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Extract from the Votes and Proceedings of the Legislative Assembly

Wednesday, 3 August 1983.

11. Alcohol and Other Drugs - Select Committee.

Mr Gordon Hill, pursuant to notice, moved, -

That a select committee be appointed to review

and report upon the services available for the
prevention and treatment of problems associated
with the use of alcohol and other drugs, including
the education of the general population in the use
of these substances. The review shall include
consideration of:

(a) the desirable balance of statutory and non-
statutory services;

(b) the funding of non-statutory services;

(c) the co-ordination of the non-statutory sector,
and its relationship to the statutory sector;

(d) the location of services for the treatment of
those suffering from alcohol and other drug
related problems;

(e) the availability of appropriate training for those
- providing services to those suffering from alcohol
and other drug related problens;

(£) the breadth and variety of programmes available
for the treatment of those suffering from alcohol
and other drug related problems;

(g) the adequacy of existing resources for the
education of the general public regarding the
responsible use of alcohol and other drugs;

(h) the legislative remit of the Alcohol and Drug
Authority;
(i) the adequacy of information relating to the

production, use and abuse of alcohol and other
drugs in Western Australia; and

(3) the relationship of the Alcohol and Drug Authority
to those Government departments and instrumentalities
having responsibilities in areas related to the use
of alcohol and other drugs.

Mr Williams moved, That the debate be adjourned.

Question - put and passed.

Wednesday, 24 August 1983.
14. Alcohol and Other Drugs - Select Committee.

Ordered - That this Order of the Day be now considered.
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The Order of the Day having been read for the
resumption of the debate on the motion moved by
Mr Gordon Hill.

Debate ensued.

Question - put and passed.

Mr Gordon Hill moved-

That the following members be appointed to serve on
the Select Committee, together with the mover:- the
Member for Pilbara (Mrs Buchanan), the Member for
Balcatta (Mr Bertram), the Member for South Perth

(Mr Grayden), and the Member for Subiaco (Dr Dadour).

Question - put and passed.
Mr Gordon Hill moved -

That the Committee have power to call for persons and
papers, to sit on days over which the House stands
adjourned, to move from place to place, and to report
on 16 November, 1983,

Question - put and passed.
Wednesday, 16 November 1983.
Select Committee on Alcohol and Other Drugs.

The Order of the Day for the bringing up of the report
of this Select Committee having been read,

Mr Gordon Hill moved,
That the time for bringing up the report of
this Select Committee be extended for four
weeks, being 15 December 1983.
Question - put and passed.
Tuesday, 20 December 1983,

Select Committee on Alcohol and Other Drugs.

The Order of the Day for bringing up of the report
of this Select Committee having been read,

Mr Gordon Hill moved,

That the time for bringing up of the report of
this Select Committee be extended to 1 May, 1984.

Question - put and passed.
Tuesday, 1 May 1984,
Select Committee on Alcohol and Other Drugs.

The Order of the Day for the bringing up of the report
of this Select Committee having been read,
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Mr Gordon Hill moved,

That the time for bringing up of the report of
this Select Committee be extended until 10 May, 1984.

Question - put and passed.
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CHAPTER ONE

INTRODUCTION

The Parliamentary Select Committee on Alcohol and Other
Drugs has addressed its terms of reference conscientiously
over a period of nine months, including 3/ meetings and
numerous visits to statutory and non-statutory agencies

in Western Australia and other States.

This Committee considered it necessary to visit several

States to examine facilities and to determine the adequacy

of the various systems on the basis of its terms of reference.
Comparisons with other systems needed to be made. In fact,

it may have been appropriate to examine overseas experiences,
however the Committee took the view that difficult financial
circumstances for Governments today had to be considered and
therefore limited its examination of overseas systems to
extensive research.

The extent of the alcohol and drug abuse problem has been
documented in many State and Australian Government reports,
including Royal Commissions, Parliamentary Select and Standing
Committees, annual departmental and other reports. Such
reports usually address the obvious alcohol and other drug
abuses without detailed examination of the true extent of the
problem in the community. Although this Committee has been
unable to determine with any accuracy the extent of the problem,
it has been mindful of the fact that abuse of alcohol and other
drugs constitutes a considerably greater problem than the
evidence which is documented in most reports would suggest.

The major drugs of abuse = nicotine, alcohol and pharmaceuticals -
are legally manufactured and widely accepted by the community.
Alcohol consumption in particular is a socially acceptable

form of drug taking. These legal, and most abused drugs, are

the subject of enormous media attention in the form of
advertising, and in more subtle forms.

This Committee wishes to emphasise that the most effective
means of minimising alcohol and other drug abuse is to
promote healthy life-styles and this begins with parental
example and influence. Parliamentarians and Governments can
only take action to the extent that the community will allow
them.

It is apparent to this Committee that there has been a
failure on the part of all past Governments to undertake
any determined action to help overcome the problems of
alcoholism amongst Aboriginals. This failure to seriously
tackle this issue causes widespread poverty and acceptance
by many Aborigines of alcohol as part of their way of life.
For many, the depths of poverty, a sense of hopelessness,
and a minority voice in the community has led to use and
abuse of alcohol. This has been, and is, an area of
considerable neglect.



There are a number of matters which have come under
consideration by this Committee, but which do not strictly
fall within its terms of reference. The most obvious, and
most distressing, and a matter which cannot be ignored, is
the question of daily breaches of the Liquor Act by some
liquor retailers. The Liquor Act prohibits the sale of
alcohol to inebriated persons, but this occurs frequently,
and occurs particularly with Aborigines. The policing of
the Ligquor Act in this respect, and to a lesser degree, the
sale of liquor to minors, appears to have been inadequate.
Whilst increasing their sales, offenders are imposing the
costs of this abuse on society. It is not only unlawful,
it is also unethical.

Other matters which warrant further consideration include
random tests in prisons to ensure that prisoners are not
using alcohol or other drugs, occasional use of "sniffer"
dogs in prisons to detect drugs, and the marking of the
passport of persons who have been convicted of serious
drug offences.

