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PRESENTED TO BOTH HOUSES OF PARLIAMENT

TO THE HONOURABLE MINISTER FOR
HEALTHIn accordance with Section 20 of the Western
Australian Alcohol and Drug Authority Act, No. 32
of 1974, I have pleasure in submitting this report on
the progress and activities of the Authority, together
with financial and statistical information relating to
the operation of its various centres for the year
ended June 30, 1977.
The Western Australian Alcohol and Drug Authority
Act, No. 32 of 1974, was established for the purpose
of constituting a Body Corporate with the functions
of providing treatment, management, care and
rehabilitation of persons suffering from the consumption of alcohol or intoxicating liquors or drugs to
excess. It was also introduced to subsidize research
and educational facilities directed at alcohol and
drug abuse and with other functions related thereto. The Act which was assented to on November 4,
1974, together with the Inebriates Rehabilitation
Act, 1963, amendment, came into operation by
proclaimation on November 29, 1974. Amendments
to the Western Australian Alcohol and Drug
Authority Act and associated regulations, have since
been drafted to provide the Authority with greater
flexibility. The objectives of the Western Australian
Alcohol and Drug Authority, constitute an approved
project under the Australian Community Health
Programme and the Authority's capital and operating
costs of the administration and the clinic are met on
a shared basis between the State and Commonwealth
Governments. Hospitals administered by the Authority are funded from recoupments made under the
Commonwealth/State Hospitals Cost Sharing Agreement.
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ASTON HOSPITAL (Recovery Centre)
To satisfy this pressing need, the Authority had
two choices; one to purchase land and commence
planning a specificallydesigned Hospital based on
knowledge of the requirements from developments
in other parts of the world, or alternatively, to
endeavour to acquire an existing building which
with minimal modification, would adequately serve
the purpose.
The time factor determined the course of action,
and a search began to locate premises that could
be suitably converted to carry out the function.
After extensive research and investigations into
available properties, the Authority purchased a
building complex, owned by the Limbless Soldiers
Association ofW.A. Inc., situated at 79 Colin
Street, West Perth, for the sum of $220 000. Following consultation with Hospital Planners, documents were drawn up and a contract let at a total
cost of $186000 to carry out a complete repairs and
maintenance programme, as well as minor additions
to provide essential additional facilities.
The major contractor for the project was C.
McGregor Pty. Ltd., and work on the extensive
renovations and remodelling programme was
completed in January 1977.
Funds for this project were budgeted and provided
under the Hospitals Capital Works Programme.
The finished project provided the Authority with
its third and vital link in the chain of treatment
facilities. The building itself comprises 29 regis-

INTRODUCTION

The year has seen a significant development in
the facilities available for the treatment and care
of alcohol and drug dependent persons, as well as
an extension to the existing services.
Having established an effective assessment and
counselling outpatient centre, supported by both
the Ord Street Therapeutic and Quo Vadis Rehabilitation Hospitals, the need for the next link in the
chain of facilities soon became apparent. Operational policies relating to both Hospitals excluded
the admission of patients who presented for
treatment in a toxic condition from either alcohol
or drug abuse. Depending on medical assessment
of the condition of these people, the Authority had
little choice but to refer such casesto the Emergency
Departments of Teaching Hospitals .or alternatively, make arrangements for their reception into
one of the many halfway houses conducted by the
voluntary sector.
Statistical records were kept as to the mounting
enquiries and number of referrals from all sources,
requesting acceptance by the Authority, of patients
who were acutely intoxicated and urgently needing
immediate care for withdrawal symptoms or
detoxication procedures.
Several extraordinary meetings were convened and
after examining the statistical evidence, a decision
was made to take immediate steps to acquire
suitable premises for the establishment of a
Recovery Hospital to receive such cases.

