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STATEMENT OF COMPLIANCE

ALCOHOL
& DRUG
AUTHORITY

HonKeithWilson,MLA
MinisterforHealth

In accordancewith Section66 of theFinancialAdministrationandAudit
Act 1985,we submitthe AnnualReportof the WesternAustralianAlcohol
andDrugAuthorityfortheyearending30 June1991.
Membersof theAuthorityhaveaskedustoexpresstheirappreciationforthe
supportgiven by you andtheGovernmentduringtheyear.
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POWERS AND FUNCTIONS

CONTROLLING LEGISLATION

DEPUTY CHAIRMAN

The Western Australian Alcohol and Drug Authority is an
independent statutory authority established in November
1974. Its functions are set out in the Alcohol and Drug
Authority Act 1974.

Mr Michael M Daube, Assistant Commissioner, Public
Health, Health Department of WA, current appointment
ends 28 November 1991.

During the year Mr Daube was leader of the WA Officers'
delegation to the Ministerial Council on Drug Strategy,
Deputy Chairperson of the WA Health Promotion Foundation and a member of the Boards of the Cancer Foundation,
the National Heart Foundation, the Australian Council on
Smoking and Health, and various other organisations. Mr
Daube also held the position of Chairman of the World
Conference on Tobacco and Health and was a consultant
to the World Health Organisation and the International
Union against Cancer.

RESPONSIBLE MINISTER
The Authority is responsible to the Minister for Health and
through him to the Government.

THE AUTHORITY
The Authority is comprised of four members, appointed by
the Governor, one at least of whom must be a medical
practitioner. The Governor appoints one member to be
Chairman and another member to be Deputy Chairman.
Each member holds office for a maximum period of three
years and is then eligible for reappointment.

MEMBER
Ms Marian Kickett, Chairperson, Aboriginal Housing
Board, and Manager, Aboriginal Unit, Water Authority of
WA, current appointment ends 30 September 1993.

During the year ending 30June 1991 the Authority met ten
times and the Chief Executive Officer, Director Clinical
Services and the Director Corporate Services attended
meetings by invitation. Other senior officers were asked
to attend when their advice and expertise were needed in
considering particular issues.

Ms Kickett has worked for eighteen years on Aboriginal
health issues. She was a founding member of the Aboriginal Medical Service and the Aboriginal Initiatives and
Support Forum, and is currently a member of the National
Aboriginal and Islander Alcohol and Substance Abuse
Committee.

The Authority has delegated, with certain exceptions,
powers vested in the Authority by the Alcohol and Drug
Authority Act 1974 to the Chief Executive Officer or
whoever acts in that position.

MEMBER
Ms Penney Murphy, Secretary, Australian Nursing Fed-eration, current appointment ends 30 September 1993.

Delegated authority allows nominated senior staffto commit
financial resources and to appoint and dismiss staff in
accordance with Authority and State Government policy.
During the year the following served as members of the
Authority:

Ms Murphy was appointed to replace Mr Bluck as the
Trades and Labour Council representative. Currently
Secretary of the Australian Nursing Federation (WA),
Ms Murphy has a nursing background and has extensive
experience in the field of nursing industrial relations.

CHAIRMAN

MEMBER

Dr James C McNulty AO, JP, currentappointment ends 30
September 1993.

Mr Harry Bluck AM, JP, Trades and Labor Council of
Western Australia, appointment ended 30 September 1990.

Now retired, Dr McNulty was formerly Commissioner of
Public Health and Executive Director of Public Health on
the formation of the Health Department in 1984. Dr
McNulty is currently Chairman of the AIDS Advisory
Committee of WA and the Radiological Council.

Mr Bluck, having reached the age of seventy, expressed
his wish to resign at the end of his term. The Authority
records its appreciation to Mr Bluck for his valuable
contribution to its work since his appointment on 11
November 1988.
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CHIEF EXECUTIVE OFFICER'S REVIEW

The significant role that the Authority plays in advancing
the health an d welfare of Wes t Australians is eviden t in the
contents of this annual report. No single agency can hope
to redress all of the individual, family and societal problems associated with alcohol and drug misuse, but a
concerted effort by all government and community-based
organisations can have a significant impact.
Throughout the year, the Authority has continued to provide a wide range of direct and indirect services to West
Australians experiencing problems related to their use of
alcohol and drugs. There was a significant increase in the
'joint ventures' area, both with government departments
and community organisations. Special focus was given to
the problems experienced by young people, Aboriginal
people and women. The rising incidence of amphetamine
use among the young has led to the need to develop
specific strategies for workers coming into contact with
such problems. Specific strategies and programs have
been developed for young people, particularly those coming
through the courts. These approaches have been designed
jointly with the Department for Community Services and
various non-government agencies.
Nindila, the Aboriginal Alcohol and Substance Abuse
Advisory Committee, was established early in 1986. Since
this time, Nindila has played an integral role in many of the
ADA's Aboriginal initiatives, developing social educational projects and stimulating the introduction of Yarranma. My appreciation is extended to the Nindila representatives for their advice and support over the last five
years.
The Authority's approach to direct programs into the
community through community-based initiatives continues and the Non-Government Agency Support Program,
the major funding vehicle for such programs, now represents one third of the Authority's total budget. Partnership
between the Authority .other government agencies and the
community is essential to the development of relevant and
effective responses. This approach to the Authority's task
is manifest in the operations of the regional offices.
The highlighted sections of the report illustrate the many
innovative initiatives adopted throughout the year and are
evidence of a very committed and dedicated group of
people, the Board and staff of the Authority.

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

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

PRIMARY STRATEGIES
Provide specialist client care services to people
experiencing alcohol and other drug problems.
Provide community services to people
experiencing alcohol and other drug problems.
Provide clinical education and training to people
working or studying in the health and welfare
field.
Provide strategic information on legislation,
policy and services involving alcohol and other
drug-related issues.

PROGRAM STRUCTURE

Program

Subprogram
Residential

Component

_____________

Detoxification
Teaching Hospital Projects
Alcohol & Drug Information
Service

--1

I
Clinical Services

Pharmacy Services
AIDS Services
--1 Methadone Treatment
Court Diversion Service

I

Non-Residential

----1

Services to Local Communities

Regional and Community Services

1Metropolitan
Country

Non-Government Agency Support
Groups with Special Needs ---------.

I

Inservice Specialist
Inservice Non-Specialist
Continuing
Tertiary
I

Education

Education and Research
Research

Solvent Abuse
DecriminaIisation of
Drunkenness

_______________

Management Information Systems _____

Human Resources

Prevention and Social Policy
. Evaluation and Monitoring
Treatment Research

I

Corporate Management
Systems
-10ient Management Systems
Education and Research
Information Systems
Community Services
Information Systems
Resources
Legislation
Development

____________

I
Corporate Services

--j

Financial Services

Information Services

--------------11

Finance
Procurement

__________

--1

Library Services
Corporate Documents
Legislation

I

Executive Secretariat
--------.

~

Planning and Policy
Internal Audit
Professional Accountability

CLINICAL SERVICES

OBJECTIVES
To improve the general health and welfare of people experiencing
alcohol and other drug problems.
To minimise the harm resulting from people's use of alcohol and drugs.

STRATEGY
Develop and provide residential and non-residential client care
services that are responsive to identified needs and complementary to
and integrated with related services.

HIGHLIGHTS
Amalgamation of licit and illicit detoxification services at CDU on 25
June 1991
ADIS received a total of 10,497 calls, an increase of seven percent over
last year
An alcohol and other drug assessment service commenced at King
Edward Memorial Hospital
Methadone treatment provided to 722 people, compared to 693 the year
before
Computerised methadone dispensary system became fully operational
An AIDS Coordinator/Project Officer was appointed to assist with
service development and coordination, including training projects
128 clients were assessed by the Court Diversion Service, an increase
of 22 % from the previous year
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CLINICAL SERVICES

RESIDENTIAL CLINICAL
SERVICES
Services include Residential Detoxification, the Alcohol
and Drug Information Service and Teaching Hospital
Projects.

LICIT/ILLICIT DRUG DETOXIFICA nON
During the year, the Authority's two residential detoxification services were brought together at the Central Drug
Unit. The new service, which admits licit and illicit drug
users, commenced on 25 June 1991. As well as being a
centre of excellence for the treatment of people with
alcohol and drug use problems, the new detoxification
service will provide undergraduate and postgraduate
education, and undertake clinical research.

Prior to closure the 22-bed unit at CarreUis Centre provided medically supervised detoxification for people
dependent on licit drugs. While undergoing detoxification
clients participated in individual counselling, group work
and a recreation program. During the year the admission
policy for the unit was reviewed and as a result the
occupancy rate increased in comparison with the previous
year.
The Central Drug Unit provided residential detoxification
for up to ten people dependent on illicit drugs. There were
232 admissions, and opiates followed by amphetamines
were the most frequent primary drug of use. This service
was closed from 19 Apri11991 to allow building work to
be undertaken prior to the amalgamation of the detoxification services.

Carrellis Centre Licit Drug Detoxification
1988-89 to 1990-91

Central Drug Unit Illicit Drug Detoxification
1988-89 to 1990-91

1988-89 1989-90 1990-91
Number of admissions
Occupancy rate

1988-89 1989-90 1990-91

493

391

478

64.91

54.85

62.62

Occupancy rate

14.3

12.1

13.78

Bed average

Bed average

Carrellis Centre Licit Drug Detoxification bed
occupancy rate per month 1988-89 to 1990-91

276

233

60.06

62.58

51.73

6.01

6.3

5.17

Central Drug Unit Illicit Drug Detoxification bed
occupancy rate per month 1988-89 to 1990-91
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CLINICAL SERVICES

ALCOHOL AND DRUG
INFORMATION SERVICE
ADIS provides a 24-hour telephone counselling, information and referral advice service for people concerned about
their own or someone else's use of tobacco, alcohol or
other drugs.

ADIS total calls per month
1988-89 to 1990-91

1200 r--------------------,

During the year ADIS received a total ofl 0,497 calls. This
was a seven percent increase compared to the previous
year. Of these calls, ten percent were received on the tollfree number.
ADIS maintained close liaison with the Health Department's Health Promotion Services Branch and AIDS
Bureau. During the Department's Drinksafe, QUIT and
AIDS campaigns, ADIS provided specialised counselling
services, as well as information and referral to callers who
were motivated by the campaigns' messages.