This report must be read in its entirety. There is
considerable overlap between the terms of reference and
each should not be read in isolation. Since this Committee
commenced its deliberations, action, precipitated by this
inguiry, has been taken on some of the recommendations.

This Committee is pleased to see the direction that is being
taken by the Western Australian Alcohol and Drug Authority
in recent times. It congratulates the staff of the Western
Australian Alcohol and Drug Authority in performing a very
difficult and stressful task without adequate resources.
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CHAPTER TWO

SOURCES OF FUNDING

WA ALCOHOL AND DRUG AUTHORITY

Consolidated Revenue Fund:
operational nett expenditure

General Loan Fund:
capital projects, as approved

Private borrowings:
capital projects, as approved

National Drug Education Programme
(Commonwealth Government)
small grant via Public Health Department
for expenditure relating to drug education,
excluding alcohol. This grant was $32,000
in 1981/82; $31,000 in 1982/83; and $41,000
in 1983/84

Other:
the Authority has on one occasion obtained
funds from the Commonwealth Department of
Health to undertake a specific research project



SOURCES OF FUNDING

Non-Statutory Agencies

i
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WA Alcohol and Drug Authority:
grants for agencies delivering approved
formal rehabilitation programmes.

Lotteries Commission:
grants usually for purposes other than
Qperating expenses.

Department of Social Security:
grants under the Homeless Persons Assistance
Programme (for those agencies which qualify)

Public Health Departmént:
grants under Womens Refuges (for those agencies
that qualify)

Department of Aboriginal Affairs:
grants to Aboriginal organizations

State Treasury (Industry and Welfare Branch)
receives applications for grants from voluntary
and welfare organizations meeting certain criteria

Community Employment Programme:
grants to agencies to employ specified staff

Telethon Foundation:
grants to agencies who qualify
(Note: Jesus People Inc. are known to receive
funds from this source)

Service Clubs (Lions, Rotary etc)
grants to agencies on a one-off donation or
"project" basis

Self-help fundraising activities with the community

Fees and Charges:
for services and accommodation to clients.
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Extent and Diversity of Alcohol and Illicit Drug Related Problems in
Western Australia.

INTRODUCTION

This section of the report was prepared by Mr D;E. Smith, Research
Psychologist with the Western Australian Alcohol and Drug Authority, at
the request of the Select Committee. The purpose of this section of the
report is to outline the extent and diversity of alcohol and illicit drug-

related problems in Western Australia.

Throughout the report the emphasis will be on alcohol statistics as

tobacco, the other major drug of abuse, is the responsibility of the Health
Education Unit, Public Health Department, while the Pharmaceutical Services
Branch in the same Department is responsible for the drugs which are included
in the various schedules to the Poisons Act. In comparison to alcohol, the

illicit drug problem in Western Australia is very small. For instance, as

~at 1979 the South Australian Royal Commission into the Non-medical Use of

Drugs estimated that in South Australia from 500 to 1,500 persons were non-
therapeutic opiate users whose use was likely to cause them trouble of some
kind. A similar figure would probably have also applied to Western Australia.
By contrast, if one uses the rule of thumb that approximately 5% of men over
the age of 18 years in Western countries have alcohol related problems
(Bewley, 1979), then as at June 30, 1979, an estimated 21,000 men in Western
Australia may have been seriously affected by alcohol. Due to increased
consumption of alcohol and the apparent greater willingness of women to

admit to alcohol-related problems, the 1% figure traditionally used for adult
women is now regarded as an under-estimate. If a 2% figure is used, then

as at June 30, 1979 an estimated 8,400 women in Western Australia over the
age of 18 years could have had alcohol-related problems. 1In total therefore,
as at 1979 the number of adults with alcohol-related problems in Westexrn
Australia was 20 to 60 times greater than the estimated number of people

with non-therapeutic opiate-related problems.

Wherever possible Western Australian statistics will be quoted throughout
the report. However, due to the non-availability of local statistics for
every aspect of the diverse problems associated with alcohol and other
drug use, frequently it will be found that Eastern States and even
overseas figures have to be used. If nothing else, these latter
statistics give an indication of the possible magnitude of the particular
aspect of the problem in question which could be anticipated had Western

Australian figures been available.
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2.

ALCOHOL

Traffic Safety

i. Drink-driving Convictions

The 1981-82 Annual Report of the Police Department contained the follow-
ing details of evidentiary tests for blood alcohol levels (excluding

tests from victims of fatal traffic accidents) :-

Offenée Breath Tests 22:22 Total
Metro Country W.A.

Driving under the influence 2,971 2,281 300 5,555

Excess 0.08% 3,161 1,713 170 5,044

Refuse 444 285 - 729

No charge 759 457 78 1,294

Totals 7,335 4,736 551 12,622

A difficulty in interpreting the above statistics is that only a very

small proportion of alcohol-affected drivers are even arrested. For
instance, a United States study (Beital et al., 1975) found that the
probability of a driver being arrested on any given trip when his blood
alcohol level was in the 0.05% to 0.09% range was only 0.,00012 (about 1 in 10,000) .
The probability of arrest while driving with a blood alcohol level over 0.10%
was 0.0058 (about 1 in 200). In spite of the above very low probabilities,
studies in Pennsylvania, America (Donnelly, 1978), Queensland (Lumsden,
1983) and Sweden (Norstrom, 1981), found that the greater the overall

level of alcohol consumption, the significantly greater was the number

of persons convicted for drink-driving offences.