Aston Hospital
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The four members of the Alcohol and Drug Authority were appointed by the Lieutenant Governor,
as the formal Board of Management of Aston
Hospital.
The basic philosophy behind the establishment of
a detoxification unit such as Aston Hospital, is to
provide a specific centre for the reception of the
alcohol or drug intoxicated patient who needs
specialized care and treatment immediately on
admission. It also serves the function of providing
a primary catchment area where, after the initial
sobering up procedures, and relief given from the
physical distress and sickness, the patients are
encouraged by the Social Workers and Welfare
staff, to undergo a complete psychological and
medical assessment of their problems with an
appropriate course of treatment being prescribed.
Many of the alcoholic patients are recidivists and
one of the basic aims of Aston Hospital is to
counter the "revolving door syndrome" associated
with these illnesses.
All staff appointments were made some four weeks
prior to the anticipated opening date of this extension of servicesto be provided by the Authority. An
intensive in-service training course was conducted,
to provide to clinical and other staff specific
knowledge of illnesses of addiction and to promote
the specialised skills needed in the management
and care of patients in the acute stages of alcoholism.
Since the Hospital opened, response from the
Community Services, Nursing Service, Voluntary
Agencies, schools and Social Security for information has been quite remarkable.

tered beds with the Commonwealth Health
Department for Hospital Benefit purposes. Sixteen of the acute bed (10 male and 6 female) are
strategically placed, enabling ready observation
from a central nurses station. Open planning has
been utilized to facilitate intensive nursing care in
the traditional "Nightingale" layout. The balance
of the accommodation is less clinical in nature,
and provides a more domestic atmosphere in single
room accommodation for the recovering patient.
Practical completion inspections were carried out
late in January 1977, with the Hon. Minister for
Health officially opening Aston Hospital on
February 8, 1977.
It is intended to make use of the large grassed
property at the rear of the Hospital and convert
the old out building into maintenance/gardening
and storage space. A bowling green located
behind the Hospital, is occasionally used by
recovering patients for recreational activities when
they are not· otherwise involved in group programmes. It is felt that this could be more suitably
screened by a high opaque fence, thereby adding
dignity and privacy to the activities of the patients.
All patients admitted in a toxic or drug affected
state, are medically examined by a resident medical
officer who is supported by a complement of 13
nursing staff, a social worker and a welfare
officer. A fully equipped clinical treatment room
is provided to facilitate a complete medical and
physical examination and possible treatment of
the patient. Normal levels of clerical and domestic
staff are employed to carry out the standard
hospital functions associated with these services.

Aston Hospital-Acute Ward
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From the first weeks of opening to date, at least
one group of people a fortnight, is conducted on a
tour of inspection of the Hospital. For three
months, student nurses from the W.A. School of
Nursing, Sir Charles Gairdner Hospital and S1.
John of God's Hospitals attended Aston each week
for a one hour lecture on alcoholism and drug
abuse. This proved satisfactory and will be
continued with new groups.
Summary of the main functions and objectives of
Aston Hospital are:
1. Detoxification of the acutely affected alcohol
or other drug affected person.
2. Support for persons awaiting placement in
an area of rehabilitation within the Alcohol
and Drug Authority.
3. Acceptance of referrals from industrial alcohol programmes and assess for rehabilitation.
4. Crisis intervention to persons following long
periods of abstinence, but not needing medical detoxification.
5. Initiation of primary A.A. contact.
6. Isolation and referral for treatment, conditions of chronic alcohol disease.
7. Provision of counselling by Social/Welfare
staff to inpatients and certain outpatients.
8. Presentation of educational instruction to
trainees from Training Hospitals, Community
Health, Aboriginal Services, Social Workers
and interested people from other caring professions.
Because of its specific purpose, the average stay of
patients at the Hospital is only 3· 5 days, after
which time, as already mentioned, every effort is
made to encourage the patient to accept referral
to other facilities for ongoing assessment, management care and rehabilitation.
In the five months to June 30, 1977, a bed average
of 13·9 was maintained, which represented some
661 admissions for the period. In excess of 20
per cent of these patients were persuaded to attend
Carrellis Clinic for ongoing treatment, which,
compared with similar units in other parts of the
world, was a very encouraging percentage.