1000
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Direct computerised data collection is now fully operational. This has enhanced ADIS' ability to provide early
notification of community trends in drug use, and improved statistical reporting and resources management.
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Alcohol
33%
Analgesics 10%
Polydrug 14%
Ecstasy 6%
Inhalants/Solvents

I:

Cocaine 5%

Minor Tranquillisers
8%

Antidepressants 13%
Barbiturates 6%
Hallucinogens 14%

Heroin/Other Opiates
8%

Other 17%
Psychostirnulants

12%
Carmabis
14%

Prescription
4%

ADIS drug-related calls 1990-91

CLINICAL SERVICES
TEACHING HOSPITAL PROJECTS
During the year the pilot projects at Fremantle Hospital
and Sir Charles Gairdner Hospital came to an end. These
services involved the placement of a Clinical Nurse Specialist in the hospitals to develop a range of alcohol and
drug services, and undertake professional skills training
for staff. Having demonstrated their effectiveness, the
services were to be funded on an ongoing basis by the
hospitals.
An antenatal alcohol and drug assessment, counselling
and referral service commenced at King Edward Memorial Hospital during the year. This clinic is also attended
by Authority clients who are receiving methadone treatment. The Authority provides consultative medical support to this service, in addition to regular visits to the
hospital by a Clinical Nurse Specialist.
Consultation and support were also provided by the Authority to the alcohol service at Royal Perth HospitaL

This subprogram includes Pharmacy Services, AIDS
Services, the Court Diversion Service and Methadone
Treatment.

Non-Residential Client Services
1988-89 to 1990-91

New registrations

1,329

1,160

934

Total admissions

2,513

2,304

2,235

172,634

163,303

179,198

An AIDS Coordinator/Project Officer was appointed to
assist with service development and coordination, and to
contribute to training for staff of the Authority and the nongovernment alcohol and drug agencies. Clinical psychology services were provided for HIV positive clients, and
numerous training events were conducted by the clinical
psychologist in conjunction with the AIDS Council, the
AIDS Bureau, and other agencies. At the request of the
AIDS Bureau, a significant contribution was made by the
Authority to the clinical management of recalcitrant HIV
infected persons.
Liaison continued with the AIDS Council, the National
AIDS Counsellors Association, the Health Department,
Royal Perth Hospital's Immunology Department and the
Murray Street SID Clinic. A weekly STD service staffed
by the Murray Street SID Clinic now operates out of the
William Street Clinic.

NON-RESIDENTIAL CLINICAL
SERVICES

Occasions of service

HIV tests was conducted. Two new cases of HIV were
detected and there were seven antibody positive clients
receiving methadone as at 30 June 1991. The Authority is
yet to identify an HIV antibody positive patient whose
only risk factors are being a heterosexual (non-prostitute)
intravenous drug user.

AIDS SERVICES
AIDS risk assessment, pre- and post-test counselling, risk
reduction counselling, and antibody testing, continued to
be conducted at the William Street Clinic. A total of 689

COURT DIVERSION SERVICE
The function of the Court Diversion Service is to assist the
courts with the sentencing of persons charged with offences associated with the use of illicit drugs other than
cannabis, A majority of clients are long-term opiate users
with prior convictions for drug-related offences and are
referred by the courts and assessed while being engaged in
suitable drug treatment. The service provides close liaison
between the judiciary, Department of Corrective Services
and the non-government drug treatment agencies and the
Authority.
The service assessed 128 clients, an increase of 22% from
last year. Of the clients sentenced, 45% received noncustodial sentences. These figures are of interest given
that the cost of custody has been estimated to be at least 2.5
times as high as that of residential drug treatment. The
comparison does not take into account the trend for custodial care to be longer-term than the Court Diversion
option, which has a short residential period followed by
non-residential community care.

CLINICAL SERVICES

METHADONETREATMENT

PHARMACY SERVICES

The Methadone Treatmen t service based at William Street
Clinic continues to operate under a harm reduction philosophy to reduce the spread of HIV infection among
injecting drug users and their sexual partners. The demand
for the methadone program continues to be high and
growth of the service was managed up to the present
ceiling of some 500 clients on the program at anyone time.
A waiting list has existed throughout the year and priority
is given to people who are pregnant or HIV positive.

The methadone dispensing system at the William Street
Clinic is now fully computerised. The clinic has stopped
using prepackaged methadone and doses are now measured from bulk stock by pharmacy staff using a pump
action burette. Statistics indicate thatofthe 156,742doses
given to clients on the program 57% were administered at
the William Street Clinic and 37% through community
chemists. Doses were also administered through country
hospitals and nursing posts, and the Central Drug Unit.
The year saw a marked decline in the number of 'takeaway' doses given to clients to administer themselves, from
4,482 during 1989-90 to 546 during 1990-91.

Methadone treatment was provided to 722 people, of
whom 166 were new to the program. The majority of
clients receiving treatment were heroin users in their late
20s to early 30s. At the end of June there were 514
receiving methadone. Of these, 20% had been in treatment
for less that six months and 35% had been receiving
treatment for two or more years. The establishment of the
Authority's metropolitan clinics has provided the opportunity for clients to receive methadone at a local chemist
and attend a community team for follow-up counselling.

Methadone Treatment admissions and re-admissions
1988-89 to 1990-91

Results of the regular urine surveys of methadone clients
which began in November 1989indicated some changes in
patterns of drug use among methadone clients. For example, in November 1989 approximately 12% of samples
were amphetamine positive, this rose to a peak of22% in
November 1990, but had reduced to 17% by June 1991.

1988-89 1989-90 1990-91
Number of admissions

252

110

166

Number of re-admissions

217

178

185

A verage number of clients

463

453

495

During the year 437 clients were tested for Hepatitis B.
From July 1990 vaccination against Hepatitis B was
commenced for 68 methadone clients.

per month

Methadone Treatment clients by month
1988-89 to 1990-91
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CLINICAL SERVICES

CLINICAL SERVICES 1991-92 PLANNED
ACHIEVEMENTS

Continue to provide treatment services appropriate to the assessed needs of
clients.
Further develop services for clients with special needs and people at risk of
HIV infection.
Continue to support the development of alcohol and drug services within the
metropolitan teaching hospitals and the regional hospitals.
Assist other government departments and the non-government sector to
provide alcohol and drug services.
Develop the new residential detoxification program to provide individualised
treatment.
Expand the training of health professionals with more clinical placements
being available in residential services.
Review the methadone service and introduce measures that enable the largest
number of eligible clients to receive treatment.
Review the CDS with the objective of ensuring that people most likely to
benefit are referred.
Further expand HIV prevention, assessment, counselling and treatment
services.

REGIONAL AND COMMUNITY SERVICES

OBJECTIVE
To improve the access to appropriate services for people experiencing
alcohol and other drug problems.

STRATEGY
Develop and provide assessment, counselling, consultation and referral
services that are accessible and integrated with related services at the local
level.

HIGHLIGHTS
Over 4,100 client contacts were made by community service teams from
December 1990 to June 1991
Over $2.9 million allocated to 38 non-government agencies
Opened the Central, Mount Lawley based, Community Service Team
in December 1990 and the South West, Fremantle based, Community
Service Team in April 1991
Established two smaller Community Service Teams in the north west and
north east regions of the metropolitan area
Established a specialist team to respond to solvent abuse problems,
including petrol sniffing
Sobering-up centres in Perth and Hedland are now operating
Increased attention was given to women, Aboriginal people and youth

REGIONAL AND COMMUNITY SERVICES
SERVICES TO LOCAL COMMUNITIES
The Services to Local Communities subprogram includes
services to both the metropolitan and country regions.
During the year, the Authority established five metropolitan community service teams which were resourced by
using staff previously employed in outpatient services at
the Carrellis Centre. This new development finalises the
Regional and Community Services Directorate. By decentralising its resources a wide range of services are
provided on a statewide basis. These services include:
Assessment, counselling and performing a clinical
consultative role for health and welfare workers.
Professional skills training to health and welfare
professionals.
Community development and liaison for groups
involved in, or wishing to respond to, alcohol or other
drug problems in their community.
Decentralisation has improved community access to Authority services and helps to meet the needs of groups
requiring special attention including women, youth,
Aboriginal and non-English speaking people.

METROPOLITAN
Central Team
This team offers services to an area covered by the
Cities of Stirling, Bayswater, Perth, Subiaco,
Cottesloe and Claremont.
Clinical services are offered on referral at the
Carrellis Centre, on both an individual and group
basis. This team also offers specialist support services
to the north region.

Seminars on Screening for alcohol-related
problems for staff at Osborne Park Hospital.
A seminar on Alcohol in the community for the
St John Ambulance Association.

North East Team
This team of two people covers the north east
metropolitan area, including the Shires of Swan and
Mundaring; and also towns in the Central Wheatbelt
including Northam, York and Merredin. This team
was moved to Midland in May 1991.
Assessment, counselling and referral services are
conducted in Midland, and from the Lockridge
Community Health and Development Centre.
In conjunction with the Health Education Officer and
senior staff of the Central Wheatbelt Health Region, a
pilot screening program was conducted in Northam,
York and Merredin Hospitals.
A local action group, convened by ADA, was formed
in the Midland area.
As part of the ADA's education function, programs
provided include:
Sessions on Alcohol and responsible server
practices for Skillshare training courses for the
unemployed.
Minimal interventions workshop for metropolitan
and Northam community health staff.
Workshops on The identification and management
of alcohol withdrawal for hospital staff.
A workshop on The role of an alcohol and drug
resource unit conducted at Swan District
Hospital.

As part of the ADA's education function, programs
provided include:

North West Team
A course on Addictions: Changing behaviour
and using resources at TAFE.
A seminar on Motivational interviewing at

QEII.
A workshop on Alcohol and drug issues for
Grant-In-Aid workers.

This two person team established in December
1990, covers the north west metropolitan area,
including the City of Wanneroo and towns such as
Moora and Gingin. The team is temporarily located
at Osborne Park Hospital.
Assessment, counselling and referral services are
conducted from the Osborne Park premises.

REGIONAL AND COMMUNITY SERVICES
As part of the AD A's education function, programs
provided include:
A workshop on Screening conducted at Wanneroo
Hospital.
A workshop on Amphetamine use for youth
workers in the Koondoola, Girrawheen and Balga
areas, in conjunction with the AIDS Bureau.
An Introduction to drugs seminar conducted for
Girrawheen Neighbourhood Watch.
A pilot screening project was completed at Wanneroo
Hospital.
A local action group, convened by the Authority, was
established for the Wanneroo area.

