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STATEMENT OF COMPLIANCE

Hon Peter Foss, MLC
Minister for Health; The Arts
and Consumer Affairs

In accordance with Section 66 of the Financial Administration and Audit Act
1985, we submit the Annual Report of the Western Australian Alcohol and Drug
Authority for the year ending 30 June 1994.
Members of the Authority have asked us to express their appreciation for the
support given by you and the Government during the year.

s.
~

M Kickett

~

CHAIRMAN

31 August 1994

DEPUTY CHAIRMAN

ABOUT THE AUTHORITY
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. The Authority is
responsible to the Minister for Health and through him to
the Government.

MISSION
The Authority's mission is to contribute to the well-being
of the people of Western Australia by the minimisation
of harm 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
The primary strategies designed to achieve the primary
objective are to:
•

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.

PROGRAMS
In order to implement these strategies the Authority is
structured into four directorates or programs. These are:

Assessment, counselling and treatment services are
available from the Central Drug Unit and the William
Street Clinic in Perth, and twelve other metropolitan and
regional locations.
Clinical education and training is provided for people who
work in the health and welfare field and for tertiary
students, and advice and assistance is provided for people
involved with alcohol and other drug studies.
The Authority seeks to encourage community responses
to alcohol and other drug problems. Support and fmancial
assistance is available for non-government organisations
needing assistance to deliver their own programs.
Education, information and advice on alcohol and drugs
is available for health and welfare workers.
For contact details for the above services see Appendix
V.

MEMBERSHIP
The Authority is comprised of four members, appointed
by the Governor, one at least of whom must be a medical
practitioner.
During the year ending 30 June 1994 the Authority met
on ten occasions 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.
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.
During the year the following served as members of the
Authority:

Chairman
Dr James C McNulty AO, JP.

Clinical Services
Reappointed to 30 September 1996
Regional and Community Services
Education and Research
Corporate Services
The Authority employs 164 full-time staff including
medical practitioners, clinical psychologists, nurses,
counsellors, social workers, research, education and
administrative officers.
The Authority's Alcohol and Drug Information Service
(ADIS) operates seven days a week and provides a
confidential telephone counselling, information and
referral service.

Dr McNulty was formerly Commissioner of Public Health
and Executive Director of Public Health on the formation
of the Health Department in 1984. He is currently
Chairman of the Radiological Council.

ABOUT THE AUTHORITY
Deputy Chairman

CHIEF EXECUTIVE OFFICER'S
REVIEW

'vIsMarian Kickett is Chairperson, Aboriginal Housing
Board, Homeswest and was formerly Manager Aboriginal
Unit, Water Authority ofWA.

The following pages reflect a level of activity that has
increased in all areas of the Authority over the previous
year, which is a testament to the industry of Authority
staff and a willingness to continually push the limits.

Ms Kickett has worked for nineteen years on Aboriginal
health issues. She is a founding member of the Aboriginal
Medical Service and the Aboriginal Initiatives and Support
Forum.

During the year the Minister launched the Health
Management Reforms, which separate the Purchasing of
services from the Providing of services and change the
role of the Authority significantly from one of Funderl
Purchaser and Provider of Alcohol and Drug services to
that of Provider, with the other roles moving across to the
central Health Department.

Reappointed to 30 September 1995.

Member
Ms Jan Battley is Executive Director Holyoake Institute.
Ms Battley has a Degree in Social Welfare and is currently
on the Management Committee of Women for Women
with Dependencies (Perth Women's Centre). She is also
Chairperson for the National Association for Children
from Alcohol Dependent Families and has worked in the
alcohol and drug field since 1980.

Work has already begun on aligning the Authority to this
redefmed role and developing a contractual framework
for the Authority's programs with the State Health
Purchasing Authority.
There has been a focus throughout the year of further
refming our programs against our identified core business,
identifying ways of extending the reach of these programs
further and developing even more the monitoring feedback
mechanisms to ensure that these programs are both
appropriate and effective. This has been matched with a
maintenance of effort on the mechanisms to ensure the
efficient delivery of these services.

Appointed to 30 September 1994.

Member
Professor David Hawks is Director, National Centre for
Research into Drug Abuse. He is currently Professor of
Addiction Studies at Curtin University. Professor Hawks
is also past President of the Australian Medical
Professional Society on Alcohol and Other Drugs and a
member of the World Health Organisation Expert Panel
on Alcohol and Drug Dependence. He was formerly
Director of the WA Alcohol and Drug Authority and
before returning to Australia was Deputy Director of the
Addiction Research Unit at the Institute of Psychiatry,
University of London, and Senior Scientist in the Division
of Mental Health, Worid Health Organisation, Geneva.
He was also Chairman of the Alcohol Sub-Committee of
the Ministerial Council on Drug Strategy.

Collaboration across all sectors is crucial to the success
of the Authority's mission. Again this has been a key
element of our operations throughout the year. Formal
mechanisms of consultation and collaboration have been
established and maintained with Police, Ministry of
Justice, Education, Health, the Non-Government sector
and the Alcohol Industry.
The important work of developing the State Drug strategy,
to complement the National Drug Strategy, was
undertaken and coordinated by the Authority. The Plan
will be completed in the coming year after a process of
community consultation.

Appointed to 30 September 1996.

Thanks must go to the dedicated efforts of all the staff of
the Authority for the results which are so graphically
detailed in this annual report. My thanks are also extended
to the Chairman and Board of the Authority who have
provided the guidance and support necessary for the
successful outcome we have achieved for the year.
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ORGANISATION STRUCTURE

MINISTER FOR HEALTH
Hon Peter Foss MlC

EXECUTIVE SECRETARIAT
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PRO GRAl\'l ACTIVITIES 1993/1994

CLINICAL SERVICES

HIGHLIGHTS
•

Problems arising from the use of amphetamines are increasing.

•

The Alcohol and Drug Information Service received 12,377 telephone calls and this is the highest ever yearly
total.

•

Methadone clients numbers were at their highest ever with 944 clients receiving treatment during the year.

•

Court Diversion Service client numbers were the highest ever with 234 clients being accepted for assessment.

•

A specialist psychiatric assessment service for inpatients and outpatients has been introduced.

•

Hepatitis C assessment and counselling services for high risk clients continue.

•

Liaison and consulting service at King Edward Memorial Hospital for pregnant women on Methadone Maintenance
Treatment Service (MMTS) and other drugs.

•

Approximately 11,000 FIT packs and 51,000 needle and syringes were directly and indirectly distributed in the
community.

•

A needle vending machine was installed in April 1994. Another machine is in the process of being installed at an
appropriate site.

Residential Clinical Services
The Central Drug Unit at 32 Moore Street, East Perth,
provides the venue for the Authority's specialist
clinical services for clients experiencing problems
associated with their use of alcohol and other drugs.
Major components of the programs include:
•

Specialist clinical assessment services

•

Residential medical detoxification services

•

Outpatient detoxification, counselling and referral
services

•

Comprehensive clinical consultation services

•

Centre for clinical education, training and practice
supervision
for both undergraduate
and
postgraduate students

•

Needle exchange program

CLINICAL SERVICES
Residential Services
This fmancial year there has been a significant increase in the numbers of clients utilising these services.

NUMBERS

Specialist clinical assessment
Residential medical detoxification
Outpatient occasions of service

Priorities for admission to the Unit's 17 bed residential
facility have been provided to the following priority
groups:

INCREASE
OVER 1992 - 93

1,837

10.3

564

3.3

4,353

77.6

making considerable referral and consultation contacts
throughout the year.

•

People experiencing
problems

•

Pregnant women

The development of specialist services to address the
needs of clients with dual diagnosis of alcohol/drugs and
psychiatric problems that commenced the previous year
has been further developed and consolidated throughout
the year.

•

Mothers with babies

Clinical Education

•

HIV positive clients

•

Aboriginal people

As the specialist centre for clinical education, training
and practice supervision, the demand for clinical
placements has continued to expand and is now offered
to undergraduates and postgraduates from the following
disciplines:

moderate to severe health

The residential detoxification unit has made considerable
changes to its program throughout the year, with emphasis
on a combined residential/outpatient management of the
detoxification process. The bed average for the Unit was
11.57 for the year, demonstrating the effects of this
program change.

Residential Clinical Services
Outpatient Services
The past year has seen a major expansion of the
Authority's capacity to provide services on an outpatient
basis and consequently address a larger percentage of
people experiencing problems with their use of alcohol
and other drugs.
The major sources of referrals come from all areas of the
health and welfare sectors with
•

General practitioners

•

Teaching Hospitals
Ministry of Justice

•

Psychiatric settings and

•

Non-government alcohol and drug agencies

•

Medicine

•

Nursing

•

Psychology

•

Welfare

•

Social Work

•

Psychiatry

•

Art therapy

Client Surveys
The commitment to standards of excellence has been
demonstrated throughout the year by ongoing client
surveys that demonstrated:
•

73% were seen promptly or very promptly

•

96% considered the quality of services was either good
or excellent

•

94% believed the service had helped them

CLINICAL SERVICES
Alcohol and Drug Information Service

During the year, ADIS received a total of 12,377 call
The demand on ADIS increased by 5% as compared
the same period last year. Of these calls, 10% wei
received on the toll-free number. Drug related calls fro
1993/1994 are shown in (Fig 1 & Fig 2).

The Alcohol and Drug Information Service (ADIS) is an
anonymous and confidential telephone counselling,
information and referral service for people concerned
about their own or someone else's drug use. This service
is available 24 hours a day, 7 days a week.

fig 1.
Alcohol&DrugInformation
Service
& 1993/94
CallsperMonth1991/92,1992193
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CLINICAL SERVICES
fig 2.

DRUG TYPE

N

Alcohol

2951

26

Minor Tranquillisers

516

5

Heroin/Opiates

813

7

Tobacco

774

7

Psychostimulants

1829

16

Prescription drug

289

2

Cannabis

1788

16

Other

1576

13

Caffeine

29

%

<1

Analgesics

124

1

Hallucinogens

318

3

48

<1

186

2

Cocaine

55

<1

Inhalants

247

2

Ecstasy

166

1

Polydrug

160

1

Prescription drug not listed

243

2

Not available

917

8

Barbiturates
Antidepressants

11453 100

This year's special projects included conducting research
into the prevalence of domestic violence in ADIS calls,
the development of a Youth and Stress booklet targeting
rural youth and the production of a training video designed
to support isolated health workers dealing with suicide.
The latter two projects were inter-agency initiatives.

ADIS continues to maintain close links with the Health
Department's Health Promotion Services and the AIDS
Bureau. This year's community education campaigns
included Hepatitis C, Amphetamines, HIV /AIDS
TravelSafe and QUIT. ADIS continues to provide
specialised counselling, information and referral advice
to callers motivated by the campaigns' messages.

A voluntary register for Minor Tranquillisers was piloted
over the financial year.

Non Residential Services

This year, ADIS has installed a Call Sequencer which is
able to monitor the number of incoming calls, the number
of calls that "drop-out" and the number of calls completed.

Non-Residential Clinical Services consists of Methadone
Treatment Services, located at William Street Clinic,
Court Diversion Services, and Transmissible Diseases Coordination (formerly AIDS Service).

An evaluation conducted in ApriIJMay 1994demonstrated
that AD IS was meeting its objectives. Eighty seven
percent (87%) of callers who participated in the study
were satisfied with the service they had received. Ninety
four percent (94%) of callers would recommend ADIS to
others.

o

CLINICAL SERVICES
Methadone Treatment Services

•

specialist clinical assessment

The Methadone Treatment Service provides treatment to
users of opioids, primarily this includes intravenous use
of heroin and homebake. Methadone is a long acting
opioid which can be taken orally, and helps to decrease
the desire to use illicit opioids. Doses are consumed daily
by clients under the supervision of a nurse or pharmacist.

•

counselling and referal services

•

screening for HIV and Hepatitis C

•

Hepatitis B vaccination

•

education, training and practise supervision for po
and undergraduate students

The Methadone Teatment Service is based on Harm
Reduction philosophy. As such, it delivers a range of
public health services to clients, as well as more
generalised addictions services. The major components
of the program include:
•

The Methadone Treatment Service has experienced ,
increase in numbers of clients accessing the servic
During the fmancial year 1993/4,944 clients were treate
compared to 800 during 1992/3. Of these clients, Il
(19%) were new to the program. The total number I
occasions of service was 10,862.

medical assessment and review

Methadone Treatment admissions and re-admissions: 1991/2 to 1993/4

1991/2

1992/3

1993/4

Number of admissions

139

193

195

Number of re-admissions

179

173

183

Methadone
TreatmentClientsby Month
1991/92to 1993/94
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CLINICAL SERVICES
King Edward Memorial Hospital Liaison
Service

Methadone Treatment Follow-up 1993/94
Number assessed

400

Number admitted

378 (94.5%)

Number admitted when
ceased treatment • in under 2 weeks
• in 2 weeks or over
Number admitted who
were in treatment at 30/6/94

The staff of William Street Clinic offer an ongoing liaison
service to pregnant women who are receiving methadone
treatment, as well as others who are experiencing
problems with other drugs.The service offers:

31 (8.2%)
96 (25.4%)

•

consultancy

•

treatment and follow-up

•

education and training

Over the year 83 women utilised this service, 70 were
new cases, 41 women were experiencing opioid related
problems, the remainder had problems associated with
alcohol, amphetamines and benzodiazepines.

251 (66.4%)

The methadone service gives priority access to clients
who are:

Transmissible Diseases Co-ordination
Services

•

pregnant

•

HIV positive

The clients of the Authority are a high risk for contracting
transmissible diseases such as Hepatitis C and Hlv/ AIDS

•

Hepatitis B carriers

Strategies to reduce the risk of infection and spread of
disease among clients and others include:

•

Aboriginal

•

individual and group counselling for clients

•

people with immediate health problems associated
with drug use

•

development of educational materials for clients and
staff

The majority, (78%) of clients accessing the service were
aged between 25 and 39 years of age. Ofthe total number,
41 % were females and 59% were males.

