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OVERVIEW

ABOUT THE AUTHORITY
STATEMENT OF COMPLIANCE

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 the Minister to the
Government.

Mission
The Hon. Minister for Health
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 Objectives

In accordance with Section 66 of the Financial
Administration and Audit Act 1985, we submit for your
information and presentation to Parliament the Report of the
Western Australian Alcohol and Drug Authority for the year
ending 30 June 1996.

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 this objective are
to:

The Report has been prepared in accordance with the
provisions of the Financial Administration and Audit Act
1985.

Members of the Authority have asked us to express their
appreciation for the support given by you and the
Government during the year.

•

provide specialist clinical 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.

Programs
In order to implement these strategies the Authority is
structured into two service programs. These are:

JC McNulty
CHAIRMAN

30 August 1996

M Kickett
DEPUTY CHAIRMAN

•

Treatment Services

•

Prevention Services

The Authority employs 140 full-time equivalent staff
including medical practitioners, clinical psychologists,
nurses, counsellors, social workers, education and
administrative officers.
The Authority's Alcohol and Drug Information Service
(AD IS) operates seven days a week and provides a
confidential telephone counselling, information and referral
service.

~--------~0~--------
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Assessment, counselling and treatment services are available
from the Central Drug Unit and the William Street Clinic in
Perth, and other metropolitan and country locations.
Clinical education and training is provided for people who
work in the health and welfare field, and for tertiary students.
Advice and assistance is also provided for people involved
with alcohol and other drug studies.
Contact details for the Authority's services are provided in
Appendix II.

Membership
The Authority's Board comprised of four members,
appointed by the Governor, one at least of whom must be a
medical practitioner. Nominations are made by the Minister
for Health.
During the year ending 30 June 1996 the Board met on 10
occasions.
The General Manager, Director Treatment
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.

Member - Professor David Hawks
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 of Alcohol and Other Drugs and a member of the
World Health Organisation Expert Panel on Alcohol and
Drug Dependence.
Appointed to 30 September 1996.

Member - Dr Rex Joyner
Dr Rex Joyner resigned in December 1995 to take up an
appointment in Victoria.
A replacement has not yet been appointed.

Senior Officers
The following comprise the Senior Officers of the Authority:

The Board has delegated, with certain exceptions, powers
vested in it by the Alcohol and Drug Authority Act 1974 to
the General Manager.

Mr Carlo Calogero
Mr Chris Baldwin
Mr Roger Freeman
Dr Alan Quigley
Mr David Yates

Members of the Authority during the year were:

The Statement of Compliance with Relevant Written Law

Chairman - Dr James C McNulty AO

The Statement of Compliance with Relevant Written Law
is shown in Appendix VI.

A/General Manager
A/Director - Treatment Services
A/Director - Corporate Services
A/Principal Medical Officer
Principal Education Officer

Dr McNulty was formerly Commissioner of Public Health
and Executive Director of Public Health on the formation of
the Health Department of Western Australia in 1984. He is
currently Chairman of the Radiological Council.
Reappointed to 30 September 1996.

Deputy Chairman - Ms Marian Kickett
Ms Marian Kickett is Program Manager of the Aboriginal
Health, Policy and Programs Branch at the Health
Department of Western Australia.
Ms Kickett has worked for twenty one years on Aboriginal
health issues. She is a founding member of the Aboriginal
Medical Service and the Aboriginal Initiatives and Support
Forum.
Reappointed to 30 September 1997.
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OVERVIEW

GENERAL MANAGER'S REVIEW
The Authority's perfonnance this year has been very
satisfying. As this report shows, almost every service area
has perfonned above contracted levels and also exceeded the
record levels of perfonnance achieved the previous year.
The results demonstrate that the Authority is vigorous and
robust. It remains a leader in the alcohol and drug treatment
and professional education field in Western Australia.
Critically, this increasing level of perfonnance has not been
at a cost to quality. Regular client feedback surveys indicate
that across all of its major services, the Authority delivers
quality services and meets the needs of its clients. Moreover,
these results were achieved within a 'no growth' budget.
Such a perfonnance is both remarkable and noteworthy.
This year has also been a year of uncertainty for the
Authority's future, due to the Task Force on Drug Abuse
report recommending the devolution of the Authority's
services predominantly to the non government sector. I am
pleased that this uncertainty has not negatively impacted on
the staff and services.
All the service areas of the Authority deserve to be
specifically acknowledged,
however,
of particular
significance are the following achievements:
•

Alcohol and Drug Infonnation Services experienced a
15% increase in calls, and received over 18,500 calls;

•

the number of clients admitted to the residential
detoxification program increased by 22%;

•

the methadone program experienced an 11.5% increase
in the number of clients treated;

•

an infonnation paper on alcohol and drugs for the mining
industry, was produced in collaboration with the
Chamber of Mines and Energy;

•

the Court Diversion Service engaged a 17% increase in
the number of clients; and

•

national recognition was received for the Volunteer
Counsellors Training Program, Volatile Substance Abuse
Project, and the Aboriginal publication Yarranma.

~
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OUTLOOK FOR 1996/97
Service Delivery
The Authority during 1996/97 will continue to build upon its
achievements to:
•

extend the range of, and access to, community-based
services;

•

reduce" the waiting time for assessment;

•

increase outpatient-based services;

•

extend the range of services available in country areas;
and

•

enhance the range of outreach services.

The Authority will be looking to further develop appropriate
services for persons identified as having special needs.

Providing Quality Services
The Authority will deliver services of the highest possible
quality. It will ensure that quality is a integral part of the
client's care and that regular evaluation and monitoring of
services is undertaken. Clients will be involved in the
evaluation and monitoring process.
To this end the
Authority will fully implement its Customer Service Charter,
including the training of staff and undertake regular review
of the standards in the Charter.

Effective and Informed Management
The Authority will ensure that its management and
infonnation systems provide an effective framework to
support the delivery of client care. All specialist clinical staff
will be closely involved in the management and delivery of
services. Responsibility and authority will be delegated to
the level where the infonnation and expertise is available to
make decisions.

Local Ownership and Pride
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I recognise that these results could not be achieved without
the commitment and dedication of the Authority's
management and staff, and I thank them all for their efforts.
My gratitude is also extended to the Authority's Board for its
support and guidance.

The Authority will continue to develop a strong sense of
local ownership and pride in the services provided on part of
both the staff and clients. The Authority will encourage a
participative and supportive environment for staff so that
they are motivated to initiate improvements as well as
implement them.

CARLO CALOGERO
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ORGANISATION STRUCTURE
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PROGRAM ACTIVITIES 1995/96

Treatment Services

•

The Central Drug Unit (CDU) has extended its clinical
outpatient services which now operate from Monday to
Saturday and 2 evenings per week.

•

There has been an increase in the number of clients citing
opiates as the primary drug of choice across all treatment
areas.

Highlights

•

The Alcohol and Drug Infonnation Service (ADIS)
expanded its service to people from non English
speaking backgrounds.
The Telephone Interpreter
Service (TIS) provides the translation back-up to the
telephone counsellor and caller.

•

William Street Clinic (WSC) dispensing hours have been
extended with earlier opening and later closing hours.

•

A fast-tracking assessment procedure has been
implemented for clients with special needs at WSC.

•

A distance learning package for community pharmacists
was completed. The Phannaceutical Council of WA and
the Phannaceutical Society of Australia (Western
Branch) in conjunction with the Authority are promoting
these courses.

•

The Dual Diagnosis Project Team conducted a needs
analysis of service providers in the mental health, alcohol
and other drug and generic counselling services in Perth.

•

Individual counselling sessions are offered at Graylands
Hospital and Inner City Mental Health Services by a
clinical nurse specialist from the Co-existing Disorders
Group.

•

Approximately 500 people were screened by the North
Metropolitan Community Team's Alcohol Screening
Program at Joondalup Health Campus. Of these, 12%
were identified as having problematic alcohol use.

•

The North Metropolitan Community Team expanded its
counselling and consultancy services into the Kalamunda
area based at Kalamunda Hospital.

•

The South Metropolitan Community Team expanded its
counselling and consultancy services to Annadale,
Maddington and Thornlie areas as well with the
Rockingham office of the Ministry of Justice.

•

The South Metropolitan Community Team serviced a
33% increase in the number of methadone clients.

•

Metropolitan Community Teams provided greater
flexibility in access by establishing after hours services.

CENTRAL TREATMENT SERVICES
Demand for services has increased significantly, placing
considerable pressure on the human, physical and financial
resources of the Central Treatment Services. The challenges
to provide services at the CDU in this climate have seen
innovations in program delivery, including extending
outpatient services and varying the residential detoxification
services to accomodate an increased number of admissions
by reducing the length of stay. There have also been changes
in accommodation usage to facilitate direct client services.
The Court Diversion Service (CDS) and ADIS were
relocated to the CarrelIis Centre to free up space needed for
client services.
The major components of the service are:
•

Assessment and Referral Service;

•

Residential Medical Detoxification;

•

Specialist Outpatient Services including outpatient
detoxification, counselling, group work and complex case
management;

•

Clinical Placements;

•

Court Diversion Service;

•

Alcohol and Drug Infonnation Service; and

•

Dual Diagnosis Project.

Our continuing commitment to excelIence in the provision of
clinical services has been demonstrated by the positive
results of client surveys conducted throughout the year.

Residential Medical Detoxification Services
There has been an increased demand for the 17 bed
residential program with admissions reaching an alI time
high of 873 clients. There has been an increase in the
number of women using the service, and an increase in
detoxification from opiates use.

------~G~-------
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During the year a total of 873 clients were admitted for
detoxification for an average of 4.5 days. This was a 59%
increase over the 550 admissions contracted to the Health
Department.

•

Social Work; and

•

Nursing.

Court Diversion Service (CDS)
Specialist Outpatient Services
This service commenced in early 1995 and its programs
developed to meet client needs. Its success can be gauged by
its ready acceptance by clients, with demand necessitating an
extension of availability. The service now operates Monday
to Saturday, and is also open on two evenings each week.
The evening service has proved valuable for employed
clients who would otherwise have found attendance
unattractive.
The service offers:

•

one to one counselling;

•

a range of group work options;

•

specialist case management;

•

psychiatric assessment;

•

clinical psychology services;

•

social work services; and

•

referral services.

The service provides a specific pre-conviction and/or presentence monitoring and advisory service to Criminal Courts
of all jurisdictions. The targeted client group is illicit drug
users who have been charged with, or convicted of, criminal
offences. CDS provides specialist advice to sentencing
authorities and referral of clients to appropriate treatment
services.
CDS was funded by the Ministry of Justice in 1995/96 as a
contracted service managed by the Authority.
Over the past twelve months, CDS has continued to
demonstrate a growth in the utilisation of the service.
•

A total of 413 clients were referred to this service. 269
(65%) of these were formally referred by the Courts by
way of a specific bail condition. 144 (35%) clients were
assessed and/or engaged with drug rehabilitation via
CDS without a specific bail condition being applicable.

•

The Perth Court of Petty Sessions and the District Court
at Perth accounted for 75% of formal referrals. There is
an increased preparedness of the higher jurisdictions to
utilise CDS.