South East Team
This two person team, established in December 1990,
offers services to an area covered by Victoria Park
through to Armadale, and includes the Shires of
Quairading, Bruce Rock, Narembeen, Corrigin and
Kondinin. It is located temporarily at the Carrellis
Centre.
Professional support was provided to workers at
Longmore and Nyandi youth detention centres, school
health nurses and DCS.
Contacts were established with a range of government
and non-government bodies including representation
on the South East Development Council and liaison
with Gosnells City Council.
Support offered to Aboriginal communities through
Clontarf, Manguri and various other organisations.
Participation in the Gosnells/Armadale Solvent Abuse
Group to develop interagency cooperation to manage
this issue in the area.

South West Team
The South West Team is located in Fremantle and
offers services to the south west corridor of the
metropolitan area, through to Mandurah and Pinjarra.
Since its establishment, the Fremantle team has
provided over 900 client counselling sessions and
contacts.

A sessional counselling and assessment service is
provided fortnightly in Mandurah and weekly in
Kwinana.
Contact with a broad range of government and nongovernment organisations was initiated, including
representation on the South West Metropolitan Social
Development Council, Community Policing/Kwinana
Town Council Youth Project and ATSIC.
Involvement in establishing the Greater Fremantle
Solvent Abuse Committee, and participation in the
interagency response to solvent abuse in the area.
Support offered to Aboriginal communities through the
southern suburbs.
As part of the ADA's education function half-day
workshops on Alcohol and drug issues were presented
to a range of community groups, including health and
welfare workers.

COUNTRY
Each of the Authority's seven country regional offices is
staffed by aField Officer and a Community Development
Officer (Aboriginal Services), except in the West Pilbara
which has a Field Officer only. Office locations are shown
on page 19. The major activities of each office are given
below.

Eastern Goldfields
Assistance was given to the Yamatji Ngura Alcohol
Rehabilitation Centre. The Regional Coordinator
actively pursued interagency support for the centre and
was instrumental in attracting funds for Yamatji' s
continued operation. Ongoing professional support
and participation in client educational programs was
provided.
The office continued to participate in the activities of
the Solvent Abuse Team, to develop a coordinated
service response to solvents and other drug-related
problems.
Education programs provided by the Authority
include:
Alcohol and other drug education/awareness
sessions for the staff of major mining companies in
the Kalgoorlie-Boulder area.

REGIONAL AND COMMUNITY SERVICES
Presentations on Alcohol and other drug issues at
a range of events in the region, including training
for probationers and inmates, and seminars for
high school students, non-English speaking mi
grant groups and health and welfare workers.

Alcohol and drug education seminars to youth at
Kambalda Drop-In Centre, and to Aboriginal
students at Esperance TAFE.
A Work health, safety and drugs training program
offered to BHP mine managers and supervisors in
a number of Pilbara centres following a successful
program in the Eastern Goldfields.

Great Southern
Professional support was provided to a range of
government and community groups.

Seminars on fllVIAIDS and injecting drug users
for health professionals, run in conjunction with
the AIDS Bureau.

Continued support was offered to Aboriginal
communities; through the Southern Aboriginal
Corporation, ATSIC representatives, and various other
associations.

AParents education workshop in conjunction with
the Ministry of Education and Police Department,
organised by the YMCA in Kalgoorlie-Boulder,

Continued support was given to medical practitioners,
Community Health Services and the Regional Office
of the Health Department.

Gascoyne/Murchison
Continuing support was given to Rosella House, a
community treatment and court referral service for
people with alcohol problems.

The office prepared a pilot program on Harm
minimisationfor injecting drug users, to be run in
conjunction with the AIDS Council and AIDS Bureau.

Alcohol screening questionnaires and follow-up
procedures were conducted at Geraldton Regional
Hospital.

A screening program was developed for the Katanning
District Hospital to identify alcohol-related problems.
The office participated in the development and pilot
program for the Drinksafe Manual for Women.

Support was given to the Aboriginal Medical Service in
Carnarvon, to address the problem of younger
Aboriginal clients with alcohol-related offences.

Education programs provided by the Authority
include:

The Authority was represented on the Aboriginal and
Police Relations Committee and the North Cultural
Aboriginal Affairs Planning Committee.

Presentations on Alcohol andotherdrugissues ata
wide range of events.

Assistance was given to the Catholic Welfare Office to
obtain funds to establish a soup kitchen for Geraldton.

Development and delivery of Drug use and
Addiction Behaviours course in Gnowangerup,
and Jerramungup.

The office participated in several forums to assess the
community's support for the Walgoo Wydgee Project.
A support committee was formed to liaise between the
Walgoo- Wydgee Committee and funding bodies.

Three-day workshop in Katanning on Professional
skills training for working with solvent abuse, and
follow-up training workshops in Gnowangerup
and in Katanning.

Kimberley

As part of the ADA's education function, programs
offered were:

Continued support was given to non-government
agencies funded by the Authority, particularly Milliya
Rumurra and Ngnowar-Aerwah.

Strategiesfor improving Aboriginal health
workshops held in Meekatharra and Carnarvon.

Assistance was provided to groups in Halls Creek and
Fitzroy Crossing in planning for the development of
sobering-up centres.

A Solvent abuse seminar for health and welfare
workers.
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West Pilbara

The office coordinated the National Aboriginal and
Islanders Day Observance Committee activities
throughout the Kimberley region.

ADA continued to convene and chair the West Pilbara
Drug and Alcohol Committee. Specific projects
undertaken include a survey of drug use of high school
students, and involvement with the Drinksafe
campaign.

A culturally relevant alcohol pamphlet was developed
for use by Aboriginal people in the region.
In conjunction with the Health Department, the office
was involved in the Drinksafe campaigns.

In conjunction with the Health Promotion Services
Branch of the Health Department, consultations were
undertaken with Robe River Iron Associates and with
Hamersley Iron on a workplace alcohol and drug
program.

As part of the ADA's education function programs
provided include:
Courses conducted for health and welfare workers
at Milliya Rumurra (Broome), Derby Regional
Hospital, Broome Hospital, Waringarri Alcohol
Project Centre (Kununurra), Ngnowar-Aerwah
Corporation (Wyndham), and for the Aboriginal
Affairs Coordinating Committee in both Broome
and Kununurra.

Support was given to non-government agencies funded
by the Authority, particularly Mawarnkarra.
Support was given to interested parties in Roebourne to
assist in plans for a sobering-up centre there.
ADA facilitated meetings of youth workers in Tom

Price/Paraburdooon the issue of under-age drinking.

Orientation sessions for medical officers, nurses
and other health workers.

As part of the ADA's education function programs
provided include:

A Drug use and addiction behaviours course
conducted in Broome.

A Drug use and addiction behaviours course
conducted on two occasions.

East Pilbara

Twelve sessions on Counselling addictions for
workers at Mawarnkarra Alcohol Service,
Roeboume.

Support was given to non-government organisations
funded by the Authority, particularly Irrungadji in
Nullagine and the Hedland sobering-up centre.

Planning for a Skills Training program to be run for
health and welfare workers in Onslow.

Liaison, resourcing and support were also given to
other organisations including Bloodwood Tree,
Tjalkawarra and the Pilbara Aboriginal and Islander
Womens Taskforce.

South West
Planning to establish a court referral program in
Bunbury was undertaken.

A Juvenile Court Referral/Alcohol and Drug
Awareness Program was developed in conjunction
with DeS, CBC, the Aboriginal Legal Service and
Community Health.

The Hospital Screening Program at Bunbury Regional
Hospital was further consolidated.
The office was involved with the Community Based
Corrections' Personal Development Program for
offenders.

Education programs provided by the Authority
include:
Sessions conducted for Aboriginal health workers,
community health staff and employees of the
Department of Employment, Education and
Training.

Through the Bunbury Youth Accommodation Project,
the office continued to be involved with homeless
young people.

Presentations made to the Social Justice Working
Party and to the North West Workers Summit.

A Special Interest Group was developed for single
mothers in Donnybrook, and an Aboriginal Women's
Group in Bunbury.
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The office was involved in the establishment of an
Aboriginal netball competition, targeting at-risk youth
from Bunbury, Australind and Brunswick Junction.
An educational field trip was organised for 16
Aboriginal youth at-risk and known to have been
experimenting with alcohol and other drugs.

Four agencies piloted the DAISY information system
during the 1990-91 year. The system will be introduced to
other agencies during 1991-92, in order to more easily
allow for:
National minimum data set requirements
State reporting requirements

Education programs provided by the Authority
include:

Development of a client information management
system for each agency

Presentation on Alcohol and drug issues to
approximately 120 Bunbury City Council
employees.

Specific highlights for the 1990-91 period include:

Delivery of a three-day Addictions training
workshop to health and welfare professionals.

NON-GOVERNMENT AGENCY SUPPORT
PROGRAM
During the year the Authority prepared a Policy Statement
and Guidelines paper for the Non-Government Agency
Support Program. These documents are the first stage in
preparing a change to the scheme along program management lines. This will involve funding programs on the
basis of agreed service objectives, and the development of
performance indicators to report on efficiency and effectiveness outcomes.
Incorporated in this approach is the development of a
uniform information system for the non-government sector to suit Western Australian agency requirements. This
is being prepared in conjunction with WANADA.

Funding of Noongar Alcohol & Substance Abuse
Services Inc. to establish alcohol and drug services for
Aboriginal people in the metropolitan area
Transfer of funding for the sobering -up centres and the
Solvent Abuse project to the Non-Government Agency
Support Program
Rationalising services available to youth. New
initiatives will be announced early in 1991-92

GROUPS WITH SPECIAL NEEDS
Decrhninalisation of Drunkenness
There was further progress in establishing sobering-up
centres under local management control. Sobering-up
centres are now operating in Perth and South Hedland, and
sites for the planned centres in Fitzroy Crossing and Hall's
Creek have been agreed upon by the respective local

Non-Government Agency Support Program 1990-91
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REGIONAL AND COMMUNITY SERVICES
communities. Project management for the constructionof
the sobering-up centres in the north of the State was
awardedto an Aboriginal-ownedbuildingcompany. Design
work is substantially complete and the erection of buildings is planned to commence in the latter half of 1991.
Construction will be carried out locally and involve significant Aboriginal participation.
Solvent Abuse
In September 1990, the Government approved broadening
the scope of response to the petrol sniffing problem to
include all solvent abuse on a statewide basis, and transferred responsibility from the Aboriginal Affairs Planning
Authority to the ADA. Approval was also given for the
establishment of a State Committee on Volatile Substance
Abuse comprised of senior officers from relevant government agencies. The major objective of this committee is
the coordination of responses to solvent abuse.

allowed for the employment of a Coordinator and Education Officer, and both positions were filledby March 1991.
Since this new structure has become fully functional,
programs have been initiated to provide professional
education to service providers in locations where solvent
abuse is prevalent. Community development is also being
undertaken to enhance local control, prevent spread of use
and minimise harm. Special attention was given to professional education and community development programs
in Midland, Gosnells/Armadale, Fremantle/Hilton and
Kalgoorlie.

