimate partner violence, substance misuse, general offending, extremism and gangs. Thus, it
is necessary that the right programme is delivered to the right person at the right time and in
the right way. To reduce re-offending, it is important that management issues such as a
supporting environment are addressed, and appropriate staff is selected, trained and

supervised (National Offender Management Service, 2013).



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION 66

Appendix D
Verbal consent form for the practitioners of Stepwise Driving
Introduction: Hello, my name is Rebecca Woolford. I am the Research and
Evaluation Manager for the Probation Reform Programme at Her Majesty’s Prison and
Probation Service.
Hi, my name is Katharina. I am a MSc student for the University of Twente studying Conflict,
Risk and Safety Psychology.

We will be conducting the interview with you today.

e Project details and aim: Project details and aim: I want to investigate the
implementation of the structured intervention stepwise driving into the probation service.
Specifically, this study aims to examine the potential of stepwise driving to:

- challenge unhelpful attitudes towards drink or drug driving
- and to help promote safe driving.

e Interviews: I will have a conversation with you for one hour either by [telephone or video
conference] where 1 will ask a range of questions about your views and experiences of
delivering stepwise driving; what did you think worked well and what needs to be

improved.

Today’s conversation will be about your experiences of delivering the stepwise driving
program. We will ask you a range of questions from your professional opinion on what

worked well and what needs to be improved with Stepwise Driving. There are no right or
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wrong answers to the questions. You can talk as much or little as you want to. The

conversation will take approximately 40 minutes.

Audio recording: With your permission, we would like to make an audio recording using
a Dictaphone of our discussion to make sure I’m getting an accurate record of the
interview. The audio recording will be sent to an official transcript company and then I
will delete the audio from the device.

[Instead of recording you, I can take notes in my notebook].

OR [Instead of recording you, Katharina can take notes in her notebook, while I ask you
the questions].

Data storage: I will store your interview transcript safely and confidentially on the
probation service network. The interview transcript will be kept for 5 years after academic
publication.

Identifiable: Pseudo-names will be used in the internal report and academic publication.
For example, participant 001, 002 and 003. The risk of identifying you in the internal
report and academic publication is minimal as I will only use extracts or quotes in the
findings. For example, we will remove names / office locations and throughout any
reports we will only reference “a probation service in England and Wales.”
Confidentiality: Your interview answers will be kept confidential and anonymous.
Confidentially will only be breached if you disclose that you are going to put yourself or
others at risk.

Risks: There are only minimal risks involved in taking part in the interviews due to the
subject area of violence and anger. In order to reduce any potential risks, you can choose
whether to answer a question or not, pause for a break or stop the interview all together.
Rights: You don’t have to take part; you can ask me any questions you want before or

throughout; you can also withdraw at any stage of the interview without giving a reason
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and without it impacting your job or future invitations to take part in research. After the
interview you can withdraw your information/ data until (31/12/2022).
e Publication plans: The project will be published in an internal report and in an academic

journal.

Audio recording start

Tick

1). Do you agree to take part?

2). Do you give your permission for me to audio record your interview?

3). Do you have any further questions?

Ok, thanks, let’s start.
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Appendix E
Verbal consent form for the people on probation
Introduction: Hello, my name is Rebecca Woolford. I am the Research and
Evaluation Manager for the Probation Reform Programme at Her Majesty’s Prison and
Probation Service.
Hi, my name is Katharina. I am a MSc student for the University of Twente studying Conflict,

Risk and Safety Psychology.

e Project details and aim: 1 want to investigate the implementation of the structured
intervention stepwise driving into the probation service. Specifically, this study aims to
examine the potential of stepwise driving to:

- challenge unhelpful attitudes towards drink or drug driving
- and to help promote safe driving.

e Interviews: I will have a conversation with you for one hour either by [telephone or video
conference] where 1 will ask a range of questions about your views and experiences of
participating in stepwise driving; what did you think worked well and what needs to be

improved.