•

training for staff of the Authority and allied services

•

liaison with the AIDS Council, AIDS Bureau, Health
Department, Royal Perth Immunology, Queen
Elizabeth II Hepatology Department

Hepatitis C has continued to present as a significant
problem among the client population. However, last year
90% of clients were diagnosed with Hepatitis C, and this
year the figure is 85%. The reason for this decrease is at
present not fully understood.

Client Surveys
The services offered at William Street Clinic are
committed to a standard of excellence. This is
demonstrated in the ongoing six monthly survey of clients.
The results overall indicate:

Pharmacy Services
The Pharmacy Service undertakes daily dispensing of
methadone at William Street Clinic,coordinates
dispensing from community pharmacies in the
metropolitan
and countryareas,and
provides
pharmaceutical supplies to the Central Drug Unit.
In 1993/4, the pharmacy dispensed 209,888 doses of
methadone. Approximately 57% of doses were consumed
at William Street Clinic, 37% at community pharmacies,
and the remainder at country hospitals and nursing
outposts.

•

76.6% rated the quality of the service as either good
or excellent

•

91.1% responded that the program had helped with
their problems

Court Diversion Service
The Court Diversion Service was derived as a coercive
means of engaging illicit drug users (faced with criminal
charges) with drug rehabilitation services. Since 1988,
CDS has operated as a service working directly between
the Criminal Courts (of all jurisdictions) and drug
treatment agencies (government and non-government).

Information seminars for community pharmacists
continue to be of value. An information book is currently
being planned.
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CLINICAL SERVICES

During the year CDS:
•

234 clients were referred to CDS, an increase of 11%.
These clients were formally referrred, with special
bail conditions, by the courts (See fig 5). The total
number of occasions of service were 2503 to 321
clients, 87 of whom were not referred by the courts.

•

there was a noticeable increase in the tendency of the
judiciary to initiate referral

•

CDS ensured appropriate liaison with all relevant nongovernment and government service providers, and
judicial system

•

CDS identified they were dealing with a younger (
bracket (16 -23)

•

the major drug identified for the 16 -23 age grc
was amphetamines

•

heroin was more significantly the primary drug
choice in the over 30 age bracket

The CDS, as of 1 July 1994, will operate as a contrac
service to the Ministry of Justice, administered by
Authority.
Court Diversion Service commenced a more succi
measuring of demographic data from September 19
The following tables apply to the 195 clients referrec
us from 1 September 1993 to 28 June 1994.

CourtDiversionService
(Outcomes
forclientsreferred1993/94
(totalreferrals- 234@ 28/6/94)

Probation&lor CSOs 33%
/

Custody19%
<,

Finedonly 6%

/
BreachedBail 5%

.\

Unableto obtainbail 17%

Tobesentenced16%

12

4% Assessedunsuitable

CLINICAL SERVICES

Table 1

Age and gender of clients

TOTAL

16- 23

24 - 30

30+

Male

81

40

29

150

Female

21

15

9

45

102

55

38

195

TOTAL

Table 2

Primarydrugof use
asindicatedbyCDSclients

Clientsreporting alcohol and/or cannabis
use are generally excluded from CDS.
unless that use is in the context of other
illicit substance use.

Amphetamines
63%

\

Cannabis2%
'Others"3%

Benzodiazepines
2%
Alcohol3%

Heroin26%
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CLINICAL SERVICES

Sourceof Referralto CDS

Courts(direct)

55%

\

TreatmentAgencies

CommunityCorrections

16%

6%
Client/Self
10%

Solicitors
13%

Table 3
Some interesting observations arise from the statistics
relating to age, gender and primary drug of use:

(i)

CDS are clearly dealing with the vounuer
age bracket identified;
~

(ii) The primary drug of use reported by CDS
clients is amphetam ines. Th is arises
particularly in the younger age group;

(iii) There were 81 males aged 16-23 years, l
(80%) of whom reported amphetamines
their primary drug of use. There were :
females in this same age bracket, 11 (52~
of whom reported amphetamines as th:
primary drug of use. In the younger a
bracket (16-23 years), 7 (9%) of the mal
reported heroin as their primary drug of u:
With the female group, 7 (33%) report
heroin as the primary drug of use;

(iv) As a general observation, heroin was a me
significantly reported primary drug of use
the older age group (30+).

PROGRAM ACTIVITIES 1993/94
REGIONAL AND COMMUNITY SERVICES

HIGHLIGHTS

•

Over 7,200 client contacts were made by metropolitan and regional officers and over 1,500 individual clients
were seen.

•

There was a 35% increase in the number of locations where sessional services were offered.

•

30% of people seeking help from metropolitan and regional offices were women.

•

25% of people seeking help from metropolitan and regional offices were young persons under 25 years.

•

The Authority continued to provide and maintain hospital-based brief intervention programs targeting patients
with alcohol and other drug problems at hospitals in Kalgoorlie, Esperance, Moora, Northam, Toodyay, York,
Midland, Osborne Park and Wanneroo.

•

An alcohol and drug assessment and referral service for dual diagnosis clients continues to be offered at Graylands
Psychiatric Hospital.

•

An additional community-based alcohol and drug advisory committee was established in Carnarvon to coordinate
the development of priority programs and services with an emphasis on collaboration between agencies.

•

Sobering-up centres commenced operating in Roebourne, Kalgoorlie, Fitzroy Crossing.

•

Special one-off grants close to $64,000 were made to 18 youth and community organisations throughout the State
designed to respond to volatile substance use.

•

Over 700 enquiries were received from the public in regard to the Voluntary Counsellors Training Program
funded by the Authority and run in collaboration with the Addictions Studies Unit at Curtin University of Technology.

REGIONAL AND COMMUNITY SERVICES
Services to Local Communities

North-East Metropolitan Team

The Services to Local communities subprogram included
services to both the metropolitan and country regions. The
aim is to improve access to the Authority's programs and
services by ensuring they are readily available throughout
the State. As the community's needs vary from region to
region, it is the Authority's role to ensure services reflect
local priorities and concerns.

This team, located at the Midland Enterprise Centre
Midland, provided services to the area covered by tl
Town of Bassendean, the Shire of Swan and the Centr
Wheatbelt as far east as Merredin. The following al
highlights of the last year's activities:
•

Clinical services have been offered from the Midlar
office, and also from Lockridge Community Heal!
Centre, Swan Districts Hospital, and Merredin (tt
latter on a monthly basis from the premises of tl
Department for Community Development).

•

Educational programs have been delivered as follow

Services also included:
•

Assessment, counselling and performing a clinical
consultative role for health and welfare workers.

•

Community development and liaison for groups
involved in, or wishing to respond to, alcohol or other
drug problems in their community.

Alcohol and Drug Education and Training to
Community Based Corrections staff.

As part of the clinical education function of the Authority,
this subprogram provided professional skills training to
health and welfare workers.

Alcohol and Drug Education and Training to
range of Youth based agencies including
Richmond Fellowship, North East Regional
Youth Council DEET.

Metropolitan

Workshops on assessment, brief intervention
and referrals have been conducted for staff of
the Northam, York and Toodyay hospitals.

Office locations are shown at Appendix VI.

Central Metropolitan Team
This team located at the Carrellis Centre and the Central
Drug Unit provided services to an area covered by the
Cities of Bayswater, Stirling, Perth. Subiaco, Nedlands,
Claremont and Cottesloe. The following highlights the
activities undertaken throughout the year:
•

•

Clinical services were provided from the Carrellis
Centre, the Central Drug Unit, the premises of
Noongar Alcohol and Substance Abuse Service
(NASAS) and Graylands Hospital.

Consultative support has continued to the
programs in these hospitals.

North-West Metropolitan Team
This team, located at Osborne Park Hospital, provide
services to the City of Wanneroo and north to Lancel
and Jurien Bay.
•

Clinical services were provided from the Osborne Pal
premises, and also from the Wanneroo You:
Activities Centre, Mirrabooka Women's Multicultur
Health Care Centre, Yanchep Neighbourhood Hou:
and Whitford Women's Health Care House. T~
services include individual counselling, with specif
counselling to target youth and parents of youth
risk.

•

Education and ongoing consultation was provided f
Community Link and Networking, Joondalup Bapn
College, DCD Social Workers' annual conference ar
health professionals at Cervantes, Moora and Osbon
Park Hospitals.

•

Community work included initial planning ar
ongoing support for youth services in the Yanche
Two Rocks area, consultation and support of gener
practitioners and schools and parent informatit
groups at Wanneroo, Moora and Jurien.

Education programs included:
Alcohol and Drug Awareness programs
conducted for prisoners at Karnet, Bandyup
and Riverbank to a predominantly aboriginal
population.
Alcohol and Drug Education and Training
provided for a Forensic Psychiatric Course at
Graylands Hospital as well as several LEAP
programs.

•

Community work included membership of the
Bayswater and also the Maylands interagency group,
membership of the Step One Management Committee,
membership of the Mirrabooka Districts Youth
Services Coordinating Committee and also of the
committee working with the Vietnamese community
in the northern suburbs.

REGIONAL AND COMMUNITY SERVICES
South-East Metropolitan Team

•

This team is located at Cannington and offers services to
an area covered by Victoria Park through to Armadale,
including the shires of Quairading, Bruce Rock,
Narembeen, Corrigin and Kondinin.

Education and training workshops in addiction studies
were presented to government and non-government
health and welfare workers as well as to students at
tertiary institutions.

•

The team has been actively supporting the
development of more effectively coordinated drug
initiatives in the Gascoyne and Murchison region. This
action has been reinforced by regular visits to provide
education, training and clinical consultation.

•

Training courses were organised for Authority staff
in conjunction with the Department of Immigration,
Local Government, and Ethnic Affairs to develop
skills to deal more effectively with migrant clients.

•

Client contacts continued to increase throughout the
year with a significant proportion (70%) being
referrals from Community Based Corrections.

•

Clinical consultation was provided to the South-East
Development Council on a general basis as well as
specialised consultation for women's issues.

•

Clinical consultation and a drug assessment service
were provided to Longmore and Nyandi Youth
Detention Centres.

•

•

A strong focus on youth issues was being maintained
with Community Policing, community youth
agencies, schools support staff, parents groups and
interagency youth committees.

Country
Office locations are shown at Appendix VII.

Great Southern
•

Clinical services were offered from the Authority's
office in Albany as well as weekly sessional clinical
services in Katanning. The largest proportion of
referrals from other government agencies continues
to be from Community Based Corrections.

•

The Authority continued to be well represented
throughout the region through membership of
committees and working parties covering such issues
as youth, Aboriginal, domestic violence, community
health, community policing, HIV/AIDS and regional
services.

•

Special projects involved:

Clinical work continued at the Armadale Community
Health Clinic in addition to consultation with a range
of government and non-government agencies.

South-West Metropolitan Team
Clinical work was provided from the Fremantle Office
as well as weekly sessional assessment and counselling
services in Mandurah and Kwinana.
•

•

A regional methadone medical and counselling
service continued to be offered to clients residing in
the south-west metropolitan region. These clients
were previously required to attend the William Street
Clinic.

Regional representation on the Domestic
Violence Action Groups of WA.

Clinical consultation was provided to a range of
government and non-government organisations which
included community policing, youth services and the
volatile substance group.
Support to Aboriginal communities in the region
continued through clinical consultation with 16
different agencies. Education and training for
Aboriginal offenders was introduced. In addition,
consultation was maintained with the Pinjarra
community and sessional clinical assessment and
counselling services were being offered in the
Medina, Pinjarra and Fremantle areas. There were
also significant numbers attending from Community
Based Corrections.

Managerial, clinical and consultative support
of the Albany Youth Support Association.
Clinical and consultative support to the
Aboriginal Visitors Scheme.
•

A range of education and training events has been
conducted throughout the region dealing with alcohol
and drug issues and covering a cross-section of
professionals from the judiciary, hospital personnel,
school staff and tertiary institutions.

•

Clinical and community consultation is provided to
Aboriginal Corporations in all regional towns and
collaborative work with NASAS and the AIDS Bureau
in developing alcohol and drugs awareness workshops
for the region. Support was also given for a men's
health forum.
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Eastern Goldfields

•

Assessment and counselling services has been
provided to the Narrogin Court sessions to assist in
dealing with individuals brought before the Courts whc
have alcohol and/or other drug-related problems.

•

Aboriginal focused strategies included working witt
groups in addressing issues of women's health.
domestic violence and alcohol use and pregnancy.

• Clinical counselling and assessment were provided
in Kalgoorlie - Boulder and on a monthly basis at
Esperance and Norseman.

•

Education and training in Addiction Studies was
delivered to a range of community organisations and
industries including mining companies, tertiary
institutions, local community groups and health and
welfare professionals.

•

The Authority was represented. on the Kalgoorlie
Sobering-Up Shelter Committee, Domestic Violence
Action Group, Parents Groups and Goldfields/
Esperance Indigenous Women's Advisory Council.

•

Educational workshops were conducted fortnightly
for the Yamatji Ngura group and specialist addiction
talks to Women's groups, health and welfare
conferences.
Establishment and Chair of the Kalgoorlie - Boulder
Youth Drug Use Committee.

• Establishment and management of the Wungagutu
Aboriginal Patrol.

• Establishment and Chair of the Coalition of Drug and
Alcohol Counselling Services.
Support and consultation in the restructure program
of the Yamatji Ngura Alcohol Rehabilitation Centre.