This committee first met on 26 November 1990 and
convenes on abi-monthly basis. Funding for this initiative

Perth City
Gender and race of persons found drunk in public by police pre- and postdecriminalisation
OTHER
MALES7%

OTHER

FEMALE

4%

OTHER
FEMALE 3%

A B.O_RlGI,N.A
MALE 29%

ABORIGINAL
FEMALE 6%

1..
ABORIGINAL
FEMALE 10%

PERTH SOBERING-UP CENTRE
JUL 90 - JUN 91 •

ABORIGINAL
MALE 31%

PERTH LOCK UP AUGUST 1988
(National Police Custody Survey Data)

•Perth Sobering-up Centre received 97% of all drunkenness detentions in Perth City.

REGIONAL AND COMMUNITY SERVICES

REGIONAL & COMMUNITY SERVICES
PLANNED ACHIEVEMENTS 1991-92
Clinical sessions and education programs will continue to be provided at
health and community facilities to encourage a commnity response to
alcohol and other drug problems.
Establish the location for the fifth metropolitan community service team
for the south east.
The continued targeting of special at-risk groups including women and
people from non-English speakingbackgrounds.
An improved information management system will be further developed
and implemented for all ADA funded non-government agencies which
will assist in accountability and performance management of agencies.
Development of community-focused initiatives to help deal with solvent
abuse and petrol sniffing, particularly in the central desert region.
Sobering-up centres in Halls Creek and Fitzroy Crossing will be
operational.
Skills-based secondment programs for Aboriginal health workers will
be extended to country workers, for Aboriginal people experiencing
alcohol and other drug problems.
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OBJECTIVE
To contributeto the developmentof informedpolicy and practiceand improve
the effectivenessof those whoprovideservicesfor people experiencingalcohol
and other drug problems.

STRATEGY
Developand provideclinicaleducationand researchservicesthat encourage
good practice in the managementof alcoholand other drugproblems.

HIGHLIGHTS
More than 470 coursesconducted,an increaseof 48% over last year
Clinicaleducationand trainingprovidedto over 5,700 health and welfare staff in
more than 50 governmentand non-governmentorganisations
Developmentof educationand trainingprogramsfor Departmentof Corrective
Servicespersonnel
Pro-Ed and Yarranmanewsletterscirculatedto over 2,400 health and welfarestaff
Evaluationof the CourtDiversionService
Evaluationof the impactof the decriminalisationof drunkenness
In conjunctionwith thePolice Department,examiningthe effect of a mass media
campaignon drink-driving,and assistingthe TrafficBoard evaluatethe secondyear
of random breath testing
Commencementof the evaluationof the amalgamationof the Authority's
detoxificationservices
12reports and papersbased on researchfindingsprepared and researchresults
presented
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EDUCATION

politan health and welfare staff. These courses were
from 10 to 20 hours and were delivered to a range of
personnel including: youth workers; Department of
Corrective Services staff; DCS staff; hospital staff;
Aboriginal health workers; government and non-government alcohol and drug workers; and staff of sobering-up centres.

This subprogram consists of delivering clinical education
and training to health and welfare staff with the aim of
enhancing their skills in responding to clients with alcohol
and other drug-related problems.
In 1990-91 the Authority delivered education and training
to over 5,700 health and welfare staff, from over 50 governmentand non-government organisations, on more than
470 courses ranging in length from one hour to six months.
These courses were delivered to a wide range of professional groups in government and non-government agencies.

CONTINUING EDUCATION AND TRAINING
A number of workshops and seminars was offered to a
wide range of health and welfare staff. These courses
included:
A five-day residential school on Counsellingskills.
Two research symposiums.

TERTIARY EDUCATION
A 24-hour Addictionstudies course developed for and
delivered in three different country regions.

Activities relating to tertiary education included:

Forums on Amphetamine use.

Provision of financial assistance to Curtin University
to support the Addiction Studies Unit.

Workshops on Drug use and HlV positive clients.
Provision of resource support to Edith Cowan University to develop a minor in Addiction Studies.

Community development with a focus on solvent abuse.

The development and delivery of two units in Addiction Studies at TAFE.

Provision of advice and consultation to industry on
responding to alcohol and other drug problems in the
worksetting.

Provision of extensive clinical placements at the Authority for students enrolled in nursing, medical, social
work and psychology courses.

OTHER INVOLVEMENTS
The Authority also provided:

Provision of teaching input to various health and welfare courses in all tertiary education institutions.

Education consultancy and support to a wide range of
organisations.
SPECIALIST AND NON-SPECIALIST IN-SERVICE
TRAINING

Pro-Ed, a newsletter on the addiction behaviours, circulated to over 1,200 health and welfare staff.

The Authority offered intensive in-service training programs for specialist drug and alcohol clinicians and general health and welfare staff. These included:

Yarranma, a newsletter for those responding to Aboriginal client groups with alcohol and other drugrelated problems, circulated to over 1,200 health and
welfare staff.

Key Worker Course - a six-month intensive clinical
placement and education program for nursing staff.

The Authority assisted alcohol and drug services in
South Australia and Queensland to develop and deliver
similar clinical education and training programs to
those in Western Australia. Funds were provided by
these two States.

Clinical training courses in teaching and other hospitals.
Counselling skills workshops for country and metro-
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RESEARCH
The Research subprogram involves undertaking prevention, social policy and treatment monitoring, evaluation
and research studies. .The aims of these studies are to
evaluate and inform the programs of the Authority, Authority funded agencies and government policy.

Research section provided advice on research design and
methodology to other staff within and outside the Authority. The Research staff also provided information to
members of the public, tertiary students, the media and
other interested parties on matters relating to research in
the alcohol and drug area. Research staff have also
supervised tertiary student projects.

The Alcohol and Drug Authority Act requires the Authority to conduct research in the prevention field. During the
year this included:

A list of research reports, papers and publications can be
obtained by contacting the Principal Research Psychologist.

Assisting the Traffic Board with the evaluation
of the second year of random breath testing.
In conjunction with the Police Department,
examining the effect of a mass media campaign
on drink-driving.
Making a submission on the 0.05% - 0.08%
blood alcohol level issue to the Standing
Committee on Legislation of the Legislative
Council.
Continuing work to evaluate the impact of the
decriminalisation of drunkenness.
Evaluation and monitoring studies of treatment programs
were conducted with the aim of ensuring that the Authority's resources were used to maximum advantage. These
included:
Finalisation of a study on computerised
sceening and intervention for problem drinkers
in a non-clinical setting.
Study of the program at the Perth Women's
Centre which is provided by Women for Women
with Dependencies with the assistance of a
grant from the Authority.
Commencement of evaluation of the
Authority's combined detoxification services.
Continuation of a study on the introduction of
the Court Diversion Service with a view to
completion early 1991-92.
As well as initiating and undertaking specific studies, the
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EDUCATION AND RESEARCH PLANNED
ACHIEVEMENTS 1991-92

Developand delivertrainingprogramsin the addictionsfor DCS staff.
Train staff workingin sobering-upcentres.
Developskillsof thoserespondingto Aboriginalclients.
Developskillsof thoserespondingto alcoholandotherdrugproblemsin youth.
Developeducationand trainingrelating to amphetamineuse.
Continuedresourcesandprofessionalsupportwill be providedfor addictions
studiesin tertiaryeducationinstitutions.
Clinicalskillsandknowledge-basedcourseswillbeprovidedin theKimberley,
the SouthWest, the EasternGoldfieldsand the Pilbararegions.
Clinicalskillscoursesfor staff who respondto clientswith drug and alcohol
problemsat women's refuges.
A Training in the Addictions package will be developed and deliveredin
metropolitanandcountryregions forDepartmentof CorrectiveServices'staff.
Continuethe evaluationof Decriminalisationof Drunkennessand Random
BreathTestingprojects.
Finalisethe evaluationof the Perth Women'sCentre,an alcoholandotherdrug
servicefor women,fundedby the Authority.
Continuethe evaluationof the Authority's educationand treatmentprograms
and the monitoringof the restructuringof the services.
Preparepreventionreportson alcoholconsumptionin the north of WA.
Assist non-governmentagencies to developevaluationof programs.
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OBJECTIVE
To contributeto the achievementof the primaryobjectiveof the Authority.

STRATEGY
Provideeffectivefinancialservices,humanresources,managementinformation
systemsand informationservicesto the Authority's programs.

HIGHLIGHTS
Accommodationfinalisedfor the residentialdetoxificationserviceand the Fremantle
and MidlandCommunityServiceTeams
Staffinglevelskept to 182.4FIE, againstthe approvedlevel of 184
Trainingof Healthand Safetyrepresentatives
The EmployeeAssistanceProgramwell receivedby Authoritystaff
Methadonetreatmentand ADIS' computersystemsenhanced
Feasibilityof revisedclientregistrationsystemstudied
Establishmentof a desktoppublishingsection
Surveyof staff satisfactionwith library servicesconducted
1337visitorsto the library givenassistance
Over 200 itemsof Ministerialcorrespondenceprocessed
Establishmentof the Managementand Union ConsultativeCommittee
Consolidationof the ProfessionalAdvisoryCommittee
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Eighteen positions were identified as surplus to
program requirements and abolished. Of the 15
potential redeployees which resulted, all but 3 had
been placed by the end of the year.

FINANCIAL SERVICES
This subprogram provides services and advice for the
management of the Authority's financial resources and its
procurement functions. During the year the following was
achieved:

Restructuring of the Authority on program lines was
completed during the year.

Building alterations were completed at Fremantle and
Midland to house Community Service Teams.

Other achievements and matters of interest were:
Study assistance was afforded to 21 staff attending
tertiary institutions including 2 Aboriginal staff under
the Aboriginal Professional Sponsorships program.

Modifications were completed at the Central Drug
Unit to allow amalgamation of the Licit and Illicit
Detoxification units. A demountable building was
placed on site to house the Court Diversion Service
and Methadone Assessment.

In addition to specific job training events, 86 staff
attended conferences, seminars and workshops.

The Corporate Card was introduced.
Six officers were seconded to other public sector
organisations, providing them with valuable
experience as well as assisting the host agency.

CUPS (Common Use Purchasing System) was
developed for introduction in early 1991-92.

Training of Health and Safety representatives was
completed and regular workplace inspections
maintained. This contributed to the early detection and
resolution of potential hazards.

Management and financial accounting systems were
reviewed. As a result, a commercial accounting
software package was purchased to enhance the
information obtained from the Government
Accounting System.

