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STATEMENT OF COMPLIANCE

The Western Australian Alcohol & Drug Authority is
an independent Statutory Authority established in
November 1974.

To the Hon. Keith Wilson, M.L.A.
Minister for Health.
In accordance with Section 66 of the Financial Administration and Audit Act 1985, we hereby submit
for your information and presentation to Parliament the Annual Report of the Western Australian
Alcohol & Drug Authority for the year ending 30 June 1988.
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
1988 and includes a full set of financial statements.
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

V1.-

These broad objectives are supported by the following
strategies:(i)

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

1Jtft<J

A Zorbas
Deputy Chairman

to reduce
substances
uses, and
production

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

the availability of mind-altering
not being prescribed for beneficial
to minimise inducements to their
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 ensme their
efficiency and effectiveness..
PROGRAMS
The Authority has developed specifie programs and
services to facilitate the achievement of its objectives.
Client Care
Non-residential
Residential
Extramural

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:

Community Development
Aboriginal Services
Non-Government Support and Liaison
Regional Services

"To contribute to the health and well-being of the
population by the minimisation of problems associated
with mind-altering substances."

Education and Training
Tertiary Education
In-service Training
Continuing Education and Training
Research and Evaluation
Clinical Research
Non-clinical Research
Evaluation

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

These programs are supported by:
Corporate and Technical Services
Directorate
Executive Secretariat
General Services
Finance and Supply
Management Services
Human Resources
Information Systems
Library Services

(ii) to reduce the prevalence of problems associated

with the use of mind-altering substances.
NOTE:
Incidence refers to the frequency of occurrence
over a stated time.
Prevalence refers to the extent of occurrence at a
given point in time.
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to mitiate and coordinate activities, consistent
with its functions and duties as a Statutory
Authority, with a view to influencing
Government and other policymakers to adopt
health-orientated policies concerning mindaltering substances;

(ii) to develop and implement programs and activities

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

ROLE
The role of the Authority is:
- to provide treatment, management, care and
rehabilitation to persons suffering from alcohol and
drug abuse in Western Australia and to subsidise
and otherwise support other organisations
providing one or more of these;
- to coordinate, promote and subsidise, in Western
Australia, research into and education on the
causation, prevention and treatment of alcohol and
drug abuse;
- 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;
- to carry out such other functions as are prescribed
by any other relevant Act.

~~
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THE AUTHORITY - BACKGROUND,
RESPONSIBILITIES AND OBJECTIVES
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THE AUTHORITY
A welcome is extended to Dr James c. McNulty
appointed as Chairman of the Authority from 10 July
1987. Now retired, Dr McNulty was formerly
Commissioner of Public Health until appointed
Executive Director of Public Health on the formation
of the Health Department in 1984. He retired 1 March
1987. However, he still retains Chairmanship of the
AIDS Advisory Committee of W.A. and the
Radiological Council.

The Authority is comprised of four members,
appointed by the Governor, one at least of whom must
be a medical practitioner. The Governor appoints one
member to be Chairman and another member to be
Deputy Chairman. Each member holds office for a
maximum period of three years and is then eligible for
reappointment.
MEMBERS OF THE AUTHORITY
For the year ending 30 June 1988, the following served
as members of the Authority:

The Authority records its appreciation to Dr Denis A.
Ladbrook, whose term of office expired on 28
November 1987. Dr Ladbrook had served as a member
of the Authority since 12 October 1983. His original
remit was to represent both the non-Government and
educational interests. His participation and influence
at various levels was largely instrumental in seeing the
Authority through the early developmental stages to
the present point where there is in place a peak nonGovernment organisation, Western Australian
Network of Alcohol and Other Drug Agencies
(WANADA) and a range of educational initiatives at
Curtin University of Technology, Western Australian
College of Advanced Education (WACAE) and
Technical & Further Education (TAPE).

Chairman
James c. McNulty J.P., O.A., M.B., B.Ch., B.A.O.,
D.I.H., D.P.H., F.R.A.C.M.A., M.F.O.M.,
F.A.C.O.M., 10 July 1987 to 30 June 1988, current
appointment ends 30 September 1990.
Deputy Chairman
Anthony Zorbas, M.D., B.S., F.RA.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 9 July 1987, Deputy Chairman 10
July 1987 to 30 June 1988, current appointment ends
28 November 1988
Member
Marion Kickett, Coordinator, State Government
Working Party on Petrol Sniffing, 29 September 1987
to 30 June 1988, current appointment ends 30
September 1990

THE ORGANISATION
At a Special Meeting in July 1987, the Authority
recorded its appreciation to Professor David V. Hawks
who resigned as Director (Chief Executive Officer) on
30 June 1987. Professor Hawks was appointed initially
as Deputy Director on 1 November 1982 and to the
position of Director on 19 September 1983. Professor
Hawks arrived at a time of major change and he was
instrumental in seeing the Authority through the
implementation stage of its revised Directional Policy
and in mounting many new initiatives under the
National Campaign Against Drug Abuse. He
represented the Authority and the State both.
nationally and internationally and acted as adviser to
the Minister for Health in relation to the Ministerial
Council on Drug Strategy (MCDS). Professor Hawks
was Chairman of the MCDS Subcommittee on Alcohol
and was largely responsible for drafting the National
Alcohol Policy.

PRINCIPAL OFFICERS
During the year ending 30 June 1988 the principal
officers of the Authority were:
Director (Chief Executive Officer), Kevin P. Larkins
B.Ed. (Couns), M.Ed. Commenced February 1988.
Corporate and Technical Services
Administrator, Ian J. Blackwell, Dip. Hosp. Admin.
(WA), 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
Librarian, Gillian Smith, B.Sc., Dip. Lib. Stud. (WAIT),
A.L.A.A.

A welcome is extended to Mr Kevin P. Larkins
appointed as Director (Chief Executive Officer) on 15
February 1988. Mr Larkins was formerly Director
Geelong Centre for Alcohol and Drug Dependence
Victoria 1975-1982, Director Northern Territory Drug
and Alcohol Bureau Darwin 1982-1985 and Regional
Director for Health and Community Services Darwin
1985-1988.

Statistician, Allan Harrison-Stewart, B.Sc., M.Sc.
Clinical Services
Director of Clinical Services (Deputy to Chief Executive
Officer), John Spencer, M.B., CH.B., F.R.C. Psych.
(UK), F.RA.N.Z.C.P., D.P.M. (Acting Director - July
1987 to January 1988)

ORGANISATION STRUCTURE
The Authority's organisation structure is illustrated in
chart form in Appendix 1. The chart shows the
reporting hierarchy.

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

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

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.

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.

The Authority
The members of the Authority met 14 times during the
year.

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

The Director, the Director of Clinical Services, the
Administrator and the Manager Corporate and
Financial Services attend meetings of the Board by
invitation. Other senior officers are asked to attend
where their advice and expertise is needed in
considering particular issues.

Other Professional Services
Coordinator, Drug Education Centre, Steven Allsop,
B.Sc. (Hons), Dip. Ale. Stud.
Senior Research Psychologist, D. Ian Smith, B.A.
(Hons), M.A., Ph.D.

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.

Planning and Policy Officer, Carlo F. Calogero, T.Cert.,
B.Sc. (Psych.)

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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FINANCIAL REVIEW
Revenue brought to account by the Authority totalled
$9,360,000 an increase of 12% over 1986/87. Of this
amount, $7,588,000 was the Consolidated Revenue
Fund (CRF) appropriation with Commonwealth funds
being $1,028,000 under the National Campaign Against
Drug Abuse (NCADA) and $46,000 from the National
Drug Education Program (NDEP).

DIRECTOR'S REVIEW
The year has been one of significant development for
the Authority with the consolidation of programs
mounted in 1985 and 1986 and the further
development of the thrusts to intervene earlier with
people experiencing alcohol and drug-related
problems. It is always hard to isolate activities from
one year that are new or different from those of the
previous year since developments usually flow from
existing and ongoing activities. The following list of
developments over the past year attests to the
commitment of the Authority and its staff to
minimising the harm associated with the use of alcohol
and other drugs:

The other major source of revenue was the Aboriginal
Communities Development Program, contributing
$587,000. This was in addition to $360,000 of CRF
monies specifically designated for Aboriginal
programs.
On a cash flow basis, the Authority contained its
expenditure within the budget allocation despite the
pressures of ~nbudgetedretiring allowances ($87,000),
superannuation ($70,000) and a special grant in the
non-Government sector ($98,000). These excesses were
largely funded by underexpenditure of salaries
($102,000) and rent ($25,000), and increased revenue
from motor vehicle trade-ins ($53,000).

. • the further development of professional training
programs for the Authority's clinical staff, staff of
the non-Government sector and other professionals;
• the delivery of training to medical students at the
2nd, 5th and 6th years of their course;
• the continued development of regional services
through the Authority's offices in the Kimberley, the
Pilbara, Geraldton, Kalgoorlie, Bunbury and Albany.
A lot of work has been done in the past year
cooperatively with other Government departments,
specifically the Health Department's Health Promotion
Services Branch, the Department of Corrective Services
and the Department for Community Services. This is
in line with the Authority's role of providing specialist
resource and input to mainstream Government
services and programs.

• further development of the community screening
project through shopping centre programs and the
funding of a research proposal to evaluate this
initiative;
• the opening in February of the Court Diversion
Service, a cooperative venture between the
Authority, the Courts, the Department of Corrective
Services and non-Gove;~ttreatment agencies;

In respect o~ the accounting systems, from 1 July 1987
the AuthOrIty commenced processing through the
G0.v~~nmentAccounting and Payroll Systems. These
facilities have .been provided by Treasury, at no cost
to the AuthOrIty, and greatly increased the flexibility
and scope of the.Authority's reporting capabilities. The
syste~ has pro':l?ed.management with information by
func?onal cla~s~cation, funding source, geographical
location of actiVIties, or any combination of these three.
Treasury have added further enhancements to the
system during the year, including on-line accounts
payment which the Authority may implement for
1989/90.

There is a continuing thrust and effort to move the
Authority's activities into the area of prevention and
the minimisation of harm, thus the focus on
community screening, hospital intervention,
community development. and professional training.
The progress often seems slow as the gains are gradual
and often imperceptible~ More returns from these
efforts will only be gained if there are shifts in
consumption patterns and other medical and social
practitioners turn their attention to addressing alcohol
and drug-related problems in their client populations.
Far too many of the Authority's clients remain those
who have been missed, overlooked or ignored by our
current health and social services.

• the development of a comprehensive in-patient
program for clients in need of detoxification;
• further development of the hospital screening
program through liaison with major teaching
hospitals and community hospitals. Programs are
now running in Royal Perth, Sir Charles Gairdner,
Fremantle, Swan Districts, Bunbury and Geraldton
Hospitals;
• a significant increase in the methadone program
with increased numbers of clients using the service
due to revised guidelines aimed at addressing the
problems of AIDS and needle sharing among
intravenous drug users;

Internal developments for the year included the
Accounting Manual; revising and enhancing the
de~tors control system; and improvement of the assets
regIster.

