
Report to 

the Hon. Keith Wilson, Minister for Health 

from the Working Party 

on the Western Australian Alcohol and Drug Authority 

Perth 

July 1989 



SUMMARY OF THE WORKING PARTY RECOMMENDATIONS 

ON THE PROPOSED AMALGAMATION 

OF THE ALCOHOL AND DRUG AUTHORITY INTO THE HEALTH DEPARTMENT 

The Working Party, in fulfilling its terms of reference, investigated 

the current operations of the Western Australian Alcohol and Drug 

Authority in conjunction with the Functional Review Report and its 

recommendations. 

The Working Party examined three options regarding the future of the 

Authority: 

1. To disband the Authority in line with the recommendations of the 

Functional Review; 

2. to maintain the existing status and operations of the Authority; 

3. to maintain the existing status of the Authority with a review 

of its present operations aimed at increasing efficiency within 

the organisation. 

In the process of considering these three options the Working Party 

undertook to cost the proposals in the Functional Review and to update 

information about the operations of the Authority where they had 

changed since the Functional Review. As a result of this exercise 

members expressed the following concerns: a) about the validity of 

some of the conclusions reached by the Functional Review given the 

major changes in the Authority's operations in the two years since 

that report; b) the potential costs in terms of loss of services not 

mentioned in the Functional Review and the costs of implementation of 

the Functional Review proposals; and c) about the savings estimated in 

the attached document being achieved. 

The Working Party carne to the conclusion that its preferred option is 

the third one, that of retaining the Authority in its presen~ state 

and using the information in this report to rationalise some of the 

activities and expenditure of the Authority. It was felt that this 



was the only approach where the opportunity for some real financial 

savings existed as well as the chance to increase the efficiency of 

the organisation. The success of the Authority in achieving some of 

the changes outlined below should be subject to review at the end of a 

specified time, perhaps two years. Should the Minister for Health 

decide to persue the proposals of the Functional Review Committee, it 

is strongly recommended that an implementation plan be devised and 

costed before proceeding. 

The following are areas to which the Working Party felt that the 

Authority whilst maintaining its present status could increase its 

efficiency and reduce its costs: 

a) The move towards combining client services on one site should 

continue. This strategy has great potential to reduce operating 

costs with possible savings in the range $477,000 to $874,000. 

b) Implementation of the new organisational structure should 

continue. The creation of functional, rather than professional 

lines of management should improve internal communications and 

efficiency of the Authority. 

c) Review of the Authority's management of its non-government 

agency support programme is recommended in order to streamline 

funding procedures and reduce staff costs by a minimum of I FTE 

(approximately $38,000). 

d) Review the provision of the extra-mural component of client 
~ 

care, restructuring of responsibilities in this area promises 

the attainment of some savings. The creation of functional 

lines of management in the new organisational structure will 

greatly increase efficiency in this are~. 

e) Review of the research function, in particular, those items with 

a percent component of research that may not be productive in 

this area. 

f) A greater role in the development of relevant and workable 

programmes for other government agencies to implement. 
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1.2 Terms of Reference 

and producing 

for costing the 

K Thistlethwaite 

and retyping the 

Investigate and report on what cost savings and 

improvements might be achieved by the transfer of any or 

all of the programs and services of the Authority to the 

Health Department and/or the non-government sector. This 

is to be done taking into account the functions of the 

Authority as contained in its Act and the objectives of the 

Autnority contained in its Corporate Plan. 

If the investigation identifies such 

efficiences, to provide preliminary advice on 

be achieved. 

savings 

how they 

and 

can 
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2. INTRODUCTION 

The Western Australian Government Functional Review Committee, 

in its Review of the Alcohol and Drug Authority (1987) 

recommended that the Alcohol and Drug Authority be disbanded and 

its functions incorporated into the Health Department of Western 

Australia, hospitals, and, where appropriate, to non-government 

agencies. 

The arguments presented in the Functional Review report for 

disbanding the Alcohol and Drug Authority were largely to do 

with communication problems within the Authority and between the 

Authority and other agencies, an unwieldy organisational 

structure, and the overlap between functions of the Authority 

and other organisations. The main areas of overlap identified 

included health· education about the effects of alcohol and 

drugs, collection and analysis of alcohol and drug data and the 

provision of clin~cal services to persons addicted to alcohol 

and other drugs. 

This document will briefly describe the current role of the 

Authority, summarise those areas of overlap defined in the 

Functional Review report, summarise the various solutions 

proposed, the costs involved and the recommendations of the 

Wo~king Party established by the Minister for Health, to review 

the area. It should-be noted, that as a, result of attending to 

the issues raised in the Functional Review this report will of 

necessity be focussing on the deficiences or supposed 

superfluous activities of the Authority. It will be unbalanced 

in the sense that the original and essential work carried out by 

the Authority is not discussed in the same detail'. 
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2.1 The current role of the Western Australian Alcohol and Drug 

Authority 

The Authority was established as a separate statutory body 

because the problems associated with both alcohol and drug 

consumption were vast and escalating; there were 

insufficient skills and expertise among traditional health 

workers to competently cope with the very complex issues 

that resulted from the abuse of alcohol and other drugs; 

and while a number of government departments were 

indirectly involved in providing services, there was an 

urgent need for specialised central services -to be 

developed. 

The Authority has succeeded in devolving a large portion of 

its service delivery role to community based non-government 

agencies. It retains a clinical role in the area of the 

acute care and management of alcohol and drug 

detoxification' and the management of intravenous drug users 

through its methadone program. The latter has upwards of 

500 on its program and is an important public health 

strategy, not only in the management of intravenous drug 

abuse but also in the containment of the spread of HIV 

infection. 

The Authority coordinates a Court Diversion Service in 

conjunction with the Department-. of 

non-government sector and operates 

counselling and information service 

Unit. 