•

CDS provided a total of 671 reports to Courts consisting
of 464 oral reports and 207 written reports.

A cnS1S service able to respond immediately to clients
presenting to the Unit has also been established.

•

There was an increase of 35% (5,417) in occasions of service
and an increase of 16.5% (2,329) in assessments over the
numbers contracted to the Health Department.

Utilisation of the Service by age and gender has remained
relatively consistent with that reported for 1994/95 (see
Table I).

•

There were 5,246 occasions of service.

Clinical Placements
Table 1
Demand at undergraduate and post-graduate levels for
clinical placements throughout the Treatment Services of the
Authority continues to be strong. A wide range of health,
welfare and medical personnel were offered places 'i~ncluding:

Age and Gender of Clients Referred to CDS
(formal and informal referrals)
Age/Gender

•

16-23

24-30

30+

159

110

55

~

?>

: TOTAL

Male

Psychiatric Registrar Training;

•

Post-Graduate Diploma in Addictions for Medical Staff;

•

Clinical Psychology;

0"
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GPR Medical Staff;

•

»

324
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Female

45

23

21

8~

TOTAL

204

133

76

413
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•

The primary drug of use for clients referred to the CDS is
presented in the following graph:

Court Diversion Service
Primary Drug use as indicated by CDS Clients 1995/96

The decrease in amphetamine related calls and the increase in
heroin related calls is illustrated below in Table 2.
Amphetamines
There were 989 calls related to amphetamines use in
1995/96, .-representing 7.7% of the drug related calls
compared to 18.9% in 1994/95. This represents a decrease of
54% in amphetamine related calls.

Stimulants
24%

Heroin
There were 1637 calls related to heroin use in 1995/96,
representing 12.7% of the drug related calls compared to
10% for 1994/95. This represents a 39% increase in heroin
related calls.

Cannabis
5%
Other
6%

There has been unprecedented growth for the service, with
18,522 calls being registered. This represents a 15% increase
over the previous year. Of those calls 10% were received on
the toll free line. Of the total calls, 69% were drug related
calls.

7%

Alcohol
There were 3961 alcohol related calls in 1995/96
representing 30.8% of the drug related calls compared to
35.8% during 1994/95.

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

Cannabis
There were 2482 calls related to cannabis during 1995/96
representing 19.3% of the drug related calls, compared to
2281 calls made during 1994/95. This represents a decrease
of2%.

Table 2
Amphetamine and Heroin Related Calls
1994/95 Compared to 1995/96
Number of calls
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Dual Diagnosis Project
•
This service was set up to develop and provide resources,
education and training to service providers and pilot various
intervention strategies for working with Dual Diagnosis
clients.
The project team has conducted a comprehensive needs
analysis amongst service providers in the mental health,
alcohol and other drug and generic counselling sectors in the
metropolitan area. Resources related to drug interactions and
support for Carers' have been produced.
Intensive liaison and consultation has been undertaken with
relevant agencies and institutions to promote improved
management of individuals with dual diagnosis.
Individual counselling sessions are offered at Graylands
Hospital and inner city Mental Health Services.

Evaluation and Monitoring
The aims of Evaluation and Monitoring are to evaluate the
Authority's treatment services and inform program managers
on current trends and research findings. As well as initiating
and undertaking studies, tertiary students assist in the
preparation of research proposals for submission to funding
bodies, and applications for research monies are reviewed.

conducting a survey of a number of government and nongovernment services in WA to determine primarily what
servict:s are provided for people with both a psychiatric
and alcohol or other drug problem (DO), and how local
service providers view the problems of people with dual
diagnosis.

METROPOLITAN COMMUNITY
TREATMENT SERVICES
Methadone Treatment
The methadone program provides treatment to opiate users.
Methadone is a long-acting opioid taken orally to decrease
the use of illicit opiates. The methadone program is based on
a harm minimisation model.
The methadone program offers the following services to
clients:
•

medical assessment and review;

•

psychological assessment;

•

counselling and referral services;

•

screening for blood borne viruses including HIV and
Hepatitis C;

•

hepatitis B vaccination service;

•

education, trammg and supervision for post and under
graduate students;

•

pharmacy services; and

•

shared care for pregnant women at King Edward
Memorial Hospital.

Activities during the year included:
•

•

•

•

negotlatmg a further outposting from the Australian
Bureau of Statistics to review current data collection
methods and reporting systems, and to assist with survey
designs;
contributing to a national data base for blood borne
viruses among injecting drug users in methadone clinics;
in collaboration with the Pharmacy Guild, conducting a
statewide survey of Community Pharmacists to determine
their willingness to be involved in dispensing methadone;
conducting regular surveys of clients at the Central Drug
Unit, William Street Clinic and the Community Teams,
to obtain feedback regarding their perceptions of the
services they receive. These surveys are part of the
ongoing monitoring of the Authority's services;

There is a continued increasing demand for access to the
methadone program.
The number of clients receiving
methadone increased by 11.5% compared to last year.
William Street Clinic (WSC) dispensary is currently dosing
Approximately 50% of stabilised clients are receiving some
400 clients daily increasing at weekends to 500. methadone
at community pharmacies. Table 3 demonstrates the growth
in the service since 1990.
:

~
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•

monitoring the progress of Opioid Dependent Women at
the Chemical Dependency Clinic at King Edward
Memorial Hospital; and

There were 12,424 occasions of service and 284,581 doses of
methadone dispensed to clients during the year.

III

The staff from WSC offer ongoing clinical and consultancy
services to pregnant women at King Edward Memorial
Hospital. The staff also provide education, mainly for
clinicians at the hospital.
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TREATMENT SERVICES

Initiatives during 1995/96 included:

Pharmacy Services

•

Client newsletter - "Newsrush"; and

•

Client medical reviews at country centres .

William Street Clinic has provided supervised practice to
undergraduate and post graduate medical, nursing and social
work students, and doctors participating in the Royal
Australian College of General Practitioners' Training
Program. Medical officers have been increasingly engaged
in the provision of continuing education for general
practitioners.

The pharmacy dispenses methadone daily at the WSc. The
pharmacy also provides support to community pharmacists
and organises delivery of methadone to the metropolitan and
country dispensers.
Dispensing of methadone from community pharmacies is an
essential part of dispensing services.
The increasing
willingness of community pharmacies to participate in the
program ia.demonstrated in Table 4.
Pharmacy Services have participated in the development of
an educational program for the community pharmacists
currently engaged in dosing methadone clients, and for those
who are interested in becoming involved in methadone
dispensing. This training program has been developed in
conjunction with the Pharmacy Guild of Australia (WA).
The pharmacy has extended its dispensing hours with earlier
opening and later closing hours 7 days / week.

Table 3
Methadone Treatment Program
Financial Years 90/91-95/96

Number of clients at end of year

----~------------------------~

900
800

oW-90/91

91/92

92/93

93/94

94/95

95/96
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Transmissible Diseases
The clients of theAuthority are at high risk of contracting and
spreading blood borne viruses such as Hepatitis B, Hepatitis
C and HIV.
The Authority employs a number of strategies across services
to help decrease the risk to the clients and community of
contracting and spreading blood borne viruses.
These include:
•

individual and group counselling for clients;

•

antibody testing;

•

in-service education to staff of the Authority;

•

training and support to non-government organisations;

•

liaison with the AIDS Council, AIDS Bureau, Health
Department, SCGH Hepatology Department; and

•

a fitpack vending machine.

The number of fitpacks distributed through the vending
machine at the Central Drug Unit was 8,53 I for 1995/96.
Initiatives in 1995/96 include:
•

Development of a comprehensive educational package on
blood borne viruses for health professionals.

•

Establishment of a Blood Borne Virus Committee within
the Authority, consisting of two clinical staff from each
site, who act as an on-site resource in the specialised field
of blood borne viruses and drug use.

Table 4
Methadone Doses at Community Pharmacists
Financial Years 90/91 to 95/96

Number of doses
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Metropolitan Community Teams - North and South

Dual Diagnosis

The approach used by the Community Teams recognises the
need to design programs and services which are timely and
flexible to respond to changing community needs

•

Develop a comprehensive, resource package for service
providers.

•

Develop a training package for relevant agencies.

•

Develop and evaluate group work programs for clients
and for carers.

•

Asses~.the

A wide range of services relating to counselling, consultancy
and community liaison are offered at the Carrellis Centre and
at Fremantle. Both teams also provide counselling and
consultancy ,services on a sessional basis at various outreach
centres.
Members of the teams are involved in key
community projects and committees in an advisory and
consultative capacity on issues relating to substance use.
Overall, the teams have increased service delivery in key
community areas, including regional metropolitan health
centres, Ministry of Justice offices and Aboriginal
community centres.
The teams provide the following comprehensive services:

demand for a specialist service for clients with
serious mental illness and alcohol and/or other drug
related problems.

Methadone Treatment
•

Develop services for clients living in rural and remote
areas.

•

Reduce the waiting time for assessment.

•

Develop demonstration projects for the
prescribing of methadone by country GP's.

•

assessment, counselling and consultation for clients;

•

sessional work with key agencies;

•

education and training to staff from key agencies;

Transmissible Uisease

•

project work with key agencies to ensure a coordinated
approach to drug issues in the community; and

•

Develop information resource materials for clients.

•
•

alcohol screening programs in metropolitan hospitals.

Develop an educational package for health professionals
in relation to injecting drug use.

•

Standardise testing and counselling procedures in relation
to blood borne viruses throughout the Authority.

PLANNED ACHIEVEMENTS 1996/97

private

Metropolitan Community Treatment Teams
Alcohol and Drug Information Service
•

Establish a Parent Drug Information Service;

•

Setting up a Consultancy Line for Medical Practitioners;

•

Enhancing the reporting capabilities of the ADIS data
base; and

•

The bi-annual evaluation of ADIS.

•

Develop General Practitioner alcohol screening programs
and minimal intervention.

•

Increase availability of counselling, consultancy and
community services in the City Beach, Scarborough and
City of Stirling areas.

•

Increase services for methadone clients to accomodate
the increased demand for services.

--------------~~~---------------

PREVENTION SERVICES

PROGRAM ACTIVITIES 1995/96

•

On a national level, the Directorate has developed
collaborative projects with the National Centre for
Education and Training on Addiction (NCETA):
Voluntary Counsellors Training Program, a grant
submission for the development of a National Volatile
Substance Train the Trainer package and a revised
version of Alcohol and Drugs in the Workplace
produced for the Chamber of Mines and Energy WA.

•

The Authority, through its Clinical Education and
Training section, continued to provide regular articles for
inclusion in the Centre for Education Information on
Drugs and Alcohol journal, Connexions.

•

An education and training package for the Voluntary
Counsellors Training Program, supported by a
Commonwealth Department of Human Services and
Health grant, has recently been completed. The efficacy
and portability of the training package will be tested
through two pilot training programs offered in Western
Australia and South Australia in 1996/97.

Prevention Services
Highlights
•

A total of 391 events in addiction-related areas were
provided to 6506 participants throughout Western
Australian.

•

45%

of

events

were

held

in

country

areas.

•

Education and training has been provided with a focus on
multi-cultural health and welfare workers and families in
non-English speaking communities experiencing alcohol
and/or other drug problems.