• a significant increase in the funding of Aboriginal
programs with a resulting expansion of community
initiatives designed to redress the impact of alcohol
and drug-related problems on communities;
• the development of culturally sensitive educational
materials (videos, slide kits) to assist Aboriginal
communities address alcohol and drug-related
problems;
• the appointment of an Aboriginal education officer
to coordinate education initiatives and assist
communities in the implementation of these;
• the completion and release of the America's Cup
survey that looked at the impact of increased
licensing laws on consumption patterns;
• the appointment of an evaluation officer to appraise
the Authority's programs and those it funds;
6
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efficiencies to be achieved in the processing and
presentation of clinical information which up until now
has been handled manually.

THE YEAR'S ACTIVITIES
CLIENT CARE
The Authority provides client care on a non-residential
basis at the William Street Clinic, through the Court
Diversion Service and at the Carrellis Centre; on a
residential basis at the Central Drug Unit and the
Carrellis Centre; and extramurally through hospitals,
community services and the Alcohol and Drug
Information Service.

Methadone Service
In September 1987 at a meeting of State and Territory
officials the National Methadone Guidelines were
reviewed and the new Guidelines were subsequently
endorsed by the Ministerial Council on Drug Strategy
at its meeting in November 1987. The National
Methadone Guidelines form the basis of the policies
and procedures of the Clinic.

People with alcohol and drug-related problems are
referred to the Authority's client care facilities by a
number of Government and non-Government
organisations, as well as by general practitioners,
welfare workers and family and friends. Some attend
on their own initiative.

The new guidelines reiterate the requirement that a
medical practitioner be responsible for the assessment
and follow-up of clients receiving methadone
treatment.
Concern about the .spread of Human Immunodeficiency Virus (HIV1) infection is reflected in a
broadening of the admission criteria to methadone
treatment, resulting in a 35% increase in the number
?f clients receiving methadone during the year. This
mcrease was from 299 clients at the beginning of July
1987 to 403 clients during June 1988.

NON-RESIDENTIAL CLIENT CARE
The non-residential Client Care Program is concerned
with the assessment, treatment and rehabilitation of
persons who request help for problems experienced
as a consequence of the use of mind-altering
substances, where those services are provided on a
non-residential basis.

Graph 1
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The objectives of the program are to assist these clients
to achieve control over their use of mind-altering
substances and to improve their general health status
and psychological and social functioning.
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The Carrellis Centre
At the Carrellis Centre, clients are first assessed for
possible medical problems by the Screening Nurse
who will then refer the person directly to a Medical
Officer if necessary.

Human Immuno-deficiency Virus (HIV1 ) Services
The Clinic has been providing HIV1 education,
assessm.ent, counselling, contact tracing and referral
services since June 1986. At the end of June 1988 a total
of 611 individuals had been antibody tested and seven
new cases of HIV1 infection detected. A total of ten
antibody positive individuals have at some time
received m.ethadone and at the end of June 1988 there
were eight antibody positive people receiving
methadone.

If no obvious medical condition is apparent, the client
is assessed by the duty Primary Therapist who is then
responsible for the initial assessment of the person's
alcohol. and drug problems, and for ongoing
counsellmg and overall management. All clients have
a medical assessment. Counselling includes
motivational strategies, decision making, goal setting
and relapse counselling. Referral may be made to other
agencies or to certain specialist and group treatments
within the Authority.

In order to ensure the HIV1 infected clients receive
continuity of medical care, one of the Clinic's medical
officers regularly attends an immunology outpatient
clinic at Royal Perth Hospital and periodically a Clinical
Immunologist visits the William Street Clinic.

A variety of group treatments are offered at the
Carrellis Centre including:

The Authority's Acquired Immuno-deficiency
Syndrome (AIDS) Working Committee meets regularly
to monitor, evaluate, review and formulate policy. The
Authority is represented on the Western Australian
AIDS, Advisory Committee and on two of its
Subcommittees: the Medical and Support Services
Subcommittee and the Health .Education Liaison
Subcommittee. Staff of the Authority also attend the
Western Australian AIDS Council's Intravenous Drug
Users Initiatives Group. During the year a
representative of the Authority attended a National
Workshop on AIDS and Intravenous Drug Use.

UMore About Alcoholu Group which provides
information and discussion on alcohol-related issues
in a supportive environment. The group is conducted
dail~ ~d covers such topics as Relapse Prevention,
MotIvational Issues, and Cues and Triggers to
Drinking.'
.

Court Diversion Service
The Court Diversion Service's dual role is to engage
offenders into treatment and to improve the
management of offenders in treatment. The overall aim
of the Court Diversion Service is to increase the
proportion of such persons diverted' to appropriate
treatment services and reduce the proportion
imprisoned.

• Assertion Skills Training which aims to assist clients
in identifying and accepting their rights and
respo~sibilities as human beings, and to recognise
the difference. between assertive, passive and
aggressive behaviours and also the feelings which
block assertive behaviour such as anxiety and guilt.

• Stress Management which aims at redUCing the
levels of stress, anxiety and depression in clients by
encoura9ing the~ to develop more relaxed lifestyles
and by mtroducmg them to ways of dealing with
difficult situations.

250

William Street Clinic
The William Street Clinic provides non-residential
services to clients suffering from problems associated
with the use of illicit drugs. The Authority's
methadone service is based at the Clinic. The Clinic
has close links with the non-Government drug and
alcohol treatment agencies and referrals are made to
these services.
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1985/1986
1986/1987
1987/1988

Clients are generally self-referred, although referrals
are also made by general practitioners, the teaching
hospitals and the Department of Corrective Services.
The majority of clients presenting to the Clinic are
heroin addicts in their late twenties to early thirties.
Approximately 80% of them are treated with
methadone. The others are offered counselling and are
encouraged to detoxify either non-residentially or by
see~g a~mission to the A~t~ority's Central Drug
Umt. Durmg the year the Chmc saw several clients
who had been using the drug methylenedioxy~ethamp~et~e (MDMA). This is the first year that
clients usmg thIS drug have had contact with the
Authority. No clients presented to the Clinic with
problems resulting from the use of cocaine.
.

Number of methadone clients per month.

The methadone dispensing statistics during June 1988
were ~he highest ever. On weekdays approximately
195 chents attended the Clinic's dispensary and on
Sun~ays t~e number increased to approximately 270.
DUrIng thIS month a total of 163 clients attended 80
chemists.
Collaboration with'the National Drug Information
Centre and the Epidemiology Branch of the Health
Department of WA saw the establishment of a
computerised methadone data base. This system
which is maintained by Clinic staff will provide
monthly statistical information to the Authority and
quarterly reports to the National Drug Abuse Data
System. The Clinic's system will also permit the
computerisation of the results of urine scans, Hepatitis
-Btestsand HIV1 tests. This will enable significant

During the year the Clinic was remodelled to create
additional office space. While this work was taking
place (October 1987 to February 1988) the Clinic
occupied temporary premises at Irwin Street in central
.Perth.
8

• Friends and Relatives Group which aims to address
the concerns and reduce the feelings of isolation of
spouses, parents, other relatives and friends of the
person who has a dependence on alcohol or other
drugs. The group is open to those persons whose
relative is receiving treatment at the Carrellis Centre
as well as to those persons whose relative is still
resistant to seeking treatment.

Planning for the Court Diversion Service by
representatives of the Authority, the District Court, the
Court of Petty Sessions, the Department of Corrective
Services, the Police Department, Crown Law and the
non-Government drug treatment agencies, resulted in
the establishment of the Service in February 1988.

In addition, a psychiatric opinion, with advice on
management and/or referral, is provided by the
Authority's Psychiatrist. An assessment of clients'
neuropsychological functioning and the treatment of
a variety of problems (e.g. anxiety, sexual difficulties,
obsessional problems) is undertaken with appropriate
clients by the Authority's Clinical Psychology staff.

The Court Diversion Service is a cooperative program
operated and coordinated by the Authority with staff
from the Authority, the Department of Corrective
Services and the major non-Government drug
treatment agencies that are funded by the Authority.
The target population of the Court Diversion Service
is those persons appearing before the courts as a result
of behaviour associated with an illicit drug problem.
The rate of referral to the service indicates that some
100 to 120 offenders may be referred annually.

For some time the Police Department's Medical Officer
has been referring to the Carrellis Centre persons who
have lost their Motor Driver's Licence as a result of an
alcohol-related traffic offence. The purpose of the
referral is to enable the Authority to comment, upon
the person's alcohol use. The reports provided by the
Carrellis Centre medical slaff are taken into

Court Diversion Service staff also attend the
Authority's William Street Clinic one morning a week
to coordinate referrals.

9

consideration prior to any reissue of a Motor Driver's
Licence. The number of referrals is small and is
currently between 100 and 150 persons per year.

urgent attention for acute problems, associated with
the use of alcohol or licit drugs, and are admitted to
the Carrellis Centre on a residential basis.

The Authority has a full-time Recreation Officer located
at the Carrellis Centre. The services provided in this
area aim to facilitate and enable the integration of
people with alcohol and drug-related problems into the
community. The Recreation Officer organises activities,
provides an advisory and support service and also
counsels clients with regard to their leisure activities.

The twenty-two bed residential facility provides
detoxification treatment together with a counselling
and activities program in which clients are expected
to participate after their first two days or when their
physical condition permits. The program encompasses
a morning walk, Alcoholics Anonymous discussion
groups and other activities and groups available to
non-residential clients.

RESIDENTIAL CLIENT CARE
This program is directed at those persons suffering
from the consequences of the use of mind-altering
substances who require treatment in a residential
setting.

On admission to the residential unit, clients are
allocated a Primary Therapist who is responsible for
counselling. The overall management of the client's
treatment is based upon consultation between the
Medical Officer and the Primary Therapist. The
average stay is nine days and on discharge clients are
encouraged to attend the non-residential programs at
the Centre or those provided by other appropriate
agencies for continuing support.

The goals of the program are to treat persons in the
acute phase of suffering from the physical,
psychological and social consequences of the use of
mind-altering substances and to refer clients into
ongoing treatment.

EXTRAMURAL
The extramural program area covers those activi ties
associated with providing services, outside Authority
facilities, to clients experiencing problems in relation
to their use of alcohol or drugs.

Central Drug Unit
The Central Drug Unit completed two years of
operation in May 1988. During 1987/1988 it continued
to provide a residential detoxification program with ten
beds for persons addicted to illicit drugs.

The primary objective of these activities is to ensure
the availability of Authority services to people in need
who, for some reason, may be unable or unwilling to
attend an Authority facility in person.

The nature of the Residential Detoxification program
remained consistent over the course of the year. In
essence, it provides minimal medication; maximum
activity that is therapeutic, recreational and domestic;
emphasises personal responsibility and self help;
focuses on interventions to establish or strengthen
motivation; and aims to engage clients in ongoing
treatment and rehabilitation.

