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In 1989, the National Highway Traffic Administration (NHTSA) contracted with the Pacific Institute for Research and Evaluation to develop a Model Specification for Breath Alcohol Ignition Interlock Devices (BAIIDs). When the model standard was printed in the Federal Register in 1992 (NHTSA, 1992), it was a recognition that interlock devices first proposed in 1969 (Voas, 1969) had come of age and were sufficiently reliable and effective to be used as a sanction for controlling the risk presented by suspended DUI offenders who drive illicitly. The 15 years that have passed since that time have provided strong confirmation of their effectiveness when installed on the vehicles of DUI offenders (Willis, Lybrand, & Bellamy, 2004), with little indication that they can be circumvented without detection. Despite this evidence for the effectiveness of the interlock hardware, the efficacy of its application to the impaired-driving problem has been substantially limited by the failure of the U.S. criminal justice system to succeed in motivating more than about 10% of the eligible offenders to install the devices (Voas & Marques, 2003).

Thus, experience has shown that the hardware generally works well and that the greatest limitations in its effectiveness lie in the program area. When the model Specifications were developed, NHTSA also issued a report on Alcohol Ignition Interlock Service Support (Voas & Marques, 1993) that included recommendations to the states for managing interlock programs. These, however, were not published as model specifications for a program standard, and no national program standard has emerged in the intervening period. Nevertheless, the need for more effective programs is evident as there are currently 1.4 million DUI arrests annually but only 100,000 interlocks in use. 

There are relatively few process evaluations of interlock programs, but many “reasons” have been generated for the failure of the courts to achieve a higher percentage of interlock uses among their offenders. Some of these reasons follow: (1) interlock law limitations that provide exceptions for offenders without vehicles or who pledge not to drive; (2) some judges believe interlocks to be ineffective or too expensive for many offenders; (3) offenders successfully resist installing interlocks even when ordered to do so without followup sanctions from the court because probation officers or judges are overloaded; and (4) service providers sometimes do a poor job of monitoring and reporting because there are no clear standards for what should be reported. In addition to these problems, opportunities to implement more effective programs are compromised because breath-test information is not being used in counseling programs (Marques & Voas, 1995) or to determine how long the offender should remain on the interlock program (Marques, Tippetts, Voas, & Beirness, 2001). 

A complicating factor is that new laws are increasing the number of offenders eligible for interlock programs. In the past, a number of state motor vehicle departments have provided suspended DUI offenders with the option of driving an interlock-equipped vehicle for a portion of the full suspension period. Recently, however, several states have made a period on the interlock a prerequisite for reinstatement. Although 10% or less of the suspended DUI offenders elected to take advantage of the opportunity to drive during their suspension period, apparently preferring to continue to drive illicitly until eligible to reinstate, the prospect of never being reinstated unless they install an interlock has increased the number of offenders who accept the device. 

This new administrative application of the interlock, along with the interest in forcing offenders to install interlocks when arrested rather than delaying until the trial outcome, is increasing interest in administrative management of interlock programs. It is not clear, however, whether courts will accept administrative application of the interlock and whether, if this is the case, state motor vehicle departments will have sufficient power to motivate greater compliance with interlock laws. 

The development of model specifications for an interlock program standard would provide states with a tool for framing more effective legislation based on a greater knowledge of the management requirements and full costs of such programs to administrative agencies and the courts. Such specifications should also allow private program providers to design and manage their operations. Providing a standardized program applicable nationwide should encourage additional providers to enter the field. It should also strengthen quality controls by suggesting provider licensing requirements and by describing potential state inspection quality assurance procedures for monitoring providers to be implemented by the agency managing the statewide program. 
Specifically, the model specifications would cover the following actions:

· The state agency responsible for licensing interlock providers and approving their facilities and programs, and for implementing a quality control program. 

· The court’s assignment of offenders to the interlocks, procedures for ensuring installation, alternatives for dealing with offenders who refuse the interlock, and the responsibilities of probation officers in monitoring offenders on the interlock.
· The interlock providers covering program development, installation, frequency of maintenance requirements, education, counseling of clients, and reports to court or DMV monitors. 

Currently, NHTSA is not developing guidelines for program standards. There is an opportunity for an interested scientific organization to initiate a draft that could stimulate government action. Those attending this 7th Annual International Ignition Interlock Symposium can help initiate the development of a recommended national interlock program by responding to the questions on the screen in the last part of my presentation. 
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