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OVERVIEW
STATEMENT OF COMPLIANCE I
The Hon. Minister for Health
In accordance with Section 66 of the Financial Administration and Audit Act 1985, we submit for your
information and presentation to Parliament the Report of the Western Australian Alcohol and Drug
Authority for the year ending 30 June 1997.
The Report has been prepared in accordance with the provisions of the Financial Administration and
Audit Act 1985.

J C McNulty

M Kickett

CHAIRMAN

DEPUTY CHAIRMAN

29 August 1997

ABOUTTHE AUTHORITyl
The Western Australian Alcohol and Drug Authority (WAADA) is an independent statutory authority
established in November 1974. Its functions are set out in the Alcohol and Drug Authority Act 1974.
The Authority is responsible to the Minister for Health and through the Minister to the Government.

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

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

OVERVIEW
Primary strategies
The primary strategies designed to achieve this objective are to:
•

provide specialist clinical services to people experiencing alcohol and other drug problems;

•

provide community services to people experiencing alcohol and other drug problems; and

•

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

Programs and Subprograms
In order to implement these strategies the Authority has one service program - Alcohol and Harm
Minimisation. This is structured into two service sub programs:
•

Treatment Services; and

•

Prevention Services.

The Authority employs 146 full-time equivalent staff including medical practitioners, clinical
psychologists, nurses, counsellors, social workers, education and administrative officers.
The Authority's Alcohol and Drug Information Service (ADIS) operates seven days a week and provides
a confidential telephone counselling, information and referral service.
Assessment, counselling and treatment services are available from the Central Drug Unit (CDU) and
the William Street Clinic (WSC) in Perth, and other metropolitan and country locations.
Clinical education and training is provided for people who work in the health and welfare fields, and
for tertiary students. Advice and assistance is also provided for people involved with alcohol and
other drug studies.
Contact details for the Authority's services are provided in Appendix II.

Membership

\

The Authority's Board comprises four members, appointed by the Governor, one at least of whom
must be a medical practitioner. Nominations are made by the Minister for Health.
During the year ending 30 June 1997 the Board met on 10 occasions. The General Manager, Director
Treatment Services and other senior officers were asked to attend when their advice and expertise
were needed in considering particular issues.
The Board has delegated, with certain exceptions, powers vested in it by the Alcohol and Drug Authority
Act 1974 to the General Manager.

OVERVIEW
Members of the Board during the year were:

Chairman - Dr James C McNulty AO
Dr McNulty was formerly Commissioner of Public Health and Executive Director of Public Health on
the formation of the Health Department of Western Australia in 1984. He is currently Chairman of the
Radiological Council. Reappointed to 30 September 1997.

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

Member - Professor David Hawks A.M.
Professor David Hawks is Professorial Fellow atThe National Centre for Research into the Prevention
of Drug Abuse and currently Professor of Addiction Studies at Curtin University. Professor Hawks is
also the immediate past President of the Australian Medical and Professional Society on Alcohol and
Other Drugs and a member of the World Health Organisation Expert Panel on Alcohol and Drug
Dependence. Reappointed to 30 September 1997.

Senior Officers
Senior Officers of the Authority at 3.0 June 1997 were:
Mr Carlo Calogero
Mr Chris Baldwin
Mr Roger Freeman
Dr Allan Quigley
Ms Myra Browne

AlGeneral Manager
AlDirector Treatment Services
AlDirector Corporate Services
AlPrincipal Medical Officer
AlDirector Prevention Services

The Statement of Compliance with Relevant Written Law
The Statement of Compliance with Relevant Written Law is shown in Appendix VI.
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GENERAL MANAGER'S REVIEW]
The number of people seeking help for alcohol and other drug problems from the Alcohol and Drug
Authority substantially increased this year. As a consequence, the Authority's level of service to the
community reached record levels. In particular, heroin problems presenting to the Authority continued
to increase significantly across all service areas.
The increased demand for services, has placed enormous pressure on the Authority's resources and
staff. However the high level of commitment by our staff, in responding to the community's needs, is
evident in this report. Each service area has performed above the contracted levels and indeed the
previous years performance. This is a remarkable achievement under any circumstances, but
particularly in view of the uncertainty of the organisation's future and in a no-growth budget.
A number of new initiatives and strategies have been introduced and of particular significance are the
following achievements:
•

the introduction of the Community Based Methadone Program (CBMP) in collaboration with the
Central Drug Coordination Office was introduced in March 1997. As a result the waiting list for new
clients was considerably reduced and the Authority's William Street Clinic increased the number of
available weekly appointments by 150%.
Urgent cases can now be referred by the clinic to the CBMP for immediate assessment and the
number of clients that can be transferred for regular dosing at community chemists has increased;

•

an outreach education initiative was developed in association with the WA Substance User's Association to target people potentially at risk of overdose and death;

•

the Alcohol and Drug Information Service (ADIS) registered 22,535 calls, an increase of 22% over
the previous year;

•

residential detoxification service admitted 749 patients, exceeding the contract by 36%;

•

a specialist outpatient service provided 5,630 occasions of service, exceeding the contract by
over 40%;

•

Yarranma magazine achieved a milestone in celebrating its tenth year of production, and during
this time won one national and two state awards;

•

a Clinical Advisory Service was established; and

•

a Parent Drug Information Service hotline was introduced.

Collaborative ventures with major state and national institutions are evidence that education and
training activities also remained a central component of the ADA's program. The more significant
activities included the following:
•

the Volunteer Addiction Counsellors Training Program was a jOint initiative of the ADA and Curtin
University. Due to its success in Perth, the South-West and Adelaide, the program has received
national recognition and will be trialed in other States. Volunteers are placed with the assistance
of non-government agencies;

•

the Authority's Education and Training Services have been designated as a collaborating centre by
the National Centre of Education and Training in Addiction (NCETA), based at Flinders University,
South Australia;

•

there was jOint initiative of the ADA and Edith Cowan University and community based health
professionals to develop a program to minimise trauma associated with youth, drugs and driving;
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•

in collaboration with Curtin University, the ADA developed a Postgraduate Diploma in Clinical
Nursing (Substance Misuse); and

•

the 12th Mandurah Addictions Symposium attracted a record number of participants (112).

Overall, the Authority's performance demonstrated that it remains a leading treatment and education
centre in the Western Australian alcohol and other drug field.
I would like to extend my thanks to the Authority Board for its active support and to management and
staff for their dedication and commitment during what has been a demanding year. I would like to
make special mention of Dr Allan Quigley who acted as General Manager for three months during my
absence.

CARLO CALOGERO

OUTLOOK FOR 1997/981
On 26 June 1997 the Honorable Minister Rhonda Parker announced the WA Strategy Against Drug
Abuse Plan 1997-1998. As part of this plan, considerable changes to the Alcohol and Drug Authority
were also announced.
These changes include:
•

the integration of most of the Authority's current services into Health under the Hospitals and
Health Services Act to be developed as a centre of excellence.
The services to be transferred are methadone treatment, professional education and training,
Alcohol and Drug Information Service, outpatient services, blood borne viruses, library, residential
detoxification and clinical placements and consultancy;

•

the transfer of 6 Regional Coordinators and 12 Metropolitan Treatment Services staff to the WA
Drug Abuse Strategy Office;

•

the transfer of the Solvent Abuse Project and 6 Aboriginal Community Development Officers to the
Office of Aboriginal Health (Health Department); and

•

reduction of corporate and administrative staffing to assist in the establishment of an alcohol and
drug policy, strategy, contracting and evaluation office in the Mental Health Division (Health
Department).

As a consequence of the integration and transfer of these services, the Alcohol and Drug Authority in
its previous structure and enabling legislation, will no longer exist. The reforms outlined above will be
implemented in the first half of the next financial year and will be part of other reforms in the alcohol
and drug area in the Health portfolio.
Services to be transferred under the Hospitals and Health Services Act will be developed as a discreet
specialist alcohol and drug agency. The aim is to create a centre of excellence which will provide
leadership to the health sector in treating alcohol and other drug problems.
The creation of the new centre of excellence in Health early next financial year will provide an
opportunity to consolidate and enhance the achievements of the Authority but also ensure that the
opportunity to develop new initiatives and more effective approaches are grasped.
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ORGANISATION STRUCTURE

PROGRAM STRUCTURE
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TREATMENT SERVICES
PROGRAM ACTIVITIES 1996/971
Highlights
Central Treatment Services
Residential Medical Detoxification Services
•

Implementation of 'whole-of-site' practices at CDU to enable more integrated responses to client
treatment needs in proportion to limited staff resources.

•

Client satisfaction surveys conducted at CDU reflect a highly favourable perception by clients of
services received.

Clinical Placements
•

Ongoing commitment by the Authority to clinical training and practice by the provision of clinical
placements across all services within Treatment Services.

Court Diversion Service (CDS)
•

CDS has been active in pursuing a more case-management weighted intervention as a means of
coping with ever increasing referrals.

Alcohol and Drug Information Service (ADIS)
•

Installation of new telephone system enabling a superior service to current and projected client
demand.

•

Continued participation in various successful media campaigns including Parent Drug Information
Service (PDIS), QUIT, Drug Aware, Drinksafe and others.

•

Establishment of a Clinical Advisory Service, incorporating ADIS' services, for practitioners involved
in community-based methadone prescribing and dispensing.

Dual Diagnosis Project
•

Satisfactory conclusion to the contracted Dual Diagnosis Project.

Metropolitan CommunityTreatment Services
William Street Clinic
•

William Street Clinic (WSC) increased its number of available weekly appointments by 150%.

•

Significant increase in the number of clients regularly dosing at community chemists.

•

Expanded dispensing hours atWSC Pharmacy to provide early morning and lunch time dispensing.

•

Provision of clinical placements at WSC for General Practitioners (GP) undertaking methadone
prescriber training.

•

Strengthened links with Pharmacy Guild of Australia (WA Branch), Pharmacy Council of WA and
Health Department of WA (Drugs of Dependence Unit).

TREATMENT SERVICES
•

Establishment of the Community Based Methadone Program and the Clinical Advisory Service.

•

Medical reviews provided at a local level for methadone clients living in Geraldton, Kalgoorlie,
Albany and the South West Region.

Community Based Methadone Program
•

Established the Clinical Advisory Service (CAS) to provide 24 hour support, information and advice
to general practitioners and pharmacists.

•

Completed three Methadone Prescribers'Training Programs resulting in 21 general practitioners
being accredited to prescribe methadone.

•

Commenced 90 clients on the Community Based Methadone Program including the transfer of a
small number of WAADA clients to community prescribers.

•

Participated in the development of methadone data collection protocols for the Health Department
ofWA.

•

Conducted education, information and training sessions for community pharmacists, general
practitioners, psychiatrists and medical students in the metropolitan area and Albany region.