Hospitals and Medical Practices
The Authority supports the concept of a direct
relationship in the area of alcohol and drug use
between therapeutic success and the time of initial
intervention. Consequently, a considerable part of the
clinical staff's efforts are directed towards early
recognition and intervention strategies for those at risk.

During the year there were 222 admissions. Clients had
an average age of 27 years, 69% were male, 44% were
addicted to heroin and 32% were poly-drug users. The
largest proportion of clients were self referred with
significant numbers of referrals from the Authority's
William Street Oinic and non-Government drug
treatment agencies. An increasing proportion of
referrals were received from general medical
practitioners, the Department of Corrective Services
- Community Based Corrections and other welfare
agencies.

To this end the Authority has established a variety of
alcohol and drug liaison services in six hospitals and
two medical practices.
Bunbury Regional Hospital

Based on consultation and expertise provided by
Authority staff, screening for alcohol-related problems
on the surgical ward, and intervention with
appropriate clients by the hospital staff, now occurs
as a routine procedure. Of interest is the high rate of
alcohol-related problems - 29% of all patients
screened, of whom 69% are under 40 years of age.

The program has been successful in engaging 45% of
clients into ongoing treatment following discharge. A
result that improved over the second year of operation
and which compares favourably with published
research.

Swan Districts Hospital
As a result of an Authority initiative, three wards were
screened for al.cohol-related problems from October to
December 1987, and on one ward a minimal
intervention procedure was implemented with suitable
clients. On the basis of this pilot project an alcohol and
drug resource unit has been set up, jointly staffed on
a part time basis by one of the hospital nurses and an

The evaluation of the program involves the
comprehensive monitoring of client profiles, client
feedback, and program processes and outcomes.
Carrellis Centre
Some clients who attend the Carrellis Centre for
treatment are assessed by the medical staff as requiring
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Authority Clinical Psychologist. The unit offers
consultation, education and treatment services for all
drug problems within the Hospital. Routine screening
and in.tervention now occurs on surgical and minor
surgical wards.

Clinic staff conducted a survey of alcohol-related
problems amongst their clients. This project has the
following aims:
• to assess the extent of alcohol-related problems
amongst attenders at the psychiatric clinic.

Communication between the Authority and the
Hospital is facilitated by the attendance of the
Authority's Clinical Psychologist Supervisor at the
meetings of the Hospital's Executive.

• to assess the alcohol-related problems of the partners
of clients attending the psychiatric clinic.
• to assess the proportion of clients with alcoholrelated problems who are suitable for minimal
intervention procedures.

Geraldton Regional Hospital
During the past year Authority staff, including those
from the Gascoyne Murchison Regional Office,
continued to develop and refine the existing
identification and intervention procedures in the area
of alcohol and drug abuse for residential patients at
the Hospital.

The project was piloted in April 1988 and commenced
in May 1988. As at 30 June 1988, 140 new attenders
had completed the survey. The data has yet to be
analysed.

Royal Perth Hospital
Advice and assistance was provided by Authority staff
which will enable the Hospital to recruit a Clinical
Nurse Specialist with expertise in the treatment of
people with alcohol and drug problems.

General Practices

Three practiCes in the metropolitan area have been
engaged in surveys to identify the extent of acoholrelated problems within their patients. These surveys
have demonstrated the utility of routine screening in
this setting and have produced prevalence rates of
between 21% and 44%. None of those screened
accepted referral to an on-site Authority Clinical
Psychologist. One of the practices has now agreed to
take part in a pilot project whereby the general
practitioners . undertake minimal intervention
procedures with suitable patients. Several other·
practices have expressed interest in these procedures,
and once the pilot project is completed it is envisaged
that the system of screening and intervention will be
extended.
~

Sir Charles Gairdner Hospital
The Authority has a Clinical Nurse Specialist
permanently located at the Hospital. The services
provided are:

• clinical services for patients covering assessment,
minimal intervention and referral;
• in-service education for clinical staff relating to the
treatment of patients with alcohol or drug-related
problems;

Community Services

• teaching services which involve supervision of
clinical staff dealing with patients with alcohol or
drug-related problems.

The Authority offers a range of services relating to the
treatment of alcohol and drug problems to clients in
their own homes.

Fremantle Hospital
A Oinical Nurse Specialist from the Authority is based
full-time at the Fremantle Hospital for clinical services
mainly associated with a case identification program
within the orthopaedic ward. Patients in this ward are
assessed on their responses to a questionnaire. More
than 22% of patients have been identified as having
alcohol-related problems. These persons are offered
minimal intervention treatment and, if necessary,
referred to a service at an Authority facility or
appropriate non-Government agency.

Community nurses, in association with other
Authority clinical staff, conduct physical, social and
psychological assessment of clients in the home. They
also provide a detoxification program whereby s~e and
gradual withdrawal from alcohol and other licit drugs
can be achieved in the home, together with counselling
and support facilities for spouses and/or other family
members.
Community nurses also act as consultants to other
community health workers and assist in promoting
awareness of low risk drinking patterns within the
community.

A referral service is available through the medical staff
for other Hospital patients.

Two important activities in this area are:
Swan Psychiatric Clinic
Negotiations were completed for an Authority
Psychologist to work one day per week at this clinic
with the remit of raising the profile of alcohol and drug
issues with staff and assist in the development of
initiatives to assist such staff in addressing the
problems themselves.

• facilitation of support groups for children of parents
with alcohol or drug-related problems; and
• assessment and counselling of juveniles at the
State's corrective institutions at Nyandi, Longmore
and Riverbank.
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commencing in 1981. Substantial growth of service
occurred during the period 1984 - 1987, and services
were consolidated during the year under review.

ALCOHOL AND DRUG INFORMATION SERVICE
The Alcohol and Drug Information Service (ADIS)
continued to provide statewide 24 hour information,
advice, counselling and referral for alcohol and other
drug problems, and was used both by people
experiencing problems and their friends and relatives.

There are three major programs in the Community
Development Services:
• Aboriginal Services;
• Non-Government Agency Support;
• Regional Services

As a centre for current pharmaceutical, sociological and
legal information on all drugs, the Service has also
been widely used for consultation by health and
welfare workers and information enquiries from
students and the general public.

ABORIGINAL SERVICES
Aboriginal Services cover activities which are designed
to facilitate initiatives in the development and
provision of preventative and treatment programs
targeted specifically towards Aboriginal communities.

During the course of 1987/88 some 7,373 calls were
received, representing a 32% increase over the
previous year. The largest proportion of calls, around
40%, related to alcohol associated problems and
enquiries, whilst some 25% of calls related to heroin
and cannabis.

The services aim to improve the quality and quantity
of programs available to Aboriginal groups.

The Alcohol and Drug Information Service was also
involved in the Drinksafe campaign conducted by the
Health Department of WA, both in a planning role in
coordination with the Drinksafe Campaign Project
Team, and through publicity as a contact point for the
general public seeking further information. During the
period of the campaign, 2% of callers acknowledged
the Drinksafe campaign as the impetus for their calls.
The actual effect was greater than this indicates.
Records show a significant increase in calls relating to
alcohol after the campaign commenced. The number
of requests from primary, secondary and tertiary
students for alcohol-related information (as opposed
to illicit drug information) has also increased noticeably
since the launch of the campaign.

Three major strategies form the basis of the services:
• grants for Aboriginal non-Government agencies
actively involved in dealing with alcohol problems
within their own communities;
• development of education and training programs
and resources appropriate for Aboriginal people;
• review of Aboriginal non-Government agencies'
treatment and rehabilitation programs.
In addition, the Authority has one Aboriginal Liaison
Officer based at each of its six regional offices and three
specialist staff located at the Carrellis Centre. They
provide an important link between Aboriginal
communities and the Authority's services and
resources.

Graph 2

Programs initiated by Aboriginal Liaison Officers from
the Authority's Regional Offices are discussed
elsewhere in this Report. (Page 14)

ALCOHOL
2875 CALLS

In 1987/88, an amount of $860~000 was allocated for
AboriginalServices including $500,000 granted by the
Aboriginal Affairs Planning Authority. These funds
were distributed over three strategies namely nonGovemm.entagency grants, education and training
and research.
More than seventy agencies sought funds to address
problems associated with the use of alcohol and other
substances. Of these, twenty nine received grants
totalling $564,000.

Total ADIS Calls 1987/1988.
€OMMUNITY DEVELOPMENT
The Community Development Services are directed at
facilitating the provision by other organisations of
appropriate and comprehensive preventative and
treatment services.

A summary of grants to Aboriginal non-Government
agencies by project type and region, is shown in
Table 4 (Page 24).
The Authority has cooperated with the Health
Department of WAin the production of educational
resource materials for· health and welfare workers
dealing with Aboriginal people. An allocation of
$100,000 was made for the development of materials

This avenue of Authority service has become more
significant with the change in emphasis of the
Authority's activities over a period of time
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representatives from Government instrumentalities
concerned with Aboriginal services, the Aboriginal
community, as well as from the Authority.

which are culturally appropriate to Aboriginal people
and which encourage and enable health workers to
respond more effectively to alcohol and other drug
problems within Aboriginal communities.

All funding recommendations endorsed by the
Authority are referred to the Minister for Health for
his approval.

Some of the materials produced were:
• the Kava Information Kit;

For the majority of submissions, this process takes
place within the context of the normal budget and
speed of response is not an issue. However,
submissions are made outside of this process and are
responded to throughout the year.

• a series of three video tapes dealing with alcohol and
the family, youth and the community;
• support materials for the slide kit ' 'What Alcohol
Does to People and How to Lower the Risks."

Details of grants to non-Government agencies involved
in projects directed at Aboriginal people are covered
under the"Aboriginal Services" section of this Report
(see page 24). The following comments relate to nonGovernment agency funding for projects not
specifically directed at Aboriginal people.

NON-GOVERNMENT SUPPORT AND LIAISON
The Authority has two avenues for providing financial
and other support to non-Government agencies. These
are the Non-Government Agency Support Program
(NGASP) which services the traditional and mainly
non-Aboriginal agencies; and the Aboriginal
Advancement Program (AAP). This latter is a more
recent innovation commencing in 1985/86.

Funding is always a burning issue and particularly so
for the non-Government sector. There was
disappointment from agencies at the lack of funding
for growth of service in this sector during 1987/88.
Despite this funding was increased by $148,598 over
1986/87 to $1,636,178. While a proportion of this
increase related to cost of living adjustments,
additional funding was provided to an agency which
had encountered management and financial problems.

While there are currently major differences between
the two programs in terms of what is funded, there
are similar procedures for the assessment and approval
of submissions for funding. The accountability
requirements are the same.

Graph 3

Whereas the longer running NGASP is primarily used
for providing salary subsidies for staff working in an
approved treatment or rehabilitation, program, funds
to the AAP non-Government sector are more freely
available for operating costs and capital purchases (e.g.
vehicles and equipment).

30%

10%

The AAP funded agencies are more usually found
outside the metropolitan area and are frequently
isolated from large population centres. As a
consequence, the opportunity for local input into
agency resources is limited and the flexibility in the
funding. approach recognises this.

