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----1FOREWORD
TO THE HONOURABLE MINISTER FOR HEALTH

In accordance with the provisions of section 20 of the Western Australian Alcohol and
Drug Authority Act, No. 32 of 1974, I submit the eleventh Annual Report for the
Western Australian Alcohol and Drug Authority for tabling in Parliament.
Theftnnual Report covers the work of the Authority for the financial year ended 30th
J~ne 1985. Included in the Report are the Financial Statements, the Report of the

Auditor General for Western Australia, and other relevant statistical data.

P. J. SHARKEY,
Chairman.
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~I----~---..--AIMS AND OBJECTIVES
The aims and objectives of the Alcohol and Drug Authority are broadly set out in its enabling Act.
They include the assessment, treatment and rehabilitation of those suffering from alcohol and other
drug-related problems,and the prevention of such problems. They also include education in respect
of such problems at both general public and professional levels, and providing relevant advice to
Government.
Expressed in this general way these aims and objectives are far reaching, if not onerous, and as such
they clearly exceed the resources available to so specialised an agency as the Alcohol and Drug Authority. That being the case, it is manifestly obvious that if these objectives are to be fulfilled even partially, the Alcohol and Drug Authority must work with other statutory and non-statutory agencies to
effect their realisation.
Owing to the pervasiveness of problems associated with the use of alcohol and other drugs, it is inevitable that a large number of agencies, both governmental and voluntary, will have dealings with those
afflicted. The role of the Alcohol and Drug Authority in this context is to develop a specialised understanding of the problems and to seek to enhance the ability of such agencies to deal with the problems
effectively.
It will be clear that the several responsibilities of the Authority referred to at the outset, are complementary. In this area, prevention can never be so successful as to obviate the need for treatment;
treatment will never be so successful as to preclude the need for long-term care. Even if relatively
inexpensive long-term care is widely available, prevention of the occurrence of such problems in the
first place, must be a prime consideration. The education of the public in this regard and the enactment of policies which serve to reduce the occurrence of such problems are pre-eminent
responsibilities.

The Alcohol and Drug Authority, even in conjunction with other sympathetic agencies, will never
totally remove drug-related problems from society though it should help to reduce their occurrence.
The use of drugs is endemic in modern society and needs to be recognised as such. Their total elimination is not a realistic possibility, nor in the case of some drugs is it even entertained.
The Authority's role in such circumstances is to educate the public in the proper and responsible use
of drugs (which in some instances will mean their non-use) and to facilitate the treatment of those,
who despite such education, get into difficulties with them. It is the responsibility of the whole of
society to work toward the reduction in the use of drugs.
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----1REPORT OF MEMBERS OF THE AUTHORITY
MEMBERSHIP
K. J. M. Carruthers M.D., B.S., ER.A.C.M.A., D.P.H., EC.C.P., M.R.C.S., L.R.C.P., A.K.C.
Dr K. J. M. Carruthers, Chairman of the Authority, retired on 30th April 1985.
Dr Carruthers became involved with the Authority in March 1980, when he was appointed Acting
Chairman. This appointment was subsequently continued.
At the time of his appointment Dr Carruthers was Assistant Commissioner of Public Health and he
played a significant part in facilitating the development of the Authority.
There have been many notable achievements during Dr Carruthers' term; however perhaps the single
most notable was the adoption of the Authority's Directional Policy in 1981.
It has been on the tenets expressed in this far-sighted document that the Authority's activities, both
clinical and non-clinical, have been based.

Fellow Members of the Authority and its staff wish Dr Carruthers a long and well-earned retirement.
P. J. Sharkey LL.B.
The Authority was pleased to welcome Mr Peter J. Sharkey as its Chairman. His appointment, by the
Minister for Health, coincided with the retirement of Dr Carruthers on 30th April, 1985.
Mr Sharkey brings to the Authority a wealth of experience on the effects of the law on people in a
range of stressful circumstances, including problems brought about by alcohol or other drugs.
Graduating from the University of Melbourne in 1962, Mr Sharkey was admitted as a Barrister and
Solicitor of the Supreme Court of Victoria in 1963. Since then he has also been admitted as a Barrister and Solicitor of the Supreme Court of Western Australia (1967); of the Australian Capital Territory (1978); and of the High Court of Australia. He was for some years a Stipendiary Magistrate for
the State of Western Australia.
Mr Sharkey has been Deputy Director of the Australian Legal Aid Office in both Western Australia
and Victoria; and was the founding Director, and a member of the Legal Aid Commission of the Australian Capital Territory.
Wide-ranging interests have resulted in a number of papers by Mr Sharkey on topics including Legal
Aid; Legal Education; Industrial Law; Aborigines and the Law; and Insurance. Papers have also been
presented to the Australian Law Reform Commission.
In addition to his work in private practice and with the Authority, Mr Sharkey is also a Special
Children's Court Magistrate and is Deputy Member to the Commonwealth Attorney-General's Nominee on the Legal Aid Commission of Western Australia.
A. Zorbas M.D., B.S., ER.A.N.Z.C.P., D.P.M.
Dr A. Zorbas was appointed as Deputy Chairman of the Authority on 7th September 1984. Dr Zorbas
has been a Member of the Authority since January 1982.
A. R. Keating B.Ec (Hons.), M.B.A., F.A.I.M.
Mr A. R. Keating was appointed as a Member of the Authority on 7th September 1984, vice Mr L. S.
Turnbull, retired. Mr Keating, was the inaugural State Manager for Medibank in Western Australia
and has recently been appointed as Executive Director Administrative Services in the Health Department of Western Australia.
Mr Keating brings to the Authority a wealth of experience in management and administration and
with other Members, provides for a balance in Authority membership.
49013-2
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-1----D. Ladbrook B. A., UED (Rhodes), Dip. R. E. (Lond.), M.S., Ph.D. (Wis.)
Dr Ladbrook, who was appointed to the Authority in November 1984, continues to serve as a
Member.