With a view to obtaining information on the extent to which persons con-
victed of drink-driving offences have alcochol-related problems, a survey
was conducted at the five Courts in the Perth metropolitan area. During
a four week period in November and December, 1979, some 203 persons
completed a short questionnaire. Particularly as very few persons refused
to participate, it was believed that the respondents were a representative
sample of metropolitan convicted drinking drivers. On the basis of

scores obtained on the Short Form of the Michigan Alcoholism Screening
Test (SMAST, Selzer et al., 1975), 27% of the respondents were classified

as possible problem-drinkers, and 51% as problem-drinkers (Smith, 1980b).
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ii. Traffic Accidents

Between January, 1973 and December, 1981, post mortem blood alcchol levels
were assessed for 2,006 persons killed in traffic accidents in Western
Australia (Reports of the Government Chemical Laboratories, 1973 to 1981).
The blood alcohol levels for the various categories of road users were

as follows:-~-

Category of Road User

Blood Alcohol

Motor Motor - Passen~ Pedest- Other
Level Vehicle Cycle is es . and Total
% Drivers Riders ge rians Unknown
0.000 384 91 276 131 16 898
0.001-0.050 57 10 26 20 1 114
0.051-0.079 22 5 23 5 2 58
0.080~0.099 29 10 24 5 3 71
0.100~0.149 81 31 43 19 7 181
0.150-0.199 115 30 41 33 3 222
0.200~0.249 106 14 56 45 1 222
0.250-0.299 69 9 25 26 1 130
0.300+ 39 5 25 40 1 110
Total 902 206 539 324 35 2,000
% above 49% 48% 40% 52% 46% 47%
0.080%
% above 36% 28% 27% 44% 17% 34%
0.150%

Before commenting on the above Table, attention should be drawn to the
fact that the Western Australian "road toll" for the nine vyears from
1973 to 1981 was 2,749. The discrepancy results from the fact that post
mortem blood alcohol analyses are not always requested by the Police
(e.g., in the case of a two year old pedestrian fatality) or are not
always appropriate (e.g., victim dies more than twelve hours after the

accident) .

From the Table it can be seen that 49% of the motor vehicle drivers

and 48% of the motorcyclists had blood alcchol levels exceeding the
legal limit of 0.08%. Included in these percentages are the 36% of
motor vehicle drivers and 28% of motorcyclists with blood alcohol levels
in excess of 0.150%. In the case of pedestrian fatalities subjected to
post mortem blood alcochol analysis, 52% had a blood alcohol level of
0.08% or more, while 44% of the total exceeded 0.15%. The corresponding

figures for passengers were 40% and 27% respectively.

While the above figures document the blood alcohol levels of road users
killed in traffic accidents in Western Australia, they do not contain
any information on the blood alcohol levels of road users similarly

exposed to, but not involved in accidents. One Australian controlled
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study has been conducted to establish the blood alcohol levels

of drivers who were and were not involved in casualty accidents
(McLean and Holubowycz, 1981l). Some 299 drivers involved in
casualty accidents to which an ambulance was called in metropolitan
Adelaide formed the accident group. The matching criteria for the
selection of the control drivers were the age and sex of the
accident involved driver, and the time of day, day of week and
location of the accident. Four control readings were obtained

for each accident case. The accident-involvement ratios for

the different blood alcohol levels were found to be as follows:-

Blood Alcohol Level Accident-Involvement
% Ratio
0.00 1.0

0.01 - 0.03 0.69
0.04 - 0,06 1.83
0.07 - 0.09 3.20
0.10 - 0.14 7.10
0.15 + 30.44

The authors suggested that the apparent reduction in the risk of
accident involvement for drivers with a very low blood alcohol

level was possibly an artifact arising from an association between
the high accident risk levels of young persons who are inexperienced
at both driving and drinking (Allsop, 1966). From the Table it can
be seen that from a blood alcohol level of 0.04%, the accident-
involvement ratio increases rapidly. A driver with a blood alcohol
level of 0.15% has a thirty fold increased risk of a casualty

accident compared to a sober driver.
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b. Mortality (deaths)

Drew (1982) developed the following table of indices of attributable

risk associated with the use of alcohol for selected causes of death:-

Cause of Death I.C.D. Code Index
(a) %
Persons
Malignant neoplasm of ocesophagus 150 20 (b)
Malignant neoplasm of liver, primary 155.0 50 (b)
Alcoholic psychoses 291 100
Alcohol dependence syndrome 303 100
Non-dependent abuse of alcohol 305.0 100
Alcoholic cardiomyopathy 425.5 100
Alcoholic liver desease 571.0-571.3 100
- Diseases of pancreas 577 15 (¢)
Motor vehicle traffic accidents E810-819 50
Accidental poisoning by alcoholic
beverages E860.0 100
Accidental falls £E880-888 10 (c)
Accidental drowning and submersion £910 30 (¢)
Suicide and self-inflicted injury E950-959 20

Homicide and injury purposely
inflicted by other persons E960-969 33.3

(a) International Classification of Diseases 9th Revision
(W.H.O., 1977).
(b) 35 years and over only.

(c) 15 years and over only.

Using the above table Drew (1982) then estimated that the following number

of deaths in Western Australia during 1980 were due to alcohol:-

Cause of Death Number
Alcohol dependence and alcoholic

cardiomyopathy 26
Alcoholic liver disease 47
Motor vehicle traffic accidents 146
Other causes _59
TOTAL 278

The possibility should not be overlooked that the above total of 278 is
conservative as no deaths were attributed to alcohol for the following

causes:—
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W.A. Alcohol and Drug Authority

From November, 1974 to June, 1983 a total of 4,909 persons have

registered with the Authority as having alcohol-related problems:-

Period of Registration ' Male Female Total
November 1974 to June 1976 642 85 727
July 1976 to June 1977 696 98 794
July 1977 to June 1978 430 58 488
July 1978 to June 1979 468 77 545
July 1979 to June 1980 551 97 648
July 1980 to June 1981 486 84 570
July 1981 to June 1982 427 74 501
July 1982 to June 1983 530 106 636
TOTAL 4,230 679 4,909

Since the Authority opened its Ord Street Hospital in January, 1975 a
total of 1,788 admissions have taken place up until June 30, 1983. There
have been 1,510 admissions to Quo Vadis Hospital since it accepted its
first patient on June 23, 1975. A small number of persons with drug-
related problems are included in the above figures. In the case of the
Authority's detoxification unit, Aston Hospital, between January, 1977
and June, 1983 there were a total of 8,516 admissions, of which approx-
imately 7% were for drug-related problems. It should be stressed that
all the above figures are for admissions and not persons. Particularly
in the case of Aston Hospital, the number of persons admitted would be
considerably less. In total, to June, 1983 there had been 11,814

admissions to the Authority's three hospitals.
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Department of Corrections