•

Commencement of regular newsletter for GP prescribers.

Transmissible Diseases
•

Established protocols for the standardisation of blood borne virus (BBV) testing within the Authority.

•

A retrospective report (1991-1996) of data and statistics related to BBV testing was completed.

•

Produced a harm reduction package for health professionals about injecting drug use.

•

Coordinated the national Heroin Overdose Strategy in Western Australia.

•

Established of a 'blood awareness' program for all new clients.

Metropolitan Community Teams - North and South
•

Introduced sessional services at Kalamunda Hospital, High Wycombe School Health Centre and
University of WA's Student Services Centre.

•

Commenced a pilot project between Alcohol and Other Drug (AOD) Police Officers (Mirrabooka
Division) andWAADA to divert intoxicated youth (first time offenders) to treatment as an alternative
to prosecution.

•

Joint initiative betweenWAADA, Edith Cowan University (Joondalup) and community based health
professionals to develop a program which will minimise trauma associated with youth, drugs and
driving.

•

Provided a 'fast track' service to opiate clients requiring readmission to the methadone program.

•

Addiction counselling, consultancy and liaison services were extended and are now regularly
available at all Ministry of Justice metropolitan offices.

•

A new initiative at Alma Street Psychiatric Services provided psychiatric patients with an opportunity
to address substance use issues within the context of a therapeutic group.

TREATMENT SERVICES
CENTRAL TREATMENT SERVICES I
Central Treatment Services is comprised of the following:
•

Central Drug Unit (CDU) residential medical detoxification;

•

Assessment and Referral Services (located at CDU);

•

Specialist Outpatient Services (located at CDU);

•

Clinical Placements;

•

Court Diversion Service (CDS);

•

Alcohol and Drug Information Service (ADlS);

•

Dual Diagnosis Project; and

•

Evaluation and Monitoring.

There have been notable achievements across all services within Central Treatment Services
throughout 1996/1997.

Residential Medical Detoxification Services
The 17 bed capacity has been retained with a total of 749 admissions (exceeding contract by 36%).
The average length of client stay per admission was 4.6 days.

Assessment and Referral Services
There was a total of 3395 booked assessments, of which 2327 were attended by clients. Booked
assessments exceeded the contract by 70% and attended assessments exceeded the contract by
16%.

Specialist Outpatient Services
There was a total of 5630 occasions of service, exceeding the contract by 40.6%. It is noted that
there were 1075 'did not attends' for Specialist Outpatient Services, which is a relatively small proportion
(16%) of what could have resulted in total occasions of service.
Multidisciplinary services have been consolidated, inclusive of Clinical Psychology, Social Work,
Psychiatry, Nurse Counselling and Welfare. There has been a continuation of flexibility in response
to client service demand by provision of evening and weekend Outpatient Services.

Clinical Placements
There was continued provision of clinical education and training by clinical placements throughout
1996/97. This was applicable to the full range of professions employed within the Authority inclusive
of Medicine, Psychiatry, Nursing, Welfare, Psychology, Social Work and Art Therapy.
The Family Medicine Program has continued with Medical Officers being placed at William Street
Clinic and the Central Drug Unit.

TREATMENT SERVICES
The Postgraduate Diploma in Addictions has been extended to placements within the Authority for
non-Medical Officers in 1996/97.
The Psychiatric Registrar training position is currently vacant, reflective of clinicians not being available
at this time. The position is expected to be filled in the 1997/98 period, with an interim Psychiatric
Consultancy service being provided at CDU.

Court Diversion Service (CDS)
CDS continued providing pre-conviction and/or presentence monitoring and advice to Criminal Courts
of all jurisdictions within the metropolitan area. The service remained funded by the Ministry of
Justice by contractual arrangement with the Authority.
•

There was a total of 458 clients referred to CDS, 61 % of referrals being formalised by specific bail
conditions.

•

28% of formal client referrals were released from custody under a CDS bail condition.

•

Central Law Courts remain the predominant precinct of service provision by CDS.

•

There were a total of 779 reports provided to Court, comprised of 474 written and 305 oral reports.

•

Utilisation of the service by age and gender remains relatively consistent with that reported in
1995/96, with the majority of clients (48%) falling within the 17 to 23 year age bracket.

•

The primary drug of use cited by CDS clients has been overwhelmingly (78%) opiates. This
continues a trend previously identified in 1995/96 (58%).

•

There has been a significant decrease in reported preferences for amphetamines as the primary
drug of use by CDS clients (12% as compared to 24% to 1995/96).

Alcohol and Drug Information Service (ADIS)
ADIS is a confidential telephone counselling, information and referral service for people concerned
about their own or someone else's alcohol or other drug use. This service remains available 24 hours
per day, 7 days per week.
ADIS has been able to increasingly utilise Information Technology specific to information data bases.
This capacity has been significantly enhanced by the installation of a new telephone system with
complimentary hardware.

I

•

ADIS registered a record number of 22,535 calls, an increase of 22% over the previous year.

•

While ADIS continued to provide a broad advisory and counselling service, a predominant 12,882
(59%) of registered calls were specifically drug related.

•

There was a continued increase in heroin related calls, totalling 2458 (19%). Whilst this is a
signifcant increase, it is less dramatic than that reported in 1995/96 (39%).

•

There was a total of 863 (6.7%) amphetamine related calls, relatively consistent with 1995/96
(7.7%).

•

There were 3350 (26%) alcohol related calls for 1996/97, a relative decrease from the previous
year (30.8%).

•

Cannabis related calls totalled 2297 (17.8%), a relative decrease of 1.5% from the previous year.

TREATMENT SERVICES
• Tobacco related calls totalled 1023 (7.9%). This is an increase by 1.3% over 1995/96.
•

"Other substance" related calls totalled 594 (4.6%).

Dual Diagnosis Project
The Dual Diagnosis Project was provided on a contracted basis to the WA Health Department between
1 July 1995 to 30 June 1997.
The Authority has always provided a clinical service to clients fitting the auspices of mental health
and alcohol/other drug treatment services. The Dual Diagnosis Project was able to achieve outcomes
which enhance the provision of such services including:
•

production and distribution of a "Register of Contacts" for clinicians in the field. This register
remains current;

•

development and piloting of program packages relevant to clients, carers and clinicians;

•

a focal point of consultation and coordination for relevant treatment services and agencies; and

•

a limited direct clinical consultancy and treatment service.

Evaluation and Monitoring
The objectives of the Evaluation and Monitoring section are to evaluate the Authority's treatment
services and inform program managers on research findings. Specific research projects are initiated
and supervision is provided for tertiary students. In addition, information on research findings is
provided to the general public, and research proposals and grant applications are reviewed. Activities
during the year include:
•

conducting regular surveys of clients of the Authority's treatment programs to obtain their views of
the services they receive;

•

contributing to the National Surveillance Data Base on blood borne viruses;

•

conducting research, in collaboration with the University of Western Australia and Edith Cowan
University, on the knowledge, attitudes, substance use and service utilisation of people from a
non-English speaking background;

•

presenting papers at research symposiums; and

•

providing a consultancy to the Drug and Alcohol Services, North Queensland Health on hospital
and community based detoxification services.

t
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METROPOLITAN COMMUNITYTREATMENT SERVICES I
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Metropolitan Community Treatment Services is comprised of the following:
•

William Street Clinic;

•

Community Based Methadone Program;

•

Transmissible Diseases;

•

Metropolitan Community Team - North; and

•

Metropolitan Community Team - South.

There have been notable achievements across all services within Metropolitan Community Treatment
Services throughout 1996/1997.

William Street Clinic
William Street Clinic provides treatment to opiate users. Methadone is a long acting synthetic opioid
taken orally and is tailored to individual requirements. Treatment aims to decrease use of illicit opiates,
improve health, improve social functioning and reduce criminal activity.
In January 1997 the methadone program took its first steps towards a gradual devolvement of its
services to a community based model. It is envisaged that the clinic will, in the long term, function as
a secondary referral source and consultancy service to community based prescribers and dispensers
whilst retaining a small core of complex clients.
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TREATMENT SERVICES
Community Based Methadone Program
The Community Based Methadone Program was established in February 1997. This program aims
to identity, train and support general practitioners and pharmacists who provide a methadone service
to opiate users in the community.

Methadone doses dispensed at Community Pharmacies
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Transmissible Diseases
This area has undergone significant changes in both direction and focus with the additional
responsibilities for the maintenance of Infection Control and Quality Assurance programs. High levels
of consultation and liaison have been maintained both within and outside the Authority.
During this financial year, this service has focussed on coordinating and disseminating new information
by training a broad range of health care professionals, production of training packages on blood
borne viruses and harm reduction and involvement with community development initiatives in this
area.

TREATMENT SERVICES
Metropolitan CommunityTeams - North and South
A community approach to substance use recognises the need to design programs and services
which respond to drug use issues for a wide range of individuals, families, groups and agencies.
Community Teams offer a wide range of services including counselling, training, consultancy and
community liaison. In the last 12 months, Community Teams have worked hard to consolidate their
work and presence throughout the metropolitan area. Sessional services have been established or
maintained within major community health centres, specialist Aboriginal agencies, some migrant
resource centres and Ministry of Justice offices.
Team members are also involved in community projects and represent the Authority on a wide range
of committees in an advisory and consultative capacity.

CommunityTeams Activity

" Training

w

Assessment

PLANNED ACHIEVEMENTS 1997/98]
Central Treatment Services
In the context of recent Government initiatives, it is difficult to anticipate future service levels and
practice at a micro level until some of the broader issues are finalised. Some projected activities are:
•

CDU to consolidate its level of service provision.

•

Alcohol and Other Drug Services Directory to be updated by ADIS.

•

Negotiations to be undertaken with Ministry of Justice pertaining to the administration of CDS.

•

Clinical Placements and training to be provided consistent with models of Best Practice within a
Centre of Excellence.

TREATMENT SERVICES
MethadoneTreatment
•

Expand methadone services at Community Team South to include assessment of new clients and
methadone dispensing.

•

Increase the number of clients receiving methadone at community based pharmacies.

•

Investigate the introduction of a nominal dispensing fee.

•

Commence planning for the relocation of WSC to a more appropriate site.

Community Based Methadone Program
•

Develop a data base for reporting community based methadone activities.

•

Increase the number of clients moving from WAADA services to Community Based Methadone.

•

Continue recruitment and training initiatives with general practitioners and pharmacists.

•

Establish and maintain a closer liaison with WAADA regional staff.

•

Develop an information pack for prospective clients of GP prescribers.

Transmissible Diseases
•

Develop an educational package about 'blood awareness' counselling.

•

Develop an Internet Web Page dedicated to blood borne viruses and injecting drug use.