Since the training of Sexual Harrassment Senior
Grievance Officers and Contact Officers last year, two
cases were investigated and both of these were
resolved satisfactorily.

The Accounting Manual was upgraded.
Budgeting and management reporting systems
continued to be developed.

In its first year the Employee Assistance Program
provided by Indrad was used by 13 employees, of
which 8 were self referrals. This reflects a very
satisfactory penetration rate of 6.8%.

The Coordinator Services & Development was
appointed on 9 June 1991.
Development of inventory control procedures was
commenced.

As part of the Authority's ongoing commitment to EEO
principles the main achievements during the year were:
Survey of all staff carried out, to gauge employees'
understanding of EEO principles as a necessary
prerequisite of planning.

HUMAN RESOURCES
This subprogram provides personnel, industrial relations
and staff development services. The main activity was
managing the staff reductions arising from the amalgamation ofthe Authority's two detoxification facilities. Tight
staffing control and the assistance of the Mobility Branch
of the Public Service Commission contributed to the
following satisfactory outcomes:

Preparation of standardised selection criteria
guidelines based on EEO principles.
Purchase of a video/discussion package on sexual
harrassment. This package was presented to Executive
and Managers with a view to presenting it to staff
throughout the Authority.

Actual staffing level at year end was 182.4 FTE
against the approved level of 184.
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A questionnaire-based survey of staff satisfaction with
library services conducted. Analysis of the survey
showed that 51 % of all staff had used the library and
users were satisfied with all services. The book loan
service was most important to users for both work and
formal study purposes.

Monitoring the restructuring of the organisation, in
particular the amalgamation of the two detoxification
units.

MANAGEMENT INFORMATION
SYSTEMS

Book loans and photocopies provided to staff totalled
2,705, a slight increase on the previous year.

This subprogram provides technologically-based management information systems. During the year the following was achieved:

Assistance in library use was given to 1,337 visitors.
Online access to the files index was implemented in the
corporate documents office.

Considerable enhancements made to Methadone
Treatment and the Alcohol and Drug Information
Service computer systems utilising the Authority's
McDonnell Douglas computer.

EXECUTIVE SECRET ARIAT

The feasibility study for a fully revised client
registration system to comply with the Ministerial
Council on Drug Strategy (MCDS) national minimum
data set requirements completed.

The Executive Secretariat provides support services to the
Authority and the Executive. These services consist of
Planning and Policy, Internal Audit and Professional
Accountability.

Client statistical reports provided to various interested
bodies.

PLANNING AND POLICY
During the year Planning and Policy activities included:

A Training and Development PC-based package
implemented for the control and management of the
Authority's staff training needs in association with the
Training Guarantee Scheme.

Planning and implementing a solvent abuse project.
.

A pilot project established within four
non-government agencies to implement the Drug and
Alcohol Information System, a client management
system developed in Victoria to meet the MCDS
national minimum data set requirements.

Revising performance indicators.
Assisting in the implementation of the 1990-91 budget.
Coordinating and preparing reports.

The desktop publishing section established.

Continuing support for the introduction of the 0.05%
Blood Alcohol Content.

Restructuring of the subprogram in order to increase
efficiency and productivity.

Providing executive support to both Authority and
Executive meetings.
Maintaining an efficient ministerial and parliamentary
liaison system which included processing 211
ministerials.

INFORMATION SERVICES
This subprogram provides information services based on
the management of corporate documents, library materials
and library services. Both areas experienced an increase in
demand for services. During the year the following was
achieved:
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INTERNAL AUDIT
enced a considerable demand for input in all areas covered
by its terms of reference with specific major tasks in the
areas of:

In order to maintain effective and efficient activities with
sound managerial control, the internal audit function
undertook:

professional accountability
professional supervision
. development of professional job descriptions
. clinical policy issues.

Revision of the Strategic Audit Plan addressing key
accounting and financial management systems for the
next three years.
Redrafting the Accounting Manual to ensure
adherence to its obligations under the Financial
Administration and Audit Act 1985 and relevant
Treasurer's Instructions.

The value of ongoing professional input and advice from
the advisory group has helped ensure a smooth transition
during this period of change and will provide an ongoing
contribution to the Authority's future directions and
operation.

A broad scope audit of grants to non-government
agencies.
Compliance audit of Accounts Payable.
Systems audit of reporting requirements and
miscellaneous accounting procedures.

PROFESSIONAL ADVISORY
COMMITTEE
The process of restructuring over the past year has created
many challenges for the Authority, not least of which was
the move from a "profession-based structure" to a generic
"program management structure".
The Professional Advisory Group provides a mechanism
whereby professional input can make a positive contribution to executive decision making. This group represents
medicine, nursing, social work and psychology and provides, through the Chief Executive Officer, professional
advice throughout the Authority.
The terms of reference are to:
advise on professional standards and practice
advise on matters of performance management
advise on recruitment, selection and deployment of
professional staff
advise on issues relating to professional supervision
identify requirements and strategies for professional
development
advise on ethical issues.
During the first year of operation, the group has experi-
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WESTERNNJSTIIALW'l

ALCOHOL
& DRUG
AUTHORITY

Theaccompanyingfinancialstatementsof theWesternAustralianAlcoholandDrug
Authority have been prepared in compliance with the provisions of the Financial
Administrationand Audit Act 1985, from proper accounts and records, to present
fairly the financial transactions for the year ending 30 June 1991 and the financial
position as at 30 June 1991.
At the date of signing, we are not aware of any circumstanceswhich would render
the particulars included in the financial statementsmisleading or inaccurate.
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Opinion of the
Auditor General

WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
The accounts of the Western Australian Alcohol and Drug Authority have been audited
for the period July 1, 1990 to June 30, 1991 under the provisions of the Financial
Administration and Audit Act 1985.
In my opinion
(i) the controls exercised by the Western Australian Alcohol and Drug Authority were
sufficiently adequate to provide reasonable assurance that the receipt, expenditure
and investment of moneys and the acquisition and disposal of property and the
incurring of liabilities have been in accordance with legislative provisions; and
(ii) the Statement of Income and Expenditure, Balance Sheet, Statement of Sources and
Applications of Funds, together with the notes to and forming part of the financial
statements, are based on proper accounts and present fairly the transactions for the
period July 1, 1990 to June 30, 1991 and the financial position at June 30, 1991.

DDR PEARSON
AUDITOR GENERAL
November 27, 1991

FINANCIAL STATEMENTS
STATEMENT OF SOURCES AND APPLICA nONS OF FUNDS FOR THE YEAR ENDING
30 JUNE 1991
30 June 1991

$
Balance 1 July

30 June 1990

$

$

$

275,810

384,916

FUNDS WERE PROVIDED FROM

Funds from Operations (Note 5)
Inflow of Funds from Operations
Plus: Proceeds from Sale of Fixed Assets

Less: Outflows of Funds from Operations

12,037,097
68,997
-----------------12,106,094

11,023,574
223,600

-----------------11,247,174

11,578,858

-----------------

...

11,228,523
527,236

----------------

--

18,651

--

442,484

Capital Contributions:
Consolidated Revenue Fund
Commonwealth Funds

225,813
111,729
------------------

401,278
41,206
337,542

----------------

Reduction in Current Assets
Debtors

Reduction in Non Current Assets

0

25,499

81,998

470,066

Increase in Current Liabilities
Treasurers Advance
Income In Advance
Creditors

180
374,753
29,837

-----------------TOTAL FUNDS PROVIDED

200
188,053
0
404,770

------------------

1,627,356

188,253

1,529,869

FUNDS WERE APPLIED TO:
Increase in Current Assets
Debtors
Prepayments

21,168
21,863
---------------- --

0
0
43,031

Increase in Non Current Assets
Land & Buildings
Furniture, Equipment & Plant
Motor Vehicles

35,731
117,265
72,473
---- --------------
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2,900
148,144
261,796
225,469

----

--------------

412,840

FINANCIAL STATEMENTS
STATEMENT OF SOURCES AND APPLICA nONS OF FUNDS FOR THE YEAR ENDING
30 JUNE 1991

Reduction in Current Liabilities
Accruals
Creditors

71,426

41,686
102,249

o
71,426

143,935

46,447

58,212

Long Service Leave Paid

102,893

83,788

Annual Leave Paid

498,914

555,284

TOTAL FUNDS APPLIED

988,180

1,254,059

BALANCE 30 JUNE

639,176

275,810

632,971
6,205

269,785
6,025

639,176

275,810

Repayment of Private Borrowings

Funds at 30 June were held in:
Fucds at Treasury
Cash at Bank & on Hand
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BALANCE SHEET AS AS 30 JUNE 1991

30 June 1990

30 June 1991

$

$

$

$

FUNDS EMPLOYED
CAPITAL
Debt Capital
Private Borrowings (Note 2.1)

1,147,005

1,100,558

Other Capital
Contributed from
Consolidated Revenue Fund

2,152,083

1,926,270

General Loan Fund and
Capital Works

1,623,182

1,623,182

189,741

189,741

Hospital Fund
Commonwealth Funds

750,292

--------------_..------ 4,715,298

638,563

----------------- 4,377,756

ACCUMULATED LOSSES (Note 2.2)
Balance 1 JUly 1990
Surplus I( Deficit) for the Year

(4,234,881)
(1,033,921)

----------------------

TOTAL FUNDS EMPLOYED

(3,302,393)
(932,488)
(5,268,802)

----------------- (4,234,881)

------------------

------------------

547,054
-------------...---

-----------------

1,289,880

EMPLOYMENT OF FUNDS
FIXED ASSETS
Land & Buildings (Note 2.3)
Less: Provision for
Depreciation

Furniture, Equipment & Plant
(Note 2.4)
Less: Provision for
Depreciation

2,461,130
(310,393)

----------_..- -_..------- 2,150,737

831,676

(525,721)

(396,235)
421,757

-----_.._--------------

------------------ 435,441
432,958
(381 )

423,433
0
423,433

-----------------TOTAL FIXED ASSETS

2,203,920
------------------

947,478

---------------------Motor Vehicles (Note 1.4)
Less: Provision for
Depreciation

2,425,399
(221,479)

2,995,927
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-----------------

432,577

-----------------3,071,938

FINANCIAL STATEMENTS
BALANCE SHEET AS AS 30 JUNE 1991

CURRENT ASSETS
CASH AT BANK & ON HAND
Debtors
Funds at Treasury (Note 2.5)
Prepayments

6,205

6,025

40,157

18,989

632,971

269,785

21,863

----------------------

0
701,196

----------------.