The Authority provides both 

whole range of alcohol 

training 

and drug 

Corrections and the 

a 24 hour telephone 

from its Central Drug 

and education to a 

workers, and allied 

professionals, as well as students. This function is an 

extremely important one in realising the aim of maximising 

the Authority's impact on the pervasive problem of alcohol 

and drug abuse. 
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Other significant programs include the development of 

(Royal Perth, Sir Charles 

and Geraldton), and the 

screening programs in hospitals 

Gairdner, Fremantle, Bunbury 

regional offices. The regional 

Hedland, Karratha, Geraldton, 

Albany) provide a local focus on 

problems. 

services (Derby, Port 

Kalgoorlie, 

alcohol and 

Bunbury and 

drug related 

The Authority has developed a role as a highly specialised 

agency providing direct specialist clinical services and 

resource support to other government agencies, as well as 

stimulating the development of community based responses to 

alcohol and drug problems, and maintaining a government 

commitment to this important issue. 

2.2 Approaches to costing the Authority's activities and the 

Functional Review proposals 

The Functioria~ Review Report attempted to cost its 

proposals, but the approach adopted was simplistic and the 

savings estimated, misleading. Costing the various 

functional areas of the Authority is a difficult exercise. 

Accounts are not kept on a function by function basis, and 

so providing a breakdown of contingencies and 

central/computing costs for each function involves 

estimation. The formula for estimating these costs was 

taken from p.156 of the Corporate Plan, Phase 1 Report 

Allocation of Services to Functions (see Appendix 1). The 

figures for current costs in this report were provided by 

the Authority's administrator, Mr Ian Blackwell. Appendix 

2 contains details of current costs. 

In attempting to cost some of the proposals of the 

Functional Review, estimates of potential savings had to be 

made. One reason for this was that it was often unclear 

precisely how the proposal would be implemented. In most 

cases an estimated range of savings has been provided, 
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rather than a single amount. Since the estimated savings 

are themselves based on estimated costs, there is room for 

error in the resultant figures. It should be noted that 

there is some overlap of staff between various functions, 

so a simple tally of the savings for each function would 

lead to double counting, thus giving an overestimate of the 

total possible savings. Appendix 2 contains details of 

estimates of potential savings. 

It is also important to note that the implementation of the 

Functional Review's proposals would incur costs that have 

NOT been accounted for in this report. These costs could 

be considerable, and could potentially be similar to the 

amount theoretically saved. Examples of such costs could 

be the reality that divesting some positions may not be 

possible because of union pressure, thus reducing the 

estimated savings; and, as experience has shown, the 

employment of extra staff to implement the recommendation. 

Since all areas of costing ie. staffing, contingencies and 

central and computing services have both direct and 

indirect staff costs included in them, estimated savings 

could be reduced considerably if more staff were retained 

than originally suggested. 

In the event that the Minister for Health decides that 

proposals such as those in the Functional Review Report are 

worth considering more seriously, it is strongly 

recommended that an implementation plan be devised and 

costed before proceeding. This is especially important if 

the main reason for the decision to disband the Authority 

is based on reasons of cost rather than increases in 

efficiency or changes in policy. 
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3. ALCOHOL AND DRUG EDUCATION AND TRAINING FUNCTIONS 

3.1 Background 

In 1974 the Authority was established to care for chronic 

users of alcohol and other drugs. Included in this brief 

were educational, research and coordinating functions. 

Since its establishment the Authority has moved from 

concentrating on residential and non-residential clinical 

care to including drug training and education activities 

directed at prevention and providing greater support for 

non-government agencies (Functional Review, 1987). 

According to the 1988 Annual Report of the WAADA the 

1t education function provides education and training to 

health, welfare and other workers who come into contact 

with clients who are experiencing problems related to 

alcohol and otner drug use" (p .16). In the year 1987/88 

the Authority increased its emphasis on the role of 

training and education, with a core group of four drawing 

from the Authority's clinical staff, who have as part of 

their job descriptions a teaching component. 

3.2 Functional Review Recommendations: Changes in the 

intervening two years and comments' on the recommendations 

According to the Functional Review (1987) the expansion of 

the Authority's educational role has 

with the Health Promotion Services 

resulted in conflict 

Branch of the Health 

Department. The two groups agreed to a division of areas 

into uprofessional lt and II community II education. The 

Functional Review report pointed out that the arrangement 

had problems. First, there was no clear assignment of 

overall responsibility for the coordination of educational 

activities. Second, communications between the two 
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groups were tlad hoc at best·" with both groups 

about lack of consultation when appropriate. 

complaining 

Third, the 

differences between "professional" and ttcommunity" were not 

always clear. As a result, the Functional Review Committee 

recommended that the education function of the Authority be 

amalgamated into the Health Promotion Services Branch of 

the Health Department. 

In the two years following the investigations of the 

Functional Review Committee, some changes have occurred in 

this area that make the committee's assessment inaccurate 

today. Today the Authority and the Health Promotion 

Services Branch complement each-other's activities with no 

major duplication. The two groups maintain close contact 

with each-other and have cooperated on a number of major 

campaigns including: Drinksafe, Quit and Tranquillisers. 

The Functional Review Report pointed out that other 

tertiary insfitutions provided education about drug abuse. 

The Functional Review Report failed to note that many of 

these courses would not be in existence at all without the 

initial input of the Authority. One of the aims of the 

education function of the Authority is to initiate courses 

in the drug area, with the goal that they eventually be 

taken over by the tertiary institution concerned. Further, 

the Authority takes on the role of providing training to 

non-government agency staff, who might otherwise be unable 

to access the courses run by tertiary institutions. This 

is an important role, and adoption of the Functional 

Review's proposal that the Authority not continue a role in 

this area would leave a gap in such activities. 
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There is another area, that of minimal or early 

intervention activities that could be considered under the 

general term education. The Functional Review (1987) 

pointed out that the authority was having difficulty in 

finding target groups for its programmes, for instance, 

people who might benefit from an early intervention 

programme for alcohol use are unlikely to be amongst those 

who seek help from the Authority. More recently, the 

Authority has embarked on a project of early identification 

of drug abuse in patients admitted to hospital, resulting 

in Authority staff being directly deployed in Health 

Department Institutions. The philosophy of the Functional 

Review would indicate that it would be more efficient to 

have such activities rationalised in line with the 

operations of the Health Department, where such 

interventions could be initiated as part of overall Health 

Department policy, and have the back-up resources of Health 

Promotion Services Branch, Epidemiology Branch and Hospital 

Services. It is, however, not clear whether such a move 

would be any more effective if operated in this manner. It 

is not necessarily the case that the Health Department 

would have either initiated such programmes or have the 

influence necessary to change hospital routine. This is an 

area where the Authority, the Health Department and the 

teaching hospitals could work cooperatively, perhaps by way 

of the Annual Performance Agreements. 