During the early days of operation, some difficulty
in communication was encountered with referral
agencies, e.g. casualty officers of the teaching
hospitals, voluntary agencies, etc.
This was but initial and transitory and a very satisfactory working relationship with all areas of
referral was quickly established.
EXISTING FACILITIES
It has been a basic aim of the Authority to provide
an all embracing programme of treatment from
primary reception when a patient is admitted for
detoxification from a drunken or drug euphoric
state, through to longer stay as an inpatient at
Ord Street Hospital, where, through nursing
therapies and general care, both physical strength
and motivation towards rehabilitation is attained.
This latter is a most important stage of the overall
treatment programme, as it is at this period that
the main effort is made to induce the patient back
into a normal way of life, free of dependence on
alcohol or drugs. This is achieved through various
means; the Methadone Support Programme,
whereby the patient's reliance on drugs is reduced
through the use of gradual step down stages using
progressively reducing dosages of Methadone;
counselling by Social Workers and Welfare
Officers; and regular exposure to A.A. practices
and treatments in which the patient is encouraged
to take an active part.
For those who would most benefit, the Quo Vadis
Hospital at Byford, provides a longer term stay
and another stage in the rehabilitation of certain
patients. Here the patient is encouraged under
medical supervision, to undertake light rehabilitative work and other occupational therapies to
facilitate his re-entry into society and the normal
work force, while still continuing with backup
welfare support, counselling, and A.A. exposure.
This then apart from the Carrellis Clinic in Ord
Street, with its resident staff of doctors, psychologists, social workers and welfare officers, who
provide the initial assessment for outpatients,
completes the treatment chain of the Authority.
Tables of statistics relating to the total number of
registered patients and attendances at the Outpatient Assessment Clinic, together with those
relevant to the Hospitals, are attached.
All of these areas have seen steady growth in
demand during the period under review, to such an
extent, indeed, that it has rapidly become apparent
that urgent steps are required to augment the
capacities of the existing facilities either by extension, where possible, or through acquisition of
additional properties. The matter is under close
review and various possibilities are being investigated.

,ASTON HOSPITAL ADMISSION AND
DISCHARGES STATISTICS
AS AT JUNE 30, 1977
Total
Admission
661
Total
Discharges
640

Alcohol

Drugs

Both

Male Female

Male Female

Male Female

532

51

37

Ord Street
Hospital Quo Vadis
86

37

22

14

5

Home

Other

493

24

QUO VADIS
During the year, development of the estate which
comprises 126 acres has continued as an objective
for the work rehabilitation programme. Some 20
acres of bush were cleared and are in the process
of being turned into pasture. The market garden
areas have been extended to provide a winter, as
well as a summer garden, and during the year,
produce in excess of $4000 in value has been
supplied to the Authority Hospitals.

Other vital statistical data relating to Aston Hospital is shown appended to this report, together with
relevant financial details.
Although Aston was primarily designed to accommodate the acutely affected alcohol patient, several
beds have been made available for the drug
dependent requiring withdrawal procedures to
enable the patient to continue with ongoing therapy
within the Ord Street Hospital. Quite some
measure of success has been achieved in this area.

6

Quo Vadis Hospital

The Hospital is dependent on natural springs for
its water supply, and a major undertaking during
the year, was the enlarging of its water storage area.
The two existing dams have been joined into one
and two new 30m gallon storage tanks added.
Total storage capacity now exceeds 90m gallons,
which is sufficient not only for present use, but
any additions to the Hospital that might be contemplated in the future.
Currently, the workshop is being rebuilt to provide
proper facilities for the wide range of maintenance
undertaken on site. This type of work provides
an important facet of patient rehabilitation.
Links with the local community were strengthened
with various local organisations, schools and clubs
lending their support. There have also been A.A.
gatherings, including the Quo Vadis Anniversary
attended by some 200 people.
On the nursing side, the year commenced with one
matron, five registered nurses and a trained nurse,
and during the year, the nursing staff establishment
saw an additional three new registered nurses.
The work load covered some 181 patients treated,
giving a daily bed average of 20. Regular medical
coverage is provided by doctors visiting from
Carrellis Centre.
The social skills (behaviour modification) programme, after many months of planning and
compiling, was implemented in February. This
has allowed both patients and staff to broaden
their knowledge and has been well accepted by the
majority of patients.
Relaxation therapy was commenced mid-year and
has proved of significant help to the patients in
overcoming his or her alcohol or drug problem.