•

Fees were introduced for education and training events
on a 'cost for service' basis for a trial period. Revenue
raised has allowed well recognised interstate speakers to
be engaged.

•

The introduction of the Education Registration and
Reporting System (ERRS) computer database in July
1995, resulted in fully computerised statistical reporting
on the education and training function of the Authority.
This has enhanced the provision of more accurate and
comprehensive training reports.

•

•

Development of a self help training manual as part of the
Minu Warni (together learning) project will be available
for the benefit of Aboriginal health and welfare workers
to deal more effectively with alcohol and other drug
issues.
Yarranma, a magazine for those working with Aboriginal
clients and issues, was distributed regularly to 1200
person/organisations.

•

An Aboriginal Outreach Training Program for Aboriginal
staff working in Sobering Up Centres throughout the
State, supported by a Health Department grant
commenced in March 1996, with a planned completion
date of December 1996.

•

The solvent abuse team were contracted to provide a
series of education and training events to "health and
welfare workers (including Aboriginal workers) in New
South Wales, Victoria and South Australia with requests
for further ongoing training. As a result of this training,
a collaborative project with the National Centre for
Education and Training on Addiction (NCETA) was
initiated to apply for funding for a National Volatile
Substance Train the Trainers Package.

EDUCATION AND TRAINING
The Authority has continued to support the proVISIOn of
addictions-related education on university campuses in Perth
as well as several T AFE campuses in the metropolitan and
country areas. Strong links have been maintained by the
Authority's education and training staff and university staff
in further developing addiction courses.
Standard Core Modules and Continuing Education in
addiction topics are offered on a regular basis three times a
year via the Authority's Clinical Education and Training
Calendar. These events attract a broad cross-section of
health and welfare staff from both government and nongovernment organisations.
In addition, substantial further education and trammg is
offered to a comprehensive range of organisations who have
identified specific education and training needs in the
addictions field. This type of training is offered on a
statewide basis through the Authority's country and
metropolitan service teams, supported by the central
education and training team.
The Authority delivered specialist addiction lectures to
medical staff undertaking the Post-Graduate, Diploma in
Alcohol and Drug Abuse at the University· of Western
Australia, as well as providing clinical placements with the
Authority'S clinical units. In addition, regular education
related to addiction studies was provided to the College of
General Practitioners; and also the Division of General
Practitioners. The education and training events offered
throughout the year have ranged from brief events focused
on knowledge and concepts, to more in depth skills training.
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PREVENTION SERVICES

EDUCATION AND TRAINING EVENTS

III No. of Events

o No. of Participants

90191

91192

92193

93194

94195

95196

The above chart illustrates the total number of education and training events that the Authority has conducted throughout the State
from 1990/91 to 1995/96 as well as the total number of participants who have attended these events during the same periods.

~

Range of topics were:

•

women and drug use; and

•

drug use and addiction behaviours;

•

managing clients with co-morbidity.

•

specialised counselling skills when working with drug
using clients;

Aboriginal Addictions Training

•

effects of drug use on young persons and strategies to
address these problems in school and community
settings;

•

dealing with drug issues
communities;

•

cultural understanding of drug use and communication
techniques with Aboriginal drug users;

•

dealing with drug use in prison environments;

•

controlling drug use in the workplace;

•

working with individuals displaying dual problems of
drug use and mental illness;

·c

o
:5

In

non-English speaking

.r:

•

dealing with young persons using volatile substances;

•

counselling clients with transmissible diseases;

•

managing intoxicated clients;

u

•

building healthy communities;

<C

•

drug-induced mental health problems;
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With the assistance of Health Department funding the
Aboriginal education and training section developed a
Sobering Up Centre Community Outreach Workers Training
Program. The program provided education and training in
dealing with addiction issues within Aboriginal communities.
The formal program commenced in March 1996, with a
completion date in December 1996 and was delivered at both
regional centres and within the Perth metropolitan areas. In
addition, education and training has been provided for
Aboriginal health and welfare workers attending the Marr
Mooditj Aboriginal Health Workers College, and Probation
Officers with the Ministry of Justice (Geraldton).

Target Groups for Clinical Education and Training
Participants from a comprehensive range of health and
welfare settings took part in the programs offered including:
•

staff from non-government alcohol and drug agencies;

•

generalist health and welfare workers;

•

youth workers;

•

police;

S
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PREVENTION SERVICES

•

Ministry of Justice staff;

•

tertiary students (medical, law, nurses);

•

hospital staff (medical and nursing);

•

volunteers;

•

pharmacists;

•

mining employers and supervisors;

•

community workers;

•

Aboriginal health and welfare workers;

•

school support staff; and

•

defence forces staff.

•

community development and liaison for groups
responding to alcohol or other drug problems; and

•

clinical education and training for health and welfare
workers.

Workload Indicators

Authority staff participated in the full range of training and
development.

Voluntary Counsellors Training Program
Two programs were conducted during the year.
The
response to the availability of these programs has been
tremendous. Over 900 enquiries were received, and there
were 450 formal applications. Only 42 places could be
offered for the two programs conducted.
Eight such
programs have now been conducted in this popular series.
The aim of the program is to develop the knowledge, skills
and confidence of the participants so that they can work as
volunteer addiction counsellors in a variety of settings.
Agencies involved in the 1995/96 program included the
Palmerston Centre, Perth Women's Centre, Rockingham
Youth Services Development Association, Karawara
Community Centre, Ministry of Justice Substance Use
Resource Unit.

COUNTRY SERVICES
The aim of Country Services is to improve access to the
Authority's programs by coordinating and providing clinical
and prevention services throughout regional -Western
Australia. This service reflects local priorities and concerns
and therefore the activities undertaken in each region vary.
In general country services for the year covered four main
activities:
•

assessment and counselling for clients;

•

clinical consultation and support for health and welfare
workers;

The workload indicators' show a substantial increase in
communitY,," consultation andreducti~n in educational
training and clinical. work and. assessments c'ompared to last
year. Given the number of staff vacancies in country
services last year, the performance of country services
continues to be strong.
1995/96

1994/95

830
Number of assessments and treatments
Number of education and training events; 175
Number of community consultations
1575

1529
315
1396

Eastern Goldfields
The Authority has worked towards the development of a
more holistic approach to client management. In order to
achieve this, closer links were established with local General
Practitioners, the regional hospital and Community Mental
Health. This also assisted in addressing the problems
associated with dual diagnosis more effectively.
Educational initiatives in the region included:
•

co-facilitation of staff training workshops for Sobering
Up Shelters in both Kalgoorlie and Wiluna;

•

working with the local medical division to develop a
project aimed at increasing GP's skills in identifying and
managing of alcohol and other drug problems; and

•

addiction studies training to a variety of community
organisations including the Kalgoorlie Regional
Hospital, Aboriginal Medical Service, and the Womens
Health Care Centre.

Extensive consultation has taken place with many
community groups in the development of various projects
and initiatives. The Authority was also represented on the
following regional committees: Suicide Prevention Group,
Drug Action Group, Fringedweller Support Group, Golden
Mile Youth Hostel, Wungagutu Patrol Management
Committee, Sobering . Up Shelter Advisory Committee,
Young Offenders Advisory Group, Joint Case Management
Committee, Volatile Substances Coordinating Committee,
and the Youth Student Support Group.
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behavioural intervention method which focused on young
persons with drug problems and their families.

Kimberley
The Authority's office for services to this region is located in
Derby. The focus in this region has been in community
development initiatives and professional education and
training. These activities have included:

•

•

working with Aboriginal Affairs Department to resource
remote Community Wardens attempting to control
alcohol ,use under the Aboriginal Communities Act / ByLaws program;
participation in the establishment of the Derby Alcohol
Action Group, comprising five project teams, Liquor
Licensing, Soup Kitchen, Safe House, Drinking
Areas/Litter, and Advertising/Health Promotions. This is
a community attempt to reduce alcohol related harm m
the Derby area;

•

participation in the establishment of Sobering Up
Shelters in Kununurra, Derby, Wyndham and Broome;

•

development of Community Action
community harm reduction projects; and

•

training of Alcohol Rehabilitation, Counselling and
Sobering Up Shelter staff around the region.

resources

for

Great Southern
Service delivery centred on Albany and Denmark with an
increasing emphasis on case work and education and
training.
Training has also been provided to school
psy~h.ologists, Department of Education, Employment,
Trammg and Youth Affairs, hospital staff and nongovernment organisations such as youth support and mental
health half way house workers. Education seminars at
schools have been challenging and rewarding.

•

There has been liaison with Hoteliers, Local
Government, community groups, the Police and the
Health Department's Public Health Service to prepare
strategies for dealing with anti-social behaviour in
Albany.

•

Collaboration with the National Centre for Research into
the Prevention of Drug Abuse (NCRPDA) to study the
drug .taking habits of Noongar youth in Albany. The
final report will make recommendations for
implementing community strategies to deal with these
issues.

•

In conjunction with local Aboriginal health workers the
development of an Aboriginal Men's Health Program.

•

Clinical assessment and treatment services continue to be
offered to clients from the Ministry of Justice.

South West
Located in Bunbury, this office provides counselling and
assessment services, consultancy services and professional
education to agencies and individuals throughout the South
West Region.
The major activities in this region included:

•

continuing to meet the high demand for counselling
services, with up to 50 client contacts per month
provided to people of all ages and backgrounds;

•

providing specific assessment and counselling services to
the Narrogin Court;

•

providing education and training in addiction to a wide
range of specific professional groups, including
Department of Social Security, Ministry of Justice,
Sexual Assault and Womens Refuge workers, Salvation
Army and many others in Bunbury and throughout the
region; and

•

establishment of the Bunbury Drug Action Group,
commenced in September of 1995. A comprehensive
drug strategy has been formulated by the group. This
strategy aims to improve the response to alcohol and
drug problems throughout the region. Already this has
resulted in a more coordinated and efficient community
based services in the region.

The Authority'S continued support and membership of the
Albany Regional Alcohol and Drug Action Committee
(ARADAC), has seen a number of significant initiatives
including:
•

accessing funds to purchase safe houses which will
utilise a minimal intervention model as part of their
treatment; and

•

coordinating and facilitating of a Community Forum,
designed to consider new and innovative directions to
raise the community's awareness and participation m
dealing with alcohol and other drug problems.

Other major activities included the development, in
collaboration with the Education Department and Police
Department, of a student at risk program using a family

~

Aboriginal focus on working with groups to address issues of
womens health, family violence and substance abuse.
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Gascoyne / Murchison

•

The Geraldton based service has given priority to supporting
alcohol and drug hann prevention strategies, as well as
training, agency support and clinical services.

represent the Authority on a range of local and regional
Offender
committees
including
the
Geraldton
Management Committee, and various health promotion
teams.