South West
• Located in Bunbury, this office provides counselling
and assessment services to the south-west area.
Education and training in Addiction Studies continues
to be provided for specific professional groups such
as the Department of Social Security, Women's refuge
workers, Community Based Corrections officers,
mining personnel, school staff and throughout the
region at identified localities such as Busselton,
Narrogin, Collie etc.
Consultative support through the Bunbury Youth
Accommodation
proj ect continues,
using a
collaborative approach to service development for atrisk youth.

• Support and facilitation has been given to local rural
communities in addressing alcohol and drug issues,
in the development of local Alcohol and Drug
Committees consisting oflocal citizens and health and
welfare professionals in the towns of Bridgetown,
Margaret River, Narrogin, Collie, Manjimup and
Donnybrook.

.•

The Authority was represented on the National Family
Violence Intervention Program, the State Ministerial
Advisory Committee on Supported Accommodatior
and Assistance Program and the South- West Youtl
Services Coordination Working Party.

Gascoyne/Murchison
• Clinical services involving

alcohol and drug
assessment and counselling was continued to be
provided from the Community Health Centre ane
Rosella House.

• The Alcohol and Drug Advisory committee wa:
established in April 1993, chaired by the Authorir
and developed in response to a comprehensive reviev
of alcohol and drug services and needs for th:
Geraldton/Greenough area. The advisory committe:
now meets
monthly
to implement
the
recommendations of the review and to ccordinau
programs and services in the Mid- West.
A further Alcohol and Drug Advisory Committee wa
formed in Carnarvon in March 1994 and chaired b
the Authority's Regional Co-ordinator. Initial project
include a weekly Alcohol and other drugs newspape
column and a funding submission to promote an 18card.

• The Authority continues to be well represented in th
region through membership of bodies including th
Geraldton Offenders Management Group, Sexua
Assault Referral Centre, Geraldton Lotteries House
Women's Health Resource Centre, COMPARI Tasl
Force and Rosella House.
Professional skills training in addiction studies an
counselling to a range of health and welfar
professionals and support to State training initiative
within the region in the training of youth workers an
Aboriginal workers, has been provided.
The Authority has continued to support the Geraldtc
Health Workers' Drug and Alcohol Interest Group b
co-ordinating the schedule of speakers and activ
promotion of the group's activities.

REGIONAL AND COMMUNITY SERVICES
•

•

Community development liaison and clinical
consultation has been offered on an ongoing basis to
a range of Aboriginal agencies such as Aboriginal
Medical Service Hostels, Rosella House, Diandi
Association and the Walgoo Wydgee Association.

Alcohol and drug programs have been provided on a
regular basis to prisoners at the Greenough Regional
Prison.

Kimberley
Located in Derby, this office provides services to the
whole of the Kimberley region.
A clinical service was provided from the office in Derby.
Educational programs included the following:
Alcohol and Drug Education and Training for
the Milliya Rumurra Rehabilitation Centre
staff.
Alcoho I and Drug Training for community
wardens on the Aboriginal community by-law
project.
Alcohol and Drug Education for Aboriginal
recreational students.
Workshops were also conducted for staff of
the Fitzroy Crossing sobering-up centre.
Community work included:
Support for the completion and opening of the
Fitzroy Crossing centre.
Support in the development of community
patrols for intoxicated persons.
Development of the East Kimberley Alcohol
Coordination Committee and Alcohol Shelter
Groups in Wyndham and Kununurra.

East Pilbara
Located in South Hedland, this office provided services
to the East Pilbara.
Clinical services were offered from this office and also
from Newman on a fortnightly basis. In South Hedland,
the office provided input to two programs run by
Community Based Corrections, the 'Drive' and the 'Pride'
programs.
Education programs included a Drugs and Addictive
Behaviour course conducted in Newman, workshops for
occupational health and safety staff in Telfer and Port
Hedland and sessions for the environmental health and

other students at Pundulmurra college, and professional
skills training at Port Hedland Hospital and for the Pilbara
Health region.
Community work has included continued support for the
sobering up shelter, an AIDS awareness program for
Aboriginal people in the region and support for the
communities at Shay Gap and Kiwi Kurra.

The recently formed Alcohol and Drug Advisory
Committee continue to meet and address issues concerning
alcohol and other drug problems and develop ongoing
initiatives.

West Pilbara
Located in Karratha, the office provides services to the
West Pilbara.
A clinical service was offered from the Karratha office.
Education programs have included:
Drug use and Addiction Behaviour courses in
Onslow and Roeboume.
Alcohol and Drug Training for sobering up
centre staff.
Alcohol and Drug Education for the Water
Authority.
Support in establishing and opening the
Roebourne Sobering Up Centre and mobile
outreach service.
Continued development of a prison diversion
program in Roeboume.
Development of counselling and education
services to Aboriginal Community in Onslow.
Collaborative development of a community
research/development project - community
approach to minimising drug use harm.

Non-Government Agency Support
During the year announcements were made regarding the
Health Management Reforms effective as of July 1, 1994.
As a result of these anticipated changes two full time
officers of the Authority were transferred to the new State
Health Purchasing Authority. The new arrangements will
mean that the Non-Government Agency Support Program
(NGASP) budget will in future be managed by the State
Health Purchasing Authority.
Progress made over the past two years in the development
of service based funding agreements has been well timed
preparing agencies to readily adjust to the new funder,
purchaser, provider model for health services.

REGIONAL AND COMMUNITY SERVICES
The computerised uniform data information system (WADAISY) is being reviewed in light of the new health reforms
Agencies will be reviewing their continued use of the program after examining the value of other systems being used b
health and welfare providers.
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FinancialYears

Highlights for 1993/1994 include:
•

•

Increased funding for the establishment of Sobering
Up Centres saw full year recurrent funding to the
Roebourne Sobering Up Centre and completion of
works for the Kalgoorlie Sobering Up Centre which
was operational as of June 1994. The success of
Sobering Up Centres has been of considerable interest
to communities throughout the State particularly in
the Kimberley region and Geraldton/Greenough area.
Special one-off grants totalling $63,996 to 18 youth
and community organisations throughout the State
designed to respond to volatile substance use.

Decriminalisation of Public Drunkenness
In April 1990 the State Government decriminalised public
drunkenness.
Consistent with this change and
recommendations
of the Royal Commission into
Aboriginal Deaths in Custody Report to provide
safehouses as an alternative to police cells, the Authority
has given priority to the establishment of sobering-up
centres in areas of high public drunkenness throughout
the State.

During the last 12 months at the sobering-up centre
Halls Creek 2069 clients have been admitted. On]
23 percent oflocal public drunkenness detainees no
sober-up in the police lockup.
The sobering-up centre in Roeboume has admitte
555 clients this year and diverts 49% of local publ
drunkenness detainees.
The South Hedland sobering-up centre continued
increase its admissions. A total of2273 client; we
cared for during the year compared to 1816 in 199
93. 87% of local public drunkenness detainees we
diverted from the police lockup.
The Perth sobering-up centre continued to be well us
with 1626 admissions during the year. Police supp<
for the service was excellent.
99% of publ
drunkenness detainees in the city area were divert
to the sobering-up centre and police regular
transported persons detained in suburban locations
the centre.
In April 1994 the centre commenced admitting clie:
at Fitzroy Crossing. During the first three months
operation 337 clients were admitted.

REGIONAL AND COMMUNITY SERVICES

•

Total number of clients admitted to sobering-up centres
1993/94

An existing house was purchased in Kalgoorlie during
1993 for use as a sobering-up centre. These premises
have been suitab ly renovated for this purpose and 113
clients have been admitted.

The successful operation of an increasing number oflocal
sobering-up centres sparked interest by other communities
affected by public drunkenness.
Consultation is
continuing with groups in Derby, Kununurra, Geraldton,
and Wiluna regarding establishment of sobering-up
services.

Perth

1626

South Hedland

2273

Halls Creek

2069

Roebourne

555

Fitzroy Crossing

337

Kalgoorlie

113

6973
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RoeboumeSoberingUpCentreAdmissions
comparedwithDetentions
in lock Up
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KalgoorlieSoberingUpCentreAdmissions
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Solvent Abuse
The Authority continues to chair a State Committee on
Solvent Abuse which coordinates State Government
management of solvent abuse including petrol sniffmg in
the Central Desert.
The Committee now has
Commonwealth Government representation. A small
Volatile Substance Team within the Authority aims to
reduce problems associated with solvent inhalation by
mobilising community resources through professional
education, consultation, research as well as the provision
of small community seeding grants to 'kick start' projects.
•

28 professional, community and parent education
workshops, involving 658 participants were conducted
throughout the State on solvent abuse.

• 18 metropolitan

and country non-government
supported projects (total $63,996) aimed at stimulating
a community based response to solvent inhalation were
funded, often in conjunction with other funding
agencies.

-Lock

Up

•

A comprehensive community based strategy fc
managing volatile substance inhalation as well as othe
youth drug use has been developed in Kalgoorlie.
successful, this mode Imay be replicated in other majc
centres.

•

A major Commonwealth/State recreation prograi
in the Ngaanyatjarra communities has been initiate
to reduce petrol inhalation. Authority funds were USl
to keep the project afloat during protracted Stat
Government negotiations.

•

Nine articles on volatile substances were published
local and national journals. Other technical repoi
were produced for government.

PROGRAM ACTIVITIES 1993/94
EDUCATION AND RESEARCH

HIGHLIGHTS

Additional Services
•

A staff member of the Clinical Education and Training unit has been designated as a regular contributor of WA
items relating to developments in the addictions area for the journal, Connexions, produced by CEIDA in NSW.

•

The Clinical Education and Training unit offers a consultancy and support service to staff from any agency
planning to offer their own education and training in the addictions area. This service is accessed regularly.

•

Approximately 300 events or courses in the addictions and related areas have been offered to almost 6200
participants.

•

Approximately 200 organisations were represented by the participants at these events.

•

One third of the events offered were held in country locations.

•

The events or courses included introductory and continuing knowledge and skills training, and varied from brief
presentations to courses spanning thirteen weeks. Approximately 40 events focussed on drug-related issues
around HIV or Hepatitis C, approximately 40 had a specific youth focus, around 35 were specifically for nursing
personnel and around 40 specifically targeted Aboriginal issues.

•

The Clinical Education and Training unit of the Authority changed its format of delivery of services from July
1993 to include planned calendars of events. Two 6 month calendars of addictions-related education and training
events or courses were offered to allow for the demand for events to be managed in a more rational and effective
manner. Attendances and participant feedback have vindicated this shift. For the 1994-95 year, the format
. changes to three 10-week training calendars.

•

A comprehensive resource package, 'Doing Drug Education', was developed for the Youth Affairs Section of the
Police Department of WA. The package provides full session plans for school-based police officers to provide
education relating to alcohol and other drug use to parents, school staff and students. A 'Train the Trainers'
workshop was held to train approximately 20 officers in the use of the package.

•

Several workshops for medical and nursing staff at Carnarvon Hospital were held to develop more effective
responses to patients with alcohol and other drug-related responses. These workshops were very well attended,
and further training using this model for working with hospital staff in country areas is planned for 1994-95.

•

A course on working with ethnic groups experiencing alcohol and other drug-related problems was held for the
first time.

•

Workshops on suicide risk and young drug users, and working with aggressive behaviour in young people were
held.

•

A school health nurse from Geraldton undertook the Keyworker Development Program offered by the Authority,
and has contributed significantly to the delivery of education and clinical alcohol and drug services in the area.

•

Minu- Warni, (meaning 'together learning '), a Statewide project to train local Aboriginal personnel to assist them

in addressing Aboriginal addictions-related problems, was fully established. Significant resources have been
devoted to consultation and recruiting local personnel in two locations, the Kimberleys and the Goldfields. The
'Train the Trainer' programs will be conducted during the 1994-95 year.
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HIGHLIGHTS Continued
•

Two editions of PRO-ED, a magazine on addictions behaviour, were produced and distributed to 1000 subscribers.
As a result of resourcing issues and the priority given to maintaining the education and training programs,
publication of this magazine has now been suspended.

• Yarranama, an Aboriginal

magazine for those working with Aboriginal clients, was distributed regularly to 1000
health and welfare staff, and other interested people.

•

Planning has been initiated with the Advisory Coordinating Committee on Child Abuse (ACCCA) to begin, for
the first time, a series of events addressing the dual problems of alcohol and other drug use, and child abuse.

•

Considerable resources have been devoted to the development of a computerised education registration and
reporting system (ERRS) to replace the current system of manually recording, processing and reporting on all
education and training events offered by the Authority. This system will be tried out and assessed in the 1994-95
year.

Tertiary Education
The Authority has continued to provide addictions-related
education on four university campuses in Perth. This
service is seen as particularly important in terms of
mainstreaming addictions studies. wherever possible, in
health and welfare programs at universities.
Activities related to tertiary education and training are
described brietly below:
Financial assistance to Curtin University to support
the provision of undergraduate and postgraduate
Addiction Studies courses.
•

•

Staff were provided to Murdoch University's
Psychology Department at both undergraduate and
Masters levels to teach addictions courses. This year
a majorresource collection was compiled and installed
in the Reserve Collection at Murdoch University
Library to allow for better access to relevant literature
for students enrolled in the Addictions units.
Staff and materials were provided to the Medical
Department ofthe University of West em Australia to
assist in the teaching of Addiction Studies to medical
students.
The Authority continued to provide consultation on,
and materials for, the development of units in
Addiction Studies at Edith Cowan University, as well
as providing staff for lectures in a number of areas.
Input has been provided into undergraduate and
postgraduate nursing programs at most campuses.

Regular workshops were offered at Marr Mooditj
Aboriginal Health Worker College.
Student placements were offered within the Authority
to most tertiary institutions.
The Authority provides membership on several advisory
committees at tertiary institutions on addictions-relatec
courses.
The Authority continues to promote the teaching 0
addictions studies in most tertiary institutions in Perth, ir
a range of disciplines and departments.

