












AILIl:Ur,~:i:t'lg ~tc.t:ff possessing pey chd.a t r-Lc qualifications are
trained: in ,group pz-o ce dtrr-e svarid other therapeutic techniques.
Nui:~ing s t a f'f' are also involved in conducting aftercare' groups
with discharg,ed patients.

','~ .
QUO.: ;VADIS CENT;RE..

J-'.: t . ~

As witp., Or-d S,treet· Ho.ep L tal, the Members o:fthe Authority have'
been fqr;rpa)..,ly. des Lgna-ted. as the Board _of Management of the Quo
VGlp.j.St' CeI;l tree

Since the Centre was transferred to the Authority on June 1,
19751 and , wi:tll.i1he. firs,t, patients admitted on June'23, -1975,
s Lgri l.f'Lc ant. prQgress ha s been made in' establishing .. and'
deY~J..opd;ngt _t.h.e.: Centre, as a v Lab Le uni tin the Authority's
progr.;;iml,lle.: for,th~ treatm~nt· o f' the alcohol and drug dependent
person. ):'he Q~J:1 tr,e; proy:ide.s those,pa t,ients whom the doctors
con sLdez- W01J1p..mo,s.t be.n e f'Lt , with· a longer ·term stay in rural
surro1;Ulp.flngs,iihr.~~ md.Le s up into the Darling escarpment above
By f'or-d .•.>..Al);.; patients a.t ,Quo Vadis,are admitted on a
voluntary basis' via the Carrellis C~ntre, where,they'have
first been assessed by a medical officer and by field staff.

-, ,~ ,.~ '. "'f -;>.:-.!',".~ :;\ ~. ;

Dur:j-ng"1;h,~.,i;q.iti51lper't9<1;of 10-14 days at Quo Vadis, the;
patt§p:~ i§ v- a.s se s sed a~:to.:his needs and capabilities in
re~atiqn tp"',Whc:;l;t tr,~atment the Centre provides'. A, programme
Ls. t:q.~:Q.,·.p+anned,.,('or hilIl!hercovering the next 10 weeks. This
programme is comprised of. three main areas:

1) Therapy, in wh ic h it is sought to develop the patient '.5

personal and interpersonal skills, basic social skills
:,Cl:p.d,;introductiqn to ·Alcoholics Anonymous;

2) Work. Programmes, here is emphasized the development of
re.gu,lq.rworkhabits, retraining and work skills and
con t Lrruou s assessment and evaluation with.' the view to '
eventual re-e.ntry,into the work force on discharge;

3) Leis1J10e activities with the development ofleisuretim:e
c.~ytiviti~s au chc a s crafts, .hobbies, sports, e t c, ,

Qoupl~<lwith reg:ular outings to places with'non-drinking
i. ;/f'acili ties.

At the Centre, all patients have 24 hour nursing coverage with
emphasis on nutrition, hygiene, and the improvement of '
physical condition.

Patients are ~expectedto_stayat the Centre for the-full 12
week~o-fi,t,:reatment~, ,They may, of course, discharge
themse,lves·atany time if they choose to do so. They may
al8.'Q "Qe,dischanged at the discretion of the Matron artd'
Medi~,c;t:L Q:ffi,Qer: if., itris felt the patient would not benefit
from further inpa tient treatment, or if he has not a.b'Ld e d by:
the conditions agreed to on admission.

The Estate comprises 126 acres and includes both a market
garden anJ:J;"f'arming. Considerable development has gone into
bo t h » ; :By::mid;~year" :sufficient vegetables were being'

,..



produced to cater for both Quo Vadis and Ord Street Hospital.
On the farming side, a small herd of Murray Grey Beef cattle
wexoe purchased and it is intended to increase this by
selective breeding. The live stock includes chickens and
turkeys with the overall objective of providing eggs, fowl
and meat to the Authority hospitals. To this end, add,itional
poultry runs are currently under construction to permit better
cOIltrolof egg production and to allow for breeding of our
own stock. A considerable amount of boundary fencing was
carried out during the year, as well as construction of cattle
yards.