V

0%
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Expenditure to non-Government sector as a percentage of the
total WA Alcohol & Drug Authority expenditure.

Submissions for funding under NGASP are considered
by a Management Panel, which is comprised of senior
Authority staff involved in the program and in the dayto-day contact with agencies, and by a representative
of the Western Australian Network of Alcohol and
Other Drug Agencies (WANADA) the "peak" body
for agencies in the field. This Panel makes its
recommendations to the Authority.

The non-Government sector has enjoyed Significant
increases in funding in recent years. These are
represented in Graph 3. This contrasts with the much
lower growth for the statutory services provided by the
Authority.
The Authority supports this development of nonGovernment services and has been consistent in
seeking additional resources for the non-Government
sector.

Submissions from agencies seeking AAP funding are
considered by Nindila, the Aboriginal Alcohol and
Substance Abuse Advisory Committee. Nindila is an
advisory committee to the Authority and comprises
Q66148-4

--v
---

20%

This difference in approach to funding reflects the
longer establishment of NGASP funded agencies
which exist mainly in the metropolitan area and which
have access to wide community support for funding
and sponsorship.

It is not only in the area of funding that support is
given.
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There is close and constant liaison between the
Authority and individual agencies; and much
consultation between the Authority and WANADA.

Services to the metropolitan area and the central
agricultural districts are provided by Authority staff
based mainly at the Carrellis Centre.

Much of the consultation is carried on through the
forum of the WANADA/ADA Standing Committee on
Consultation which not only meets regularly itself, but
which has established joint working parties to consider
and report on a range of issues which are of concern
to the field, or which aim at its development.

Other regional services are:

Eastern Goldfields Regional Office (Kalgoorlie)
The Breakfast/Shelters Program for Aboriginal fringe
dwellers, operated in conjunction with Ninga Mia
Aboriginal Village (Inc.), was further expanded with
the completion of six shelters providing
accommodation for family groups, two ablution blocks
and a kitchen facility. The construction work was
largely carried out by the fringe dwellers and funding
of materials was provided by the Authority and the
Commonwealth Government.

Of these working parties, some are ongoing and were
reported on last year i.e. • the development and implementation of an agency
accreditation program;
• the development of model conditions related to the
employment of staff in the non-Government sector;

The Authority's participation in the Community
Approach to Drug Abuse Prevention (CADAP) Project
continued during the year through the Eastern
Goldfields Regional Office.

• the development of an objective formula which
could be used for the distribution of funds under the
Program.

CADAP, as an informal association of Aboriginal
community members, has been active in providing
facilities, education and advice for the 12-18 year age
group. The project has a full-time youth worker funded
through the State Government and Authority staff
provided leadership and a major input into program
development and implementation work.

Other joint working parties have addressed or are
addressing:• development of a strategic plan for the field;

Through a community development approach an
infrastructure is developing in the area which will assist
in providing services to community groups that reflect
local needs. For example, through the region's
initiatives, several women's groups are developing and
are helping to address the health and social problems
of their communities.

Great Southern Region (Albany)
The Great Southern Region has focused on a
community development model to servicing.
Areas of involvement have included:Networking: A service network of Aboriginal
workers in Albany was developed with a view to
helping identify areas of need and formulating a
community plan for the region. This approach has
involved compiling a list of resources in each town
and developing a three year plan according to areas
of need. A team approach to servicing has been
encouraged, along with the necessary focus on skill
development at the local community level.

Pilbara Regional Office (Port Hedland)
During the past year, the Pilbara Regional Office has
been active in the areas of Community Education,
Professional Education, Community Development and
Clinical casework.
Some of the major activities of the year included:
• Regional Addiction Training Workshop. This
workshop was organised by the Authority's Drug
EducationCentre, Social Work Services and Pilbara
Regional Office. The aim of the workshop was to
increase the level of awareness related to alcohol and
other drugs and to increase the competence and
confidence of staff in the health and welfare field in
responding to alcohol and other drug use. Over 20
participants attended the training workshop
representing various agencies in the Pilbara area,
including the Department of Social Security,
Department for Community Services, Department
of Corrective Services - Community Based
Corrections, Regional Hospitals, Community Health
Centres and various non-Government agencies.

Women's Issues: Special attention has been given
to women, particularly in relation to encouraging
participation in consultative meetings and helping
to draw up a structure for a South-West Aboriginal
Women's Unit. The idea is designed to foster the
development of local interest groups in the region.
Such a group now exists in Albany.
Special Community Programs have included:
• The Redmond Aboriginal Program.
• The Community Alcohol Program and

• provision of services for people with both psychiatric
and alcohol or drug problems;

During the past year, CADAP acquired a rent-free
youth drop-in centre which now provides leisure and
diversionary activities for Aboriginal youths during
after-school hours. An average of 35 people use the
centre each day and a number of parents assist the
youth worker with the activities and supervision of the
young people.

• provision of detoxification services.
There has been a continuing involvement by nonGovernment agencies and their staff in participating
in a range of Authority provided education and
training activities. These activities are not only those
initiated by the Authority, but specific responses are
made to meet the individual needs of agencies.

Gascoyne Murchison Regional Office (Geraldton)
Whilst maintaining traditional approaches to the
treatment of alcohol and drug dependence, the
Gascoyne Murchison Regional Office has also focused
on areas of prevention using educational programs to
increase awareness and develop professional skills in
the community.

REGIONAL SERVICES
The Authority's six regional offices, each staffed by a
Field Officer and an Aboriginal Liaison Officer,
continued to play a vital role in facilitating the
provision of the Authority's resources and expertise
to country areas.

To this end, the aim has been to establish as many
appropriate contacts as possible, including existing
alcohol and drug awareness groups, health and
welfare agencies and individuals. Twenty-one centres
in the region have been identified as requiring specific
involvement by the Regional Officers.

A consolidation of the community development
approach to regional servicing was evident, with an
increase in Aboriginal and local community
involvement in relation to alcohol and drug issues
throughout the State. A strengthening of community
contacts and the use of a wide variety of available
resources, including the media, has resulted in the
Authority's programs becoming more familiar and
more widely utilized by communities in country areas.

An integral component of the work is to develop a core
group of special resource people, some of whom may
eventually work at counsellor level, to help respond
to alcohol and drug problems in the region. To further
this aim specialised information is being presented to
appropriate groups and individuals. Regional Officers
believe the establishment of such a network could play
a vital part in educating the community generally, and
in particular individuals seen as being "at risk",
regarding the inherent dangers of alcohol and drug
abuse.

One of the most important activities of the Authority's
Regional Offices this year was their involvement in the
Drinksafe campaign, a statewide Health Department
of W.A. initiative, which focused on educating people
on safe drinking habits.
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• the continued employment of a Community
Development Officer, funded by the Authority and
located within the Irrungadji Aboriginal Community
at Nullagine has made major positive contributions.
The main goals of the Community Development
Officer are associated with improving living
conditions within the group, implementing training
and education courses in relation to the use of
alcohol, and improving the general health of the
community.

• The Enterprise Program - focusing on Kit Homes
and Menang Fashions with a view to creating
employment through local group initiatives.
Corrective Programs: As with many other regions
the Great Southern is involved in assisting the local
Magistrate and Depaitment of Corrective Services
staff in examining alternatives to prison sentences
in cases where alcohol is a problem leading to an
offence.

Since the appointment was made at the beginning
of 1987, there has been a 20% decrease in the arrest
rate for Aboriginals from the Irrungadji Community.

Kimberley Regional Office (Derby)
During the year there has been further consolidation
of previous initiatives and the development of new
programs in the region. The organisations funded by
the Authority in the East Kimberley, such as Ngnowar
Aerwah at Wyndham and Waringarri at Kununurra,
have developed and increased the services they offer
to their communities..

• participation, by way of advice and funding, in the
Bloodwood Tree Association's Coolabah Overnight
Shelter which provides short-term and crisis
accommodation for people with alcohol and
associated problems.
• establishment of an Alcohol Awareness program for
Aboriginal people at Roebourne Regional Prison, in
liaison with Department of Corrective Services, and
Mawarnkarra Aboriginal Medical Service.

In the West Kimberley the Djelingmarri Group in
Broome funded early in the year have implemented
an effective outreach program. The Authority's
support of the Kava Committee located in Broome has
helped bring about a satisfactory. conclusion for the
communities in regard to the Kava issue.

• production of AIDS Awareness Video for AbOriginal
Women.

This year has seen the development of the Padaji
Alcohol Committee at Halls Creek and the
recommencement of the Garl Garl Walbu Alcohol
Committee in Derby. These groups are in the process
of seeking funding.

South-West Regional Office (Bunbury)
During the year there has been a further shift in the
focus of the South-West office from a primary
treatment/referral role to a more preventative role.
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This shift in approach has been enhanced by the work
of the Aboriginal Liaison Officer who has developed
an effective network with other health/welfare
professionals and Aboriginal communities in the
South-West. Collie, in particular, is an example of the
effectiveness of this contact.

Tertiary Education
The Authority has continued to be involved in
presenting three units on the addiction behaviours
(Drugs, Dependency and Addiction) at the WA College
of Advanced Education (WACAE). The popularity of
these courses is evident in the fact that sixty-five
students enrolled for the first unit in 1987/1988.

In addition early identification systems for people
experiencing alcohol-related problems have been
targeted. The Bunbury Regional Hospital program is
presently undergoing evaluation of its effectiveness.
Negotiation and planning is also underway for both
a Media Recruitment program and the supporting of
the Department of Corrective Services - Community
Based Corrections, Bunbury Office, so that its officers
may become more actively involved in their clients'
alcohol problems. The Authority's staff are involved
in the Hospital and Corrective Services programs
through the provision of ongoing professional
education.

This year has seen the development and
implementation of an external unit of the course at
WACAE and twenty-eight students enrolled for the
first course. In addition, the Authority continues to
offer financial support to the Addiction Studies Unit
at Curtin University of Technology. This year funds
have also been provided to Curtin University through
the Aboriginal Advancement Program, to help develop
professional educational initiatives in addiction studies
for those working in the Aboriginal area.

Other areas of work include the ongoing involvement
with both private and public high schools in the
presentation of their drug and alcohol awareness
program. In a broader community development role
the Field Officer has been actively involved in youth
issues, especially accommodation and unemployment.

The first 'Drug Use and Addiction Behaviours' unit for
Technical & Further Education (TAFE) was developed
and implemented in 1988 and a total of twenty
students enrolled in the course. Staff from the
Authority's Drug Education Centre and Social Work
Services are presently developing a second unit
('Interventions') for implementation in 1988-1989.

EDUCATION AND TRAINING
The education function provides education and
training to health, welfare and other workers who
come into contact with clients who are experiencing
problems related to alcohol and other drug use. The
aims of this function are to:

Nursing personnel from the Authority provide a series
of lectures and workshops for tertiary nursing students
at both the Western Australian College of Advanced
Education (WACAE) and the Curtin University of
Technology throughout their educational programs.
The topics presented include Fundamental Concepts
and Intervention Skills.

