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The Hon. JHD Day MLA 
Minister for Health 

OVERVIEW 

STATEMENT OF COMPLIANCE I 

In accordance with Section 66 of the Financial Administration and Audit Act 1985, we submit for your 
information and presentation to Parliament the Report of the Western Australian Alcohol and Drug 
Authority for the year ending 30 June 1998. 

The Report has been prepared in accordance with the provisions of the Financial Administration and 
Audit Act 1985. 

Marian Kickett Russell McKenney 

ACTING CHAIRMAN ACTING DEPUTY CHAIRMAN 

28 August 1998 

ABOUT THE AUTHORITY I 

The Western Australian Alcohol and Drug Authority (WAADA) is an independent statutory authority 
established in November 1974. Its functions are set out in the Alcohol and Drug Authority Act 1974. 
The Authority is responsible to the Minister for Health and through the Minister to the Government. 

Mission 

The Authority's mission is to contribute to the well-being of the people of Western Australia by the 
minimisation of harm associated with the use of alcohol and other drugs. 

Primary Objectives 

The Authority's primary objective is to ensure the provision of coordinated, accessible, comprehensive 
and effective prevention and treatment services for people who are experiencing alcohol and other 
drug problems. 
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Primary Strategies 

The primary strategies designed to achieve this objective are to: 

• provide specialist clinical services to people experiencing alcohol and other drug problems; 

• provide community services to people experiencing alcohol and other drug problems; and 

• provide clinical education and training to people working or studying in the health and welfare 
fields. 

Programs and Subprograms 

In order to implement these strategies the Authority has one service program - Alcohol and Harm 
Minimisation. This is structured into two service subprograms: 

• Treatment Services; and 

• Prevention Services. 

The Authority's Alcohol and Drug Information Service (ADIS) operates seven days a week and provides 
a confidential telephone counselling, information and referral service. 

Assessment, counselling and treatment services are available from the Central Drug Unit (CDU) and 
the William Street Clinic (WSC) in Perth, and another metropolitan site in Fremantle. 

Clinical education and training is provided for people who work in the health and welfare fields, and for 
tertiary students. Advice and assistance is also provided for people involved with alcohol and other 
drug studies. 

Contact details for the Authority's services are provided in Appendix I. 

Membership 

The Authority's Board comprises four members nominated by the Minister for Health. At least one 
member must be a medical practitioner. 

During the year ending 30 June 1998 the Board met nine times. The General Manager, Director 
Treatment Services, Principal Medical Officer, Director Corporate Services and other senior officers 
were asked to attend when their advice and expertise were needed in considering particular issues. 

The Board has delegated, with certain exceptions, powers vested in it by the Alcohol and Drug Authority 
Act 1974 to the General Manager. 

Members of the Board during 1997 and 1998 were: 

Dr James C McNulty AO 

Dr McNulty, who had been Chairman for 10 years, retired from the Board on 31 March 1998. Dr 
McNulty was formerly Commissioner of Public Health and Executive Director of Public Health on the 
formation of the Health Department of Western Australia in 1984. He played a significant role in the 
development of occupational health reforms in this State. In 1988 he was awarded the Order of 
Australia for his contribution to public health. 

Dr McNulty provided valuable leadership and support to the Alcohol and Drug Authority during a time 
of major changes to the State's alcohol and drug services. 
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Ms Marian Kickett 

Ms Kickett is Manager of Cultural Awareness in the Office of Aboriginal Health, Health Department of 
Western Australia. 

Ms Kickett has worked for over 25 years on Aboriginal health issues and during her time on the Board 
has assisted considerably in ensuring appropriate relationships between the Authority and the Aboriginal 
community. She is a founding member of the Aboriginal Medical Service and the Aboriginal Initiatives 
and Support Forum. 

Ms Kickett is Deputy Chairman and has been a member of the Board since 1988. 

Mr Russell McKenney 

Mr McKenney is General Manager of Graylands Selby-Lemnos and Special Care Health Services. 
He is a member of the Metropolitan Health Services Board, a Director of the Health Services Credit 
Union Society, a Board member of the Clinical Neuropsychiatric Research Institute and has been a 
State Councillor of the Health Care Association of Western Australia. He has professional associations 
with the Australian College of Health Executives and Australian Council on Health Care Standards. 