3.3 Working Party Summary 

The Functional Review recommendations were based on 

'information that is now out of date. Communications 

between Health Promotion Services Branch and the Authority 

are vastly improved and duplication of effort is minimal; 

the two groups have, and continue to, cooperate well. 
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Review Committee appears to have The Functional 

misunderstood the nature of the Authority's role in 

tertiary education. The Authority is involved in 

initiating courses on alcohol and drug use where none 

previously existed, with the view to having the tertiary 

institution eventually taking over responsibility for the 

course. The Authority also provides training to staff of 

non-government agencies, an important role, since these 

people are often unable to access tertiary courses, yet it 

is important that they commence work in the area of alcohol 

and drug abuse with a reasonable background knowledge. In 

the absence of the Authority's education function, courses 

on drug and alcohol abuse in tertiary institutions might 

never be initiated and many people in the non-government 

area would continue to work in the area without appropriate 

background knowledge and training. 

The Functional Review Committee's views on the Authority's 

involvement -in minimal or early intervention activities, 

ignores the 

initiated at 

fact 

all 

such activities. 

that such 

without an 

activities might not be 

Authority actively promoting 

Appendix 2 outlines the theoretical savings if the 

Functional Review Committee's proposal is adopted. It does 

not, however, include the additional costs that would be 

incurred in order to implement. the proposal, nor any 

attempt to assess whether such savings could be 

realistically achieved in the face of Union opposition. 

Since labour costs are a part of each of the costing areas 

(ie. staffing, contingencies and central and computing 

services), the likely savings are likely to be considerably 

lower than those estimated, and may even be wiped out b~ 

any additional costs relating to the implementation of the 

proposal. 
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4. ALCOHOL AND DRUG INFORMATION SERVICE (ADIS) 

4.1 Background 

The ADIS provides a 24 hour telephone service for 

confidential counselling and referral on alcohol and other 

drug problems for users, relatives, friends, health and 

welfare professionals and the general public. 

It has a coordinator and a counsellor, with an additional 

.53 FTE funded from Health Promotion Services Branch during 

1988/89 as support for the Drinksafe and Quit Campaigns. 

According to the Functional Review (1987) these two staff 

answer the telephones during the day, and the Central Drug 

Unit Staff who are on night duty answer the telephones at 

night. 

It is funded by NCADA and has a counterpart in each State 

and Territory. 

4.2 Functional Review Recommendations: Changes in. the 

intervening two years and comments on the recommendations 

The Functional Review Committee suggested that ADIS be 

moved to the Health Promotion Services Branch, in order to 

avoid having both the Health Promoti~n Services Branch and 

ADIS receive calls from the public and send out educational 

material. Health Promotion Services Branch, however, only 

operate a day time service, and the ADIS is funded as.a 

result of NCADA strategy to have a 24 hour telephone 

counselling and information service available. In order to 

maintain the current availability of a 24 hour counselling 

service, ADIS either needs to continue to be associated 

with a government residential service so that night staff 

can still be used as counsellors, or some other arrangement 

needs to be made. 
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The assumption that some overlap is inherently harmful 

could be questioned. Other agencies receive requests for 

information (eg. ACOSH, NHF, AAC). Perhaps cooperation is 

more important in this instance, cooperation that now 

exists with the presence of a Health Promotion emp~oyee at 

ADIS for .53 time. 

4.3 Working Party Summary 

Since the time of the Functional 

between ADIS and Health Promotion 

Review, communications 

Services Branch have 

improved, and the process of dissemination of information 

streamlined by the presence of a Health Promotion Services 

Branch employee at ADIS. 

ADIS is a Commonwealth funded initiative, part of NCADA 

strategy. Irrespective of where the Unit is placed, the 

costs are likely to remain the same, and are not incurred 

by the State. 
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5. LIBRARY SERVICES 

5.1 Background 

The Authority's Library keeps a special collection of 

library materials and associated information services, it 

also promotes the library as a resource for all workers in 

the field. There were 2 FTE equivalents employed in 

1987/88. 

5.2 Functional Review Recommendations: Changes in the 

intervening two years and comments on the recommendations 

The Functional Review Committee proposed that the Authority 

Library be incorporated into the Health Department 

Library. The Authority Library has pUblications in common 

with the Health Department Library and other University 

libraries. The Alcohol and Drug Foundation of Australia 

provides an excellent up to date information service of all 

newspaper clippings, conference papers, journal articles 

and books on the subject of alcohol and drug abuse. This 

information is circulated in It Currency" and "Selective 

Dissemination of Information Service" , and is cheap and 

efficient. It is unnecessary for a less well resourced 

State Library to undertake the provision of this type of 

information. The Health Department Library keeps a number 

of journals and books relevant to the area, and the extra 

cost of duplicating these resources using State funds 

seemed unnecessary. The Authority Library is connected to 

the Health Department's Dobis/Libis network, and 

integrating the Authority Library into the Health 

Department Library could occur with relative ease. 



13 

The Functional Review, however, did not acknowledge the 

advantages to having a small well-run specialist library 

service. For instance: librarians can become an excellent 

resource for people working in a specialist area, people 

who might not be familiar with large libraries and 

organisations (eg. workers in non-government agencies) may 

feel more comfortable with a service of this type, and it 

is more efficient for people who use library resources 

frequently to have relative ease of access to it. 

5.3 Working Party Summary 

The Functional Review proposal that the Authority Library 

be amalgamated into the Health Department Library would 

result in a very small saving (see Appendix 2.3) with 

possible loss of a valuable resource for drug and alcohol 

information. The inconvenience for senior staff to move 

off-site to', procure the necessary information is 

potentially expensive in terms of how their time is spent. 