• increase the level of awareness of problems related
to alcohol and other drug use; and

A substantial number of students from all the health
disciplines - youth work, nursing, psychology, social
work and medicine - have selected the Authority as
a worthwhile area for clinical placement this year and
have been drawn from all three Universities as well
as Colleges of Advanced Education. Many express an
interest in returning after training.

• increase the competence and confidence of those
health, welfare and other persons in responding to
alcohol and other drug problems.
The Authority's Drug Education Centre is involved in
developing, coordinating and implementing a range
of educational activities including:

In-service Training
The Authority has continued to develop. in-service
training for a number of community based
Government and non-Government organisations. Of
particular relevance in this endeavour has been the
formation of the Professional Skills Training Group.
This consists of some clinical staff who are elected to
deliver education and training as a part of their duties.
This multidisciplinary group has been developing and
delivering training programs to a range of personnel,
including health and welfare workers, industrial
counsellors and medical staff in the Government and
non-Government sectors.

• acting as education and training consultants;
• in-service education and training programs;
• tertiary education;
• continuing education;
• development of education resources and materials,
A wide range of the Authority's professional staff have
a major input into the education function through the
development and delivery of specific initiatives to
in~vidual disciplines and multidisciplinary programs.

These courses have all includ.ed the development of
a clinical consultancy and support role for the
Authority. The education input and consultancy
service thereby encourage health and welfare
personnel to respond with mote confidence and
competence tp those clients who ate experiencing

This year has witnessed an increase in the emphasis
in the Authority on the role of education and training.
This has been particularly evident in the development
of tertiary education iiritiatives and clinical skills
training programs.
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problems with alcohol and/or other drugs. These
programs will continue to be developed in 1988/89 as
an integral part of the Authority's services.

• the production of training videos (e.g. motivational
interviewing techniques) for use in education and
training programs;

The Authority also sponsors a Key Worker program
for nurses which is a full-time six-month course
involving theoretical studies and clinical placements
throughout all Authority units. Eight nursing
personnel from both the Authority's own Nursing
Services and General Hospitals throughout the State
have completed the program.

.0

an audio-visual resource package for health and
welfare workers involved in responding to
Aboriginal client groups.

Other Involvements
The Authority has been in close liaison with the Health
Promotion Services Branch of the Health Department
of WAin the development and implementation of the
Drinksafe campaign. Special emphasis in this
relationship has been given to education and training
for health and welfare professionals with some input
being given by Authority staff.

Continuing Education and Training
The Authority has conducted a number of workshops
and seminars in the metropolitan and country areas.
These have been attended by a wide range of
Authority, Government and non-Government
personnel. These events have included, for example:

The Authority has provided funding and bursaries to
non-Government agencies to facilitate their access to
education and training initiatives within and outside
Western Australia. A kit has been developed to help
health and welfare personnel respond to inappropriate
alcohol advertising.

• a five-day residential course ('Counselling the
Addiction Behaviours') for forty people. This was
conducted jointly with the Addiction Studies Unit
at Curtin University of Technology;

RESEARCH AND EVALUATION
The research and evaluation program involves a range
of Authority staff in the undertaking and facilitating
of research into the causation, prevention and
treatment of alcohol and other drug-related problems.

• a half-day forum on Kava use, attended by over
seventy people;
• a half-day forum on excessive gambling attended by
forty people;
• a half-day forum on alcohol problems in the work
setting attended by fifty-five people;

Studies have been undertaken that investigate the
effect of changing legislation and policy upon the
prevalence and incidence of alcohol and other drugrelated problems. Of particular importance in this area
has been a series of studies into the effect of the
availability of alcoholic beverages. The results of the
major study into the effect of a relaxation of liquor
licensing legislation for the America's Cup races during
late 1986 and early 1987 became available this year. Of
interest was the apparent result that, for the particular
population under consideration (young males normally
resident in the study areas), there was no increase in
alcohol consumption or alcohol-related problems.

• two workshops for staff at the Authority's William
Street Clinic on counselling HIV1 positive clients;
• a one-day forum on alcohol use and the family for
twenty people in Kalgoorlie;
• two four-day courses on 'Training the Trainers'
(adult teaching skills) for seventeen Authority staff
and one non-Government staff member;
• a six-day 'presenter skills' course for eight people
from non-Government and Government agencies;

Another policy-related study, undertaken by one of the
Authority's staff, was the investigation of the effect on
traffic accident casualties from extending Sunday
trading hours in Victoria. This study clearly indicated
that there was a significant increase in casualty traffic
accidents after the eight-hour Sunday trading session
was introduced when compared to the two two-hour
Sunday sessions previously in effect.

• a half day workshop to instruct fourteen
Government and non-Government staff in the use
of the 'Mind Altering Drugs' slide kit.
In addition to these workshops and seminars, there
have been numerous responses to a range of
organisations who have requested education inputs on
alcohol and other drug use.

In May 1987 Rory O'Connor and Associates were
commissioned to undertake a review of fourteen
Aboriginal organisations involved in the alcohol
counselling and rehabilitation field. Fundirlg for this
review was part of the total expenditure on Aboriginal
Services provided by the Aboriginal Affairs Planning
Authority. This report, submitted to the Authority in
June 1988, provides guidance for funding, allocation
and information· regarding the future direction of
counselling and rehabilitation services for Aboriginal
people suffering from the harmful use of substances.

Production of Materials
The Authority has been involved in the development,
production and distribution of a range of materials and
resources for health and welfare staff. These are
developed to supplement the education function. They
have included:
• a Kava Information Kit;
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Several studies have also been undertaken in both
metropolitan and regional hospitals to assess the extent
of alcohol-related admissions or to investigate the
feasibility of providing some minimal intervention to
patients admitted to hospital with an alcohol-related
problem. In some hospitals both screening for alcoholrelated problems and the provision of some
intervention to appropriate patients is now standard
procedure.

GENERAL SERVICES
There has been a general increase in the demand for
clerical and other support services during the year and
an increase in the quality of services provided.

Additional staff time was made available, particularly
for the clinical services, to meet increased typing and
records work associated with the increase in client
activity. The demand for the increased services has
been sustained and shows no sign of abating.

The community screening project continued during the
year to operate from several of the major metropolitan
shopping centres. This project attracted a research
grant to enable it to continue for the next two years.

Two Capital Works projects were supervised during
the year:
• The William Street Clinic was remodelled at a cost
of $90,000 to provide additional office
accommodation. The work was carried out by P.R.
Paul & Co. under a contract let and supervised by
the Building Management Authority (BMA).

The clinical programs of the Authority are now being
evaluated and monitored as part of normal practice
within the treatment approach. Within the clinical area
some alternative treatment approaches, such as
motivational interviewing and self-help manuals, are
also being evaluated for their effectiveness.

• Construction of the new Central Drug Unit
accommodation finally commenced in March 1988
after significant delays occasioned initially by
reviews of all capital works projects; and more
recently by consideration of the desired method of
construction - by contract or by BMA day labour.

The research section of the Authority, as well as being
involved in prevention and evaluation research, also
provides advice on the design and undertaking of
studies. This section has a major role in reviewing all
research proposals that involve the clients of the
Authority, whether the proposal is from within the
Authority or not.

The project was awarded to the BMA.
FINANCE AND SUPPLY
The Authority commenced processing its payroll and
accounts through the Government Payroll System
(GPS) and Government Accounting System (GAS) on
1 July 1987.

CORPORA TE AND TECHNICAL SERVICES
DIRECTORA TE
The Directorate provides for Corporate Planning and
Evaluation; Policy and Planning Development; and
Public Affairs.

These services had previously been provided on a
bureau basis by the Health Department of WA.
The move to GPS and GAS has significantly increased
the reporting flexibility and has improved budgetary
control. Operating costs have also been reduced.

At the beginning of the year, the Directorate produced
the Authority's first formal Operational Plan and has
since then reviewed the Authority's Program
Structure. A more program-based organisation
structure will be developed to provide for greater
responsibility and accountability for programs as a
result of this review.

The opportunity was taken to change the emphasis on
reporting by location to reporting by function. It is
expected that further developments will more closely
link financial reports with activity reports, increasing
the value of management information.

While a number of programs have in the past been
subject to formal evaluation, resources were made
available during the year for the commencement of
ongoing monitoring of all programs. The development
and implementation of a Management Information
System is the first step in this process.

Substantial improvements were made in meeting the
requirements of the Financial Administration and
Audit Act. Of particular note was the issue of the first
Accounting Manual.
MANAGEMENT SERVICES
Intra-Authority policy continued to be developed
and/or coordinated through Management Services
staff. The formalisation of policy development,
promulgation and implementation through one
corporate resource has significantly increased staff
awareness of internal policies.

Major support for the Director is provided by the
Administrator, Director of Clinical Services, and other
Principal Officers as required.
EXECUTIVE SECRETARIAT
The Executive Secretariat continued to provide support
to the Chairman and Members of the Authority, and
to the Director, during the year. The changes to
Membership and the Director's position widened the
range of support provided.

A number of procedural reviews were undertaken
during the year, including one associated with the
acquisition of pharmaceuticals.
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data relating to clinical and non-clinical activities. With
the ~cquisiti?r: of the mini-computer system the data
relatmg to clmIcal contacts and client activity can now
be processe~m?requickly than has been possible in
the past. ThIS will lead to more timely information for
management and monitoring.

HUMAN RESOURCES

Staffing Levels
In March 1988 four senior positions became part of the
Senior Executive Service.
Performance Management
A start has been made with a pilot group, towards
implementation of a performance management and
staff appraisal scheme. By the year end, two of the
three training sessions had been held for the pilot
group with implementation expected by January 1989.
The developed and tested scheme will then be
extended throughout the Authority during the
following year.

This ~ear has also seen progress in the development
of an mtegrated management information system for
~he Authority. The system, when fully developed and
Implemented, will provide information about the
Authority's activities on a program basis, relating the
product of each program with the costs and the
effectiveness of such program.
LIBRARY SERVICES
The Authority's library service is responsible for the
de~elopmenta~d maintenance of a special collection
of library matenals and associated information services
to suppor: the functions of the Authority. This involves
coordm.atmg the sel~ction, acquisition and borrowing
of the hbrary matenals; the promotion of the library
as a resource for all workers in the addictions field' and
liaison with other libraries and information sou'rces.

Staff Development and Training
Two groups of senior staff attended management
development courses. Increasing use was made of staff
development courses conducted by the Health
Department of WA.
Limited use was also made of other external facilities
where these were of particular relevance to staff needs.

The number of loans to staff from the book collection
continued to rise and was 15% higher than last year.
71% of alllo~ns to st~f were from the Authority's own
stock. PermItted outSIde borrowers received 12% of all
book loans. An analysis of telephone calls received
from January to June 1988 revealed that 53% of calls
were from other than Authority staff, of whom 54%
were professionals in either the addictions area or other
libraries. 46% of the outside calls were for information
which was either sent or given at a subsequent visit
to the library.
.