Mr McKenney was appointed to the Authority's Board in February 1998. 

Professor George Lipton 

Professor Lipton is General Manager and Chief Psychiatrist, Mental Health Division, of the Health 
Department of Western Australia. He joined the Authority's Board as an ex-officio member in May 
1998. 

He is currently immediate past President of the Royal Australian and New Zealand College of 
Psychiatrists. Prior to coming to Western Australia he had held academic positions at Melbourne 
University and Monash University and was the Director of Training of Child Psychiatrists in Victoria. 

Previously he held positions as Director of Mental Health Services and Director of Public Hearth 
Services in Victoria and was the first psychiatrist to serve on the National Health and Medical Research 
Council. 

He has interspersed administrative and academic positions with private and public practice in his 
specialty of Child and Adolescent Psychiatry. 

Professor David Hawks AM 

Professor Hawks is a Professorial Fellow at the National Centre for Research into the Prevention of 
Drug Abuse and is currently Professor of Addiction Studies at Curtin University. He is also the 
immediate past President of the Australian Medical and Professional Society on Alcohol and Other 
Drugs and a member of the World Health Organisation Expert Panel on Alcohol and Drug Dependence. 

Professor Hawks has been a member of the Authority's Board since 1994 and was re-appointed to 
31 March 1998. 
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Senior Officers 

Senior Officers of the Authority at 30 June 1998 were: 

Mr Carlo Calogero 
Mr Chris Baldwin 
Ms Shan Howard 
Dr Allan Quigley 
Ms Myra Browne 

General Manager 
Director Treatment Services 
Director Corporate Services 
Principal Medical Officer 
Director Prevention Services 

The Statement of Compliance with Relevant Written Law 

The Statement of Compliance with Relevant Written Law is shown in Appendix VI. 

GENERAL MANAGER'S REVIEW I 

The past year has seen the implementation of the WA Strategy Against Drug Abuse Action Plan 1997-
98 and the most significant changes to the alcohol and drug field in this State since the inception of the 
Authority in 1974. 

The Authority has also undergone its most significant changes not only as a result of the State plan, 
but also through its own initiatives. There were major service and staff changes and overall these 
have contributed to a new energy and vitality. 

The Authority's major changes are summarised as follows: 

• realignment and contracting of the Authority's services through the Mental Health Division in the 
Health Department; 

• transfer of the Authority's regional services and metropolitan service teams to the WA Drug Abuse 
Strategy Office to tender and develop the community drug service teams in other agencies; 

• transfer of the solvent abuse project and Aboriginal community development officers to the Office 
of Aboriginal Health; 

• responsiblity for the production of Yarranma magazine, winner of several WA and national awards 
since it was established over 10 years ago by the Authority, was transferred to the Office of 
Aboriginal Health; 

• reduction of staffing in the Clinical Education and Training area to create greater flexibility with 
funds; 

• introduction of the Community Based Methadone Program in March 1997 now allows general 
practitioners to provide methadone treatment. This initiative, alongside reforms to the William 
Street Clinic, supported a much needed growth to meet the demand for this treatment. As a result, 
the waiting time for people seeking methadone treatment was reduced from nine months to nil; 

• the Opiate Overdose Project (OOPS) was established as part of the Government's strategy to 
reduce the number of fatal heroin overdoses. 
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There is a plan to integrate the Authority by locating it under the auspices of the Metropolitan Health 
SeNices Board and linking it through the administration of Graylands Selby-Lemnos and Special 
Care Health SeNices. This will realign the Authority's seNices with other metropolitan-based health 
seNices with the intention of strengthening linkages with the broader health system. 

Although the year can be best categorised as a year of change, there was also a substantial 
consolidation of our client seNices. These seNices continued to perform at levels which exceeded 
our contract and yet we also maintained our high standards of seNice delivery. 

The Authority restructured its management and seNices and established a new directorate dealing 
with clinical policy and research. This new directorate will help ensure that current and future seNices 
incorporate the best practice for the most effective outcome. 