It may, however, be of value for the library service to see 

how much of their provision of information work could be 

made more efficient by encouraging staff to make greater 

use of the Alcohol and Drug Foundation of Australia's 

"Currency and "Selective Dissemination of Information 

Service". The Working Party notes that the· Authority no 

longer has its own clipping service but uses the service 

provided by the Health Department. 
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6. RESEARCH AND EVALUATION 

6.1 Background 

It The research and evaluation programme involves a range of 

Authority staff in the undertaking and facilitating of 

research into the causation, prevention and treatment of 

alcohol and other 

Report, 1988). In 

drug 

the 

problems" (p. 17, WAADA Annual 

Functional Review Report (1987) it 

was noted that the research undertaken by the Authority was 

primarily oriented towards the investigation of social 

factors associated with substance abuse. Perusal of the 

list of published papers in the WAADA Annual Report (1988) 

shows that of those papers that were carried out and 

published by staff whilst they were employed by the 

Authority, 18 (90%) were about alcohol, and of those most 

related to investigation of social restrictions on indices 

of alcohol - consumption 

availability of alcohol, or 

on traffic accidents etc). 

(eg. the effects of changing 

lowering blood alcohol levels 

None of the papers published 

were evaluations of treatment or education programmes run 

by the Authority or any of the agencies it funds. 

According to the WAADA Annual Report (1988) 3 FIE's were 

involved in the research function in the year 1987/88. 

6.2 Functional Review Recommendations: Changes in the 

intervening two years and comments on the recommendations 

The Functional Review Committee pointed out that there were 

two other organisations with which the Authority overlapped 
. 

in research function; and with whom the Authority had poor 

lines of communication: 
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The Health Department has two branches with 

research and evaluation functions 

together closely. The Epidemiology 

which work 

and Research 

Branch has undertaken a great deal of research into 

tobacco and health related problems in WA, and the 

WA Drug Data Collection Unit (in the Epidemiology 

Branch) undertakes research into drug use, 

including legal and illegal drugs. The Health 

Promotion Services Branch has a research and 

evaluation section which is experienced in 

evaluating the effects of education campaigns and 

using research data to identify target groups for 

campaigns. 

The other organisation where the 

research function overlaps is the 

funded National Centre for Research 

Authority's 

Commonwealth 

into the 

Prevention of Drug Abuse (NCRPDA) which is 

affiliated with Curtin University. Since its 

establishment (which was based on a submission 

developed by the Authority), NCRPDA has produced a 

large number of papers on the social factors 

related to drug use, in particular alcohol use. 

Most of their papers are based on West Australian 

data, and 

Government. 

therefore are of 

Although NCRPDA 

value to 

is funded 

the 

by 

State 

the 

Commonwealth, its 

is not likely to 

emphasis 

change 

on West Australian data 

since this State's 

isolation and relatively stable population makes it 

desirable for the type of research the centre does. 

There is some overlap between the Authority's 

research section and other larger and better funded 

organisations, however, the area of treatment 

evaluation has not been adequately covered by any 

group. Treatment evaluation is 

and should be carried out 

whichever body retains contact 

an important area, 

and encouraged by 

with non-government 

and.~overnment treatment aUAn~iA~_ 
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Recent developments within the Authority, in 

particular changes in staff and research emphasis, 

have opened the way to improved communications 

between the Authority, NCRPDA, and Health 

Department researchers. NCRPDA are doing a lot of 

work on social indices of alcohol and drug use, the 

Health Department on the epidemiology of drug use 

and evaluation of large media campaigns, and the 

Authority is now concentrating on treatment 

monitoring, evaluation and programme development. 

6.3 Working Party Summary 

Since the time of the Functional Review Report, the 

research and evaluation function has changed emphasis and 

philosophy. Effort is now going into evaluation of 

treatment programmes and supporting non-government agencies 

in evaluatiori of their programmes. 

Appendix 2.4 outlines the theoretical savings for this 

function if amalgamation proceded. There would, however, 

be a risk of losing the capability to evaluate treatment 

programmes, and as mentioned before (see last paragraph in 

3.3) the real savings (likely to be considerably lower than 

t~eoretical savings) may not justify the loss of such an 

important role. One area of resea~ch and evaluation that 

the Authority could examine for exficiencies and possible 

cost savings, is where staff devote a certain percentage of 

their time to research activities. Perhaps such positions 

should be reviewed, and where such staff are not making 

research contributions, they could either receive direction 

in ~hat area, have their positions red~fined, or have jobs 

combined, reducing some staff costs. 
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7. CLIENT CARE 

7.1 Residential 

7.1.1 

7.1.2 

Background 

The aims of residential treatment are ttto treat 

persons in the acute phase of suffering from the 

physical, psychological and social consequences of 

the use of mind-altering substances" (p.10, WAADA 

Annual Report, 1988). There are two residential 

units currently operating, the Central Drug Unit 

and the Carrellis Centre. 

The Central Drug Unit provides residential 

detoxification to persons addicted to illicit drugs 

and -tne Carrellis Centre for persons addicted to 

alcohol or licit drugs. 