Considerable time was spent on plans and site inspections for
the new 80 bed hospital due to be built on the property •.
Test drills were carried out and sites surveyed by the Public
Works Department. Water Supply staff also'visited the site
in connection with increasing the dam area for the new
hospital. In, the event, due to various circumstances, 'Work
wa sreu s pend.ed on the new hospi tal, but when the decision is
taken to reactivate the project, much valuable ground work
and research has been accomplished.

Statistical data of patients hospitalized in both the Ord
Street and· QuoVadis hospitals is illustrated in Appendix 1~

A financial statement of Income and Expenditure for the Ye;;tr
Ended; June 30, 1976, is also appended. This statement covers
all aspects of the Authority's operations and does not dissect
expenditure and revenue into individual cost centres.

DETOXICATION FACILITIES

It became quite apparent during this period of operation that
specialized facilities were needed to handle the person who
presented for treatment in a toxic state. Currently these
people are being attended by a multitude of agencies which
include the voluntary sector, church bodies, and other
charitable organisations. The more serious cases are
invariably referred to the Casualty Departments of the
Teaching Hospitals. Whilst acknowledging that all these
organisations have an important role to play in the treatment
and resocialization of the alcoholic, it is the Authority's
intention to establish an Immediate Care Recovery Unit to deal
with the sobering up and detoxication process.

AFTERCARE

Prior to discharge, and if the patient requests, every effo~t

is made to obtain accommodation and employment. Regular
outpatient follow-up is usually important and encouragement
is given to the patient to continue until the Authority is
satisfied maximum recovery has been achieved. In the year to
June 30, ·1976, a total of 172 patients were admitted to t he
hospital for treatment.

VOLUNTARY AGENCIES

During the year, applications were received from several
organisations for funding. After detailed investigation by



o:f:ficers o:f the Authori;ty, it was· :found that two bodies,
Daughters o:f Charity and the Kalgc)orlieHal:fway House Comma ttae
qualified.: ·,:forassis;tClIlce under the. terms o:f the Western
Au s t r-a.Li an. Al.c,Ql1o;T;and Drug ,Authority Act •. Funding, both,
capi t,a\l~d,cop~J;'p.tin,g,,; ·was proyided, through Communi tyH~alth.

Regv"iar, ~,oYEir~.s.eeingbYf·Q,:f:ficer:s o:f the l\uthori tyen~ures that
s'q.9tl.;:fJ1n4:i:r;Lg;isrestricted ,to a Lco ho L and drug problem areas
within. ,·tb-e. f'unded. bodies. It is anticipated that as these·
:fu.rid.~~.g <f'a;c'ii,i,ties:be;c,oIqe.mo:re gener,ally known throughout the
various organisations workingint,he :field of' a Loo hoL and drug'
treatment and rehabilitation, considerable escalation in
demand can be an;t·ic::;LPc::l.ted •.. "

AUSTM4I,AN· lfo.UNPAT;£ON ON ALCOHOLISM AND DRUG DEPENDENCE.

The'i~:~terp,',A~s)trali~ Alcohol, and Drug Authority whicll. ha s.
aC,<;pedita,ti<;>n i.:wi1th the,' Australian. Foundation on Alcoh91ism
and Drug De perrd eri ce, has,w.orkedclosely with t;heFoundation
throug:qop;t ,.;;t;.l:}eyear on qll matters on a national leve.l
co:q<;eFnin,gir;Cjl.lcoh9,lism andvdr-ug. a.dd i.c t.Lon , The Australian
F'o urrd.a tLon sori '·A.lcoholism arid D:rug Dependence isa national'
body :financed by the Australian Government :for promoting and
developing treatment and administrative skills in the joint
:fields o:f alcohol and drugs. The close ties between'the
nationa)... body, arrdvt he .Wes·ternAustralian,Alqohol and Drug.
Authority lfflve ,b;eenof'ponsiderable bene:fi t to the.A;uthori ty
in -t:p.eJ)qS:~:?Uld. wi.l::l .con t.Lrnre to be. sofn the :future. The'
SecI:!~t;a~y;,,·M~,., Col.Lyn Lee, is a Senior Vice-President o:f the
nat{on~1·1:?o4Y;.".·'I':q.is.serves to strengthen the bond and
:facili~at.es .. commun t.oa t Lon between the Foundation and the
We~t,~.rn ,Australian Alcohol and J):rugAuthority.