Staff
Of particular note during the year was the appointment of Dr John Spencer M.B., Ch. B., D.P.M.,
M.R.C. Psych., F.R.A.N.Z.C.P., as Director of Clinical Services. This position is new, having been
created from the previous Deputy Director position.
Trained in England, Dr Spencer has worked in many parts of the world, and has specialised in psychiatry since 1964.
He joins the Authority from the Health Department, where he was Consultant in Psychiatry and
Superintendent at Heathcote Hospital.
With his appointment, changes to the Authority's senior staff have been completed.

Accommodation
Mount Lawley Centre
A contract was let during the year for renovations to the ex-Royal Perth Hospital Mount Lawley
Annexe in Field Street, Mount Lawley. The building will be used to accommodate the Authority's
alcohol clinical services.

The estimated cost of the project is $1 040 000.
Accommodation will be provided for a 22-bed residential detoxification and assessment facility, outpatient consultations and day programmes.
Every attempt is being made to improve the building and its grounds so as to enhance its value to the
local community.
Central Drug Unit
Discussions have been held with the three non-government agencies that conduct rehabilitation programmes for persons affected by drugs other than alcohol on the viability of operating a joint
detoxification and assessment facility.
It is envisaged that such a facility would be appropriately staffed to provide services to all persons

seeking help, or who have been referred to such a facility by the Courts.
Preliminary discussions have lent support to this "single portal of entry" concept and, subsequent to
discussions with the Minister for Health, land has been provided in East Perth for the proposed
building.
Financial provision has been made in the Authority's 1985/86 Estimates for this project.
Administration and Non-clinical Functions
The Authority's Administrative and Non-clinical functions are currently housed in rented
accommodation in West Perth. This is rather remote from other existing and proposed facilities
which are all sited from William Street, eastward. No suitable property is currently available closer to
the Authority's clinical services and the Authority's requirements have been registered with the Office
of Government Accommodation.

Alcohol Services
In anticipation of the delivery of Alcohol Services from accommodation in Mount Lawley, and in
keeping with world-wide trends, a change in emphasis on alcohol treatment from a residential basis to
a "day hospital" basis was effected during the year.
To effect this change, the Authority's Ord Street Hospital was closed on 7th September 1984 for a
period of three months. During this period a day programme was developed and staff underwent an
intensive in-service training programme.
4

----1In addition, a Community Service staffed by specialist nurses and social workers, was established in
the latter part of the year.
In that the old Ord Street Hospital programme lent itself to chronic alcoholics undergoing treatment,
while the new day hospital programme provides a service for those less afflicted by long-term alcohol
abuse, some change in client numbers was expected.
For the past 11 years, since its inception in 1974, the Authority has projected an image, or has had an
image thrust upon it, that it provided services solely to those chronically affected by alcohol and other
drugs. This was reflected in the nature of the treatment programmes offered in the past.
Considerable effort will need to be expended in changing the public's perception of the Authority and
its services. Such an opportunity will occur when the Authority occupies the newly renovated
premises in Mount Lawley.
Already helping in presenting a different picture of the Authority's services are the activities of the
fledgling Community Service through a series of displays at several suburban shopping centres. The
displays, presented under the name Carrellis Centre-the name of the Authority's alcohol out-patient
clinic-are designed to involve the passing public in finding out whether they, or a member of their
family, has an alcohol problem. A simple computer programme provides the answer and Authority
staff are on hand should advice be sought.
The displays are proving most popular and, although it is still too early for analysis of responses,
reveal a picture of excessive alcohol use in the general community.
Despite all these changes to the services provided through its sister facilities, the Authority's
detoxification facility at Aston Hospital continues to offer detoxification for both alcohol and other
drug dependent persons; and assessment for appropriate treatment options for the alcohol dependant.

The "Drug Summit"
Of major significance to the alcohol and drug field throughout Australia was the initiative of the
Commonwealth Government in calling a Special Premiers Conference on Drugs.
Involving a tremendous amount of "backroom" work for some considerable time before and after the
Special Conference, a significant commitment was made by the Commonwealth Government for a
National Campaign Against Drug Abuse.
The Commonwealth has agreed to fund the campaign to the extent of $60 million over a
three-year-period commencing in 1985/86-$12 million each year will be provided to the States on a
dollar-for-dollar cost sharing basis.
In addition to providing additional financial resources for non-government agencies providing
services to alcohol and other drug dependent people, funds will also be applied to education and
prevention activities.
It is anticipated that the Authority will receive additional funding of $1.6 million both for its own
services and those of the non-government sector.

P. J. SHARKEY,
Chairman.
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DIRECTOR'S REPORT
It is tempting at the end of anyone year to describe it as the most momentous in the Authority's
history only to make the same judgement a year later. Nonetheless, the year covered by this report has
been one characterised by unprecedented change in a number of areas of the Authority's activity. Not
only has the Authority set about restructuring its clinical services and look forward to their relocation,
it has initiated restructuring of most of its divisions. In some cases the effect of these changes will not
be felt until newly promoted or appointed staff take up their appointments in the coming year.