294,799

DEFERRED ASSETS
Deferred Expense

5,890

7,426

-----------------TOTAL ASSETS

------------------

3,703,013

3,374,163

LESS:
CURRENT LIABILITIES
Treasurers Advance

6,205

6,025

Income in Advance (Note 2.6)

562,806

188,053

Creditors

119,628

89,791

Accruals

150,369

---------------------- 839,008

221,795

------------------ 505,664

PROVISIONS
Long Service Leave (Note 1.5)

967,902

198,694

Annual Leave

434,131

465,007

Superannuation (Note 1.5)

914,918

----------------------- 2,316,951

-----------------TOTAL LIABILITIES

3,155,959

-----------------EXCESS OF ASSETS OVER LIABILITIES

547,054

-------.----------
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1,578,619
------------------

-----------------2,084,283

-----------------1,289,880
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STATEMENT OF INCOME AND EXPENDITURE FOR THE YEAR ENDING
30 JUNE 1991
30 June 1990

30 June 1991

$

$

$

$

INCOME
OPERATING GRANTS & SUBSIDIES
State Government Appropriations, Grant') & Subsidies
Provided To Meet Operating Expenses
Contribution from Consolidated Revenue Fund
Less Amounts Applied For Capital Purposes

9,827,000
(401,278)

10,466,000
(225,813)

__________
m_____
10,240,187

------------------

9,425 72 2
J

Contributions From The Commonwealth Government
Provided to Meet Operating Expenses
Contributions (Note 3.1)
Less Amounts Applied For Capital Purposes

1,610,015
(41,206)

1,797,792
(111,729)
------------------

1,686,063

------------------

1,568,809

Other Grants & Subsidies Provided To Meet
Operating Expenses
Contributions (Note 3.2)
Less Amounts Applied For Capital Purposes

85,197

17,508

o

TOTAL OPERATING GRANTS & SUBSIDIES
Interest Received
Surplus Sale of Fixed Assets
Other Operating Income

TOTAL INCOME

o
85,197

17,508

12,011,447

11,012,039

312

o

o

12,623

25,338

11,535

12,037,097

11,036,197

EXPENDITURE
OTHER OPERATING EXPENDITURE
Corporate Services
Human Resources
Information Services (Note 3.4)
Information Systems (Note 3.4)
Financial Services
Executive Secretariat

325,361
118,626
342,926
233,351
347,680
------------------

1,367,944

304,891
101,630
304,891
215,964
343,003
------------------

1,270,379

3,931,394

2,391,701
1,345,332
------------------

3,737,033

Clinical Services
Residential
Non Residential (Note 3.4)

2,430,479
1,500,915
------------------
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STATEMENT OF INCOME AND EXPENDITURE FOR THE YEAR ENDING
30 JUNE 1991

Regional & Community Services
Non Government Agency
Support Program (Note 3.5)
Groups With Special Needs
(Note 3.4)
Services To local Communities
(Note 3.4)

2,981,605

2,893,078

417,324

331,992

1,725,136

1,517,680

__00_______________
5,124,065

------------------ 4 742,750
J

Education & Research
Education
Research

510,163
326,170

549,879
355,147
905,026

836,333

---------------_:::::.'
11,328,429

10,586,495

,340,139

736,512

Interest Paid (Note 3.4)

157,153

119,900

Depreciation

219,482

213,091

Fees Paid To Authority Members

9,185

11,850

Bad Debts Written Off (Note 3.5)

3,629

o

13,001

o

o

300,837

TOTAL OTHER OPERATING EXPENDITURE
Provisions (Note 1.5)

Deficit Sale of Fixed Assets (Note 3.3)
Abnormal Item

TOTAL EXPENDITURE

13,071,018

(DEFICIT)

(1,033,921)
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11,968,685

(932,488)
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NOTES TO AND FORMING PART OF THE ACCOUNTS
YEAR ENDED 30 JUNE 1991
1.

Basis of the preparation of the Annual Financial Statements.
1.1

The statements are prepared on the historical cost basis and do not take into account
inflationary trends.

1.2

The accrual basis of accounting was adopted for the preparation of these financial
statements.

1.3

The financial statements are prepared in accordance with the Financial Administration
and Audit Act 1985 and the associated Treasurer's Instructions.

1.4

A significant item affecting the reporting of the accounting statements of the Authority
is the depreciation on motor vehicles which has not been charged since 1July 1987. The
practice of charging depreciation is not realistic due to the Authority purchasing motor
vehicles sales tax exempt. This results in excessive profits being brought into the
accounts when depreciated vehicles are sold at non-tax exempt values.

1.5

Provisions:

1.6

a.

There isno change in the provision for superannuation. This provision was
calculated by an actuary in 1989 and is being used for three years. As it was
expensed in the 1988-89 accounts, no expenditure was charged against income
this year. The provision will be recalculated for the 1991-92 financial year.

b.

The increase in long service leave this year can be attributed to the method of
calculating the long service leave provision. In 1989-90 the calculation was
based on accrued entitlements only. In the 1990-91 accounts, the calculation
included the accrued entitlements and pro-rata entitlements. The pro-rata
entitlement for the year was $688,000 out of a total provision of $968,000.

Other operating expenditure 1990:
a.

2.

It has not been possible to obtain actual results for this period as expenditure was
not in the same format as the current Program Management Structure. The
allocation of this expenditure therefore has been estimated.

Balance Sheet
2.1

Private borrowings to finance capital works show the total outstanding loans from:
a.

State Government Insurance Commission, commenced 15 December 1981.
Principal and interest repayable in equal six-monthly instalments, finalising 15
December 1991. Interest is calculated at 16% p.a. reducible.
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Borrowed
Repaid
Principal Outstanding 30 June 1991
b.

The loan from the Western AustralianTreasury Corporation is repayable in
quarterly instalments,both principal and interest. The Corporation applied a
floatinginterestrate duringtheyear. This excludesthepremiumpayable(shown
as deferredexpense)whichisamortisedover nineyears- theoriginalloanperiod.

Borrowings to 30 June 1988
plus premium payable
Borrowed 16 January 1989
Repaid
Principal Outstanding 30 June 1991
2.2

$ 811,000
$ 13,700
$ 824,700
$ 374,000
$1,198,700
$ 129,018
$1,069,682

Accumulated funds represent:
Trust Funds - CharitableInstitutions
Trust
Recurrent

2.3

$170,000
$139,123
$ 30,877

$
536
($5.269338)
($5,268,802)

Land and buildings comprise the followinghistorical costs associated with the
properties under the control of the Authority:
354 William Street, Perth - William Street Clinic

Estate in fee simplepurchased in June 1978.
Original Cost
Improvements
Less Provision for Depreciation
Written Down Value 30 June 1991
Valuation per the Valuer General May 1988

$
$
$
$
$
$

117,000
163,973
280,973
41.278
239,695
400,000

7-11 Field Street, Mount Lawley - Carrell is Centre. Reserve 38780 vested in the
Authority.

Original Cost
Improvements
Less: Provision for Depreciation
Written Down Value 30 June 1991
Valuation per the Valuer General
February 1991

$-$ 1,046,827
$ 1,046,827
$ 167,546
$ 879.281
$ 1.030.000

Lots 017 and 763 Wittenoom Street, East Perth, Central Drug Unit at Moore
Street. Reserve 40152 vested in the Authority on 20 August 1987.
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Original Cost
Improvements
Less: Provision for Depreciation
Written Down Value 30 June 1991
Valuation per the Valuer General May 1988
(land only)

$-$1.061.881
$1,061,881
$ 101.015
$ 960,866
$1,060,000

Premises at Quarry Street, Fremantle
Alterations to rented property
Original Cost
Less: Provision for Depreciation
Written Down Value 30 June 1991

$ 24,779
$
239
$ 24,540

Sobering-Up Centre, Port Hedland
Original Cost
Less: Provision for Depreciation
Written Down Value 30 June 1991

$ 32,170
$
244
$ 31,926

Sobering-Up Centre, Halls Creek
Original Cost
Less: Provision for Depreciation
Written Down Value 30 June 1991

$
$
$

9,900
71
9,829

Sobering-Up Centre, Fitzroy Crossing
Original Cost
Less: Provision for Depreciation
Written Down Value 30 June 1991

$ 4,600
NIL
$

4,600

2.4

Furniture, Equipment and Plant depreciation was calculated on a straight line basis.

2.5

Funds at Treasury are:
Recurrent Account - Authority Trust Fund
Capital Account
Charitable Institutions Trust Account

2.6

$ 576,778
$ 55,658
$
536
$ 632,972

Income in Advance

,
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During the year the following income was received in advance and unspent monies
at the 30 June 1991 were:
Aboriginal and Torres Straight Islander
Commission
Research into Drug Abuse Committee

$ 558,230
$

4,576

$ 562,806

3.

Statement of'Income and Expenditure

3.1

Income derived from the Commonwealth was from the following sources:
- National Campaign Against Drug Abuse;

$ 1,295,890

- Aboriginal Community Development Program; $ 289,859
- Aboriginal Professional Sponsorship Program;

$

45,539

- AIDS - Community Development Services; and $ 108,293
- Aboriginal and Torres Strait Islander
Commission.

$

41,770

- Research into Drug Abuse Advisory
Committee

$

16,441

$ 1,797,792
3.2

Other Grants and Subsidies -grants were received from the following sources:
- AIDS Bureau and Health Promotions

$

29,775

- AIDS Bureau - AIDS care

$

50,422

- Voluntary contribution to assist in the
publishing of the Yarranma magazine

$

5,000

$

85,197

3.3

The gross receipts from the sale of assets for the year were $68,997.

3.4

Significant Variations between 1989-90 and 1990-91.
The increase in expenditure for Information Services can be attributed to the manager
taking long service leave and having a replacement and the library technician position
being upgraded. The increase in expenditure for Information Systems is due to two staff
being appointed during the year.
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The increasein Non-ResidentialServicescan be attributedto the spendingof AIDS
program grant monies.
The GroupsWithSpecialNeedsincreasein expenditureis due to the settingup of the
SolventAbuseteam and the implementationof sobering-upcentres under the
Decriminalisationof Drunkennessprogram.
Servicesto LocalCommunitiesexpenditureincreasedbecauseof thecost of settingup
and servicingregionalcentreswithinthe metropolitanarea.
The increasein interestis dueto an adjustmentmadein 1989-90designedto correctan
error in the 1988-89accountsrelatingto the accrualof interest.
The increasein expenditurechargedto Provisionsis due to the inclusionof pro-rata
entitlementsinthecalculationoflong serviceleaveexpense. In 1989-90thecalculation
was based on accruedentitlementsonly. Refer also to Note 1.5.
3.5

Write-offand lossesof publicmoneyand property.
Bad debts totalling$3,629were written-offduringthe year. This includeda $2,000
specificpurpose grantpaid in May 1988for whichthe grantrequirementswerenot
fulfilledand later foundto be irrecoverable.
Assets with a writtendownvalueof $350were writtenoff during the year.