EDUCATION

To cope with daily public demand both by correspondence and
callers .Ln p~:r-spn, the Authori ty maintains a supply of' r-e s our-c e
material covering the :fields .o f' alcoholism and drug dependence.
The volume .q:fenquiries is increasing steadily, and close
Ld a Ls on, ..is, maintained with the Health Education Council to
:furthe;r: this f'uri c t Lori ,

STATE AND COMMONWEALTHOFFICERS CONFERENCE

This Seminar held over three days, 10th to 12th November, 1975,
was the :first o:f its kind ever to take place in Australia.
Chaired ..by. ,theJlon.H. J • L. Williams ,i twas attended by
de Le ga t es :from ev.e.r-y State in the Gommonweal th including
Tasmania and the Australian Department of Health.

The Con:ference objective was to a:f:ford an opportunity :for an
in depth look on "a, n a.tLorre.L scale ,cat a rr-ap.i.d Ly escalating
social and medical pr6'blem> and to provide administrative and
trea;;tn~l}.'t ;gp.iqeline.~ to o:f:ficers already working in this
:field >ttq::-;<:>1+ghoutAus trali a v..

. ( .. r!

The Con:ference was acclaimed as a breakthrough in communication
and a marked success by all who attended and it established
a pattern :for future conferences within the Commonwealth.
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ABORIGINAL AFFAIRS CO-ORDINATING COMMITTEE

The AuPho~ity has ~ representative on the Drug anq Alcohol
Subc~m~ittee. This Committee, as its title implies; deals
with th~;· s e r-Lo u s and gro~ing pr o b Lem of aboriginal drinking
anddt;ugdE3pendellce.The resulting problems differ in certain
respects to t ho s even coun uer-ed in a white society, and as s uch
require, d~.:ff~r~nt handling. "I'he Authority is working c'Lo s e Ly
with; i;h:i.s COl1}mitteein an. effort t o provide the s pe caa La s ed
treat~ent fqr th~a~orig~n~l patient.

COMMI'!'1?EEINVE8TIGATING,MEDICAL FITNESS TO DRIVE

The pr.qb+:e,In.,qfth~,. dr-unk driver ~stoo well known to ¥arrant
fUJrt.h€1:r'e.xplanation. W:Lth the increasing road toll, a large
percentage, of the blame r-ests with the driver of a vehicle
bying<unf'it.:throl.lgh ovel:' consumption of drugs or alcohol. The
C~mmittee,.was formed in May 1976, to combat this trend.
Through its representatives, the Hon. R.J.L. Williams anq.

, Mr. L. S,~ Ttar-rrb u Ll, , the Authori ty has made several submissions
to this Committee and a close liaison has been established.

During the year, this was promoted by Rotary International
and an inaugural meeting was called by the Australian
Department ()fHealth to formalize the project. It reflected
a global ,"anxiety on the alarming increase in the consumption
and abuse of drugs, not only the traditional narcotics like
opium and heroin, but also of psychotropic substances like
hallucinogens (L.S.D., etc.) stimulants and depressants, e.g.
amphetamines and barbiturates.

RESIGNATION OF MEDICAL DIRECTOR

It was witb regret the Board accepted the resignation of its
Medical Director, Dr. John Pougher, on June 7, 1976.
Dr. Pougher had formulated the clinical and treatment policy
of the Authority from its inception and under his direction,
the Methadone Programme was initiated and put into operation.
The Board wishes Dr. Pougher well on his new appointment at
Mental Health Services.

ADVISORY COUNCIL

The Chairman, Members and their Committee have been active
within the community during the year. The assistance given
to the Authority has been greatly appreciated, particularly
in Education and the Private Sector Committee.