In a follow up survey carried out at Quo Vadis, on
discharged patients, some interesting figures became
evident. Aftercare surveys indicated that some
15· 5 per cent of patients obtained sobriety for at
least six months post discharge. Some 12·2 per
cent, although not obtaining complete sobriety,
re-entered society able to cope generally, and must
be considered partial successes. A little over 13
per cent of patients were unable to be followed up
as their whereabouts were unknown.
In total then, some 28 per cent of patients admitted
to Quo Vadis, can be considered successes. This,
though not high, is an encouraging result and
justifies the planning and work at all levels put
into the operating of the Hospital.

DIRECTORSHIP

During the year, Dr. J. F. Scott took up the
appointment of Medical Director, the post having
been vacant since close of the previous year. Some
seven months later, Dr. Scott was offered a senior
post in Melbourne, which he accepted, and the
Authority accepted his resignation on March 4,
1977. Since then, the post has been held in an
acting capacity by the Senior Medical Officer, but
it is the Authority's intention to have this post
permanently filled, and advertising for the position
will be proceeded with both within Australia and
internationally. With the change of Directorship,
and the approach to treatment, a certain amount
of para-medical and nursing staff unrest became
apparent, resulting ultimately in a number of
resignations.
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EDUCATION AWARD
At the beginning of the year, one of our Welfare
Officers-one of five Aboriginals selected by the
Rotary Club of Perth-attended
the Australia/
America Aboriginal Social Work Training Programme in the United States from July 13to August
19, 1976. His interest specifically in the fields of
health, alcohol and social behaviour, was to study
and gain useful information concerning the Native
American Indian and to find if preventive and
treatment methods current in the United States,
could be used or adapted for use with Australian
Aboriginals. The originator of the joint programme was United States Professor Ken Griffiths,
who lectured at the Western Australian Institute
of Technology for one year. Having considerable
experience with the United States Indians and their
plight, he saw similar problems with our.indigenous
Aboriginals. The Authority has gained considerably from the officer's experiences, and a new
insight has been gained into Aboriginal drinking
problems" how they differ from the Caucasian,
and what treatment methods are most effective.

The Empathy and Behavioural Self Management
Training Schemes conducted as part of in-service
training, are designed to facilitate the nurse in the
care of these patients. This training offers the
general nurse a unique opportunity to gain· exclusive "addict treatment" skills. Both the Empathy
training course and the Behavioural Self Management course are not yet available outside the
Authority.
The goals of Empathy training include:
1. The enhancement of basic communication
skills necessary for mature empathy.
2. The development of an awareness of the role
that feelings play in healthy interpersonal
relationships.
3. An increase in the participants sensitivity to
their own internal feelings and how these
feelings influence and affect inter-relations
with others.
4. The development of the ability to handle these
feelings constructively, in a manner which will
not interfere with (or destroy) relationships
with the patients concerned.
5. The expansion of one's ability in the accurate
expression of feelings and emotions with
others.
6. Development of the ability to communicate
A CCURATELY, an understanding of another's feelings and to respond in a constructive and appropriate manner to the
feelings shared by another.

STAFF TRAINING
The alcoholic and drug addict are among the most
difficult of patients to treat. In view of this,
nurses need specialized training in counselling
skills.
All nurses within the Western Australian Alcohol
and Drug Authority have undergone extensive
in-service training. Other staff are also involved,
but to a lesser degree.