The 1981-82 Annual Report of the Department of Corrections contains a
table which details the major offence of each prisoner received. The

following categories are of special interest:-

Nature of Offence Male Female Total

Aboriginal Other Aboriginal Other

Drunkenness 168 36 65 0 269
Traffic Act - Alcohol-

related offences 173 260 20 5 458
Licensing Act 15 3 16 0 34
Sub-total 356 299 101 5 761

Sub-total as a percentage
of grand total of all 22.5% 16.4% 34.8% 5.9% 20.1%
prisoners received

On the night of June 30, 1982 a census of prisoners was conducted and

gave the following information for the same three categories:-

F
Nature of Offence Male emale Total

Aboriginal Other Aboriginal Other

Drunkenness 3 1 4 0 8
Traffic Act - Alcchol-

related cffences 22 38 1 0 6l
Licensing Act 2 0 o 0 2
Sub~total 27 39 5 0 71

Sub~-total as a percentage
of all persons in prison 6.7
on June 30, 1982

. 9% 21.7% 0% 5.6%

00
B

The different figures in the above twc tables are due to the fairly
short period of imprisonment for the three offences in question, with
the consequence that on a daily basis such prisoners only represent
approximately 6% of all the State's prisoners, yet they account for
some 20% of all imprisonments in a year. A shortcoming of the two
tables is that they are restricted to the three offences for which, by
definition, alcohol is always involved. There is a substantial body
of literature (Smith, 1983) which indicates that alcohol is also a
factor of some importance in the occurrence of homicide, assault, rape,

robbery, burglary and even motor vehicle theft.
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Drunkenness

The following table summarises the number of charges and number of

convictions for drunkenness and habitual drunkenness in Western

Australia from 1977 to 1981, while the last two colums express the

previous two figures as percentages of the appropriate Grand Total:-

Year No. of No. of Drunkenness Drunkenness

Charges Convictions Charges as a Convictions

Percentage of as a Percen-

all Charges tage of all

Convictions
1977 11,215 10,289 10.3% 10.9%
1978 12,3006 11,393 10.5% 10.8%
1979 11,803 11,100 9.6% 9.9%
1980 13,546 12,007 10.7% 10.4%
1981 14,241 13,234 13.7% 13.3%
Total 63,111 58,023 10.9% 11.0%

Whether viewed from the perspective of charges or convictions, from the

above figures it can be seen that drunkenness accounts for approximately

11% of the work of Lower Courts in Western Australia.

All the figures

in the table were supplied by the Australian Bureau of Statistics

(1981 a,

1981 b,
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i. Liquor Laws

Appendix N to the 1981~82 Annual Report of the Police Department contains

the following details of charges laid under the Liquor Act in Western

Australia during 1981-82:

25

With
drawn or Fines
Con- Dis- Bail
Charged wvictions missed B/W's Est. S

Having liquor in sports ground 24 21 3 460.00
Park Drinking 167 154 11 1 1 4,083.00
Street Drinking 613 548 62 3 10,826.60
Consume liquor in any class

of premises 2 2 40.00
Drinking in a sports ground 35 35 1,150.00
"Permit unauthorized person in

bar 9 7 2 445.00
Fail to keep Register of

Lodgers 1 1 50.00
Trading contrary to licence 40 37 3 2,375.00
Trading contrary to condition 9 7 2 530.00
Betting on licensed premises 7 7 550.00
Supply liquor to an intoxicated

person 1 1
Supplying liquor to a juvenile 12 11 1 825.00
Permit intoxicated person at

bar 2 2 80.00
Permit Juveniles on licensed

premises 13 12 1 705.00
Selling liquor contrary to

permit 1 1 15.00
Obtaining liquor contrary to

licence 327 286 37 1 3 6,027.00
Falsely pretend to be a lodger 2 2 100.00
Supply liquor to juvenile 6 5 1 175.00
Juvenile purchasing liquor 36 20 16 269.00
Juveniles on licensed premises 250 143 107 2,413.25
Enter or remain in a bar when

closed 10 7 3 410.00
Refuse to leave or re-enters

licensed premises 417 396 17 2 2 8,999.85



i. Liquor Laws continued...

Appendix N to the 1981-82 Annual Report of the Police Department contains

the following details of charges laid under the Liquor Act in Western

Australia during 1981-82:-

With-
drawn or Fines
Con- Dis- Bail
Charged victions missed B/W's Est. S

Juvenile furnishing false

certificate 9 9 137.00
Prohibited from entering lic -

ensed premises 71 70 1 1,220.50
Entering licensed premises

when prohibited 70 70 1,362.75
Unlawfully dealing in liquor 18 16 2 924.50
Possession of ligquor without

licence 8 7 1 490.00
Having liquor for sale 2 1 1 5.00
Prohibit supply of liquor to

inebriates 2 2
Total 2,164 1,879 271 4 10 44,668.45
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3. ILLICIT DRUGS

a. W.A. Alcohol and Drug Authority

As can be seen from the following table, from November, 1974 to June,
1983 a total of 2,250 persons registered with the Authority as having

drug-related problems:-

Period of Registration Male Female Total
November 1974 to June 1976 303 113 416
July 1976 to June 1977 276 139 415
July 1977 to June 1978 196 114 310
July 1978 to June 1979 214 113 327
July 1979 to June 1980 114 60 174
July 1980 to June 1981 116 62 178
July 1981 to June 1982 116 70 186
July 1982 to June 1983 156 88 244
Total 1,491 759 2,250
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Department of Corrections

