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Abstract

A responsible service training programme aimed at reducing alcohol-related harm was implemented in
a popular entertainment area over several months in 1992-93. Another popular entertainment area
provided a control site. A number of evaluation measures were used: breath tests on 872 patrons from
selected venues; drink driving data; risk assessments; the use of ‘pseudo patrons’; and knowledge and
attitude changes among trained bar staff (n = 88). Compared to control sites the intervention sites
showed an immediate pre- to post-test reduction in patrons rated by researchers as extremely drunk and
an eventual reduction from pre-test to follow-up in patrons with blood alcohol levels > = 0.08. There
was also a small but significant increase in knowledge among bar staff. There was no significant
reduction in patrons with blood alcohol levels > =0.15 or in the number of drink driving offences
from intervention sites during the study period. Pseudo drunk patrons were rarely refused service,
identification was rarely checked and non-photographic identification was accepted on most occasions.
The less than satisfactory outcome is attributed to poor implementation of the training and a lack of
support among managers. Lhe positive results from one venue, whose manager embraced the
programme, served to highlight the importance of management support. It is suggested that mandatory
training and routine enforcement of licensing laws are essential if the goals of responsible serving are
to be met. [Lang E, Stockwell T, Rydon P, Becl A. Can training bar staft in responsible serving practices
reduce alcohol-related harm?® Drug Alecobol Rev 1998;1:39--50]
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Introduction

In recent vears attempts to reduce the harm associ-
ated with the consumption of alcohol have begun to
target the settings in which drinking takes place. For
example, efforts have been made to encourage the

managers and owners of licensed premises to adopt
responsible serving practices and policies {1] and
training programmes have been developed to in-
struct bar staff in the application of such policies [2].
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In Australia the development of responsible serving
Initiatives were given an impetus in 1990 following
publication by the National Alcohol Beverage [n-
dustries Council of National Guidelines for the Re-
sponsible Serving of Aleohol [3] prior to which therc
had been little progress towards adopting responsibie
serving practices and policies [4].

In 1991 the West Australian Hotels” Association
developed a training programme for bar staff in the
responsible sale of alcohol based on the National
Guidelines. The Association soughr advice from the
authors of this paper on refining the training pro-
gramme and cvaluating  its implementation, an
opening which led eventually to a collaborative pro-
ject involving the Hotels’ Association. Cabaret
Owners Association, Liquor Licensing Commission,
consenting licensees, police, health professionals,
and the authors [5]. Funding was provided by the
West Australian Health Promotion Foundation.
The Citv of Fremantle was chosen as the site for the
training programme because it is a popular enter-
rainment arca and because of community concerns
regarding alcohol-rclated violence and vandalism
[6].

Responsibility tor the delivery of the training
programme was, at their request, assigned to the
Hotels” Association. The Association agreed to the
police Liquor and Gaming Branch delivering a com-
ponent on the Liquor Act during the training ses-
sions. The authors had sole responsibility for
evaluation of the project. The main evaluation strat-
egy was to monitor the impact of the programme on
a group of ‘medium’ to ‘high risk’ Fremantle prem-
ises in comparison with control establishments in
Northbridge, another popular entertainment arca in
the nearby City of Perth.

Previous research has suggested that training bar
staft in responsible serving practices is not sutficient
to change their actual serving behaviour. On the
basis of overscas evidence, such training must occur
in the context of there being enforcement of laws
prohibiting drunkenness on licensed premises [7,8]
and that management need to support their staff in
adhering to these [1,9]. Because the responsible
serving project reported here had the support of the
hospitality industry, as well as input from the police
on liquor licensing law, it might therefore be ex-
pected that a more positive outcome could be
achieved than had hitherto been the case in studies
both in Australia and overseas [4]. However, support
from the main stakcholders for this project was

confined to a voluntary training programme. Neither
the Hotcls’ Association, Cabaret Owners Associ-
ation nor the police were ready to acknowledge the
need for a regulatory intervention component.
Consequently we were confined to evaluating the
training programme in order to clarify the efficacy of
such a project in the Australian context.

Objectives

The two principal research objectives of the pro-
gramme were to:

{a) determine what effects, it anv, the assessment
of existing policies and practices and the
training programme  had on  management
policies, responsible serving practices and
profit levels of participating premises; and

(b) examine whether anv benefits were conferred
on the wider community in terms of reduc-
tions in traffic accidents, drink driving of-

and other tvpes

problems.

tences ot alcohol-related

A further objective was to document the experiences
of bar staff and managers in implementing respon-
sible serving practices and policies with a view to
learning from these for future initiatives.

