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Statement of Complia'iice

To the Hon. Ian F. Taylor, J.P., B.A., M.L.A.
Minister for Health.

In accordance with Section 66 of the Financial Administration and Audit
Act 1985, I hereby submit· for your information and presentation to
Parliament the Annual Report of the Western Australian Alcohol and Drug
Authority, for the year ending 30 June 1987.
The Annual Report has been prepared in accordance with the provisions of
the Financial Administration and Audit Act 1985.
The report reviews the operations and achievements of the Authority for
the year ending 30 June 1987. A full set of financial statements, certified
by the Auditor General of Western Australia, is included in the report.
The Members of the Authority have asked me to express their appreciation
for the support given by you and your Government during the year.

J. C. McNulty
Chairman
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The Authority Background, Responsibilities
and Objectives
Extra-Mural Care
(Aboriginal Services
Country Services
Community Nursing
Services
Screening Services
The Western Australian Alcohol and Drug Authority is an independent Statutory Authority established in November 1974.

RESPONSIBLE
MINISTER
The Members of the Authority are
responsible to the Minister for
Health and through him to the
Government.

CONTROLLING
LEGISLATION
The Authority's functions and duties
are set out in the Alcohol and Drug
Authority Act 1974.

PRINCIPAL OFFICE
The Authority's Head Office is at 35
Havelock Street
West Perth WA 6005
Telephone number 09 426 7272

OBJECTIVES
The Authority recognises that the
use of drugs is widespread in society
and that the use of some drugs is
beneficial. The 'philosophy' adopted
by the Authority is therefore:
"To contribute to the health and
well-being of the population by the
minimisation of problems associated
with mind-altering substances."
In pursuing the Authority's
philosophy and to carry out its role,
the Authority has identified the
following broad objectives in its
Corporate Planning process:
(i) to reduce the incidence of
problems associated with the
use of mind-altering substances;
and
(ii) to reduce the prevalence of
problems associated with the
use of mind-altering substances.
NOTE:

ROLE
The role of the Authority is:
- to provide treatment, management,
care and rehabilitation to persons
suffering from alcohol and drug
abuse; and to subsidise and
otherwise support other
organisations providing one or
more of these;
- to co-ordinate, promote and
subsidise, in Western Australia,
research into and education on the
causation, prevention and
treatment of alcohol and drug
abuse;

mind-altering substances not
being prescribed for beneficial
uses, and to minimise
inducements to their production
and consumption;
(iii) to improve the individual's and
society's awareness of all
matters concerning
mind-altering substances and
appropriate alternatives, to
enable informed and better
decision making concerning
their use;
(iv) to provide and/or facilitate
access to appropriate and
comprehensive and
cost-effective services;
(v) to generate a comprehensive
and accurate data base to
enable activities to be soundly
based;
(vi) to research and evaluate
services to ensure their
efficiency and effectiveness.

Incidence refers to the
frequency of occurrence over a
stated time.
Prevalence refers to the extent
of occurrence at a given point
in time.

These broad objectives are
supported by the following
objectives:-

- to inquire into the respective
provisions of the laws of this State
with respect to offences in which
the use of alcohol or drugs is an
element;

(i) to initiate and co-ordinate
activities, consistent with its
functions and duties as a
statutory authority, with a view
to influencing Government and
other policy-makers to adopt
health-orientated policies
concerning mind-altering
substances;

- to carry out such other functions
as are prescribed by any other
relevant Act. (See Appendix 1.)

(ii) to develop and implement
programmes and activities to
reduce the availability of
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FUNCTIONS·
PROGRAMMES AND
ACTIVITIES
The Authority has developed specific
functions to help it achieve its
objectives.
The functions and current activites
within those functions, are listed
below:

Telephone Information
Services)

Community Development
Aboriginal Programmes
Country Services
Liaison with Non-Government
and other organisations in the
health area
Industry

Education
In-Service Courses
Tertiary Courses
Continuing Education

Research
Cultural
Social Policy
Clinical
Evaluation
The four functional areas are
supported by three service areas,
which are:

Administrative &
Technical Support
Central Administration
Finance and Supply
Corporate Services
Human Resource Services
General Services

library/Resources
Library & Information Services

Client Care
Residential Care
(Alcohol and Drug)

Audio Visual Aids

Information/Computing

Non-Residential Care
(Alcohol and Drug)

Computing Services

Methadone Support

Statistics

Information
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The Organisation

The Authority

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

MEMBERS OF THE
AUTHORITY
For the year ending 30 June 1987,
the following served as members of
the Authority:
Chairman
Peter J. Sharkey, LL.B.
23 April 1985 to 3IJanuary 1987
Barrister
Deputy Chairman
Anthony Zorbas, M.D., B.S.,
F.R.A.N.Z.C.P., D.P.M.
Consultant Psychiatrist at
Queen Elizabeth Medical Centre
Appointed 19 January 1982
Deputy Chairman 30 August
1984 to 31 January 1987
Acting Chairman 1 February
1987 to 30 June 1987
Current appointment ends 28
November 1988

The Authority records its
appreciation to Peter J. Sharkey who
resigned as Chairman on 31 January
1987 in order to take up a position
as Judge of the Licensing Court. Mr
Sharkey first joined the Authority in
May 1985 when he was appointed
its Chairman. During his time with
the Authority he presided over the
expansion of the Authority's
activities arising from the National
Campaign Against Drug Abuse, and
brought sound counsel to its
proceedings.
Appreciation is also extended to Mr
Alan R. Keating, whose term of
office expired on 14 June 1987. Mr
Keating had been a Member of the
Authority since August 1984. During
his term of office Mr Keating joined
the staff of the Health Department
of Western Australia which
facilitated co-operation and
co-ordination between the two
organisations. His contributions on
matters relating to the
administration and management of
the Authority were also of significant
value:

PRINCIPAL OFFICERS
During the year ending 30 June
1987 the principal officers of the
Authority were:

Statistician
Allan Harrison-Stewart

Director of Clinical Services (Deputy
to Chief Executive Officer)
John Spencer, M.B., CH.B.,
F.R.C.Psych. (U.K.), F.R.A.N.Z.C.P.,
D.P.M.

ORGANISATION
STRUCTURE

Administrative & Technical Services
Administrator
Ian J. Blackwell, Dip. Hosp. Admin.
(W.A.), L.H.A.
Manager - Corporate and Financial
Services
Roger A. Freeman, B.Bus.,
M.I.P.M.A.
Manager - Services and Human
Resources
Frank Gibbs

Director of Nursing Services
Christopher Baldwin, S.R.N.,
R.M.H.N., D.N. (London), Dip. Hosp.
Admin. (Manchester).
Principal Social Worker
Emmanuel Stamatiou, B.Soc. Sci,
B. Social Work.

Alan R. Keating, B.Ec. (Hons),
M.B.A., F.A.I.M.
Executive Director,
Administrative Services,
Health Department of Western
Australia.
30 August 1984 to 14June 1987

Clinical Psychologist Supervisor
David Ryder, B.A. Hons. (Psych),
M.App. Sci. (Clin. Psych.)
Manager - Central Drug Unit
Terry Murphy, B.Ec., B.App. Sci.,
Grad. Dip. Psych.

Member

Medical Officer in Charge - William
Street Clinic
Allan Quigley, M.B., B.S.

Denis A. Ladbrook, B.A., U.E.D.
(Rhodes), Dip. R.E.(Lond), M.S.,
Ph.D. (Wis.)
12 October 1983 to 30 June
1987
Current appointment ends 28
November 1987
Head of the School of Social
Work, Curtin University W.A.

Other Professional Services
Co-ordinator - Drug Education
Centre
Steven Allsop, B.Sc. (Hons), Dip.
Alc. Stud. (Paisley)
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Senior Research Psychologist
D. Ian Smith, Ph.D

Director (Chief Executive Officer)
David V. Hawks, B.A. (Hons.) D.
Psychol., M.Sc., Ph.D., F.B.Ps.S.

Clinical Services

Member

Librarian
Gillian Smith, B.Sc., Dip. Lib. Stud.
(WAIT), A.L.A.A.

The Authority's organisation
structure is illustrated in chart form
in Appendix 2. The chart shows the
reporting hierarchy and the
relationships of the various services.
With the recent expansion of
activities, the existing structure is
deficient. This is being addressed as
part of Corporate Planning, and will
be influenced by the outcome of the
Functional Review.

The Authority
The members of the Authority met
17 times during the year ending 30
June 1986.
The four members comprise the
Authority. The Director, the Director
of Clinical Services, the
Administrator and the Manager,
Corporate & Financial Services,
attend the Board meetings by
invitation. Other senior officers are
asked to attend where their advice
and expertise is needed in
considering particular issues.

Delegations
The Authority has delegated, with
certain exceptions, all powers vested
in the Authority by the Alcohol and
Drug Authority Act 1974, to the
Director (as its Chief Executive
Officer), or whoever acts in that
position.
The Authority has also provided for
some delegated authority to commit
financial resources, and to appoint
and dismiss staff (in accordance
with Authority or State Government
policy).
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Performance Review

Exemptions
The Minister for Health has
exempted the Authority from the
requirement to publish performance
indicators for the 1986/87 year.
The development of performance
indicators for the human services
provided by the Authority is a
complex matter. The resources that
would have been applied to this task
were applied to the Functional
Review process so work on their
development was suspended. The
working party has recommenced
work on developing performance

indicators based on the current
functions and programmes, although
the outcome of Functional Review is
unknown.
Performance indicators should be in
place for all functions before the
end of the 1987/88 financial year
and will be included, where
appropriate, in the Annual Report for
that year.
The Authority can report only on
workload indicators for its client care
services for 1986/87 and these are
included in Principal Statistics.

Financial Review

The Authority's Consolidated
Revenue Fund (CRF) appropriation
for the year was $6,958,000. In
addition, the Authority received
$916,000 from the Commonwealth
Government as its contribution to
the National Campaign Against Drug
Abuse. An amount of $44,000 was
also received from the
Commonwealth Government for the
National Drug Education
Programme. With other sundry
revenue items the Authority's
budgeted gross expenditure totalled
$8,071,000.

Payments were closed off earlier
than usual because of the need to
withdraw from the Health
Department's systems and this
contributed significantly to an
unspent CRF appropriation of
$71,000.
Full financial reports are provided on
pages 36 to 45.

During the year, the Authority
received grants from the Aboriginal
Affairs Planning Authority totalling
$494,000 for initiatives under the
West Australian Aboriginal Lands
and Community Improvement
Programme (WAALCIP). These
grants were in addition to $425,000
for Aboriginal programmes funded as
part of the CRF appropriation.
Expenditure not budgeted for arose
from causes outside the Authority's
control. The major item was salaries
and wages. Substantial retiring
allowances were paid and a number
of female staff converted long
service leave entitlements into
allowances when married. Also
rental payments for properties
increased more than anticipated. An
additional $81,000 was approved to
help offset this increased
expenditure.
The Authority's association with the
Health Department of Western
Australia finished on 30th June
1987 when the bureau computer
services provided by the Health
Department ended. The Authority is
grateful to that Department for its
co-operation and assistance in
accounting matters since the
Authority was established in 1974.
Accounting and payroll services will
be provided by the Government
Accounting Service (GAS) and
Government Payroll Service (GPS)
from 1st July 1987.
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The Year's Activities

Director's Review

Reviewing the activities of the
Western Australian Alcohol and Drug
Authority from the vantage point of
the year's end confers certain
advantages. For a start the diversity
of the activities undertaken and the
number of initiatives commenced is
more readily apparent. What is
sometimes felt to be an overriding
concern with treatment is seen to be
balanced by an involvement in
research and the advocacy of the
policy. A. concern with the paucity of
staff trained in the area of addiction
is at least tempered with an
acknowledgement of the extensive
Authority involvement in the training
of such staff and its support for
tertiary institutions engaged in this
task.
Nor have the means available to the
Authority to pursue these many
activities been neglected. Record
systems have been improved,
patient records upgraded and new
financial systems initiated.

seek its help are still predominantly
drawn from those whose problems
are of long-standing and whose
rehabilitation is therefore complex
and costly.
That this is the case reflects the
widespread tolerance shown by
society to some forms of drug use.
Until society's attitudes more
properly reflect the true extent and
severity of drug problems the
Authority's services will continue to
be principally utilised by those for
whom the possibility of early and
more efficacious rehabilitation was
missed.