Of particular significance is the extent to which the Authority has been able to give increasing
expression to the whole of its remit-not only to treat but also to prevent and to educate. In this
context, it is gratifying to note that the recently established Division of Health Promotion and
Education Services of the Health Department has identified problems associated with drug use,
particularly alcohol, as among the priorities needing to be addressed in the area of health promotion.
The Authority looks forward to a long and productive association with the new Division.
The calling of the Drug Summit by the Prime Minister has resulted in unprecedented attention being
given to the problems associated with drug abuse in Australia. It has also been the occasion for
unprecedented activity in this area, much of it involving the Authority.
We look forward to the initiatives which will follow such high level consultations and the benefits
they will confer on Western Australians for in the end it will not be the number of beds or clinic
consultations which "solves" the problems associated with drug abuse in society but a more
responsible attitude to such substances on the part of the whole of society.
D. V. HAWKS,
Director.
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~-~-IDIRECTOR OF CLINICAL SERVICES' REPORT
The treatment of alcohol disorder is nowadays more complex because of recent trends to dichotamise
alcoholism into alcohol dependence and alcohol problems. Furthermore, it has become increasingly
obvious that therapeutic success and hence the cost benefit of services improve the earlier that treatment and intervention are introduced.
Consequently, the distinction between education, prevention and treatment is no longer clear and an
efficient service must include all these areas in its treatment programmes.
Nevertheless, a major role of the Alcohol and Drug Authority's clinical service is still concerned with
the provision of medical detoxification, assessment and on-going referral of patients who have long
standing alcohol dependency disorders. Aston Hospital has continued to serve this function with
efficiency and weekly referral meetings are highly organised and see a bringing together of all concerned staff, including both government and non-governmental agencies. The new Mount Lawley
unit will continue this central role from early 1986.

General Hospitals
As a result of research undertaken by the Authority last year, it is clear that approximately 15 to 20
per cent of patients in the general hospitals have an alcohol-associated problem. Research in other
parts of the world indicates that appropriately applied intervention programmes for these people is of
thereapeutic benefit. Consequently, the Alcohol and Drug Authority has recently initiated a screening
and intervention service in the orthopaedic wards at the Royal Perth Hospital. The results are promising and it is hoped in the next 12 months to extend this service to the rest of the hospital and also to
other major metropolitan hospitals. This service is in the nature of a liaison creating an important
link between the general hospitals and all divisions of the Authority.

Shopping Centre Displays
This year has seen the development and initiation of specially designed alcohol awareness displays in
which community members are invited to participate. This service has been introduced by our nursing division and as well as containing visual and educational material, also incorporates a computer
terminal and keyboard for the delivery of standardised alcohol screening instruments. The response
to this display has been very encouraging and already hundreds of citizens with early alcohol problems have been detected and counselled accordingly.

Teaching
It is essential that the Alcohol and Drug Authority has input into the training and education of other
health professionals. The nursing staff have been very involved in arranging workshops and teaching
sessions in both metropolitan and country areas. The Director of Clinical Services has regular input
into the medical students' training course and also in the post-graduate psychiatry training course.

Quo Vadis
Early this year the Authority ceased its direct management of Quo Vadis and leased the property to
the Kulila Association who commenced an alcohol treatment unit for people of Aboriginal descent.
At the moment, the programme has a joint input from the Holyoake agency and a weekly session by
staff from the Authority. This unit has only been functioning a few months, nonetheless it is almost at
full capacity. This new initiative is greatly welcomed and fulfills a long-awaited need.

Drug Dependency
William Street Clinic continues to be the principal referral agency and the numbers of new referrals
and daily attenders continues to increase. Selected clients may now receive their methadone from
Fremantle Hospital and more recently, from our small transportable unit at Osborne Park. The
reasons for the increase in demand for these services are not clear but recent publicity and the
increasing acceptability of our service are probable contributing factors.
7

-1-----Conclusion
The clinical services recognise that early intervention and community involvement are both vital if
we are to increase our therapeutic efficiency. Consequently, the service aims to increase its involvement in the general hospitals, general practice, the non-metropolitan areas and in the various institutes of learning.
Following the recent Drug Summit, a considerable degree of funding has become available for the
provision of a better service for Aboriginal people and the Alcohol and Drug Authority is currently in
the process of appointing Aboriginal Liaison Officers to work in these areas of great need.
J. SPENCER,
Director of Clinical Services.
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----1ADMINISTRATOR'S REPORT
During my stay with the Authority I have said on many occasions that it is never convenient to take
time out either for in-service training or recreational leave purposes. This year has been no exception.
The Authority has undergone rapid changes resulting from responses to recommendations of the Parliamentary Select Committee, the redeployment of resources in line with directional policy, the
remodelling of the Mt Lawley Centre within which to centralise the Authority's alcohol services, and
the Drug Summit.
These changes again emphasised the deficiencies in the Administrative manpower levels to cope with
changing needs-both now and in the foreseable future. As a consequence an appropriate structure
was developed and submitted to the Office of Industrial Relations for review and determination.
The Administrative team has been involved in a number of on-going projects during the year. These
include computer developments; accommodation both for Clinical Services and Head Office; the successful devolvement of Quo Vadis services to the Salvation Army at its Seaforth Centre; Leasing of
QuoVadis to Kulila Association for the development of a rehabilitation programme for Aboriginals;
a review of the Authority's Medical records system and documentation; and preliminary work
towards the establishment of an additional satellite methadone dispensing unit to service the northern suburbs.
A special note is made of the considerable development in the area of Industrial Relations. This year
has seen the introduction and implementation of the 38-hour week for wages staff, the introduction of
the Appeal procedures under amendments to the Industrial Relations Act, the introduction of more
complex and detailed performance appraisal procedures, and work associated with the imminent
introduction of flexible working hours.
During the year the Authority has worked towards achieving direct user status on the Health Systems
Branch Payroll and Accounting systems. This has engaged staff at different levels in preparing
manuals for the systems operations and retraining of staff to facilitate data entry. A further impact
has been felt by salaries and wages staff due to an increase in the number of staff employed by the
Authority and a concomitant increase in the number of awards under which they work.
With the introduction of a day-patient in lieu of an in-patient programme at Ord Street Hospital,
domestic staff duties were re-allocated. This resulted in a number of staff accepting redundancy. In
some cases this was accepted by staff who were scheduled to retire in the next year or so leaving the
way open for their younger colleagues to continue in employment. This gesture was appreciated, not
only by their colleagues but by all officers involved in the implementation of changes to the Ord
Street programme. It is significant to note that co-incidentally with this project the Authority centralised its Domestic Services under a Domestic Services Supervisor. Mr Tom Johnson was appointed to
this position.
1. J. BLACKWELL,
Administrator.
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-1-STATISTICS
COMPARISON OF INDICES OF IN-PATIENT ACTIVITY
1983-1984 AND 1984-1985
Aston

Ord Street*

Quo Vadis]

Total
Change

Variable
83/84

84/85

83/84

84/85

83/84

84/85

83/84

84/85

%

Beds Available 1st July ...........
Still in Hospital 1st July ..........
Admissions ...,...........................

