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Outline

 Road Safety Education – Background research evidence

 PdTWER studies and results

 Key research findings

 Recommendations for future interventions and next steps
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Road Safety Education
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SDSA Surrey Evaluation

Delivery team:

• Mark Taylor, Surrey FRS

• Sophie Jordan, Surrey FRS
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DriveFit intervention – Logic Model

Inputs Immediate impacts Short-term impacts Behavioural impacts Health Outcomes

Providing a film and 

workshop to 16-18 

year old students 

will…

Result in the delivery 

of the DriveFit 

programme in 

intervention schools 

and colleges which 

will…

Result in changes to 

student attitudes and 

subjective norms 

towards what it takes to 

be a good driver and the 

development of 

students’ self-efficacy 

and skills for being safe 

passengers and drivers, 

which…

will result in safer 

passenger and driver 

intentions and 

behaviours and 

ultimately,

Reduced deaths and 

serious injuries 

amongst this at-risk 

group.
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DriveFit intervention – Topics addressed

Themes Topics

Maximising the learning to drive process Getting sufficient driving experience

Gaining necessary cognitive skills

Making decisions that support safety Making safety supportive vehicle and insurance 

choices

Maintaining focus: Reducing in-car 

distractions

Mobile phone use

Passengers

Fitness to drive Managing fatigue

Avoiding drink and drug impaired driving

Controlling the journey Managing speed
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DriveFit intervention – e.g., BCTs

BCT Example of application

1.1 Goal Setting (behaviour) Participants encouraged to set a goal to practice driving for 

2-hours a week, over 12-months.

1.2 Problem solving Prompt participants to identify barriers to securing sufficient 

driving practice whilst learning to drive (e.g., lack of time) 

and discuss ways in which they could overcome them (e.g., 

planning to drive car at the weekend when travelling to a 

destination anyway with a supervising driver).

1.4 Action planning Encourage a plan to stop for a 20-minute rest if have been 

driving for more than 2-hours.

1.9 Commitment Participants asked to pledge not to drive whilst tired, in the 

same way they would make a decision not to drink and 

drive.
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DriveFit Workshop & materials
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Delivery team:

• Annabelle Priest, DSFRS

• Angelique Kergosien, Plymouth City Council

• Chris Boston, DSFRS

• Gary Austin, Circle Indigo

• Camilla Gorden, Consultant Facilitator

www.isrctn.com/ISRCTN71350920

cRCT design
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Method – Measures & analysis using General Estimating 
Equation (GEE) Model

General Estimating Equation (GEE) model (Gamma with Log Link) 

with following parameters:

• Condition (Control, Intervention)

• Baseline value of the outcome (incl. as a covariate)

• Gender (Male, Female)

• Age (16, 17, 18+)

• Driving Stage (Passed test/currently learning, Learning in next 12 

mnths – 5 yrs, Maybe/never learning)

• Ethnicity (Non-white, white)

• Education type (School, College)

• School disadvantage level (Above median, Below median)

• No. household cars (Low: 0-1, Medium: 2-3, High: 4-5+)

• Time between survey completion

• T1_T2 (3-4 wks; 5-6 wks; 7-8 wks; 9-10 wks; 11-12 wks; 

Over 12 wks)

• T1_T3 (11-12 wks; 13-14 wks; 15-16 wks; 17-18 wks; over 

19 wks). 

• Primary outcome – Intentions (Connor and Sparks, 2005; Rowe et al., 2016)

• Mobile phones, drink driving, fatigue and speeding

• Secondary outcome – Attitudes (Op. cit.)

• Further measures:

• Perceived Behavioural Control (speeding) (Op.cit.)

• Subjective Norms (Speeding) (Op. cit.)

• Perceptions of risk (Glendon et al., 2014; Ivers et al., 2009)

• Attitudes to Driving Violations Scale (West & Hall, 1997)

• Driving Coping Questionnaire (Matthews et al., 1996)

• Cognitive and emotional response (Cuenen et al., 2016)

• Face validity (Road Safety Analysis, 2015)
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Positive cognitive and negative emotional scores
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Face Validity ratings
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Key research findings

 DriveFit had a longer lasting and a greater number of stronger effects than SDSA

 SDSA was rated as more worrying, frightening and shocking than DriveFit. Both interventions 

were rated as having positive cognitive value

 Only small improvements (1/10th – 1/5th measurement point improvement) noted
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Recommendations for future interventions

 Consider alternatives to negatively charged emotional interventions - this study provides 

proof of concept that there are more effective alternatives for improving behavioural outcomes 

(i.e., positively framed with workshops)

 Only deliver interventions which can deliver at least a medium-term effect (i.e., at 8-10 wks

post-intervention)

 Important to recognise the role and relative impact of educational interventions

 Focus on influencing attitudes and perceived risk, where there appears to be greatest 

potential to demonstrate an effects
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Next steps

 DriveFit resources (film and workshop) 

uploaded to the Road Safety GB website - to 

be uploaded to StayWise imminently

 Supporting DfT Road Safety policy 

development on road safety education

 Practitioner research findings summary write-

up – November 2023
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elizabeth.box@racfoundation.org

@elizabethcbox

elizabeth-box-787b2735