COUNCIL OF SOCIAL SERVICES OF WESTERN AUSTRALIA

A one day seminar sponsored by the Alcohol and Drug Authority
was an outstanding success. By bringing workers from many
disciplines together, it is anticipated that this will
become an annual event.
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ACKNOWLEDGEMENT

The Authority would place on record its appreciation to the
Hon. Minister for Health, Hon. N.E. Baxter, and his staff for
his support and assistance during the year. The Community
Hea.1t1:l.Secretariatand the Medical and Health Services 4ave
bothrendered'valuable service to the Authority and their
efforts must not go unrecorded. Thanks are also due,'!f9 the
many departments both State and Federal, Community Services,
Voluntary Agencies, and individuals, whose contributions,have
been of such help in the Authority's efforts to provide
treatment facilities for alcohol and drug dependent persons
in Western Australia. The Authority wishes to express thanks
to the Australian Foundation for the information and material
which' has been made available to the Authority. The supply of<
:film,tapeS and slides have been of greC\.t assista.nce both to
staft and patients. One could not conclude this report without
bringing to attention and thanking sincerely, a skilled and
dedicated staff for their loyalty and devotion.

The provision of facilities for treatment of alcohol and d:r"ug
dependent persons is a sometimes difficult 'and unrewarding
field of endeavour, but I and the Members of the Authority,
are c on f'Ld en t that the progress which has been achieved to
date will continue to grow and increase in the future.

R.J.L. WILLIAMS
CHAIRMAN



WESTERN AUSTRALIAN ALCOHOL & DRUG AUTHORITY

STATEMENT OF INCOME AND EXPENDITURE

FOR THE "tEAR ENDED JUNE 30,·1976

Balance. July 1, 1975

INCOME:

Commoqwe~lth Contr~butions

CONTRIBUTIONS FROM:

Consolidated Revenue Fund
Hospital FuridAlloca·tioh

't t ,

COLLECTIONS FROM:

Hospital Inpatient Fees
Medibank. pai~yBed Payments
Hospital ~~Ilefit F.und
Other inGom~

EXPENDITURE:

197·5/76

$

327,100

46,347'·
370,016

6·9,737
156,032

12

$969,244

Salaries including on cost
Administrative Expenses
Rent
Repairs, renewals and maintenance
Fuel, light, power and water
Grow~ds and gardening maintenance
Domestic charges
Medical and surgica~

Food supplies (net)
Furnishings and equipment
Purchase of vehicles
Other
Payments to Voluntary Agencies
Special Service Departments

$688,845
61 , 132
28,485
29,472
16, 136

20,846
8,435

32,016
41,419
20,521

34,436
2,927 984,670

Excess of Expenditure Over Income at June 30, 1976

Expluding fixed assets, the financial position
of the Alcohol and Drug Authority at
June 30, 1976, was:

Creditors:

$ 15,426
========

$ 15,426
=======~

A.J. HOLLIS
ACCOUNTANT
STATE HEALTH SERVICES

1()

R.J.L. WILLIAMS
CHAIRMAN



INPATIENT STATISTICS OF ~NDIVIDUAL HOSPITALS 1975/76

APPENDIX 1

INPATIENTS INPATIENTS

.

Inpatient Individuals Patient Dissection Average Bed Days Bed Average Available Accommodation as at 30/6/76 Percentage
HOSPITALS Treated Number Occupancy

o f' Days in Excluding Percentage

Male Female Hospital
Planned Ward Beds Extra Occupancy

In No. of' Extra Verandah Ward and All Beds
Hospital Admis- Total General Total General Total General Total Beds in Beds Verandah

1/7/75 sions Alcohol Drug Alcohol Drug Wards Beds
(1) (2) (3) (4) (5) (6) (7) (8) (9) ( 10) ( r i ) ( 12) ( 13) (14) (15) (16 ) (17) ( 18) ( 19)

Ord Street 17 319 336* 273 16 33 14 18.4 6,187 6,187 16.7 16.7 26 26 - - 65% 65%
I

Quo Vadis - 172 172* - - - - 39.7 6,829 6,829 I 18.7 18.7 18 18 8 - 103.7% 74.6%