Method
Training programme
The core components of the programme were:

o Laws regarding the serving of juveniles and
drunken people {to be delivered by a member of
the Police Liquor Squad).

e Recognizing the signs of intoxication.

¢ Strategies for dealing with drunken customers.

o Alcohol and its cffects, including coverage of
the concept of a ‘standard drink’.

¢ Developing responsible house policies (based in
part on a venue risk assessment report).

The programme was planned to run for at least 3
hours and involve one establishment at a time at the
actual site. As an incentive to attend training, bar
and security staff from each site were paid their
regular hourly rate.

The training schedule was designed to allow the
evaluation to be completed prior to the end-of-year
holiday scason in order to avoid seasonal increases in
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drinking behaviour and police activity (road trathic
campaigns). A 2-week buffer between training ses-
sions was considered desirable in order to avoid
overlap caused by the pre-, post- and 3-month
follow-up design.

However, the planned timetable was never ad-
hered to. Delays occurred because venue managers
could not agree on the timetable, or for various
reasons were unable to schedule a time convenient
for a sufficient number of staff to attend. Other
delays occurred because the Hotels’ Association
trainer gave priority to other training commitments,
some of which involved an absence from Perth for
up to 4 weeks at a time.

Training was carried out on weekdays after 7 p.m.
on three occasions, between 10 a.m. and 12 noon on
three occasions, and on one occasion on a Saturday
morning commencing at 8 a.m. These days and
times reflect the wishes of management to schedule
training at times which would cause the Jeast disrup-
tion to thetr business.

Members of the rescarch tcam were present at
four of the seven training scssions so as to monitor
the duration and content of the programme and the
consistency of its delivery by the three trainers
used—TFlotels’ Association, Tourism Industry and
police.

The actual duration of the training workshops was
approximately 1-2 hours, not the 3 hours originally
agreed upon. This was due primarily to management
imposing time constraints, which necessitated reduc-
ing the actual content of the workshops. This was
achieved by omitting or amending two items orig-
inally agreed: strategies tor dealing with drunk cus-
tomers—the existing policies were generally thought
to be adequate-—and the development of house poli-
cies based on the Risk Assessment report. At best
the report was discussed briefly but no attempt was
made to use this to develop a house policy. The
remainder of the workshop programme content—
licensing laws, the effects ot alcohol, and signs of
intoxication—were fully covered.

On two occasions a Tourism and Hospitality
Industry trainer was recruited to deliver the training
because of the extended absence of the ‘official
training officer. On each occasion the whole pro-
gramme lasted approximately 1 hour due to the
unfamiliarity of the trainer, both with the training
material and with what was required regarding the
use of the risk assessment. As a result the only items
covered in any detail were aspects of the Liquor Act
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{presented by the Liquor Squad training officer) and
signs of intoxication.

Evaluation design

The main research strategy was to monitor the
impact of the training programme on a group of
‘medium’ to ‘high risk’ premises in comparison with
an equal number of similar control establishments.
The method used to determine ‘risk’ relied on data
supplied by the Liquor Licensing Commission and
the police. The formula used involved the pro-
portion of drink driving cascs contributed by that
establishment (policc in Western Australia routinely
record the last place of drinking) divided by its
annual purchases of alcohol. Only those premises
with estimated annual purchases for over the bar
sales in excess of $(AUS) 150 000 or with at least
five customers failing a roadside breath test in the
previous year were sclected for the study. Of the 50
licensed premises in the Fremantle area invited to
enrol in the project, onlv 10 consented, seven of
which (two nightclubs and five hotels) were desig-
nated as ‘medium to high risk’ (having had at least
five drink driving offenders nominating that venue
in the previous 12 months) and so qualified for
inclusion in the research evaluation.

Medium to high risk premises were chosen in
order to test whether it was possible to reduce the
level of risk by means of the interventions delivered
by this project. The evaluation also sought to address
the following questions.

e Did the training programme improve partici-
pants’ knowledge of alcohol issues?

e Did it create more positive attitudes towards
the responsible service of alcohol?

o Did it result in the development of responsible
policies for the service of alcohol?

¢ Did it increase compliance with relevant sec-
tions of the 1988 WA Liquor Licensing Act?

e Did it reduce the proportion of customers leav-
ing the premises with high blood alcohol levels?

e Did it reduce the extent to which customers
from trained establishments were involved in
drink-driving otfences?

Site sclection

Each of the seven control premises were selected to
match one of the seven intervention sites as closely
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as possible in terms of (i) risk status, (ii) licence tvpe
{hotel or nightclub) and (i) total alcohol purchases
( = 10%) for on-premise sale—in order of priority.
Seventeen inclusion
criteria though five of the first choice ‘matches’

premises met the study's
seven were arrived at.
Of these seven, two were judged to be ‘perfect

retfused before the final

matches’, the other five failing by a small margin to
meet the ¥ 10% criteria on total alcohol purchases,
but were closcly matched on the two remaining
criteria.