The plans to re-Iocate the William Street Clinic are progressing, and early in 1998-99 a project manager/ 
architect will be appointed. This is a positive development because the Authority's methadone clients 
will be treated for the first time in a purpose-built clinic, which will be located in a health-oriented area. 

In March 1998, Dr Jim McNulty retired as Chairman of the Authority after more than 10 years of 
seNice. His support for the Authority during my period as General Manager has been invaluable, 
particularly during the past year. My appreciation is also extended to Ms Marian Kickett and Professor 
David Hawks for their significant contribution. 

My thanks are offered to the Minister for Health, Commissioner for Health, General Manager of the 
Mental Health Division and other senior health officials who assisted the Authority through the changes. 

The dedication and commitment of all staff to provide high quality seNices to our clients is sincerely 
appreciated. This has been particularly remarkable in view of the added pressure of extraordinary 
reforms that occurred throughout the year. My thanks are also extended to the Authority's Executive 
who continued to provide support to our management and staff during a complex and challenging 
year. 

The major changes have reinvented and reinvigorated our seNices, and plans are progressing to 
present a new image and profile to the community. In many ways this report marks the end of the 
Authority, but also celebrates a new beginning. 

Carlo Calogero 
GENERAL MANAGER 
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ORGANISATION STRUCTURE 

PROGRAM STRUCTURE 
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PROGRAM ACTIVITIES 1997-98\ 

HIGHLIGHTS 

Central Treatment Services 

Residential Medical Detoxification Services 

• Implementation of 'whole-of-site' practices at Central Drug Unit (CDU) to enable more integrated 
responses to client treatment needs in proportion to limited staff resources. 

• Client satisfaction surveys conducted at CDU reflect a highly favourable perception by clients of 
services received. 

Clinical Placements 

• Ongoing commitment by the Authority to clinical training and practice by the provision of clinical 
placements across all services within Treatment Services. 

Court Diversion Service (CDS) 

• Management was transferred to the Ministry of Justice. 

Alcohol and Drug Information Service (ADIS) 

• Installation of a new telephone system enabling a superior service to meet current and projected 
client demand. 

• Continued participation in various successful media campaigns including Parent Drug Information 
Service (PDIS), QUIT, Drug Aware, Drinksafe and others. 

• Establishment of a Clinical Advisory Service, incorporating ADIS' services, for practitioners involved 
in community-based methadone prescribing and dispensing. 

Dual Diagnosis Project 

• Satisfactory conclusion to the contracted Dual Diagnosis Project. 

Metropolitan Community Treatment Services 

William Street Clinic 

• The waiting list was cleared. 

• Referral of complex community-based methadone clients to William Street Clinic (WSC) / Fremantle 
Specialist Clinic (FSC) for specialist management and stabilisation. 

• Planning for the relocation of WSC to the Central Drug Unit (CDU) site commenced. 

• Continuing contribution to the community pharmacists methadone course. 

• Continuing training, professional development and supervision of GP prescribers. 

• Aligned policies and procedures at WSC and FSC with the Community Methadone Program and 
the National Methadone Guidelines. 

• Publication of a methadone information booklet. 
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Community Based Methadone Program I Clinical Advisory Service 

• A central Methadone Assessment Line was established. 

• GP prescribers are available throughout the metropolitan area and in some country locations. 

• The Community Methadone's Clinical Advisory Service (CAS) provides a consultancy, professional 
support and referral service to GP prescribers and pharmacists involved in the community methadone 
program. 

• Clinical audits of GP prescribers commenced, the continuing education events were well attended 
and a regular GP prescriber newsletter was distributed. 

Metropolitan Community Teams - North and South 

• These services were tendered out to the non-government and private sectors. 

CENTRAL TREATMENT SERVICES I 

Assessment, referral, residential detoxification, counselling and specialist outpatient services are all 
provided at the Central Drug Unit site at 32 Moore Street, East Perth. The services are available to 
adults who are experiencing problematic use of one or more of a variety of substances including 
alcohol, illicit opiates, prescribed opiates, benzodiazepines, amphetamines and cannabis. In recognition 
of the complexity of substance use problems, treatment is provided in the context of a multidisciplinary 
team including medical officers, general and mental health nurses, psychiatric consultant and registrar, 
clinical psychologist, social workers, alcohol and other drug counsellors, art therapist and welfare 
officer. 