Functional Review Recommendations: Changes in the 

intervening two years and comments on 

recommendations 

The Functional Review Report (1987) noted that the 

Authority had decreased its involvement in 

provision of residential care services between 

These 1981/2 and 1985/6 from 89 to 32 beds. 

reductions have been 

because of the growth 

providing this type 

out that there has 

necessity for persons 

have constant medical 

clients needs are 

justified by the Authority 

of non-government agencies 

of service. The report points 

been some debate over the 

requiring detoxification to 

care, with claims that the 

better met by providing a 



7.1.3 

18 

supportive 

agencies, 

sort of 

stable environment. Non-government 

it suggested, were able to provide this 

service at less cost than government 

agencies, because 

reliance on medical 

and salary costs 

p.3,4 and 24). 

of their use of volunteers, less 

care and lower administrative 

(see Functional Review, 1987, 

The extent 

necessary 

drugs is 

for 

to which medical supervision is 

detoxification from alcohol and other 

unclear. The Functional Review (1987), 

however, goes on to assume that medical supervision 

is therefore unnecessary, and on that basis argues 

for a greater role of non-government agencies in 

this area. Certain clients experience withdrawal 

symptoms of such severity that they need medical 

care. It is acknowledged that the provision of 24 

hour medical care is expensive. In the 1987 

Functional Review report it was pointed out that 

non-government agencies could provide residential 

care for detoxification at a much lower cost than 

government agencies. There are a number of reasons 

for the higher costs of government agencies, that 

are not to do with efficiency but with standards 

required of a government organisation. For 

instance, the provision of 24 hour cover using 

rostered staff, certain ,standards of maintenance 

and cleaning in buildings, and fixed salary rates. 

Working Party Summary 

The Functional Review 

recommendations regarding 

residential client care. 

made a number of 

the provision of 

Generally, the thrust of 

the recommendations is for residential care to be 

provided by the non-government agencies where 
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constant medical attention is not necessary, and 

for all residential care provided by the government 

to be carried out at one site, thus reducing 

administrative, staff and other associated costs. 

In the time since the Functional Review, the 

Authority have realised the savings potential of 

having all residential client care based at one 

site, and are moving towards this. Real savings 

would be achieved in reduction of the numbers of 

medical, nursing and other staff required, as well 

as reduced costs for the maintenance and upkeep of 

one building and not two. It should be noted that 

such a move can only occur over time. It is 

necessary to first establish whether the 

non-government sector has the will to take over 

services to some of the clients previously seen by 

government agencies, and if they do, time will be 

needed- ,to allow for interested parties to set up a 

facility with the necessary staff and skill. 

It is likely that the government will have to 

maintain a residential client facility, which will 

be costly because 

standards of service 

of requirements to provide 

apply to that do not 

non-government agencies. A government centre will 

be necessary to provide care to those people who 

may not be accepted by non-government agencies. It 

can also act as a resource from the point of view 

of providing information relevant to practitioners, 

researchers and policy makers, for instance on such 

issues as tracing AIDS victims. AIDS 

r~~alcitrants, for example, can be traced through 

government outlets, this could not happen through 

the non-government system. 



20 

The Working Party recommends that the 

continues with its plans to have all 

care on one site. Such a move 

opportunity for real savings in staffing 

associated with two different sites. 

Authority 

residential 

offers an 

and costs 

7.2 Non-residential 

7.2.1 Background 

Non-residential client care includes the 

assessment, treatment and rehabilitation of persons 

who request help for problems related to drug use. 

Non-residential client care is offered at the 

William St Clinic and the Carrell is Centre. One 

source of referral to these sites is through the 

Court-Diversion System (CDS). 

The William Street Clinic provides services to 

clients with problems resulting from illicit drug 

abuse. Most of these clients are heroin addicts, 

80% of whom are treated with methadone (WAADA 

Annual Report, 1988). 

The Carrellis Centre offers assessments and group 

therapy on a non-residential 'basis. 

The CDS aims to increase the proportion of drug 

offenders in treatment and decrease the proportion 

imprisoned. Referrals are made to non-government 

agencies as well as to the Authority's facilities. 
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Functional Review Recommendations: Changes in the 

intervening two years and comments on 

recommendations 

The .Functional Review Report (1987) notes that "It 

is difficult to justify a continuation of the 

Authority's existing involvement in the treatment 

component of the non-residential care function. 

Apart from medical services much of the authorities 

activities would seem to duplicate 

provided by the non-government sector. 

services 

Also the 

costs of non-residential treatment by the Authority 

are higher than that provided by non-government 

agencies" (p.29). It should be noted that these 

are assumptions made by the Functional Review, that 

have not been tested. We do not know, for 

instance, whether the non-government sector has the 

capacity to carry out those services provided by 

the Authority, or whether they would be able to 

influence other government agencies as easily. If 

it were found that non-government agencies were 

willing to take over these services, and had the 

potential to do so appropriately, there would still 

have to be a reasonable period of time to effect 

the change-over of responsibilities. 

Since the Functional Review, the Court Diversion 

Service has been developed'. The CDS provides an 

important service by coordinating existing services 

provided by a variety of government departments and 

non-government agencies. 

The functions of the William Street Clinic (a large 

component of expenditure for non-residential care, 

see Appendix 2.5.2) are unlikely 

handled by non-government agencies 

to be easily 

because of the 

necessity to have doctors responsible for the 
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prescription of methadone. The Clinic is also a 

valuable source of information on the spread of HIV 

infection in intravenous 

There may be room for some 

services, but they are 

drug users in this State. 

streamlining of these 

unlikely to become the 

responsibility of the non-government agencies. 

Working Party Summary 

Appendix 2.5.2 suggests that no savings are likely 

to result from adopting the Functional Review 

proposal in this area. 

The Working Party felt that there was a need for 

government and non-government agencies in the 

provision of client services, and that their 

activities should compliment each-other. Both 

types 'of organisation have different strengths and 

weakness, and working together will be able to 

achieve a great deal in providing treatment for 

drug abuse. 

7.3 Extra-mural 

7.3.1 Background 

liThe extra-mural programme covers those activities 

associated with providing services, outside 

Authority facilities, to clients 

problems in relation to their use of 

drugs" (p.10, WAADA Annual Report, 1988). 

experiencing 

alcohol or 
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a) Hospitals and Medical Practices 

II a considerable part of the clinical staff's 

efforts are directed towards early recognition 

and intervention strategies for those at risk" 

(p.10, WAADA Annual Report, 1988). The 

Authority has established alcohol and drug 

liaison services in six hospitals and two 

medical practices. 

b) Community Services 

The Authority offers treatment of alcohol and 

drug problems in the clients own homes. 

Community nurses and other clinical staff offer 

assessment, detoxification programmes and 

counselling and support to clients and families. 