For the purpose of piloting rescarch procedures
three ‘low risk’ venues in Fremantle also received the
training and all assessment procedures.

Evaluation methodology

The decision to employ a broad range of evaluation
measures was prompted by what we perceived to be
the inadequacy of previous evaluations of server
training programmes, in particular the failure to
evaluate anv outcomes other than increased knowl-
edge and changes in serving practices immediately
after the intervention, and the failure to attempr any
longer-term follow-up evaluation.

Theoretically, the application of responsible serv-
ing practices should reduce consumption at higher
levels. In turn this should result in lower blood
alcohol levels, reduced drunkenness and a decrease
in alcohol-related problems, such as drink driving.
The evaluation measures we cmployed were de-
signed 1o ascertain the extent to which such out-
comes might have be achieved. These measures were
as follows.

e Patron exit surveys.

o Changes in police indicators of drink driving,
road traffic accidents and assaults in or adjacent
to the premises.

¢ Risk assessments of individual premises.

e The usc of ‘drunk’ and "under-age’” pseudo pa-
trons.

o Changes in the knowledge and attitudes of bar
staft concerning the responsible service ot al-
cohol.

Rescarch assistants and pseudo patrons were not
informed of the design of the study so they would
have been unaware as to whether the various venues
had status in terms of intervention or control sites.

Patron exit surveys

To examine whether the project had any impact on
customers’ drinking behaviour two female interview-
ers and two male assistants conducted patron exit
surveys on Friday and Saturday nights. Convenience
samples of between 20 and 30 patrons from each
premises were interviewed between 8 p.m. and
3 a.m. during cach ot the three evaluation periods.

On exiting the premises, patrons were approached
by a female interviewer who offered a free breath
test and invited them to take part in a university
survev. Everyone approached was independently
rated in terms of their visible level of drunkenncss by
the two male assistants prior to obtaining a
breathalyser reading. A four-point scale was used to
rate drunkenness: no signs: slightly drunk; moder-
ately drunk; and extremely drunk (see Teplin &
Lutz [10]). Previous research emploving the same
methodology had shown that the assistant ratings on
this  four-point highly
(r=10.73) [11]. The interview lasted approximately
10 minutes to allow any residual breath alcobol to
disperse before tuking a breathalyser reading. After
completing an interview, the interviewer would sel-

scale  were correlated

ect the next exiting patron. Patrons consenting only
to the breath test were kept talking for 5 minutes
prior to receiving the test, and a fresh water mouth-
wash was given to those patrons who had lett the
premises within 10 minutes of consuming their last
drink.

Blood alcohol levels were obtained using the Al-
cotech AR1003 alcometer. This unit was chosen due
to its quick recovery rate enabling sequential testing
of large numbers of patrons. All units were cali-
brated prior to conducting the survevs.

The majority of survey questions had been devel-
oped and used in a previous study [11]. Additional
questions and a method of cue card presentation
were piloted on 30 patrons leaving a hotcl not
included in the evaluation.

Last place of drinking of drink drivers

The number of times a licensed premise was cited as
the lust place of drinking for drivers who failed a
roadside breath-test within the evaluation period
was collected for Fremantle, Northbridge and Perth
as a whole, These data arc routinely recorded by the
police Traffic Branch and distinguish between acci-
dent and non-accident cascs. “Drink driving” refers
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to cases where the official breath test was 0.05 or
over to allow for the fact that in mid-1992 a 12-
month trial period of a 0.05 BAL was commenced
prior to its official introduction. During the study
period the legal BAL for fully licensed drivers in
WA was 0.08.

The combined number of drink driving cases for
each of the intervention and control premises was
determined for the 9-month period prior to the
intervention and the 3-month follow-up phase. In
addition, the ratio of pre-test to follow-up data was
compared in the intervention and control sites with
ratios derived from equivalent periods in two pre-
vious years. This method controls for seasonal and
other external factors which can be expected to have
aftected both sites equally over recent years, such as
changes in levels of enforcement of drink drving
1aw>.