The following extract is taken from a table in the 1981-82 Annual
Report of the Department of Corrections showing the major offence for

each prisoner reviewed in the drug offences category:-

Nature of Offence Male Female Total

Abor. Other Abor. Other

Importing -
Cannabis - 2 - - 2
Opiates ~ 3 - 2 5
Other Drugs - 1 - 2 3

Selling, Intent to Sell -

Cannabis 1 39 - 4 44
Opiates - 11 - - 11
Other Drugs - 5 - - 5

Possessing, Obtaining, Using -

Cannabis 2 34 - 5 41
Opiates - 1 - 1 2
Other Drugs - 6 - 1 7

Cultivating, Manufacturing -

Cannabis - 5 - 1 6
Opiates - - - - -
Other Drugs - 2 - - 2
Miscellaneous Drug Offences - 1 - - 1
Sub-total 3 110 0 16 129

Sub-total as a percentage
of grand total of all 0.2% 6.0% 0.0% 18.8% 3.4

prisoners received

oe
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As was the case with the alcohol figures (see Section 2.g.)., it
is also possible to examine the figures detailing the number of

persons in prison on June 30, 1983 for drug offences:-

Nature of Offence Male Female Total
Abor. Other Abor. Other
Importing -
Cannabis - 4 - - 4
Opiates - 8 - 3 11
Other Drugs - 3 - 1 4

Selling, Intent to Sell-

Cannabis 1 26 - 2 29
Opiates - 22 - - 22
cher Drugs - 7 - - 7
Possessing, Obtaining,
Using -
Cannabis - 9 - - 6
Opiates - 1 - - 1
Other Drugs - 2 - - 2
Cultivating, Manufact~
uring -
Cannabis - - - 1 1
Opiates - - - - -

Other Drugs - - - - -

Miscellaneous Drug
Offences - - - - -

Sub-total 1 79 0 7 87

Sub-total as a percent-
age of all persons in
prison on June 30, 1982 0.2% 9.9% 0.0% 19.4% 6.9%

31



¢. Police Department
Arrests for drug dealing offences increased from 104 in 1980-81 to 209
in 1981-82 according to the 1981-82 Annual Report of the Police Department.
The Table below shows the age groups and sex of those charged with dealing
in 1981-82:~
Total
Age Arrests Males Females Charges
Over 21 years 153 144 212
18-21 years 52 42 10 59
Under 18 vears 4 4 0 4
Totals 209 190 19 275
The following table, which was also taken from the 1981~82 Annual Report
of the Police Department, shows the number of persons charged and charges
for the past five years for drug-related charges:-
Under 18 yrs 18-21 years Over 21 yrs Total
Year Persons Charges Persons Charges Persons Charges Persons Charges
1977-78 65 72 315 365 414 757 794 1:194
1978-79 45 72 310 414 519 654 874 1,140
1979-80 28 29 377 431 705 912 1,110 1,372
1980-81 50 51 522 637 1,051 1,347 1,623 2,035
1981-82 78 87 482 556 976 1,254 1,536 1,897
Total 266 311 2,006 2,403 3,665 4,924 5,937 7,638
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For the years 1978,

1979 and 1980 the Australian Federal Police

(1980, 1981) have published naticnal statistics for drug abuse in

Australia.

mation was given for fines and gaol sentences:-

With respect to Western Australia, the following infor-

Year No. of Mean No. of Mean Gaol
Fines Fine Gaol Sentence
S Sentences (Months)
1978 437 158 82 29.4
1979 718 172 83 20.1
1980 924 241 23 4.7
Total 2,079 - 188 -
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Court Statistics

During the calendar year 1981 the following convictions were

given for drug offences, as detailed by the Australian Bureau of

Statistics (1983) :-

Supreme & Courts
District of Petty Children's
Class of Offence Courts Sessions Court . Total
Possession/use of drugs 90 1,379 99 1, 568
Dealing & trafficking
in drugs 53 i3 - 66
Manufacturing, growing
& other drug offences - 252 11 263
Total 143 1,644 110 1,897
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LEGISLATION RELEVANT TO THE USE AND ABUSE OF
ALCOHOL AND ILLICIT DRUGS IN WESTERN AUSTRALIA

Western Australia

Aboriginal Affairs Planning Act
Aboriginal Communities Act
Alcohol and Drug Authority Act
Bail Act 1982
Convicted Inebriates Rehabilitation Act
Coroners Act
Criminal Code
Health Act
Health Education Council Act
Hospitals Act and Regulations
Ligquor Act
Licensing Court Rules
Listening Devices Act
Mental Health Act
Misuse of Drugs Act
Offenders Probation and Parole Act
Poisons Act and Regulations
Police Act
Prisons Act and Regulations
Road Traffic Act

Road Traffic Act Regulations

Blood Sampling Analysis
Breath Analysis’

Drivers Licences

Urine Sampling and Analysis

Road Traffic Code

Australia

Australian Federal Police Act

Crimes Act

Customs Act

Customs (Prohibited Imports) Regulations
Customs Amendment Act

Judiciary Act
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(c) The co-ordination of the non-statutory sector, and its

relationship to the statutory sector

RECOMMENDATIONS:

1. That the Council of non-statutory agencies be required to
meet reqgularly.

2. That where appropriate requirement for attendance at the
meetings of the Council be made a condition of grant.

3. That the Council of non-statutory agencies elect a
Chairperson and Secretary and that these officers, in con-
sultation with the Director of the Western Australian
Alcohol and Drug Authority, or his representative, prepare
the agenda for council meetings.

4. That a finance monitoring and co-ordinating facility within
the Western Australian Alcohol and Drug Authority be
established and that it employ officers to liaise with the
non-statutory agencies.

5. That the Director of the Western Australian Alcohol and
Drug Authority, or his representative, be given power to
investigate complaints against non-statutory agencies where
the Director is satisfied that an investigation is
warranted.

6. That the Director of the Western Australian Alcohol and
Drug Authority be given the power to enter non-statutory
agencies and associated premises, take possession of docu-
ments, papers and/or financial records to facilitate any
investigation by the Western Australian Alcohol and Drug
Authority.

7. That non-statutory agencies be listed in a register kept by
the Western Australian Alcohol and Drug Authority, and that
it be unlawful for non-statutory agencies to operate unless
they are so listed.

8. That the Board of the Western Australian Alcohol and Drug
Authority shall have the right to suspend or de-list non-
statutory agencies following an investigation.