Specialist and Non-Specialist Inservice
Training and Continuing Education and
Training
Two calendars of education and training events wer
offered to health and welfare personnel by the Clinics
Education and Training unit in its new format of scrvic
delivery. The calendar format has been welcomed b
health and welfare staff as a means of being able to pia
their attendance well ahead, and to p Ian their ow
professional development more systematically.
Although the calendars of training events are offered <:
the 'flagship' of the Clinical Education and Trainin
Services, the team provides many more education an
training programs to organisations on a request basis. Sta
from Clinical Services and Community Services primari'
offer their events on a request basis, although they (
offer some advertised events. Staff from these areas. als
assist with some of the calendar events.
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The events offered across the board during the year 199394 included both brief presentations and longer courses.
They covered a range of topics and areas in two streams,
knowledge acquisition and skills training.
Generally, retention rates in courses were satisfactory.
Topics covered in the knowledge and concepts stream
included:
Pharmacology and classification of drugs
Psychoactive drugs and the brain
Understanding drug use and drug-related
problems
Understanding why people change their drug
use
Commonalities in addiction behaviours

Working with injecting drug users, including
harm reduction strategies
Managing detoxification and withdrawal
Working with significant others of alcohol and
other drug users
Working with different ethnic groups
Managing alcohol and other drug problems in
the workplace
Aboriginal Addictions Training
Approximately 40 events (Calendar and non-Calendar)
were offered with an Aboriginal focus. Topics included:
Understanding Aboriginal addictions-related
problems

Interpersonal/relationship addiction

Community approaches to managing alcohol
and other drug problems

Food and eating addictions

Counselling skills

Case studies in addiction

Youth/drink driving

Substance use by young people

HIVIHEPC

Harm reduction and drug use

Resources for working with Aboriginal clients

Prevention of risk factors associated with
sexual behaviour
Drug updates were offered on cannabis,
alcohol, amphetamines, opiates, Ecstasy,
tranquillisers (benzodiazepines), and solvents
Managing intoxicated clients, including
overdose management

Target Groups For Addictions Education
And Training
A very varied range of participants took part in the
programs offered during 1993-94. These included:
Authority staff

Infection control and emergency procedures

Staff from non-government alcohol and drug
agencies

Detoxification and withdrawal management

Generalist health and welfare workers

Local resources relating to alcohol and drug
use

Undergraduate, postgraduate and registered
nurses

WA Alcohol and Drug Authority services

Youth workers

HIV/AIDSIHEP C

Staff from agencies working with migrants
and ethnic clients

Working with Aboriginal people
Skills training covered a range of areas, and included:

Parents
Police

Raising the issue of drug use with clients
Assessment (general and specific)

Tertiary students (medical, law, human
resources, nurses, psychologists)

Motivational counselling

Hospital staff (medical and nursing)

Intervention strategies

Volunteers

Controlled drinking programs

Ambulance officers

Relapse management

Pharmacists
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Since the program started in 1989, over 74 people have
been trained to work as counsellors and been placed ir
eight non government agencies.

Occupational, Health and Safety officers
Mining employers and supervisors
Prison staff

Non government agencies have been able to extend theii
existing services i.e. individual counselling and grouJ
work and to offer new services such as even ins
counselling.
"-

Community workers
Defence security personnel
Hoteliers and licensees

The program is ajoint project with the Addiction Studie:
. Unit, School of Psychology at Curtin University 0
Technology and is funded by the Authority.

Social Security staff
Aboriginal Workers

Volunteers Training

Research

Over 450 telephone enquiries were received in regard to
the fifth Voluntary Counsellors Training Program. 250
people submitted written applications and of these, 19
people were selected to participate in the program.

The Research subprogram has undergone major change
in this financial year. The thrust of the subprogran
changed to fit reduced resources and changing need
within the Authority.

The aim of the program is to develop the knowledge,
skills and confidence of the participants so that they can
work as voluntary counsellors in the alcohol and drug
field. Non government agencies involved in 1993-4 were
The Palmerston Centre, Perth City Mission, Perth
Women's Centre and the Rockingham Youth Services
Development Association.

The aims of the subprogram are to evaluation Authorit
services and inform the programs of the Authority an
government policies.
During the year this included:
Successful negotiation with the Liquor Licensing t
access their data annually. There are three reports 0
adult per capita alcohol consumption patterns an
trends in preparation.

This is the second year in which voluntary counsellors
have been placed in generalist youth agencies to set up
specific alcohol and other drug counselling services.

Educationevents
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•

Further agreement on national standardising the
reporting of large scale databases of alcohol-related
harm indicators was negotiated.

•

The Western Australian Drug Strategy 1993-1997 was
approved by Cabinet for release.

•

The study of the effects of decriminalisation of
drunkenness and sobering up centres on Aboriginal
people in the north of the state is in the fmal stages.
Reports of the fmdings and recommendation are in
preparation.

•

The impact of the decriminalisation of public
drunkenness around the state is ongoing. An analysis
of two years of drunkenness detentions data is being
finalised and an analysis of other offences since
decriminalisation is being conducted.

•

•

•

Conducting workshops for nursing staff on research
and evaluation in various practice areas.

•

Continuation of the three year evaluation study of the
Authority's combined residential detoxification
services.

•

Continuation of the three year follow-up study of
registered nurses who have completed the Authority's
Key Worker programme. The focus of the study is
on role uptake, role maintenance, and role extinction
in diverse practice settings.
This study was
commenced in 1991, the most recent survey was
conducted in May 1994. A fmal report is due in the
next fmancial year.

•

Monitoring the progress of women attending the
antenatal chemical dependency clinic at King Edward
Memorial Hospital. This is a three year study of opioid
dependent women in which data on the outcome of
their pregnancies has been obtained and analysis is in
process. The areas being studied are:

A intersectoral group was set up to design and
implement alcohol-related harm models using the GIS
system. Contributors include the Health Department,
the Police Department, the National Centre,
Roadwatch and representatives from Curtin University
as well as the Authority. The outcome of this project
is expected to be a state resource for use in planning
on all levels.

drug use in pregnancy;
methadone maintenance during pregnancy and
post delivery;
partner's drug use;

Two research articles were published in national
journals. These reports were of work carried out by
the Authority.

type of labour;
complications of labour;

Examples of other activities include:

abnormalities of the baby;

•

Planning and hosting a national workshop in Sydney
in collaboration with the National Centre into Drug
Abuse under the auspices of APSAD.

neo-natal abstinence syndrome;

Planning and running a two day workshop on Best
Practices in Clinical Management for Authority
Clinical Staff.

follow-up support

•

Planning and hosting seminars given by international
and national guest lecturers in the alcohol and other
drug area for workers in the field.

•

Co-presenting a workshop on the use of large scale
databases in alcohol and other drug research at a"
National Intensives Workshop in Adelaide at the
request of National Centre for Education Training in
Addictions.

•

Preparing three articles for local drug magazines on a
variety of issues.

•

Preparation of nomination for the Violence Prevention
Award. This submission was successful and the
Alcohol Action Advisory Committee in Hall's Creek
received a merit award for their activities in their
community.

length of stay;

29

•

A feasibility study of introducing a Voluntary
Schedule 4 Drug Notification Register for medical
practitioners of all patients prescribed S4 drugs. The
aim of introducing a register is to encourage patients
to obtain their drugs from one prescribing source.

•

Evaluation of the Alcohol and Drug Information
Service. This was designed to assess the functioning
of the service as perceived by callers, and to evaluate
the results against the aims and objectives of the
programme. This evaluation was done in
collaboration with the Coordinator and senior staff
from the unit. The evaluation took the form of a call
back survey of consenting callers to obtain information
to assess the functioning of the unit against the aims
and objectives for the program. The data collection
has been completed and the report is in preparation.

EDUCATION AND RESEARCH
•

•

Regular surveys of consumer perceptions of the quality
of services provided at the residential detoxification
facility at the Central Drug Unit.

Reports

Regular surveys of consumer perceptions of the quality
of the methadone maintenance services provided at
the William Street Clinic. These surveys are part of
the ongoing monitoring of the Authority's treatment
services.

Client Perceptions of the Quality of the Residentia
Services of the Central Drug Unit, June, 1994.

As well as initiating and undertaking specific studies, the
research subprogram advises and conducts workshops on
research methodology. Supervision was provided for
tertiary student projects, together with the provision of
information to colleagues and the general public. Advice
on submissions to granting bodies for research monies
was given, and grant applications were reviewed.
Research staff also provided supervision for tertiary
students and information to other interested parties on
research in the alcohol and drug area.

RESEARCH PAPERS: 1993-1994
Presentations
Detection of Minor Psychiatric Morbidity in a
Detoxification Unit using the GHQ-28. Paper presented
at the Winter School in the Sun, Brisbane, 5-8 July, 1993.
Minor Psychiatric Morbidity in Licit and Illicit Drug
Users. Paper presented at the Sir Charles Gairdner
Hospital Research Conference, Perth 23 August, 1993.
Computerised Screening and Minimal Interventions in a
Non-Clinical setting. Paper presented at Edith Cowan
University, 28 October, 1993.
Computerised Screening and Minimal Interventions in a
Non-Clinical setting. Media Telecast, Edith Cowan
University, 1 November, 1993.
Advanced Practice - Reality or Myth? Peak Nursing
Conference, Edith Cowan University, 30 November,
1993.
TheSubstantive Reality of Detoxification. Paper presented
at Curtin University of Technology, 11 April, 1994.
Computerised Screening and Minimal Interventions in a
Non-Clinical setting. Paper presented at Edith Cowan
University, 1994.

Client Perceptions of the Quality of the Residentia
Services of the Central Drug Unit, October, 1993.

Client Perceptions of the Services of William Stree
Clinic, November, 1993.
Voluntary Schedule 4 Drug Notification
. Feasibility Study, January, 1994.

Register

Screening for Hazardous Alcohol Use, Alcoho
Dependency, and Alcohol Related Problems, Kalgoorli
Hospital, June 1994.

PROGRAM ACTIVITIES 1993/4
CORPORATE SERVICES

HIGHLIGHTS

•

A Bronze Lonnie Award was received for the 1993 Annual Report.

•

A broad scope audit into the process and future strategies for methadone dispensing was completed.

• Staffmg numbers and expenditure were maintained within the approved levels.
Involvement with Public Sector Administration IETC and preparation of the Industry Training Plan for 1995-97

Continued monitoring of housekeeping practices among all staffhas resulted in energy consumption being reduced
by 6%.

Development and implementation of procedures for dealing with Freedom of Information requests.

Began a trial of ILANET, an inter-library network, in cooperation with other alcohol and drug library and
information services as part of a project to improve communications in the field.

• Enhancement of the Records Management database with integrated abbreviation and thesaurus notes .
•

The installation of a Token Ring network at CDU. Applications such as Word for Windows, Harvard Graphics
and OS/2 Database Manager are currently in use.

In-house LT. training is provided to all staff mainly on a needs basis with each session tailor-made to meet the
specific requirements of the users to enhance their knowledge of the software available in the Authority.

•

The remote link with the Fremantle office giving access to the Clients database under a security communication
system.

CORPORATE SERVICES

Executive Secretariat

Work has commenced on the implementation of
activity based costing to facilitate the need to tender
competitively for services under contract with the State
Health Purchasing Authority.

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

Planning and Policy

•

Development of effective budget management and
control spreadsheets.

•

Containment
allocation.

Achievements during the year included:
•

The processing of388 correspondence items through
the Ministerial and Parliamentary liaison system. The
increase on last year's figure (238) is due to Budgetary
changes and restructuring correspondence

•

The preparation of the 1993 Annual Report for which
a Bronze Lonnie Award was received.

•

Support provided for meetings of the Board, the
Executive, the Management/Union Consultative
Committee, and the WA Consultative Council on
Alcohol.

.•

of expenditure

within the budget

Legislative reporting requirements were completed
and submitted by the due dates.
•

Budget submissions and financial reporting
requirements were completed and submitted by
Treasury deadlines.

Energy Savings
The Authority is committed to the Government wide
strategy to save energy costs for users.
•

Internal Audit

Continued monitoring of housekeeping practises
among all staff has resulted in energy consumption
being reduced by 6%.

Internal Audit is a function which assists management to
achieve sound control over the Authority's activities,
ensuring they are carried out effectively and efficiently.

Regular updates were issued to staff promoting energy
saving ideas.

Audits undertaken during the year included:
Systems-based audits of management reporting
requirements
and misce llaneous accounting
procedures.
•

A broad scope audit into the process and future
strategies for methadone dispensing.

Professional Advisory Committee
The Professional Advisory Group provides a mechanism
whereby professional input contributes 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.

Financial Services
The Financial Services subprogram is responsible for
financial and procurement functions. Achievements
during the year included:
•

Implementation of the CUPS/GAS commitments
system.

• Further savings of any significance are unlikely, given
the nature of services provided by the Authority.

Recycling
Mindful of conservation principles, the Authority
continued to improve its percentage of waste papet
recycled.
•

Paper recycling procedures
implemented by all centres.

have now beer

•

Collection of waste paper and second grade paper foi
recycling is in accordance with governmen
instructions.

• Recycled paper products are purchased when
possible.

Occupational Health, Safety and Welfare
The drive was continued by the Authority to improve it
Occupational Health Safety and Welfare obligation
within the organisation.

CORPORATE SERVICES

Occupational Health, Safety and Welfare Committee
meetings were held in accordance with legislative
requirements, and continued to provide a forum for
discussion and resolution of health and safety issues.

There were 11 workers' compensation cases resulting
in 2366 lost hours down 45% on last year. Of these 3
were continuing cases from last year and 4 were
related to motor vehicle accidents.

Various members of the Committee attended training
courses to increase their knowledge of Occupational
Health Safety and Welfare issues.

Worker's Compensation
Performance Indicators

Updated Bomb Scare Procedures were prepared for
inclusion in the Emergency Procedures Manual.