Pilbara
These major activities included:
•

•

developing and supporting local action groups m
Geraldton, Carnarvon, Meekatharra, Mt Magnet,
Mullewa and Denham. Most groups have developed
liquor accords with licensees, undertaken drug education
initiatives, identified alcohol and drug related hann
issues within their community, and undertaken activities
to increase the availability of recreation activities;
conducting training in 'building healthy communities' in
five locations to support local action group activities.
This training provided participants with the skills in
community development, advocacy, media advocacy,
health education and health marketing;

•

providing other training in the region including
counselling and empathy, volatile substances, and
alcohol and drug issues;

•

supporting non-government agencies in Geraldton which
provide alcohol and drug services through involvement
with management committees, peer support of staff, and
the provision of staff training;

•

undertaking clinical work on both an individual and
group basis within the Rosella House program. Other
counselling services in Geraldton were supported through
the 'Professional Counsellors Alcohol and Drug Interest
Group';

•

providing counselling services at Kalbarri, Northampton,
Mt Magnet, Cue and Meekatharra on a monthly basis;

•

involvement with a large coalition of organisations
including the National Centre for Research into the
Prevention of Drug Abuse, the Australian Drug
Foundation, Public Health Units, Silverchain Nursing
and the Health Department to begin the development of
resources and strategies to reduce drug related hann
specific to fishing communities. Funding was_,obtained
in 1996 to employ a research officer to investigate illicit
drug use patterns in coastal towns within the region; and

Located in South Hedland, this office provides services to the
Pilbara Region. The major activities included:
•

providing clinical services at the Port Hedland Regional
Hospital offering detoxification and outpatient
rehabilitation service. This service has been well used
and has reduced the need to send clients to Perth for
detoxification;

•

continuing clinical services to Newman on a needs basis..

•

raIsmg awareness for staff at Port Hedland Regional
Hospital, and dental staff in South Hedland, on Hepatitis
C matters;

•

providing professional skills training in addictions issues
and counselling to interested workers in this region;

•

providing alcohol and drugs education in Paraburdoo,
Roebourne, Port Hedland and Telfer;

•

providing training for staff at the Port Hedland Sobering
Up Centre and Well Women's Centre;

•

conducting workshops for health professionals in the
Roebourne area;

•

providing consultancy support for the Port Hedland
Sobering Up Centre. The year saw the opening ofa "safe
area" to the rear of the existing centre. The centre and
the new area continue to be well used by the client base;

•

convening and supporting the Alcohol and Drug
Advisory Committee to continue to meet and address
local issues in regard to alcohol and other drug use; and

•

represent the Authority on various committees in the
region including the recently fonned Community Youth
Committee, the Well Women's Centre Sobering Up
Centre and the Domestic Violence Action Group.
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PREVENTION SERVICES

SPECIAL PROJECTS
•

Develop training programs for Aboriginal health and
welfare workers to facilitate the use of the Minu Warni
self help training manual.

•

Redevelop the core modules in addiction studies and
production of associated training packages to reflect a
competency based framework of education and training.

•

Develop accredited training in accordance with National
and State Skills Standards and Accreditation Boards.

•

Increase the focus on education and training for workers
responding to the needs of young people experiencing
problems associated with alcohol and/or other drugs.

•

Develop a National Train the Trainer's Package on
Volatile Substance Use in collaboration with the National
Centre for Education and Training on Addiction
(NCETA) and the Drug and Alcohol Research and
Education Advisory Council (DAREAC).

•

Develop a collaborative project with the Ministry of
Justice to initiate alcohol and other drug services in the
Central Desert Lands.

Volatile Substance Project
The Authority continued to chair the State Committee on
Solvent Abuse, which coordinates the State Government's
management of solvent abuse within the State, including
responses to petrol sniffing and monitoring A v-gas use in the
Central Desert.
The Volatile Substance Project team has continued to
influence the reduction of problems associated with volatile
substance use by mobilising community resources through
the provision of education and training, research and a
community development approach.
The Authority supported community projects aimed at
minimising the problems associated with volatile substance
use with the approval of grants totalling $29,716 during the
year. See Appendix I for details.
On-going training needs are being supported by the
development of specific trammg packages, videos,
infonnation sheets and journal articles.

PLANNED ACHIEVEMENTS 1996/97
•

Further development and modification of existing
education and training programs to encourage an increase
in the ·number of generalist health and welfare workers
responding to alcohol and other drug-related problems.

•

Increased collaboration with other government and nongovernment organisations in providing consultation and
direct education and training to assist them in responding
to clients experiencing alcohol and/or other drug-related
problems.

•

The continued development of collaborative education
and training projects with State tertiary institutions to
increase the quantity of addictions studies into their
curricula.

•

Continued support of Aboriginal communities and
organisations in dealing with alcohol and/or other drug
issues through direct education and training and
community development projects.

•

Complete and evaluate the trial of the Voluntary
Counsellors Training Program and the newly developed
education and training package. Continue providing two
Voluntary Training Programs to cover a country region
and the metropolitan area.

•

Complete the education and training for the Sobering Up
Centre Community Outreach Project.
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Achievements during the year included:

PROGRAM ACTIVITIES 1995/96
Highlights
•

A balanced budget was achieved.

•

Enterprise Agreement registered.

•

Review initiated of non-core services with a view to
contracting out where more appropriate.

•

Development of Business Plan 1996/97.

•

Customer Focus initiatives implemented.

•

Successful placement of all staff redeployed in previous
years.

•

All Freedom of Information requests were dealt with
within the statutory time.

INFORMATION TECHNOLOGY
The Information Technology branch provided support and
maintenance of the Authority's information technology
infrastructure in terms of software, hardware and LAN (Local
Area Network) environment.
During the year the following was achieved:
•

development, implementation and operation of the new
Alcohol and Drug Information Service System;

•

implementation and operation of the Education
Registration and Reporting System (ERRS) including
various enhancements;

•

production of numerous client statistical reports for staff,
management, other state and federal organisations and
the general public;

•

commencement of the redevelopment
Methadone Management System;

•

negotiation and registration of an Enterprise Agreement
covering CSA positions;

•

incorporation of the Authority in the Public Health
Sector Enterprise Agreement covering ANF nurses;

•

preparation of a Workplace Agreement to be available to
CSA covered employees;

•

contributed to the review and costing of non-core
services with a view to contracting out where such
services can be provided to at least the same standard and
at a cheaper cost;

•

completed the Authority's Disability Services Plan;

•

implemented Lattice Human Resource Information
System (HRIS) as part of the Health Department
statewide personnel and payroll system;

•

facilitated study assistance to 15 staff including 4
One
Aboriginal officers pursuing tertiary courses.
Aboriginal officer completed full time tertiary study
during the year with the award of a degree;

•

contributed to working groups drafting Public Sector
Standards;

•

continued good use of Employee Assistance Program at
10% usage; and

•

a reduction of 35% on lost hours due to workers'
compensation.
There were 5 lost time workers'
compensation cases totalling 3430 hours of which 3 were
carried over from the previous year. Three of the five
cases had returned to full time work by the end of the
year.

Workers Compensation Performance Indicators

•

•

of a

new

desktop publication of various brochures, manuals and
publications; and
planning for the development and implementation of the
Wide Area Network (WAN).

Frequency Rate
Estimated cost of claims
incurred per $100 payroll

1995/96

1994/95

8AO

20.71
,

0.56

1.81

~
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Premium rate

1.396

1.59

HUMAN RESOURCES
Rehabilitation success'"rate

75%

0

For the first time in a number of years the Authority did not
have to reduce staff numbers and all redeployees from
previous downsizing were placed during the year.
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INFORMATION SERVICES

Equal Employment Opportunity
During 1995/96, the Authority's EEO Consultative
Committee met bi-monthly. Each metropolitan work site has
a representative on this Committee. No major concerns were
raised with regards to equal access,. opportunities in the
workplace.

Grievance Officers
The Authority has both workplace grievance officers and
those concerned with sexual harassment issues. During
1995/96 two grievance cases were satisfactorily dealt with.

Disability Plan
In accordance with the Disability Services Act (1993) the
Authority lodged its Disability Services Plan with the
Disability Services Commission in December 1995. A
disability access audit was conducted on two metropolitan
worksites and the Authority has made a commitment to
implement recommendations made in this audit. Disability
awareness training for staff was also conducted during the
year.

Information Services provides management of corporate
documents, library materials and library services and is also
responsible for the processing of Freedom of Information
requests.
The library not only provides a service for Authority staff but
also offers access to the collection by the wider community
including other Government departments, non-Government
agencies, students and anyone with an interest in the
minimisation of harm associated with the use of alcohol and
other drugs.
Arrangements are well under way for the Authority's
participation in the Health Department Library system
upgrade which the library uses as part of the Health Libraries
Network. The inhouse Inmagic system is also being
upgraded to the Windows version.
File titles are all recorded on the records computer system
and staff have been familiarised with the system. During
1995/96, 57 new files were created.
All FOI requests were dealt with within the statutory time.

PROFESSIONAL ADVISORY GROUP

Public Sector Standards
In accordance with Section 31 (I) of the Public Sector
Management Act, human resource standards have been
complied with to the following extent:

The Professional Advisory Group provides a mechanism
whereby professional input may contribute to executive
decision making.

•

ongoing review of procedures to ensure compliance with
the standards; and

•

there were no applications lodged for review of alleged
breach of standards.

Representatives of medical, nursing, social work and
psychology meet throughout the year reporting to the
General Manager, to advise on professional issues and
matters.
The representatives of each profession are also available for
consultation by managers and coordinators in regard to
professional issues.

FINANCIAL SERVICES
Financial Services IS
procurement functions.

responsible

for

financial

and

Achievements during the year include:
•

changeover from the Government Accounting System to
the Health Department of Western Australia (HDWA)
Accounting System from 1 July 1995;

•

development of new management reporting format and
preparation of reports using downloads from the HDW A
mainframe; and

•

containment of expenditure within budget allocations.

EXECUTIVE SECRETARIAT
The Executive Secretariat provides support services to the
Authority and to the Executive. These services consist of
Planning and Policy, Internal Audit and Customer Focus.
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Planning and Policy

Internal Audit

Achievements during the year included:

Internal Audit is a function which assists management by
ensuring that the Authority's activities are carried out in the
most effective and efficient manner.

•

the processing of 80 correspondence items through the
Ministerial and Parliamentary liaison system;

•

identifying alternative premises in Fremantle area for the
dispensing of methadone;

•

arranging capital works at each centre;

•

introduction of Customer Focus initiatives;

The internal audit program for the year was developed
following a comprehensive risk management review. Risk
exposure was identified, listed and ranked by degree of
assessed exposure.
Audits undertaken during the year were:

•

preparation of the 1995 Annual Report; and

•

providing support for meetings of the Board, the
Executive, the Joint Consultative Committee, and the
WA Consultative Council on Alcohol.

•
•
•
•

Records management at the Central Treatment Services;
Methadone assessment and disbursement;
Personnel and payroll; and
Creditors and payments.

Audit programs for future years will be based on the Risk
Management Review.

Energy Savings
Customer Focus
The Authority is committed to the Government wide strategy
to save energy costs for users. Continued monitoring of
housekeeping practises among all staff has resulted in a
further reduction of 0.39% in energy consumption.