Risk assessments

Based in part on procedures described by Mosher
[12] on-site observations and interviews with li-
censees or managers and a senior bar attendant were
undertaken prior to training and 3 months later to
identify policies, practices and environmental factors
which might result in drunkenness and the serving
of juveniles. Interviews were based partly on the
techniques of Motivational Interviewing (MI) [13].
The reasons for using MI were to reduce licensee
and barstaff resistance to the programme, and also to
reduce defensiveness and demial of possibly suspect
practices. In the spirit of a genuinely co-operative
exercise, the researchers were concerned to enquire
into the difficulties facing licensees and barstatt
when they attempt to introduce responsible serving
practices. Interviewees were also encouraged to ex-
press their doubts and reservations about the pro-
gramme so that these could be listened to and
acknowledged. The elements of MI included: being
non-judgemental and focusing on reasons both for
and against responsible serving practices. No active
efforts were made by the interviewers to persuade or
arguc with the subjects regarding their degree of
compliance with the programme. The interview was
semi-structured and, except when specific infor-
mation was sought, employed open-ended questions.
Other information was obtained by carrying out
obscrvations both inside and outside premises.

A checklist developed by the authors was com-
pleted atter each interview and observations covering
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11 key dimensions of responsible service. This was
used to rate each establishment on a five-point scale
(+2 for excellent to—2 for very poor) on the
following:

e discounting of" alcoholic and non-alcoholic
drinks;

e availability of reduced and low-alcohol drinks;

e price differentials on low or reduced alcohol
drinks;

e serve sizes of aleoholic drinks:

 responsible service information for staff;

» safe drinking information for customers;

age checking policies;

policies on service to drunk customers;
policies concerning drink driving;
availability of food; and

diversity of entertainment.

The checklist was used to determine whether any
changes in policies or practices were adopted which
may have resulted from the program. Prior to its use
during the project the checklist was piloted at the
three premises designated for this purpose. During
the actual project a scparate assessment was under-
taken by another researcher based on the completed
interview schedules in order to test for inter-rater
reliabilitv. Overall a 66% ‘perfect match’ was at-
tained and where any differences in ratings occurred
the rating scores would be reassessed in the light of
explanatory feedback. Where differences were tound
no ditficulties were cncountered in agreeing on a
score, thus the checklist had good inter-rater re-
liability.

The use of pseuds patsons

Two types of pscudo patron were employed during
the project, ‘young pseudos’ and ‘pscudo drunks’.

Younyg pieudos

Young pseudos refer to eight female and four male
youthful-looking 18-yecar-olds (the legal drinking
age in Australia) who were assessed by the police
Liquor and Gaming Squad and an experienced bar
attendant as appearing to be only 16 or 17 years old.

Working in female/malc pairs, young pscudo pa-
trons would make two visits to both intervention
and control sites prior to the training component,
two visits in the week immediately following train-
ing and again at 3 months’ follow-up.
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One of the two visits was at a busy time on a
Friday or Saturday night, the other at a less busy
time on a weckday. They were instructed to enter
alone and to order drinks only for themsclves and to
note whether or not they were asked their age or
asked for identification (ID). In the case of the latter
they were to show some form of non-photographic
1D, such as a birth certificate, and to only show their
photographic 1ID should the former be unacceptable.

Prseudo drunks

Seven final year theatre art students and seven
graduate and professional actors, aged between 21
and 32, were employed for their ability to role play
drunkenness, incorporating specific signs in their
performances in full view of bar staff. This was done
to assess the level and type of intervention by bar
statf in dealing with obviously drunk customers. To
achieve the level of proficiency required actors were
provided with documentation on behavioural cues
for drunkenness, were shown videos of actors stimu-
lating drunkenness and received training and feed-
back in a university bar.

These actors rehearsed and produced a video
demonstrating the various stages of drunkenness
which was assessed by Liquor Squad police in order
to identify performances constituting ‘drunkenness’
as defined by the WA Liguor Act. The video was
also used as a standard to gauge performance levels
and train subsequent recruits.

Each of the 14 sites in the study received two
visits on a Friday and Saturday night between
8 p.m.-3 a.m. during each of the three evaluation
pertods—six visits in all. Choosing a location in the
venue where it was least crowded the actors selected
a position at the bar where they could be casily
observed, thus ensuring that servers had more time
to engage in intervention. The actors attempted to
order three successive rounds of drinks while dis-
plaving as many of the behavioural cues indicating
drunkenness as possible while interacting with the
server and, where appropriate, other customers. On
purchasing the third drink or being refused service
by the bar staff the actors left the premises and
completed a data collection form.,

Changes in the knowledge and attitudes of bar staff’

Following pilot testing with a number of bar staff at
two premises a 16 item questionnaire was developed

and administered to bar personnel attending the
training workshops immediately before the work-
shop and also approximately 3 months later.