27

27

16
954

13
855

24
13
113

24
13
10

35
30
*192

86
59
1259

51
26
865

(40.7)
(55.9)
(31.3)

Total .........................................

970

868

126

23

222

1 318

891

(32.4)

Discharges ................................
Still in Hospital 30th June ......
Full period Bed days ...............
Daily Average Occupied Beds
Percentage Occupancy .............
Average Stay (days) .................

957
13
6707
18.4
68.1
6.9

850
18
6068
16.6
61.6
7.0

113
13
4375
12.0
50.0
34.7

23

222

1292
26
17698
48.5
56.4
13.4

873
18
6640
28.1
55.2
7.4

(32.4)
(30.8)
(62.5)
(42.1)
(2.1)
(44.8)

-

572
6.3
26.2
24.9

6616
18.1
51.7
29.8

* Lower patient figures for Ord Street reflect the cessation of in-patient activities from September 1984.
t The Authority ceased its Quo Vadis operation in June 1984.

COMPARISON OF INDICES OF OUT-PATIENT ACTIVITY
1983-1984 AND 1984-1985
New Registrations
%

Clinic

William Street:
Methadone .............................................
Other Drug .............................................
Carrellis Centre:
Alcohol .................................................. ,
Total ..............................................................

10

Change

1983/84

1984/85

106
315

172
302

-

601

512

-14.8

1022

986

-

62.3
4.1

3.5

Total Occasions
of Service
1983/84

1984/85

34474
5904

69743
6930

5302

4504

45680

81 177

%

Change

102.3
17.4
-15.0
77.7

---~ICOMPARISONOF INDICES OF IN-PATIENTAND OUT-PATIENTACTIVITY
1980/1981TO 1984/1985
Variable

% Change
1984/851983/84

1984/85

1983/84

1982/83

1981/82

1980/81

Total Beds Available .....................................

[40.7]

51*

86

86

89

90

Total Admissions ..........................................

[31.3]

865*

1 259

1 365

1 339

1 395

Total Period Bed Days .................................

[62.5]

6640*

17698

19865

19783

19524

Daily Average Occupied
Beds ...............................................................

[42.1]

28.1*

48.5

54.4

54.2

53.4

Percentage Occupancy ..................................

[2.1]

55.2*

56.4

63.2

60.9

59.3

Average Stay [days] .......................................

[44.8]

7.4*

13.4

14.0

14.2

14.0

Average Daily Bed Cost.. ..............................

11.9

116.14

103.78

87.98

89.14

86.82

Out-patient Occasions of
Service:Methadone ...............................................

102.3

69743

34474

36595

27519

37555

Other Drug ...............................................

17.4

6930

5904

4671

4444

5410

Alcohol .....................................................

[15.0]

4504

5302

5372

4306

3678

*These figures reflect the curtailment of in-patient activity at Ord Street Hospital from September 1984.
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-I--~--REVIEW OF THE SERVICES
Alcohol Services
Alcohol Services are covered in more detail in the Report of Members of the Authority.
Providing services at three geographically separate locations places constraints on staff mobility and
while one facility may be experiencing a boom in client numbers, it is not always possible to offer
temporary additional support given the need to provide staff cover at the other two centres.
Such constraints have resulted in, on occasion, a less than satisfactory staff/client ratio reducing the
perceived level of service offered by the Authority.
The delivery of Alcohol Services from one location-i.e., Mount Lawley-will greatly' enhance the
flexibility of staff resources and provide opportunities for greater job satisfaction as a result, as well as
better client services.

Drug Services
A variety of treatment options comprising individual and group (family) counselling, ambulatory
detoxification and methadone support is provided at the William Street Clinic, Centre for the
Authority's Drug Services. Additional treatment modalities are available through co-operation with
the non-statutory sector. Narcotics Anonymous and "drug-free" residential therapeutic community
treatment are examples. Advice is given on social problems such as accommodation, employment
and legal difficulties and referral is made to specialised agencies where appropriate.
The availability of methadone support through peripheral outlets has been increased substantially by
enlisting the support of community chemists and the use of public hospitals and health outposts. The
Fremantle Dispensing Unit located at Fremantle was commissioned in July 1984 and caters for an
increasing clientele.
Research into buprenorphine ("Temgesic") continued into the year from 1983/84 and consisted of
analysis of data, drafting reports for scientific publication and planning for further studies.
National attention was focussed on illicit drug abuse by the Special Premiers' Conference on Drug
Abuse otherwise known as "The Drug Summit". Senior staff from the Clinic assisted in the drawing
up of the National Methadone Guidelines and also participated in the National Methadone
Workshop. The utility of methadone support was partly reflected by an increased utilisation of
methadone services. New registrations to methadone support increased by 62 per cent compared to
1983/84 continuing a trend dating back to 1982.
The number of occasions of methadone services provided doubled compared to the previous year. A
staff which had seen little growth in number worked to provide a reasonable service.