CLIENT CARE
The client care function of the
Authority is concerned with the
assessment, treatment,
management, care and rehabilitation
of persons suffering from alcohol or
drug abuse.

One hundred and twenty one people
are employed in the provision of
client care. The percentage of staff
within each area is shown below.

The goals of client care are:(i) to assess clients presenting for
assistance, to determine the
nature and extent of the client's
problems;

\

\

\

(ii) to facilitate the entry of the
client into appropriate
programmes, whether
conducted by the Authority or
other agency, to maximise the
opportunity for a positive
outcome;

\

(iii) to develop and implement a
range of programmes

David Hawks,
Director

\
\

1
Alcohol
Services

2

4

(iii) to develop, implement and
evaluate new treatment
modalities to improve the
efficiency or effectiveness of
services, or to provide
modalities for specific client
groups;

What is perhaps of greatest
consequence for the amelioration of
problems related to alcohol and
other drug use is the extent to
which the public debate regarding
these matters has been stimulated.
A review of the newspaper articles
published during the year and of
Parliamentary questions asked would
demonstrate that such matters as
the hours of trading, the legal age of
drinking, the legalisation of heroin,
the implementation of random
breath testing, and the Court
diversion of drug offenders have all
been aired. It has certainly not been
a dull year.

\

1
Drug
Services

Alcohol
Services
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The activities within the Client Care
function are listed on pages 2 and 3.
Figure 1
Staff are drawn from professional
services as appropriate. The four
major services are:

If there are disappointments they
have resided in the difficulty the
Authority has had in persuading
other medical and social services of
the need to address alcohol and
drug related problems as they
present in their clients and the
reluctance with which people seek
help for these problems. Despite the
Authority's strenuous attempts to
render its services more acceptable
and accessible to people those who

%FTE

- medical

1. Residential Treatment

- clinical psychology

2. Non-Residential Treatment

- social work

3. Methadone Treatment

- nursing

4. Extra-Mural Treatment

Each of the services is managed by
a senior officer.

8

48.8
28.3
12.3
10.6
100.0
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Residential,
Non-Residential Care
and Methadone
Support

nursing staff and the Occupational
Therapist run a Post Detox Activity
Group and the Occupational Therapy
Service offers workshop activities to
clients, and arranges recreational
activities, beneficial for clients who
may have little experience of
socialising without alcohol and
drugs. The Authority's family therapy
unit continues to operate and its
importance is currently reflected in
the efforts being made to obtain a
senior person to co-ordinate its
activities.

ALCOHOL SERVICES
The Carrellis Centre provides the
Authority's residential and most
non-residential services for persons
whose primary drug of dependence
is alcohol.
Referrals to the Centre are made by
a range of government and
non-government organisations and
by individuals such as general
practitioners, welfare workers,
industrial counsellors, corrective
services officers, family and friends.
A proportion are self-referred.

Clinical Psychology services for
clients have been enhanced during
the year, with 50 clients being seen
on average each month. Nineteen
percent of referrals to the service
came from services external to the
Authority.

Primary Therapy System

REVIEW OF SERVICES
Residential
The Carrellis Centre includes a 22
bedded residential unit to cater for
clients who have medical illnesses
consequent on chronic alcohol use,
and for clients who require medical
assistance in detoxification from
alcohol and other licit psycho-active
substances. The unit has had a 66%
occupancy during the year under
review. Following treatment and
assessment, clients are referred for
longer term management and
rehabilitation. The majority are
referred to the Centre's own day
programme while others are referred
to programmes conducted by other
centres, including those in the
non-government sector.

The Carrellis Centre

therapy, interpersonal skills training
such as stress management, and
assertion training. Changes have
occurred in this area, with the
introduction of new groups and the
revamping of existing groups. This
has been carried out with
co-operation and input from the four
services, resulting in a

multidisciplinary approach. The
intention of the programmes is to
provide interventions which have
demonstrated validity.
For the present Alcohol Awareness
has been stopped because of its
dubious efficacy in producing
changes in drinking behaviour. The

A primary therapist system has been
introduced in which the initial
assessment and ongoing
management of non-medical cases is
co-ordinated by a primary therapist.
This has replaced the system in
which medical personnel were the
first staff to see all referrals. The
primary therapist system involves
staff from all clinical services and
has led to a greater feeling of
participation. Every client presenting
to Carrellis is fully assessed,
including a medical ~ssessment.

Courtyard, Carel/is

detoxification from drugs of the
opiate and other illicit groups. The
present accommodation provides ten
beds. The detoxification facility
caters for a relatively young
dependent population, with an
average age of 27 years.
The largest proportion of referrals to
the unit are self-referrals, followed

by referrals from the Authority's
William Street Clinic and
non-government treatment agencies.
Referrals are also made by other
statutory services (e.g. the probation
and parole service of Corrective
Services), welfare agencies, and
individuals such as lawyers and
general practitioners.

Plans are at an advanced stage for
introducing a relapse prevention
programme.

Self-Help Manual

During the last twelve months there
has been a high turnover of nursing
staff in this area which has
presented difficulties in
implementing changes. However,
despite these difficulties, nursing
staff have adopted the Nursing
Process approach to provide more
individualised nursing care and
planning, and run five
group-orientated interventions,
including alcohol education, nutrition
and motivational therapy.

The Clinical Psychology Service has
prepared a self-help manual, initially
for use within general hospitals. It is
also used by therapists within the
Carrellis Centre for clients on
controlled drinking programmes. The
wider acceptance of controlled
drinking as a negotiable option for
certain clients has been assisted by
the provision of this manual.

DRUG SERVICES AND

METHADONE SUPPORT

Day Programmes

Central Drug Unit

The Carrellis Centre runs day
programme activities, which include
alcohol awareness, alcohol
education, individual counselling and

Nurses Station Carrel/is
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The Central Drug Unit provides a
residential service for those clients
who require assistance and

Central Drug Unit
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REVIEW OF SERVICES
The Central Drug Unit consolidated
its activities over its first full year of
operations, refining its philosophy
and policies to offer an intensive
therapeutic programme aimed at
facilitating the transition of clients to
ongoing treatment and rehabilitation.
There were two hundred and sixteen
admissions from May 1986 to the
end of June 1987; 43% were
addicted to heroin and 37% were
poly drug users. The Unit was
successful in referring 43% of
clients to ongoing treatment, a result
that compares favourably with
published research.

Court Diversion
Programme
A substantial proportion of clients
assessed by the Central Drug Unit
do so while facing some criminal
charge. These clients are
self-referred, or referred by
Probation and Parole Officers,
lawyers and other persons
associated with the criminal justice
systems.
The target population of the Court
Diversion Programme is those
persons appearing before the court
as a result of behaviour associated
with an illicit drug problem. The aim
is to increase the proportion of such
persons diverted to appropriate
treatment services.
planning continued for the
implementation of the Court
Diversion System. A Working Party
was formed to examine the Court
Diversion Programme, with
representatives of the Authority,
Courts, Corrective Services, Police,
Crown Law and the non-government
treatment agencies. It is anticipated
that this programme will start in the
coming year.

William Street Clinic
The William Street Clinic provides
non-residential services for persons
suffering from problems associated
with drugs other than alcohol. The
Authority's Methadone Maintenance
Programme is based at the Clinic.
Clients are generally self-referred
although referrals are also made by
general practitioners, teaching
hospitals and the probation and
parole service of the Department for
Corrective Services.

The majority of clients presenting to
the Clinic are heroin addicts
requesting treatment with
methadone. Approximately half of
the clients who present for
treatment are treated with
methadone, the others are
encouraged to detoxify as an
outpatient or seek admission to a
residential treatment unit, such as
the Authority's Central Drug Unit or
one of the non-government agencies.
Clients not on the methadone
programme are offered skilled
counselling at the Clinic, and may
be referred to another agency for
more specific interventions. The
Clinic has close links with
non-government agencies and assists
the probation and parole services
with the management of shared
clients.

REVIEW OF SERVICES
After two years of rapid growth to
April 1986, there has been a
levelling off in the demand for
methadone treatment and the client
population receiving methadone had
stabilised at around 300 by January
1987. The majority of clients
presenting to the Clinic for
assessment were in their
mid-twenties and had problems
related to intravenous heroin use.
Although cocaine received some
publicity during the year no clients
presented with problems arising
from cocaine use. As well as seeing
clients with problems arising from
the use of illicit drugs, the Clinic
saw a number of clients who had
become dependent on opiates
prescribed for medical conditions.
The Authority is reviewing whether it
is appropriate for this latter group to
attend the William Street Clinic.
Plans were made during the year to
relieve the acute shortage of office
accommodation and provision has
been made in the 1987/88 Capital
Works Programme for renovations to
the Clinic. The Osborne Park
dispensary closed during the year
because of a reduction in client
attendance. Most of these clients
are now attending the William Street
Clinic. The satellite methadone
dispensary at the Fremantle Hospital
was modified to provide a more
satisfactory work area. Changes
were also made to the William
12

Street Clinic urine collection room to
facilitate discreet supervision of
urine collection.
A comprehensive assessment
module, to be used on a
multidisciplinary basis, has been
re-introduced and the system for the
recording of methadone dosage
administration has been improved.

National Methadone
Guidelines:
During the year the Commonwealth
convened a national methadone
workshop at which the National
Methadone Guidelines were
reviewed. The Commonwealth also
expressed interest in the collection
of core data on methadone
programmes throughout Australia
and it is anticipated that in
conjunction with the Health
Department of Western Australia a
computerised data collection system
will be established. This data should
prove to be of use not only to the
Commonwealth but also to the
Authority.

Acquired Immune Deficiency
Syndrome (AIDS):
During the year the Clinic became
increasingly involved in the provision
of AIDS related services including
counselling and pre HIV 1 antibody
testing. New policies ana procedures
had to be developed and in-service
training was provided for staff. The
Authority established an AIDS
Working Committee and was
represented on the West Australian
AIDS Advisory Committee and on its
Health Education and Liaison
Sub-Committee. The Authority sent a
representative to the Intravenous
Drug Users Initiatives Group of the
West Australian AIDS Council. This
group was involved in a number of
AIDS prevention initiatives. The
problem of how to increase the
availability of needles and syringes
to intravenous drug users was a
major cause for concern.
Clients attending the Clinic were
encouraged to volunteer for HIV
antibody testing and three were
found to be antibody positive.
Liaison with the Immunology
department at Royal Perth Hospital
resulted in the regular attendance of
one of the Clinic's medical staff at
the Hospital and visits to the Clinic

by a Clinical Immunologist. The
assessment and management of the
Clinic's high risk patients is a
demanding task which may require
additional clinical resources.

Liaison with
Non-Government Agencies:
Regular contact is made with the
non-government drug treatment
agencies. A counsellor from
Cyrenian Hawse, who has started
attending the Clinic, sees clients
interested in either Narcotics
Anonymous or the rehabilitation
programmes offered by Cyrenian
House. Counsellors from the other
drug treatment agencies will be
encouraged to attend the Clinic.
The Clinic and Cyrenian House have
established a therapeutic group for
outpatients. This group, called New
Directions, is aimed at people who
are using methadone or illicit drugs
and its purpose is for them to
re-evaluate their lifestyle and explore
personal options.

Extra-Mural
Treatment
Just over 10% of staff time in the
client care area is spent on providing
services in the community, both in
the metropolitan and regional areas.

REGIONAL SERVICES
Regional staff, including the
Aboriginal Liaison Officers, provide
counselling, assessment and referral
facilities for clients in country areas.
There is close rapport between
regional staff and both government
and non-government services which
may exist in the local community.
This facilitates a flexible and
comprehensive approach to services.