Functional Review Recommendations: Changes in the 

intervening two years and comments on the 

recommendations 

a) Hospitals and Medical Practices 

The area of early identification of alcohol and 

drug abuse in patients admitted to hospital and 

medical practices 

Review suggested 

is important. The Functional 

that staff funded by the 

Authority were being directly deployed in the 

Health Department institutions, however, it 

ignored the fact that such schemes may never be 

initiated in the absence of either an Authority 

or Branch with a primary interest in the 

alcohol and drug area. 
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b) Community Services 

According to the Functional Review (1987) home 

detoxification 

be taken over 

was seen as an area that could 

more cost effectively by the 

non-government agencies, although how such a 

scheme might work was not suggested. It is not 

clear that the non-government agencies would 

wish to take over this area, and if they did, 

whether they would have the required expertise 

to do so. In any event, a change-over period 

would be necessary. 

Working Party Summary 

The Working Party felt that the early 

identification of alcohol and drug abuse in 

patients is an important one, and expressed doubt 

that such strategies would be initiated in the 

absence of a body like the Authority. 

The area of home detoxification was one that the 

Working Party felt needed a review, although moving 

this to non-government agencies was not seen as the 

only possibility. Alternatives such as home 

detoxification by gen~ral practitioners and 

community nursing should be investigated. 

The structural changes being proposed by the 

Authority would achieve rationalisation of curr~nt 

items involved in activities not connected to core 

programme areas of the Authority. 
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8. COMMUNITY DEVELOPMENT 

11 The Community Development Services are directed at facilitating 

the provision by other organisations of appropriate and 

comprehensive preventative and treatment services" (p.12, WAADA 

Annual Report, 1988). This area has grown over the years, and 

in the 1987/88 budget cost $2,925,890. There are three areas of 

Community Development services: non-government agency support; 

Aboriginal services and regional services. 

8.1 Non-government support and liaison 

8.1.1 Background 

The Authority provides financial support to 

non-government agencies through the Non-Government 

Agency Support Program (NGASP) which services the 

traditional and mainly non-Aboriginal agencies and 

the Aboriginal Advancement Program (AAP). 

Submissions for funding under NGASP are considered 

by a management panel, consisting senior Authority 

staff and a representative of the Western 

Australian Network of Alcohol and Other Drug 

Agencies 

to the 

seeking 

Nindila 

(WANADA), which makes its recommendations 

Authority. Submissions from 

AAP funding are considered by 

is the Aboriginal Alcohol and 

agencies 

Nindila. 

Substance 

Abuse Advisory Committee, comprising 

representatives from government bodies which deal 

with Aboriginal services, the Aboriginal community 

and Authority staff. Finally recommendations 

endorsed by the Authority are referred to the 

Minister for Health for approval (WAADA Annual 

Report, 1988). 
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Functional Review Recommendations: Changes in the 

intervening two ::iears and comments on the 

recommendations 

The 1987 Functional Review reported that 

non-government agencies were unhappy with the 

arrangements for the distribution of funds. There 

were two main reasons given: (i) that the 

distributing body was also a competitor for funding 

for treatment programs; and (ii) that there 

appeared to be a lack of priorities in the 

allocation of funds. The Functional Review report 

suggested that distribution of funds should be made 

by the Health Department on advice from a policy 

unit. 

In the time 

communications 

have - improved, 

professional and 

these areas. 

since the Functional Review, 

with the non-government agencies 

with the Authority providing 

financial support and advice to 

If the Functional Review proposal is 

accepted, consideration will need to be given on 

how to continue such support, especially to some of 

the newer agencies, in particular those agencies 

with a primary involvement in Aboriginal alcohol 

and.drug abuse. 

Working Part::i Summar::i 

In the time since the Functional Review, this area 

has received further development by the Authority. 

The Authority plays a more supportive role with 

non-government agencies than in the past, and 

relationships between them have vastly improved. 
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The current costs for this area of 

quite high (see Appendix 2.6.1) 

Party felt that this area could 

reviewed by the Authority. 

operation seems 

and the Working 

profitably be 

8.2 Aboriginal Services 

8.2.1 Background 

"Aboriginal Services cover activities which are 

initiatives designed to facilitate 

development and provision 

treatment programmes targetted 

in the 

Aboriginal Communities ll
• 

Report, 1988). 

of preventative and 

specifically towards 

(p.12, WAADA Annual 

These ~, services cover: 

non-government agencies; 

training programs and 

people; and review of 

agencies programs. 

grants for Aboriginal 

development of education, 

resources for Aboriginal 

Aboriginal non-government 

The Authority also has one Aboriginal liaison 

officer based at six regional offices and three 

specialist staff at the, Carrellis Centre, to 

provide a link between Aboriginal communities and 

the Authority's services and resources. 
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Functional Review Recommendations: Changes in the 

intervening two years and comments on the 

Recommendations 

The Functional Review (1988) report suggested that: 

(i) responsibility for Aboriginal services should 

be incorporated with other Aboriginal services in 

the Health Department; thus 

services for Aborigines 

regarded as one of the major 

strengthening 

in an area which 

health problems 

lithe 

is 

for 

Aborigines and one 

their other health 

abuse" (p.37); and 

organisations under 

that has bearing on most of 

problems that of alcohol 

that the funding of Aboriginal 

the Aboriginal Advancement 

Program should be the responsibility of the Health 

Department under advice from the Aboriginal Alcohol 

and Substance Abuse Advisory Committee. 

Since ~ the Functional Review there have been some 

changes made, with Aboriginal Services working more 

closely with Community Services in the regions. 

Working Party Summary 

The Working Party feels that further development of 

the Authority's role in the area of Aboriginal 

Services would be productive.~ 

Alcohol problems in the Aboriginal communities in 

the remote areas are of such significance that the 

resources allocated to addressing these problems 

needed strenghthening by way of support from the 

Centralised Specialist Services of the Authority. 

This. process has been initiated through training 

programmes of the Authority's drug education centre 

should be maintained. 
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There is real need 

cooperation between 

involved. 

in this area 

all government 

for greater 

departments 

8.3 Regional Services 

8.3.1 

8.3.2 

Background 

The Authority has six regional offices staffed by a 

field officer and an Aboriginal liaison officer. 