Training Session
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CarrellisAnnex-6 Ord Street
Perth. This building, which is leased, was acquired
to accommodate overflows of para-medic and
other staff not able to be housed at Carrellis. Not
only patients and staff, but the general public, is
encouraged to use the library and there is a staff
member "in situ" at all times to advise and assist
callers and would-be borrowers. There has been
only limited response from the public as yet, but
patients are availing themselves at an increasing
rate and it is confidently predicted, that more and
more use will be made as the library grows.

The Behavioural Self Management course includes
amongst its goals:
1. The development of a more scientific understanding of all aspects of human behaviour.
2. The education of the participant to understand interpersonal interactions in terms of
the psychological "learning theory".
3. The enhancement of communication skills so
that the nurse can convey to others, an
effective analysis of behaviour to enhance the
instigation of treatment programmes.
4. The development of a more complete understanding of one's own behaviour.
5. The training of staff to conduct Behavioural
Self Management group therapy programmes
if they wish.
6. The use of these techniques by staff in groups
or with individuals in carrying out their own
professional ,roles.
It is extremely difficult to obtain specialised
competent staff willing to work with alcoholic
and drug addicted patients.
Both experience and training play a very important role in the treatment of the addictions. A
great deal of time and effort is involved in endowing
the staff with the appropriate skills.

SOCIAL WELFARE
As Alcohol and Drug Authority policy, as far as
possible, is to assign a Social/Welfare Worker to
each incoming patient at Ord Street and Quo
Vadis, it will be apparent from the statistics shown
elsewhere, that the resultant case load for each
worker is high. Not only is the individual counselled, but where applicable, family counselling is'
given as well. In addition, every attempt is made
to follow up discharged patients and those attending the Carrellis Clinic as outpatients.
Social Welfare staff have been assisting in the
running of the Behavioural Self Management
groups conducted at the Ord Street Hospital.
The opening of Aston Hospital in January, considerably increased the workload as the objective
of the Social Welfare section has been to see every
patient admitted for detoxification. Social Welfare staff attend Aston Hospital on a roster basis.
In the field of alcoholism, the Social Welfare section
is well aware of the value of A.A. as a support
organisation in arresting alcoholism. The contribution by A.A. counsellors and staff in assessing,

LIBRARY
Towards the end of the current year, a permanent
library of resource material, books, and periodicals
on drug and alcohol related subjects, was established in a comfortable room at 6 Ord Street, West
9

AUSTRALIAN FOUNDATION ON
ALCOHOLISM AND DRUG DEPENDENCE
The Authority has continued its close association
with the Foundation throughout the year. An
event of major significance was the appointment of
an Industrial Co-ordinator in Western Australia,
to liaise with both the Unions and Management on
problems of alcoholism in the workforce, and to
collectively institute programmes to rehabilitate
and retrain those affected.
The cost of alcoholism to industry is enormous
and calls for the joint action by both employers
and workers.
The Foundation accepted the offer by Western
Australian Alcohol and Drug Authority to accommodate its officers at our premises at 6 Ord Street,
West Perth. By this, a close relationship has been
established between the two bodies with complementary aims and has facilitated an effective
penetration into industry and the publicising of
the facilities available on call.