ABORIGINAL SERVICES
Aboriginal Welfare Officers in the
metropolitan area have maintained
close links with a number of
Aboriginal community groups. Before
the network of regional offices had
been developed such services also
extended into the South West, Great
Southern and Central Wheatbelt
areas. Aboriginal Welfare Officers
and other client care staff have

been directly involved in providing
part of the programme conducted by
the Kulila Association at the Quo
Vadis Centre, Byford. The Kulila
Association, an Aboriginal
organisation formed specifically to
address Aboriginal alcohol problems,
maintains a residential rehabilitation
programme at Quo Vadis.

12 months. Each of these clients
has been seen by the hospital Social
Worker, who has been trained in
Minimal Intervention procedures (a
counselling session, a self-help
manual and an arranged follow up).
It is worth noting that, where ages
had been recorded, 62% of those
screened were under 35 years of age.

SCREENING

General Practice

Hospital liaison Service
The last 12 months has seen an
increase in the Authority's
involvement in the detection and
intervention of alcohol related
problems in patients in the general
hospitals.
The Authority has a medical oficer
and two Clinical Nurse Specialists
who are liaison officers at the Queen
Elizabeth II Medical Centre and
Fremantle Hospital and who are
directly involved at a ward level.
Initially time was spent building
worthwhile relationships and an
acceptance of their role, and these
officers are now seen to be providing
an essential service to the respective
hospitals. Their current
responsibilities involve client and
staff education, and consultative and
supportive services for all hospital
personnel so that the hospitals
themselves will become more
involved. They continue to develop
assessment and monitoring projects
to detect clients who may be
suffering from medical conditions
resulting from drug use. The
development of hospital units is in
keeping with Authority's policy of
earlier involvement and intervention
which is known to be more cost
effective.
Regional staff in Bunbury and
Geraldton have made important
contributions in developing screening
services in their areas. The Bunbury
Field Officer and the Clinical
Psychology service from the Carrellis
Centre, together with the Social
Worker at Bunbury Regional
Hospital, have developed a screening
and minimal intervention project.
The first phase involved the piloting
of an appropriate screening
questionnaire. 232 people were
screened, of whom 49 scored above
the cut-off, giving a rate of 21 % of
clients having had two or more
alcohol-related problems in the past

13

A significant proportion of patients
attending their general practitioner
are suffering from alcohol-related
disorders. However, there are
problems associated with motivating
these people to change their lifestyle
to one involving less harmful use of
alcohol. The Clinical Psychology
Section has arranged liaison and
screening in several practices. For
example, a half day per week clinic
has been held at a general practice
in Perth. Referrals for the first six
months have been low but the
public relations aspect has been of
great value. That practice has now
agreed that their practice population
can be screened, and this will take
place in the coming months.
As a pilot project, 100 clients were
screened in another practice. It was
found that 18% of people screened
had experienced two or more
alcohol-related problems in the past
12 months.

COMMUNITY NURSING
This small team of skilled nursing
staff has spent the year maintaining
community services and laying the
foundations for several new
community projects. They have
played a important role in assisting
with the Community
Screening/Alcohol Awareness
projects conducted at all major
metropolitan shopping centres.
New community projects have
included a consultative/educational
service to Longmore Training Centre
to develop intervention skills to
address drug-abuse problems; and a
similar service to the Balga
Community Centre who were
running holiday programmes for
Aboriginal youth. They have held
weekly clinic sessions at the
Lockridge Community Health and
Development Centre to deal with
client referrals from all health

disciplines, and for ongoing
education for other health
personnel. A similar
consultative/educational service has
been provided at both the Coolbellup
and Hilton health clinics, whose
clients are experiencing health
problems associated with the use of
alcohol and other drugs.

Country Services
The Authority has established
Regional Officers in six centres.
Their location and area serviced is
illustrated. Each area has a
Field Officer and an Aboriginal
Liaison Officer.

The routine responsibilities of the
team involve accepting new referrals
and conducting initial assessments
of clients at their homes. This leads
in some cases to offering domiciliary
detoxification and follow-up.
Domiciliary detoxification has been
found by staff, clients and other
professionals to be a successful and
valuable service, both in terms of
cost-saving and in avoiding social
disruption.

TELEPHONE
INFORMATION SERVICE
The Alcohol and Drug Information
Service is a 24 hour information,
advice, counselling and referral
service for alcohol and other drug
problems. The service was used by
people with problems; their friends
and relatives; health and welfare
workers; students and by the
general public. A toll free service for
country callers was introduced in
early 1987.
Some 5,575 calls were received
during the year. In the initial phase
of the Drug Offensive the highest
proportion of calls was about
marijuana; now the largest number
of enquiries relate to alcohol, more
accurately reflecting community
behaviour. A number of calls involve
heroin use, and whenever a
particular drug receives media
attention, calls relating to that drug
increase.

COMMUNITY
DEVELOPMENT
The community development
function provides programmes and
activities designed to stimulate
organisations, families and
individuals to develop and adopt
preventative and
treatmentjrehabilitation programmes
suited to local needs.

Alcohol and Drug Information Service

The young people of Roeboume, decided that becoming more involved with traditional Aboriginal
culture would assist in preventing alcohol abuse problems. Nearly eighty young Aboriginals and
elders attended the traditional bush camp.

Photograph courtesy of

The goals of community
development are:(i) to provide resources and
information to other statutory
and community organisations in
the field of alcohol and other
drugs;
(ii) to collate demographic and
other social indicators related to
alcohol and other substance use
in order to develop coherent
and responsive policies;
(iii) to support and subsidise
non-government organisations in
delivering approved programmes
in the alcohol and other drug
field;
(iv) to provide specialist support and
subsidies to people and
communities of Aboriginal
descent;
(v) to facilitate the collection,
collation and analysis of data
for the proper evaluation of
policies and programmes
conducted by community
organisations.
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Aboriginal
Programmes
The Authority's Aboriginal
Advancement Programme allocates
specific funds for projects aimed at
identifying and decreasing the
incidence and prevalence of alcohol
and other substance use amongst
Aboriginal people. An amount of
$919,000 was available to the
Authority for this programme during
1986/87.
The Authority is advised on the
appropriate allocation of funds by
the Aboriginal Alcohol and
Substance Abuse Advisory
Committee. The committee has
fifteen representatives, the majority
of whom are Aboriginal, who are
appointed by the Ministers for
Health and Aboriginal Affairs. It has
adopted an Aboriginal name, Nindila,
a word from the central desert
language meaning show me the way.

Submissions were received from a
large number of Aboriginal
communities and agencies
throughout the State seeking funds
to decrease alcohol use.

w.A.

newspapers

Seventeen agencies or communities
were assisted by grants.
By region the agencies supported
were:-

KIMBERLEY
Wyndham
Kununnurra
Broome
Broome

- Ngnowar Aerwah
- Warringarri
- Djallingmurra
- rJlilliya Rumurra

- Counselling/Educational Service.
- Family/Community Worker.
- Bus, plus costs.
- Health Educator.

PILBARA
Hedland
Nullagine
Roebourne
Roebourne

-

-

Rainbow Serpent
Irrungudgai Group
Mawarnkarra
Ngurawaana

MURCH ISON/GASCOYN E
Carnarvon
- Medical Service
Carnarvon
- Ingada Village

Prevention Programme.
Community Development Project.
Women's Counsellor.
Counsellor/Project Officer.

- Vehicle for the Alcohol Worker.
- Assist Establishing a Bridge
Programme.

METROPOLITAN
- Quo Vadis
Byford
- Bethany House
Highgate
Byford
- Quo Vadis

- Programme Co-ordinator.
- Operational Costs.
- Cleaning Costs.

REVIEW OF SERVICES

EASTERN GOLDFIELDS
Kalgoorlie
- Wangkatja
Kalgoorlie
- Yamatji Ngura
Kalgoorlie
- Ninga Mia

- Bus for Youth Work Project.
- Electrical Work.
- Kitchen/Caretaker Facility.

The Aboriginal Advancement
Programme allocated $425,000 to
the Community Development area.

GREAT SOUTHERN/SOUTH WEST
Albany
- Redmond Corporation

- Project Officer.

57724-4

15

Regional staff have a rang of roles
including some in the community
development area. These include
increasing community awareness of
problems of substance use in each
region; researching the extent and
nature of the problem in each
region; fostering the development of
community initiatives aimed at
reducing both the incidence and the
prevalence of substance use
problems; advising the Authority on
matters relevant to substance use in
their area; and assisting in
educational, training and awareness
programmes and activities. The
regional staff provide a direct link
between individuals and groups
within their regions, promoting
co-operation and co-ordination within
the region that may not otherwise
take place. They also provide an
important link between regional
groups and the Authority.

REVIEW OF SERVICES
Regional Offices Goals and
Objectives
A significant achievement for the
country regional services was the
completion of the Regional Offices
Goals and Objectives booklet,
completed in January 1987.
The six country regional offices were
given the opportunity to formally
plan their work programmes a year
in advance, enabling the Authority to
determine priorities more easily.
The exercise also offered each
region the opportunity to compare
programmes with other regional
areas, reinforce the common aspects
as well as highlight the differences
in the provision of services in the
country. Annual forward
programming including budget
estimates will be prepared by each
regional office in the future.
The lack of clerical/secretarial
resources, as well as financial
constraints, continue to be a major
issue in relation to the delivery of
regional services by the Authority.

Regional Services
Some special Regional initiatives
include:
(i) EASTERN GOLDFIELDS
REGION - THE
MEALS/SHELTER
PROGRAMME

• BrOOlle

KIMBERLEY

PILBARA

• Meekatharra

GASCOYNE/
MURCHISON

•

•
Mt

Wiluna

EASTERN
GOLDFIELDS

t

•

•

• laverton
leonora
~ Mt Margaret Mission
Menzies

• Kalgoorlie
• Coolgarie
• Coona

The meals/shelter programme
for Aboriginal fringe dwellers in
Kalgoorlie-Boulder area is a
major initiative. The programme
was a response to a request
from a major local Aboriginal
community organisation (Ninga
Mia Aboriginal Village Inc.)
which is concerned with alcohol
related problems in Aboriginal
communities.
In accordance with the
community development
approach, Ninga Mia was
helped to co-ordinate the
development of the programme.
Initially the target population
(i.e. fringe dwellers) was
consulted to find out their
collective needs and wishes.
The programme has facilitated
the involvement of other
government agencies and
community organisations in
activities to help reduce alcohol
related problems in the
Aboriginal population.
(ii) KIMBERLEY REGION

Grants exceeding $200,000
were made available from the
Aboriginal Advancement
Programme for the development
of Aboriginal organisations
involved in alcohol treatment
and rehabilitation programmes.
The community development
approach has proved to be a
highly successful method in the
provision of services in the
isolated regional areas.
(iii) GASCOYNE/MURCHISON
REGION

SOUTH
WEST

WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY - REGIONAL OFFICES BOUNDARIES
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The Gascoyne/Murchison
Region is encouraging
community involvement in
responding to substance use in
the outer regional areas, such
as the Murchison Goldfields
Region, the North Midlands
Agricultural Region and the
Carnarvon Region. Concerned
individuals and organisations
are being encouraged to form
local groups. This nucleus of

people attend workshops and
seminars to give them the
counselling skills and education
they need to help them deal
with the problems of substance
use in their area.
Regular contact is maintained
with the groups to offer support
and information, and each
group is encouraged to develop
strategies appropriate to their
local situation .
Other activites include visits to
community organisations, liaison
with health professionals, and
support to the three
rehabiliation centres in the
region. A screening
questionnaire (CAGE) has been
introduced to doctors and
hospitals in the region to help
them identify alcohol-related
problems.