The Authority continued to support staff attending
tertiary institutions to obtain higher qualifications.
~u~Empfuym~tOppo~mo/

Progress continued through the year towards the
objective of completing the Equal Opportunity
Management Plan. Major landmarks were the carrying
out of the Demographic Survey of all staff and
completion of, and report on, the Review of Personnel
Practices.

Special attention has been given to Regional staff to
assist them to establish and build up local resources.
Free and duplicate publications have been distributed
regularly. Multiple copies of several books were
pur~hase~ to start core collections for each Regional
OffIce. A Journal contents page service was begun in
February for a trial period. This was to.alert Regional
Officers to useful materials long before they would
receive the journals on circulation.

In response to survey indications and to meet specific
employee needs, the first job sharing position was
established. If this proves successful, further positions
will be considered.
INFORMA nON SYSTEMS
The Authority's Information Systems· service is
responsible for the development, implementation and
maintenance of computer based systems throughout
~he Au~hority. This includes the management
information systems and the client-related data.

In early April the library was connected to the Health
Department of WA's Dobis/Libis network. This
network gives on-line access to the Authority's
catalogue and all of the Health Department's holdings.
The card catalogue is now closed.

This year has seen a major advance in the Authority's
computing systems with the purchase of a minicomputer and associated terminals, printers and
communications equipment. This has been the
culmination of several years' planning and analysis of
the Authority's overall information needs. The primary
systems that have been installed relate to the client
master index, the client registration and non-residential
client contacts recording and reporting. The
Authority's four sites within the metropolitan area are
linked and all of the clinical sites now use the one
4ltegrated client records system.

The ~brary h¥ been Rarticipating in two major projects
relatmg to the Alcohol and Drug Dependence Library
and Information Services Network (ADDLIS) - the
development of the Australian Drug and Alcohol·
Thesaurus, and the compilation of an ADDLIS joint
serials list. Contact with other members of the network
has facilitated the exchange of publications and
information.

As in previous years there was a continuing
modification of the processes involved in gathering
19

STAFFING LEVELS

PRINCIPAL STATISTICS
1986/87

CATEGORIES

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

1987/88

SENIOR EXECUTIVE SERVICE

Table 1
1.0
1.0

Director
Director of Clinical Services
Senior Medical Officers

1.0
1.0
2.0

ADMINISTRATION/CLERICAL

37.0

38.6

MEDICAL OFFICERS

10.8

8.8

COMPARISON OF INDICES OF RESIDENTIAL CLIENT SERVICES 1983/84-1987/88

1

HEALTH SERVICE PROFESSIONALS
Social Welfare
Regional Services
Psychology
Research/Evaluation
Counsellors
Education
Information Services
Other

17.0
12.0
4.0
2.0
22.0
5.0
3.0
3.45

18.0
12.0
4.0
3.0
21.0
5.0
4.0
3.45

NURSING STAFF

45.15

43.55

DOMESTIC STAFF

22.1

21.1

185.5

186.5

TOTAL FULL TIME EQUIVALENTS

% Change
86/7-87/8

Item

.~

1987/88

1986/87

1985/86

1984/85(1)

1983/84

Beds Available

32

32

3i2)

51

86

No. In-patients at 1st July

23

18

18

26

59

- 5.65

802

850

822

865

1259

TOTAL

-4.95

825

868

840

891

1318

Discharges

-4.73

805

845

822

873

1292

-13.04

20

23

18

18

26

Full Period Bed Days

4.63

7432

7103

5956

6640

17698

Daily Average Occupancy Beds

4.37

20.31

19.46

16.3

28.1

48.5

Percentage Occupancy

4.36

63.46

60.81

62.7

55.2

56.4

10.15

9.01

8.18

7.1

6.9

13.4

No. Admissions

No. In-patients at 30 June

Average Stay (Days)

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

(1)

Table 2
COMPARISON OF INDICES OF NON-RESIDENTIAL CLIENT SERVICES 1983/84-1987/88
Item

% Change
86/7-87/8

1987/88

1986/87

1985/86 . 1984/85(1)

1983/84

New Registrations

~l

.~

Alcohol

12.93

856

758

634

512

Methadone

32.20

156

118

240

172

106

Other Drug

4.76

198

189

322

302

315

0.29

19334

19 703

4504

5302

Methadone

14.92

115788

100751

110085

69743

- 34 474

Other Drug

26.00

7126

5656

6825

-6930

-5904

601

Occasions of Service (1)
Alcohol

(1)

"Occasions of Service" do not include those services provided extramurally e.g. Community Nursing Services,
Regional Services, General Hospital Services.

(2) Includes social work occasions of services for residential clients.
20
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LIST OF PUBLISHED PAPERS
Alexander, K. & Blignault, I. The establishment and
evaluation of an alcohol and drug group for women
in Darwin. Drug Education Journal of Australia, 1988,
2(1), 43-54.

Smith, DJ. Effect on traffic safety of introducing a
0.05% blood alcohol level in Queensland, Australia.
Medicine, Science and the Law, 1988, 28, 165-170.
Smith, DJ. Should the maximum alcohol content of
beer sold in Western Australia be restricted? Australian
Drug and Alcohol Review, 1987, 6, 93-104.

Allsop, S. & Saunders, B. Relapse of alcohol problems
in Gossop, M., Relapse of theAddictions. Croom Helm,
London, 1988.

Smith, DJ. Australian studies of the effect of increasing
the availability of alcoholic beverages. Paper presented
to the "Research Conference: Statistical Recording
System of Alcohol Problems" held at Helsinki,
Finland, September 1987, organised by the Finnish
Foundation for Alcohol Studies, in collaboration with
the Regional Office for Europe of the World Health
Organisation and the International Group for
Comparative Alcohol Studies.

Chambers, E., Blignault, I. & Hornby, B. Alcohol and
Drug Use in anthropaedic in-patients. Australian Drug
and Alcohol Review, 1, 141-146.
Lenton, S. Controlled drinking for whom? Australian
Drug and Alcohol Review, 1987, 6, 131-136.
McLaughlin, K.L. An investigation of the ability of
young male and female social drinkers to discriminate
between regular, calorie reduced and low alcohol beer.
British Journal of Addiction, 1988, 83, 183-187.

Smith, D.1. Effect on traffic accidents of introducing
flexible hotel trading hours in Tasmania, Australia.
British Journal of Addiction, 1988, 83, 219-222.
Smith, D. I. Effect on casualty traffic accidents of the
introduction of 10.00 pm, Monday to Saturday, hotel
dosing in Victoria. Australian Drug and Alcohol
Review, 1988, 7, 163-166.

McLaughlin, K.L. Evaluation study of the effect of a
temporary period of relaxed licensing laws on alcohol
consumption of young males. Paper presented to the
Autumn School of Studies on Alcohol and Drugs,
Department of Community Medicine, St. Vincent's
Hospital, Melbourne.

Smith, DJ. Effect on traffic accidents of introducing
Sunday hotel sales in New South Wales, Australia.
Contemporary Drug Problems, 1987, 14, 279-294.

Parker, G. Blignault, I. & Manicavasagar, V. Neurotic
depression: Delineation of symptom profiles and their
relation to outcome. British Journal of Psychiatry, 1988,
52, 15-23.

Smith, DJ. Effect on traffic accidents of introducing
Sunday alcohol sales in Brisbane, Australia.
International Journal of the Addictions, in press.
Smith, D .I. Effect on traffic accidents and injury related
violence of changing the number of and type of alcohol
outlets in Western Australia. In: Osterberg, E.,
Giesbrecht, N. and Moskalewicz, J. (Eds.), The Impact

Ryder, D. What is controlled drinking? Australian Drug

and Alcohol Review, 1987, 6, 117-122.
Ryder, D. Surviving as a controlled drinking therapist.

of Major/Sudden Changes in Alcohol Availability and
Consumption on Alcohol-Related Casualties and Social
Problems, in press.

Australian Drug and Alcohol Review, 1987, 6, 153-156.
Ryder, D. Secondary prevention of alcohol related
problems. Australian Drug and Alcohol Review, 1987,6,
271-278.

Smith, D.1. Effect on casualty traffic accidents of
changing Sunday alcohol sales legislation in Victoria,
Australia. Journal of Drug Issues, in press.

Saunders, B. & Allsop, S. Relapse: A critique. In:
Gossop, M" Relapse of the Addictions.
Croom Helm, London, 1988.

Smith, DJ. Somerford, P. & Harrison-Stewart, A. The
Western Australian illicit drug charges statistical
collection. Paper presented to the First National Drug
Indicators Conference, Australian Institute of
Criminology, Canberra.

Saunders, B. & Ryder, D. Eds. Introduction to the
symposium on controlled drinking; AMSAD Annual
Conference. Alcohol and Drug Review, 1987, 6,
115-116.
Smith, DJ. Effect on traffic safety in Australia of
increasing the availability of alcoholic beverages and
lowering the legal blood alcohol level for drivers. In:
Ballard, R. (Ed.) Report - The First National Drink
Driving Educators Conference. Alcohol and Drug
Programs Unit, Department of Education, North
Quay, Queensland, 1987.
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Table 4

PERFORMANCE INDICATORS

SCHEDULE OF GRANTS
ABORIGINAL NON-GOVERNMENT AGENCIES
Recurrent Projects

Ngnowar Aerwah (Wyndham)
Waringarri (Kununurra)
Milliya Rumurra (Broome)
Mawarnkarra (Roebourne)
Ngurawaana
Irrungadji (Nullagine)
Salvation Army (Carnarvon)
Kulila Association (Perth)

$ 53,507.00
$ 50,842.00
$ 19,308.00
$ 16,607.00
$ 16,607.00
$ 49,202.00
$ 83,486.00
$ 27,064.00

Certification of Performance Indicators
In our opinion the performance indicators described in this section are based on proper records, and fairly represent

the performance of the Authority for the financial year ending 30 June 1988.