counselling and conducting patient groups is greatly
appreciated. Members of both A.A. and AI-anon,
were invited to speak to Social Welfare staff to
mutual advantage.
Social Welfare staff have responded to requests
from various community organisations to give
talks in the field of alcoholism and drug addiction
and to outline the facilities offered by the Alcohol
and Drug Authority. In addition, Carrellis Clinic
has been visited by various student bodies from the
University of Western Australia, Murdoch University and the Western Australian Institute of
Technology, who show continuing interest in our
work here. Individual students from some of the
high schools and colleges in the metropolitan area
have also called for information.
Over the past six months, we have accepted three
Social Work students from the Western Australian
Institute of Technology, and two from the University of Western Australia, to undertake field work
placements within the Alcohol and Drug Authority.
In the field of Aboriginal Liaison, the Community
Health section of Community and Child Health
Services, has sent Aboriginal Aides and Assistants
to the Alcohol and Drug Authority to gain experience in the field of addiction, and to get a comprehensive understanding of the facilities of the Alcohol and Drug Authority and the work done at the
various centres.
They were given the opportunity to sit in on
groups at Ord Street Hospital, and to visit Aston
Hospital and Quo Vadis.. As a consequence of
these visits, one of the Aboriginal Assistants will
be spending some time at the Alcohol and Drug
Authority on secondment from the Community
Health Services.
In summary, the Social Welfare staff have been
working to capacity throughout the year and are
responding to any extra duties such as attending
committee meetings of voluntary organisations and
other Government bodies, as well as speaking on
request, to interested groups within the community.

COMMUNITY EDUCATION
Public awareness to issues on alcohol and drug
abuse has brought about a rapid increase in the
demand to visit country centres, provide resource
material, and give addresses to a variety of community groups. Approaches have been made to
most international Alcohol and Drug Education
units around the world, to ensure the available
information, and local knowledge is kept up to
date with research findings in the area of treatment
and rehabilitation techniques.
The Authority works in close liaison with the
Australian Foundation and the Health Education
Council on these matters.
ADVISORY COUNCIL
The Advisory Council, comprised of Chairmen of
various committees, has continued to make a valuable contribution in advising the Alcohol and Drug
Authority as to community problems.
The Council meets at regular intervals. Special
reference should be made to the Education SubCommittee, which during the year, undertook a
national survey into Drug and Alcohol Education
within the education system. A report on this
was published in December, under the heading of
"Education and Drugs" and received wide acclaim.

VOLUNTARY AGENCIES
Funding was provided to the Daughters of Charity
and Eastern Goldfields Halfway House Inc.
(formerly Kalgoorlie Halfway House Committee),
A.C.R.A.H., Lutheran Homes W.A. Inc., and
Geraldton Halfway House Committee. The application from each of these bodies was carefully
researched prior to funds being provided and the
Authority was satisfied that without such aid the
various projects could not have continued to
function as effectively in the aftercare field of
alcoholism and drug dependence. In other centres,
committees have been established to survey the
need for facilities in particular areas.
A number of applications for financial assistance
were received from other organisations but. which
regretfully had to be refused on the basis of either
the limited funds available or non compliance with
the conditions governing the granting of funds.
The overall number of applications increases
steadily with this year being the highest ever and it
is anticipated that this trend will continue as such
funding facilities become more widely known.
The ability of the Authority to assist financially is
of course dependent on the extent of the funds
available for distribution.

CONCLUSION
The Members and staff of the Authority wish to
record their thanks for your understanding and
staunch support, which has been of great encouragement. A similar expression of appreciation
also goes to the staff of the Community Health
Secretariat and Medical Department, both of
which have readily advised and assisted the
Authority throughout the year in achieving its
objectives.
Members of the Authority are also grateful for
the untiring efforts of all the associated staff and
for their continued loyalty under often adverse
circumstances.
R. J. L. WILLIAMS,
Chairman.
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MAINTENANCE

EXPENDITURE

OF INDIVIDUAL HOSPITALS

1976/77

Maintenance Expenditure
Bed
Average

Hospitals

Salaries

Payments
to
Doctors

Superannuation

Food
Supplies

Medical
and
Surgical

Fuel
etc.

Domestic
Charges

Renewals
and
Maintenance

Administrati on
Expenses
Total

Total
Gross
Expenditure

Less
Meals
and
Accommodation

'Total
Net
Direct
Expenditure

Day

Annum

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

$

$

$

13·9
23·6
20·9

142442
277 126
297887

....

....
....

4695
17054
23050

6284
6096
6672

6176
5178
15423

2455
5178
60502

65·55
38·64
55·37

23926
14104
20210

1

$

Aston
West Perth
Quo Vadis

....

....
....

....
....

....