The role of these offices is to facilitate the 

provision of Authority resources and expertise to 

country areas. 

nOne of the most important 

Authority's Regional Offices 

activities 

this year 

of the 

was their 

involvement in the Drinksafe Campaign, a statewide 

Health Department of Western Australia initiative, 

which focused on educating people on safe drinking 

habits" (WAADA Annual Report, 1988, p.14). 

Functional Review Recommendations: Changes in the 

intervening two years and comments on the 

recommendations 

The Functional Review (1987) report was critical of 

the lack of coordination of the regional 

operations, and the increased costs when the 

various state and commo'nwealth departments act as 

self-contained units with minimal sharing of 

resources. It was suggested in the report that the 

Health Department could take responsibility for the 

coordination of regional health had associated 

se~7ice activities. It also proposed introducing a 
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pilot program to see if a model, used by the 

Department of Regional Development, to coordinate 

economic services, could be applied to human 

services. 

Since the time of the Functional Review this area 

has been undergoing review. Staff are now based in 

community health offices and cooperation between 

Authority and the Health Department staff is much 

improved, as evidenced by their cooperative efforts 

in the "Drinksafe" campaign. 

Organisational 

undertaken by 

restructuring 

the Authority 

being 

should 

efficiency and communications in this area. 

currently 

increase 
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9. CORPORATE AND TECHNICAL SERVICES 

9.1 Background 

The Corporate and Technical Services function consists of a 

number of areas; the directorate, executive secretariat, 

general services, finance and supply, management services, 

human resources, information systems and library services.* 

The directorate provides 

evaluation, policy and 

for corporate planning and 

planning development and public 

affairs. It provides support for the director and contains 

the Administrator, Director of Clinical Services and other 

Principal Officers as required. The Executive Secretariat 

provides support to the Chairman and Members of the 

Authority and to the Director. 

The area of general services includes provision of clerical 

and other support services. Finance and Supply is 

responsible for processing payroll and accounts and linking 

financial reports with activity reports. Management 

Services is involved with formalising policy development, 

and promulgating and implementing the information through 

the Authority. 

Human resources staff are involved with performance 

management, 

practices. 

equal opportunity, and reviewing personnel 

The Information Systems Service is responsible for the 

development, implementation and maintenance of computer 

based systems throughout the Authority. This includes the 

management information systems and client-related data. 

* library services have been dealt with elsewhere 
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9.2 Functional Review Recommendations: Changes in the 

intervening two years and comments on the recommendations 

The Functional Review (1987) noted that the organisational 

structure of the Authority did not allow for optimum 

efficiency, and had resulted in service areas perceiving 

the activities of Head Office as being out of touch with 

the needs of the service providers. Since that time the 

Authority has developed a corporate plan that involves 

restructuring the organisational hierarchy of the Authority 

in such a way that many of the difficulties experienced in 

the past should be overcome and efficiency improved. 

9.3 Working Party Summary 

The Authority with assistance from the Public Service 

Commission has undertaken a major restructuring of its 

organisational- hierarchy. The process should lead to 

increased efficiences and possible financial savings, and, 

in that way address some of the problems outlined by the 

Functional Review. 
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10. CONCLUSIONS 

The Working 

investigated 

Party, in fulfilling its 

the current operations of 

terms of reference, 

the Western Australian 

Alcohol and Drug Authority in conjunction with the Functional 

Review Report and its recommendations. 

After examining the available evidence, the Working Party 

recommends that the Authority should maintain its existing 

status and review its present operations with the aim of 

increasing the efficiency of the organisation. 

The Working Party's concerns regarding the recommendations of 

the Functional Review Committee can be summarised in three main 

areas: 

1) that the Authority's activities have changed since 

the time of the review in ways that have improved the 

functioning of the organisation and addressed some of 

the main issues raised by the Committee; 

2) that the method of estimating cost savings 

presented by the Functional Review was simplistic, 

that attempts to cost their recommendations in a more 

sophisticated manner are fraught with difficulty and 

such a theoretical exercise does 

practical realities; and 

3) that the Authority engages in 

not allow 

many useful 

important activities, that are not acknowledged in 

Functional Review Report, and that loss of 

Authority could see a decline in initiatives in 

community to combat and treat alcohol and drug abuse. 

for 

and 

the 

the 

the 



10.1 

10.2 

Changes in the 

Functional Review 

34 

Authority's organisation since the 

These changes are described in some detail earlier in the 

report under each functional 

concerned with personnel. 

area. One such change is 

In the time since the review 

the Authority has a new Director, a new Board (which now 

includes M Daube from the Health Department), and changes 

in some of the Authority's senior personnel. The 

combined effect of these has been the initiation of new 

directions for the Authority and an improvement in 

communications between the Authority and other government 

departments and non-government agencies. 

A major achievement for the Authority will be the 

implementation of a new organisational structure in line 

with the Authority's corporate plan. It will have the 

effect of improving communications within the 

organisation and the efficiency of the various functional 

areas of the Authority. 

In short, the two of the main concerns raised by the 

Functional Review Committee have been addressed; that is, 

that there was a lack of communication between the 

Authority and other agencies and that it had an unwieldy 

organisational structure that led to inefficiencies 

within the organisation. 

Costing of recommendations 

The Functional Review Committee attempted to cost their 

proposals by a simple method of estimating how many staff 

would be deployed and presenting a figure of savings 

based on salary savings for these personnel. It ignored 

some simple but basic realities: that powerful interest 

groups and unions would lobby strongly against the 
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proposals, and in the end the staff cuts might not be 

achieved; that the structures proposed to take over some 

of the Authority's responsibilities were not yet in 

existence, were likely to be difficult, costly and time 

consuming to establish; and that the implementation of 

the proposals would be likely to incur extra staff costs 

in the short term. 