•

Evaluate the impact of the National Heroin Overdose Strategy in Western Australia.

•

Continue to monitor testing and counselling procedures for blood borne viruses within the Authority.

Metropolitan CommunityTreatmentTeams
•

Relocate the Community Team South to expanded premises.

•

Provide a comprehensive methadone service at Community Team South which will include
assessment, medical management, counselling and short-term dispensing.

•

Introduce more flexible hours of service and provide group work programs.

•

Continue the development of reciprocal guidelines/policies between peak agencies.

•

Introduce an alcohol and other drug screening program at Kalamunda District Community Hospital.

•

Negotiate with Divisions of General Practice to introduce alcohol and other drug screening programs
within surgeries.

•

Establish sessions in the Clarkson, Norfolk and Quinns Rock area.

PREVENTION SERVICES
PROGRAM ACTIVITIES 1996/971
Highlights
•

A total of 495 events in the addictions and related areas have been provided to 4797 participants
throughout Western Australia.

•

Yarranma, a magazine for those working with Aboriginal clients and issues, celebrated its tenth
year of production. The magazine is distributed quarterly to 1200 persons/organisations.

• The 12th Mandurah Addiction Symposium was held with a record number of participants (112)
attending from a vast range of government and non-government agencies, both local and interstate.
• The Authority, through its Clinical Education and Training Services, was successful in tendering
for the development and delivery of several education and training programs in relation to alcohol
and other drugs.
• The Authority, in collaboration with Curtin University of Technology, has developed a one year
academic and skills focussed course, Certificate in Clinical Nursing (Substance Misuse) for
registered nurses. This certificate combined with additional academic studies, will result in the
awarding of a Postgraduate Diploma in Clinical Nursing (Substance Misuse).
• The Education and Training Services of the Authority has been designated as a Collaborating
Centre by the National Centre for Education and Training in Addiction (NCETA), based at Flinders
University, South Australia.
• The Directorate has been involved in the development of performance-based assessment for
several education and training programs. In particular, programs for Ministry of Justice staff and
the Core Module series.
•

As part of a marketing strategy, a four phase Clinical Education and Training Calendar Subscription
Renewal process has commenced. In addition, the Calendar is now offered twice yearly on a
semester-type basis.

•

Phase One of the Healthway funded project of the Community andYouth Training Services (CYTS),
Getting to Health Too has commenced. The first phase involved the development, trialling and
accreditation of a two-day alcohol and other drug (AOD) package to be used to train workers to
deliver alcohol and other drug training to rural and remote workers.

• The Volatile Substance Project has produced two videos: The Chroming Game and Too Much
Trouble. These videos will be uSEld in training programs to demonstrate working with VOlatile
substance users and family members.
• The successful trial of the Volunteer Addiction Counsellors Training Program in the South West
region of the State was completed. In addition, the program and placement of volunteers was
completed in Adelaide, South Australia. The funding for these two programs was a result of
funding from the National Drug Strategy.

PREVENTION SERVICES
Education andTraining
The Core Module series and a range of Continuing Education and Training events are offered on a
regular basis through the Authority's Clinical Education and Training Calendar. These events attract
both generalist health, welfare and other human services workers, and specialist alcohol and other
drug workers.
Substantial education and training was offered to a range of organisations who have identified specific
education and training needs to assist them in responding to clients experiencing alcohol and/or
other drug-related problems. For example, introductory and intensive knowledge and skills-based
training was conducted for Community Skills Training Centre, Supported Accomodation Assistance
Program (SAAP) workers.
The Directorate has also supported other sections of the Authority who are involved in providing
clinical education and training. For example, the Directorate has assisted with the training of general
practitioners involved in the Community Based Methadone Program.
Addictions education and training for nurses has been substantially increased in rural areas covering
all regions of the State.
To support education and training programs, the Directorate has been involved in the development of
a range of training packages, videos, information sheets, handouts and overhead transparencies.
The education and training events offered throughout the year have ranged from brief knowledgebased presentations, to more intensive, prolonged, skills training presentations.
Range of topics included were:
•

drug use and addiction behaviours;

•

working with Aboriginal people;

•

dealing with young people using volatile substances;

•

managing intoxicated clients;

•

managing alcohol and other drug problems in the workplace;

•

drug updates on alcohol, cannabis, opiates, heroin, ecstasy, speed and solvents;

•

alcohol and other drug issues and the media;

•

loss and grief associated with drug use behaviour;

•

injecting drug use - harm reduction strategies and issues;

•

understanding of drug use and young people in the school and broader community setting;

•

blood-borne viruses and drug use; and

•

methadone prescribing by general practitioners.

PREVENTION SERVICES
Aboriginal AddictionsTraining
The Aboriginal Addictions Training Program conducted a range of education and training programs
for Aboriginal health and welfare workers who are responding to alcohol and other drug problems
within Aboriginal communities. In addition, the program has been involved in providing a cultural
understanding of drug use and communication with Aboriginal people to various government and
non-government agencies.
The Minu Warni (Together Learning) package was completed. There have been numerous requests
for the package, both within Western Australia and interstate. This package is for Aboriginal health
and welfare workers to deal more effectively with alcohol and other drug issues.

Target Groups for Clinical Education and Training
Participants from a comprehensive range of health and welfare settings took part in the programs
offered during 1996/97. These included:
• staff from non-government alcohol and other drug agencies;
• generalist health and welfare workers;
• youth workers;
•

SAAP accommodation workers;

• community nurses;
•

Ministry of Justice staff;

• tertiary students (medical, law, nurses);
•

hospital staff (medical and nursing);

• volunteers;
•

general practitioners;

•

community workers;

•

ambulance officers;

• school support staff; and
•

Authority staff.

Volunteer Addiction Counsellors Training Program
During the 1996/97 period two programs have been undertaken, taking the total number of training
programs to nine. The eighth program funded by the WA Drug Abuse Task Force concluded in
November 1996 and resulted in twenty-one participants being placed at various agencies. These
participants will complete their placements in November 1997.
The ninth Volunteer Addiction Counsellors Training Program attracted approximately four hundred
and fifty telephone enquiries and two hundred and fifty applications. Twenty-two people have
commenced this training program.

PREVENTION SERVICES
Agencies involved in these two programs include the Palmerston Centre, Perth Women's Centre,
Perth City Mission (Yirra), the Ministry of Justice, Holyoake, Rockingham Youth Services, Step One
and the Karawara Community Centre.
Since its inception in 1989, the program has been very successful in the development of knowledge,
skills and confidence of participants, and enables them to work as counsellors in a variety of drug,
youth and welfare settings.

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

assessment and counselling for clients;

•

clinical consultation and support for health and welfare workers;

•

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

•

clinical education and training for health and welfare workers.

Workload Indicators
The workload indicators show an increase in community consultations and education and training
events, and a reduction in assessments and treatments compared to last year.

1996/97

1995/96

1994/95

Eastern Goldfields
This region experiences relatively high drug use, both legal and illicit, due in part to traditional social
expectations, cultural problems, the isolated nature of the community, lack of family and community
supports and work pressures specific to the mining industry. 1996/97 has seen the commencement
of extended services, including counselling and community education to the outlying areas of Laverton/
Leonora and Esperance/Norseman.
The Authority has continued with a more holistic approach to client management, working closely with
local GPs and health services, regional hospitals, Community Mental Health, Corrective Services and
Family and Children's Services. Client contacts have included a broad range of issues from support
for continued abstinence from heroin use to counselling and referral related to alcohol dependency.
There has been an expressed interest in the methadone program from both clients and health providers.

PREVENTION SERVICES
During the past twelve months, emphasis has been placed on health promotion with staff working
closely with other regional services to develop and provide educational programs. These initiatives
have included:
•

staff in-service training on alcohol and other drugs for both Esperance and Kalgoorlie Regional
Hospitals;

•

a drug education course for prisoners at Kalgoorlie Regional Prison; and

•

training/information sessions with Family and Children's Services, Esperance GroupTraining, Bega
Garnbirringu, Goldfields Public Health Service, Department of Sport and Recreation, local schools,
Wungagutha Patrol and Esperance Port Authority.

The Authority has been involved in consultations with various community groups regarding a number
of local projects and initiatives and has been active in the following regional groups:
•

Drug Action Group;

•

Golden Mile Youth Hostel;

•

Wungagutha Patrol Management Committee;

•

Sobering Up Shelter Advisory Committee;

•

Young Offenders Advisory Group;

•

Volatile Substances Coordinating Committee; and

•

Dry Areas Project Committee.

Kimberley
The Authority's office is located in Derby. The focus in this region has been on community development
initiatives, the introduction of harm reduction strategies and professional training and education.
These activities have included:
•

assisting the Aboriginal Affairs Department with training and support to wardens involved in the
Aboriginal Communities Act/Bylaws Program;

•

the development of sobering up centres has continued with the Derby Centre now under construction
and due to open 5 October 1997. Broome's Centre has purchased the old Broome post office and
renovations are under way. Wyndham have now purchased their land and have commenced
planning;
."

•

the development of the Derby Alcohol Action Group has seen restrictions implemented on liquor
outlets in the town and the Nutritional Program to provide an early morning meal at drinking areas
is now under way. There is early evidence of reduced alcohol related harm from these strategies;

•

several professional development workshops for service providers were implemented in the region;

•

the program for a safe house has been changed to "a spiritual healing centre'. A new concept and
a funding application is in the pipeline; and

•

clinical, assessment and counselling services continue to the Ministry of Justice and a service is
provided to alcohol and other drug referrals from industry.

PREVENTION SERVICES
Great Southern
The Regional Coordinator focussed on Albany and Denmark where case loads continue to increase.
There has been a marked increase in injecting drug users.and opiate users. There has also been a
strong growth in self-referrals from significant friends and family requiring support to help them deal
with the user's dependence -or to gain crisis support after being involved with someone with a chronic
dependency. The Community Development Officer focussed on Albany/Katanning region providing a
general service.
The Community Based Methadone Program seems likely to begin in August 1997 and the GPs have
asked for the coordination of services from the regional office. The bridging program for clients
waiting for access to William Street has therefore been stopped.
Court reports and court directed treatments are the only clients currently being seen as the referral
levels from the Ministry of Justice became overwhelming due to lack of service provision at the prisons
and community correction centres.
The major activities in this region include:
•

education and training for school psychologists, DEET, Samaritans and hospital groups as well as
men's health groups;

•

continued support to ARADAC with a number of initiatives;

•

finalisation of the Safe House project with a joint venture being contemplated with Denmark Health
Service providing a time sharing arrangement with respite care for the frail and aged;

•

support of the Albany Accord and the start of a Denmark Accord Committee; and

•

publication of a report on young Noongar substance use by Albany Aboriginal Corporation and
National Centre for Research into the Prevention of Drug Abuse and it is hoped that a community
worker may be funded to support young Noongars.