1993/94

First Aid training was provided to nominated First Aid
Officers

Frequency rate

An Infectious Disease Control audit was completed,
and recommendations implemented.

Estimated cost of claims
incurred per $100 pay roll

1.81

Human Resources

Premium rate

1,069

The Authority fmished the year inside its approved staffmg
level of 166 F.T.E's. This outcome was achieved as a
result of:

Rehabilitation success rate

o

a reduction in its 1993/94 human resource base
translating
into eleven (11.0) officers being
redeployed. Of these. three (3) officers had been
placed by the end of the year and a further three (3)
officers of the Court Diversion Service were retained
through funding by the Ministry of Justice.

• Continued good use of the Employee Assistance
Program with eight staff. including self-referrals,
attending.
Involvement with Public Sector Administration IETC
and preparation of the Industry Training Plan for 199597.

the tight comrol of vacancies and
a start being made on the restructure of the Authority's
programs consistent with the Health Industry Funder,
Purchase. Provider model. Six (6) positions were
transferred to the State Health Purchasing Authority
which now has the responsibility for the purchase of
alcohol and drug treatment services on a statewide
basis.
Achievements and matters of interest during the year
included:
Study assistance offered to 20 staff pursuing tertiary
studies. One Aboriginal officer under the Aboriginal
Professional Sponsorship program commenced full
time.
Training events, seminars and workshops attended by
121 staff at a cost of S105,3 15 or 1.5% of gross salary
expenditure
•

The Joint Consultative Committee met on a monthly
basis and members attended a one and a half day
training program.

Equal Employment Opportunity
The EEO Consultative Committee has met regularly
throughout the year. The committee consists of elected
representatives from each Directorate. During 1993/94
the committee has been concerned with the advancement
of the Authority's
Management
Plan, and, the
development of Outcome Standards.
The expansion of the Mini- Warnu Team, has contributed
to the advancement of employment opportunities of
Aboriginal and Torres Strait Islanders who represent a
significant EEO group.
Other activities during the year included:
Commencement of Outcome Standards and revision of
the EEO Management Plan for the Authority.
Evaluation of adherence to selection
guidelines by interview panel members.

criteria

and

CORPORATE SERVICES

Grievance Officers

Information Technology

The Authority has two types of Grievance Officer: those
concerned with workplace grievances; and those
concerned with sexual harassment issues. The voluntary
officers who fulfil these roles have been involved in a
small number of investigations this year.

This subprogram provides technology-based informatior
systems. During the year the following was achieved:

• A large number of statistical requests were satisfied
by the Client Information Systems team, providing
information to internal Officers as well as to Federal
and State jurisdictions.

The Sexual Harassment Grievance Officers have met
regularly and during 1993/94 were involved in ongoing
staff development and updating of the information
pamphlet which has been designed to assist staff in
recognising sexual harassment and advising them of their
rights in this regard.
-

• The installation of a Token Ring network at CDU
Applications such as Word for Windows, Harvarc
Graphics and OS/2 Database Manager are current I)
in use.
The introduction of Word for Windows to the Willian
Street Clinic replacing the previous wordprocessinj
software.

Information Services
This subprogram provides information services based on
the management of corporate documents, library materials
and library services and is also responsible for the
processing of Freedom of Information requests

• In-house LT. training is provided to all staff mainf
on a needs basis with each session tailor-made to mee
the specific requirements of the users.

Achievements during the year included:

The remote link with the Fremantle office giviru
access to the Clients database under a securitj
communication system.

• Development and implementation of procedures for
dealing with Freedom of Information requests.
•

Enhancement of the Records Management database
with integrated abbreviation and thesaurus notes.

Resources were allocated for the development of th.
Client Management Information Systems to meet th,
Authority's increasing requirements and demands.

Completion of retrospective review and recording of
all closed file volumes.

The acquisition of the ADW Design. Construction an
Documentation modules from KnowledgeWare, th
Cobol/2 Workbench from Micro Focus, together with th
Information Engineering methodologies by James Martir
provided the development team with the necessary CAS:
environment so important for all current and futur
information systems development.

Inclusion of Fremantle office in central records
system.
Continuing increase in use of the video collection.
Development of database for monitoring stocks of
publications received for distribution.
Revision of heading in library subject files to facilitate
use by readers and simplify processing.
•

Began a trial ofILANET, an inter-library network, in
cooperation with other alcohol and drug library and
information services as part of a project to improve
communications in the field.

Freedom of Information
In accordance with the requirements of Section 94 of the
Freedom of Information Act 1992 the Authority's
Information Statement is available for inspection at all
Authority offices.
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LOOKING AHEAD
Planned Achievements 1994/95
A restructure of the Authority's programs for 1994/
95 consistent with the Health Industry Funds,
Purchaser, Provider model will result in a harm
minimisation program of which there are two
functional
sub-programs:
Treatment and
Prevention.

TREATMENT SUB-PROGRAM
•

•

To continue to provide a high quality
Methadone service to the maximum number
of eligible clients with a minimum waiting
period for assessment.

To continue to develop strategies to make the
Methadone program more accessible to clients
with emphasis on Regional Alcohol and Drug
Team developments.
To devise. pilot and evaluate strategies to
extend the availability
of Methadone
dispensing in both public sector and retail
community pharmacies.

To continue to provide a high quality
assessment and reporting service to the courts
for eligible clients charged with offences
related to their use of illicit drugs.

•

Development
services.

•

Enhance and further develop clinical research and
program strategies in the management of anger and
aggression.

•

Improve matching procedures of clients to ongoing
treatment.

•

Expand the role of clinical services as a centre of
excellence in clinical practice and training.

•

Support to Aboriginal agencies will be given high
priority to assist in the development of culturally
appropriate programs.
This will involve the
secondment of Authority staff to the Noongar Alcohol
and Substance Abuse Service.

•

Sobering-up centres in Wyndham, Kununurra, Derby
and Geraldton.

•

Develop and fund glue sniffing prevention projects
for non-English speaking communities in the Perth
metropolitan area.
Development of after hours clinical assessment and
counselling services in locations utilised by at-risk
groups.

To continue to develop HIV prevention,
assessment. counselling and intervention
services within the WA Alcohol and Drug
Authority.

Complete the evaluation of the residential
services amalgamation.

Introduction of a new research based clinical program
for residential and outpatient clients for the Central
Drug Unit.

PREVENTION SUB-PROGRAM

To continue to respond to the high incidence
of Hepatitis C among the client group by
participating in research and providing
appropriate treatment, referral and information
for Hepatitis C positive clients.

•

•

of outpatient detoxification

To develop existing community treatment
services into comprehensive Metropolitan
Regional Alcohol and Drug Service Units able
to provide a methadone follow-up as an
integrated function.

•

Collaborative development of specialised units to cater
for clients requiring dual diagnostic and treatment
approaches.

•

To increase sessional clinical work in locations
identified as requiring services.

•

Development of information and educational materials
on alcohol and other drug issues for clients, parents,
friends and relatives.

•

Development and maintenance of a community
decentralised Methadone counselling service.

•

Continue the support to Aboriginal communities in
clinical and community development project work.
Provide clinical consultative support and skills based
training programs to health and welfare professionals
to enhance their competence and confidence in
responding to alcohol and other drug problems.

An expanded clinical assessment and
consultancy service to both government and
non-government organisations.
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• . Develop collaborative case and project work with key
government departments and non-government
agencies to ensure a coordinated and complementary
approach in responding to alcohol and other drug
issues.
•

Continue to develop hospital screening projects so as
to facilitate adequate identification, intervention and
referral of at-risk drinkers.

•

Develop clinical support, counselling and knowledge
based information programs for community groups
including parents, friends and relatives of people with
alcohol and other drug problems.

•

Supervision will continue to be provided to tertiary
students.

•

The evaluation of the amalgamation
detoxification services will be completed.

•

The evaluation of the extent of role uptake, role
maintenance and role extinction of the nurses who
completed the Key Worker program will be
completed.

•

Consumer input into the quality of the Authority's
treatment services will continue to be obtained. The
results will be used to maintain the client focus of the
Authority'S treatment services.

•

The progress of women attending the Chemical
Dependency Clinic at King Edward Memorial
Hospital will continue to be monitored.
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Auditor General

To the Parliament of Western Australia

WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
PERFOR.\1ANCE INDICA TORS FOR THE YEAR ENDED JUNE 30, 1994
Scope
The Financial Administration and Audit Act 1985 requires the accountable officer to
prepare and submit performance indicators. Treasurer's Instruction 904 requires that key
indicators of effectiveness and efficiency be reported for each program. I am required to
audit these indicators and state whether in my opinion, they are relevant and appropriate
having regard to their purpose and fairly represent the indicated performance.
As stated in the Auditor General's First General Report for 1994, when certain conditions
are met, I will issue an opinion on performance indicators as required by the Act. I have
reviewed the performance indicators reported by the \Vestern Australian Alcohol and Drug
Authority for the year ended June 30, 1994 in accordance with the approach outlined in the
First General Report for 1994.
During my review, I have assessed the relevance of the reported indicators to the objectives
submitted by the Authority based on my knowledge of the Authority and have assessed the
appropriateness of the indicators for the purpose of assisting users external to the Authority
to assess performance. I have also assessed whether the Authority is reporting on all key
objectives required by the program statements. \Vhere I have formed the view that the
indicators are relevant and appropriate, I have also examined, on a test basis, the relevant
information systems to determine whether the information reported in the indicators is
verifiable and free from significant bias.
Audit Opinion
It is my view that the performance indicators are relevant to the stated objectives of the
Western Australian Alcohol and Drug Authority. The indicators are appropriate for
assisting users external to the Authority to assess its performance and fairly represent the
indicated performance.

DDRPEARSON
AUDITOR GENERAL
November 29, 1994

4th Floor Dumas House 2 Havelock Street WESTPERTHWestern Australia IDD Code: 61 (9) Tel: 222 7500 Fax: 3225664
37

PERFORMANCE INDICATORS

In our opinion the performance indicators described in this section
are based on proper records. and fairly represent the performance
of the Authority for the financial year ending 30 June 1994.

~~
~~N

31 August 1994

/!/};

/-e::Wv/i;J

M Kickett
DEPUTY CHAIRMAN

PERFORMANCE INDICATORS

CLINICAL SERVICES PROGRAM

Residential Subprogram
Objectives
To engage clients in treatment
To detoxify clients
To improve clients' health, psychological and social functioning

Efficiency Indicators

1993/94

1992/93

1.

$314.00

$253.00

Cost bed occupancy per bed-day

Effectiveness Indicators
2.

Proportion of clients referred who are engaged in treatment

75%

86%

3.

Proportion of clients successfully completing their assigned program:

73%

62%

4.

Improvement in health indicators related to the detoxification process:

73%

83%

5.

Improvement in psychological and social functioning

- psychological functioning:

39%

35%

- social functioning:

22%

38%

6.

Proportion of clients who are engaged in follow-up treatment:

36%

35%

7.

Proportion of ADIS clients who are satisfied with service received:

87%

92%

from time of admission to time of discharge:

Non-Residential Subprogram
Objectives
To engage client in treatment
To minimise the harm resulting from clients' use of alcohol and other drugs
To improve clients' health, psychological and social functioning

PERFORMANCE INDICATORS

Efficiency Indicators

1993/94

1992/93

8.

Cost per dose (Pharmacy):

$

1.34

$

9.

Cost per client per day (methadone assessment and counselling):

$

4.30

$ 4.40

10.

Cost per client managed (CDS):

$548.00

$563.00

- physical indicators

53%

62%

- psychological indicators

55%

55%

1.47

Effectiveness Indicators
11.

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

58%

- social indicators

12.
13.

- legal

30%

- financial

26.6%

- accommodation

25%

- relationships

23%

- employment

16.6%

Reduction in clients' harmful use of heroin from initial
assessment to follow-up assessment:

45%

89%

Proportion of clients referred and assessed who are engaged in
treatment:

95%

90%

REGIONAL AND COlVIlVIUNITYSERVICES PROGRAM
Services to Local Communities Subprogram
Objectives
To engage clients in counselling
To develop locally-based services in under-resourced communities and groups
To improve the access of special need groups to services sensitive to their requirements
To provide consultative clinical support to health and welfare staff
To increase the knowledge of health and welfare staff about alcohol and other drug problems
To increase the competence and confidence of health and welfare staff to respond to alcohol and other drug
problems

Efficiency Indicators
14.

Cost per client service:

$ 24.81

$ 33.36

15.

Cost per clinical and community consultation:

$ 106.00

$108.00
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Effectiveness Indicators

1993/94

1992/93

16.

Proportion of clients referred who are engaged in counselling:

57%

72%

17.

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

78%

56%

- psychological indicators

70%

64%

- social indicators

46%

60%

18.

Change in number of locations where sessional services are offered:

47%

38%

19.

Proportion of health and welfare workers who found consultative
clinical support helpful:

85%

71%

20.

Change in number of women and youth as a percentage of clients:
- women

1.4% inc

Nil inc

- youth

6.7% dec

5% inc

Non-Government Agency Support Subprogram
Objectives

To support services that complement those of government and other community agencies in responding to
alcohol and other drug issues
To facilitate access to a variety of alcohol and other drug programs

Efficiency Indicators
21.

$ 799.46

Cost per agency funded:

$755.00

Effectiveness Indicators

22.
23.

Proportion of total numbers of organisations represented by
participants from non-government agencies
Percentage of referrals from ADIS directed to non-government
agencies:

41

53%

44%

30%

35%

PERFORlVIANCE INDICATORS

Solvent Abuse
1993/94

Efficiency Indicators

24.

$ 16.28

Cost per participant:

1992/93

$46.00

Effectiveness Indicators

25.