The following key service delivery improvements have been
implemented:
•

a training session on Customer Service for Authority
staff;

•

after hours support groups are now available at the
Central Drug Unit and access to a duty counsellor is
available during working hours, in addition to the normal
appointment service;

•

the William Street Clinic dispensing hours have been
extended to accomodate clients who require their
methadone dose early in the morning. The Pharmacy. is
now open at 6.00 am. This provides greater flexibility to
those customers with work and family commitments; and

•

the restructuring of Community Treatment teams has
enabled the service to increase its capacity and therefore
its efficiency and productivity within existing resources.

Recycling
Mindful of conservation principles, the Authority continued
to improve its percentage of waste paper recycled. Paper
recycling procedures have been adopted by all centres.
Collection of waste paper for recycling is in accordance with
government instructions.
Recycled paper products are
purchased where possible.

Occupational Safety and Health
The Occupational Safety and Health Committee is active in
monitoring Occupational Safety and Health issues within the
organisation to ensure that high standards are maintained for
the benefit of all employees.
Meetings were held in accordance with legislative
requirements, and continued to provide a forum for
discussion and resolution of health and safety issues;Members of the Committee attended training courses to
update their knowledge of the Occupational Safety and
Health Amendment Act 1995.

...

PLANNED ACHIEVEMENTS FOR 1996/97

~

Implementation of the HDW A Oracle Financial System.
Review of the supply function.
:
Introduction of Workplace Agreement.
Review of non-core services, and contracting out of such
services, as appropriate.

»(')

~

•
•
•
•

Emergency evacuation procedures were rewritten and
updated for all centres.
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}}

,

:,

Opinion of the
Auditor General
To the Parliament of Western Australia

WESTERN AUSTRALIAN

WESTERN AUSTRALIAN ALCOHOL AND DRUG
AUTHORI)'Y

ALCOHOL & DRUG
AUTHORITY

PERFORMANCE INDICATORS FOR THE YEAR
ENDED 30 JUNE 1996.
Scope
I have audited the performance indicators of the Western
Australian Alcohol and Drug Authority for the year ended
June 30, 1996 under the provisions of the Financial
Administration and Audit Act 1985.
The Authority is responsible for developing and maintaining
proper records and systems for preparing and presenting
performance indicators. I have conducted an audit of the
performance indicators in order to express an opinion on
them to the Parliament as required by the Act.
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 evidence supporting the amounts and other
disclosures in the performance indicators and the assessment
of the relevance of the performance indicators to the program
objectives, and the appropriateness of the performance
indicators in assisting users to assess the Authrority's
performance. These procedures have been undertaken to
form an opinion as to whether, in all material respects, the
performance indicators are relevant and appropriate having
regard to their purpose and fairly represent the indicated
performance.

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 1996.

JCMcNuity
CHAIRMAN

M Kickett
DEPUTY CHAIRMAN

The audit opinion expressed below has been formed on the
above basis.
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Audit Opinion
In my opinion, the performance indicators are relevant to the
objectives of the Western Australian Alcohol and Drug
Authority. The indicators are appropriate for assisting users
to assess the Authority's performance and fairly represent the
indicated performance for the year ended June 30, 1996.

CW~

DDR Pearson
AUDITOR GENERAL
21 October 1996

30 August 1996
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PERFO~CEINDICATORS

TREATMENT SERVICES

Objectives
To provide specialist clinical services to people experiencing alcohol and other drug problems.
To provide community services to people experiencing alcohol and other drug problems.

1995/96

1994/95

1993/94

...$272
63.3%

$263
68.8%

$314

$491.00
$38.07

N/A
N/A

N/A
N/A

$4.21

$4.26

$4.30

$75.00

N/A

N/A

Efficiency Indicators

Central Treatment Services

Residential Detoxification

1.
2.

Cost per occupied bed day
Occupancy rate

N/A

Court Diversion Service
3.
4.

Cost per client
Cost per occasion of service

Metropolitan Community Treatment Services

Methadone Program
5.

Cost per client per day

Metropolitan Community Treatment Teams - (North and South)
6.

Cost per service

~

~

»
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N/A = Not available
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1995/96

1994/95

1993/94

Effectiveness Indicators

»
~

Central Treatment Services
Residential Detoxification
7.
8.

9.

Prop.ortion completing detoxification
Improvement in:
- health
- psychological
- social functions

79.8%

63%

73%

68.2%
56.5%
3U~%

75%
54%
30%

73%
39%
22%

Client satisfaction with services - clients mostly or very satisfied
with services

96.3% •

N/A

N/A

95.5%

N/A

N/A

87%

N/A

N/A

62% .

N/A

N/A

77.3%
89.4%
89.4%
53.3%
65.3%

60%
62%
60%
85%
91%

53%
55%
25%
45%

97.3%

N/A

N/A

91.0%

N/A

N/A

97.3%

N/A

N/A

ADIS
10.
II.

Key agency satisfaction with services - agencies mostly or very
satisfied with services
Callers satisfaction with services - callers either mostly or very
satisfied with services

Court Diversion Service
12.

Proportion of clients referred to ongoing treatment

Metropolitan and Community Services
Methadone Program
13.

14.
15.
16.

~
'--

0

Proportion of clients improving in:
- health
- psychological
- social functions
Reduction in use of heroin
Reduction in use of other drugs
Satisfaction with services - clients were either mostly or very
satisfied with services

N/A

Metropolitan Community Treatment Teams - (North and South)

.s::.

"S

«

17.

Cl

18.

Cl
::l
'--

-0

c:

Agencies satisfaction with services - agencies either mostly or very
satisfied with services
Client satisfaction with services - clients were either mostly or very
satisfied with services

ro
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~

.s::.
0
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$

N/A = Not available
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PREVENTION SERVICES

Objectives

J

~

To provide clinical education and training to people working or studying in the health and welfare field.

1995/96

1994/95

1993/94

$14.00

$15.00

$18.70

$42.26
$63.39
$115.67

$90.00
$275.00
$645.00

N/A
N/A
N/A

$8.40

$33.00

$16.28

Efficiency Indicators

Clinical Education and Training
19.

Cost per participant (per hour).

Country Services
20.

21.
22.

Cost per client service
Cost per clinical and community consultation
Cost per education and training event

Volatile Substance Project
23.

Cost per participant (per hour)

Effectiveness Indicators

Clinical Education and Training
24.
25.

Proportion of participants who reported that the course they
attended was very/extremely useful to their work or study.
Proportion of participants who reported that there was an
increase of knowledge of the topic covered.

81%

64%

86%

76%

62%

N/A

Volatile Substance Project
26.

Proportion of participants who reported that the course
was greatly or extremely useful in relalion to their work
greatly or extremely increased their knowledge

<
<

68%
76%

68%
65% :

N/A
N/A

~
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N/A = Not available

--------------~~~~-------------

a

::::!

~

00

~

00---PERFORMANCE INDICATORS

NOTES TO PERFORMANCE 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.

1 - 2.

A major component of Centril Treatment Services is residential medical detoxification. The key efficiency measures for
this program are cost per bed day, and bed occupancy rates. Cost per bed day refers to the total cost of service divided by
the bed average over the year. Cost per bed day refers to the ability, on a daily basis, to provide residential detoxification.

3 - 4.

Th~ key efficiency measures related to the objectives of the Court Diversion Service are cost per client and cost per
occasion of service. These estimates were not available previously.
.'

5.

Refers to the average cost per client per day for methadone dispensing.

6.

Refers to the average cost of clinical services (Metropolitan Community Teams). This was calculated on a different
formula to that used previously, therefore it is inappropriate to compare 1995 figure.

7 - 9.

The key measures of effectiveness related to the objectives of Central Treatment Services in regard to residential
detoxification are the proportion of clients completing the program, improvement in health, psychological and social
status, and client satisfaction with services.
The positive variation in this indicator reflects the changing client profile over the year; clinical acuity; and the
nature of drug use.
Given the nature of the target client population, comparisons on a year to year basis are unlikely to be similar.

8 - 9.

These were calculated from a 10% sample of client files. Client satisfaction was estimated from client surveys.

10- II. The key measures of effectiveness of the Alcohol and Drug Information Service are the level of satisfaction of other
agencies and callers with the service. These estimates were calculated from surveys of both agencies and callers.
12.

Refers to the proportion of clients referred to alcohol and drug treatment services from the Court Diversion Service.
Due to court conditions many clients, however are not eligible for referral.

13 - 16. Key measures of effectiveness of the methadone program are improvements in health, psychological and social status,
reduction in illicit drug use, and client satisfaction with the service. The level of client satisfaction was estimated from
client surveys. The estimates for improvement in client status were derived from a 10% sample of client files.
The data for Indicator 13 is collated from a sample of all clinic clients who have been on the program for longer than 3
months, and is based on medical reports as part of the 3 monthly review of each client by their prescribing medical
practitioner. As it is reported by sampling technique, variance could be expected.
14.
~
.;::
0

..r:::

These figures were calculated from a 10% sample of Central Treatment Services client files. The indicators are based on
clinical judgement of clients' health, psychological and social functioning.
The variance in the reduction in the use of heroin from 85% to 53.3% is attributable to a change in data collection .
The data for 95/6 is based on a three month period, whereas previous years' aggregated several three month periods to
demonstrate reduction over time.
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15 - 16

These figures were calculated from a 10% sample of client three monthly reviews.
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PERFORMANCE INDICATORS
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'

Refers to the total cost per hour, including staff salaries, materials; resources and overheads, of providing clinical
education and training in the specialityofVolatile Substances to persons working or studying in the health and welfare
field.
The significant reduction in costs per hour is substantially due to an increase of 60% in the number of education and
training hours provided under this project.

24 - 25. A sample of course evaluations were randomly sampled to calculate an average rating for these indicators. The
percentages refer to the proportion of participants who reported that the course they attended was very/extremely
useful to their work or study.
26.

A sample of course evaluations completed by the Volatile Substances Project staff, were randomly sampled to
calculate an average rating for these indicators. The percentages refer to the proportion of participants who reported that
the course they attended was very/extremely useful to their work or study.

<
<

~
}

Ci

o

§
!!!
i5

S;
c:

«:l

}

c:

a
~

--------------~.~~--------------

----------

---~~~---------.

FINANCIAL STATEMENTS

Opinion of the
Auditor General
To the Parliament of Western Australia
WESTERN AUSTRALIAN ALCOHOL AND DRUG
AUTHORI1:Y
FINANCIAL STATEMENTS FOR THE YEAR ENDED
JUNE 30, 1996.

Scope
I have audited the accounts and financial statements of the
Western Australian Alcohol and Drug Authority for the year
ended June 30, 1996 under the provisions of the Financial
Administration and Audit Act 1985.

(ii)
the Operating Statement, Statement of Financial Position
and Statement of Cash Flows and the Notes to and forming
part of the financial statements are based on proper
accounts and present fairly in accordance with applicable
Accounting Standards and other mandatory professional
reporting requirements as modified by the Treasurer's
Instructions, the transactions for the year ended June 30,
1996 and the financial position at that date.