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

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

•

providing specific assessment and counselling services to Narrogin Court;

•

providing education and training in addictions to a wide range of professional groups. In 1997 a
'Calendar Events' program was run on a fortnightly basis for the first time and received broad
interest and attendance. Over 130 people have attended 'Calendar Events', and specific training
has continued to be provided to other agencies and groups on request;

•

development of an 'Understanding Drug Use' CD-Rom, on a grant from the Rural Health, Support
Education and Training secretariat (Federal Department of Human Services and Health). The
package is an Australian first and on completion will be distributed to rural health workers around
Australia;

PREVENTION SERVICES
•

conducted the 'Volunteer Counsellor in Addictions Training Program' in the region. The first time
this successful program has been operated outside Perth, this South West program received
tremendous interest and saw the successful graduation of 12 volunteer counsellors who are now
working in non-government agencies throughout the region;

•

continuing involvement in the 'South West Regional Drug Coordination Committee', and active
support for this Committee. A number of new initiatives for the region have emerged from the
efforts of this group, including closer collaboration, improved agency responses, policy and program
development and delivery, involvement of industry and improved community consultation and
involvement in drug related responses; and

•

working with Aboriginal groups to address issues of women's and general Aboriginal health, family
violence and substance use.

Gascoyne I Murchison
The Geraldton based service undertook prevention, training and counselling services during
1996/97 in the Midwest, Murchison and Gascoyne regions, and support for, and coordination of,
other alcohol and drug services within the region.
Activities initiated or supported included:
• the Geraldton/Greenough Alcohol and Drug Advisory Committee provided a coordinating forum
for six task groups within Geraldton which undertook action related to solvent abuse, the Geraldton
Liquor Accord, the needs of professional alcohol and other drug counsellors, the coordination of
drug education, the establishment of a sobering-up facility, and injecting drug use issues. Activity
highlights included the completion of research into illicit drug use within the fishing industry, the
on-going support and evaluation of the Geraldton Liquor Accord, and the funding and delivery of
monthly activities for young people who use volatile substances;
•

chairmanship of the Carnarvon Alcohol and Drug Advisory Committee (CADAC) and support for
its task groups. CADAC task groups addressed alcohol issues, injecting drug use issues, and the
establishment of a sobering up facility in Carnarvon;

•

establishment of the Meekatharra Health Promotion Team which resulted in a number of alcohol
and other drug related prevention activities such as the 'Drinksafe' Meekatharra Muster, a week
long camp for young people using or at risk of using volatile substances, and a local 'Healthy Life
Healthy Culture' poster design competition;

•

involvement with a range of other communities in the region including those of Cue, Northampton
and Denham. Activities focussed on assisting community groups to identify real and perceived
alcohol and other drug problems;

•

drug education training for staff of two regional high schools;

.~

• volatile substance education for local schools;
•

'Building Healthy Communities' training within the region, and the packaging of the training program
created, and its delivery to health promotion professionals at a national workshop;

•

the provision of professional counselling services within Geraldton. Counselling was usually
available on the day of request and undertaken at the Geraldton Community Health Centre;

•

the provision of professional counselling services on a monthly basis within the Murchison, Kalbarri
and Barrelwell Aboriginal Community;

PREVENTION SERVICES
•

during 1967/97 a strategic plan for the purchase of alcohol and other drug services was developed
in cooperation with service purchasers and providers; and

•

a local 'alcohol and other drug news' newsletter was produced every three months. The newsletter
provided people within the region with current informatioo about the activities of all the alcohol and
other drug services within the region.

Pilbara
The main services to the community have been agency support, training and clinical based services
on a needs basis throughout the Pilbara. This was facilitated by community meetings being held in
the different towns deciding what type of service (given the restraints) would best be suited to each
area. Follow up meetings were held and as the needs changed, so did the focus of service delivery.
Some of these activities included:
•

developing and supporting local action groups within the smaller communities to tackle local alcohol
and other drug issues using harm minimisation strategies to target specific problems;

•

participating with other government agencies in the Town Development Project at Jigalong. Providing
support and training for the special constables;

•

running of the Addiction Behaviours course and Addiction Counselling course in five different
towns;

•

offering Counselling and Addiction Behaviours course for inmates at Roebourne Regional Prison;

•

supporting young offenders and homeless youth projects by offering individual and group
counselling, plus staff and parent awareness training;

•

providing counselling services at Port Hedland, Karratha, Roebourne, Wickham, Marble Bar,
Nullagine, and Jigalong on a regular basis;

•

represent the Authority on various committees in the region;

•

developing assessment procedure and ongoing management procedure with local general
practitioners in regards to Community Based Methadone Program; and

•

developing protocol and information package for GPs with regard to hepatitis C testing and ongoing
management.

PREVENTION SERVICES
SPECIAL PROJECTS]
Volatile Substance Project
The Volatile Substance Project team has continued to assist with the reduction of problems associated
with volatile substance use through provision of education and training to health, youth and welfare
workers; providing grants to community agencies; and through a community development approach.
Several visits and projects were undertaken in the Central Desert area to reduce the harm associated
with petrol sniffing.
The Authority supported a number of community initiatives in the metropolitan and regional areas
which aimed at minimising problems associated with volatile substance use. Funding was approved
to evaluate the impact of Av-Gas in the Central Desert region. During the year the total of grants
approved was $28,545. See Appendix 1 for details.

PLANNED ACHIEVEMENTS 1997/98]
•

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

•

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

•

Continued development of collaborative education and training projects with tertiary institutions.

•

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

•

Complete Phases Two and Three of the Healthway funded project of the Community and Youth
Training Services (CYTS), Getting to Health Too.

•

Undertake a review and conduct the annual addiction symposium.

•

Review and evaluate the Authority's Clinical Education and Training Calendar. This includes the
development of a marketing strate.gy for education and training programs.

CORPORATE SERVICES
PROGRAM ACTIVITIES 1996/971
Highlights
•

Preparation of a 5 year IT plan.

•

Introduction of Workplace Agreements.

•

Review and rationalisation of the supply function.

•

New library management software trialed.

•

Customer Focus initiatives introduced.

•

Internal Audit program for the year completed.

•

Risk Management Plan commenced.

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

preparation of the Authority's IT plan, including future directions and capital works requirements
for the next five years;

•

installation and implementation of a Wide Area Network (WAN). This included connections to the
Health Department, William Street Clinic and the Central Drug Unit;

•

internet search facilities were provided to staff, as needed;

•

provision of Microsoft Office to staff, as needed;

•

commencement of the conversion to Windows 95 and Office 97;

•

commencement of the migration of the cabling infrastructure from Token Ring to Cat 5 Ethernet;

•

expansion of the desktop facilities provided to staff by the installation of additional Personal
Computers (PC);

•

commencement of an upgrade to the Authority's PC servers;

•

commencement of a conversion of the Authority's financial systems;

•

investigation into alternatives for the total replacement of the Authority's Client Management
Information Systems;

•

development, implementation and operation of enhancements to the Education Registration and
Reporting System (ERRS);

•

development, implementation and operation of enhancements to the Alcohol and Drug Information
Service System (ADIS);

•

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

•

the desktop publication of various brochures, manuals and publications.

CORPORATE SERVICES
HUMAN RESOURCES I
The outcome of the Task Force on Alcohol and Drugs in WA Report to the Premier made in September
1995, was finally announced by the Hon. Rhonda Parker on 26 June 1997. Despite the uncertainty
this posed regarding the Authority's future prospects during this period, the staff continued to provide
a dedicated and continuously improving level of service to their clients.
This dedication in difficult circumstances is to be applauded.
Other achievements during the year included:
•

introduction of Workplace Agreements which were signed by 35 staff;

•

incorporation of the Authority in the Public Hospitals (ALHMWU) Enterprise Bargaining Agreement
1996;

•

negotiation with the Australian Medical Association over a Workplace Agreement for Medical
Officers;

• continued contribution to the review and costing of non-core services in relation to possible
contracting out of services;
•

review of Authority's Disability Services Plan;

• formal review of Public Sector Standards and Equal Opportunity arrangements by the Public
Sector Standards Commission;
• supported study assistance to 12 staff and training courses for 107 staff; and
• a reduction for the second year running in hours lost due to Workers' Compensation. There were
5 lost time cases totalling 2008 hours of which 2 were carried over from the previous year. Two
long running cases returned to their original jobs following a graduated return to work. At year
end there were no outstanding Workers' Compensation cases.

Workers' Compensation Performance Indicators
1996/97
Frequency rate
Estimated cost of claim per $1 00 pay~?11
Premium rate
Rehabilitation success rate

16.5
0.61
1.792%
100%

1995/96
8.40
0.56
1.396%
75%

Equal Employment Opportunity
During 1996/97, the EEO Consultative Committee was disbanded due to work commitments and the
inability of members to meet regularly. Site representatives across the organisation however, remained.
All metropolitan and regional staff were advised of this change. No concerns were raised with
regards to equal access opportunities in the workplace.

CORPORATE SERVICES
Grievance Officers
The Authority has both workplace grievance officers and those concerned with sexual harassment
issues. There were no grievance cases during 1996/97.··

Disability Services
The Disability Service Plan has been revised in accordance with the requirements of the Act. Some
recommendations from an audit conducted during 1996/97 have been implemented. A disabled
parking bay has been made available for clients who attend the Authority's detoxification unit, signage
has been altered and monies have been requested for structural alterations in some of the buildings.
In addition, further disability awareness training for staff was conducted during this financial year.

Public Sector Standards
In accordance with Section 31 (1) of the Public Sector Management Act, the administration of public
sector standards, the code of ethics and the Authority's code of conduct have been complied with.

•

Procedures have been put in place to ensure such compliance and internal and external checks
carried out to confirm the accuracy of the statement above.

•

There were no applications made for breach of standards review during the reporting period.

FINANCIAL SERVICES I
Highlights
Financial Services is responsible for financial and procurement functions of the Authority.
Achievements during the year include:
•

review and rationalisation of the supply function; and

•

containment of expenditure within allocations provided from the HDWA.

Planned Achievements 1997/98
•

Implementation of an integrated accrual accounting system.

•

Devolvement of purchasing within the Authority.

CORPORATE SERVICES
INFORMATION SERVICES I
Information Services provides management of corporate documents, library materials and library
services and is also responsible for the processing of Freedom of Information requests.
The library provides a service for Authority staff. Access is also offered to the wider community
including other Government departments, non-Government agencies, students and anyone with an
interest in the minimisation of harm associated with the use of alcohol and other drugs.
• The Authority's participation in the Western Australian Health Libraries network has continued
with the Authority library extensively trialing a library management upgrade for the network.
•

During the year a client satisfaction survey was carried out revealing a high level of satisfaction for
the library service.