~~

J C McNulty

One Year Projects

Chairman
Redmond (Albany)
Collie Aboriginal Advancement
Northam Aboriginal Community Progress Association (Northam)

$ 24,257.00
$ 3,203.00

$

211.00

,,1<~

(f~bM

Capital One-Off Grants

Djellingmarra (Broome)
WA Kava Committee (Broome)
Bloodwood Tree Association (Port Hedland)
Irrungadji (Nullagine)
Mawarnkarra (Roebourne)
Walgoo Wydgee (Mullewa)
Anawim Centre (Perth)
Bethany House (Perth)
Kulila Association (Perth)
Wiluna Recreation Committee (Wiluna)
Wangkatja CADAP (Kalgoorlie)
Yamatji Ngura (Kalgoorlie)
Esperance Aboriginal Corporation (Esperance)
Gnuraren (Busselton)
Marribank (Katanning)
Community Alcohol Program (Albany)
Redmond Agricultural Organisation (Albany)
Milliya Rumurra (Broome)
Waringarri (Kununurra)

$ 5,725.00
$ 7,500.00
$ 41,000.00
$ 5,882.00
$ 38,108.00
$ 13,444.00
$ 1,100.00
$ 6,000.00
$ 14,969.00
$ 25,000.00
$ 1,500.00
$
220.00
$ 7,200.00
$ 25,315.00
$ 16,817.00
$ 8,743.00
$ 1,492.00
$
620.00
$
736.00

Committed Funds 1988/89

$ 23,331.00

A Zorbas
Member

PROGRAM AREA: Client Care
PROGRAM: Non-residential Care
OBJECTIVES:

To assist those persons who are experiencing problems in relation to the use of mind-altering substances:
1 to achieve control over their use of mind-altering substances;
2 to improve their general health status and psychological and
social functioning.
WORKLOAD INDICATORS:

1 Number of new clients assessed;

1054 new registrations

2 Number of different clients seen on a non-residential basis;

not available in 1987/88

3 Number of client contacts on a non-residential basis;

142248 contacts

EFFICIENCY INDICATORS

1 Full-time equivalent (FTE) staff involved in the program
2 Overhead costs of the program
EFFECTIVENESS INDICATORS

1 Changes in physical and psychological health indicators from initial assessment to follow-up
assessment
2 Changes in clients' useage of mind-altering substances from initial assessment to follow-up
assessment and in relation to negotiated client treatment goals
3 Proportion of clients engaged.in appropriate ongoing treatment 2 weeks following discharge
4 Number of clients referred from other agencies.
24
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PROGRAM: Residential Care

4 FTE staff involved in administering the grants provided.

OBJECTIVES:

EFFECTIVENESS INDICATORS

1 to treat persons in the acute phase of suffering from the physical, psychological and social consequences of
the use of mind-altering substances;

1 Number of new programs commenced;
2 Number of new programs that received funding;

2 to refer clients into ongoing treatment.
3 Extent to which the capacity of community organisations to respond has increased.
WORKLOAD INDICATORS:

1 Number of clients admitted on a residential basis;

802 admissions

PROGRAM: Education and Training

2 Number of occupied bed-days;

7432 occupied bed-days

OBJECTIVES

3 Occupancy rate of the residential facilities

63.46% occupancy

For all persons who, in their day-to-day work, come into contact with persons experiencing problems related
to their alcohol and other drug use:

EFFICIENCY INDICATORS

1 to increase the level of awareness about alcohol and other drug-related problems;
1 FTE staff involved in the program
2 to increase the competence and confidence in responding. to alcohol and other drug-related problems;
2 Overhead costs of the subfunction
WORKLOAD INDICATORS
EFFECTIVENESS INDICATORS

1 Proportion of all clients successfully completing their
assigned program
2 Changes in health indicators related to the detoxification process from time of admission to time of
discharge

1 Number of courses conducted;

5 tertiary units, 28 short courses

2 Number of persons involved in courses;

over 650

EFFICIENCY INDICATORS

1 Average cost of developing and presenting courses;
3 Change in psychological and social functioning from time of admission to time of discharge
2 FTE staff involved in the program;
4 Changes in use of mind-altering substances from time of admission to short-term follow-up
EFFECTIVENESS INDICATORS

5 Proportion of clients engaged in appropriate ongoing treatment 2 weeks following discharge
1 Participants evaluation of courses in terms of increasing knowledge and skills;
6 Number of clients referred from other agencies.
2 Percentage of eligible students enrolling in courses about alcohol and drug-related problems;
PROGRAM: Community Development

3 Range of organisations using short courses developed by Authority staff;

OBJECTIVES:

4 Range of courses provided

1 to improve the quality of community based programs;

PROGRAM: Research and Evaluation

2 to increase the quantity of community based programs

OBJECTIVES

1 Develop programs in the prevention and treatment of alcohol and drug problems;

WORKLOAD INDICATORS:

1 Number of applications for funding processed;
. 2 Number of agencies funded;

91 agencies applied for funding

2 Evaluate programs in the prevention and treatment of alcohol and drug problems;

47 agencies received funding

3 Propose policies directed at the prevention of alcohol and other
Australia;

3 Number of community groups receiving services from Authority
staff.

drug~related problems

in Western

4 Evaluate changes, or proposed changes, to policies that impact upon alcohol and other drug-related
problems in Western Australia.

EFFICIENCY INDICATORS
INDICATORS

1 FTE staff involved in providing assistance;

13 staff directly involved in
providing assistance

2 Non-staff overheads related to the program;
3 Amount of money provided to support non-Authority programs;
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$2,496,000

The effects of most research and the process of evaluation within the health care system are generally
long term. For this reason the product of the research and evaluation area of the Authority can best
be represented by the number and range of published reports. The publication by staff of the
Authority on topics relevant to the Authority are presented in the "List of Published Papers" within
the Annual Report.
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NOTES RELATING TO PERFORMANCE INDICATORS

DUring the 1987/88 financial year efforts were made to continue the development of performance indicators that
were commenced in 1986/87. This effort was dependent upon further progress being made within the development
of the Authority's Corporate Plan and associated program structure. The indicator items presented were developed
during the year although not all the relevant processes for gathering the required data were fully in place for
sufficient time to enable relaible indicators to be reported.
The client-related data systems were assisted by the installation of a mini-computer to handle all relevant client
data late in the year. This has enabled those items of information relating to client activity to be implemented
and will make reporting in the future more reliable.
Systems have been developed and put in place to determine the FTE related indicators.
It is anticipated that further refinements will take place during 1988/89 to the current sytems and to make

modification to account for changes in the Authority's provision of services.

FINANOAL STATEMENTS
The accompanying Financial Statements of the Western Australian Alcohol & Drug Authority have been prepared
in compliance with the provisions of the Financial Administrationand Audit Act 1985 from proper accounts and
records to present fairly the financial transactions for the year ending 30 June 1988 and the financial position
as at 30 June 1988.
At the date of signing we are not aware of any circumstances which would render the particulars included in
the financial statements misleading or inaccurate.

~~
Chairman

<-L-Z

K Smith
Principal Accounting Officer

A Zorbas
Deputy Chairman
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WESTERN AUSTRALIAN ALCOHOL & DRUG AUTHORITY
BALANCE SHEET
AS AT 30 JUNE 1988
30 JUNE 1988
$
$

office of the
AUDITOR GENERAL

30 JUNE 1987

$

$

FUNDS EMPLOYED
CAPITAL:

REPORT OF THE AUDITOR GENERAL FOR WESTERN AUSTRALIA

WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY

The accounts of Western Australian Alcohol and Drug Authority have been audited
for the period july 1, 1987 to June 30, 1988 under the provisions of the Financial
Administration and Audit Act 1985 and found to be in order.
Section 67 of the Financial Administration and Audit Act requires the financial
statements of the Authority to be prepared on an accrual accounting basis. While
the notes to the financial statements indicate that the Authority has adopted accrual
accounting, provisions have not been made to recognise liabilities for accrued annual
leave and long service leave.
In my opinion, except for the above matter'
(0 the Statement of Income and Expenditure, Balance Sheet and 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 at June 30, 1988; and
(ij) the controls exercised by the 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.
fhe audit of performance indicators in the public sector is linked with a necessary
phased development of performance management. 1 have therefore adopted a phased
audit approach concentrating initially on the establishment of programme objective
setting and measurement frameworks which will support the development of
performance measurement.
Consistent with this phased audit approach I have not given an opinion this year on
the relevance, appropriateness and fair representation of indicated performance.
However, in my opinion, the objectives of the Authority require further refinement.
A purpose-based financial framework is being established by which inputs can be
related to the outputs for which they were consumed. Upon implementation of the
above initiatives it should be possible, in the future, for me to give an opinion on the
fair representation of performance indicated by management.

AU

Debt Capital: Private Borrowings (Note 2.1)

883,840

Other Capital:
Contributed from ~
- Consolidated Revenue Fund
- General Loan and Capital Works Fund
- Hospital Fund
- Commonwealth Funds

851,556
1,623,182
189,741
209,860

November 30, 1988

ACCUMULATED FUNDS (Note 2.3)
Balance 1 July 1987
Surplus (Deficit) for Year:

(434,696)
(568,511) (1,003,207)

(380,049)
( 54,647)

6,303,136

2,522,654

(434,696)
2,937,674

EMPLOYMENT OF FUNDS
FIXED ASSETS
Land and Buildings (Note 2.4)
Less: Provision for Depreciation

5,559,454
310,000

5,249A54

1,825,986

Furniture, Equipment and Plant (Note 2.5)
Less: Provision for Depreciation

887,919
382,223

505,696

664,568
'272,536

392,032

Motor Vehicles (Note 2.5)
Less: Provision for Depreciation

333,814
20,936

312,878

266A41
42,612

223,829

CURRENT ASSETS
Debtors
Funds Held at Treasury (Note 2.6)

58,854
553,392

612,246

9,234
886,605

895,839

1,825,986

INVESTMENTS
Loan Sinking Fund
DEFERRED ASSETS
Deferred Expense (Note 2.1)

10A99

170,112
80,326
137,199

387,637
6,303,136

15th Floor, Supply House, 815-823 Hay Street, Perth, Western Australia 6000. Telephone (09) 321 9256

30

616A98
1,623,182
189,741
93,233

3,548,164

ASSET REVALUATION RESERVE (Note 2.2)

Deduct
CURRENT LIABILmES
Income in Advance
Creditors (Note 1.2)
Accruals (Note 1.2)

A.D. SMITH
AUDITOR GENERAL

2,874,339

849,716
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12,035

-293,360
62A56
56,231

412,047
2,937,674

WESTERN AUSTRALIAN ALCOHOL & DRUG AUTHORITY

WESTERN AUSTRALIAN ALCOHOL & DRUG AUTHORITY

STATEMENT OF INCOME AND EXPENDITURE FOR THE
YEAR ENDED 30 JUNE 1988

STATEMENT OF SOURCES AND APPLICATIONS OF FUNDS
FOR THE YEAR ENDED 30 JUNE 1988

1987/88
$

INCOME Contribution from Consolidated Revenue Fund
Commonwealth Special Purpose Grants (Note 3.1)
Other Grants and Subsidies (Note 3.2)
Interest Earned
Surplus (Deficit) on Sale of Assets
Other Income (Note 3.3)

7,588,000
1,101,985
610,641
17
50,356
9,217

Less: Applied as Capital Consolidated Revenue Fund
Commonwealth Funds

1986/87
$

$

9,360,216

7,039,000
926,830
348,214
229
25,762
14,271

$

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

8,354,306

126,303
17,157

9,008,530

8,210,846

5,294,256
2,925,890
636,314
162,303
129,311
109,910
8,344
713
310,000

Capital Contributions:
Consolidated Revenue Fund (CRF)
Commonwealth Funds
Private Borrowings

SURPLUS (DEFICIT)

(568,511)

/

$

207,709

8,185,084
(197,421) 8,145,657

39,427

235,058
116,628
71,000

126,303
17,157
428,000

571,460

422,686

56,807

150,872

REDUCTION IN ASSETS
Current
Loan Sinking Fund

4,922,299
2,515,270
428,391
217,111
56,961
118,299
700
5,673
789
9,577,041

$

8,958,174
9,155,595

Proceeds from the Sale of Non-Current Assets
EXPENDITURE Oient Care
Community Development
Education
Research
Interest on Private Borrowings
Depreciation
Bad Debts
Fees and Benefits Paid to Authority Members
Trust Funds (Note 3.4)
Abnormal Adjustments (Note 1.4)