Proportion of participants who reported that the course

not reported

84%
58%

- greatly or extremely increased their knowledge:
- was greatly or extremely useful in relation to their work:

Decriminalisation of Drunkenness
Efficiency Indicators

26.

Cost per client admitted to sobering up centres:

$ 155.88

$143.99

Effectiveness Indicators

27.

In locations where sobering up centres have been established,
the proportion of publicly drunk persons who are cared for in
a sobering up centre compared to the proportion of persons
detained in lock ups:

28.

- sobering up centre

79%

81%

-lock up

21%

19%

- sobering up centre

77%

77%

-lock up

23%

23%

- sobering up centre

80%

79%

- lock up

20%

21%

Proportion of Aboriginal people admitted to sobering up centres
compared to the proportion detained by police in lock-ups:

29.

Proportion of women admitted to sobering up centres compared
to the proportion detained in lock-ups:
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EDUCATION AND RESEARCH PROGRAM
Education Subprogram
Objectives
To increase the knowledge of staff in generalist health and welfare agencies and alcohol and drug services
about alcohol and other drug problems
To increase the competence and confidence of staff in health and welfare agencies to respond to alcohol and
other drug problems
To increase the knowledge of students enrolled in formal, health and welfare, tertiary courses about prevention
and treatment of alcohol and other drug problems

1993/94

Efficiency Indicators

s

Cost per participant:

30.

18.70

1992/93

$ 22.13

Effectiveness Indicators

Proportion of participants who reported that the course they
attended was very/extremely useful/relevant:

31.
32.

Average improvemerit on 7-point scale of items measuring increase
in knowledge, change in attitude in desired direction or perceived
skill level.

33.

Proportion of Western Australian tertiary education institutions for
which the Authority has been involved in developing courses in
Addiction Studies:

86%
1.3

83%

76%
1.18

100%

Research Subprogram
Objectives

To identify the effect of legislation and policies upon the incidence and prevalence of alcohol and other drug
problems
To contribute to prevention and social policy recommendations of the Authority
To develop and implement methods of assessing the Authority's client related and education and training
activities, and other programs supported by the Authority
To contribute to the implementation of appropriate interventions
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Efficiency Indicators

1993/94

30.70

1992/93

34.

Cost per consultation:

$

35.

Cost per project:

$3,600.00

$3,678.83

36.

Cost per paper for presentation/publication:

$ 700.00

$ 694.00

$

44.21

Effectiveness Indicators

37.

38.

39.

Proportion of research consumers who considered that the
consultation contributed to their work in prevention and/or
treatment:

74%

74%

Proportion of research consumers who considered that
research reports/papers contributed to their work in prevention
and/or treatment:

53%

26%

Proportion of reports/papers and/or consultations which
contributed to policy recommendations:

47%

39%

PERFORMANCE INDICATORS

NOTES TO PERFORlVIANCE INDICATORS
The following notes are intended to provide additional information, where necessary, about the relevance of
Performance Indicators or the methods used to derive measures of performance.
l.

Refers to cost in relation to bed occupancy.

2.

Refers to the proportion of clients referred who were subsequently admitted to the Residential
detoxification service or managed as an outpatient.

3-5.

These figures were calculated from information collected from a random sample of client files.

6.

This indicator reflects clients who, following detoxification, were engaged in further treatment.

7.

This figure was obtained by the collection of responses to a survey of a sample of ADIS clients as
part of the service evaluation 1993.

8.

Refers to the average cost of supp lying and administering each dose of methadone.

9.

Refers to the average cost of assessment and counselling of each methadone client per day.

10.

Refers to the average cost of servicing each CDS client from initial assessment to the time of
sentencing. This average cost includes the long wait in hearings and deliberations, duty solicitors
and preliminary assessment with community based corrective services.

11-12.

These figures were calculated from information collected from each client file which shows drug
use. This involved self-reports from clients and clinicians' interviews.

13.

Refers to the proportion of clients referred to the service and assessed who were subsequently
admitted to the Methadone Treatment program.

14.

Refers to the average cost of providing each Y2-hourcounselling session to each client.

15.

Refers to the average cost of providing a 1 hour consultation on issues associated with alcohol and
other drugs to health and welfare workers or members of the community.

16.

Refers to the proportion of clients referred to the service who were subsequently engaged in
counselling.

17.

These figures were calculated from information collected from a random sample of client files.

18.

Refers to the percentage change, over last year, in the number of locations where sessional clinical
services were offered.

19.

This figure was obtained by the collection of responses to a survey of a sample of health and
welfare workers who had used the service.

20.

Refers to the percentage change, over last year, in the number of women and youth using the
service.

21.

Refers to the average cost of administering the Non-Government Agency Support Program, for
each agency.

22.

The total number of organisations represented by attendees at education and training events was
200. Non-government participation was 106.

')""

--'.

This figure is calculated on annual total of referrals.

24.

Refers to the average cost per participant.
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25.

These figures were not available at the date of this report.

26.

The standard cost per client is based on the total number of clients (6973) admitted to sobering-up
centres in 1993/94 and divided into the operating costs for this year (see Appendix III).

27-29.

Equity of access to sobering up centres would be indicated by similar proportions.

30.

The total costs for staff-time and materials cost was divided by the total number of participants in
all courses offered.

31.

A sample of courses was randomly selected to calculate an average rating.

32.

A random sample was taken of courses where pre- and post-course/event ratings on a 7-point scale
on specific items related to course/event content were used as part of the evaluation method.
Increases in the desired direction for all items was averaged. Some participants already have
relatively high levels of perceived knowledge and skills. The number of items included in each
event evaluation ranges from 8 to 16,which yields a very high total number of items across events.
Taking an average item increase results in the loss of lot of information, and an average item
increase of 1.3 therefore can be regarded as a significant achievement.

33.

In some cases, semester courses were coordinated and taught by Authority staff, in some other
cases, single or several lectures/workshops were offered, and in some further cases, material support
(fmancial and materials) were provided.

34.

Refers to the average cost per consultation with Research staff. Consultation may be defined as
providing advice on research matters (such as statistical analysis and research design/methodology)
or providing information for Ministerial enquiries.

35.

Refers to average cost per project.

36.

Refers to the average cost per paper produced for presentation/publication by the Research staff
over the year.

37-39.

A total of 19 consumers' of research were surveyed and all responded. These were recruited from
Authority staff, other government agencies and non-government agencies.
The results of social policy research and evaluation studies within the health care domain generally
have most impact in the medium to long-term, eg., 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 oftreatrnent 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.
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Opinion of the
Auditor General

To the Parliament of , Vestern Australia

WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 1994
Scope
I have audited the accounts and financial statements of the Western Australian Alcohol and
Drug Authority for the year ended June 30, 1994 under the provisions of the Financial
Administration and Audit Act 1985.
The Authority is responsible for keeping proper accounts and maintaining adequate systems
of internal control, preparing and presenting the financial statements, and complying with the
Act and other relevant written law.
The primary responsibility for the detection,
investigation and prevention of irregularities rests with the Authority.
My audit was performed in accordance with section 79 of the Act to form an opinion based
on a reasonable level of assurance. The audit procedures included examining, on a test basis,
the controls exercised by the Authority to ensure financial regularity in accordance with
legislative provisions, and evidence to provide reasonable assurance that the amounts and
other disclosures in the financial statements are free of material misstatement. Significant
accounting estimates were evaluated and the accounting policies and principles used were
assessed to determine that they are consistent with the Treasurer's Instructions and applicable
accounting standards.
The audit opinion expressed below has been formed on the above basis.
Audit Opinion
In my opinion,
(i) the controls exercised by the Western Australian Alcohol and Drug Authority 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 Income and Expenditure Statement, Balance Sheet and Statement of Cash Flows
and the Notes to and forming part of the financial statements are based on proper
accounts and present fairly the transactions for the year ended June 30, 1994 and the
financial position at June 30, 1994.

D D RPEARSON
AUDITOR GENERAL
November 29, 1994
4th Floor Dumas House 2 Havelock Street WESTPERTHWestern Australia IDD Code: 61 (9) Tel: 222 7500 Fax: 3225664
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FINANCIAL STATEMENTS

The accompanying financial statements of the Western Australian Alcohol and Drug
Authority have been prepared in compliance with the provisions of the Financial
Administration and Audit Act 1985, from proper accounts and records, to present fairly
the financial transactions for the year ending 30 June 1994 and the financial position as
at 30 June 1994.
At the date of signing, we are not aware of any circumstances which would render the
particulars included in the financial statements misleading or inaccurate.

~~
CHAIRMAN

I Blackwell

PRINCIPAL ACCOUNTING OFFICER

31 August 1994

M Kickett

DEPUTY CHAIRMAN

FINANCIAL STATEMENTS
BALANCE SHEET AS AT 30 JUNE 1994
30 JUNE 1994

$

30 JUNE 1993
$

$

$

FUNDS EMPLOYED
CAPITAL
Reserves
Revaluation Reserve

2,644,488

0

Debt Capital
Private Borrowings (Note 2.1)

1,569,382

1,297,210

Other Capital
Consolidated Revenue Fund
General Loan Fund and Capital Works
Hospital Fund
Commonwealth Funds
Other State Grants

3,139,790
1,623,182
189,741
1,474,920
5,096

3,285,873
1,623,182
189,741
1,498,984
5,096

ACCUMULATED LOSSES
TOTAL FUNDS EMPLOYED

6,602,876
(6,844,968)

6,432,729
(6,667,595)

3,971,778

1,062,344

EMPLOYMENT OF FUNDS
FIXED ASSETS
Land & Buildings (Note 2.2)
Less: Accumulated Depreciation

3,357,822
(540,340)

5,934,562
(44,091)

2,817,482

5,890,471 ---Furniture, Equipment & Plant (Note 2.2)
Less: Accumulated Depreciation

Motor Vehicles (Note 1.4)

TOTAL FIXED ASSETS

1,144,825
(717,347)

1,240,870
(838,247)
402,623

427,478

208,697

486,993

6,501,791

3,731,953

Notes to and forming part of the accounts are included on pages 56 to 65.

FINANCIAL STATEMENTS
BALANCE SHEET AS AT 30 JUNE 1994 (continued)
30 JUNE 1994
$

30 JUNE 1993
$

$

$

CURRENT ASSETS
Cash at Bank & On Hand
Debtors
Funds at Treasury (Note 2.3 )
Prepayments

6,565
8,242
433,921
48,429

6,565
8,678
480,952
17,813

DEFERRED ASSETS
Deferred Expense
TOTAL ASSETS

514,008

497,157

1,282

2,818

7,017,081

4,231,928

LESS:
CURRENT LIABILITIES
Treasurers' Advance
Income in Advance (Note 2.4)
Creditors
Accruals

6,565

6,565

47,498

98,448

310,324

177,936

°

210,848
493,797

364,387

PROVISIONS
Long Service Leave (Note 1.5)

888,765

976,777

Annual Leave (Note 1.5)

365,309

374,444

Superannuation (Note 1.5)

1,324,566

1,426,842
2,680,916

2,675,787

TOTAL LIABILITIES AND PROVISIONS

3,045,303

3,169,584

NET ASSETS

3,971,778

1,062,344

Notes to and forming part of the accounts are included on pages 56 to 65.

FINANCIAL STATEMENTS
INCOME AND EXPENDITURE STATEMENT FOR THE YEAR ENDED 30 JUNE 1994
30 JUNE 1994
$
$

30 JUNE 1993
$

$

NCOME
)PERA TING GRANTS & SUBSIDIES

State Government Appropriations, Grants & Subsidies
Provided To Meet Operating Expenses
13,664,049
(519,253)

Contribution from Consolidated Fund (Note 3.5 and 3.6) 12,000,000
Less Amounts Applied For Capital Purposes (Note 3.5) (146,083)

13,144,796

11,853,917
Contributions From The Commonwealth Government
Provided to Meet Operating Expenses
Contributions (Notes 3.1 and 3.5)
Less Amounts Applied For Capital Purposes (Note 3.5
and 3.6)

1,622,949
(176,839)

1,399,567
(24,064)

1,446,110

1,375,503

Other Grants & Subsidies Provided To Meet
Operating Expenses
Contributions (Notes 3.2, 3.5 &3.6)
Less Amounts Applied For Capital Purposes

TOT AL OPERATING

66,365
(5,096)

52,782

°

GRANTS & SUBSIDIES

Interest Received
Other Operating Income (Note 3.6)
TOTAL INCOME

52,782

61,269

13,282,202

14,652,175

91
44,601

189
10,853

13,326,894

14,663,217

EXPENDITURE
OTHER OPERATING EXPENDITURE
Corporate Services
Human Resources (Note 3.5 and 3.6)
Information Services (Note 3.5 and 3.6)
Information Systems (Note 3.5 and 3.6)
Financial Services (Note 3.5 and 3.6)
Executive Secretariat (Note 3.5 and 3.6)

349,494
127,735
402,656
2,224,881
238,087

288,138
132,358
318,402
513,014
264,328

3,342,853

1,516,240

Clinical Services
Residential (Note 3.5and 3.6)
Non Residential (Note 3.5 and 3.6)

1,773,021
1,640,743

1,889,470
1,580,426
3,469,896

Notes to and forming part of the accounts are included on pages 56 to 65.