9. That delisted or suspended non-statutory agencies shall

have an appropriate right of appeal against such de-
listing or suspension.

50






{e) The availability of appropriate training for those providing
services to those suffering from alcohol and other drug
related problems

RECOMMENDATIONS:

1. That the Western Australian Alcohol and Drug Authority
accept responsibility for ensuring that adequate training
is provided to all personnel engaged in the provision of
services to those suffering from alcohol and other drug
related problems.

2. That all personnel involved in the provision of treatment
be required to participate in training courses, either on
an in-service or external basis, or both.

3. That graduates from training courses be given appropriate
accreditation by the Western Australian Alcohol and Drug
Authority.

4. That a national minimum level of training and accreditation

be established.

5. That in-service training also be conducted with non-
statutory agency staff working on secondment to the Western
Australian Alcohol and Drug Authority or general health
care delivery system.

6. That the Western Australian Alcohol and Drug Authority have
input into the doctor and nurse training curricula.

7. That all health professionals and welfare workers receive
pre—service and where appropriate in-service training in
the area of alcohol and drug education and treatment
programmes, co-ordinated by the Western Australian Alcohol
and Drug Authority.
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(£) The breadth and variety of programmes available for the
treatment of those suffering from alcohol and other drug
related problems

RECOMMENDATIONS ¢

1. That the Western Australian Alcohol and Drug Authority
undertake research into the needs of the community in terms
of treatment methods and establish geographic priorities.

2. That the Western Australian Alcchol and Drug Authority
investigate the desirability of establishing a treatment
programme of controlled drinking within non~statutory agen-
cies.

3. That non-medical detoxification units be established adja-
cent to hospitals where practicable and appropriate.

4, That the Western Australian Alcohol and Drug Authority
research the appropriateness of non-medical detoxification
of alcohol and other drug dependents in their own homes,
with a view to extending its use.

5. That the Western Australian Alcohol and Drug Authority and
the Department of Aboriginal Affairs in co-operation with
Aboriginal communities undertake research into the
appropriateness of methods for the treatment of Aborigines
dependent upon alcohol and/or other drugs.

6. That greater emphasis be placed on the provision of funds
for treatment facilities for Aborigines, and for the
training of staff.

7. That provision be made within non-statutory agencies for
treatment facilities catering exclusively for women.

8. That the Western Australian Alcohol and Drug Authority exa-
mine the evidence and findings of the Smith Report and the
Sackville Royal Commission Report in South Australia with a
view to making an assessment of the appropriateness of the
existing criteria for the dispensing of methadone in
Western Australia.

9. That the Western Australian Alcohol and Drug Authority
engage private counsellors to assist the counselling of
drug addicts outside of normal working hours, and/or roster
its existing staff at its William Street Clinic.

10. That the State Government contribute greater funding to the
Western Australian industry programme and that additional
staff be provided to INDRAD Services to enable it to extend
its successful services.
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(9)

The adequacy of existing resources for the education of the
general public regarding the responsible use of alcohol
and other drugs

RECOMMENDATIONS:

l‘

2.

10.

ll.

That a policy on alcohol and drug education be developed
nationally.

That the Western Australian Alcohol and Drug Authority be
charged with responsibility to advise Government on
legislative, fiscal, commercial, industrial and other mat-
ters that may influence the incidence of these problems in
our society.

That the Western Australian Alcohol and Drug Authority be
provided with additional financial and staff resources to
enable it to fulfil the educational role and its role as an
advisory body to the Government as outlined in this report.

That the Western Australian Alcohol and Drug Authority in
collaboration with appropriate bodies be charged with
responsibility to co-ordinate and promote educational acti-
vities in the community at large, using all available tech-
niques and resources for this purpose.

That "safe" or "responsible" levels of alcohol consumption
be established.

That alcohol and other drug advertising in its widest
meaning be strictly requlated by statute.

That the various organisations, including Government
Departments involved in health matters, undertake an
assessment of current health promotional activities in
Western Australia with a view to ensuring appropriate
levels of healthy lifestyle promotion, including alter-
natives to alcohol and other drugs.

That the study recommended in point (7) above be co-
ordinated by the Western Australian Alcohol and Drug
Authority and the Health Education Unit of the restructured
Health Department.

That the Western Australian Alcohol and Drug Authority pre-
pare a statement of health objectives relating to alcohol
and other drugs and disseminate it to health professionals
and other appropriate bodies.

That the Education Department of Western Australia and the
Western Australian Alcohol and Drug Authority establish a
specialist unit to conduct teacher pre-service and in-
service education, and to assist within the schools.

That a specialist in education be appointed to the Board of
the Western Australian Alcohol and Drug Authority.
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(i) The adequacy of information relating to the production, use
and abuse of alcohol and other drugs in Western Australia

RECOMMENDATIONS:

1. That greater resources be allocated to the collection of
information relating to the true extent of the problems of
alcohol and other drug use.

2. That research and educational activities be co-ordinated
between the Territories and States and collated nationally
in a computerised system.

3. That the Western Australian Alcohol and Drug Authority
establish a closer and more continuous liaison with the
Addiction Research Foundation in the Province of Ontario,
Canada.

4. That consideration be given to allocating funds to com-
petent non-statutory agencies and/or individuals in
appropriate circumstances for the purpose of research into
aspects of alcohol and other drug abuse and related
problems.

5. That the Western Australian Alcohol and Drug Authority
devise a system of data collection for use by hospital
staff and that hospital staff be encouraged to use this
system.

6. That clinical staff involved in the field of alcohol and

other drug abuse be encouraged to become more involved in
research activities in these areas.
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(a) The desirable balance of statutory and non-statutory services

This Committee is concerned with the view held by many
people in our society - that alcohol and drug abuse is a
massive problem for the A.D.A. and a few voluntary agencies
to handle but not one in which the general health delivery
system is greatly involved. It was estimated by the 1977
Senate Select Committee on Social Welfare (Baume Committee)
that 20 per cent of admissions to hospitals are as a result
of alcohol related illnesses. This Committee has con-
siderable evidence that this is the case and the percentage
may be even greater.