Based on information received from the seven
intervention sites there were 144 people available to
be trained—24 licensee/managers and 120 staff, of
whom 12 managers and 76 staff—only onc of whom
was sccurity staff—were cventually trained (61%
overall). At follow-up 25 participants had left their
place of emplovment. Of the remaining 63 only 37
(56.9%) completed the follow-up questionnaire de-
spite repeated follow-ups by the researchers, includ-
ing a cash ($10:00) inducement for completing the
questionnaire and the provision of a pre-paid return
envclope. One possible reason for the poor response
is a lack of commitment bv managers to ensure staff
received the questionnaires and/or advise them of
the cash payment.

Results
Patron exit surveys

One of the seven intervention sites declined to take
part in the exit survey leaving six intervention and
six control sites with two nightclubs and four hotels
in each group.

Logistic regression models were used to determine
the ability of independent study variables to predict
the outcomes of patrons being under or over 2 blood
alcohol level (BAL) of 0.15 and 0.08;, and in terms
of observer ratings of visible drunkenness. The re-
gression models examined the significance ot trends
over the pre-, post- and follow-up time periods. All
analyses were conducted using the EGRET sratisti-
cal package.

Sample characteristics.  Of the 3191 patrons ap-
proached, 2375 consented to take part in the study,
a 74.4% consent rate. Of these 1564 provided a
breath sample for analysis while the remaining 811
undertook a 10-15 minute interview which was
followed by a breath test. Of the 811 interviews 766
had sufficient data for analysis. For those that re-
fused, approximately onc-quarter were rated ‘ex-
tremely  drunk’ bv the research assistants. No
significant differences between intervention and con-
trol groups for the three asscssment periods in re-
sponsc rates and ratings of drunkenness for refusals
were found. The sample was predominantly male
(71%) and under 30 years old (76%). Except for
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patrons leaving control sites at pre-test being
significantly older (over 30) (4 = 23.83: p < 0.000)
than at intervention sites. There were no significant
differences in age or gender across all three phascs of
the study.

Patron blood alcohol levels. A total of 2146 valid
breath analysis readings were analysed to determine
if there was any change in the proportion of very
drunk patrons (using a threshold BAL of 0.15 as an
indicator) and of patrons exceeding the 0.08 drink-
driving limit in force at that time. Two hundred and
twenty-nine breath tests were cxcluded from the
analysis due to the early detection of unstable BAL
readings generated by one alcometer.

Fig. 1 shows a fall, for both intervention and
control groups, in the percentage of patrons attain-
ing BALs of 0.15 and over, across the three test
periods, Older patrons and male patrons werce
significantly more likely than vounger patrons and
female BALs 0.15.
Regression analysis revealed that age (being older,
£<20.01) and gender (being male, p<(0.02) werc
independent predictors of attaining a BAL of 0.15
or over. These independent variables were included

patrons  to atrain above

in another regression analysis which cxamined the
group test interaction in terms of any trend from
pre- to post-test and to follow-up. The results
showed the rate of decline across the three phases
was greater for the intervention group burt this trend
was not significant (p = (.389).

Fig. 2 shows a similar pattern of decline for the
percentage of patrons reaching BALs of 0.08 and
over in both intervention and control groups over
the three test periods. A logistic regression using

15|
o 7.4

53
5 37

Percentage of patrons
with BALs 0.15+

Pre-test ' Post-test Follow-up

Figure 1. Perc ing BALs of 0.15 and over
(n=2146). B, intervention; B, control.

entage of patrons attai
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26.9

Percentage of patrons with BALs 0.08+

Pre-test : Post-test Follow-up

Figure 2.

ing BALS of 0.08 and over
.. ntervention; jv

e of patrons atl
/}.

(n=2146

control.

age, gender, group and test as independent variables
found all but age were highly significant (» < 0.001).
Further analysis including the group test interaction
revealed that the overall trend in the rate of decline
from pre- to post- to follow-up dittered significantly
(£ =20.030)
groups. While the rate of decline from pre-test to
follow-up was significantly greater (p<<0.029) for
the intervention group than for the control group
this trend was not significant (p<20.225) for the
immediate pre- to post-test analysis.

between Intervention  and  control

Research assistant ratings of drunkenness.  There
was a four-fold reduction (11.8-2.9%) of patrons
rated as extremely drunk by rescarch assistants in the
intervention group and a three fold reduction (3.1-
1%) in the control group, from pre-test to post-test.
This reduction in relation to the pre-test was main-
tained ar follow-up, although there was a slight
increase in comparison to the pre-test. These differ-
ences were not significant. However, a significant
group test interaction {p< 0.017), indicating that
the intervention group showed a significantly greater
decline in the percentage of patrons rated as ex-
tremely drunk in comparison to the control group,
was found for the immediate pre- to post-test
period.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



46 Ernie Lang et al.
Patron observations.  Exiting patrons were asked
to report if they had observed (i) under-age drinkers;
(i) obviously drunk patrons; (ii1) drunk patrons
being served; and (iv) drunk patrons fighting. Apart
from a significantly higher proportion of patrons
leaving intervention sites reporting seeing drunk
people fighting at pre- (p:0.000I) and post-test
(])20.05) than was case at control sites, 7° analyses
revealed no other significant differences between
intervention and control sites or across survey times.
Approximately, one in five patrons reported observ-
ing under-age patrons on any site across survey
times. Emploving their own criteria, approximately
two out of every five patrons reported observing
drunk patrons, and one in four reported secing
drunk patrons being served, in both cases the obser-
vations referred to any site across survev times.