3,413,764

FINANCIAL STATEMENTS
INCOME AND EXPENDITURE STATEMENT FOR THE YEAR ENDED 30 JUNE 1994
(continued)
30 JUNE 1994

$

Regional & Community Services
Non Government Support (Note 3.5 and 3.6)
Services To Local Communities (Note 3.5 and 3.6)

$

4,544,169
1,722,086

30 JUNE 1993
$
$

4,257,289
1,844,354
6,101;643

6,266,255
Education & Research
Education (Note 3.6)
Research (Note 3.6)

552,907
330,189

805,796
257,448
1,063,244

883,096

12,315,635

13,741,356

Provisions (Notes 1.5,3.5 and 3.6)

727,549

902,792

Interest Paid (Note 3.6)

155,585

139,905

Depreciation (Notes 104,2.2,3.5 and 3.6)

285,244

266,415

11,298

11,850

Bad Debts Written Off (Note 3.4)

1,090

420

Deficit On Sale Of Fixed Assets (Note 3.3 and 3.6)

7,866

29,239

13,504,267

15,091,977

(177,373)

(428,760

Accumulated Losses At the beginning of the year

(6,667,595)

(6,238,835

ACCUMULATED LOSSES AT THE END OF THE YEAR

(6,844,968)

(6,667,59:

TOTAL OTHER OPERATING EXPENDITURE

Fees Paid To Authority Members (Note 3.6)

TOTAL EXPENDITURE

(DEFICIT)

Notes to and forming part of the accounts are included on pages 56 to 65.

FINANCIAL STATEMENTS
CASH FLOW STATEMENT FOR THE YEAR ENDED 30 JUNE 1994
30 JUNE 1994
$
$
Cash flows from operating activities
Payments
Wages and salaries
Suppliers
Interest
Grants and subsidies
Receipts
User Charges
Interest
Other

30 JUNE 1993
$

(6,629,430)
(1,688,227)
(154,049)
(4,772,620)

(6,336,447)
(3,842,820)
(172,827)
(4,354,766)

26,001
92
3,841

13,045
189
24,728
(14,668,898)

(13,214,392)

Net cash used in operating activities (Note 6)

$

Cash flows from investing activities
Payment for purchase of plant and equipment
Proceeds from sale of plant and equipment

(682,415)

(696,901)

270,430

107,160

Cash flows from financing activities
Proceeds from borrowings from WA Treasury
Corporation
Repayment of borrowings to WA Treasury
Corporporation

315,000

291,665

(42,828)

(40,249)

Operating grants from the Commonwealth
Other State grants

251,416

272,172

Net cash from financing activities
Cash flows from government
Operating grant from Consolidated Revenue Fund

(589,741)

(411,985)

Net cash used in investing activities

12,000,000

13,664,049

1,381,235

1,445,515

20,000

63,581
13,401,235

15,173,145

47,030

165,922

Cash Balance at the beginning of the year

440,487

274,565

Cash Balance at the end of the year (Note 5)

487,517

440,487

Net cash from government

Net increase in cash held

Notes to and forming part of the accounts are included on pages 56 to 65.

FINANCIAL STATEMENTS

NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994
1.

Basis of the preparation of the Annual Financial Statements
1.1

The statements are prepared using the historical cost convention, except for certain Land
and Buildings which are at valuation.

1.2

The accrual basis of accounting has been adopted for the preparation of these fmancial
statements.

1.3

The fmancial statements have been prepared in accordance with Statement of Accounting
Standards applied by the Treasurer's Instructions. Several of these Statements are modified
by the Treasurer's Instructions to vary application, disclosure, format and wording. The
Financial Administration and Audit Act and the Treasurer's Instructions are legislative
provisions governing preparation of financial statements and take precedence over
Statements of Accounting Standards. The modifications are intended to fulfill the
requirements of general application to the public sector, together with the need for greater
disclosure and to satisfy accountability requirements. If any such modification has a
fmancial effect upon the reported results, details of that modification and, where practicable,
the fmancial effect, are disclosed in individual notes to these fmancial statements.

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 I July 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

Employee Entitlements
(a)

Provisions for Annual and Long Service Leave
The provisions for long service and annual leave are based on accrued and pro rata
entitlements at current remuneration rates.

(b)

Provision for Superannuation
During 1987/88 the State Government introduced the new Government Employees'
Superannuation Fund which requires employers to contribute up to 12% of payroll
for those employees who transfer to or join the fund as contributory members and
5% of payroll for employees who join the fund as non-contributory members. In
recognition of these contributions the Superannuation Board assumes liability for
members' superannuation benefits from the date of membership oft he new scheme.
The Authority retains liability for superannuation benefits in respect of these
members' past years of service.

FINANCIAL STATEMENTS

NOTES TO AND FO&\1ING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)
Eligible employees ofthe Authority may be members of the new Government Employees'
Superannuation Fund or may continue to contribute to the older State Superannuation
Pension Fund. Superannuation pensions are paid when they arise and are funded from
Consolidated Fund grants to meet operating expenses. During the year pensions of$28,562
were paid.
It was valued by an actuary effective 30 June, 1992.
The next valuation is to be effected as of30 June, 1995.
1.6

Performance Indicator Costs
These relate to cash costs only whereas subprogram costs in the Financial
Statements are accrual based.

2.

Balance Sheet
2.1

Private Borrowings To Finance Capital Works
(a)

Outstanding Loan
The loan from the Western Australian Treasury Corporation is repayable in quarterly
instalments, both principal and interest. The Corporation applied a floating interest
rate during the year. This excludes the premium payable (shown as deferred expense)
which is amortised over nine years - the original loan period.

Borrowings to 30 June 1988
plus premium payable

Borrowings 1989/90
Borrowings 1992/93
Borrowings 1993/94
Repaid

1994
$
811 000
13700
824700

374 000
291 665
315 000
1 805365
235 983
1 569 382

========
(b)

1993
$
811 000
.l..UQ.Q
824700

374 000
291 665
1 490365
193 155
1297210
====

Borrowings 1994were used to finance the construction of the Sobering-Up Shelters
at Fitzroy Crossing and Kalgoortie.

FINANCIAL STATEMENTS

NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)
2.2

Fixed Assets
1994
$
Furniture, Plant and EquipmentComputer Hardware
Less: Accumulated depreciation
Written down value 30 June

759461
501 632
257829
=====

Computer Software
Less:Accumulated depreciation
Written down value 30 June

117229
75 113
42 116

1993
$
712446
415941
296505
===

107454
59354
48 100
===

Furnishings
Less: Accumulated depreciation
Written down value 30 June

22351
11 223
11 128

22351
8988
13 363
====

Furniture
Less: Accumulated depreciation
Written down value 30 June

39384
26778
12606

39384
23064
16320

Medical Equipment
Less: Accumulated depreciation
Written down value 30 June

29076
17428
11 648

20 196
15917
4279

Office Equipment
Less: Accumulated depreciation
Written down value 30 June

245357
182707
62650

214983
173520
41463

Plant
Less: Accumulated depreciation
Written down value 30 June

28012
23366
4646

28012
20564
7448

402623

427478

Furniture, Plant & Equipment
Total written down value 30 June

FINANCIAL STATEMENTS

NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)
1994

1993
3357822

Land and Buildings at cost
Land
- At independent valuation
- At cost
Buildings
- At independent valuation
- At cost

2743000
2743000

2367000
824562

Less: Accumulated depreciation
Written Down Value

3 191 562
540340
2817482

4±.Q2l
5 890471

All Fixed Assets are show at original cost, except for certain Land and Buildings that
were revalued during the year. Except for Motor Vehicles, which are not depreciated,
all Fixed Assets are written off on the straight line basis over their useful lives.
The independent valuations were performed by D. Dumes AVLE (Val) and AK.
Aberdeen (Val & Land Econ) ofthe Valuer General's Office. The revaluation was not
made in accordance with a policy of regular revaluation.
2.3

Funds at Treasury are:
Recurrent Account - Authority Trust Fund

2.4

$

480 952

$

433921

Income In Advance
During the year the following income was received in
advance and unspent monies at the 30 June, 1994
were:
Commonwealth Grants
- Public Drunkenness Evaluation and Monitoring
- AIDS - Department of Community Services and Health
- HIV Study

22592
7083
2628

40 194
2212

32303

50634

m.a

Other Grants and Subsidies
11 402
- Healthways
- Australian Association of Health Promotion Professionals 1 142
2326
- W A Consultative Council on Alcohol
- B H P Karratha Conference Assistance
--l2i

liJ.2i
Total Income in Advance

47498

=======

38253
4910
4326

-lli
41.£l.1
98448
=====

FINANCIAL STATEMENTS
NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)
1994
$

1993
$

1 244000
- National Campaign Against Drug Abuse
6536
- Aboriginal Professional Sponsorship Programme
- AIDS - Department of Community Services and Health 125 829
- Research and Drug Abuse Advisory Committee
- Aboriginal and Torres Strait Island Commission
5600
- Commonwealth HIV Study Grant
17602
- Public Drunkenness
1 399567

1379250
13 103
119076
398
95738
6772
8612
1622949

Statement of Income and Expenditure

3.

3.1

Income derived from the Commonwealth was from the
following sources:

=====

======

3.2

Other Grants and Subsidies
Grants were received from the following sources:
20000
- AIDS Bureau
26851
- Healthways
- Australian Association of Health Promotion Professionals 4931
- BHP Karratha Conference
1 000
- WA Consultative Council on Alcohol
- WA Health Promotions
52782

=======

3.3

======

Deficit on sale of fixed assets:
Original cost of assets
Less: Provision for depreciation
Written down value
Less: Gross receipts
Deficit

309571
31 275
278296
270430
( 7866)

=======
3.4

20000
5328
36276
1 364
7674
(4277)
66365

222677
85401
137276
108037
(29239)
=====

Write-off and losses of public money and property
Bad debts totalling $1,090 were written-off during
the year as follows:
Residential
Non-Residential
Executive Secretariat
Community Services

90

60
180

1 000

-- -

I 090

180
420

FINANCIAL STATEMENTS
NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)
3.5

Significant variations for actuals between 1992/93 and 1993/94
Significant variations are considered to be those greater than 10% or $50 000.
Contributions from Consolidated Fund ($1 664049)
Decrease due to the payment of $2 007 049 for Payroll tax arrears
previously paid and a decrease in Government funding of $343 000 for the year.
Consolidated Fund - Amounts Applied as Capital ($373 170)
The decrease is due to savings in operational costs as part of the Government's expenditure
reduction plan.
Contributions from the Commonwealth Government ($223 382)
Decrease due to a reduction in grant monies for the year.
Contributions from the Commonwealth - Amounts Applied as Capital ($152 775)
Decrease due to the completion of projects such as the Fitzroy Crossing and Kalgoorlie
Sobering-up Shelters.
Other Grants and Subsidies ($13 583)
The decrease is due to a reduction of funding in this area and monies received being treated
as Income in Advance.
Human Resources ($61 356)
The decrease is due to savings in operational costs as part of the Government's expenditure
reduction plan,
Information Systems ($84254)
Decrease as the result of cost saving measures implemented during the year.
Financial Services ($1 711 867)
Decrease due to the payment of $2 007 049 for Payroll Tax arrears which was previously
paid and savings in operational costs as part of the government's expenditure reduction
plan.
Residential Services $116 449
Increase due to higher salary and other operating costs.
Non-Residential Services ($60317)
Decrease as a result of cost saving measurements implemented during the year.
Non Government Support $286 880
Increase due to additional grant payments to non government agencies.
Services to Local Communities ($122 268)
The decrease is due to savings in operational costs as part of the Government's expenditure
reduction plan.
Provisions ($175243)
Decrease due to implementing an agreed method for raising superannuation provisions
between actuarial valuations.

FINANCIAL STATEMENTS
NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)
Depreciation $18 829
Increase due to revaluation of Land and Buildings, and material additions to Fixed Assets
of$561570.
3.6

Comparison of Estimates and Actual Results for Income and Expenditure
Section 42 ofthe Financial Administration and Audit Act requires statutory authorities to
prepare annual budget estimates. Treasurers Instruction 945 requires an explanation of
significant variations between the estimates and actual results. Significant variations are
considered to be those greater thanlO% of the budget or $50,000.

Item

INCOME
Contribution from Consolidated
Revenue Fund
Commonwealth Specific Purpose
Grants
Other Income
Less Applied as Capital Consolidated Revenue Fund
Commonwealth Funds
Other Grants & Subsidies

Estimate
$,000

Actual
$,000

12038

12000

(38)

I 411

1 399

(12)
35
(15)

---ill

~

13 459

13444

(27)
(4)
64

m)
13492

(146)
(24)
5'"
-:2
(ill)
13 327

Variance
$,000

(119)
(20)
(ill

Will.
Q.Q2}

EXPENDITURE
Corporate Services
Human Resources
Information Services
Information Systems
Financial Services
Executive Secretariat

Clinical Services
Residential Services
Non Residential Services

367
123
333
259
282
I 364

288
132
318
513

lli

79
(9)
15
(254)

11

1 516

(152)

1 890

(18)
58
40

1 872
1 638
3 510

3470

Regional & Community Services
Non-Government Agency Support 4 855
1 739
Community Services
6594

4544
1 722
6266

311

806

187
52
239

Clinical Education & Research
Clinical Education
Research

993
309
1 302

lJ.8.Q

ill
1 063

11
328

FINANCIAL STATEMENTS
NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)
Item

Provisions
Interest Paid
Depreciation
Deficit sale of Fixed Assets
Fees & Benefits Paid to
Authority Members

Estimate
$,000

Actual
$,000

Variance
$,000

877
173
285
41

728
156
286
8

149
17
(1)
33

II
U8.2

1 188

14 159
DEFICIT

(667)

II
U2!ll
(177)

2
2Ql

ill
(490)

Deficits on Sale of Fixed Assets ($21 373)
Proceeds were less than expected.
Other Income $34 692
The increase in other income is due to increased turnover in this area.
Consolidated Fund-Amounts Applied as Capital $119 083
Due mainly to reduced spending in this area as a result of the Government's
expenditure reduction plan.
Commonwealth Funding Applied as Capital $20 064
Due mainly to capital expenditure being less than anticipated.
Human Resources ($78 862)
The reduction is due to operating costs being lower than anticipated and savings achieved as part
of the Government's expenditure reduction plan.
Financial Services $254 014
Increase due mainly to the payment of arrears of superannuation new contibutions
$222400.
Non-Residential Services ($57 574)
The decrease is due mainly to the expenditure reduction plan.
Non-Government Agency Support( $310831)
Decrease due to projects commencing later than expected.
Clinical education ($187 204)
The decrease is due mainly to reduced level of activity and savings achieved as part of the
Government's expenditure reduction plan.
Provisions ($149451)
The decrease is due to staff entitlements for annual leave and long service leave not being cleared
previously, have been taken this financial year.