3.6

There were no transactionsin the CharitableInstitutionsTrust during the year.

3.7

Comparisonof Estimatesand ActualResultsfor Incomeand Expenditure.
ThereductionoftheCommonwealthgrantsisduetoalargeproportionoftheAboriginal
and Torres StraitIslanderCommissiongrantbeing treated as incomein advance.
The increasein capitalexpenditureis due to the Aboriginaland Torres StraitIslander
Commissiongrantbeing used under the capitalworks programinstead of being
distributedas grantsas originallyenvisaged.Withthe restructuringof the Authority
capital outlays wereneededto implementthe changesagreedas part of the budget
reductionplan.
The increasein expenditurechargedto provisionsis due to a changein methodof
calculatinglong serviceleaveexpense. Refer to Notes 1.5and 3.4.
The increasein interestis due to the situationin Note 3.4 notbeing takeninto account
in the preparationof the budget.
The increase in other incomeis due to increasedturnoverin this area.
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4.

5.

Non-Government Affiliated Bodies
It has not been possible to comply with Treasurer's Instruction 951 in identifying nongovernment affiliated bodies and the financial assistance provided, due to the 1991
audited annual statements not being on hand. This is a result of:
1.

the accounting periods of agencies varying from calendar to financial years.

2.

the timing of each agency's AnnualGeneralMeeting for the tabling of the audited
accounts.

Statement of Sources and Application of Funds
5.1

The reconciliation of the operating result with funds from operations is:

1990-91

1989-90

Operating Result

(1,033,921)

(932,488)

Add:
Provisions
Depreciation
Amortisation of Deferred Expenses

1,340,139
219,482
1,536

736,512
213,091
1,536

1,561,157

951,139

527,236

18,651

Funds from Operations
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WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
TRUST STATEMENT NO 6

NAME

An account called Sundry Creditors - Unclaimed Moneys
Account shall be maintained as a Private Trust Account
at the Treasury.

PURPOSE

To hold funds from the proceeds of cheques issued by the
WA Alcohol and Drug Authority (Authority), which are
returned unclaimed, uncollected and stale.

RECEIPTS

Such moneys as are received by the Authority for the
purpose of the Account shall be paid into and placed to the
credit of the Account.

PAYMENTS

The funds in theAccountshall be applied in accordance with
Treasurer's Instruction 315, being:
(i)
(ii)

ADMINISTRATION
OF ACCOUNT

ACCOUNTING
RECORDS

payment to claimants
payment to Consolidated Revenue Fund
if not claimed after a period of 6
years.

The Account shall be administered by the Authority
in accordance with:
(i)

the Alcohol and Drug Authority Act;
and

(ii)

the Financial Administration and
Audit Act, Financial Administration
Regulations and the Treasurer's
Instructions.

There shall be maintained by the Authority a detailed
record of transactions processed through the Account
together with such other accounting records and procedures
as are prescribed in the accounting manual.

FINANCIAL STATEMENTS

FINANCIAL
STATEMENT

The Authority shall cause to be prepared such financial
statements, together with supplementary information, as
are required to be prepared by statutory authorities in
accordance with the requirements of the Financial
Administration and Audit Act and Treasurer's
Instructions.

INVESTMENT
OF FUNDS

Moneys standing to the credit of the Account may be
invested in accordance with section 40 (a) of the
Financial Administration and Audit Act.

We have examined and agree
to the provisions of this
Trust Statement

Approved

~-~}~

C~MAN - WESTIiRN A~IAN

ALCOHOL AND DRUG AUTHORITY -;
31 August 1990

10 October 1990

MEMBER
31 August 1990
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AUTHORITY

In our opinion the performanceindicatorsdescribedin this sectionare based on
proper records, and fairlyrepresentthe performanceof the Authorityfor the
financialyear ending30 June 1991.
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Opinion of the
Auditor General

WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
PERFORMANCE INDICATORS 1990-91
The performance indicators of the Western Australian Alcohol and Drug Authority have
been submitted for audit under section 68 of the Financial Administration and Audit Act
1985, but have not been audited.
As detailed in the August 31, 1989 Report of the Auditor General to Parliament, the stage
has yet to be reached where it is possible to conduct an audit of performance indicators as
required by the legislation. I am therefore not in a position to, and do not, express an
opinion on the performance indicators of the Western Australian Alcohol and Drug
Authority for the period July 1, 1990 to June 30, 1991.

DDR PEARSON
AUDITOR GENERAL
November 27, 1991

PERFORMANCE INDICATORS

The following performance indicators relate to the programs of Clinical Services, Regional and Community Services and Education and Research.

PROGRAM:

Clinical Services

SUBPROGRAM:

Residential

OBJECTIVES:
1.

To engage clients in treatment

2.

To detoxify clients

3.

To improve clients' health, psychological and social functioning

WORKLOAD INDICATORS:

CDU

1.

Number of clients admitted

233

478

2.

Number of occupied bed-days

1898

5005

3.

Occupancy rate

52%

62.32%

4.

Average duration of stay (days)

8.14

10,47

Carrellis

EFFICIENCY INDICATORS:
1.

FfE staff involved

2.

Expenditure incurred

59.8
$2,430,479

EFFECTIVENESS INDICATORS:
The effectiveness indicators for the residential subprogram were based on a sample of case files from
both the Carrellis Centre and the Central Drug Unit detoxification services:

CDU

Carrellls

1.

Proportion of all clients successfully
completing their assigned program

33%

67%

2.

Improvement in health indicators
related to the detoxification process

42%

65%

3.

Improvement in psychological and
social functioning from time of
admission to time of discharge (CDU
was unable to assess the psychological
and social indicators for all clients
and these results are minimum values
based on the limited data available)

8%

33%

PERFORMANCE INDICATORS

SUBPROGRAM: Non-Residentialf"
OBJECTIVES:
1.

To engage clients in treatment

2.

To minimise the harm resulting from clients' use of alcohol and other drugs

3.

To improve clients' health, psychological and social functioning

WORKLOAD INDICATORS:
1.

Number of new registrations

420

2.

Number of re-registrations

821

3.

Number of individual clients seen

4.

Number of occasions of service

1,384
10,354

EFFICIENCY INDICATORS:
1.

FIE staff involved

2.

Expenditure incurred

32.8
$1,500,915

EFFECTIVENESS INDICATORS:
1.

2.

(a)

Proportion of clients showing
improvement on physical, psychological
and social health indicators from
initial assessment to termination
of contract:

wsc

· Physical indicators

51%

· Psychological indicators

56%

· Social indicators

54%

Reduction in clients' usage of
mind-altering substances from
initial assessment to
follow-up assessment

74%

This excludes those non-residential clients previously seen atCarrellis and who are now seen in the
Regional and Community Services program.
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PROGRAM: Regional and Community Services
SUBPROGRAM:

Services to Local Communities

OBJECTIVES:
1.

To engage clients in counselling

2.

To develop locally-based services in under-resourced communities and groups

3.

To provide consultative clinical support to health and welfare staff

4.

To increase the knowledge of health and welfare staff about alcohol and other drug problems

5.

To increase the competence and confidence of health and welfare staff to respond to alcohol
and other drug problems

WORKLOAD INDICA TORS:(b)
Following the creation of the Community Service Teams, a range of statistics was collected for the
Regional and Community Services program from December 1990 to June 1991. These include:
1.

Number of client contacts (occasions)

2.

Number of clinical consultations
(to health and welfare staff)

3.

Number of contacts with locally-based
services (community consultations)

4,139

569
1,675

EFFICIENCY INDICATORS:
1.

FTE staff involved

2.

Expenditure incurred

42.1

$1,725,136

EFFECTIVENESS INDICATORS:
1.

Proportion of clients showing
improvement on physical, psychological
'and social health indicators from
initial assessment to termination
of contract:
· Physical indicators

61%

· Psychological indicators

55%

· Social indicators

53%

(b) Please note - these figures arefor a seven-month period.
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SUBPROGRAM: Non-Government Agency Support
OBJECTIVES:

1.

To support services that complement those of government and other community agencies
in responding to alcohol and other drug issues

2.

To facilitate access to a variety of alcohol and other drug programs

WORKLOAD INDICATORS:

1.

Total number of applications received

99

2.

Total number of agencies funded

37

3.

Number of agencies given recurrent funding

32

4.

Number of agencies given one-off funding

15

EFFICIENCY INDICATORS:

1.

FIE staff involved

2.

Expenditure incurred

1

$2,981,605

EFFECTIVENESS INDICATORS:
3

1.

Number of new initiatives supported

2.

Extent to which the capacity of community
organisations to respond has increased (c)

SUBPROGRAM: Groups With Special Needs
OBJECTIVE:

1.

To improve the access of special needs groups to services sensitive to their requirements

WORKLOAD INDICATORS:

1.

Total number of community contacts made
including those made on a one-to-onebasis
and as part of addresses to groups. This
figure does not include telephonecontacts

(c)

Non-government agencies supported by the Authority are cooperating in developing service objectives
and indicators to measure the effectiveness of programs.

(d)

The Authority's involvement in the Solvent Abuse project began in February 1991.
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EFFICIENCY INDICATORS:
1.

FfE staff involved

2.

Expenditure incurred

1.6
$417,324

EFFECTIVENESS INDICATORS:
1.

Solvent abuse workshop participants rated the program positively:
87.5% of participants indicated that the workshop either moderately or greatly
increased their understanding of the solvent abuse subject.
95% of participants said that the workshop was either moderately or greatly useful
in relation to their work.
There was a statistically significant increase in the participants' confidence to act as
a consultant or resource person for solvent abuse problems.

2.

Admissions data from the Perth Sobering-Up Centre and Police showed a number of satisfactory trends with the Decriminalisation of Drunkenness project:
People were appropriately diverted from the criminal justice system. There was
a total of 1,045 admissions.
The sobering-up centre was equitably accessed by all potential clients including
Aboriginal people and women.
Over 97% of people who would otherwise sober up in police detention were
admitted to the sobering-up centre.
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PROGRAM: Education and Research
SUBPROGRAM: Education
OBJECTIVES:
1.

To increase the knowledge of staff in generalist health and welfare agencies and alcohol
and drug services about alcohol and other drug problems

2.

To increase the competence and confidence of staff in health and welfare agencies to
respond to alcohol and other drug problems

3.