•

All FOI requests were dealt with within the statutory time.

PROFESSIONAL ADVISORY GROUP I
The Professional Advisory Group provides a mechanism whereby professional input may contribute
to executive decision making.
Representatives of medical, nursing, social work and psychology meet throughout the year reporting
to the General Manager, to advise on professional issues and matters.
The representatives of each profession are also available for consultation by managers and coordinators
in regard to professional issues.

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

Planning and Policy ,
Achievements during the year included:
• the processing of 72 correspondence items and 31 Parliamentary questions through the Ministerial
and Parliamentary liaison system;
•

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

•

arranging capital works at each centre;

•

introduction of Customer Focus initiatives;

•

preparation of the 1996 Annual Report; and

•

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

CORPORATE SERVICES
Energy Savings
The Authority is committed to the Govemment wide strategy to save energy costs for users. Continued
monitoring of housekeeping practises among all stafLhas resulted in no increases in energy
consumption.

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

Occupational Safety and Health
The Occupational Safety and Health Committee is active in monitoring Occupational Safety and
Health issues within the organisation to ensure that high standards are maintained for the benefit of
all employees.
Meetings were held in accordance with legislative requirements, and continued to provide a forum
for discussion and resolution of health and safety issues.
Members of the Committee attended training courses to update their knowledge of the Occupational
Safety and Health Amendment Act 1995.
Emergency evacuation procedures were rewritten and updated for all centres. Evacuation drills
were conducted at 2 sites.

Internal Audit
Internal Audit continues to focus on working with management to continually improve the
Authority's services and to provide reasonable assurance that activities are carried out effectively
and efficiently in accordance with sound business practices and legal requirements.
Internal Audit reviews are conducted by a professional accounting firm. Audits carried out during
the year were:
•

complex Case Management of the Central Treatment Services;

•

in-house Developments and Security of Information Technology;

•

acquisitions, Borrowings and Loans of the Library Services;

•

purchasing, Sales, Debtors and Receipts of Financial Services;

•

transmissible Diseases of the Metropolitan Community Treatment Services;

•

courses and Events of Education and Training Services; and

•

environmental Services at the Central Drug Unit.

CORPORATE SERVICES
Risk Management
The Authority recognises risk management is an ever-present management responsibility, and has
previously undertaken risk analyses and monitoring through the internal audit function. In order to
further improve risk management as a management discipline a Risk Management Committee has
been established during the year to monitor policies, procedures and processes for managing risks,
as well as increasing the awareness amongst all staff of the benefits of risk management.

Year 2000 Risk Management Plan
The Agency is confident that it does not have a year 2000 problem with its own computer systems.
However, to confirm this the Authority is in the process of testing them to ensure that they are fully
compliant.
Systems provided by the Health Department as bureau services are either being replaced or upgraded
by year 2000 compliant systems.

Customer Focus
The Authority strengthened its customer focus during the year with a range of initiatives to gain
customer input to issues and to understand and respond to customer needs. These included:
• advertising, selecting and appointment of two Volunteer Community Representatives to the
Customer Service Council. The two selected representatives are Ms Roz Niblett and Ms Elaine
Graham. We appreciate the time that they dedicate in assisting the Council improve its Customer
Focus initiatives within the Authority;
•

completion and distribution of a Complaints Policy and Procedure;

• the Guide to Services was updated; and
•

reports were completed of client perceptions of services.

PERFORMANCE INDICATORS
OPINION OF THE AUDITOR GENERAL I
To the Parliament of Western Australia
WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
PERFORMANCE INDICATORS FOR THE YEAR ENDED JUNE 30,1997
Scope
I have audited the performance indicators of the Western Australian Alcohol and Drug Authority for
the year ended June 30, 1997 under the provisions of the Financial Administration and Audit Act
1985.

The Authority is responsible for developing and maintaining proper records and systems for preparing
and presenting performance indicators. I have conducted an audit of the performance indicators in
order to express an opinion on them to the Parliament as required by the Act.
My audit was performed in accordance with section 79 of the Act to form an opinion based on a
reasonable level of assurance. The audit procedures included examining, on a test basis, evidence
supporting the amounts and other disclosures in the performance indicators, and assessing the
relevance of the performance indicators to the program objectives and the appropriateness of the
performance indicators is assisting users to access the Authority's performance. These procedures
have been undertaken to form an opinion as to whether, in all material respects, the performance
indicators are relevant and appropriate having regard to their purpose and fairly represent the indicated
performance.
The audit opinion expressed below has been formed on the above basis.
Audit Opinion
In my opinion, the performance indicators are relevant to the objectives of the Western Australian
Alcohol and Drug Authority. The indicators are appropriate for assisting users to assess the Authority's
performance and fairly represent the indicated performance for the year ended June 30, 1997.

DO RPearson
AUDITOR GENERAL
October 15, 1997

PERFORMANCE INDICATORS
fr

~

00
WESTERN AUSTRALIAN

ALCOHOL & DRUG
AUTHORITY

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 1997.

/nf~
J C McNulty
CHAIRMAN

It
29 August 1997

M Kickett
DEPUTY CHAIRMAN

PERFORMANCE INDICATORS
TREATMENT SERVICES I
Objectives

f

I
1

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

1996/97

1995/96

1994/95

$283.00

$272.00

$263.00

55.1%

63.3%

68.8%

$5.64

$4.21

$4.26

$77.20

$75.00

N/A

Efficiency Indicators

Central Treatment Services
Residential Detoxification
Cost per occupied bed day
2

Occupancy rate

Metropolitan Community Treatment Services
Methadone Program
3

Cost per client per day

Metropolitan Community Treatment Teams
(North and South)
4

Cost per service

N/A = Not available

PERFORMANCE INDICATORS
1996/97

1995/96

1994/95

Effectiveness Indicators
Central Treatment Services
Residential Detoxification

5

Proportion completing detoxification

62.1%

79.8%

63%

6

Improvement in:

73.6%
61.6%
39.5%

68.2%
56.5%
31.8%

75%
54%
30%

7

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

94.7%

96.3%

N/A

Key agency satisfaction with services - agencies mostly
or very satisfied with services

N/A

95.5%

N/A

Callers satisfaction with services - callers either mostly
or very satisfied with services

N/A

87%

N/A

80.6%
88.1%
96.8%

77.3%
89.4%
89.4%

60%
62%
60%

58%

53.3%

85%

12 Reduction in use of other drugs

45.4%

65.3%

91%

13 Satisfaction with services - clients were either mostly or
very satisfied with services

84.9%

97.3%

N/A

N/A

91.0%

N/A

93.7%

97.3%

N/A

- health
- psychological
- social functions

ADIS

8
9

Metropolitan and Community Services
Methadone Program

10 Proportion of clients improving in:
- health
- psychological
- social status
11 Reduction in use of heroin

Metropolitan Community Treatment Teams - (North and South)
14 Agencies satisfaction with services - agencies either mostly
or very satisfied with services

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

N/A = Not available

PERFORMANCE INDICATORS
PREVENTION SERVICES I
Objectives

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

1996/97

1995/96

1994/95

$11.00

$14.00

$15.00

$39.00
$58.50
$93.00

$42.26
$63.39
$115.67

$90.00
$275.00
$645.00

$8.00

$8.40

$33.00

82%

81%

64%

73%

76%

62%

80%
86%

68%
76%

68%
65%

Efficiency Indicators

Clinical Education and Training
16 Cost per participant (per hour)
Country Services
17 Cost per client service
18 Cost per clinical and community consultation
19 Cost per education and training event
Volatile Substance Project
20 Cost per participant (per hour)
Effectiveness Indicators

Clinical Education and Training
21 Proportion of participants who reported that the
education & training event they attended was
very/extremely useful to their work or study.
22 Proportion of participants who reported that there was an
increase of knowledge of the topic covered.
Volatile Substance Project
23 Proportion of participants who reported that the
education & training event was:- greatly or extremely useful in relation to their work
- greatly or extremely increased their knowledge

PERFORMANCEJNDICATORS
NOTES TO PERFORMANCE INDICATORS 1
The following notes are intended to provide additional information, where necessary, about the
relevance of Performance Indicators or the methods used to derive measures of performance.
1-2

A major component of Central Treatment Services is residential medical detoxification. The
key efficiency measures for this program are cost per bed day, and bed occupancy rates.
Cost per bed day refers to the total cost of service divided by the bed average over the year.
The change in bed occupancy is a reflection of the changing population in the unit.

3

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

4

Refers to the average cost of clinical services (Metropolitan Community Teams).

5-7

The key measures of effectiveness related to the objectives of Central Treatment Services in
regard to residential detoxification are the proportion of clients completing the program,
improvement in health, psychological and social status, and client satisfaction with services.
These figures were calculated from a 10% sample of client files.

8-9

The key measures of effectiveness of the Alcohol and Drug Information Service are the level
of satisfaction of other agencies and callers with the service. These estimates were calculated
from surveys of both agencies and callers, due to the survey being only carried out every
other year.

10-12

Key measures of effectiveness of the methadone program are improvements in health,
psychological and social status, reduction in illicit drug use, and client satisfaction with the
service.
The data for Indicator 10,11 and 12 are collated from a sample of all clinic clients who have
been on the program for longer than 3 months, and is based on medical reports as part of
the 3 monthly review of each client by their prescribing medical practitioner.

13

The level of client satisfaction was estimated from client surveys.

14

This data is obtained every other year from agencies which use the services of the Community
Teams.

15

Client satisfaction with services obtained from client surveys.

16

Refers to the total cost per hour, including staff salaries, materials, resources and overheads
of providing clinical education and training to persons working or studying in the health and
welfare field.

17-19

Refers to the average cost of providing each service by the country staff only.

20

Refers to the total cost per hour, including staff salaries, materials, resources and overheads
of providing clinical education and training in the speciality of Volatile Substances to persons
working or studying in the h~althand welfare field.

21-22

23

Refers tothE)Calcutation of an average rating for these indicators of all completed event
evaluations for the financial year. The percentages refer to the proportion of participants
who reported that the event they attended was very/extremely useful to their work or study,
and that they had increased their knowledge in the area covered.
Refers to the calculation of an average rating for these indicators of all completed event
evaluations for the financial year by the Volatile Substances Project staff. The percentages
refer to the proportion of participants who reported that the event they attended was very/
extremely useful to their work or study, and that they had increased their knowledge in the
area covered.

FINANCIAL STATEMENTS
OPINION OF THE AUDITOR GENERALI
To the Parliament of Western Australia
WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30,1997
Scope
I have audited the accounts and financial statements of the Western Australian Alcohol and Drug
Authority for the year ended June 30, 1997 under the provisions of the Financial Administration and
Audit Act 1985.