0J;f?~
DDR Pearson
AUDITOR GENERAL
21 October 1996

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,
evidence to provide reasonable assurance that the amounts
and other disclosures in the financial statements are free of
material misstatement and the evaluation of accounting
policies and significant accounting estimates.
These
procedures have been undertaken to form an opinion as to
whether, in all material respects, the financial statements are
presented fairly in accordance with applicable Accounting
Standards and other mandatory professional reporting
requirements (Urgent Issues Group Consensus Views) as
modified by the Treasurer's Instructions.
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

WESTERN AUSTRALIA

ALCOHOL & DRUG
AUTHORITY
The accompanying financial statements of the Western
Australian Alcohol and Drug Authority have been prepared
in compliance with provIsIOns of the Finanical
Administration and Audit Act 1985, from proper accounts
and records, to present fairly the financial transactions for the
year ending 30 June 1996 and the financial position as at
30 June 1996.
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.

JC McNulty
CHAIRMAN

M Kickett
DEPUTY CHAIRMAN

R A Freeman
PRINCIPAL ACCOUNTING OFFICER
30 August 1996

~
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STATEMENT OF FINANCIAL POSITION AS AT 30TH JUNE 1996
Note

30 JUNE 1996
1$:
$

30 JUNE 1995
$

$

CURRENT ASSETS
Cash Resources
Accounts Receivable
Prepayments

2
3

138,229
4,867
31,701

6OD,086i .,
3470
, "
'34,090"

Total Current Assets

174,797

637,646

NON-CURRENT ASSETS
Fixed Assets
Land and Buildings
Computer Equipment/Software
Furniture & Fittings
Motor Vehicles
Other Plant & Equipment

5
5
5
5
5

4,436,214
270,681
17,939
28,024
80,793

4,361,943"
262,908
19,684,
28,024
57,227

Total Non-Current Assets

4,729,786

4,833,65\

TOTAL ASSETS

5~367,432

5,008,448

CURRENT LIABILITIES
Income in Advance
Accounts Payable
Employee Entitlements

16
8
6

29,496
120,986
606,659

0

950,523

757,141

2,048,988

1,896,682

TOT AL LIABILITIES

2,999,511

2,653,823

NET ASSETS

2,367,921

2,354,625

Total Current Liability

NON-CURRENT LIABILITIES
Employee Entitlements

6

~
~

»
00

EQUITY

~

Q..

Asset Revaluation Reserve
Accumulated Surplus / Deficit

7

2,644,488
(276,567)

2,644,488
(289,863)

III
::J

Co

0

2

co

TOTAL EQUITY

2,367,921

2,354,625

»
c:

~

0
.,

~

Notes to and forming part of the accounts are included on pages 31 to 39.
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STATEMENT OF CASH FLOWS AS AT 30TH JUNE 1996
Note

30 JUNE 1996

$

$

30 JUNE 1995

$

$

Inflows
(Outflows)

Inflows
(Outflows)

Cash Flows from Operating Activities
Payments
Payments to suppliers.
Payments to employees
Receipts
Receipts from customers
Interest
Other operating receipts
Commonwealth grants
Net Cash used in operating activities

(1,917,731)
(5,845,799)

(2,630,492)
(5,902,014)

320
39
380,946
94,177

19,120
49
54,603
830,987

12

(7,288,048)

(7,627,747)

Cash Flows from investing activities
Payments for property, plant and equipment
Proceeds from sale of equipment

10

(217,943)
170,169

(116,285)
8,490

Net Cash used in investing activities

(107,795)

(47,774)

Cash Flows from Government
Consolidated Fund - capital appropriation
Hospital Fund - recurrent subsidy

9

77,670
7,248,563

75,000
7,782,700

Net Cash Paid By Government

7,857,700

7,326,233

Net Increase/(Decrease) In Funds Held

461,857

(349,288)

Opening Balance of Cash

138,229

487,517

600,086

138,229

Cash Balance At the End of the Financial Year

13

Notes to and forming part of the accounts are included on pages 31 to 39.
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OPERATING STATEMENT AS AT 30TH JUNE 1996
Note

$

30 JUNE 1995

30 JUNE 1996
: $

$

$

COST OF SERVICES
Operating Expenses
Salaries and Wages
Repairs, Maintenance and Consumable Equip
Patient Support Costs
- Domestic Charges
- Food Supplies
- Fuel Light and Power
- Medical, Surgical And Diagnostic Supplies
Other Support
- Administative Expenses
- Communications
- Interest
- Superannuation
- Workers Compensation Insurance
Depreciation
Deficit On Sale Of Assets

~i ,'., :" :.';

r,~

'" .',-' ,

16
16
16
16

.. ,3.1,999 ..
49,737
90,737
84~ 771

0
0
0
0

16

728,931
149,357
0
687,550 .
'54,638
194,054
17,606

580,075
160,579
1,282
612,189
54,100
220,627
0

16

Total operating expenses

REVENUES FROM SERVICES
Patient charges
Interest Received
Surplus From Sale Of Assets
Other Revenue
Commonwealth Grants & Contributions

6,389,185
387,200

5,865;290
377,405

8,405,237

8,332,075

16
16
16

0
49
163,780
71,133
833,794

320
39
0
379,634·
94,177

Total revenues from Services
Net Cost of Services

474,170

1,068,756

7,857,905

7,336,481

REVENUES FROM GOVERNMENT
Hospital Fund - Recurrent
Consolidated Fund - Capital
Resources received free of charge

16
7

Total revenues from Government
Change in net assets resulting from operations

7,135,189
137,052
16,469

7,782,700
75,000·
13,501

7

7,871,201

7,288,710

13,296

(47,771)

~

?>

ADD
Opening Balance Of Accumulated
Surplus/(Deficit)

»

7

Total Available for appropriation

(289,863)
(276,567)
c,

Closing Balance of Accumulated surplus/(deficit)

(276.567)

(242,092)
(289,863)

(289.863)

IT:::r
Q.
w

::J

a.
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co

»
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Notes to and forming part of the accounts are included on pages 31 to 39.
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NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 1996
NOTE I
STATEMENT OF ACCOUNTING POLICIES
The following accounting policies have'been adopted in the preparation of the Financial Statements.

a)

General. Systems of Accounting
I.

The Financial Statements are prepared in accordance with the Financial Administration and Audit Act 1985.

2.

Subject to the exceptions noted in paragraph I (b) below dealing with valuation of fixed assets, the accounts have
been drawn up on the basis of historical cost principles.

3.

The accrual basis of accounting has been applied. This policy is consistent with that applied in the preceding year
(1994/95).

4.

Data has been drawn from many sources to compile the year end Financial Statements. These include:
•

b)

General ledger
Fixed Asset Management System
Debtors system
Creditors system
Employee records system

Valuation of Fixed Assets
I.

Land
(a)
(b)

2.

Hospital Sites: valued by the Valuer General.
Valuation determined on the basis of the market value applicable to a "Vacant Land Investment Site".
Properties: valued by the Valuer General on the basis of market value.

Buildings
The valuation of buildings was carried out by D Dumas AVLE (Val) and AK Aberdeen 8 Bus (Val & Land Econ.)
of the Valuer General's Office in February 1994.

~
·c
o
..r:.

~
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«

"As constructed" drawings were used and the valuation was based on Replacement Capital Value (RCV). This is
defined as the cost to replace buildings constructed at current building costs with current materials on a green field
site. All costs are Perth based and include elements of electrical, mechanical and plumbing services. All loose and
free standing furniture and equipment together with specialised medical equipment is excluded from this valuation.
Using the "as constructed" drawings, buildings were analysed into predetermined functional categories. Each of
these categories were assigned a standard RCV rate per square metre and then the building ReV was determined by
multiplying the category area by the category rate.
Due to the fact that many buildings have been refurbished, revised and added to, a weighted average building age
was determined.
Buildings were then depreciated to determine a depreciated RCV.

<{

$

Revaluations will be made from time to time and in any event, no later than five years after the date of the previous
valuation.

----------------------------~~r----------------------------
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Depreciation Of Fixed Assets
Property, plant and equipment, other than freehold land and artworks, are depreciated over their estimated useful
lives using the straight line basis. Motor Vehicles are not depreciated.
If any assets included in the Fixed Asset Management System have been sold during the year then the surplus or
deficit on disposal has been taken into the accounts in determining the results for the year.

(d)

Determination, Application & Disclosure
The financial statements have been prepared in accordance with Statements of Accounting Concepts and Statements
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 Concepts and Statements of Accounting Standards. The modifications
are intended to fulfil the requirements of the general application to the public sector, together with the need for
greater disclosure and to satisfy accountability requirements. If any such modification has a financial effect upon the
reported results, details of that modification and where practicable the financial effect are disclosed in individual
notes to these financial statements.

(e)

Employee Entitlements
I.

Provision for Sick Leave
Sick Leave entitlements have been reviewed in accordance with AAS30 for the 1995/96 financial year. On average
the sick leave claims do not exceed the entitlements that accrued during the year and therefore no liability has been
recognised. There is no reason to expect this pattern to change in the future.

2.

Provision for Annual Leave
Annual Leave entitlements are calculated at current remuneration rates together with leave loading where appropriate
as defined by the awards applicable to the hospital.

3.

Provision for Long Service Leave
Long Service Leave entitlements have been calculated in accordance with AAS30 for the current year by a qualified
actuary. Employees qualify for entitlements after 7 or 10 years service, depending on award coverage and / or
workplace agreement as applicable.

4.

Provision for Superannuation
Employer obligations under the Superannuation and Family Benefits Act pension scheme (known as the "old"
pension scheme) are met by payments on or after the retirement of employees. Due to this, a significant unfunded
liability exists, which has been recognised in the balance sheet at the present value of the expected future payments,
in relation to:-

c
c

>

)

•

the value of the employer-financed portion of future pension payments to pension schemepensionets

•

the employer cost of accumulated benefits earned by current employees who are members of the pension scheme

This liability was determined by a professional actuary using current Australian Accounting Standards.

c

s
c
~
1:

S
c

u::

The liability for superannuation charges under the Government Employees Superannuation Act is assumed by the
Treasurer.

)

c

.:;
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J
)--The note disclosure required by paragraph 51(e) of AAS30 (being the employer's share of the difference between
employees' accrued superannuation benefits and the attributable net market value of plan assets) has not been
provided. State Scheme deficiencies are recognised by the State in its whole of government reporting. The
Government Employees Superannuation Board's records are not structured to provide the information for the
authority. Accordingly, deriving the information for the authority is impractical under current arrangements, and
thus any benefits thereof would be exceeded by the cost of obtaining the information.
5.

Accrued Salaries
Amounts of salaries, wages and other benefits accrued or due and payable to employees as at the reporting date.

(f)

Insurance
The Authority's Insurance for Personal Accident, Motor Vehicles, Travel, Industrial Risk, Workers Compensation and
Electronic Equipment are covered by SGIC. The Buildings are covered by the Building Management Authority.

(g)

Bad Debts
All known bad debts are written off in the year in which they occur.

(h)

Changes to Financial Statements
The Comparatives have been amended to reflect changes in the new set of Financial reporting formats from last year.