To increase the knowledge of students enrolled in formal, health and welfare, tertiary
courses about prevention and treatment of alcohol and other drug problems

WORKLOAD INDICATORS:
1.

Number of courses conducted

2.

Number of persons involved

473
5,783

EFFICIENCY INDICATORS:
Average cost of developing and presenting
courses

$ 40 per hour (staft)

2.

FIE staff

12.4

3.

Expenditure incurred

1.

$190 per course
(materials)

$549,879

EFFECTIVENESS INDICATORS:
1.

Participants' evaluation of courses in terms of increasing knowledge and skills:
All courses are evaluated and detailed records are available from the Authority.
Courses are highly rated. The vast majority of participants report the courses are
highly relevant and appropriate to their work. On pre/post assessment of courses,
participants demonstrate significant increases in knowledge and skills.

2.

Range of organisations using short courses developed by Authority staff:
Short courses were developed for more than 50 organisations and services
including:
Department of Corrective Services, Department for Community Services, Health
Department, Salvation Army, Aboriginal health workers, women's refuges,
government and non-government alcohol and other drug treatment services, private
industry, members of Aboriginal Visitors Scheme and sobering-up centre staff.
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3.

Range of courses provided:
Information about alcohol and other drug use
Prevention skills training courses
Counselling skills training courses
TAFE Addiction courses
Support to the Addiction StudiesUnit at Curtin University and Edith Cowan University
Research symposiums

SUBPROGRAM: Research
OBJECTIVES:

1.

To identify the effect of legislationand policies upon the incidence and prevalence of
alcohol and other drug problems

2.

To contribute to prevention and social policy recommendationsof the Authority

3.

To develop and implement methodsof assessing the Authority's client related and education and training activities, and other programs supportedby the Authority

4.

To contribute to the implementationof appropriateinterventions

WORKLOAD INDICATORS:

The workload indicators for the researchprogram include:
1.

Number of evaluation/monitoringstudies undertaken

2.

Number of prevention/socialpolicy studies undertaken

3.

Number of presentations made to workshops,seminars
and conferences

4.

Number of papers published

5.

Number of research projects to which assistancewas given

8(e)

18
3
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EFFICIENCY INDICATORS:
1.

FfE staff involved

5.8

2.

Expenditure incurred

(e)

One of these studies was undertaken in conjunction with the Groups With Special Needs subprogram.

(j)

One of these studies was undertaken in conjunction with the Education subprogram.

$355,147
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EFFECTIVENESS INDICATORS:
1.

Percentage of completed studies which have contributed
to the Authority's knowledge of the prevention and
treatment of alcohol and other drug-related problems

2.

Percentage of completed studies which have influenced the
Authority's policies and practices for the prevention and
treatment of alcohol and other drug-related problems
Note: 3 and 4 (Workload Indicators) above are also important quality assurance
performance indicators.

It should be noted that the results of social policy research and evaluation studies within the health
care domain generally have most impact in the medium to long-term. For example, the result of
epidemiological studies of the relationship between alcohol consumption and the incidence and
prevalence of specific diseases contribute to long rather than short-term health policy strategies.
Similarly, the evaluation and monitoring of treatment programs provides information about program
content and process which is subsequently used to improve service delivery, and may also be utilised
in planning new interventions. The long-term impact of social policy and evaluation research studies
is not easily translated into a quantifiable variable.

(e)

One of these studies was undertaken in conjunction with the Groups With Special Needs
subprogram.

(j)

One of these studies was undertaken in conjunction with the Education subprogram.
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SCHEDULE OF GRANTS
NON-GOVERNMENT AGENCY SUPPORT PROGRAM

Agency

1984-85

1985-86

1986-87

1987-88

1988-89

1989-90

1990-91

Alcohol Advisory Council
ofWA (Inc)

20,000

22,891

28,003

32,978

41,170

41,048

40,350

10,900

19,235

19,359

23,485

29,565

31,554

ACRAH
ARRF

16,154

19,840

21,515

22,564

24,022

25,504

28,144

Cyrenian House

74,393

189,031

234,626

237,179

352,354

329,679

353,790

Daughters of Charity

27,299

31,490

38,848

41,301

51,712

67,860

58,652

DRRA (palmerston)

91,335

188,454

192,803

307,250

343,460

319,841

349,060

Eastern Goldfields
Halfway House

25,675

49,060

21,621

12,763

21,281

20,971

22,462

Holyoake Institute

110,815

164,276

224,873

248,242

324,992

397,073

431,991

Jesus People Inc

43,786

82,523

93,388

97,079

139,082

104,805

78,145

4,309

25,539

26,111

36,741

23,600

29,380

PICYS
Rosella Halfway House

26,339

33,410

22,568

21,208

23,381

20,970

22,814

Salvation Army

131,980

199,556

231,512

241,217

309,374

334,425

363,332

Serenity Lodge

34,000

58,642

67,973

76,435

128,072

166,463

194,512

10,583

23,792

25,794

24,943

28,664

32,812

St Bartholomew's House
St Patrick's Care Centre

10,477

18,670

21,245

26,667

31,654

33,788

37,964

WAADDIC

65,357

86,589

110,426

114,775

119,165

233,132

237,160

30,688

78,021

55,498

72,838

96,157

91,717

33,423

31,592

29,758

58,990

57,570

65,397

30,709

81,100

WANADA
Wesley' Central Mission

28,160

Women for Women with
Dependencies
Other

164

Totals

705,934

*NCADA
CRF
Total

884,722
1,665,614

11,000
1,234,335 1,487,580 1,636,178

2,137,716 2,361,824 2,550,336

*

APPENDIX II
SCHEDULE OF GRANTS
ABORIGINAL NON-GOVERNMENT AGENCIES
1987-88
$

1988-89
$

1989-90
$

1990-91
$

49,202
16,607
19,308
53,507
16,607

51,173
23,336
25,024
40,267
23,334

53,074
5,890
20,205
42,482
25,266
1,009

46,136
26,690
33;133
45,472
6,477
542

Recurrent Projects
Irrungadji (Nullagine)
Mawarnkarra (Roeboume)
Milliya Rumurra (Broome)
Ngnowar Aerwah (Wyndham)
Ngurawaana
Nindila Advisory Committee
Noongar Alcohol & Substance
Abuse Services (perth)
Salvation Army (Carnarvon/Port
Hedland)
Waringarri (Kununurra)
Kulila Association (perth)

38,075
83,486
50,842
27,064

88,661
63,339

84,810
57,246

81,603
49,733

Collie Aboriginal Advancement Assn
3,203
Northam Aboriginal Community Progress
Association
211
Redmond Aboriginal Group (Albany)
24,257

13,499

35,923

31,460

One Year Projects

Capital/One-Off

1,077
5,557

Grants

Aboriginal Youth Health
Program (Geraldton)
Aboriginal Sports & Recreation
Assn (perth)
Anawim Centre (Perth)
Bethany House (Perth)
Bloodwood Tree
Association (Pt Hedland)
Collie Aboriginal Advancement Assn
Community Alcohol Program (Albany)
Djellingmarra (Broome)
Dumbartung Aboriginal Corp. (perth)
Drinksafe Campaign (pilbara)
Esperance Aboriginal Corp.
Gnuraren (Busselton)
Irrungadji (Nullagine)
Kulila Association (perth)
Marribank (Katanning)
Mawarnkarra (Roeboume)
Milliya Rumurra (Broome)
Miniarra Resource Agency (Meekatharra)
Narrogin Action Group
Ngnowar-Aerwah (Wyndham)
Noongar Alcohol & Substance Abuse
Services (Perth)

300
6,500
1,100
6,000

6,000

41,000

1,430
1,756

8,743
5,725

200
2,000
1,690

7,200
25,315
5,882
14,969
16,817
38,108
620

1,218
575
5,928

2,204

9,264

300
2,000

8,000

15,000

28,137

350
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1987-88
$
PakadjingAlcoholAwarenessCommittee
(HallsCreek)
RedmondAboriginalGroup
(Albany)
1,492
SalvationArmy
(Carnarvon/PortHedland)
WA Kava Committee(Broome)
7,500
WalgooWydgee(Mullewa)
13,444
WangkatjaCADAP(Kalgoorlie)
1,500
Waringarri(Kununurra)
736
WaroonaAboriginalCommunity
WarungaAboriginalCommunity
(Kalgoorlie)
WestPilbara AlcoholAwarenessComm
WilunaRecreationCommittee
25,000
YamatjiNgura (Kalgoorlie)
220
CommittedFunds 1988-89
TOTALGRANTS

1988-89
$

1989-90 1990-91
$
$

2,125

1,759

1,789

4,335

2,204
230

226
200
3,700
438

20,000
25,000

23,331

565,665

377,316

382,557 415,478

APPENDIX ill

FINANCIAL ALLOCATION

Clinical Services
36%

Regional &
Community
44%

Executive
3%

Corporate Services
9%

Education &
Research
8%

STAFF ALLOCATION

Clinical Services
51%
Regional &
Community
25%

Education &
Research
10%
Corporate Sevices
13%

Executive
2%

APPENDIX IV

ABBREVIATIONS AND GLOSSARY
ACRAH

Association for the Care and
Rehabilitation of Alcoholics, Drug
Addicts and Homeless Persons Inc

ADA

Alcohol and Drug Authority

ADIS

Alcohol and Drug Information Service

AIDS

Acquired Immune Deficiency Syndrome

ARRF

Alcoholic Recovery and Research
Foundation of Mandurah (Inc.)

CBC

Community Based Corrections

CDS

Court Diversion Service

CDU

Central Drug Unit

CEO

Chief Executive Officer

Community Health

Child and Community Health
Services, Health Department

DAISY

Drug and Alcohol Information
System

DCS

Department for Community Services

DRRA

Drug Research and Rehabilitation
Association

EEO

Equal Employment Opportunity

FfE

Full Time Equivalent

Health Department

Health Department of Western Australia

Health Promotions

Health Promotion Services Branch
of the Health Department

HIV

Human Immunodeficiency Virus

NCADA

National Campaign Against Drug
Abuse

APPENDIX IV

NGASP

Non-Government Agency Support
Program

Nindila

Aboriginal Alcohol and Substance
Abuse Advisory Committee

PICYS

Perth Inner City Youth Service

Polydrug

More than one drug

QEII

Queen Elizabeth II Medical Centre

STD

Sexually Transmitted Disease

TAPE

Technical and Further Education

WAADDIC

Western Australian Alcohol and
Drug Dependence Industry Committee (Indrad Services Inc.)

WANADA

Western Australian Network of Alcohol and other Drug Agencies

Yarranma

A newsletter for those responding to
Aboriginal client groups with alcohol
and other drug-related problems.
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