Central Treatment Services comprises: 

• Central Drug Unit (CDU) residential medical detoxification; 

• Assessment and Referral Services (located at CDU); 

• Specialist Outpatient Services (located at CDU); 

• Clinical Placements; 

• Court Diversion Service (CDS); 

-Alcohol and Drug Information Service .. (ADIS); 

•. Dual Diagnosis Project; and 

• Evaluation and Monitoring. 

There have been notable achievements across all services within Central Treatment Services 
throughout 1997-1998. 
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Access to the services offered at the CDU site has been further facilitated by the Duty Counsellor. 
This service has meant a more efficient use of assessment appointments and has proven to be a 
useful adjunct to the assessment and referral service offered by the Central Drug Unit. The service 
includes responding to telephone inquiries about the service, professional consultation, assessment, 
referral, support of outpatient detoxification, country liaison and walk-in crises. 

The Duty Counsellor service has generated 2213 occasions of service during the year. 

There were 2174 booked assessments and a further 910 appointments made but not attended. It is 
of some concern that there have been an increasing number of young people with established patterns 
of drug use in the 15-18 age range presenting for treatment at CDU. 

Case Review 

The weekly Case Review meeting brings together representatives of the multidisciplinary treatment 
team, including psychiatry, medicine, nursing, clinical psychology and social work. The meeting 
provides an opportunity to review complex cases and to develop individual management plans with 
the benefit of multidisciplinary input. This meeting is open to all clinicians within the Authority who are 
seeking a venue for clinical consultation and who wish to discuss treatment and referral options for 
clients who present with a complexity of psychiatric, psychosocial and medical problems. The 
discussions have also been attended by clinicians from other health and drug and alcohol treatment 
agencies where they have had concerns about the treatment and referral options for cases that fall 
outside their normal purview. Traditionally there has been a group of clients whose treatment needs 
have been difficult to meet. Inviting clinicians from other agencies involved in the treatment of these 
cases has proven to be a very useful means of ensuring a continuum of coordinated care. 

Clinical Placements 

Clioical placements have remained an important part of the education and training services offered at 
Drug Unit. Almost all clinical professions have been represented including undergraduate 

anGi postgraduate nursing, art therapy, massage, welfare, social work, psychiatry and medical officers. 

The Family Medicine Program has continued with medical officers at William Street Clinic and the 
Central Drug Unit. 

Staff at the Central Drug Unit continue to be actively involved in education and training, and a number 
have been utilised in training hosted by the WAADA Education and Training Section. Staff of the 
Central Drug Unit have taken part in hospital-based training, others have been invited to teach units in 
tertiary courses including an active role in teaching fifth year medical students in the substance use 
component of their studies in psychiatry. 

Alcohol and Drug Information Service (ADIS) 

ADIS is a confidential telephone counselling, information and referral service for people concerned 
about their own or someone else's alcohol or other drug use. This service remains available 24 hours 
per day, 7 days per week. 

ADIS has been able to increasingly utilise information technology specific to information data bases. 
This capacity has been significantly enhanced by the installation of a new telephone system with 
complementary hardware. 
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During the year ADIS achieved: 

• participation in major health campaigns including QUIT, Drug Aware and Heroin; 

• reduction in drop out rate for calls to ADIS; 

• participation in the Channel 7 Forum on Drug Use; 

• placement of two social work students in ADIS; 

• continued involvement in promoting ADIS to the community and professionals; and 

• provison of a telephone counselling skills training workshop. 

ADIS Calls 

There were 21,347 calls answered at ADIS during 1997-98, of which 1,650 (7.7%) were received on 
the toll-free non-metropolitan line. Of the total calls received, 12,753 (59.7%) were drug related, with 
58% from males and 39% from females. 

Since January 1998, ADIS has adopted a new system of measuring drop out rates. Drop out rates 
are calculated as a percentage of the total calls received. From January to June 1998, ADIS received 
12,817 calls, of which the drop out rate was 15.2%. 