NOTE 2

1996
$

1995
$

Funds held at Health Department
Cash at Bank
Cash on Hand

578,921
19,650
1,515

135,729
2,500
0

Total

600,086

138,229

3,470

4,867

N/A

N/A

CASH RESOURCES

NOTE 3
ACCOUNTS RECEIVABLE
Other Debtors

~

NOTE 4

·c
o

~

:i

LIABILITIES ASSUMED BY THE TREASURER

«

OJ

2

Superannuation Expense

o

-c

ffi

This item was not previously disclosed.
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NOTE 5

1995
$

FIXED ASSETS
Land
At Valuer General Valuation (dated 09 / 02 / 1994)

f;J2~~to,000. ;

Buildings
At Replacement Capital Value
Less: Provision for Depreciation on Buildings
Buildings - at written down value:
Net Carrying Amount of Land and Buildings

··l.&S'6,i84 '"
iI74,84IT~'i[
··1 ;681,9,13

rJi;!;~4:3~1.,943

Computer Equipment / Software
At Cost
Less: Provision for Depreciation

262,908

270,681

68,863
49,179

61,735
43,796

1'19,684

17,939

28,024

28,024

Furniture & Fittings
At Cost
Less: Provision for Depreciation

Motor Vehicles
At Cost
Less: Provision for Depreciation

4,436,214

935,551
664,870

~, )c~·"

Net Carrying Amount of Furniture & Fittings

1,856,784
100,570
1,756,214

930,240·
667,J,3 f ;

--.-.

Net Carrying Amount of Computer Equipment / Software

2,680,000

.. ~:

()

o

,,;,1.\<

Net Carrying Amount of Motor Vehicles

28,024

~
Other Plant & Equipment
At Cost
Less: Provision for Depreciation

':,tr"

. . 254)42

323,540
242,747

>,'C,\,"

Net Carrying Amount of Other Plant & Equipment

Total Fixed Assets:

'

··311.169
A,_

Total property, plant, equipment, motor vehicles and computers.
Provision for depreciation and amortisation.

"'>

57,227

80,793

5,875,480
1,145,694

5,885,634
1,051,983

,'4,729,786

4,833,651

57,540
417,248
277,768
0

22,946
327,330
256,383
0

;752,$56

606,659

NOTE 6
EMPLOYEE ENTITLEMENTS
Current Liabilities:
Accrued Salaries
Liability for annual leave
Liability for long service leave
Liability for superannuation

Non-Current Liabilities:
Liability for long service leave
Liability for superannuation

.~,'

-C
S
[

c

",'"

C!

365,460
1,683,528

491,866
1,404,816

2,048,988

1,896,682
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-d
))--AAS30 has been applied to the determination of leave entitlements as at 30th June 1996. Comparatives are in accordance with
policies and remuneration rates as at the prior reporting date. The financial effect of this change in policy is unknown.
The amount of Accrued Salaries was previously disclosed as 'Accounts Payable'. Comparatives have been revised to show this
amount as an employee entitlement.

NOTE 7A

1996
$

1995
$

.13,501

16,469

··9,500

9,000

4,001

7,469

(7,029,791)

(6,844,968)

o

o

RESOURCI?S RECEIVED FREE OF CHARGE
Administration expenses

Resources received free of charge has been determined on the basis of the
following estimates provided by agencies.
Office of the Auditor General
- audit services
Treasury
- processing of Treasury reports free of charge
NOTE 7B
OPENING BALANCE OF ACCUMULATED DEFICITS/OPERATING
RESULT
Opening Balance of retained earnings / accumulated losses
- Accumulated Losses
- Accrual Accounting Adoption Reserve

(7,029,791)

(6,844,968)

Adjustments to previously reported
- Other Capital Component

6,739,928

6,602,876

Restated opening balance of retained earnings / accumulated deficit

(289,863)

(242,092)

The opening balances have been adjusted as required by Treasurer's Instruction 1103 paragraph (l2)(iii) to retrospectively reflect the
amended treatment as revenues of certain amounts previously required to be reported as components of Other Capital.
As a further result the "Change in Net Assets Resulting from Operations" for the prior reporting period has been recast to reflect the
change.

.?:·c
o

.s:::

Net Surplus (Deficit) previously reported

"S

«

OJ

Capital Items treated as Revenue
Receipts paid into Consolidated Fund

2
o

-0

(184,823)
137,052

o

c:

!11

137,052

(5

.s:::

Restated operating result shown as:Change in Net Assets Resulting From Operations

8

«

(47,771)
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NOTE 8
ACCOUNTS PAYABLE
Accounts Payable represent liabilities for goods and services received for which no payment has been made at balance date.
Accounts Payable as at 30 June 1996 are comprised of:

'1996
$
Other Goods & Services

197,967

1995
$
120,986

Amounts disclosed as Accrued Salaries in the previous financial year
are now disclosed under employee entitlements (note 9) in accordance
with AAS30.

NOTE 9
DlSCLOSABLE AMOUNTS INCLUDED IN ACCUMULATED
DEFICIT / SURPLUS
Accumulated surplus / deficit includes total amounts derived
from the following sources:
Capital Grants (Prior Years)
Capital Grants (Current Year)
Capital Works
- Non-repayable amounts provided by the State for Capital Purposes
but not specific equity contributions. No comparative with last year
is available due to amendments made to reporting requirements for
the current year. This item was not previously disclosed.

6;602,876
137,052
'75,000

... 6,814,928

Included in this above amount, the following amount is
disclosed as revenue during the reporting period.
- Non-repayable amounts provided by the State for Capital Purposes
but not specific equity contributions

75,000

77,670

NOTE 10

;:2

CONSIDERATION ON SALE OF FIXED ASSETS

;t:

»

8

During the financial year the authority received consideration on sale
of fixed assets as follows:-

::::f

Q.
III

Gross Proceeds

8,490

170,169

::J
Q

C
..,

In 1996 this amount related to the sale of computers.
In 1995 proceeds were from the sale of motor vehicles and other equipment

c::
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»
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;1996

1995

$

$

NOTE II

o

o

Net Cost of Service
Depreciation
Amortisation of deferred expense
Increase/(Decrease) in Doubtful debts
(Gain)/Loss On Sale of Assets
(Increase)/Decrease in Debtors
(Increase)/Decrease in Prepayments
(Decrease)/Increase in Creditors
(Increase)/Decrease in Inventories
(Decrease)/Increase in Employee Entitlements
Donations - Non-Cash Fixed Assets
Liabilities assumed by Treasurer
Resources Received Free of Charge
Revaluation Decrements

(7,887,401)
194,054

(7,320,012)
220,627
1,282

o

o
o
o
o

Net Cash Provided by Operating Activities

(7,288,048)

(7,627,747)

Receipts Paid into Consolidated Fund

NOTE 12
RECONCILIATION OF NET CASH USED IN OPERATING
ACTIVITIES TO NET COST OF SERVICES

o
0

o

17,606
·1,397
(2,389)
'76,981

(163,780)
3,811
(13,888)
(155,266)

,

o

o

298,203

(200,521 )

o
o
13,501

NOTE 13
RECONCILIATION OF CASH
For the purpose of Statement of Cash Flows, cash includes cash in hand, funds held at Health Department, cash at bank Cash shown
in the Statement of Cash Flows reconcile with the Balance Sheet as follows:
Funds held at Health Department
Cash at Bank / Overdraft
Cash on Hand

578,921
19,650
1,515

135,729
2,500

TOTAL

600,086

138,229

Remuneration of Accountable Authority and Senior Officers
Total received by members of the Board

6,030

12,410

The total fees, salaries and other benefits received or due
and receivable for the financial year, by Senior Officers from
Authority.

271,783

199,574

o

NOTE 14
REMUNERATION OF ACCOUNTABLE AUTHORITY AND
SENIOR OFFICERS

00
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The number of Senior Officers whose total of fees, salaries and other benefits received or due and receivable for the financial year,
falls within the following bands:
!~96i'

$1
$10,000
$40,000
$60,000
$70,000
$90,000
$110,000

$10,000
$20,000
$50,000
$70,000
$80,000
$100,000
$120,000

NOTE 15

.

1995

2

3

o

:0

1

" 0
~,

""'c

I
1

1996
$

I

o
1995
$

RETIREMENT BENEFITS
No benefits were paid, or became payable in respect of members
of the Accountable Authority.
In respect of Senior Officers, the following amounts were paid or
became payable for the financial year:

•

Notional contributions to Government Employees
Superannuation Act Scheme

31,267

o

Numbers of Senior Officers presently employed who are
members of the Superannuation and Family Benefits Act Scheme:
Senior Officers (number)

5

o

No comparative is available due to amendment to reporting requirements
for the current year. This item was not previously disclosed.
NOTE 16
COMPARISON OF RESULTS
(a)

Comparison of Actual Results with those of the Preceding Year
The new set of Financial Reporting Formats showing the full cost and composition of resources consumed in operations
resulted in these expenditures i.e. Domestic Charges, Food Supplies, Fuel Light and Power, Medical, Surgical, Diagnostic
Supplies and Administration Expenses.
Salaries ($523,895) The decrease is due to sav:~ngs in staffleaving the Authority not being replaced.

~
~

}>

Deficit On Sale Of Assets ( $17,606). Proceeds were less than expected.

0-

o

::T

Q.

Surplus From Sale Of Assets ($163,780) Due to sale of 8 Motor Vehicles in 1994/1995.

Ql
:::I

a.

Superannuation ($75,361) Due to more staff contributing to superannuation.
Previous Requirements allowed the following items to be taken to equity and classified as "Other Capital". Commonwealth
Grants Other Revenue - non- repayable funds provided from non- government sources applied for capital purposes.
Consolidated Fund - Capital - non- repayable amounts provided by the State other than as equity contributions and applied for
cap-ital purposes.
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(b)

Comparison of Estimates and Actual Results (Section 42)

Section 42 of the Financial Administration and Audit Act requires statutory authorities to prepare annual budget estimates.
Treasurers Instructions 945 requires an explanation of significant variations between the estimates and actual results. Significant
variations are considered to be those greater than 10% of the budget or $50,000.

Estimate
$'000

Actual
$'000

Variance
$'000

5,957
600
275
0
1,585

5,865
688
194
18
1,567

92
(88)
81
(18)
18

8,417

8,332

85

Revenue From Services
Other Revenue
Commonwealth Grants & Contributions

331
72

380
65

(49)
7

Total Revenues From Services

403

445

(42)

Net Cost of Services

8,014

7,887

127

Revenues From Government
Hospital Fund - Recurrent
Consolidated Fund - Capital
Resources Received Free of Charge

7,501
0
0

7,783
75
13

(282)
(75)
(13)

Total Revenues From Government

7,501

7,871

(370)

Change In Net Assets Resulting From Operations

(513)

(16)

(497)

Add
Opening Balance of Accumulated Surplus/(Deficit)

(7,030)

(260)

(6,770)

Total Available For Appropriation

(7,543)

(276)

(7,267)

Closing Balance of Accumulated Surplus/(Deficit)

(7,543)

(276)

(7,267)

COST OF SERVICE
Operating Expenses
Salaries and Wages
Superannuation
Depreciation
Deficit On Sale of Assets
Other

~
·c
0

~
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Salaries and Wages $92,000
The reduction is due to savings achieved through efficiencies and delays in filling vacancies.
Superannuation ($88,000)
The increase is due mainly to the provision at 30 June 1996 being greater than anticipated.
Depreciation $81,000
The depreciation expense was lower than expected due to delays in purchasing equipment and earlier disposal of assets.
Other Revenue ($49,000)
Other revenue was higher than expected due to a higher level of fees for services.
Hospital Fund Recurrent ($282,000)
The increased revenue from the Health Department is due to variations in the purchase price of services and the purchase of
additional services.
Consolidated Fund - Capital ($75,000)
The increase is due to the inclusion of capital works grant moneys in the Operating Statement. The estimates were prepared on
the old format where they were excluded.
Opening Balance ($6,770,000)
The reduction is due to a retrospective adjustment required by Treasurers Instruction 1103 (12) (iii) of certain revenues which
were previously reported as Other Capital.