Regional Services
The Authority was able to effect an appointment of a Field Officer to the Kimberley Region late in
the year. This brings to six the number of Field Officers employed by the Authority, which is now
represented in all the State's major regions.
Field staff work in close co-operation with other health and welfare agencies and thus contribute to
the concerted effort of improving health and lifestyle throughout the State.
The nature and extent of services the Authority is able to deliver to people outside the metropolitan
area is changing, with the development of national programmes such as the Community Approach to
Drug Abuse Prevention (CADAP) and the Authority's own initiatives in education and prevention.
It can be anticipated that significant development in Regional Services will occur under initiatives
provided by the resources emanating from the recent "'Drug Summit".

Education Services
The DEC contributed to the Authority's submission to the "Drug Summit" stressing the critical
importance of the National Drug Education Programme philosophy and guidelines in Summit
deliberations, and that the planned national drug campaign should address legal as well as illegal drug
problems. In addition, reports for the regular Government Officers meetings were prepared.
12
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----1The DEC staff were required to re-define the role and structure of the unit as a consequence of the
Health Promotion Services of the Health Department's emergence as the primary agency in
"Community Education". The DEC has now developed a more specialised brief in the area of
professional education and training.
A considerable amount of time was devoted to participating in the consultations for a wide variety of
projects involving tertiary educational institutions; other government departments and agencies; and
a number of non-government agencies.
During Semester II, 1984, a new IS-session course titled "Drugs, Dependency and Addiction: Fundamental Concepts" was added to the alcohol studies modules offered as part of WAIT's Continuing
Education (CE) schedule. Towards the end of 1984, it was decided to remove the drug-related
modules/course from the WAIT CE schedule and repackage them as three formal elective units at
Associate Diploma level offered by WA College of Advanced Education (Claremont Campus). "Fundamental Concepts", the first unit introduced, was offered during Semester I, 1985. The lecturer is a
DEC staff member and other DEC staff provided tutorial input. Two other units ("Skills for Minimising Addictive Behaviour" and "Special Issues") are being developed for introduction during 1985/86.
The DEC planned and co-ordinated the inaugural ADA/WAIT Addiction Studies School (July 9-12)
held at WAIT with 30 participants.
In addition, several presentations were made at WAIT as part of existing health science units/courses.
They included workshops (on "dependency" and "media and health") and lectures (on "alcohol and
health" and "Elvis Presley-a case study in addiction").
As well as these Tertiary Programmes, the DEC handled the major task of co-ordinating the
development and presentation of a 200-hour in-service addictions course for staff of the Day
Programme over three months at the end of 1984. DEC staff also conducted numerous sessions in the
course and participated to a significant extent in numerous other in-service training presentations.
The bi-monthly newsletter "PRO-ED" continues to be produced and sent to an increasing number of
subscribers.

Research Activities
The Authority's research staff were involved in seven different research projects in the year under
review. These covered such areas as the evaluation of alcohol treatment programmes, the
epidemiology of liver cirrhosis in Western Australia, the relevance of alcohol rehabilitation to the
criminal justice system, the effect of advertising on alcohol consumption, the effect of low BALs on
frequency of traffic accidents among newly licensed drivers and the effect of early drinking hours on
alcohol consumption.
Two of these projects will be described at greater length in this report because of their relevance to
matters currently under consideration.
The adverse effects of even low blood alcohol levels (BALs) on skills presumed to be of relevance to
safe driving have been demonstrated in a wide variety of laboratory studies and experiments in which
subjects with low BALs have been requested to drive motor vehicles. Young drivers in particular
appear to be susceptible to the influence of low BALs. Findings such as these have been interpreted by
the traffic authorities in three Australian States to mean that the alcohol-related accident involvement
of newly licensed drivers could be reduced by specifying a low BAL for probationary or first year
drivers than that applicable to other drivers.
Prior to 1970, all hotels and taverns in the Perth metropolitan area had to observe a 10 a.m. opening
but an enquiry carried out in 1969 into the State's liquor laws recommended that the licensing courts
should be given the power to alter the trading hours of a hotel if that hotel could demonstrate that it
was in the public's interest. The Committee of Inquiry gave the specific example of permitting 6 a.m.
opening in order to cater for shift-workers and it appears that the provision of a service for
shift-workers is the principle reason for the licensing court's approval of applications for 6 a.m. or 7
a.m. opening Monday to Saturday.
The study carried out by the Authority sought to determine whether permitting hotels and taverns to
open early rather than at 10 a.m. had an adverse effect on drinking.
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-1----A group of 72 men who patronised four early-opening hotels and taverns in Perth and Fremantle were
interviewed before 10 a.m. and a controlled group of 87 men were interviewed as soon as they entered
seven nearby hotels with 10 a.m. openings. The two groups were found to be very similar on
biographical characteristics yet the men frequenting the hotels with the earlier opening hours scored
significantly higher on the Short Form of the Michigan Alcoholism Screening Test. Indeed it was
found that only 32 per cent of the early-opening group could be regarded as non-problem drinkers
compared to 45 per cent of the control group.
The early-opening group reported that they consumed significantly more alcohol. At an individual
level, 71 per cent of the men in the early hours group were consuming more than 60 grams of alcohol
per day compared to only 47 per cent of the control group. A 60 gram cut-off point is generally
regarded as a safe level of alcohol consumption for men.
Only 16 (22 per cent) of the men in the early hours group were shift-workers compared to nine (10 per
cent) in the control group. It can be seen that the early-opening hotels and taverns were not providing
a service predominantly for shift-workers.
An additional analysis revealed that the men in the early-opening group were spending significantly
more time each week drinking than the control group. This followed as a consequence of the men in
the former group being significantly more likely to have two, rather than only one, drinking session
per day.
It therefore appears that the practice of allowing hotels and taverns to open before 10 a.m. is, among

other things, facilitating the drinking of persons already in the problem category. Accordingly, the
Authority requested the Royal Commission into the Liquor Laws in Western Australia to recommend
that section 24 (3) of the Liquor Act be rescinded.