liaison Non-Government &
Government Agencies
and Industry
Review of Services
Non-Government Agency
Support Programme
The support given to the
non-government sector through the
Non-Government Agency Support
Programme has assisted the
development of programmes and
facilities, making the
non-government services more
viable, stable and effective.
The importance of the
non-government sector has been
acknowledged by the Authority over
a number of years. This importance
can be demonstrated by the
increased funding made available to
the non-government sector. A table
showing the grants paid to agencies
since 1981/82 is on page 35. It is
appropriate to note that the only
area of growth in the Authority's
1986/87 Estimates was for this
programme.
The non-government sector is
represented by its peak body, the
Western Australian Network of
Alcohol and Other Drug Agencies
(WANADA), and there is continuing
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stimulating debate between this
body and the Authority on a range
of issues of concern to both.
Regular meetings between the
WANADA Executive and senior staff
within the Authority facilitate
discussion on these issues and
provide a forum for their resolution.
There are differing views and
positions on a number of matters,
but these will always exist and no
amount of persuasion or
co-operation is likely to resolve them
all. Fortunately, these differences do
not inhibit agreement on other
matters, and joint activities to
improve the services to clients
continue to predominate. Currently,
joint working parties have been
established to address:
- the development and
implementation of an agency
accreditation programme
- the development of model
conditions related to the
employment of staff in the
non-government sector
- the development of an objective
formula which could be used for
the distribution of funds under the
Programme.
There have been joint efforts in the
areas of education and training; and
in the establishment of data
collection systems designed to
satisfy the requirements of the
National Campaign Against Drug
Abuse.
While the non-government sector
has withdrawn from the Joint
Management Committee of the
Central Drug Unit, the Authority is
grateful for their involvement in both
the Drug Services Forum, (a
co-ordination and liaison group
established to facilitate co-operation
and co-ordination between both the
statutory and non-statutory drug
services) and the Working Party to
establish a Court Diversion System
for people charged with drug-related
offences.
During 1985/86 WANADA suggested
that it should have representation on
the Management Panel which
considered submissions from
agencies and which made
recommendations on disbursements
under the Non-Government Agency
Support Programme. The suggestion
was accepted and WANADA is now

represented by its Co-ordinator. The
Management Panel and the
Authority have found the input from
WANADA to be valuable, and look
forward to its continued involvement
in this co-operative manner.
A number of agencies had expressed
dissatisfaction with the terms and
conditions which attach to receiving
grants from the Authority. While the
requirements are not seen by the
Authority to be unduly onerous or
invasive - and in fact are less than
the Authority's own statutory
obligations - a revised proposal was
put forward by the Authority for
consideration by WANADA. The
same proposals were put to Nindila,
as the same terms and conditions
apply to agencies which receive
funding under the Aboriginal
Advancement Programme.
The revised proposals are simpler to
understand, being more clearly
expressed than the existing
document, but they do not reduce
the accountability requirements.
Discussions are continuing and it is
hoped that revised terms and
conditions will be used for the
1987/88 grants.
The level of government grants to
non-government agencies has always
been a matter for contention. The
Authority's firm representations in
seeking additional resources for the
non-government sector have
contributed to a near seven-fold
increase in six years. Despite this,
the non-government sector
maintains that the resources are
inadequate for the demands made
upon it.
The Authority agrees that the area
of substance abuse - both statutory
and non-statutory - is
under-resourced to meet community
needs. This is true for a number of
services funded by the government.
The Authority anticipates
co-operation from the
non-government sector so that the
finite resources available are
disbursed in ways which reflect
community priorities.

Nursing Home Survey
A Nursing Home Survey was
completed in early 1987. The
purpose of the survey was to
ascertain which nursing homes in
the Perth metropolitan area would
be willing to accommodate people

with organic brain failure due to
alcohol dependence. The reason for
this project was the increasing
difficulty in finding accommodation
for people in this category.
Of the nursing homes surveyed,
77 .5% agreed to take alcohol
dependent brain damaged patients.
However, over half of these
expressed some reservations.
A copy of the survey results is in the
Authority's Library.

Directory of Treatment
Services
At the end of 1986 the Authority
completed a Directory of Treatment
Services for Alcohol and Other Drugs
in Western Australia. The directory
covers both government and
non-government services and is
available on request to workers in
the field.

The Authority's Drug Education
Centre is involved in presenting,
promoting and co-ordinating a range
of educational activities, including:
- Acting as Training Consultants

- Tertiary Education
- Production of Materials
Other sections of the Authority,
particularly the clinical sections, are
also involved in the education of
health professionals through:- student placements, for medical,
social work, psychology and
nursing students
- participating in the Family
Medicine Programme

EDUCATION AND
TRAINING

REVIEW OF SERVICES

(i) to improve the competency of
people who come into contact
with substance use problems, to
diagnose, identify and deal with
such problems;
(ii) to have substance use
recognised as a valid
component in the
undergraduate training of
medical, health and welfare,
nursing, social and behavioural
science students, and to
participate in the development
of the relevant curricula;
(iii) to foster the development of
and facilitate the provision of
postgraduate and in-service
training in substance use
problems;
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1986/87 has seen continued
development of initiatives for women
instigated by the Western Australian
Alcohol and Drug Authority Women's
Committee. Groups have been held
for professional staff interested in
developing skills to identify,
intervene and refer women who are
using substances. A co-operative
effort between the Authority and
Health Promotion has resulted in a
'Medicine Messages' stand at the
Health Access Fair.

- Continuing Education Programmes

- tertiary education - lecturing and
tutorials, and development of
courses

The goals of the education function
are:-

SERVICES FOR WOMEN:

- In-Service Training and Education

Information in the directory includes
the name of the organisation,
address and brief details about the
nature of service provided. The
directory will be up-dated annually.

The education function provides
education and training to health,
welfare and others whose work
involves people suffering from
alcohol and other drug related
problems.

education and training in addiction
studies, together with two of the
Authority's own nursing staff. The
course covers clinical practice in all
of the Authority's clinical areas,
includes weekly educational sessions
and is examinable.

(iv) to develop and evaluate
education and training for
professional target groups.

- in-service courses for Authority
staff.

As in previous years, educatton and
training activities in the Authority
have been broad, and have involved
close liaison between different
sections of the Authority and with
outside agencies.

Training for Health and
Non-Health Professionals

training package for those people
whose work brings them into contact
with clients with alcohol and other
drug problems. The aim of the
programme is to improve
counsellors' skills and confidence
when dealing with
individuals/families where alcohol or
other substances are being used.
The purpose is to provide
counsellors with the skills to deal
with the issue at an early stage and
to allow consultation in case
management where appropriate.

IN-SERVICE TRAINING

WORKSHOPS:

The Drug Education Centre and
Clinical Psychology Service of the
Authority have continued their
in-service training for community
based Corrective Services personnel.
These workshops involved staff from
Social Work and Aboriginal Services.
Two two and a half day workshops
(with a total of 20 participants) and
two follow-up workshops (14
participants) were held, covering
training in areas such as
intervention skills and referral
guidelines.

The regional planning workshops
('Overcoming Substance Abuse in
Aboriginal Communities') continued,
run in conjunction with the Health
Department of Western Australia. A
total of 11 workshops were
conducted throughout Western
Australia, involving over 160
participants. Evaluation of the
effectiveness of the workshops
continues into 1987/1988 in order
to inform and direct future
developments. The main feature of
the workshops was the use of a
community approach aimed at
maximising local participation in
developing plans relevant to the
local community needs and
resources.

The Drug Education Centre is
.involved with the Clinical Psychology
Service and the Social Work Service
in the development of a professional

CLINICAL PSYCHOLOGY
STUDENTS:

In-service aaining at Carrel/is

Together with Social Workers and
Clinical Psychologists in the
Authority, the Drug Education
Centre offered a series of four
one-day workshops for the
Department of Social Security
(D.S.S.). These involved a total of
80 participants and were aimed at
helping the D.S.S. staff feel more
confident and competent in
responding to clients who have
alcohol and other drug related
problems.
ABORIGINAL TRAINING
PROGRAMME:

The Authority's Aboriginal and Social
Work Services have developed a
pilot in-service training programme
aimed at meeting the counselling
and communication needs of
workers involved in alcohol and
related problems amongst
Aborigines. A preliminary in-service
workshop will be piloted in the
middle of 1987.
KEY WORKERS:

The Key Workers scheme is a new
training initiative in which selected
nursing staff from several hospitals
are accepted on a six month
full-time clinical placement with the
Authority. They will undergo
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Five students have been on
placement with the Psychology
Service in the past year: two from
Curtin University, two from Murdoch
University and one from the
University of Western Australia.

ABORIGINAL ALCOHOL TRAINING
PACKAGE:

With a growing emphasis by
Aboriginal people to manage their
own alcohol treatment and
rehabilitation programmes
throughout the State, there is a
need to provide training to
individuals employed in the field as
Aboriginal Alcohol Counsellors. As a
result the Social Work and Aboriginal
Services have developed a training
package aimed at introducing basic
concepts of alcohol treatment,
counselling techniques and
appropriate community approaches.
The first pilot training programme
will be in Roebourne.
COMMUNITY TEAM PROJECT:

The Authority contracted a
consultant to continue a community
development process in the West
Pilbara centres of Roebourne and
Onslow called the Community Team
Project. Reports show that the
project has been very successful in
Roebourne.

CONTINUING EDUCATION AND
TRAINING:

This programme was started last
year and aims to provide ongoing
education/training opportunities for
government and non-government
workers. A total of ten workers from
the Authority and other appropriate
organisations form the Planning
Group. In the current year three
workshops have taken place
involving a total of 110 participants
from a wide range of professional
backgrounds.

Tertiary Education
WESTERN AUSTRALIAN COLLEGE
OF ADVANCED EDUCATION:

The Clinical Psychology Service and
the Drug Education Centre are
responsible for three units of
Addiction Studies at W.A.C.A.E.
These are: (i) Drugs, Dependency
and Addiction - Fundamental
Concepts; (ii) Addiction Studies Special Issues and Skills; (iii) Dealing
with Addiction - Intervention Skills.
The Authority's Nursing Service has
been active in the development of
courses now included in the
curriculum at the W.A.C.A.E. School
of Nursing. They have also
developed a one year post-basic
course in addiction studies which is
currently before the Nurses Board of
Western Australia. A series of
lectures and tutorials in addiction
studies was commenced during the
year. In addition, a number of
nursing students are given a clinical
placement with the Authority as part
of their community and mental
health clinical experiences.
CURTIN UNIVERSITY OF
TECHNOLOGY

Negotiations have been finalised
with Curtin University to develop a
pre-service module course for
training Aboriginal workers in the
alcohol and substance use field. The
module will replace the previous
Aboriginal Alcohol Counsellors
course and should be available early
in the 1988 academic year.
Nursing students from Curtin have
been accepted on a regular five day
clinical placement. They attend both
in-house lectures and on-campus
lectures in addiction studies given by
staff from the Authority's Nursing
Division.

MEDICAL STUDENTS

Clinical staff have been involved in
teaching third, fifth and sixth year
medical students, and postgraduate
students in general medicine.

Production of Materials
Significant contributions have been
made in the production of resource
materials. These have included:

1. PRO-ED is a newsletter which
aims to keep a wide range of
people in Western Australia
informed about forthcoming
events, resources and
education/training programmes
relating to alcohol and other
drugs. It is produced by the
Drug Education Centre and this
year there were five editions.
Circulation is increasing, with a
subscription of over 670 people.
2. A slide presentation pack for
health and welfare workers
(Mind Altering Drugs) has been
developed by the D.E.C. and in
the coming year personnel will
be trained to present this pack.
3. There is a scarcity of
educational material available
for workers in the field of
alcohol and other substance
abuse amongst Aborigines. A
short survey conducted at the
beginning of 1987 indicated
there was a strong need for
culturally appropriate
educational materials.
Consequently, the Authority, in
collaboration with the Institute
of Applied Aboriginal Studies
(W.A.C.A.E.), has developed
four video tapes and
accompanying materials
covering issues surveyed as high
priority areas.
4. A comprehensive slide kit
entitled What Alcohol does to
People has been prepared in
close co-operation with Health
Promotion Services (Health
Department). The slide kit on
alcohol problems is for use in
Aboriginal communities by
Aboriginal Health and
Community Workers. More than
70 kits have been produced and
distributed this year.
5. The Drug Education Centre's
Drug Information Series for
Professionals was launched
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during the year. This consists of
12 brochures providing concise
information on the main types
of psychoactive drugs. In
addition, the 'Drugs' Manual
was made available. This is a
manual available for
participants in the D.E.C.'s
in-service training programmes.
6. The D.E.C. was involved in the
prod uction of a Kava
Information Kit for health and
welfare personnel and agencies
throughout W.A. Work on this
will continue with distribution
intended for early in the year
1987-88. The D.E.C. has also
liaised with Health Promotion
Services in the production of
material on kava for the general
community.