FINANCIAL STATEMENTS
NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)
4.

Non-government Affiliated Bodies
It has not been possible to comply with Treasurer's Instruction 951 in identifying
I?-0n-governmentaffiliated bodies and the financial assistance provided, due to the
1994 audited annual statements not being on hand. This is a result of:

5.

1.

The accounting periods of agencies varying from that of the authority.

2.

The timing of each agency's Annual General Meeting for the tabling of
the audited accounts.

Reconciliation of Cash
For the purposes of the Statement of Cash Flows, cash includes cash on hand and at Treasury. Cash
at the end of the financial year as shown in the Statement of Cash Flows is reconciled to the related
items in the balance sheet.

Cash on hand
Funds at Treasury

6.

1994
$
6565
480952
487517

1993
$
6565
433 922
440487

Reconciliation of operating result with cash used in operating activities

Operating Result
Depreciation
Amortisation of Deferred Expense
Prior Period Adjustment
Deficit Sale Fixed Assets

Government Grants
Grant Moneys Applied as Capital

1994
$

1993
$

(177373)

(428760)

285244
1 536
0
7866
294646

266415
1 536
53
29239
297243

(13 401 235) (15 173 145)
170 147

701 188

125912
__
0
125912

0
6898
6898

5 130

152437

Changes in Assets and Liabilities:
Increase in Current Liabilities
Creditors
Accruals

Increase in Provision for Employee
Entitlements

FINANCIAL STATEMENTS
NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)

Remuneration of Accountable Authority and Senior Officers
1994
$
Total received by members of the Board
Total salaries received by Senior Officers
not members of the Board
The number of members of the Board whose
total fees received or due and receivable for
the fmancial year, fall within the following
bands:
1993
1994
Number
Number
2
$0-$10000
2
The number of Senior Officers not members
of the Board whose total of salaries received
or due and receivable for the financial year,
falls within the following bands:
1993
1994
Number
Number
3
3
$50 000-$ 60 000
o
o
$80000-$ 90000
2
$90 000-$100 000 .
2
The renumeration includes superannuation.
No benefits were received by either members
of the Board or Senior Officers in either year

1993
$

11298

11 850

348396

348 162

FINANCIAL STATEMENTS
NOTES TO AND FORMING PART OF THE ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 1994 (continued)
8.

Remuneration of Auditors
The total fees paid or due and payable for the
fmancial year
1994
$

1993
$

Internal Auditor's Salary

14581

13 028

Fees for other services
-Internal audits were conducted by:
(a) Price & Newman, on Methadone
dispensing operations, $5 225

10225

14015

(b) Price Waterhouse in management reports and miscellaneous accounting
procedures and reportings $5 000
There is no requirement to pay audit fees to the Auditor General.
9.

Commitments and Contingencies
A capital works maintenance program has been budgeted at $75000 for the forthcoming year.
The Authority has a current rental lease commitment of $52 100 and a motor vehicle lease
commitment of$75 500.
At 30 June 1994 there were no contingent liabilities.

APPENDIX I
SCHEDULE OF GRANTS
NON-GOVERNMENT AGENCY SUPPORT PROGRAM
1992/93

Agency

1993/94

Alcohol Advisory Council of WA Inc

$41,458

$41,459

ACRAH

$41,735

$34,686

ARRF of Mandurah

$28,598

$29,941

$421,321

$390,750

Cyrenian House
Daughters of Charity

$64,759

$70,511

DRRA (Palmerston)

$418,323

$419,080

$22,046

$23,389

Holyoake Institute

$675,272

$655,594

Perth City Mission
Rosella Halfway
House

$144,242

$148,691

Salvation Army

$418,525

$424,424

Serenity Lodge
St Bartholomew's
House
St Patrick's Care
Centre

$194,700

$198,729

WAADDIC

$265,260

$245,509

$94,066

$45,657

Eastern Goldfields Halfway House

WANADA
Wesley Central
Mission
Women for Women with Dependencies
Miscellaneous grants
TOTAL GRANTS
*NCADA
CRF
Total

845,271
2,164626
3,009,897

$33,714

$34,636
$40,216

$70,492

$38,417

$34,636
$41,559

$73,495

$88,886

$92,142

$762

$1,228

$3,099,011

$3,009,897

*

APPENDIX II
SCHEDULE OF GRANTS
ABORIGINAL NON-GOVERNMENT AGENCIES
1992/93

1993/94

28,486
37,871

37,931

Mawarnkarra (Roebourne)

27,744

28,076

Milliya Rumurra (Broome) .

35,175

34,172

1,355

216

123,461

134,213

52,068

54,643

Recurrent Projects
East Pilbara Shire Council (Newman)
Karla Aboriginal Corporation (Collie)

32,882

Ngnowar-Aerwah (Wyndham)
Nindila Advisory Committee
Noongar Alcohol & Substance Abuse
Services (Perth)
Waringarri (Kununurra)
Capital/One-off Grants
Bunbury Aboriginal Progress Assn
Joorook Ngnarni Aboriginal Corp (Wyndham)

650
6,000
4,114

Milliya Rumurra (Broome)
Noongar Alcohol & Substance Abuse
Services (Perth)
Waringarri (Kununurra)
TOTAL GRANTS

4,000

560

11,296
328,106

326,807

APPENDIX III
SCHEDULE OF GRANTS
SOBERING UP CENTRES

ocation

1992/93
Operating
Costs
Capital

alls Creek

25,282
131,973

ed1and
a1goorlie

5,990
130,000

itzroy Crossing

5,000
208,026
255,483

1993/94
Operating
Costs
Capital

404,951
2,500

140,121
243,575

147,645

267,060
90,299
30,000

ununurra

erth
oebourne
liscellaneous grants
OTAL GRANTS

293,245

157,544
136,912

161,751

200

3,241

763,165

150,935

555,096

1,086,982

APPENDIX IV
SCHEDULE OF GRANTS VOLATILE SUBSTANCE ABUSE
1992/93

1993/94
500

Aboriginal Music Corporation
Alcohol & Drug Information Pamphlet

2,110

Balga Detached Youth Work

4,782

Broome Police & Community Relations Committee

1,400

Bunbury Nyungar Womens Int.

1,000

Compari

2,500

CPM Dilgea - Translation Service

644

Derby Horse Patrol

300

DRRA (Palmerston)

2,665

Drug-Arm WA

2,000

Ethnic Community Council

2,000

Fitzroy Crossing Boab Queen Entrant Committee

1,000
25,000

Garnduwa Amboorny Wiman!
Balga Recreation Project

9,000

Glue Sniffmg Brochure

3,024

Halls Creek AAA Committee

1,600

1,752
2,000

Hedland High School
Hills Community Support Group
(Swan View Youth Centre)

4,300
1,000

Irrunjtju Community
Karawara Community Project

1,570

Kiwirrkurra Aboriginal Community!

5,200
15,000

Ngaanyatjarri Council

928

Khmer Association
Koondoola Neighbourhood Centre

1,800

Ngaanyatjarra Council
Manguri Aboriginal Police & Community
Relations Liaison Committee

2,200

North East Regional Youth Council

1,500

Perth City Mission

3,000

Pilbara Youth Services Inc

2,500
2,000

Rockingham Youth Services Dev. Assn
Step 1 Inc

751
1,062

Southern Aboriginal Corporation
WA Youth Services Aboriginal Corp Inc

1,000

Whitford Youth Information Centre Inc

4,000

Women's Involvement Group

750

Yanderra School (Mugarinya Community Inc)

750

Youth Sector Training Council of WA
TOTAL GRANTS

1,000

8,100

3,200

60,892

63,996

APPENDIX V
CONTACT INFORMATION

Alcohol and Drug Information Service
Telephone: 421 1900 or (008) 198 024 Free call

Residential Detoxification
Central Drug Unit
32 Moore Street (off Hill Street)
EAST PERTH WA 6004
Telephone:

421 1833

Telephone:

Fax:

221 2089

Methadone Treatment
William Street Clinic
354 William Street
NORTHBRIDGE WA 6000
Telephone:

3283066

Fax:

227 5748

421 1833

3700333

3700333

Telephone:
Fax:

3700333

Fax:

272 6605

250 1099
2502985

Fax:

250 1410

346 8000

Fax:

346 8008

Fax:

3562517

Fax:

335 3071

272 6605
South East Metropolitan Office
Burton Street Professional Centre
2B/28 Burton Street
CANNINGTON WA 6107
Telephone:

Fax:

3562652
3562511

272 6605
South West Metropolitan Office
33 Quarry Street
FREMANTLE WA 6160

Clinical Education and Research
Carrellis Centre
7 Field Street
MT LAWLEY WA 6050
Telephone:

370 0333

North West Metropolitan Office
Osborne Park Hospital
Osborne Place
STIRLING WA 6021

Library
Carrellis Centre
7 Field Street
MT LAWLEY WA 6050
Telephone:

272 6605

221 3089

Non-Government Agency Support
Carrellis Centre
7 Field Street
MT LAWLEY WA 6050
Telephone:

Fax:

North East Metropolitan Office
Room 11
Midland Enterprise Centre
Cnr Great Easter Highway & Viveash Street
MIDLAND WA 6056
Telephone:

Fax:

370 0333

Central Metropolitan Office
Carrellis Centre
7 Field Street (off Walcott St)
MT LAWLEY WA 6050
Telephone:

Court Diversion Service
Central Drug Unit
32 Moore Street (off Hill Street)
EAST PERTH WA 6004
Telephone:

Corporate Services
Carrellis Centre
7 Field Street
MT LAWLEY WA 6050

Telephone:

Fax:

2726605

430 5966

CONTACT INFORMATION

Great Southern Office
Frederick House
Frederick Street
ALBANY WA 6330
Telephone:

(098) 415 922

East Pilbara Office
South Hedland Community Health Centre
Colebatch Way
SOUTH HEDLAND WA 6722
Fax: (098) 416 154

South West Office
Bunbury Court House
65 Wittenoom Street
BUNBURY WA 6230
Telephone:

(097) 220 511

Fax: (097) 220 552

Kimberley Office
257 Loch Street
DERBY WA 6728
Telephone:

(091) 911 420

Fax: (091) 911455

Gascoyne Murchison Office
Community Health Centre
Shenton Street
GERALDTON WA 6530
Telephone:

(099) 214 155

Fax: (099) 217 001

Eastern Goldfields Office
"Viskovich House"
377 Hannan Street
KALGOORLIE WA 6430
Telephone:

(090) 210 800

Fax: (090) 913661

West Pilbara Office
Community Health Centre
Nickol Bay Hospital
Millstream Road
KARRATHA WA 6714
Telephone:

(091) 852 411

Fax: (091) 441 376

Telephone:

(091) 721 644

Fax: (091) 410030

APPENDIXVI
METROPOLITAN OFFICES

NORTHEAST
METROPOLITAN
AREA

NORTHWEST
METROPOLITAN
AREA

• Midland
Osborne Park.

CENTRAL METROPOLITAN
AREA
Mount Lawley
William Street Clinic.
Central Drug Unit •

•

SOUTHEAST
METROPOLITAN
AREA
SOUTHWEST
METROPOLITAN
AREA

APPENDIX VII
REGIONAL OFFICES

o

WAADA regional offices

•

WAADA central services

KIMBERLEY

PILBARA

i

GASCOYNE/MURCHISON

I

I
I
I
l

EASTERN GOLDFIELDS

o Geraldton

CENTRAL SERVICES

SOUTH 'VEST

Albany

c)

Kalgoorlie

APPENDIX VIII
ABBREVIATIONS AND GLOSSARY

\CCCA
\CCRAH

-

\DA
\DIS
\IDS
\MS
\PSAD

·
·
·
•
-

\RRF
\TSIC
~DU

:DS
:EIDA
:EO
:OMPARI
:SO
:UPS

-

)RRA

)SS
~TE

JIS
:-HV
:ETC
:'EAP
\fASAS
\jCETA
\jGASP
SHPA
fAFE
UWA
VDNR
WADAISY
WAADA
WAADIC
WANADA
WSC

-

.

•

Advisory Coordinating Committee on Childcare
Association for the Care and Rehabilitation of Alcoholics, Drug Addicts and
Homeless Persons Inc.
Alcohol and Drug Authority
Alcohol and Drug Information Service
Acquired Immune Deficiency Syndrome
Aboriginal Medical Service
Australian Professional Society for Alcohol and Drugs
Alcoholic Recovery and Research Foundation
Aboriginal and Torres Strait Islander Commission
Central Drug Unit
Court Diversion Service
Centre for Education and Information on Drugs and Alcohol (New South Wales)
Chief Executive Officer
Community Mobilisation for the Prevention of Alcohol Related Injury
Community Service Order
Common User Purchasing System
Drug Research and Rehabilitation Association
Department of Social Security
Full Time Equivalent
Geographic Information System
Human Imunodeficiency Virus
Industry Employment and Training Council
Land and Environmental Action Plan
Noongar Alcohol and Substance Abuse Services
National Centre for Education and Training on Addiction
Non-Government Agency Support Program
State Health Purchasing Authority
Technical and Further Education
University of Western Australia
Voluntary S4 Drug Notification Register
Western Australian Drug and Alcohol Information System
Western Australian Alcohol and Drug Authority
Western Australian Alcohol and Drug Dependency Industry Committee (Indrad
Services Inc.)
Western Australian Network of Alcohol and other Drug Agencies
William Street Clinic