$

886,605

Balance 1 July

235,058
116,628

1986/87

1987/88

$

2,276

INCREASE IN LIABILITIES
Current
Income in Advance
Creditors
Accruals

290,844
17,870
80,968

8,265,493 I'

98,838

19,130

309,974
1,187,653

1,361,580

(54,647)

FUNDS WERE APPLIED TO:INCREASE IN ASSETS
Current
Debtors
Non-Current
Land and Buildings
Furniture Equipment and Plant
Motor Vehicles
REDUCTION IN LIABILITIES
Current
Income in Advance
Creditors
Repayment of Private Borrowings

32

49,620

9,234

185,304
224,168
188,972

648,064

14,693
44,851
95,496

164,274

160,124

109,180
27,594

136,774

123,248
36,876

Balance 30 June 1988

553,392

886,605

Funds held at Treasury

553,392

886,605
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WESTERN AUSTRALIAN ALCOHOL & DRUG AUTHORITY

(b) Western Australian Treasury Corporation:
Borrowed 1.10.84
Borrowed 5.6.86
plu§..,premium payable
Borr~ed 22.6.87
Borrowed 23.6.88

NOTES TO AND FORMING PART OF THE ACCOUNTS
YEAR ENDED 30 JUNE, 1988

1. Basis of Preparation of Annual Financial Statements
1.1 The statements are prepared on the historical cost basis of accounting and do not take into account changing
money values, except as noted below in relation to revaluation of Land and Buildings. See 1.4 and 2.4.
1.2 The accrual basis of accounting is adopted for the preparation of these financial statements. Non-cash
items included in these statements are:
(a) Revenue.
Adjustment to reflect only the surplus (deficit) on sale of assets after allowing for accumulated
depreciation as opposed to gross revenue received.

(ii)
(iii)

(iv)
(v)

824,700
31,007

Repaid

$793,693

Principal outstanding 30.6.88

Principal and interest payable in quarterly instalments. Average interest rate (semi-annual compounding)
applied by WA Treasury Corporation was 13.8%. This excludes the premium payable (shown as
Deferred Expense) which is being amortised over 9 years - the original loan period.

creditors invoices on hand but unprocessed as at 30 June 1988.
accrued payroll to reflect five working days salaries due but unpaid.
accrued interest on loans outstanding. See also notes 1.4 and 2.1.
depreciation on assets.
amortisation of premium paid on 5.6.86 borrowirtgs.

2.3 Accumulated funds represent:
Trust funds - General donations
- Chairman's trust

$
$

Recurrent

1.4 Significant amendments in accounting practice over previous years are:
(a) Accrued interest on loans to 30 June 1988 has not been brought to account in previous years.
The effect on 1987/88 operations is to increase the interest expense by $24,718.
(b) Land and Buildings have been revalued and are shown at the estimated valuation according to the
Office of the Valuer General. Those valuations were made late in the financial year and accordingly
depreciation has only been charged as noted below (2.4) on the Aston Hospital. In this case while
the value ofthe building has been given as $310,000, it is worthless for total land and building valuation
purposes.
The effect on 1987/88 operations is to increase abnormal expenditure (depreciation) by $310,000. The
effect on the Balance Sheet is to increase the Asset Revaluation Reserve by $3,548,164 and the Land
and Buildings by the same amount.
(c) Depreciation on Motor Vehicles has not been charged. The previous practice of charging 10% on cost
was proving excessive based on resale prices after 2 years. The principal cause is the Authority's Sales
Tax Exempt status. Depreciation expense has been reduced in 1987/88 by $21,435.
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. Interest rate 16.0% p.a. reducible.
Borrowed
Repaid

$170,000
79,853

Principal outstanding 30.6.88

$ 90,147
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3,222

$
3,771
(1,006,978)

1.3 The presentation of the financial statements complies with the Financial Administration and Audit Act
1985 and associated Treasurer's Instructions.

2~

275,700
428,000
71,000

2.2 Asset Revaluation Reserve shows the net increase in Land and Buildings from the Historical Cost basis
to the present valuation of the Valuer General. See 2.4.

(b) Expenditure.

(i)

$ 50,000
$262,000
13,700

(1,003,207)
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.
$117,000
Original cost
$163,973
Improvements
Revaluation Increment

$ 280,973
$ 119,027

Valuation per Valuer General - May 1988

$ 400,000

79 Colin Street, West Perth - Aston Hospital. Reserve 34113 now vested in the Minister
for Works.
Original· cost
Revaluation Increment

$ 406,000
2,304,000

Less: Depreciation of Building

2,710,000
310,000

Valuation per Valuer General - May 1988

2,400,000

Lots 209, 217 and 225 Admiral Road, Byford - Quo Vadis. Reserve 33658 vested in the
Authority. Now leased to the Kulila Association for peppercorn rent.
Original cost
Improvements
Revaluation Increment

$ 148,035
251,965

Valuation per Valuer General - April 1988

$ 400,000

7-9 Field Street, Mount Lawley - The Carrellis Centre. Reserve 38780 vested in the
Authority.
Original cost
Improvements
Revaluation Decrement

$1,046,827
(186,827)

Valuation per Valuer General - July 1988

$ 860,000
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3.5 Significant variations (over 10% and $10,000) between 1987/88 results and 1986/87 results are:-

Lots 017 and 763 Wittenoom Street, East Perth. Reserve 40152 vested inthe Authority
on 20 August 1987 for the site of the Central Drug Unit.
Original Cost.
Expenditure on building project
Revaluation Increment (per valuation for land only per Valuer General - May 1988)

1987/88

$ 129,454
1,060,000
1,189,454

2.5 Furniture, Equipment, Plant 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, except for Motor Vehicles in 1987/88 (see note l.4c).

$ 38,587
$ 170,113
$ 340,921
$
3,771

Variation

(a) Commonwealth Special Purpose Grants
(i)

Department of Aboriginal Affairs - for research into
non~Government agencies - 1987/88 only grant

(ii) National Drug Education Program - inflation increase

28,147

28,147

46,030

43,740

2,290

968,500

906,000

62,500

450,410
(391,102)

427,500
(450,410)

22,910
59,308

(iii) National Campaign Against Drug Abuse - inflation

increase
- carryover adjustments
- opening
- closing

2.6 Funds held at Treasury are:
Recurrent account - Authority Trust Fund
Research and sundry grants account
Capital account
Charitable Institutions Trust account

1986/87

175,155
(b) Other Grants and Subsidies

$553,392
(i)
3. Statement of Income and Expenditure

WA AbOriginal Land and Community Improvement
Program - increase

(ii) Sundry grants -

3.1 Commonwealth Special Purpose Grants include:
National Campaign Against Drug Abuse
National Drug Education Program
Department of Aboriginal Affairs - research grant

1,027,808
$ 46,030
28,147
1,101,985

3.2 Other Grants and Subsidies include:
WA Aboriginal Land and Community Improvement Program
Research and Sundry Grants

decrease

(c) Surplus on Sale of Assets 16 vehicles disposed of during
1987/88 - increase of 9 over 1986/87

586,582

266,712

319,870

24,059

81,502

(57,443)

610,641

348,214

262,427

50,356

25,762

24,594

61,227

3,500

57,727

(d) Income Applied as Capital
$ 586,582
$ 24,059

(i)

$ 610,641

Land and Buildings contribution increase - Central Drug
Unit building (Commonwealth)

(ii) In-house computer system contribution (Commonwealth

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

36,869

and CRF)
$
$

8,467
750

$

9,217

36,869

(iii) Motor Vehicle purchases increases (Commonwealth and

CRF)
(iv) Other

3.4 Trust Fund Expenditure represents payment from the Chairman's and Charitable Institutions Trusts

188,972

95,496

93,476

64,618

44,464

20,154

351,686

143,460

208,226

2,201,847

1,896,100

305,747

724,043

619,170

104,873

2,925,890

2,515,270

410,620

251,353

115,995

135,358

384,961

·312,396

72,565

636,314

428,391

207,923

Total transactions of trust accounts for 1987/88:
(e) Community Development
Income

Expense

Balance

(i)

Non-Government Agency Grants increase

Chairman's Trust
(ii) Other - inflation etc.

Brought forward
1987/88
.

750

245

$ 2,717
$ 505
$ 3,222

Carried forward
Charitable Institutions Trust

(f) Education

(i)

Brought forward
1987/88

468

1,017
$ (468)
$

Carried forward
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WA Aboriginal Land and Community Improvement
Program - increase

(ii) Other - inflation etc.

549
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(g) Interest on Private Borrowings Private Borrowings increased
in June 1987 by $428,000 thus doubling the liability on which
interest is payable in 1987/88

4. Statement of Sources and Applications of Funds
110,606

56,961

53,645

4.1. Reconciliation of operating result with funds from operations is:
1987/88
$

1986/87
$

Operating result
Add: Depreciation
Amortisation of Deferred Expense
Abnormal Adjustments

(568,511)
109,910
1,536
310,000

(54,647)
118,299
1,537

Less: Surplus on Sale of Assets

(147,065)
50,356

65,189
25,762

Funds from Operations

(197,421)

(39,427)

(h) Abnormal Adjustments
Depreciation on Aston Hospital building to reduce the net
value to nil. Per the Valuer General, the total value of the
property ($2Am) is for the land only.

310,000

310,000

3.6 Significant variations between 1987/88 results and Section 42
estimates are:

Actual

S.42

Variation

(a) Commonwealth Special Purpose Grants
(i)

Department of Aboriginal Affairs research grant

(ii) National Drug Education Program
(iii) National Campaign Against Drug Abuse
- Contingencies
- Capital Works - delay in building project by external
authorities

28,147

28,147

46,030

44,000

2,030

947,629

996,000

(48,371)

80,179

413,000

(332,821)

1,101,985

1,453,000

(351,015)

586,582

210,000

376,582

24,059

30,000

(5,941)

610,641

240,000

370,641

50,356

20,000

30,356

73,544

413,000

339,456

278,142

150,000

(128,142)

351,686

563,000

211,314

109,910

20,000
100,000

20,000
(9,910)

109,910

120,000

10,090

(b) Other Grants and Subsidies
(i)

WA Aboriginal Land and Community Improvement
Program - additional grant

(ii) Sundry research grants

(c) Surplus on Sale of Assets Motor Vehicle trade-ins (16 of)
prices increased extraordinarily
(d) Income Applied as Capital
(i)

Capital Works (Central Drug Unit)

(ii) Furniture and Equipment - computer purchases plus
higher than anticipated no. of
vehicle changeovers at
overbudget cost/vehicle

(e) Depreciation
- Motor Vehicles (note lAc)
- Furniture and Equipment

(f) Abnormal Adjustments (note lAb)

310,000
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(310,000)
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