In-Service Training Authority Staff
COUNSELLING SKILLS COURSE:

A twelve week Counselling Skills
Course was conducted in which
Authority nurses, as well as nurses
from other organisations, were given
training and theoretical instruction in
the basic skills of counselling.
SEMINARS:

A series of lunchtime seminars was
conducted by the Psychology
Service, topics including
neuropsychology, motivation and
relapse. A journal club, attended by
the Psychologists and those Primary
Therapists who are supervised from
within the Psychology Service, now
meets at fortnightly intervals.
PERSONNEL DEVELOPMENTS
FILMS

A series of films has been shown
covering a range of managerial,
administrative and personal
development subjects, and the
opportunity to develop skills in these
areas has been well received.

Education Planning and
Co-ordinating Committee
The extent of education and training
activities conducted from within the
Authority and by outside
organisations prompted the
formation of this committee in late

1986 in order to co-ordinate the
education and training programmes
conducted within the Authority and
by Authority staff. It consists of
representatives of all sections with
an interest and/or involvement in
education and training.
As well as a forum for discussion
and co-ordination of services, this
committee has acknowledged the
need to develop tducation and
Training Guidelines for the Authority
and intends setting up a working
party to do this in the coming year.
In addition, the committee has
emphasised the need to develop
Training the Trainers courses for
Authority personnel delivering
education and training programmes.

Clinical Liaison Committee
In an attempt to extend the
educational services of the Clinical
Division, a new committee called the
Clinical Liaison Committee has been
formed. Chaired by the Authority's
Director of Clinical Services it
includes senior medical staff from
the Health Department and the
Hospital Services. It is one of the
aims of this committee to increase
the awareness and education of all
medical staff and to sensitise them
to the medical and social issues
associated with the high level of
alcohol consumption that prevails in
this society.

RESEARCH
The Authority's functions in the
research area are wide-reaching and
include both clinical and non-clinical
activities.
The goals of the research function
are:(i) to undertake research into
issues associated with the
causation, prevention and
treatment of alcohol and other
drug problems;
(ii) to disseminate findings from
research projects;
(iii) to teach recent methodologies
and supervise alcohol and other
drug related research;
(iv) to encourage and facilitate staff
of the Authority, health and
welfare organisations and
tertiary institutions to undertake
alcohol and other drug related
research;

(v) to respond to public and
professional enquiries for
information and statistics on
alcohol and other drug related
issues.

Cultural and Social
Policy
REVIEW OF SERVICES
The research reports and papers
completed or published during the
year are listed on page 34.
Three papers were published or
accepted for publication in various
international journals, and one paper
was accepted for publication in an
Australian journal.
One paper was submitted by
invitation to a national seminar
entitled Research Priorities to
Improve Aboriginal Health.
A number of the papers received
extensive coverage by the media
when released by the Authority.
One paper was prepared at the
invitation of the Alcohol
Sub-Committee of the Standing
Committee of Officials of the
Ministerial Council on the Drug
Strategy.
With the approval of the Premier of
Western Australia, a submission was
made to a Tasmanian Legislative
Council Select Committee appointed
to enquire into whether the legal
minimum drinking age in Tasmania
should be raised from 18 to 20 years.
By invitation, a chapter was
prepared for an international
Textbook of Forensic Psychiatry.
Surveys of Aboriginal alcohol
consumption and related problems
in the Hedland area and Wiluna
were completed. For the first time in
Australia alcohol consumption levels
of individual Aborigines were related
to both health and crime indices.
As with last year approximately
40-50% of the time of the two
research staff has been devoted to
research supporting activities as
distinct from the conducting of
research. The following are some
examples of the research supporting
activities undertaken:- Assisting students, Authority staff
and voluntary agency staff with
research matters.
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- Responding to public enquiries for
information on various aspects of
research questions.
- Teaching commitments.
- Acting as a referee for research
grant applications and papers
submitted for publication.
- Administrative matters.
- Providing information to related
organisations in Western Australia
and the rest of Australia.
- A very extensive involvement by
one officer in the organisation of
the Australian Medical Society on
Alcohol and Drugs Conference,
held in Perth.

Clinical and
Evaluative
REVIEW OF SERVICES
Research continues to be
undertaken by staff in the client
care, community development and
extra-mural care areas, relating to
the evaluation of treatment and
other programmes.
Major research projects agreed
and/or commenced during the year
were:
(i) A proposal for a twelve month
research project focusing on
Women and Relapse was
prepared by Mr Bill Saunders,
Principal Lecturer, Addiction
Studies, Curtin University, in
conjunction with the Social
Work Service.
The research proposal was
successful in attracting a grant
from the Commonwealth
Department of Health.
It is expected the study will be
completed by the end of the
next financial year.
(ii) The Authority, in conjunction
with the Department of
Aborginal Affairs, has
contracted an independent
researcher, Rory O'Connor and
Associates to carry out a
consultative review of Aboriginal
alcohol treatment, residential
services and other alcohol
projects in the Pilbara and
Goldfields.

The major objectives of the
project will be to review current
services, report on the most
appropriate strategies, consult
with agencies about future
directions and make
recommendations to agencies
and funding bodies about policy
directions.
(iii) Addiction Studies at Curtin
University and the Clinical
Psychology division of the
Authority received National
Campaign Against Drug Abuse
funding for a three year
research project to assess the
efficacy of motivational
interviewing with clients at the
William Street Clinic. In May
1987, a psychology graduate
from the University of
Newcastle, New South Wales,
was appointed. Due to the
recency of this project, no
statistics are available as yet.
(iv) A proposal prepared by
Psychology Services has been
approved to assess the
characteristics, on a variety of
indices, of clients attending the
Carrellis Centre. This will be
piloted in the next few months.
(v) In the last 12 months the
Clinical Division has had papers
published in several leading
journals. These publications
relate to activities of the
Authority's services, and are
listed below.
Alcohol & The America's Cup Personal View. D.J. Spencer.
British Medical Journal, Vol
294, 17 Jan, 1987.
Observations on Community
Screening for Alcohol Problems.
D.J. Spencer. Alcohol and
Alcoholism Vol 22(1) 1987
Controlled Drinking - A View
from Australia. D.J. Spencer,
British Journal of Addiction
(1987), 82.3.238-9.
Buprenorphine: Detoxification
after maintenance treatment. A.
Quigley, S.W. Seow, K.S. IIett,
L. Duci, G. Swensen, A.
Harrison-Stewart, L. Rappaport.
Australian Alcohol and Drug
Review, 1987: 6: 5-10.
A study of sex differences in
cognitive impairment in
alcoholics using traditional and

computer-based tests. Shona
Crawford and David Ryder. Drug
and Alcohol Dependence,
18(1986), 369-375.

ADMINISTRATIVE
AND TECHNICAL
SUPPORT
Corporate Administration is provided
by three Sections:
Central Administration
Corporate and Financial Services
Services and Human Resources

Central
Administration
Central Administration is responsible
for:
- Parliamentary Liaison: responding
to enquiries from the Minister of
Health and other Members of
Parliament;
- providing or obtaining advice on
legal/legislative requirements;
- Executive Secretariat - providing
administrative support to the Board
and Director;
- maintaining the Central (non-client)
Records System.

REVIEW OF SERVICES
Parliamentary liaison
During the year the Authority
responded to a number of questions
from Parliament in relation to its
legislative remit. A number of these
related to the services provided by
the newly-established Central Drug
Unit, including the Alcohol and Drug
Information Service.
Liaison with Parliament occurred in
relation to the matters of kava, W.A.
Aboriginal Land and Community
Improvement Program, W.A.
Government initiatives under the
National Campaign Against Drug
Abuse (Drug Summit),
implementation of recommendations
of the Report of the Select
Committee of the Legislative
Assembly appointed to enquire into
alcohol and other drugs in W.A. and
the Authority's services generally.
The Authority's advice was also
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sought concerning a review of
relativities in considering the State's
submission to the Grants
Commission specifically regarding
the special needs of the Aboriginal
population.
The Authority responded to 284
Ministerial enquiries during the year.

- developing and promulgating
Authority policies
- providing management services
Financial Services:
- administering the financial
requirements of the Authority
- providing financial management
reports

Legal/Legislative Services
The Authority provided advice in
relation to legislation or proposed
legislative changes. Examples
include: a review of the Charitable
Collections Act and the Street
Collections (Regulation) Act;
proposed legislation to abolish the
offence of being drunk in public;
and the offence of habitual
drunkard. Advice was also provided
in relation to licensing fees, drinking
age, hours and days of sale of
alcoholic beverage and prevention of
alcohol-related traffic accidents.

Executive Secretariat
Executive secretarial services to the
Authority were provided by the
Administrator and Private Secretary.

Central Records
The Records Section provided an
essential service in handling all
inwards and outwards
correspondence. This involved the
registering of documents and the
maintenance of the central filing
system for non-client records. During
the year the Records Section has
been involved in the development
and implementation of the new
records system, referred to on page
23. This Section also handles most
of the photocopying requests from
the Administrative and Technical
Support area.

Corporate and
Financial Services
The Corporate and Financial
Services Branch is responsible for:
Corporate Services:
- developing a corporate planning
management approach
- developing and implementing
appropriate information systems
and performance indicators

- purchasing of goods and services
- maintaining the stores system

REVIEW OF SERVICES
Corporate Services
The major activity of Corporate
Services staff during the year has
been producing the Authority's
Report for the Functional Review
Committee. It was the first time that
the Authority's functions and
resource allocations had been
tabulated simultaneously, and in
such detail. Research into the
origins and background of each of
the Authority's functions, and into
identifying resources applied to each
function was as absorbing as it was
time-consuming. The document will
be an invaluable record and will be
used extensively in the corporate
planning process.
The strategic planning phase of
corporate planning was completed in
September 1986. However, reduced
staff numbers and the need to
allocate resources to the Functional
Review have delayed corporate
planning; the timetable for the
corporate plan has been revised, and
it is now due for completion by 30
November 1987.
The development of performance
indicators required for Corporate
Planning and to comply with the
Financial Administration and Audit
Act, was similarly not addressed.
Work in both these areas will
recommence in early 1987/88.
Other activities falling within
Corporate Services were:
Management Services:
• Investigations were made into
the central records (Le.
non-client records) with a view
to streamlining these in line
with modern records
management practice. The

existing system, adapted from
another department, had proved
to be impractical, leading to
misplaced documents, multiple
files for similar topics, and long
retrieval times.
With the help of the Authority's
Librarian, a new system was
introduced based on the
keyword classification. This
system uses a thesaurus which
controls file titling and
c1assificiation. The system has
been in operation for four
months and has already
resulted in a more efficient and
reliable records system.
• Investigations and
recommendations were made
into the use of drugs and
medical supplies, and printing
and stationery, resulting in
cost-saving recommendations.
Policy development:
• Existing internal Authority
policies were reviewed and
revised where necessary, and all
policies and procedures were
re-issued in a Policy Manual.
New policies were developed by
Authority staff on a range of
internal issues including:
- client access to client records
- disclosure of information from
client records
- document disposal
- hepatitis and HTV III
precautions
- staff relief
- equal opportunity
- research project proposals
- smoking
- staff professional indemnity.