Harm indicators

The downward trend in drink driving offences from
intervention premises leading up to the project was
continued during the clevation period, while the
figures for control premises remained relatively un-
changed. However, the number of drink driving
cases from both intervention and control premises
were too few to permit any meaningful evaluation.

Risk assessments

Post-training assessments suggest that the project
may have resulted in the uptake of policies at
intervention sites which might reduce alcohol-
related problems. Four managers claimed to have
adopted ideas suggested in the risk assessment
report, such as not serving double measures of spirits
in the last half hour before closing, increasing
the availability of coffee, increasing management
presence and bringing a summary of the Liquor Act
to staft attention. There was also evidence of a
positive change in price ditferentials between low
and regular strength beers at two intervention sites.
The follow-up interviews with selected staft also
revealed indications of some changes in management
policies. Six of the seven managers believed the
project had had a positive impact on their business
and all believed it had had a positive impact on rheir
staff.

Table 1 presents a summary of the assessment
ratings. At intervention sites average ratings in-

creased in a positive direction for four of the 11
dimensions assessed but stayed the same in the
remainder. By contrast there was only onc positive
change at control sites compared to two negative and
eight unchanged at post-test. These differences are
not statistically significant.

Young psendos

Seventy seven of a possible 78 visits were made to 13
of the 14 premises by pairs of voung pseudo patrons,
a total of 154 individual visits. One premise, a ‘gay’
club mn the control group had to be omitted due to
a relucrance to go there, and a visit to another
control premise at 3 monthy’ follow-up failed to
vield any useful data because over-crowding in and
adjacent to the venue prevented access.

In order to cnsure the representativeness of the
data, the intervention site matched with the ‘gay’
club was excluded trom the analysis. In the casc of
the missing data trom the single visit, the data
obtained from the previous visit to this venue during
the follow-up phase (1 1D check/1 no check) was
included as a rounding measure. As a consequence
12 premises, 144 visits, from the core of the analy-
scs.

Statt checked tor ID on 50 occasions from 144
visits, Overall, more [D checks were carried out at
control sites, although there was a slight increase in
checking at intervention sites after training which
was maintained at follow -up.

Staft atr intervention sites checked 1D on 20 occa-
slons, five at pre-test, seven at post-test and cight at
follow-up. At control sitex 30 checks were made, 10
at pre-test, nine at post-test and 11 at follow-up.

Logistic regression was emploved to determine
whether or not I checks might be predicted by the
type of site or phasc ot the project, and to determine
if there were significant interactions between the
dependent and the independent variables, returned
negative results.

Aeceptable forms of 1D,
graphic 1D was acceptable on the majority of ocea-

Overall, non-photo-

sions, 13 from 20 D) checks at intervention sites, 17
from 30 checks at control sites (see Table 2). In the
case of intervention sites the slight increase in 1D
checking after training was not paralleled by an
increase in photo 11D being required. Ar control sites
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Table 1. Mean scores on policy checklist (max. possible score = + 2; min. possible score= — 2)

Intervention sites

Control sites

Ratings Pre-test Post-test Pre-test Post-test
Discounting of alcoholic and

non-alcoholic drinks + 1.3 gl =5 ~1.3
Availability of reduced and low

alcoholic drinks — 1.0 — 1.0 -0.8 -0.8
Price differentials on reduced

and low alcoholic drinks = 0.3 0.3% ~'03 -0.3
Serve sizes of alcoholic drinks 0.4 0.4 0.0 0.0
Responsible service information

for staff - 0.4 0.1* ~ 0.5 =05
Safe drinking information for

for staff 0.4 0.8* 0.7 0.5*
Safe drinking information for

customers 0.4 0.8* 0.7 0.i5*
Age checking policies 1.1 11 0.7 0.8*
Polices on service to drunk

customers =105 - 0.4* =150 =10
Policies concerning drinking and

driving 0.4 0:3* —i3 1.5
Availability of food 1.3 1.3 1.3 1.0*
Diversity of entertainment 0.0 0.0 0.7 0.7
Total score -0.7 0.9 =18 = 1.8

*Indicates change of score.

there was an increase in photo IDs being required
from pre-test (2) to post-test {7) (Table 2). These
differences are not significant.