Library and Resource Centre Services
Circulation of Journals showed a steady increase, and by the end of the year more than 250 titles were
being circulated to 58 members of staff. The Authority itself subscribes to 92 Journals.
Book loans, too, showed a steady increase, rising by 10 per cent. Photocopying increased by 5 per
cent.
Computerised information searches increased by nearly 300 per cent.
On-line cataloguing into the Health Departments DOBIS system began early in 1985. The first
computer listing was produced in May.
Using the Authority's D Base III and word processing software, Journal articles have been entered
into an on-line file. The on-line file gives greater flexibility for retrieval than the single subject only
access point provided by the vertical file.
Further development of services and technical systems has been hampered by a decrease in staff
hands and a lack of computer hardware in the Library itself. The production of printed catalogue
cards has not kept pace with on-line cataloguing, but there is no terminal for the retrieval of the
Authority's or DOBIS cataloguing when required.
This has resulted in an unacceptable situation for reference and information services.
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----1NON-GOVERNMENT AGENCY
SUPPORT PROGRAMME
Funding to voluntary agencies under the Non-Government Agency Support Programme continued to
expand from the $19 000 allocated in 1976/77:

GRANT ALLOCATIONS
Comparison 1983/84-1984/85
Agency
Alcohol Advisory Council of W.A. Inc.................................
Alcoholic Recovery and Rehabilitation Foundation ............
Cyrenian House ......................................................................
Daughters of Charity .............................................................
Drug Research and Rehabilitation Association ....................
Eastern Goldfields Halfway House .......................................
Holyoake Institute ..................................................................
Jesus People Inc .....................................................................
Rosella Halfway House ..........................................................
S1. Patrick's Care Centre .......................................................
Salvation Army ......................................................................
Serenity Lodge........................................................................
Wesley Central Mission .........................................................
W.A.A.D.DJ.C .......................................................................
Others .....................................................................................

1983/84
$
5 000
17 005
55789
28374
62591
20 001
96838
48 020
25997
3 088
85420

25 097
47460
1001
$521 681

1984/85

% Change

$
20 000
16 154
74393
27299
91 335
25675
110815
43786
26339
10 477
131 980
34 000
28 160
65357
164

12
38
(84)

705934

35

300
(5)
33
(4)
46
28
14
(9)
1
239
55
~

The increase in funding for the Non-Government Agency Support Programme demonstrates the
value which the Authority, and the Government, places on the services of the voluntary sector in the
alcohol and drug field. As a result treatment is available to an enhanced number of people.
This is not to say that agencies are adequately funded. Despite the growth in the Programme in recent
years, voluntary agencies working in the area of alcohol and drugs are generally underfunded and
understaffed for the demands placed upon them.
In accordance with the Authority's criteria for funding under the Programme, the majority of grants
disbursed meet the salaries and associated costs of qualified or experienced staff actually delivering
rehabilitation and treatment services.
The agencies formed a co-ordinating body (the West Australian Network of Alcohol and Drug
Agencies) to act as their "voice" in overall dealings with the Authority. While formal consultative
links have not yet been established, the Authority maintain close informal links with the
non-statutory sector. It is expected that a joint ADA/WANADA consultative committee will be
established in 1985/86.
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-1----STAFF MATTERS
Staff Establishments
The Staff Establishment for the Authority is reproduced below, with number and titles at 30th June
1985.

WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
STAFF ESTABLISHMENT
As at 30th June 1985

Position

16

Full-Time

Part-Time

1
1
1
4
7
3
6
2
1

1
-

ADMINISTRA TION/CLERICALDirector
Director of Clinical Services
Administrator
Administrative ."
Clerical
Senior Typists
Clerk/Typists
Telephonists/Clerical Assistants
Project and Development Co-ordinator
Centre Supervisor

.
.
,
.
.
.
.
.
.
..

MEDICAL OFFICERSSenior Medical Officer
Consultant Physician
Medical Officer

.
.
.

2
1
5

-

MEDICAL SUPPORTSenior Social Work Supervisor
Social Work Supervisor.
Senior Social Workers
Social Workers
Field Officers
Welfare Officers
Co-ordinator Aboriginal Services
Aboriginal Liaison Officers
Clinical Psychologist Supervisor
Clinical Psychologist
Education Officers
Occupational Therapists
Psychologist (Research)
~
Librarian
Statistician
Pharmacist

.
.
.
.
.
.
.
..
.
.
.
.
.
.
,
.

1
1
3
7
6
2

-

NURSING STAFFDirector of Nursing
Nurse Co-ordinators
Nurses

..
..
.

1
4
26

-

GENERAL (WAGES STAFF)Domestic Services Supervisor
Cooks
Courier
All Purpose Orderlies
Maids

..
.
.
.
.

1
1
1
11
3

1
-

TOTAL

.

120

15

VACANCIES

.

12

14

GRAND TOTAL

..