Financial Services
The Health Department of Western
Australia has historically provided
computing services for the
Authority's accounting and payroll
requirements. These have been
purchased on a bureau basis.
During the year a change in the
Health Department's policy saw this
bureau service withdrawn on 30
June 1987.
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While the Authority had planned the
development of its own in-house
systems to service its total
information needs, including
financial management and payroll,
these were not sufficiently advanced
to use. There was therefore an
urgent need to find an alternative
solution. As a result the Authority
will transfer to the Government
Accounting System and the
Government Payroll System with
effect from 1 July 1987.
These changes made additional work
for finance and accounting staff and
it is to their credit that the
changeover will occur on time and
with a minimum disruption to
services.
Resources to aid in the changeover
were found by deferring the
development of the Supply Manual
which will describe the procedures
for the acquisition of goods and
services, and which will also contain
store management procedures.
Staff from the finance section have
a high input into the
Non-Government Agency Support
Programme, particularly in relation
to compliance with the terms and
conditions of grant. There has been
a similar input into grants to
Aboriginal organisations under the
Aboriginal Advancement Programme.
Finance staff also have a role in the
provision of advice on accounting
and administration to those agencies
which do not have access to other
people with these skills. While the
majority of advice is provided at an
agency's request, staff are pro-active
where the reports from agencies
indicate that some difficulty may
exist. Not only do these contacts
assist the agency, but they lead to a
greater understanding of the
agencies and their philosophies and
programmes.

Services and Human
Resources
The Services and Human Resources
Branch is responsible for:
Human Resources:
- personnel and industrial relations
services
- advising on staff resources
- organising and running training and
staff development programmes

Services:
- providing administrative, clerical
and domestic services to service
units
- fire, safety, occupational health
and security procedures
- client records
- the communication and transport
network
- accommodation (physical
resources) - premises, furniture,
plant and equipment.

Human Resources
STAFF ESTABLISHMENT

The year opened with a staff freeze
on filling vacancies, which at times
caused considerable problems in
maintaining services. This was
followed by the government's
directive to reduce Public Sector
Employment by 3%. There was an
extensive review of Authority
activities and services for the
preparation of a staff reduction plan,
which was accepted in March 1987
and resulted in the lifting of the
staff freeze.
As at June 30 1987 the Authority
had an establishment of 185.5 full
time equivalent positions, a
reduction of 5. Full details appear
on page 28.
HUMAN RESOURCE
MANAGEMENT

To comply with State Government
requirements, the Authority has
completed Phase 1 of the Personnel
Information Management System
(PIMS). This has required
considerable staff time, but was
completed before the end of the
year. PIMS is a computerised system
which will provide the Authority with
a variety of reports to facilitate
Human Resource Management.

members of staff from professional
and administrative areas also
attended a range of
courses/workshops relevant to their
work.
EQUAL EMPLOYMENT
OPPORTUNITY

Good progress is being made in
developing the Authority's Equal
Opportunity Management Plan with
the help of the Directorate of Equal
Opportunity in Public Employment.
In July the Deputy Principal Social
Worker took on the role of Equal
Opportunity Co-ordinator. The
Co-ordinator, together with the
Manager, Services and Human
Resources, has responsibility for the
establishment, co-ordination and
monitoring of a management plan
designed to ensure that no individual
or group is discriminated against on
the basis of sex, marital status,
pregnancy, race, religious or political
beliefs. The Western Australian
Equal Opportunity Act makes such
discrimination illegal.
As part of the development of the
Plan an extensive review of
personnel practices and procedures
was carried out.
BROAD BANDING

As part of the ongoing development
of uniform Public Sector Conditions
the Authority was involved in the
Broad-Banding of its staff, with the
final determination being received
just before year end.
FIRE, SAFETY AND
OCCUPATIONAL HEALTH

New Fire and Safety Manuals were
produced following the moves of
Central Services and Alcohol
Services to new premises in March
and April 1986.

Within the constraints of staff time
and resources a continuing
programme of internal and external
staff training and development
activities was pursued.

An Authority Fire and Safety
Committee has been established and
meets monthly on which Employees
from all units are represented.
Membership and Chairmanship of
the Committee is rotated to
maximise the number of employee$"
involved in the development and
monitoring of safe practices in their
workplace.

The Authority granted study leave to
a number of employees to help them
obtain further qualifications. Several

The Authority has adopted a policy
which severely limits the areas in
which smoking is permitted.

STAFF DEVELOPMENT AND
TRAINING
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CLIENT RECORDS

Client records were completely
reorganised and new stationery
acquired during the year. This was a
major task involving the employment
of additional temporary staff. The
changeover has largely been
effected and inactive files put on
microfilm to ease storage problems.
ACCOMMODATION

Work continued throughout the year
on planning for the new purpose
built Central Drug Unit. This is
expected to go to tender early in
1987/88.
The regional office in Bunbury,
which was located in an old house
kindly loaned by the Bunbury Town
Council, moved to the refurbished
government offices in the Bunbury
Old Court House in late June 1987.
Plans have also been drawn up for
alterations to the William Street
Clinic, to address their problem of
inadequate facilities for client
numbers.

LIBRARY AND
RESOURCES
The Library is a specialised facility
concerned with providing resources
and information in the addictions
field and related subject areas. It
serves Authority staff and workers in
the addictions field in Western
Australia, and is also open to the
general public. Various services are
provided to a range of clientele, and
these are based on five main
objectives:(i) co-ordination of the selection,
acquisition and borrowing of all
non-consumable library
materials required by Authority
staff to carry out programmes
and activities of the Authority;
(ii) maintenance of an up-to-date
collection of library materials
relevant to the functions of the
Authority, and available to
workers and students in the
addictions field and interested
members of the community in
Western Australia;
(iii) organisation and promotion of
the collection for effective use
by Authority staff and other
clientele;

(iv) development and
implementation of systems and
services which will provide
relevant information required by
staff in their day to day work,
research or professional
development;
(v) liaison with other libraries and
organisations to promote the
dissemination of information
and library materials in the
addictions field.

REVIEW OF SERVICES
From 21st July to 31st October
1986 the Library was host to an
undergraduate Library Studies
student from the Western Australian
Institute of Technology, for a 3
month, 21 hours per week
practicum. Amongst other duties the
student helped in the preparation of
the Authority's display for Library
Promotion Week at the Alexander
Library Building in October.
Loans from Authority stock to staff
during the year increased by 38% to
1262. The average number of loans
per clinical or professional staff
member was 10.6, compared with 8
the previous year. Of these loans,
26% resulted from the bimonthly
New Titles listing.

Library, Construction House

%
1.

To own staff from own stock

66

2.
3.
4.

To other libraries and external borrowers

26

To own staff from other libraries

5

To own staff from HDWA library

3

Ten percent of all book loans to
staff were borrowed from other
libraries. This compares with 13%
last year. The percentage of these
which came from Health
Department libraries dropped from
52% to 39%. Inter-library loans
(books) totalled 153. The library
made 95 loans to other libraries and
408 loans to permitted outside
borrowers. (Figure 2)

2

There has been a 300% increase in
the provision of photocopies to staff,
with 648 photocopies provided from
Authority stock and 964 from other
libraries, including 689 from the
Health Department of Western
Australia. This increase is probably
due to the separation of staff at
Carrell is, though inter-library loans
(ILL) increased by 62%. (Table 1
and Figure 2)

1

(Figure 2) BOOK LOANS
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1.

To own staff from own stock

35

Two new services were introduced.

2.

To own staff from HDWA stock

35

3.
4.

To own staff from other libraries

17

Circulation of abstracts of journal
articles collected for the vertical file
resulted in 233 photocopy requests.

To others from own stock

13

In February the Librarian
commenced monthly visits to the
Carrellis Centre in order to present
new books and current journals, and
enable staff to discuss information
needs. This has been well received
with an average of eight staff taking
advantage of this service on each
occasion.
A statistical comparison of services
with the previous year is shown at
Table 2.
Collection Development
During the year 464 books were
added to the stock. No major
audio-visual titles were bought.
Cataloguing has proceeded smoothly
including retrospective work, so that
59% of book stock is now on the
Dobis system. Reclassification to the
more appropriate social pathology LC
schedule has been undertaken as
part of retrospective cataloguing.

(Figure 3) PHOTOCOPY SERVICE

INFORMATION AND
COMPUTING

Table 1
Average monthly loans before and after move to Carrellis
July-Dec 1985

July-Dec 1986

% Inc.

Own books

76

107

41

ILL books

14

14

0

Own pic

10

48

38

ILL pic

59

87

47

Table 2

SERVICES

1986/87

1985/86

1415

914

95

n/a

Loans to external borrowers

408

n/a

Loans obtained from other libraries

153

148

Total loans to staff (inc. ILL)
Loans to other libraries

A/V loans

281

n/a

Journal titles circulated

178

216

Staff receiving journals

67

103

1612

775

250

n/a

70

42

Photocopies sent to staff
Photocopies sent to other libraries
Online searches
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The service provided by this section
can be described in three
inter-related areas of activity, i.e.
information systems, computing and
statistics.
• Information Systems
- to design and implement
systems throughout the
Authority to gather and
maintain information relevant
to the administration and
clients of the Authority;
- to maintain the Authority's
Information Technology Plan.
• Computing
- to design and implement
computing systems relevant to
the needs of the total
information requirements of
the Authority.
• Statistics
- to provide expert advice on
data analysis especially to
those Authority staff engaged
in research.

Plans for the provision of computing
services have progressed slowly due
to budget constraints. Internal
computing capacity is currently
limited to some word-processing
equipment and two personal
computers.

REVIEW OF SERVICES
The activities provided by the
information and computing services
of the Authority are difficult to
detail. This is primarily because of
the integration of these activities
with other sections of the Authority.
The major Authority activities that
the information and computing
services had some input into were:

1.

assisting with the corporate
planning process;

2.

assisting with the budget
submission;

3.

providing input into the
Functional Review;

4.

providing advice on research
projects;

5.

maintaining existing computing
equipment.

have been in the areas of the
clinical activities. There are still
problems in the_ rapid processing of
reports from the clinical areas,
mainly due to a shortage of
hardware and staff time. However,
the data being gathered is of great
benefit to the implementation of
performance monitoring processes.
It has not been possible to conform
to the requirement to produce
performance indicators and activity
assessment for 1986-1987, but the
development of satisfactory
indicators for 1987-1988 is
continuing. While for most clinical
areas there are some useful
indicators, development is needed in
the non-clinical areas to provide
satisfactory reporting of
performance. The importance of
these indicators to all areas of the
Authority's activities has been
realised and it will be necessary to
reallocate resources into developing
and maintaining these indicators.

The Authority Corporate Information
Technology (IT) Plan was completed
to part 1 during the year. This plan
was accepted by the Authority as
providing the broad outline
information processing in the near
future. The IT plan was developed in
consultation with all sectors of the
Authority to ensure that there was
adequate input to the final plan.
The IT plan will be completed to part
2 during 1987-1988. With the
ongoing corporate planning activities
the IT plan and the corporate plan
will become interlinked so that the
detail required for monitoring of
activities and programmes can be
built into both Corporate and IT plans.
The Authority has continued to
provide a more co-ordinated system
for the automatic processing of
client-related data. To this end, the
Authority has produced a tender
document for acquiring a suitable
solution to the problems within the
client-related data activities. It is
expected that this will be finalised in
the new financial year.
There have been continuing changes
and modifications to the internal
data gathering processes of the
Authority. Most of the alterations
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Staffing Levels

The following tables describe the
Authority's activity relating to client
services of both a residential and
non-residential nature. Explanatory
comments have been included to
assist interpretation of the figures.

During the year the method for
recording staff numbers was
changed from full and part-time
positions to the concept of Full Time
Equivalents in accordance with
government requirements.

Categories

1985/86

1986/87

ADMINISTRATION/CLERICAL
Director
Director of Clinical Services
Administration/Clerical
MEDICAL OFFICERS

1.0
1.0
35.5

1.0
1.0
37.0

10.8

10.8

MEDICAL SUPPORT STAFF
Social Welfare
Regional
Psychology
Research
Counsellors
Education
Information Services
Other para-medical

18.0
12.0
4.0
2.0
22.0
5.0
3.0
3.45

17.0
12.0
4.0
2.0
22.0
5.0
3.0
3.45

NURSING STAFF

46.25

45.15

DOMESTIC STAFF

26.5

22.1

190.5

185.5

TOTAL FULL TIME EQUIVALENTS

Statistics such as these are only one
measure of performance. They do
not give an indication of such
matters as quality of service, client
mix, and the whole spectrum of
services which are non-treatment
orientated. They do, however,
provide a useful comparison
between organisations offering
similar services.
The era of ever increasing financial
restraint, scrutiny of performance,
corporate planning, and the
requirements of the Financial
Administration and Audit Act, has
created the demand for more
flexible and appropriate performance
indicators. During the coming year,
such performance indicators will be
developed and applied to the
Authority's client and non-client
activities. This will enable the
Authority to report on its
performance in a more meaningful
way.