NOTE 17
CONTINGENT LIABILITIES
There were no contingent liabilities.
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APPENDIX I
SCHEDULE OF GRANTS-VOLATILE SUBSTANCE PROJECT
The following grants were approved:
1996
$

1995

o

1,500

'Gibber' Magazine for Young Street People

4,316

4,000

KoondoolaiGirrawheen 'Sniffers' Group (through NASAS)

3,500

o

Lockridge Youth Service

1,200

o

Midland Community Youth Centre

1,500

2,000

National Aboriginal Basketball Carnival (NASAS)

1,500

o

Ngaanyatjarra Lands Football Development Program

5,500

o

o

3,000

Rockingham Youth Service Development Association

4,200

o

Solvent Sniffing Booklet

4,500

o

Step I Inc.

o

1,500

Warburton Community/Petrol Link Up Evaluation of AvGas in the Central Desert Lands

o

16,250

3,500

o

$29,716

$28,250

Arrnadale Youth Resource Service

Perth City Mission

Warburton CommunitylNgaanyatjarraku Music Festival

ti)

$
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APPENDIX II
cO~TlcT INFORMATION ;...

·~n..§,~lb,¢;ili;~. ,y¥:.

'~lCohQlan

,.Teleph~t\e!
>UY:::ll@
TIS:

.... , __ ,421 1900 or (1S;OO) 198024
..(09)"3.2?: 61 07" •. irk
f{x'(o~ffj1450

.y

..0

;;;M~tr,OPPI;~~
G~~llJlillity~~a~ent Sen1c~
South Metr,opolitan Office ,.
33 Ql,l~·S&e~t. .•. ..~.
fREMAN:rLE WA 6160
,'<:

1{:;~ .'7\t~.:

44'

'
Telephone: .

n~eI}'ice.y\,81.:<.:t '.,

.. MethadoneTreatmel1t~\4/' .
Wmi~(Str~~iciini'c ,..
'354.WiIliam Street,;:.:.

Cont.act
." Carrenis c~niri<J{<"
7 Field,§geet
. '
MOUNTCtWLEY WA 6050

NORTI:IBRIDGE W.(6oo3

;T,elephone:
FaX:

;\<

(:~~tt'd

Telepl1one:
, fax:.''''

central Dl"ugUnit . . " ' ! .

32 Moo~$treet (Off Hil!\ Stf~(r
EAST PERTH ViA 6064
.

,

,

.. ' i f

(09) 370 0333;
(09)2'72 6605'"

':. fO; :~:fJlloWing service~:

; Specialist Outpatient Services

\ ;;;'

, •~~'" '<:f ", ~ ",'
• •• '
; '~Y;'i~7;'c:":'

CourtDive;igris~~ice

c:(;Hlli~~l Pl~cements

. iel~p,~()ne:

Fax:}:\~

(09) 430 5966
(09) 335.3q71

·E~;.f

. lQ9) 371 1&44

II:,

,.',

Detoxification Se#.;ic~s~~'
.' G:entraI ~gUn~f:ti"'~ .

'.

stlIDce Project

;.32 MooreS~eet(OffHilI Street)"
EA,-ST PERTiI' 'WA 6004\~i;t;'"
relephone:
Fax:'·:;

,~eq~aIM~tropolitlIDCommunity Team' ,\

;'(09) 421'l833.['
(09) 221 30&9

,;' /,i~ '\:~;<~:L:~>'

&

Metropolitan Community Tr~atnie\{t·S~il:J~.·

Corpor~te S~~~~~~:.oi '.
! :

NortllMetrop{)litan.Off!ce
Carrellis Centre'"
7 Field Street
MOUNT LAWLEY WA 6050.
Telephone:
Fax:

. (09) 370 0333
". (09)2726605

~
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CONTACTINFO~TI6N
Country Services
Eastern Goldfields Office
"Viskovich'House'"
,"
371 H<JI1l!~Street
KALGOORLIE WA 6430

Great.Southem Office
;,' Frederick House
. Frederick Street "
, ALBA1IN; WA 6330
"lJ;

Telephone:
Fax:
'

~~

!;'(398)415,922}
(098)416154

TeleI>hO~~;

(097) 220511
(097) 220 552

. Kimberley df~ce ,
Kimbefley Mental Health Service
,390 Cla~endon Street ','
.)ti~RBY WA ,6728
,:':~~\

JT~lephon~:
Fax:'"
,~«,t

~

(090) 210 ~OO
'(090)913661

, WestPilbara Office
(Temporarily Closed)

",South West Office
"Bunbury courtHouse
65 Wittenoom Street
'l3UNBURY
WA..t>230:;,
,.
..'
,

J;\'

Telephorte:
Fax:

East Pilbara Office
'
South Hedl~d!
Community Health Centre
Colebatch Way
SOUTH HEDLAND W A. 6722
Telephone:

Fax:

(091) 721644
(091) 401030

'~,

,;.'

.~';f·;

.' .~e

(091) 911 420
jQ91) 931687.

,"""

,\.C{

G~~yneiMUrchis()hbffice

C~.1pmurilty Health' C((ntre '

,:;;'"
Sh'ertton Street
GERALDTON W 6530

A

Telephone:
Fax:

(099) 214155
(099) 217001
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APPENDIX III
ABBREVIATIONS AND GLOSSARY
ADA

Alcohol and Drug Authority

ADiS

Alcohol and Drug Information Service

AIDS

Acquired Immune Deficiency Syndrome

ARADAC

Albany Regional Alcohol and Drug Advisory Committee

AV

Aviation Gas

BBV

Blood Borne Viruses

CDU

Central Drug Unit

CDS

Court Diversion Service

CSA

Civil Service Association

CEIDA

Centre for Education & Information on Drugs and Alcohol

CUPS

Common User Purchasing System

DEET

Department of Employment Education & Training

DSS

Department of Social Security

ERRS

Education Registration and Reporting System

FTE

Full Time Equivalent

GIS

Geographic Information System

GPR

General Practice Registrars

HDWA

Health Department of Western Australia

HIV

Human Immunodeficiency Virus

HRIS

Human Resources Information System

LAN

Local Area Network

NCETA

National Centre for Education and Training on Addiction

PIMS

Personnel Information Management System

SCGH

Sir Charles Gairdner Hospital

SHPA

State Health Purchasing Authority

TAFE

Technical and Further Education

TIS

Telephone Interpreter Service

TTY

Telephone Typewriter

~

UWA

University of Western Australia

»

WAADA

Western Australian Alcohol and Drug Authority

o

WSC

William Street Clinic
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APPENDIX IV
Reports & Publications
Bartu, A.E. (1995) Training needs analysis in relation to alcohol and drug issues in the working environment. W A Alcohol and
Drug Authority, Perth.
Bartu, A.E. (1995) Prevalence of minor psychiatric morbidity following detoxification from alcohol and other drugs. WA Alcohol
and Drug Authority, Perth.
Bartu, A.E. (1995) Survey of WA community pharmacists in relation to methadone dispensing. WA Alcohol and Drug Authority,
Perth.
Bartu, A.E. (1996) Client satisfaction: Why bother? Journal ofSubstnce Misusefor Nursing, Health and Social Care. Vol I, 1,2026.
Bartu, A.E. & Chandler G. (1996) Psychiatric disorders and drug use: Service providers perceptions of issues. WA Alcohol and
Drug Authority, Perth.
Bartu, A.E. & Evans, L. (1996) Dual Diagnosis: An annotated bibliography of the literature 1988-1995. WA Alcohol and Drug
Authority, Perth.
Bartu, A.E. (1996) Waiting time for assessment for the methadone program at the William Street Clinic WA Alcohol and Drug
Authority, Perth.
Bartu, A.E. (1995) Client perceptions of the services provided by the Community Teams: Metro. W A Alcohol and Drug Authority
report, November/June
Bartu, A.E. (1996) Client perceptions of the quality of residential services at the Central Drug Unit. WA Alcohol and Drug
Authority -report, January.
Bartu, A.E. (1996) Client perceptions ofservices - William Street Clinic. WA Alcohol and Drug Authority report, January.
Bartu, A.E. (1996) Agency feedback survey on ADIS WA Alcohol and Drug Authority report, June.
Moore, S. (1996) Hepatitis C. Hepatitis C Manual. WA Alcohol and Drug Authority.
The Directory of Alcohol and Other Drug Services in Western Australia - 1995.
Yarranma Magazine.
Drug Use and Addiction Behaviours: Clinical Education & Training Calendar. Three calendars were produced in 1995/96.
WAADA Community Pharmacists Methadone Course, 1996.
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APPENDIX V
Metropolitan and Country Offices

KIMBERLEY

Port Hedland

EAST
PILBARA

Karratha

WEST
PILBARA

GASCOYNE/MURCHISON

Insert

r------

North Metropolitan Services
Mount Lawley
(Can·ellis Centre).

EASTERN GOLDFIEDS

Geraldton

William Street Clinic.
Central Dmg Unite

~
"METROPOLITAN

~

•

»
Kalgoorlie

SOUTH WEST

o
o

:T

Q.
I\)

:J
C.

Metropolitan
Area

GREAT SOUTHERN

o-.
c
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Albany
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APPENDIX VI
STATEMENT OF COMPLIANCE WITH RELEVANT WRITTEN LAWS
Enabling Legislation
The administration of the WA Alcohol and Drug Authority is established as set out in the Alcohol and Drug Authority Act 1974.

Legislation Administered
The Authority does not administer legislation.

Legislation Impacting On Office Activities
In the performance of its funtions the Office complies with the following relevant written laws:

Financial Administration and Audit Act 1985, and Corporations (Western Australia) Act 1990 ("Corporations Law");
Health Act 1911;
Public Sector Management Act 1994, Salaries and Allowances Act 1975, Public and Bank Holidays Act 1972, Equal
Opportunity Act 1984, Government Employees Superannuation Act 1987, Superannuation and Family Benefits Act 1938,
Occupational Health, Safety and Welfare Act 1984, Workers' Compensation and Assistance Act 1981, and Industrial
Relations Act 1979 (employment Acts);
Library Board of Western Australia Act 1951;
Official Corruption Commission Act 1988;
State Supply Commission Act 1991;
Disability Services Act 1993
Freedom of Information Act 1992; and
Poisons Act 1964.

The following written laws also impact on the Authority activities:

•

~
'c

Constitution Act 1889 and Constitution Acts Amendments Act 1899, Treasurer's Advance Authorisation, Supply, Loan
and Appropriation Acts and Financial Agreement Acts; and

o

..c

'5

«

•

Interpretation Act 1984.
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