A study conducted at the Royal Prince Alfred Hospital in
Sydney in 1977, showed that 15 per cent of patients had an
admission directly precipitated by alcohol abuse and up to
a third of the patients in hospital had an alcohol related
problem which may or may not have been the reason for their
admission.

This Committee believes that greater attention needs to be
given by medical practitioners to the problem of alcohol.
Too often a symptom is treated and not the cause, namely
alcohol. The level of awareness of medical, nursing and
other disciplines to one of the most prevalent medical
problems in our community needs to be improved. The
integration of alcohol and drug treatment facilities and
services into the general health care delivery system would
help to serve this purpose.

In its submission to this Committee the A.D.A. recognised
its responsibility as being in part -

"to enhance the competence of (non-statutory)
agencies". -

The A.D.A. also submitted that it -

"should not be principally involved in providing ser-
vices to those clients profoundly dependent on alcohol
whose long term care can more appropriately, and less
expensively, be undertaken by voluntary agencies"”.

The A.D.A. also recognises the need to play a larger role -

"in providing services and consultation within the
major general hospitals, and in establishing services
more acceptable and accessible to the general practi-
tioner and industrial sectors".

This Committee has recommended that the A.D.A. retain its
current limited involvement in specialised treatment to
those with alcohol related problems and that its occupancy
of the Mount Lawley Annexe for alcohol and drug treatment
be expedited.
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The co-ordination of the non-statutory sector, and its
relationship to the statutory seclor

This Committee is anxiocus to see that some control is exer-
cigsed over the establishment of non-statutory agencies. At
the moment, inefficiencies and duplication of non-statutory
agencies can occur,

At present there is competition for clients and funds and
jealousy exists between non-statutory agencies. The regu-
lar meetings of administrators of non-statutory agencies,
initiated by the A.D.A., helps to alleviate this concern.
However, there is no compulsion to attend and few, if any,
visible benefits from participation. Some non-statutory
agencies are not represented, although there is
overwhelming agreement as to the potential value of these
meetings., Accordingly, this Committee has recommended that
attendance at these meetings be compulsory except for those
non-statutory agencies sitwated in isolated areas, or as
may be determined by the Director of the A.D.A.

The Senior Consultant Psychiatrist from the Royval Edinburgh
Hospital in Scotland, Dr. E.B. Ritson, recommended that the
non-statutory agencies should - '

"form a Council incorporating the diverse interests in
the alcohol and drug field and require this Council to
then negotiate for funds on behalf of its
constituents®.

This suggestion has considerable merit as it would
encourage co-ordination and co-operation within the non-
statutory agencies. It is understood that a Council has
now been officially formed, but without the mandatory
attendance recommended by this Committee. This Committee
has recommended that the meetings be regular and that the
Chairperson and Secretary be elected by the non-statutory
agencies.

The agenda for these meetings should be drawn up by these
officers in consultation with the Director of the A.D.A.,
or his representative.

Under term of reference (b) this Committee recommended the
establishment of a finance monitoring and co-ordinating
facility within the A.D.A. It would be appropriate for
this facility to have a liaison officer or officers for
continuocus contact with the non~statutory agencies. There
can be considerable value in the non-statutory agencies
raising issues, complaints and outlining needs with and
seeking advice from, the same officer in the A.D.A.
Considerable rapport has been established in New South
Wales between the liaison officers and the non—statutory
agencies in this way.
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(d)

The location of services for the treatment of those suffering
from alcohol and other drug related problems

This Committee supports the establishment of Alcohol and
Drug Services Units located at general hospitals. These
Units would provide medical students and other health pro-
fessionals with an opportunity to be exposed to, and deve-
lop recognition of, the extent of the alcohol and drug
problem and the treatment services available. Because of
the size of the problem - possibly a third of admissions to
hospitals - such Units would not be expected to take over
and manage the entire problem. This Committee believes
that the Unit's task would merely be to facilitate other
disciplines in the hospital, for example, psychologists and
social workers to undertake the work required.

The establishment of these facilities adjacent to or within
hospitals and administered in the general health care deli-
very system will aid the process of early intervention.
There needs to be emphasis placed on this. Often pro-
fessionally trained people can detect problems of life-
style and life situations that result in a lack of
self~esteem and failure to confront and deal with problems.

Blcohol and drug abuse may be a short term "solution” or
manifestation of these problems. Hospital staff will
become increasingly aware of the underlying causes and
therefore be better able to effect early intervention with
the adoption of this recommendation.

The establishment of Alcohol and Drug Services Units would
facilitate the provision and co-ordination of a wider
range of health facilities around the State and should
result in regional and metropolitan sub-regional location
of detoxification facilities. This Committee supports the
initiatives taken in New South Wales, and the recommen-—
dation of the South Australian Smith Report, (1983), to
relocate detoxification units in, or adjacent to, hospi-
tals. Such units situated adjacent to hospitals will pro-
vide ready access to medical staff in the case of an
emergency, enabling the confident application of non medi-
cal detoxification. ©No additional work load should be
placed on the hospital casualty staff if appropriate
admissions are dealt with by the Unit.

In its submission, the A.D.A. recognised the need for, and
is now taking steps towards, establishing a clinical pre-
sence within the major teaching hospitals. This presence
needs to be enhanced and extended with an increase in
resources and with the Health Department taking respon-
sibility ultimately for the Alcohol and Drug Services
Units.
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(e)

The availability of appropriate training for those providing
services to those suffering from alcohol and other drug
related problems

It is evident in Western Australia that there is insuf-
ficient training of non-statutory agency personnel and
health professionals involved in the provision of services
to alcohol and drug dependents. Immediate steps should be
taken to correct this position.

The A.D.A., in collaboration with the Western Australian
Institute of Technology, is planning the establishment of
training courses for personnel involved in this field.
This is clearly the responsibility of the A.D.A. It is
imperative that a satisfactory level of competence be
achieved in non-statutory agencies. This Committee
believes that the implementation of other recommendations
in this Report, inter alia, the establishment of a clinical
review team, greater co-ordination by the A.D.A., the
application of conditions of grant, and listing of non-
statutory agencies will assist in the maintenance of an
acceptable standard of treatment services.