Parent Drug Information Service (PDIS) 

There were 3,444 calls received from parents of drug users in 1997-98 compared to 3,080 in 1996-
97. 

Drug Related Calls 

There were 1,154 calls related to amphetamine use in 1997-98, representing 9% of the drug related 
calls compared with 989 (7.7%) in the previous year. This represents an increase of 16.7% in 
amphetamine related calls. 

There were 2,578 calls related to heroin use in 1997-98, representing (20.2%) of the drug related 
calls compared with 1,637 (12.7%) in the previous year. 

There were 2,739 alcohol related calls in 1997-98, representing (21.5%) of the drug related calls 
compared with 3,961 (30.8%) in the previous year. This was a decrease of 30.9%. 

There were 2,453 calls related to cannabis during 1997-98, representing 19.2% of the drug related 
calls compared with 2,482 (19.3%) in the previous year. This was a decrease of 1.2%. 

There were 1 ,803 calls related to tobacco use in 1997-98, representing 14.1 % of the drug related 
calls. In the previous year tobacco related calls represented 7.7% of the drug related calls. 

The areas most represented in ADIS calls during 1997-98 were Fremantle, Joondalup, Morley, 
Rockingham, Hamilton Hill and Mandurah. 

Dual Diagnosis Project 

The Dual Diagnosis Project was not contracted by the WA Health Department during 1997-98. 

However, the Authority has always provided a clinical service to clients fitting within the auspices of 
mental health and alcohol/other drug treatment services. 
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Evaluation and Monitoring 

The objectives of the Evaluation and Monitoring section are to evaluate the Authority's treatment 
seNices and inform program managers on research findings. Specific research projects are initiated 
and supeNision is provided for tertiary students. In addition, information on research findings is provided 
to the general public, and research proposals and grant applications are reviewed. Activities during 
the year included: 

• regular sUNeys of clients of the Authority's treatment programs to obtain their views of the seNices 
they receive; 

• contributing to the National SUNeillance Data Base on blood-borne viruses; 

• research, in collaboration with the University of Western Australia and Edith Cowan University, on 
the knowledge, attitudes, substance use and seNice utilisation of people from non-English speaking 
backgrounds; 

• presenting papers at research symposiums; and 

• providing a consultancy to the Drug and Alcohol SeNices, North Queensland Health, on hospital 
and community-based detoxification seNices. 

METROPOLITAN COMMUNITY TREATMENT SERVICES 1 

Metropolitan Community Treatment SeNices comprises: 

• William Street Clinic; 

• Community Based Methadone Program / Clinical Advisory SeNice; 

• Metropolitan Community Teams North and South; and 

• Transmissible Diseases. 

In February 1998 this portfolio ceased to exist. Both Metropolitan Community Teams were tendered 
out to the non-government and private sectors and responsibilities for Transmissible Diseases moved 
to the Prevention Directorate. 

A new portfolio bringing together methadone seNices was established in March 1998. Specialist 
Methadone SeNices comprises: 

• William Street Clinic; 

• Fremantle Specialist Clinic; and 

• Community Based Methadone Program / Clinical Advisory SeNice. 

William Street Clinic 

William Street Clinic (WSC) has made significant changes in the way treatment seNices are delivered. 
These operational changes have ensured that opiate users seeking methadone maintenance treatment 
(MMT) are now able to access it in a timely manner. There is no longer a waiting list for MMT. After 
assessment, treatment can commence within 48 hours. The aims of MMT are to improve health and 
social functioning, reduce criminality and decrease the use of illicit opiates. 
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There were 1,446 clients treated in 1997-98. 

There were 124,661 doses of methadone dispensed to clients throughout the year. 

Sixty four per cent of all methadone doses were dispense.d at community pharmacies and 36% at 
WSC pharmacy. 

All Clients Treated 
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*The apparent stabilisation of clients retained in treatment figures over the last 12 months is a reflection 
of the increased emphasis on community based prescribing and dispensing services. 