Today’s conversation will be about your experiences of the stepwise driving program. We
will ask you some questions about your views and experiences of what you liked or disliked
about the programme. There are no right or wrong answers to the questions. You can talk as

much or little as you want to. The conversation will take approximately 20 to 30 minutes.
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Audio recording: With your permission, we would like to audio record our conversation
to make sure we have an accurate reflection of our conversation today. We will let you
know when we start and stop the recording. The audio recording will be sent to an official
transcript company and then I will delete the audio from the device.

[Instead of recording you, I can take notes in my notebook].

As we are going to take notes, Rebecca will ask you the questions during this
conversation and Katharina is going to take notes.

Data storage: I will store your interview transcript safely and confidentially on the
probation service network. The interview transcript will be kept for 5 years after academic
publication.

Identifiable: Pseudo-names will be used in the internal report and academic publication.
For example, participant 001, 002 and 003.

We will make sure you cannot be identified in our written report, no one will be able to
know which answers you gave, because names and office locations will be deleted. Fake
names and numbers, such as participant number 001, 005, 009 will be used instead.

The risk of identifying you in the internal report and academic publication is minimal as I
will only use extracts or quotes in the findings.

Confidentiality: Your interview answers will be kept confidential and anonymous.
Confidentially will only be breached if you disclose that you are going to put yourself or
others at risk.

Risks: There are only minimal risks involved in taking part in the interviews due to the
subject area of violence and anger. In order to reduce any potential risks, you can choose
whether to answer a question or not, pause for a break or stop the interview all together.
Rights: You don’t have to take part; you can ask me any questions you want before or

throughout; you can also withdraw at any stage of the interview without giving a reason
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without it impacting your probation order or future invitations to take part in research.
After the interview you can withdraw your information/ data until (31/12/2022).

e Publication plans: The project will be published in an internal report and in an academic
journal.

Audio Recording Starts

Tick

1). Do you agree to take part?

2). Do you give your permission for me to audio record our conversation?

3). Do you have any further questions

Ok, thanks, let’s start.



ASSESSMENT OF THE STEPWISE DRIVING INTERVENTION

Appendix F
Semi-structured interview guides for the practitioners or Stepwise Driving
Title of Project: A process evaluation of stepwise driving: a drink and drug

driving structured intervention

Interview number: Place:
Date: Time:
Researcher: Duration:

Background Information
L] Please describe your role in the probation service
- [ How long have you been working in this role? (additional question if they do not
answer it during their role description)
L1 What is or what would you like your area of specialism to be in?
[1 Have you completed core skills or other forms of training?
[1 Approximately how many times have you delivered stepwise driving?

[1 What delivery format have you used while delivering stepwise driving?
[1:1/group, F2F/ remote] and what would be your preference in delivery format?
L1 Have you delivered other structured interventions to people that have needed help with

drink or drug driving?

72
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Training
L1 How well did the training prepare you for delivering stepwise driving?

L1 What went especially well during the training? / What was especially positive while having
the training?

L1 How could the training be improved for stepwise driving?

[ Would you require any additional training needs for delivering stepwise driving?

Perceptions of delivering stepwise driving
[] Post training what were your initial impressions about stepwise driving?

- What did you think worked well? / What did you think did not work well? -> What did
you think was effective? / What did you think was not effective?
o Was the order of sessions in stepwise driving logical?
o How user friendly did participants find stepwise driving?
o Did stepwise driving meet the treatment needs of participants?
o What sessions did you enjoy delivering and why?
o What sessions did you find difficult to deliver and why?
o Were there any particular sessions that you found to be most impactful/helpful
for participants and why?
o Were there any particular sessions that you found to be least impactful/helpful
for participants and why?

o How would you improve stepwise driving?
L1 What support networks have been available to you during the delivery of stepwise driving?
[1 What informal / formal networks have been available to you before, during and after the

delivery of stepwise driving?

- Management support networks
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- Co-delivery support

- Therapist/Counselor

L] What support networks / social contacts would have been helpful, or would you like to

have access to now or in the future, regarding interventions/projects?