Whilst a situation exists, however, whereby non-statutory
agencies can be established without reference to the
A.D.A., and with relative ease, there is always the danger
that unqualified, untrained, although possibly well-meaning
individuals do not tackle the real problems and may even do
irreparable harm using their inappropriate treatment
methods.

Accordingly this Committee has recommended that all person-
nel involved in the treatment of those suffering from alco-
hol and drug related problems be required to undergo a
minimum standard of training, and attain a minimum standard
of proficiency.

The A.D.A. should have the responsibility for organising
regular training courses, whether in-service or externally,
under this recommendation.

At the conclusion of a training course, and having
established an understanding of appropriate treatment
methods and achieved a minimum standard, graduates of the
course should be given appropriate accreditation. It has
been recommended that training courses and accreditation be
established nationally. The question of alcohol and drug
abuse is a national problem and drug abusers in particular
are a transient population. A national minimum level of

~training and recognition of those who have undergone

training should be established.
This Committee has alsc recommended in-service training

where appropriate by the adoption of staff from non-
statutory agencies to the statutory agencies.
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(£) The breadth and variety of programmes available for the
treatment of those suffering from alcohol and other drug
related problems

The establishment of centralised assessment centres for
alcoholics and drug addicts, referred to under term of
reference (d), is in line with the core-shell philosophy of
the Addiction Research Foundation in the Province of
Ontario, Canada. The principle is that alcohol and drug
dependents are assessed at the centres and "farmed"” out to
the appropriate treatment agency. The assessment procedure
identifies the most appropriate avenue for intervention,
recognising that circumstances other than alcohol and drug
abuse need to be given major attention.

In Western Australia, there is insufficient initiative in
this area. This Committee recognises the importance of
early intervention and the focus of attention on the cir-
cumstances of real concern to those dependent on alcohol
and other drugs which give rise to that dependency.

The A.D.A. recognises also this deficiency in treatment
programmes. However, because it has concentrated its
financial resources in the non-statutory agencies and its
own treatment centres, it has not been able to give
appropriate attention to it.

This Committee notes the evidence given by an Industrial
Health Consultant as follows-

"The trends have changed in Western Australia over the
last few years. People with drug and alcohol problems
have been pushed into the alcohol and drug system much
earlier than they should have been. In most cases they
are not alcoholics, they are just in strife with grog,
which has affected their lives. You require different
facilities to handle these people and not just the
alcohol and drug facilities. Sometimes, for example,
it is appropriate to refer them to the marriage
guidance counsellor. You need some responsive-

ness." (1)

In Western Australia, non-statutory agencies have often been
established because of the personal experiences of their
founders. These agencies are often staffed by former
addicts with very little experience in dealing with a range
of complex social crises. The establishment of these agen-
cies has been almost entirely without co-ordination, and
sometimes without reference to the needs of the community.

(1) Evidence given by Ms Heather Carmody-Sheehan,
Indrad Services.
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APPENDIX B.
B W.A. ALCOHOL AND DRUG AUTHORITY

TERMS OF AGREEMENT AND CONDITIONS OF GRANT

AN AGREEMENT made on the day of 19
BETWEEN the W.A. ALCOHOL AND DRUG AUTHORITY of 35 Outram Street, West Perth
(in this agreement called "the Authority" which expression shall include its

successors in office) of the one part and

of ' - Western Australia (in this

agreement called "the Organization") of the other part.

WHEREAS:

1) The Authority is a body corporate constituted under Section 5 of the

Alcohol and Drug Authority Act 1974.

2) The Authority has been supplied with funds by the Government of Western
Australia for the development of alcohol and drug services in Western

Australia.

3) The Authority has agreed to provide the Grant set out in the second part
of the Schedule to the Organization for the purposes set out in the first
part of the Schedule for a period of one year subject to the terms and

conditions of this agreement.

IN CONSIDERATION of the Grant and of any further sums paid by the Authority to
the Organization IT IS HEREBY AGREED as follows:-

(1) Term

This agreement is for the period set out in the Schedule and for such

further period (if any) as the parties agree in writing.

(2) Interpretation of Terms

In this agreement unless inconsistent with the context or subject
matter or unless a contrary intention appears
"audited" means audited by a qualified accountant who has no interest

in the Organization;

"the Authority" means the W.A. Alcohol and Drug Authority;
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(36)

(37)

(38)

(39)

Supply Period

Pending notification of the approved budget allocation at the commencement

of a new financial year, i.e., supply period, no operating expenditure

shall be authorised beyond the level of activity previously approved

(1)

(ii)

- and no capital cost shall be authorised or commited during this period.

Termination

Either party shall have the right and power to terminate this
agreement at any time by giving to the other 28 days notice
in writing of their intention so to do. Upon termination the

Organization:

(a) shall deliver up to the Authority all material prepared
under or relevant to the Service, all remaining goods

purchased with the Grant, and an up to date progress report;

(b) shall be entitled to payment for sums actually expended in
accordance with the Schedule and shall return to the
Authority within 14 days of the termination of this agreement

any sum not so expended;

(c) shall within 30 days of the termination of this agreement
provide the Authority with an audited account of all money
whether provided by the Authority or otherwise expended

for the purpose of the Service;

On termination of this agreement by the Organization all rights to
continue the Service or to profit from any publication of the
results of the Service (if any) shall terminate and the Authority
may make such arrangements as it in its absolute discretion
considers appropriate to continue the Service and publish the

results.

Disposal of Capital Equipment

Any capital equipment purchased with the Grant shall be disposed of only

on the instructions of the Authority.

(1)

Discussions

If at any time the Authority has cause to consider that the
Service is being conducted or operatéd by the Organization
in a manner that is not or will not be in accordance with
the provisions of this agreement the Authority may request
that within such time appropriate in the circumstances as

is specified in the request discussions be held between the
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