534
6027
9224

I

2374
17648
11 860

164960
334864
424618

425
844
1603

164535
334020
423015

Cost Per
Occupied Bed

I

I-'
I-'

MAINTENANCE

REVENUE OF INDIVIDUAL HOSPITALS

1976/77
Revenue
Per
Occupied
Bed

Maintenance Revenue

Hospitals

1

Bed
Average

2

In

Out

Hospital
and
Nursing
Home
Benefits

3

4

5

Patient
Fees

Pharmaceutical
Benefits
6

Other
Revenue

Total
Maintenance
Revenue

Medibank
Daily
Bed
Payments

Total
Gross
Revenue

13·9
23·6
20·9

1660
16395
2

....

....

....

Total

Per
Patient
Per Day

13

14

.-

Day

Annum

Total
7

8

9

11

10
I

Aston
West Perth
Quo Vadis

Payment From
Hospital Fund

....
....

....
....

....

....

I

....

....

....

1660
16395
2

....

....
....

1660
16395
2

0·66
1·90
....

I

12
241
694
0·10

138772
314602
446577

55'29
36·40
61·07

INPATffiNT AND OUTPATIENT STATISTICS OF INDIVIDUAL HOSPITALS

1976/77

Inpatients

Hospitals
In
Hospital
I 1/7/76

.....
N

No. of
Admissions

Total

3

4

Bed Average

Bed Days

Inpatient Individuals
Treated

Average
Number
of
Days
in
MaternGeneral
Hosity
pital

Available Accommodation as at 30/6/76
Planned Ward Beds

Total

General

Maternity

Percentage
Occupancy
All
Beds

Total

Extra
Beds in
Wards

Verandah
Beds

14

15

16

17

18

29
26
18

....

....

47·8
91'1
116'3

47·8
91·1
83·7

Total
General Maternity

Percentage
Occupancy
excl.
extra
Ward
and
Verandah
Beds

•

1
Aston (Jan.-June '77)
West Perth
....
....
Quo Vadis

I
...
....
....
~

2

....

....
....

21
16

I

667
439
180

I
1

667
460
196

5
3·8
18·8
39·0

6
2510
8644
7640

I

7

....
....

....

8
2510
8644
7640

9
13·87
23·68
20·93

l

10

11

12

I

13
I

....

....
....

13·87
23'68
20·93

29
26
18

....
....
....

7

....
....

WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
STATEMENT OF INCOME AND EXPENDITURE
FOR THE· YEAR ENDED JUNE 30, 1977

INCOME:
Commonwealth
C.R.F.....
....
Hospital Fund
COLLECTIONS:
Hospital Inpatients Fee

EXPENDITURE:
Salaries
....
....
Administrative Expenses
Rent....
....
....
....
....
Repairs, Renewals and Maintenance
Fuel, Light, Power and Water
Domestic Charges ....
Medical and Surgical
Food Supplies (Net) ....
Furnishings and Equipment
Purchase of Vehicles ....
....
Payments to Voluntary Agencies
Special ServiceDepartments
Excess of Expenditure over Income as at 30/6/77
Plus:
Accumulated excess over Income 30/6/76
Net Excess of Expenditure over Income
The financial position of the Alcohol and Drug Authority at June 30, 1977,excluding fixed assets
consisted of Creditors
Balance of Trust Account

Accountant, State Health Services.
R. J. L. WILLIAMS,
Chairman.

CARRELLIS OUTPATIENT STATISTICS
TOTAL REGISTERED PATIENTS
!

Alcohol
On Register at
Beginning of Year
Nov. 1974June 1976

Drugs

Alcohol

I
Male

Female

Male

Male

642

I

Female

I
85

303

Drugs

I

Female

I
1143

Attendances

I

Total
Male

I

Female

I

113

1469

140

864

302

2775

139

1555

136

775

348

2814

252

3024

276

1639

650

5589

;

1976/77

1209

Total:

2352

696

98

1338

183
I

276
579

I

I

I
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