Community Based Methadone Program I Clinical Advisory Service 

The Community Based Methadone Program (CBMP) has continued to be a principal area of growth 
and development. An evaluation of the CBMP is being conducted in several stages including process 
and outcome. In the first stage, completed in January 1998, GP prescribers were surveyed about the 
training they received; the Clinical Advisory Service (CAS); the Health Department of WA (HDWA); 
and other support services and structures which have been implemented in support of the new service. 
The results indicate that the large majority of GPs are satisfied with most aspects of the structures and 
procedures now in place. 
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Methadone Doses Dispensed at William Street Clinic and Community Pharmacies 
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Fremantle Specialist Clinic 

The Fremantle Specialist Clinic was established in April 1998 to provide a multi-disciplinary team 
(medical, nursing, social work, psychology) as a consultative and support service to GP prescribers 
and the community based methadone program in the south metropolitan area. In addition, Fremantle 
Specialist Clinic offers consultation and support for the management of complex cases referred by 
non-government alcohol and other drug treatment agencies and other health care providers. The 
Glinic also provides case management, shared care and home detoxification services. 

Transmissible Diseases 

This portfolio was relocated to the Prevention Directorate in October 1997. 

Metropolitan Community Teams - North and South 

Metropolitan Community Teams treatment services were tendered out to the non-government and 
private sectors in November 1997. The successful tenderers were St John of God (North), Holyoake 
Institute (North East), Palmerston Centre (South) and Perth City Mission (South East). The transfer of 
all redeployees to the WA Drug Abuse Strategy Office was completed by January 1998. 

Although no new initiatives were commenced during this time, the Community Teams continued to 
provide clinical, education, outreach and consulting services to the local community while preparing 
key external agencies for the transition. 

The Community Teams had conducted 737 assessments, provided 3,236 occasions of service and 
conducted 479 community consultations for the period ended 31 January 1998. 
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PLANNED ACHIEVEMENTS 1998-991 

Central Treatment Services 

1998-99 heralds a period of transition for the Central Drug Unit in the context of a year of major 
developments for Treatment Services. Most significant will be the integration of the services of William 
Street Clinic onto the Moore Street site along with the possible relocation of the Alcohol and Drug 
Information Service and the Court Diversion Service to Moore Street as well. This move entails the 
contruction of purpose-built accommodation to house methadone and other services and a reallocation 
of space for Specialist Outpatient Services and Assessment and Referral. 

Alongside these physical changes, plans are underway to implement an organisational restructuring 
with the aim of achieving a further integration of all aspects of Treatment Services. This integration 
will achieve greater flexibility and availability of services to an increasingly diverse and complex client 
group. There is a need to be able to provide seamless continuity of care across the treatment options 
available. 

This new treatment environment will provide for the establishment of a number of clinics to address 
specific issues of concern and to meet the needs of special populations. These will cover such areas 
as dual diagnosis, youth, women, and counselling and testing for blood-borne viruses. In addition, 
there will be provision for demonstration projects and clinical trials to be conducted in the normal 
course of business as befits a centre of best practice. 

Along with the provision of counselling, groupwork and the support of outpatient detoxification the 
services of the Specialist Outpatient Team will be expanded to provide a group work and activities 
program for residential clients and a five day per week day program for clients completing medically 
supervised detoxification. Essentially this program will be aimed at those clients whose special needs 
cannot be met in the community. However, it will also be available as a transition program for clients 
planning to engage in other treatment programs. 

The Central Drug Unit has a well established history of offering educational opportunities to health 
professionals and it is planned to extend these opportunities by offering professional secondments as 
a means of giving cliniCians, especially nurses, hands on experience in working with substance use. 

Specialist Methadone Services 

Key projected activities are: 

• Expand methadone services at Fremantle Specialist Clinic; 

• Increase the proportion of clients dosing in the community; 

• Relocate William Street Clinic to the Central Drug Unit site; 

• Continue to reduce the primary care function of William Street Clinic; 

• Continue to work towards becoming a secondary referral agency to the Community Based 
Methadone Program; 

• Continue to manage complex cases. 
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William Street Clinic 

• Expand methadone services at Fremantle Specialist Clinic to include assessment of new clients 
and methadone dispensing; 

• Increase the number of clients receiving methadone at community based pharmacies; 

• Investigate the introduction of a nominal dispensing fee; 

• Commence planning for the relocation of William Street Clinic to a more appropriate site. 