The point to note is that both II) checking
and a requirement for photographic II) remained

Table 2. Number and type of ID checks

ID checked Photo ID req.

b § N ¥ N
Intervention sites
Pre-test 5 19 3 2
Post-test 7 17 1 6
Follow-up 8 16 3 5
Sub total 20 52 7 13
Control sites
Pre-test 10 14 2 8
Post-test 9 15 7 2
Follow-up 11 13 4 7
Sub total 30 42 13 17
Grand total 50 94 20 30

markediy low throughout the project at both inter-
vention and control sites (see Lang e a/. [14]).

Drunk pseudos

A total of 78 visits were made to the intervention
and control sites over the study period. Each visit
involved two drunk pseudo patrons (actors).

The level of pertormance of the actors were rated
as meeting the criteria of moderately drunk (31%),
obviously drunk (50%) or almost incapacitated {19%)
with reference to the training video. The average
number of behavioural signs of drunkenness exhib-
ited by actors was 15 cues for each performance with
a minimum number of 11 cues being displayed.
Thus there were numerous opportunities for refusal
of service on cach of the 78 visits given that there
were two actors, who ordered drinks on at least three
separate occasions and who were often served by
more than onc bar staff.

Bar staft retusal ot service to the actors was rare.
and control

No ditferences between intervention
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sites were found for the pre- and post-test phases.
At pre- test, servers refused service on one of the 11
visits to the intervention sites and on one of 14 visits
to control sites. At post-test, servers refused service
on one of the 13 visits to the intervention sites and
on one of the 12 visits to control sites. At follow-up,
however, scrvers at the intervention sites refused
service on three occasions during 14 visits in com-
parison to only once of 14 visits to control sites. This
increase in refusals for the intervention group at
follow-up was due solcly to interventions by staff at
onc of the seven intervention sites. Due to the low
level of intervention no further analyses were under-
taken.

The opportunities for retusal of service on each of
the 78 visits suggest an even lower intervention rate,
given that there were two actors who ordered drinks
on at least three separate occasions and who were
often served by more than one bar person. In fact,
the only other form of intervention (i.e. other re-
sponsible service strategies such as offering food and
low or non-alcoholic drinks) were two instances of
threatened termination of service. Regardless of
these warnings further full-strength beer was served
(sec Rvdon e o/, [15]).

Training

There was a statistically significant (p > 0.05) in-
creuse in knowledge of laws regarding serving obvi-
ously drunk customers, which was maintained at
follow-up. Overall, however, there were only minor
increases in knowledge. most of which was not
retained at follow-up.

Discussion

The various evaluation measures used in this study
identified only three significant outcomes. First,
there was a significantly greater drop in the numbers
of patrons with BAlLs > == 0.08 lcaving interven-
tion compared to control sites (p < 0.03). Secondly,
rescarch assistant ratings of extreme patron drunken-
ness showed a significantly greater decline in the
intervention group from pre- to post-test in com-
parison to the control group. Finally, there was a
small but significant increase in knowledge of one
aspect of the Liquor Act among bar staff at the
intervention sites. Flowever, because no consistent
trend was found across the range of evaluation
measures, we cmployved, these results are cven

weaker than what we anticipated might be achieved.
These weaker than expected results may have been
due in part to the fact that the delivery of the
training programme was not that agreed to during
the planning phase.

In the case of the first two significant results it
cannot be claimed with certainty, however, that this
was duc to the training. Factors external to the
programme, such as changing patron demographics,
health promotion messages and the continuing
economic recession, may all have played some part.
There i¢ also a possibility that the evaluation
methodology may have influenced the first two out-
come measures. For example, in the case of patron
surveys the researchers were highly visible for several
hours on cach occasion which may have influenced
the behaviour of staff and/or patrons, particularly on
the sccond and third visits. Checks with police
found there were no major changes in policing levels
or practices during most of the intervention. How-
ever, increased police breath testing activity during
December and January may have had some impact
on the cvaluation, but it is not possible to determine
to what extent.

It 15 worth noting that « pessible explanation for
the poorer than expected results from the use of
pscudo patrons might have been due to untrained
staft beng on duty on the study nights. However,
wherher or not this was rhe case s not known—
except 1 the case of nightclubs where all but a
handful of staft were trained.