_,.

'
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Principal Statistics'
...

,

COMPARISON OF INDICES OF RESIDENTIAL CLIENT SERVICES
1982/83-1986/87
% Change
85/6-86/7

Item

1986/87

1985/86 1984/85(1)

1983/84

1982/83

Beds Available

32

32(2)

51

86

86

No. Impatients at 1st July

18

18

26

59

54

No. Admissions

3.41

850

822

865

1259

1365

TOTAL

3.33

868

840

891

1318

1419

Discharges

2.80

845

822

873

1292

1360

No. Impatients at 30 June

27.78

23

18

18

26

59

Full Period Bed Days

19.26

7103

5956

6640

17698

19865

Daily Avge. ace. Beds

19.39

19.46

16.3

28.1

48.5

54.4

Percentage ace.

-3.01

60.81

62.7

55.2

56.4

63.2

Avge. Stay (Days)

15.21

8.18

7.1

6.9

13.4

14.0

(1) These figures reflect the reduction in bed numbers due to the closure of the Quo Vadis Centre
and the Ord Street residential facility.
(2) Carrellis Centre 22 Beds
Central Drug Unit 10 Beds

COMPARISON OF INDICES OF NON-RESIDENTIAL CLIENT SERVICES
1982/83-1986/87
Item

% Change
85/6-86/7

1986/87

1985/86

1984/85

1983/84

1982/83

636

New Registrations
Alcohol

Despite the addition of 2.0 positions
for the Aboriginal Advancement
Programme there has been an
overall reduction of staff numbers
due to the Public Sector Reduction
Plan.

19.56

758

634

512

601

Methadone

-50.83

118

240

172

106

109

Other Drug

-41.30

189

322

302

315

243

Alcohol

-2.15

19278(2)

19703

4504

5302

5372

Methadone

-8.48

100751

110085

69743

34474

36595

Other Drug

-17.13

5656

6825

6930

5904

4671

Occasions of Service(1)

(1) "Occasions of Service" do not include those services provided extra-murally e.g. Community
Nursing Services, Regional Services, General Hospital Services.
(2) Includes social work occasions of service for residential clients.
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Allocation of
Resources

Figure 5.

DISTRIBUTION OF CLIENT CARE RESOURCES TO ACTIVITIES

The functional review process
required that the Authority's
resources, including staff, be
allocated on a functional basis.
Some of this information is
presented diagramatically below.

Total Economic Resources

Human Resources

It is not possible to link this
information to the financial reports
and caution should be exercised in
any attempts made to do so.
However, the figures do demonstrate
how the Authority utilises its
resources, including staff.

4

4

3

3
1

1

Figure 4.

DISTRIBUTION OF RESOURCES TO FUNCTIONS AND
SERVICES:Human Resources

2

2
Total Economic Resources

%
1. Residential Treatment

46.3

2. Non-Residential Treatment 28.33

2. Non-Residential Treatment

27.9

3. Methadone

12.3

3. Methadone

16.0

4. Extra-Mural Treatment

10.6

4. Extra-Mural Treatment

1. Residential Treatment

1

%

48.8

100.0

100.0

%
1. Client Care
2. Community Development
3. Education & Training
4. Research
5. Administrative &
General Services

%

65.4
7.1
10.4
3.3
11.7

1. Client Care

45.6

2. Community Development

32.1

3. Education & Training

10.2

4. Research

2.1

5. Administrative &
General Services

8.4

6. Library & Resources

1.1

6. Library & Resources

0.8

7. Information & Computing

1.0

7. Information & Computing

0.8
100.0

100.0
30

9.8
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Figure 6.

Figure 7.

DISTRIBUTION OF CLIENT CARE RESOURCES BY ALCOHOL
AND OTHER DRUG SERVICES

DISTRIBUTION OF COMMUNITY DEVELOPMENT RESOURCES
TO ACTIVITI ES

Human Resources

Human Resources

Total Economic Resources

Total Economic Resources

4

4

3

3

%
La) Alcohol - Residential
b)

- Non-Residential

2.a) Other Drug - Residential
b)

%

36.3

La) Alcohol - Residential

22.0

b)

18.3

- Non-Residential

2.a) Other Drug - Residential

- Non-Residential 23.4
(inc!. Methadone) _ _

b)

100.0

%

%

30.6

1. Aboriginal Advancement

22.2

1. Aboriginal Advancement

28.8

20.1

2. Regional Services (incl
Aboriginal Services)

59.2

2. Regional Services (inc!
Aboriginal Services)

13.7

3. Non-Government Agency
Support

15.8

3. Non-Government Agency
Support

56.1

4. Statutory Services Liaison

2.8

4. Statutory Services Liaison

20.7

- Non-Residential 28.6
(inc!. Methadone) _ _
100.0

100.0

32

1.4
100.0
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List of Research
Papers 1986/87

Schedule of Grant Payments-Non Government Agency
Support Programme
Agency
The following research reports and
papers were completed or published
during the year ended 30 June
1987:Survey of homelessness, alcohol
consumption and related problems
amongst Aboriginals in the Hedland
area (Co-author - S. Skowron).
Effect on juvenile crime of lowering
the drinking age in three Australian
States. British Journal of Addiction,
1987,82, 181-188 (Co-author - P.
W. Burvill).
Should the maximum alcohol
content of beer sold in Western
Australia be restricted? Paper
presented to the Sixth Annual
Conference of the Australian
Medical Society on Alcohol and Drug
Related Problems, Perth, 1986.
Australian Drug and Alcohol
Review, in press.
Effect on traffic accidents of
introducing flexible hotel trading
hours in Tasmania, Australia.
An investigation of the ability of
young male and female social
drinkers to discriminate between
standard, calorie reduced and low
alcohol beer.
Effect on non-traffic accident
hospital admissions of lowering the
drinking age in two Australian
States. Contemporary Drug
Problems, in press.
Alcohol and crime. The problem in
Australia. Law, treatment and
control. In: Bluglass, R. and
Bowden, P. eds. Textbook of
Forensic Psychiatry. London:
Churchill Livingstone, in press.

Priorities in Aboriginal alcohol
research. Paper presented to
National Health and Medical
Research council and the Menzies
Foundation Workshop on Research
Priorities to Improve Aboriginal
Health, Alice Springs, 1986.
Effect on traffic accidents of
replacing 10.00 p.m. with 11.00
p.m. hotel closing in New South
Wales, Australia.
A pilot investigation of the social
costs of drinking for women
attending a women's health and
medical centre.
Effect on traffic safety of introducing
a 0.05% blood alcohol level in two
Australian States.
Review of the drinking age in
Australia. Report prepared for the
Alcohol Sub-Committee of the
Standing Committee of Officials of
the Ministerial Council on Drug
Strategy.
Submission to the Tasmanian
Legislative Council Select Committee
appointed to enquire into and report
upon the Licensing Act Amendment
Bill, 1987.

1982/83

Alcohol Advisory Council of W.A. (Inc.)
Association for the Care and Rehabilitation
of the Alcoholic and Homeless Inc.
and
Research
Alcoholic
Recovery
Foundation of Mandurah (Inc.)
Cyrenian House
Daughters of Charity
Drug
Research
and
Rehabilitation
Association
Eastern Goldfields Halfway House
Holyoake
Jesus People Inc.
Perth Inner City Youth Service
Pilbara Alcohol Committee
Rosella Halfway House
Salvation Army
Serenity Lodge
St. Bartholomew's House
St. Patrick's Care Centre
W.A. Alcohol and Drug Dependence
Industry Committee
W.A. Network of Alcohol and Other Drug
Agencies
Wesley Central Mission
Other

5000

Survey of Aboriginal alcohol
consumption and related problems
at Wiluna, Western Australia.
(Co-authors - Singh, H. and Singh,
M.N.).

Effect on traffic accidents of
introducing Sunday hotel sales in
New South Wales, Australia.
Contemporary Drug Problems, in
press.

1986/87

22891

28003

10900

19235

17005
55789
28374

16154
74393
27299

19840
189031
31490

21515
234626
38848

50975
20490
49575
31879

62591
20001
96838
48020

91335
25675
110815
43786

188454
49060
164276
82523
4309

192803
21621
224873
93388
25539

21440
32350
79806

25997
85420

26339
131980
34000

3088

10477

33410
199556
58642
10583
18670

22568
231512
67973
23792
21245

47720

47460

65357

86589

110426

24940
5419

25097
1001

28160
164

30688
33423

78021
31592

446404

521681

705934

1 234 335

* 1 487 580

*N.C.A.D.A.
C.R.F.

590000
897580
1487580

Effect on traffic accidents of
introducing Sunday alcohol sales in
Brisbane, Australia.
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1985/86

17010
34380
22190

Effect on traffic accidents of
changing the days and hours of sale
of alcoholic beverages in Australia.

Effect on juvenile crime and traffic
accidents of lowering the drinking
age from 20 to 18 years in
Tasmania.

20000

8230

Effects on traffic safety of lowering
the drinking age in three Australian
States. Journal of Drug Issues,
1986, 16, 183-198. (Co-author p.w. Burvill).

The complementary roles of
assessment, treatment and
evaluation for people with alcohol
and other drug related problems.
Paper prepared for W.A. Network of
Alcohol and Drug Agencies
Workshop in Initiatives in
Assessment and Client Records.

1983/84 1984/85
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Financial Statements

office of the
AUDITOR GENERAL
REPORT OF THE AUDITOR GENERAL FOR WESTERN AUSTRALIA
WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
The accounts of the Western Australian Alcohol and Drug Authority have been audited for the
period July 1, 1986 to June 30, 1987 under the provisions of the Financial Administration and
Audit Act 1985.

FINANCIAL STATEMENTS

The original costs of the Authority's properties at Byford (Quo Vadis), Mount Lawley (Field Street)
and East Perth (Wittenoom Steet) have not been included in the accounts and accordingly the
historic costs of Land and Buildings and Capital are understated to this extent.

We hereby certify that the accompanying financial statements of the Western Australian Alcohol
and Drug Authority are based on proper accounts and records and have been prepared in
accordance with the Financial Administration and Audit Act 1985.

Buildings have not been depreciated in accordance with Australian Accounting Standard AAS4 as
is required by Treasurer's Instruction 1103.

In our opinion the finan~ial st~teme~~s present fairly the financial transactions for the year ending
30 June 1987 and the financial position of the Western Australian Alcohol and Drug Authority as
at 30 June 1987.
~t the da~e of si~ning.we are aware of. no circumstances which would render any particulars

Included In the financial statements misleading or inaccurate.

Except for the above matters, the accounts were found to be in order and, in my opinion:
(i) the Statement of Income and Expenditure, Balance Sheet and the Statement of Sources
and Applications of Funds together with the notes to and forming part of the financial
statements are based on proper accounts and records and have been properly drawn up
so as to present fairly the transactions for the period and the financial position as at
June 30, 1987; and
(ii) the controls exercised by the Western Australian Alcohol and Drug Authority were
sufficiently adequate to provide reasonable assurance that the receipt, expenditure and
investment of Moneys and the acquisition and disposal of property and the incurring of
liabilities have been in accordance with legislative provisions.
The Treasurer has granted the Authority an exemption under Treasurer's Instructions 904 to the
requirement to publish performance indicators for this period.