The Authority is responsible for keeping proper accounts and maintaining adequate systems of internal
control, preparing and presenting the financial statements, and complying with the Act and other
relevant written law. The primary responsiblity for the detection, investigation and prevention of
irregularities rests with the Authority.
My audit was performed in accordance with section 79 of the Act to form an opinion based on a
reasonable level of assurance. The audit procedures included examining, on a test basis, the controls
exercised by the Authority to ensure financial regularity in accordance with legislative provisions,
evidence to provide reasonable assurance that the amounts and other disclosures in the financial
statements are free of material misstatement and the evaluation of accounting policies and significant
accounting estimates. These procedures have been undertaken to form an opinioon as to whether,
in all material respects, the financial statements are presented fairly in accordance with applicable
Accounting Standards, other mandatory professional reporting requirements (Urgent Issues Group
Consensus Views) and the Treasurer's Instructions.
The audit opinion expressed below has been formed on the above basis.
Audit Opinion
In my opinion,
(i) the controls exercised by the Western Australian Alcohol and Drug Authority provide resonable
assurance that the receipt, expenditure and investment of moneys and the acquisition and
disposal of property and the incurring of liabilities have been in accordance with legislative
provisions; and

(ii)

the Operating Statement, Statement of Financial Position and Statement of Cash Flows and
the Notes to and forming part of the financial statements are based on proper accounts and
present fairly in accordance with applicable Accounting Standards, other mandatory
professional reporting requirements and the Treasurer's Instructions, the transactions for the
year ended June 30, 1997 and the financial position at that date.

D D R PEARSON
AUDITOR GENERAL
October 15,1997
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00
WESTERN AUSTRALIA

ALCOHOL & DRUG
AUTHORITY
The accompanying financial statements of the Western Australian Alcohol and Drug Authority have
been prepared in compliance with provisions of the Financial Administration and Audit Act 1985, from
proper accounts and records, to present fairly the financial transactions for the year ending 30 June
1997 and the financial position as at 30 June 1997.
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.

/nf~
J C McNulty
CHAIRMAN

St;., 1.1f~
SL Howard
PRINCIPAL ACCOUNTING OFFICER

29 August 1997

M Kickett
DEPUTY CHAIRMAN
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STATEMENT OF FINANCIAL POSITION AS AT 30 JUNE 19971
Note

30 JUNE 1997

$

30 JUNE 1996
$

CURRENT ASSETS

1,092,195
80,183
2,470

600,086
3,470
34,090

1,174,848

637,646

4,289,717
224,075
79,629
0
91,145

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

Total Non-Current Assets

4,684,566

4,729,786

TOTAL ASSETS

5,859,414

5,367,432

481,613
720,082

197,967
752,556

1,201,695

950,523

2,068,207

2,048,988

Total Non-Current Liabilities

2,068,207

2,048,988

TOTAL LIABILITIES

3,269,902

2,999,511

NET ASSETS

2,589,512

2,367,921

2,644,488
(54,976)

2,644,488
(276,567)

2,589,512

2,367,921

Cash Resources
Accounts Receivable
Prepayments

8
9

Total Current Assets
NON-CURRENT ASSETS

Fixed Assets
Land and Buildings
Computer EquipmenVSoftware
Furniture & Fittings
Motor Vehicles
Other Plant & Equipment

10
10
10
10
10

CURRENT LIABILITIES

Accounts Payable and Accrued Expenses
Employee Entitlements

3
11

Total Current Liability
NON-CURRENT LIABILITIES

Employee Entitlements

11

EQUITY

Asset Revaluation Reserve
Accumulated Surplus / Deficit
TOTAL EQUITY

12
13

Notes to and forming part of the accounts are included on pages 43 to 54.
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STATEMENT OF CASH FLOWS AS AT 30 JUNE 1997]
Note

30JUNE 1997

30 JUNE 1996

$

$

Inflows
(Outflows)

Inflows
(Outflows)

(1,786,460)
(6,517,282)

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

0
0
366,913
74,162

320
39
380,946
94,177

14

(7,862,667)

(7,288,048)

21

(195,124)
29,600

(116,285)
8,490

(165,524)

(107,795)

Hospital Fund - recurrent subsidy
Consolidated Fund capital appropriation

8,445,300
75,000

7,782,700
75,000

NET CASH PROVIDED BY GOVERNMENT

8,520,300

7,857,700

NET INCREASE (DECREASE) IN CASH HELD

492,109

461,857

CASH AT THE BEGINNING OF THE REPORTING
PERIOD

600,086

138,229

1,092,195

600,086

Cash Flows From Operating Activities
Payments
Payments to suppliers
Payments to employees
Receipts
Receipts from customers
Interest
Other operating revenue
Commonwealth grants

Net Cash (used in)/from operating activities
Cash Flows From Investing Activities
Payments for property, plant & Equipment
Proceeds from sale of property, plant & equipment

Net Cash Used in Investing Activities
CASH FLOWS FROM GOVERNMENT

CASH AT THE END OF THE REPORTING
PERIOD

15

Notes to and forming part of the accounts are included on pages 43 to 54.
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OPERATING STATEMENT AS AT 30 JUNE 19971
Note

30 JUNE 1997

30 JUNE 1996

$

$

COST OF SERVICES
Operating Expenses
Salaries and Wages
Repairs, Maintenance & Consumable
Equipment
Patient Support Costs
Domestic Charges
Food Supplies
Fuel Light &Power
Medical, Surgical & Diagnostic Supplies
Other Support
Administrative Expenses
Communications
Superannuation
Workers Compensation Insurance
Depreciation
Net Deficit on Sale of Non-Current Assets

6,470,357

5,865,290

197,758

377,405

34,601
54,902
89,472
82,730

31,999
49,737
90,737
84,771

835,252
143,378
586,817
129,300
208,579
2,165

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

8,835,311

8,332,075

0
74,162
0
370,016

320
94,177
39
379,634

444,178

474,170

Net Cost of Services

8,391,133

7,857,905

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

8,519,400
75,000
18,324

7,782,700
75,000
13,501

8,612,724

7,871,201

221,591

13,296

(276,567)
(54,976)

(289,863)
(276,567)

(54,976)

(276,567)

2
4

Total operating expenses
REVENUE FROM SERVICES
Patient charges
Commonwealth Grants & Contributions
Interest Received
Other Operating Revenue

6

Total revenues from services

7

Total revenues from Government
Change in net assets resulting from operations
ADD
Opening Balance of Accumulated Surplus/(Deficit)
Total Available for appropriation
Closing Balance of Accumulated surplus/(deficit)

13

Notes to and forming part of the accounts are included on pages 43 to 54
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NOTES FOR THE YEAR ENDED 30 JUNE 19971
NOTE 1
STATEMENT OF ACCOUNTING POLICIES

The following accounting policies have been adopted in the preparation of the Financial
Statements.
a) GENERAL SYSTEM OF ACCOUNTING
i)

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

ii)

Subject to the exceptions noted in paragraph 1(b) below dealing with valuation of
fixed assets, the accounts have been drawn up on the basis of historical cost principles.

iii) The accrual basis of accounting has been applied. This policy is consistent with that
applied in the preceding year (1995/96).
iv) Data has been drawn from many sources to compile the year end Financial Statements.
These include:
•
•
•
•
•
v)

General ledger;
Fixed Asset Management System;
Debtors system;
Creditors system; and
Employee records system.
Borrowings incurred by the Authority may take different forms:

• Repayable General Loan Fund Loans.
• Repayable Western Australian Treasury Corporation Loans.
• Repayable Private Loans.
b) VALUATION OF FIXED ASSETS
1.

Land

(a) BUILDING SITES
Valued by the Valuer General.
Valuation is determined on the basis of "current use".
(b) VACANT LAND
A "market value" applicable to a "vacant land investment site" is provided by the
Valuer General.
2.

Buildings
The valuation of buildings was carried out by D Dumas AVLE (Val) and AK Aberdeen
B Bus (Val & Land Econ.) of the Valuer General's Office in February 1994.
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Using the "as constructed" drawings, buildings were categorised into predetermined
functional areas called Building Utilisation Categories (BUC's). Each of these BUC's
was assigned a cost per square metre and the building Replacement Capital Value
(RCV) was calculated by multiplying the. area of the BUC's for each building by the
assigned cost rate.
Details on items of major building services plant have recently been collected to facilitate
removal from the aggregated RCV and loading to the Asset Management system. A
schedule of these major items of plant and the cost detail is available.
Ages for each of the buildings have been established using Authority records and in
some cases, as buildings have been refurbished, redeveloped and extended, a
weighted average building age was determined. Buildings were then depreciated to
determine a depreciated RCV.
Revaluations will be made from time to time and in any event, no later than five years
after the date of the previous valuation.
3.

Plant, Equipment, Office Equipment, Furniture, Computing
Hardware / Software, Motor Vehicles and Library
Assets acquired during 1996/97 have been brought to account at actual cost or market
value where cost is not known.

c) DEPRECIATION OF FIXED ASSETS
Property, plant and equipment, other than freehold land and artworks, are depreciated
over their estimated useful lives using the straight line basis.
Motor vehicles are not depreciated.
If any assets included in the Fixed Asset Management System have been sold during
the year then the surplus or deficit on disposal has been taken into the accounts in
determining the results for the year.
d)

DETERMINATION. APPLICATION & DISCLOSURE
The financial statements constitute a general purpose financial report which has been
prepared in accordance with Australian Accounting Standards and UIG Consensus
Views as applied by the Treasurer's Instructions. Several of these are modified by the
Treasurer's Instructions to vary application, disclosure, format and wording. The
Financial Administration and Audit Act and the Treasurer's Instructions are legislative
provisions governing preparation of financial statements and take precedence over
Australian Accounting Standards and UIG Consensus Views. The modifications are
intended to fulfil the requirements of general application to the public sector, together
with the need for greater disclosure and also to satisfy accountability requirements. If
any such modification has a material or significant financial effect upon the reported
results, details of that modification and where practicable the resulting financial effect
are disclosed in individual notes to these financial statements.
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e) EMPLOYEE ENTITLEMENTS
1.

Provision for Sick Leave
Sick Leave entitlements have been reviewed in accordance with AAS30 for the 1996/
97 financial year. On average the sick leave claims do not exceed the entitlements
that accrued during the year and therefore no liability has been recognised. There is
no reason to expect this pattern to change in the future.

2.

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

3.

Provision for Long Service Leave
Long Service Leave entitlements were calculated in accordance with AAS30 for the
1995/96 financial year by a qualified actuary. The ratio calculated by the actuary for
1995/96 year between the Face Value of Long Service Leave Liability and Net Present
Value has been used to determine Net Present Value of Long Service Leave for
1996/97.