Alcohol and Drug Information Service (ADIS) 

• Develop a new database for ADIS calls; 

• Update the Directory of Treatment Services in Western Australia; 

• Develop a pool of ADIS trained counsellors; 

• Promote and further develop the Parent Drug Information Service through links to volunteers and 
the community; 

• Develop a website for ADIS; 

• Streamline the system of collecting and accessing current relevant research in the addiction field 
that is held in ADIS for counsellor use. 

Community Based Methadone Program I Clinical Advisory Service 

• Targeted recruitment of GPs in key metropolitan and country locations; 

• Targeted recruitment of community pharmacies in key metropolitan and country locations; 

• Develop a single data base; 

• Develop a regional directory of psycho-social supports. 

Fremantle Specialist Clinic 

• Provide a complementary service to existing alcohol and other drug agencies in the south 
metropolitan region; 

• Ensure key workers/agencies are aware of FSC and the specialist services it provides; 

• Ensure key workers/agencies are aware of the criteria of referral; 

• Establish and develop effective inter-agency links through community liaison and professional 
networks. 



CLINICAL EDUCATION &TRAINING 

PROGRAM ACTIVITIES 1997-981 

Highlights 

• The Directorate of Clinical Education and Training was'formed as part of the restructure of the WA 
Alcohol and Drug Authority (WAADA) and incorporates education and training, the library and 
special projects such as blood-borne virus education and training and projects addressing opiate 
overdose prevention. Country services and the Volatile Substance Project were transferred to 
other agencies as part of the restructure. The focus of the new Directorate is on increasing the 
confidence and competence of workers in responding to alcohol and other drug-related problems. 

• The Education and Training section was restructured using a contracting and outsourcing model to 
increase flexibility, effectiveness and efficiency in the provision of clinical education and training. 

• A review and evaluation of the Authority's Clinical Education and Training calendar was undertaken. 
The Needs Feedback Survey provided invaluable information on the needs of those working and 
studying in the alcohol and other drug field. In addition, the survey identified the most suitable 
medium to market and promote clinical education and training events. 

• The publication of the first edition of the Clinical Education & Training Newsletter. The newsletter 
and accompanying education and training information are distributed three times a year to about 
1000 people who are working or studying in the health and welfare field. 

• The inaugural one year academic and skills focused course, Certificate in Clinical Nursing (Substance 
Misuse), for registered nurses was successfully completed during 1997-98. This is the first course 
of the Authority's to have articulation with a University. Graduates of this Certificate are awarded 
120 credit points towards the Postgraduate Diploma in Clinical Nursing at Curtin UniverSity. Six 
graduates will receive their certificates of completion in August 1998. 

• The Clinical Education and Training Directorate of the Authority continues to collaborate on various 
projects with the National Centre for Education and Training in Addiction (NCETA) at Flinders 
University in South Australia. The Authority and NCETA, in conjunction with Curtin University, 
were successful in gaining Commonwealth funding to conduct a national Train the Trainer program 
to disseminate Helping Change: The Addiction Counsellors' Training Program. 

• The general practitioner training project commenced in 1997 with the Community Based Methadone 
Prescribers' Training Program aimed at providing training for general practitioners to become 
competent in prescribing methadone. In addition, regular training has been provided for clinical 
practice issues. 

• The Clinical Education and Training Directorate has been involved in the development and delivery 
of performance-based assessment of several clinical education and training programs. In particular, 
an accredited program was designed and delivered for Corrective Service Officers of the Ministry 
of Justice. 

• Phases Two and Three of the Healthway-funded project of the Community and Youth Training 
Services, Getting to Health Too, was completed. Phases Two and Three involved the development 
and delivery of a four-day Train the Trainers course to train workers to deliver alcohol and other 
drug training to rural and remote workers. 

• A pilot CD-ROM, Understanding Drug Use, was developed to assist rural and other health workers 
in understanding alcohol and other drug issues. The CD-ROM was supported by a Rural Health 
Support Education and Training grant. 