[
Dr. J. McNulty
Chairman

Principal Accounting Officer

AUDITOR GENERAL
November 30, 1987

Member
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Western Australian Alcohol and Drug Authority

Western Australian Alcohol and Drug Authority
STATEMENT OF SOURCES AND APPLICATIONS OF FUNDS
FOR THE YEAR ENDED 30 JUNE 1987

1985/86

1986/87

$

$

$

YEAR ENDED 30 JUNE, 1987

$

207,709

Balance 1 July

1. Basis of Preparation of Annual Financial Statements

77.176

Less: Outflows of Funds From
Operations
Capital Contributions:
Consolidated Revenue Fund
General Loan and Capital Works
Fund
Commonwealth Funds
Private Borrowings

1.2 The accrual basis of accounting is adopted for the preparation of these financial
8,185,084
8,145,657

statements. Non-cash items included in these statements are:

6.244,178
39,427

6,325,505

126,303

222,680

17,157
428,000

794,171
52,521
275,700

Proceeds from the Sale of
Non-Current Assets

571,460

(81.327)

1,345,072
42,624

56,807

Current
Debtors
Loan Sinking Fund

2,947
2.276

19,130

309.974

2,516
127.583
23,726

153,825
1,540,317

1,187.653
FUNDS WERE APPLIED TO:INCREASE IN ASSETS
Current
Debtors
Loan Sinking Fund
Non-Current
Land and Buildings
Furniture Equipment and Plant
Motor Vehicles
Deferred Expense

1.3 The presentation of the financial statements has been amended to a small extent in
order to comply with the Financial Administration and Audit Act 1985 and associated
Treasurer's Instructions. No significant amendments were required because of the Act.

2. Balance Sheet
2.1 Private borrowings to finance capital works show the total outstandings on loans from:
(a) State Government Insurance Commission, commenced 15/12/81.
Principal and interest repayable in equal six monthly instalments finalising

15/12/91.

INCREASE IN LIABILITIES

290,844

(a) revenue.
adjustment to reflect only the surplus (deficit) on sale of assets after allowing for
accumulated depreciation as opposed to gross revenue received.
(b) expenditure.
(i) creditors invoices on hand but unprocessed as at 30 June 1987.
(ii) accrued payroll to reflect three working days salaries due but unpaid.
(iii) depreciation on assets

REDUCTION IN ASSETS

Current
Income in Advance
Creditors
Accrued Payroll

1.1 The statements are prepared on the historical cost basis of accounting and do not take
into account changing money values.

FUNDS WERE PROVIDED FROM:Funds from operations (Note 4.1)
Inflows of Funds from Operations:

NOTES TO AND FORMING PART OF THE ACCOUNTS

9,234

Interest rate 16.0% p.a. reducible.
Borrowed
Repaid

$170,000
$61,836

Principal outstanding 30/6/87

$108,164

(b) Western Australian Treasury Corporation:
Borrowed 1/10/84
Borrowed 5/6/86
plus premium payable
Borrowed 22/6/87

14,693
44,851
95,496
164,274

877,768
314,752
111,619
13,700

Principal outstanding 30/6/87

1,319,365

$275,700
$428,000
$753,700
$12.148
$741,552

Repaid

1,526

$50,000
$262,000
$13,700

Principal and interest payable in quarterly instalments. Average interest rate
(semi-annual compounding) applied by W.A. Treasury Corporation was 13.7%. This
excludes the premium payable (shown as Deferred Expense) which is being
amortised over 9 years - the original loan period.

REDUCTION IN LIABILITIES
Current
Creditors
Repayment of Private Borrowings

2.2 Accumulated funds represent:
109,180
27,594

Balance 30 June 1987

136,774

13,243

886.605

207,709

886,605

207,709

$ 1.017
$ 2,717
$ 3,734
($438,430)
($434,696)

Trust funds - General donations
- Chairman's trust
Recurrent

Funds at 30 June 1987 were held in:
Funds held at Treasury

40

41.

2.3 Furniture, Equipment and Motor Vehicles are valued
on the historical cost basis where known or, where the
records back to July 1982 do not show purchase in that
time for assets determined by physical stocktake,
allocating an estimated purchase price. Depreciation
has then been calculated on a straight line basis.

3.

3.1 Commonwealth Special Purpose Grants include:
National Campaign Against Drug Abuse
National Drug Education Programme

3.2 Other Grants and Subsidies include:
W.A. Aboriginal Land and Community Improvement
Programme
Research and Sundry Grants
$117,000
$101,123
$218,123

Valued by the Valuer General in July 1982 at $210,000.
79 Colin Street, West Perth - Aston Hospital.
Reserve 34113 now vested in the Minister for Works.
Original cost
Valued by the Valuer General in June 1984 at $1,040,000
Lots 209, 217 and 225 Admiral Road, Byford - Quo Vadis.
Reserve 33658 vested in this Authority. Now leased to
the Kulila Association for peppercorn rent.
Original cost
Improvements
Valued by the Valuer General in September 1985 at
$345,000.
7-9 Field Street, Mount Lawley - Carrell is Centre.
Reserve 38780 vested in this Authority.
Original cost
Improvements
Valued by the Valuer General in August, 1986 at
$800,000 (fair market value) and $1,750,000 (replacement
value).
Lots 017 and 763 Wittenoom Street, East Perth.
Reserve 40152 vested in this
Authority on 20 August 1987 for the site of the
Central Drug Unit. On 14 April 1987 these lots were vested
in the Authority under Reserve 39891; this vesting order was
subsequently superseded.
Nil acquisition cost.
Expenditure on building project

$883,090
$ 43,740
$926,830

2.4 Land and Buildings comprise the following historical costs
associated with the following properties under the control
of the Authority:
354 William Street, Perth - William Street Clinic.
Estate in fee simple purchased in June, 1978.
Original cost
Improvements

Statement of Income and Expenditure

$266,712
$ 81,502
$348,214

3.3 Other Income includes:
Sundry fees and meal charges
Trust Fund Income

$ 12,804
$ 1,467
$ 14,271

$406,000

3.4 Rent includes payments on leased properties in which
the Authority has no interest except as tenants:
35 Havelock Street, West Perth, second floor offices
and parking - lease expires 9/9/88
Lot 82 Newcastle Street, Perth - carparking
Albany - office space
Derby and Geraldton - staff accommodation

$148,035

$146,608
3.5 Write-offs
Bad Debts

$ 100
$ 600
$ 700

$1,046,827

The write-off relates to a theft of patients' property
at the Carrellis Centre of cash $100 plus yellow metal
watch. A liability may arise of up to $5,000 in
respect of the watch depending on the claim and any
insurance recovery possible
3.6 Other Expenditure represents payment from
the Chairman's and Charitable Institutions Trust
Total transactions of trust accounts for 1986/87:
Income

Expense

Balance

$850

$417

$ 2,284
$ 433

Chairman's Trust
$7,000

brought forward
1986/87
Carried forward

2.5 Funds held at Treasury are:
Recurrent account - ADA Trust Fund
- Treasury Trust Fund
Research and sundry grants account
Capital account
CIT account

$ 70,650
$ 5,880
$299,920
$506,421
$ 3,734

$ 2,717

Charitable Institutions Trust
brought forward
1986/87

772
$617

Carried fon,ard

$372

$ 245
$ 1,017

$886,605

42

$127,351
$ 2,581
$ 6,000
$ 10,676

43

4.

3.7 Significant variations of 1986/87 results to 1985/86 figures are:a)

the full year cost of the National Campaign Against Drug Abuse which commenced
in 1985/86. This caused increases in:i)
ii)
iii)
iv)

b)

e)

1986/87

$463,000
$463,000
$644,000
$153,000

$222,000
$267,000
$ 53,000
$109,000
$296,000

Other Grants and Subsidies;
Salaries, Wages and Allowances;
Administrative Expenses;

the full year cost of capital repayments on the $276,000 borrowings for
the Carrellis Centre, Mt Lawley causing increase in Interest on Private
Borrowings.

Contribution from CRF;
Commonwealth Special Purpose Grants;
Other Grants and Subsidies;
Salaries, Wages and Allowances;
Administrative Expenses;
Non-Government Agencies Grants;
Interest on Private Borrowings;

1,537

128
60,213

Less: Surplus on Sale of Assets

65,189
25,762

(51,518)
29,809

Funds from Operations

39,427

(81,327)

$ 81,000
$ 36,000
$ 45,000

$ 30,000

$685,000
$463,000
$348,000
$733,000
$154,000
$449,000
$ 30,000

3.8 In relation to significant variations of 1986/87 results to the printed Consolidated
Revenue Fund and General Loan Fund and Capital Works Estimates of Revenue and
Expenditure, the contingency items have different classifications between the Annual
Report and the Estimates. Given this qualification, the significant variations are:a)

the special grant received under the W.A. Aboriginal Land and Community
Improvement Programme which was not allowed for in the Consolidated
Revenue Fund Estimates-Additional revenue and expense
brought to account
$267,000

b)

The research and sundry grants received but not included
in the Consolidated Revenue Fund Estimates-Additional revenue
and expense brought to account

$ 81,000

non-cash expenditure brought to account for the Annual
Report-depreciation

$118,000

c)
d)

the capital works proposals did not proceed as planned causing under
expenditure (or prevention of increase of assets) oni) Central Drug Unit
ii) Mt Lawley Centre

$827,000
$ 92,000

44

$
(194,704)
82,845

the total increases of the above, in terms of the Annual Report
classifications are:
i)
ii)
iii)
iv)
v)
vi)
vii)

1985/86

(54,647)
118,299

Operating result
Add: Depreciation
Amortisation of Deferred
Expense
Abnormal Adjustments

research and sundry grants causing increases in:i)
ii)
iii)

d)

Contribution from CRF;
Other Grants and Subsidies;
Salaries, Wages and Allowances;
Administrative Expenses;
Non-Government Agencies Grants;

4.1 Reconciliation of operating result with funds from operations is:

$

the special grant received for the Aboriginal Advancement Initiatives
Programme from the W.A. Aboriginal Land and Community Improvement
Programme, and provided in the Authority's own budget, created
increases in:i)
ii)
iii)
iv)
v)

c)

Contribution from CRF - the programme is funded 50% State and
50% Commonwealth;
Commonwealth Special Purpose Grants;
Salaries, Wages and Allowances;
Non-Government Agencies Grants;

Statement of Sources and Applications of Funds
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Appendix 1.

ALCOHOL

AND

DRUG

AUTHORITY

ACT
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Section 18.

(d) to provide such other facilities and services as the Authority
considers necessary or desirable for the purposes of this Act;
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(e) to determine the persons or classes of persons for whom the
Authority may provide facilities or services under this Act, or
in respect of whom the Authority may subsidise or otherwise
support other persons and organisations providing facilities
and services consistent with the purposes of this Act;
(f)
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(a) to provide assessment, treatment, management, care and
rehabilitation of persons suffering from alcohol or drug
abuse, and to subsidise and otherwise support, as the
Authority thinks fit, any other persons or organisatiosn
providing anyone or more of those things;

(c) to establish and maintain accommodation for persons for
whom assessment, treatment, management, care or
rehabilitation services are provided under this Act and to
subsidise and otherwise support, as the Authority thinks fit,
other persons and organisations establishing or maintaining
such accommodation;

.....
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The functions of the Authority include the following:-

(b) to establish and maintain premises for the assessment,
treatment, management, care and rehabilitation of persons
suffering from alcohol or drug abuse, and to subsidise and
otherwise support, as the Authority thinks fit, other persons
and organisations establishing or maintaining premises for
anyone or more of those purposes;
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to co-ordinate, promote and subsidise, in Western Australia,
research into and education on the causation, prevention
and treatment of alcohol and drug abuse;
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(g) to inquire into the respective provisions of the laws of this
State with respect to offences in which the use of alcohol or
drugs, or both, is an element, and with respect to the
penalities for those offences, to consider the desirability or
otherwise, in the community interest, of repealing or
modifying any of those provisions, and to make such
recommendations thereon to the Minister and the Attorney
General as the Authority thinks fit;
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(h) to co-operate and enter into agreement with other persons
and organisations, in this State or otherwise, to such extent
as may be necessary for the purposes of this Act; and
(i)
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such other functions as are prescribed by any other Act or
regulation, by-law or rule ma,de under any other Act.
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