4.

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

•

the value of the employer-financed portion of future pension payments to pension
scheme pensioners; and

•

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

For the year 1995/96 this liability was determined by a professional actuary using
current Australian Accounting Standards. An inflation rate of 2% as advised by
Treasury has been applied to the 1995/96 liability to ascertain the Liability for 1996/
97.
5.

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

f)

INSURANCE
The Authority's Insurance for Personal Accident, Motor Vehicles, Travel, Industrial Risk,
Workers Compensation and Electronic Equipment are covered by SGIC. The Buildings
are covered by the Department of Contract and Management Services.
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g) BAD AND DOUBTFUL DEBTS
The doubtful debts provision represents the estimated value at year end of debts that may
not be collected. All known bad debts are w~!tten off against the provision account in the
year in which they occur.
h) APPROPRIATIONS
Appropriations in the nature of revenue, whether recurrent or capital, are recognised as
revenues in the period in which the Authority gains control of the appropriated funds.
Appropriations which are repayable by the Authority to the Treasurer are recognised as
liabilities.
NOTE 2

1997

$

1996

$

DEPRECIATION
Classes of Non-Current Asset
Buildings
Computer Equipment / Software
Furniture & Fittings
Other Plant & Equipment
TOTAL

74,255
92,016
11,667
30,641

74,271
88,199
5,383
26,201

208,579

194,054

481,613

197,967

3,738
(1,573)

17,651
(45)

2,165

17,606

NOTE 3
ACCOUNTS PAYABLE & ACCRUED EXPENSES
Accounts Payable represent liabilities for goods and services
received for which no payment has been made at balance date.
Accounts Payable as at 30 June 1997 are comprised of:
Other Goods & Services
Amounts disclosed as Accrued Salaries are now disclosed under
employee entitlements (note 11) in accordance with AAS30
NOTE 4
NET DEFICIT ON DISPOSAL OF NON-CURRENT ASSETS
Classes of assets disposed of:
Buildings
Motor Vehicles
TOTAL
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NOTE 5

1997

$

1996

$

NOTIONAL CASH FLOWS
The following items were paid directly by the Health
Department and are not included in the Statement of
Cash Flows.
Interest paid to WA Treasury Department
Repayment of borrowings to WA Treasury Department
Interest paid to WA Treasury Corporation
Repayment of borrowings to WA Treasury Corporation
Other non-Cash Adjustments to Operating Subsidy
Asset Sale Proceeds paid directly into Consolidated Fund
Total Notional Cash Flow

0
0
0
0

0
0
0
0

0
0

0
0

The above represents a change in procedure from the
Annual Reports presented last year.

NOTE 6
OTHER OPERATING REVENUE
Other income
Recoveries

325,686
44,330

347,411
32,223

370,016

379,634

Office of the Auditor General for Audit Services
Treasury

15,000
3,324

13,501
0

TOTAL

18,324

13,501

Funds held at Health Department
Cash at Bank
Cash on Hand

1,088,168
2,512
1,515

578,921
19,650
1,515

TOTAL

1,092,195

600,086

NOTE 7
RESOURCESRECEWEDFREEOFCHARGE
Resources received free of charge have been determined on the
basis of the following estimates provided by agencies:

NOTE 8
CASH RESOURCES
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NOTE 9

1997

1996

$

$

ACCOUNTS RECEIVABLE
80,183

3,470

Land - at Valuer General Valuation (dated 1 July 95)

2,680,000

2,680,000

Buildings - at Replacement Capital Value
Less: Provision for Depreciation on Buildings

1,857,803
248,086

1,856,784
174,841

Buildings - at written down value

1,609,717

1,681,943

Net Carrying Amount of Land & Buildings

4,289,717

4,361,943

Computer Equipment / Software - at Valuation
Less: Provision for Depreciation

866,354
642,279

930,240
667,332

Net Carrying Amount of Computer Equipment / Software

224,075

262,908

Furniture & Fittings - at Valuation
Less: Provision for Depreciation

140,475
60,846

68,863
49,179

79,629

19,684

Other Debtors
NOTE 10
FIXED ASSETS

Net Carrying Amount of Furniture & Fittings
Motor Vehicles - at Valuation
Less: Provision for Depreciation
Net Carrying Amount of Motor Vehicles

°
°
°

28,024

°
28,024

365,652
274,507

311,569
254,342

91,145

57,227

Total property, plant, equipment, motor vehicles and computers

5,910,284

5,875,480

Provision for depreciation & amortisation

1,225,718

1,145,694

TOTAL FIXED ASSETS

4,684,566

4,729,786

Other Plant & Equipment - at Valuation
Less: Provision for Depreciation
Net Carrying Amount of Other Plant & Equipment
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NOTE 11

1997

$

1996

$

EMPLOYEE ENTITLEMENTS
Current Liabilities
Accrued Salaries
Liability for annual leave
Liability for long service leave

75,158
435,035
209,889
720,082

57,540
417,248
277,768
752,556

351,009
1,717,198
2,068,207

365,460
1,683,528
2,048,988

2,788,289

2,801,544

2,644,488

2,644,488

(54,976)

(276,567)

Net Cost of Services
Depreciation
(Gain) / Loss on Sale of Assets
(Increase) / Decrease in Operating Debtors
(Increase) / Decrease in Prepayments
(Decrease) / Increase in Creditors
(Decrease) / Increase in Employee Entitlements
(Decrease) / Increase in Income in Advance
Resources Received Free of Charge

(8,391,133)
208,579
2,165
(2,613)
31,620
283,646
(13,255)
0
18,324

(7,857,905)
194,054
17,606
1,397
(2,389)
76,981
298,203
(29,496)
13,501

Net Cash Provided by Operating Activities

(7,862,667)

(7,288,048)

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

TOTAL
AAS30 has been applied to the determination of leave
entitlements as at 30 June 1996 and 1997.
NOTE 12
ASSET REVALUATION RESERVE
There were no transactions for the year
Balance at end of the year
NOTE 13
Accumulated surplus/deficit 1996/97

NOTE 14
RECONCILIATION OF NET CASH USED IN OPERATING
ACTIVITIES TO NET COST OF SERVICES
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NOTE 15

1997

$

1996

$

RECONCILIATION OF CASH
For the purpose of Statement of Cash Flows, cash includes
cash in hand, cash advances, cash at bank and investments
in money market instruments. Cash at the end of the financial
year as shown in the Statement of Cash Flows is reconciled to
related items in the Statement of Financial Position as follows:
Funds held at Health Department
Cash at Bank
Cash on Hand

1,088,168
2,512
1,515

578,921
19,650
1,515

TOTAL

1,092,195

600,086

315,202

271,283

°1
°
°

2

NOTE 16
REMUNERATION OF ACCOUNTABLE AUTHORITY AND
SENIOR OFFICERS
The total fees, salaries and other benefits received or due and
receivable for the financial year, by Senior Officers of the Authority.

The number of Senior Officers whose total of fees, salaries and
other benefits received or due and receivable for the financial year,
falls within the following bands:
$1
$10,001
$30,001
$40,001
$50,001
$60,001
$70,001
$80,001
90,001
$110,001
TOTAL

10,000
20,000
40,000
50,000
60,000
70,000
80,000
90,000
100,000
120,000

°

°
°
°
°
°
°

°
5

5

-.
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NOTE 17

1997

1996

$

$

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

•
•

Notional contributions to Government Employees
Superannuation Act Scheme
Contributions to other superannuation funds

26,877
0

31,267
0

5
146

5
140

0

0

14,877

13,407

o

o

14,877

13,407

Numbers of Employees presently employed who are members
of the Superannuation and Family Benefits Act Scheme:
Senior Officers who are members
Total Employees who are members
Total of retirement benefits paid or payable to Senior Officers
upon loss of his or her position, resignation from his or her
position or death of the Senior Officer at a time when the Senior
Officer holds a position in the Statutory Authority.
NOTE 18
REMUNERATION OF AUDITOR
The total of fees paid or due and payable to Auditors
for the financial year, is as follows:
Fees for Audit
Fees for other services

NOTE 19
COMPARISON OF RESULTS
a)

Comparison of Actual Results with those of the Preceding Year Salaries $605,067 increase due
mainly to additional staff and other staffing costs such as Workplace Agreement.
Repairs, Maintenance and Consumable Equip ($179,647) decrease as the result of cost saving
measures implemented during the year.
Administrative Expenses - printing $106,321. There was an increased cost of printing for Education
& Training due to printing of brochures and flyers to market events and increased production of
resources to support events i.e. booklets and training packages.
Workers Compensation Insurance $74,662 increase is due to increased premiums.

~,
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Net Deficit on Sale of Non-Current Assets ($15,441) proceeds were less than expected.
Commonwealth Grants & Contributions ($20,015) decrease due to a reduction in Grant Monies
for the year.
Hospital Fund - Recurrent $736,700 increase due to salary and other operating costs.
Superannuation ($100,733) decrease due to the implementing of an agreed method for raising
superannuation provisions between valuations as carried out by an actuary.
b}

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

Actual
$'000

Variance
$'000

Cost of Services
Operating Expenses
Salaries & Wages
Repairs & Maintenance & Consumable Equipment
Patient Support Costs
Other Support
Depreciation
Net Deficit on Sale of Non Current Assets

6,719.7
295.8
455.7
1,698.3
208.3
0.0

6,470.4
197.7
261.7
1,694.7
208.6
2.2

249.3
98.1
194.0
3.6
(0.3)
(2.2)

9,377.8

8,835.3

542.5

57.5
1.6
319.0

74.2
370.0

(16.7)
1.6
(51.0)

378.1

444.2

(66.1)

Net Cost of Services

8,999.7

8,391.1

608.6

Revenues from Government
Hospital Fund - Recurrent
Consolidated Fund - Capital Appropriation
Resources received free of charge

8,125.0
75.0
10.0

8,519.4
75.0
18.3

(394.4)
0.0
(8.3)

8,210.0

8,612.7

(402.7)

(789.7)

221.6

Revenues From Services
Commonwealth Grants & Contributions
Net Surplus from Sale of Non Current Assets
Other Revenue

Change in net assets resulting from operations

(1,011.3)

-.