132

19

-

1
3
1
3
3
1
2
1
1
2

9

1
3

~~~-IAppointments
There have been several appointments deserving of specific mention during the year:
Director of Clinical Services
Staff In-service Co-ordinator
Pharmacist...............................................................
Research Psychologist.........
Co-ordinator of Aboriginal Services.......................
Assistant Administrative Officer............................

John Spencer
David Yates
Frederick Lyndon
Kari McLaughlan
Denis Hayward
Kenneth Smith

To these, and to the other staff who have joined, the Authority bids "welcome", and hopes that your
service with the Authority will be stimulating and productive.

Resignations
Resignations and retirements of note include:
Project and Development Co-ordinator.
Pharmacist
Social Worker
Medical Officer
Research Psychologist

..
..
.
.
..

Collyn Lee
Tamara Lebedevs
Sandra Evans
Pauline Dunn
Susanne D' Amelio

To these, and to other staff who have resigned or retired during the year, the Authority says "thank
you" for your services, and extends every good wish for the future.
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-I~---FINANCIAL STATEMENTS
Where the money went

60.0-

50.0·

40.0
p
E

R
C
E
N
T

30.0 .

20.0 .

10.0.

fffffffffffffjJjjjjjjJjjJjjjjj!jii1iiiiiillii1lilliii1iiliill!I!!!!!!!!II
~

Clinical Services

~ Administrative Services
Other expenses relating to the closure of Quo Vadis

56.3
15.4
5.4
20.8

Non-Government Agency Support Programme

..

14.8

Education, Library, Research and Statistical Services

.

4.4

Regional Services

.

3.7

100.0
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----1REPORT OF THE AUDITOR GENERAL FOR
WESTERN AUSTRALIA
WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
AUDIT OF ACCOUNTS
The accounts of the Authority have been audited for the year ended 30th June 1985 and except in
respect of the comments contained in this report were found to be in order.
The original costs of the Authority's Quo Vadis, Byford and Field St, Mt Lawley properties have not
been included in the accounts and accordingly, Land and Buildings and Capital are understated to
this extent.
In my opinion, except for the above matter, the Statement of Income and Expenditure, Statement of
Balances and Source and Application of Funds Statement are based on proper accounts and records
and have been properly drawn up to fairly present the transactions for the year and the financial
position of the Authority at 30th June 1985.
N. E. SMITH
Deputy of the Auditor General
16th May 1986

STATEMENT OF INCOME AND EXPENDITURE
For the year ended 30th June 1985
1984-85
$
INCOMEConsolidated Revenue Fund .......................................
Commonwealth Special Purpose Grants (Note 3.1) ..
Sundry Income (Note 3.2) ..........................................
Hospital In-patient Fees..............................................

1983-84
$

4541 103
62801
38941

$

$

3777912
54658
7883
347155

-

4642845
EXPENDITURESalaries, Wages and Allowances .................................
Administrative Expenses .............................................
Rent (Note 3.3)............................................................
Repairs and Maintenance ...........................................
Fuel, Light, Power and Water ....................................
Domestic Charges ........................................................
Medical and Surgical Charges .....................................
Food Supplies ..............................................................
Special Service Departments ......................................
Interest Paid ................................................................
Depreciation (Note 2.4) ..............................................
Bad Debts ....................................................................
Non-Government Agencies Grants .............................
W.A. Alcohol and Drug Dependence
Industry Committee ............................................... ,.
Abnormal Adjustments (Note 3.4) .............................

3051 190
313 014
125 584
55974
45460
33564
35089
48361
1 798
26354
52856
27 485
640618

2919998
290470
115658
42 156
54664
38001
39618
88879
2998
24896

-

44894
474221
47460

65350
176944

-

4699641
Operating Surplus (Defict) .................................................
Extraordinary Expenditure (Note 3.5)...............................
Surplus (Deficit) .................................................................

4187608

(56796)
210000
($266796)

4 183913
3695

-

$3695
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-1---TRUST FUNDS
STATEMENT OF INCOME AND EXPENDITURE
For the year ended 30th June, 1985
1984-85
$

INCOMESundry ReceiptsChairman's Trust .................................................
General Donations ...............................................

1983-84
$

$

$
500
971

500

-

500

EXPENDITURESundry ExpensesChairman's Trust .................................................
General Donations ...............................................
Surplus {Deficit) .................................................................

20

1244
309

1 471
224
56

1 553

280

($1 053)

$1 191

----1STATEMENT OF BALANCES
As at 30th June, 1985
June 30, 1985
$
LOAN CAPITALPrivate Borrowings ......................................................
General Loan Fund .....................................................

June 30, 1984
$

$

186853
829011

$

148206
739785
1 015864

OTHER CAPITALContribution from Consolidated Revenue Fund .......
Hospital Fund ..............................................................
Specific Grants-Commonwealth ..............................

217336
189741
13521

887991
217 336
189741
13 521
420598

420598
ACCUMULATED FUNDSBalance 1st JulyRecurrent ..............................................................
Trust (Note 2.2) ...................................................

78 820
3684

75 125
2493
82504

Surplus (deficit) for YearRecurrent ..............................................................
Trust (Note 2.2) ...................................................

(266796)
(l053)

77 618
3695
1 191

(267849)

4886

$1 251 117
FIXED ASSETSLand and Buildings (Note 2.3) ...................................
Furniture and Equipment (Note 2.4) .........................
Less: ProvISIOn for Depreciation ................................

$1 391094

933525
313535
114089

674524
486037

-

199446
Motor Vehicles (Note 2.4) ..........................................

Less: Provision for Depreciation ................................

130543
35842

101 405

-

94701
1 227672
CURRENT ASSETSFunds Held at Treasury (Note 2.5) ............................
Debtors ........................................................................

77 176
2947

101 405
1 261 966
146710
34836

80123
INVESTMENTSLoan Sinking Fund (Note 2.1) ....................................
DEDUCTCurrent Liabilities (Note 1.2)Creditors ...............................................................
Accruals ................................................................