L1 Are the timings for planning, delivery and follow up sufficient for stepwise driving?

L1 How have you delivered stepwise driving to participants?

- 1:1 or group

- f2f or remote

L1 What are the L1 What are the
advantages of 1:1 advantages of group
delivery? delivery?

L1 What are the L1 What are the

disadvantages of 1:1  disadvantages of

delivery? group delivery?

Core threads in structured interventions

L] What are the
advantages of F2F
delivery?

L1 What are the

disadvantages of

F2F delivery?

[J What are the
advantages of
remote delivery?
L] What are the

disadvantages of

remote delivery?

[1 Did stepwise driving adopt a strengths-based approach? If yes/ no, please explain your

answer.

The use of digital media clips in stepwise driving

L7 What did you think of the digital clips in stepwise driving?

- What digital clip did you like delivering and why?

- What digital clip did you not like delivering and why?
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L7 Did the digital clips help you deliver stepwise driving for participants with different
learning styles?
L7 Did participants relate to the content or scenarios within the digital media clips?

L7 Did the digital content meet the individual needs of participants?

L7 How can we improve the digital clips in stepwise driving?

Mixing the intervention with people who have drink or drug driving convictions?

L] What were your first impressions of delivering a programme that mixed both drink or drug
driving convictions?

L] Did these expectations change over the course of the programme?

[ How did participants who had a drink driving offence relate to drug related sessions?

L1 How did participants who had a drug driving offence relate to dink related sessions?

L1 Do you foresee any risk of mixing a drink and drug driving intervention?

L] In your professional opinion would you recommend this intervention to both drink or drug

driving convictions?

Building a professional rapport with participants

L] Has stepwise driving facilitated the opportunity to build up a professional rapport with
participants?

[1 What have been the main obstacles to building a professional rapport with participants?

And how have you attempted to overcome these?

Perceptions of engagement with stepwise driving
[] To what extent has stepwise driving extended the treatment options available to people on

probation?
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[ How has stepwise driving compared to previous interventions for people on probation?

L1 What concerns did the participants have when you were talking to them about stepwise
driving?
[1 Were there any benefits for participants attending stepwise driving?

L1 Were there any negative outcomes for participants attending stepwise driving?

L] What do you think the longer-term outcomes might be for participants? [Mental health,

reoffending, resilience, self-efficacy]

Ongoing professional development

L1 Do you feel confident in delivering stepwise driving to participants with identified drink or
drug driving?

[] Has delivering stepwise driving facilitated the opportunity for ongoing professional
development?

L1 Do you feel that stepwise driving is sufficiently quality assured to ensure a consistent

standard of service?

Concluding question

[1 Overall, how successful do you feel you have been in your delivery of stepwise driving in
a probation setting?

1 Would you like to deliver stepwise driving again?

Demographics

Now we would like to ask you some personal questions about your demographics.

1). Gender: female, male, prefer not to disclose

2). Age Category: 18-29, 30-49, 50-69, 70 years or over

3). How long have you worked in the probation service?
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4). How long have you been a facilitator?

5). Have you delivered DID (accredited driving programme)?

6). Have you delivered any previous driving structured interventions? Yes/No, If, yes what
structured intervention

7). What region do you represent?

8.) Did any issues occur regarding mixing drink / drug offence types in Stepwise Driving?

Yes / No

77
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Appendix G
Semi-structured interview guides for the people on probation
Title of Project: A process evaluation of stepwise driving: a drink and drug

driving structured intervention

Interview number: Place:
Date: Time:
Researcher: Duration:

Expectations of stepwise driving

[1 How did you become a participant in stepwise driving?

78

[1 Did you complete any work before attending the intervention with your probation officer?

If yes, please describe what you did
[1 What were your first thoughts of being referred to stepwise driving?