FINANCIAL STATEMENTS
Estimate
$'000
Add
Opening Balance of Accumulated Surplus/(Deficit)

Actual
$'000

Variance
$'000

(276.7)

(276.6)

(0.1)

Total Available for Appropriation

(1,066.4)

(55.0)

(1,011.4)

Closing Balance of Accumulated Surplus/(Oeficit)

(1,066.4)

(55.0)

(1,011.4)

Salaries & Wages ($249,300)
This is due mainly to the movement in the provisions for annual and long service leave being $196,300
more than anticipated and by reduced payments of $53,700.
Repairs, Maintenance & Consumable Equipment $98,100
This is due mainly to reduced payments on equipment, lease of motor vehicles and maintenance
totalling $54,000 and the movement in the accounts payable and prepayments being $44,000 less
than anticipated.
Patient Support costs $194,000
This is due mainly to the delays in setting up the Methadone Program in Fremantle.
Commonwealth Grants & Contributions $16,700
This relates to additional grant monies that were received during the year.
Other Revenue $51,000
This is due to receipts for other recoveries and other revenue being greater than anticipated and the
one off receipt of $15,552.
Hospital Fund - Recurrent $394,400
This is the total of contract adjustments received from the Health Department during the year.

NOTE 20

1997

1996

$

$

Nil

Nil

CONTINGENT LIABILITIES
There were no contingent liabilities
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NOTE 21

1997

$

1996

$

CONSIDERATION ON SALE OF FIXED ASSETS
During the financial year the Authority received consideration
on sale of fixed assets as follows:
Gross Proceeds

29,600

8,490

The amount was for the sale of a motor vehicle.
NOTE 22
Treasurers Instructions 953 requires annual estimates for the current year approved by the Minister
under section 42 (2) of the Financial Administration & Audit Act to be included in the Annual Report.
The WA Drug Strategy was launched in June 1997 by the Hon Ministers for the WA Strategy Against
Drug Abuse and Health. As a result the Authority is undergoing a major restructure under the Hospitals
and Health Services Act. Some functions are to be transferred to other government agencies.
Under these circumstances it has not been possible to prepare these estimates. The Treasurer has
granted approval of the exemption and the circumstances requiring it be disclosed in the Annual
Report.
NOTE 23
Program Information
The Authority is structured into one Program called Alcohol Drug Harm Minimisation supported by
the Corporate Services. The funding and expenses are allocated to that Program.
NOTE 24

Revenue, Public and Other Property Written Off
Revenue written off.
Public and other property written off.
All of the amounts above were written off under the Authority
of the Accountable Officer.

1997

1996

$

$

513
4,252

N/A
N/A

121,869

115,776

97,306
16,436

92,441
15,614

NOTE 25
Operating Leases
The total amount of motor vehicles lease expense included in the
determination of operating result for the accounting period.
Lease expense
Aggregate Motor Vehicle Lease Commitments
Leases with a commitment of less than one year
Leases with a commitment of between one and two years

APPENDICES
APPENDIX II
Schedule of Grants-Volatile Substance Project
The following grants were approved:

1997

1996

$

$

Constable Care Child Safety Project - Ngaanyatjarra Lands

5,000

0

Geraldton Regional AMS - Breakaway Today Project

2,045

0

'Gibber' Magazine for Young Street People

1,500

4,316

KoondoolaiGirrawheen 'Sniffers' Group (through NASAS)

0

3,500

Lockridge Youth Service

0

1,200

2,500

0

Midland Community Youth Centre

0

1,500

National Aboriginal Basketball Carnival (NASAS)

0

1,500

Ngaanyatjarra Lands Football Development Program

5,000

5,500

North EastYouth Development Council Substance
Inhalation Abuse Project

4,000

0

Rockingham Youth Service Development Association
(Urban Arts Project and Holiday Project)

0

4,200

Solvent Sniffing Booklet

0

4,500

Warburton Arts ProjecVNgaanyatjarrakl1 Tjanampa Music Festival

3,500

3,500

Warburton Bush Skills Community Based Prevention Project

5,000

0

28,545

29,716

Meekatharra Community Health Centre, Healthy Life, Healthy Culture
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Contact Information
Alcohoi.and Drug Information Service

Telephone:
TTY:
TIS:

(08) 94425000
or (1800) 198 024
(08) 9325 6107
(08)9131450

Parent Drug Information Service

Telephone:

(08) 9371 1844

Methadone Treatment

William Street Clinic
354 William Street
NORTHBRIDGE WA 6003
Telephone:
Fax:

(08) 9328 3066
(08) 92275148

Specialist Outpatient Services

Central Drug Unit
32 Moore Street
EAST PERTH WA 6004
Telephone:
Fax:

(08) 9421 1833
(08) 9221 3089

Detoxification Services

Central Drug Unit
32 Moore Street
EAST PERTH WA 6004
Telephone:
Fax:

(08) 9421 1833
(08) 9221 3089

Metropolitan Community Treatment Services

North Metropolitan Office
Carrellis Centre
7 Field Street
MOUNT LAWLEY WA 6050
Telephone:
Fax:

(08) 9370 0333
(08) 9272 6605

APPENDICES
Metropolitan Community Treatment Services
South Metropolitan Office
33 Quarry Street
FREMANTLE WA 6160
Telephone:
Fax:

(08) 9430 5966
(08) 9335 3071

Contact
Carrellis Centre
7 Field Street
PO Box 126
MOUNT LAWLEY WA 6929
Telephone:
Fax:
e-mail

(08) 9370 0333
(08) 9272 6605
waada@health.wa.gov.au

for the following services:

•
•
•

Court Diversion Service

•

Volatile Substance Project

•
•
•

Library

Clinical Placements
Clinical Education & Training

Central Metropolitan Community Team
Central Office & Corporate Services

Country Services
Great Southern Office
Frederick House
Frederick Street
ALBANY WA 6330
Telephone:
Fax:

(08) 9841 5922
(08) 9841 6154

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

(08) 9722 0511
(08) 9722 0552
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Kimberley Office
Kimberley Mental Health Service
390 Clarendon Street
DERBY WA 6728
Telephone:
Fax:

(08) 9191 1420
(08) 9193 1687

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

(08) 9921 4155
(08) 9921 7001

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

(08) 9021 0800
(08) 9091 3661

East Pilbara Office
South Hedland
Community Health Centre
Colebatch Way
SOUTH HEDLAND WA 6722
Telephone:
Fax:
West Pilbara Office
(Temporarily Closed)

(08) 9172 1644
(08) 9140 1030
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Abbreviations and Glossary
ADA

Alcohol and Drug Authority

ADIS

Alcohol and Drug Information Service

AIDS

Acquired Immune Deficiency Syndrome

AOD

Alcohol and Other Drug

ARADAC
AV

Albany Regional Alcohol and Drug Advisory Committee
Aviation Gas

BBV

Blood Borne Viruses

BUC

Building Utilisation Capital

CADAC
CAS
CBMP
CDU

Carnarvon Alcohol & Drug Advisory Committee

Clinical Advisory Service
Community Based Methadone Program
Central Drug Unit

CDS

Court Diversion Service

CSA

Civil Service Association

CEIDA

Centre for Education & Information on Drugs and Alcohol

CUPS

Common User Purchasing System

DEET

Department of Employment Education & Training

EEO
FOI

Equal Employment Opportunity
Freedom of Information

FTE

Full Time Equivalent

GIS

Geographic Information System

GP

General Practitioners

HDWA
HIV
HRIS
LAN
NCETA

Health Department of Western Australia
Human Immunodeficiency Virus
Human Resources Information System
Local Area Network
National Centre for Education and Training on Addiction

PDIS

Parent Drug Information Service

RCV

Replacement Capital Value

SAAP
TIS

TIV
UWA
WAADA

Supported Accomodation'Assistance Program
Telephone Interpreter Service
Telephone Typewriter
University of Western Australia
Western Australian Alcohol and Drug Authority

WAN

Wide Area Network

WSC

William Street Clinic
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Reports & Publications
Bartu, A. (1997) Client's Perceptions of Services - William Street Clinic. WAADA report - May.
Bartu, A. (1997) Rates otTesting & Prevalence of Blood Borne Viruses in Methadone Clinics. WAADA
report - April.
Ormsby, J. (1997) Client's Perceptions of the Quality of the Residential Services at the Central Drug
Unit. WAADA report - May.
Ormsby, J. (1997) Client's Perceptions of the Quality of Services Provided by the Community Teams.
WAADA report - May.
Bartu, A. (1997) 12th Mandurah Addiction Symposium Proceedings. Edited by Bartu, A. February.
Bartu, A. & Bacon, V. (1997) Report and Evaluation of the Outreach Workers Training Program. WAADA
report - March.
Dear, L. & Helfgott, S. (1997) Solvent Sniffing Brochure (Revised).
WAADA (1996) Drug Use and Addiction Behaviours Clinical Education and Training Calendar.
September to November 1996.
WAADA (1997) Drug Use and Addiction Behaviours Clinical Education andTraining Calendar. February
to May 1997).

Training Kits/Packages
WAADA, S?hool of Psychology, Curtin University of Technology, Drug and Alcohol Services, Adelaide
and The National Centre for Education andTraining on Addiction (1996/97)The Addiction Counsellors
Training Program. Including two videos, Addiction Counsel/ors Training Program, Putting It AI/Together.
Lockwood, A. & Saunders, B., WA Alcohol & Drug Authority & School of Psychology, Curtin University
of Technology (1997) Minu Warni ''Together Learning", Alcohol and Drugs, a learning package for
Aboriginal people. Includes video.

Videos
Volatile Substance Project (1997) The Chroming Game, Too Much Trouble.
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Metropolitan and Country Offices

North Metropolitan Services

Metropolitan
Area
South
Metropolitan
Services

Derby

KIMBERLEY

Insert

EAST
PILBARA
WEST
PILBARA

GASCOYNEIMURCHISON

EASTERN GOLDFIELDS

• Kalgoorlie

SOUTHWEST
GREATSOUT~
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STATEMENT OF COMPLIANCE WITH RELEVANTWRITTEN LAWS I
Enabling Legislation
The administration of the WA Alcohol and Drug Authority is established as set out in the Alcohol and
Drug Authority Act 1974.

Legislation Administered
The Authority does not administer legislation.

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

Financial Administration and Audit Act 1985, and Corporations (Western Australia) Act 1990
("Corporations Law");

•

Health Act 1911 ;

•

Public Sector Management Act 1994, Salaries and Allowances Act 1975, Public and Bank Holidays
Act 1972, Equal Opportunity Act 1984, Government Employees Superannuation Act 1987,
Superannuation and Family Benefits Act 1938, Occupational Health, Safety and Welfare Act 1984,
Workers' Compensation and Assistance Act 1981, and Industrial Relations Act 1979 (employment
Acts);

•

Library Board of Western Australia Act 1951;

•

Official Corruption Commission Act 1988;

•

State Supply Commission Act 1991;

•

Disability Services Act 1993;

•

Freedom of Information Act 1992; and

•

Poisons Act 1964.

The following written laws also impact on the Authority activities:
•

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

•

Interpretation Act 1984.