486037

181 546

-

750
44053
13 375
57428
$1 251 117

38752
13666
52418
$1 391 094
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-1---SOURCE AND APPLICATION OF FUNDS
For the year ended 30th June, 1985
1984-85
$
Balance 1st JulyFUNDS WERE PROVIDED FROMFunds from OperationsSurplus (Deficit)Recurrent Funds ...........................................
Trust Funds ...................................................
Depreciation .........................................................
Abnormal Adjustments ........................................

(266796)
(l 053)
52856
176944

Reduction in Debtors ..................................................
Private Borrowings ......................................................
Increase in Creditors ...................................................
General Loan Fund .....................................................

31 889
50000
5301
89226

1983-84
$
146710

$

$
67512

3695
'1 192

-

(38049)

FUNDS WERE APPLIED TOLand and Buildings .....................................................
Furniture, Equipment and Motor Vehicles ................
Loan Sinking Fund ......................................................
Repayment of Private Borrowings..............................
Reduction in Accruals ...,.............................................

-

22947
145005
176416

212846

285077

285245

89226
106281
750
11 353
291

72 349
70 118

-

9734
(13666)
207901

BALANCE 30th JUNEFUNDS AT 30th JUNE, WERE HELD INFunds Held at Treasury ..............................................
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4887
44894

138535

$77 176

$146710

$77 176

$146710

-~~-INOTES TO AND FORMING PART OF THE ACCOUNTS
Year ended 30th June 1985
1. Basis of Preparation of Annual Financial Statements
1.1 The statements are prepared on the historical cost basis of accounting and do not take into
account changing money values.
1.2 The cash basis of accounting is adopted within this Authority. In the preparation of these
statements, the following variations to the cash basis are applied:
(a) Creditors invoices received since balance date, but applicable to the 1984/85 year, are
brought in as expenditure.
(b) Payroll expenditure includes an accrual to reflect one day's pay due to balance date.
(c) Depreciation on fixed assets is included as expenditure.
(d) Bad debts written off are included as expenditure.

2. Statement of Balance
2.1 Private borrowings to finance capital works show the total outstandings on loans from:
(a) State Government Insurance Office, commenced 15th December
1981.
Principal and interest repayable in equal six-monthly instalments
finalising 15th December 1981.
Interest rate 16.0 per cent p.a. reducible.
Principal outstanding as at 30th June 1985
..
(b) State Treasury, commenced 1st October 1984.
Interest payable in equal six-monthly instalments.
Interest rate 13.0 per cent p.a.
Principal repayable in full on 1st October 1989. A sinking fund with
contributions of $1 500 per year has been established towards providing for this.
Principal outstanding as at 30th June 1985
..
Sinking fund balance as at 30th June 1985
.

$136853

$50000
$750

2.2 Balance of funds held in trust represent:
General Donations
Chairman's Trust account

.
.

$847
$1 784
$2631

2.3 This item is comprised of the following historical costs associated with the following properties under the control of the Authority:
354 William Street, Perth-William
chased in June, 1978.
Original cost
Improvements

Street Clinic Estate in fee simple pur.
.

$117000
$101 123
$218 123

(Valued by the Valuer General in July 1982 at $210000)
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-1---79 Colin Street, West Perth-Aston Hospital Reserve 34113 now vested in
the Minister for Works.
Original cost
.
(Valued by the Valuer General in June 1984 at $1 040000)

$406000

Lots 209, 217 and 225 Admiral Road, Byford-Quo Vadis Reserve 33658
vested in this Authority. Now leased to the Kulila Association for peppercorn rent. (Valued by the Valuer General in September 1985 at
$345000)
Original cost
..
Improvements
..
9 Field Street, Mount Lawley Reserve 38780 vested in this Authority. Currently under renovation
Original Cost
.
Improvements
.

$148035

$161 367
$933525

See also Note 3.4
2.4 In view of inadequacies in past records of fixed assets, the holdings of Furniture and Equipment and Motor Vehicles have been determined by physical
stocktake and balance sheet values established by allocating historical costs
where known or, where the records back to July 1982 do not show purchase
in that time, allocating a current purchase price. Depreciation has then been
calculated on these fixed assets.
This is a change in the method of accounting from earlier years. Previously
depreciation was not charged in the accounts and the cost of replacement
assets was treated as an expense at the time they were acquired. Also, the
definition of a fixed asset has been changed. Effectively, only items of equipment etc., costing in excess of $200 are now brought in as assets. Previously,
assets included many items which now are defined as consumables. See also
note 3.4.
2.5 Funds held at Treasury are:
Recurrent account
Capital account
CIT account

.
.
.

$2196
$72348
$2632
$77 176
~

3. Statement of Income and Expenditure
3.1 Commonwealth Special Purpose Grants include:
National Drug Education Programme
National Campaign Against Drug Abuse-Equipment

Grant

..
..

$41 000
$21 801
$62801

3.2 Sundry Income Includes:
Sale or disposal of assets
Temgesic clinical trial grant
Sundry fees and meals charges

.
.
..

$17 537
$11 098
$10306
$38 941
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----13.3 Rent includes payments on leased properties in which we have no interest
except as tenants:
35 Outram Street, West Perth First Floor and Parking
.
9 Ord Street, West Perth
.
15 Ord Street, West Perth
..
Lot 82 Newcastle Street, Perth-Car Parking
..
Albany-Office
space and temporary house subsidy for Field
Officer
.

$64 191
$21 639
$36210
$2064
$1 480
$125 584

Leases expire:
35 Outram Street, West Perth
9 Ord Street, West Perth
15 Ord Street, West Perth

..
.
.

3/12/85
1/11/85
4/12/85

3.4 The abnormal adjustments result from re-assessment of fixed asset holdings
(notes 2.3 and 2.4) and prior period's depreciation in respect of Furniture,
Equipment and Motor Vehicles, being adjustments arising from:
(i) re-assessment of holdings of Furniture, Equipment and Motor
Vehicles after transfer of assets (with an original cost of $60 000) to
the Salvation Army
.
(ii) prior periods depreciation on Furniture, Equipment and Motor
Vehicles
.
(iii) capitalisation of improvements to property
.

$249 644
$97075
($169775)
$176944

See also notes 2.3. 2.4 and 3.5
3.5 The following extraordinary expenditure was incurred through the transfer
to the Salvation Army of the activities the Authority previously conducted at
Quo Vadis:
Capital grant
Transfer of assets

.
..

$150000
$60000
$210000
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