- Did you have any doubts about attending stepwise driving?
- What were your assumptions of stepwise driving?
- Did you foresee any obstacles in attending stepwise driving? (work commitments,

travel to office via public transport)

Perceptions and experiences of stepwise driving

L1 What did you think about stepwise driving?
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- What did you think worked well? / What did you think did not work well? -> What did

you like? / What did you dislike? How did it work (out) for you / Did you have positive

experiences? / Did you have negative experiences?

o How easy to understand did you find stepwise driving?

o What specific learning in stepwise driving did you find useful?

o What specific learning in stepwise driving did you not find useful?

o Did you learn any new skills in stepwise driving? (do we need this question)

o Was there a particular session that you found most helpful?

o Was there a particular session / content that you found most helpful?

o Was there a particular any parts of the programme that you liked?

o Was there a particular session / content that you found least helpful?

o Was there a particular any parts of the programme that you disliked?

o Did you think that stepwise driving met your individual needs?

- 1:1 or group
- f2f or remote

1:1 delivery

L1 What did you like
about 1:1 delivery?
L1 What did you
dislike about 1:1
delivery?

L1 What are your

thoughts on

L1 How was stepwise driving delivered to you?

Group delivery
L1 What did you like

about group
delivery?

L1 What did you
dislike about group
delivery?

[ Did you find the

F2F delivery

L1 What did you like
about F2F delivery?
L1 What did you

dislike about F2F

delivery?

Remote deliver

L1 What did you like
about remote
delivery?

L1 What did you

dislike about remote
delivery?

[ Did you face any
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attending a group perceptions and challenges with
setting? experiences of other remote delivery?

participants useful?

[1 Would you say that you benefited from participating in stepwise driving?
L1 How could we improve stepwise driving?

L1 Would you recommend stepwise driving to a peer that was struggling to manage their
thinking behaviour about [drink or drug] driving?

L1 Overall, how did you find participating in stepwise driving?

The use of digital media clips in stepwise driving
L7 What did you think of the digital clips in stepwise driving?

- What digital clip did you like and why?

- What digital clip did you not like and why?

L7 Did the digital clips helped you understand the learning from stepwise driving?
L7 Did you relate to the content or scenarios within the digital media clips?
L7 Did you feel that the digital content was inclusive to your individual needs?

L7 How can we improve the digital clips in stepwise driving?

Mixing the content of the intervention to include information about drink or drug
driving

[1 Did you know that the programme would look at both drink and drug driving?

L1 What are your thoughts on a programme that has both drink and drug driving content?

L1 Did these thoughts change as you went through stepwise driving?

L1 What were your thoughts on the drug related sessions?
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L1 What were your thoughts on the drink related sessions?

L] In the future, would you like to see separate programmes for drink or drug driving? Please

explain your answer

Real life application of stepwise driving

L1 Would stepwise driving help you to handle challenging situations in the future?
L1 Is there anything that you would still struggle with post completing stepwise driving?
L1 Did stepwise driving have a therapeutic impact?
- coping strategies / improving confidence / managing stress etc.
L1 Did stepwise driving have a wider impact?

- relationships / mental health etc.

Perceptions and experiences of facilitators delivering stepwise driving

[1 Did you feel welcomed by facilitators delivering stepwise driving?

L1 Did you feel supported by the facilitators delivering stepwise driving?

[1 Did you think the facilitators were knowledgeable about stepwise driving?

L1 What else could the facilitators do to improve stepwise driving?

Feelings towards continuing probation order
L1 What positive changes have made a difference to your life so far?
L1 What are your future hopes?
- aims, plans or achievements
[ Is there anything you would like to add before we end the conversation on Stepwise
driving today?

OR
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We want to understand how you have found taking part in our conversation today.

L] What did we do well?
[J How can we improve?
[J What are your plans for the rest of the day?

L1 Is there anything you would like to add before we end the conversation on Stepwise
driving today?

We are now going to end the audio recording OR stop taking notes.

We would just like to thank you for taking the time to come and speak to us today about

Stepwise Driving. You have taken the time voluntarily to come and talk about your

experiences which we really appreciate. Everything we have discussed today will be really

useful in providing recommendations for Stepwise Driving and will improve the course for

other people in the future. What are your plans for the rest of the day? We wish you all the

best for the future.
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