Why did the programme achieve at best a handful
of weak and parchy outcomes? After all, it was a
programme sponsored and promoted by the hospi-
tality
among the various licensees and managers. Despite

industry  which  encouraged  participation
the co-operation of peak bodies only a handful of
venues eventually agreed to participate, and only
about two-thirds of the avalable bar statt took
advantage of this opportunity, despite a financial
incentive, to artend. As a consequence, etficient
co-ordination and implementation of the training
programme proved problematic. Delivery of training
was inconsistent and failed to cover all of the agreed
curricula. Two of the most important components—
dealing with intoxication and developing responsible
policies—were cither ignored or, at best, summarily
dealt with,

While all parties involved had consented to take
part it was cvident during the evaluation that sup-
port for the project was not strong. Managers
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scheduled training at inconvenient times and some
made it quite clear that profit came first. For exam-
ple, during the training rescarchers observed one
manager tell staff their job was not to act as health
promotion advisers but to meet the needs of cus-
tomers. Another manager warned staff against
spending too much time on checking for under age.
In the case of bar staff a considerable number
revealed ambivalent attitudes towards the concept of
responsible service, claiming things such as lack of
management support, personal objections and fear of
customer hostility, which was frequently cited as a
tactor for not employing responsible practices [5].

There was, however, a notable exception. One
manager, who was newly appointed and very keen to
co-operate, voluntarily adopted several new house
policies suggested by the risk assessment. These
included not serving double measures in the half
hour before closing, and emphasizing to staff the
importance of not serving patrons who they believed
to be intoxicated. The staff responded with enthusi-
asm, so much so that they had to be advised to take
it easy as they were driving some customers away.
This venue evidenced a large decrease in high BALs
and research assistant rating of extremely drunk
patrons cxiting immediately after training, and it was
the only intervention site at which the pseudo-
drunks were rcfused service at follow-up. This one
positive outcome demonstrates the importance of
management support as onc prerequisite to the
adoption of responsible practices. However, the
literature suggests that broad-based voluntary man-
agement support cannot be as casily achieved as in
this single case. Rather, it may depend on manda-
tory training for licensees and managers in respon-
sible policies and practices, or, as is more likely, the
adoption of responsible practices is dependent on
effective liquor licensing enforcement.

The potential for reducing alcohol-related viol-
ence and other problems in Australia through en-
forcement of licensing laws has been recognized by
the National Committee on Violence [16] and by
the Roval Commission into Aboriginal Deaths in
Custody [17]. Law enforcement procedures have, at
very low cost, resulted in substantial reductions in
service to intoxicated customers and in somc cases
levels of harm. For example, a US study estimated
that for every dollar spent on enforcement berween
$90 and $280 (US) was saved by reducing alcohol-
related traffic crashes. Furthermore, drink driving
offences, where a licensed premises was cited as the
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last place of drinking, declined from 32% to 23%
[8].

A major problem with enforcement in Australia,
however, 1s the fact it rarely occurs as a matter of
routine [4], and civil law suits, or server liability
cases, arc virtually unheard-of [18]. Consequently,
major ‘incentives’ for the widespread introduction of
more responsible policies and practices are missing,
and therc is no reason to bclieve this will not
confinue to be the case in the foreseeable future.

Other relevant issues are profitability and manda-
tory training for managers and licensees. It should
not be surprising that unless licensees and managers
can be convinced that adopting responsible serving
policies and practices will not adversely impact on
their profitability, they are unlikely to do so volun-
tarily. Further studies, such as the Surfers Paradise
Safety Action Project [19], arc¢ needed to demon-
strate to the hospitality industry that responsible
serving can be good for business. In the case of
licensec and manager training it is clear, both from
the research literature [18] and the positive support
emanating from within the hospitality industry [5],
that mandatory training is cssential to help underpin
the type of initiative we have reported here.

Can training bar staff to serve alcohol responsibly
reduce alcohol-related harm? Based on our analysis
and the evidence from earlier studies, both overseas
and in Australia, the unequivocal answer is #o. This
is especially so when training is not delivered mean-
ingfully and/or lacks the essential ingredient of man-
agement support, and where there is no routine
enforcement of licensing laws.

Where management are prepared to support re-
sponsible serving policies dramatic changes and im-
standards service can occur, as
evidenced from the single case noted above. While
not negating the necessity for stricter enforcement of
licensing laws, the adoption and meaningful im-

provements  in

plementation of voluntary measures to improve poli-
cies and practices throughout the hospitality industry
may well have benefits to the wider community in
terms of reducing drink driving, traffic accidents and
other forms of alcohol-related harm. In the mean-
time, it would be sensible to have Federal and State
policies that create a disincentive for nof training bar
staff in responsible serving practices; for example,
through mandatory server training {20], and/or
through the application of ‘dram shop’ laws [21].
The latter allows that licensces or managers who
train their staff adequately can use this as a defence
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in the case of third-party law suits resulting from the
actions of intoxicated customers.
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