In the present attempt to cost the proposals of the 

Functional Review, estimates were first made of the cost 

of each functional area. Since it was often unclear 

precisely how a Functional Review proposal might be 

implemented, possible savings were calculated as an 

estimated range of savings. Since the estimated savings 

are themselves based on estimated costs of functional 

areas, the resultant figures contain considerable scope 

for error. Further, the overlap of staff between the 

various functions means that any attempt to tally up the 

savings for each function would lead to a considerable 

overestimate of total savings. 

The Working Party expressed concern that some of the 

problems with the earlier costing by the Functional 

Review Committee would still affect the present attempt. 

As mentioned previously the actual implementation of the 

Functional Review proposals are likely to be more 

difficult than it would initially appear. The changes 

would have to be planned to occur over a period of time. 

The non-government areas, for instance, could not be 

expected to be both willing and able to take over 

activities presently carried out by the Authority. The 

time period needed to effect these changes means that any 

savings would certainly not be seen in the short term. 

There could even be an increase in costs over this period 

as a result of engaging extra staff to oversee the 

change-over of services. The costs of implementation 

combined with the reality that reductions in personnel 
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may not be achieved, means that the estimates presented 

in the appendices of this report are almost certain to be 

overestimates. 

Hidden costs of implementation of the Functional Review 

proposals 

In the section above it was pointed out that the actual 

savings achieved through implementation of the Functional 

Review's proposals, might be somewhat reduced after 

implementation costs, union resistance, time· for 

change-over of roles and the overlap of services in that 

time are taken into account. The Working Party felt as a 

result that any decision to disband the Authority based 

on purely financial reasons would be an error. The other 

reasons which might be given for the disbanding of the 

Authority include changes in policy and increases in 

efficiency. 

The Working Party concluded that at the level of policy 

there was still a need in Western Australia for a special 

emphasis on issues pertaining to drug and alcohol abuse. 

The Working Party agreed that at the present time, in the 

absence of a body like the Authority, that the discussion 

about and treatment of drug and alcohol abuse would be 

given a much lower profile, especially when it could be 

competing with some of the more glamorous parts of the 

health system. 

Other costs of implementation of the Functional Review 

Committee's proposals are the potential loss to the 

community of some of the important roles the Authority 

plays. These include: the court diversion system, the 

initiation of new courses in drug and alcohol education, 

the provision of expertise to other government 

departments in planning alcohol and drug programmes for 
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them to use; the initiation of early screening programmes 

for alcohol and drug problems; and the provision of 

expertise to a variety of groups; including 

non-government agencies. 

The argument pertaining to the need to increase 

efficiency does not require the disbanding of the 

Authority. In the last two years the Authority has moved 

towards a more coherently structured organisation with 

improved communications both internally and externally. 

This process should be continued and reexamined in two 

years. 

Increases in efficiency and reduction of costs in the 

context of the Authority maintaining its present status 

The Working Party recommends that the Authority maintains 

its present status, but continues or initiates activities 

in the following areas in order to achieve these goals: 

a) The move towards combining client services on one 

site should continue. This strategy has great 

potential to reduce operating costs with possible 

savings in the range $477,000 to $874,000 (see 

Appendix 2.5.1). 

b) Implementation of the new·organisational structure 

should continue. The creation of functional, 

rather than professional lines of management should 

improve internal communication~ and efficiency of 

the Authority. 

c) Review of the Authority's management of its 

non-government agency support programme is 

recommended in order to streamline funding 

procedures and reduce staff costs by a minimum of 

1 FTE (approximately $38,000). 
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d) Review the provision of the extra-mural component 

of client caret restructuring of responsibilities 

along functional rather than professional lines in 

this area promises the attainment of some savings 

(see Appendix 2.5.3). 

e) Review of the research function, in particular 

those positions with a percent component of 

research that may not be productive in this area. 

f) A greater role in 

workable programmes 

to implement. 

the development of relevant and 

for other government agencies 
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FINANCIAL AND HtJMAN RESOORCE INFORMATION 

The following schedules t and those appearing at the conclusion of 

each section describing a function or service, have been prepared 

using" as a 'basis the staff establishment and financial 

appropriation for 1986/87. Some adjustments have been made, as 

described in the notes herunder, loJhich while rendering the cost of 

functions more relevant, prevent a direct comparison with the 

adopted budget. 

NarES ON ALLOCATION 

1. Staff resources have been allocated to functions and 

services on the basis of inform.s.tion gathered from 

supervisors. 

2. Staff costs have been allocated on the proportion of time 

spent on each function/service X salary + allo¥mIlces, except 

for Library, 'Where direct costs have been allocated. 

~. Contingency, i.e. non-salary, expenditure has been allocated 

as follows:-

1) Direct cOsts have been allocated directly to the 

function/service. 

2) Indirect costs have been allocated on the basis of the 

proportion of staff working in that function/service. 

4. Services have been allocated to functions on the basis 

of the prorx:>rtion of staff work~ng in that function (as 

a prorx:>rtion of total staff working in functions). 

5. Capi tal equipnent purchases have been excluded and a 

depreciation charge for use of equip:nent in each area 

included. 
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6. Opporttmi ty costs of using buildings owned by the 

Authority have been included, as has an allowance for 

rental of premises occupied by the Authority rent free. 

7 . Library and resources costs have been. allocated to 

functions on the basis of use of library services. 
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ALLOCATION OF SERVICES TO FUNCTIONS 

HUMAN RESOURCES 

FUNCTION RESIDENTIAL NON-RESIDENTIAL METHADONE EXTRA-MURAL COMMUNITY EDUCATION RESEARCH TOTALS 
rxSTAFF TREATMENT TREATMENT . TREATMENT TREATMENT DEVELOPMENT 

37lo1 21.46 9.34 8.05 8.27 12.02 3.85 

SERVICES NUM~ER OF STAFF NO NO NO NO NO NO NO 

CENTRAL A 
ADMIN. 3.66 2.12 0.93 0.80 0.82 1.19 0.38 9.9 

FINANCE &. B 
1.44 0.84 0.37 0.31 0,32 0.47 0.15 3.9 

SUPPLY 

CORPORATE C 
0.22 0.13 0.06 0.05 0,05 0.07 0.02 0.6 

& SERVICES 
I 

HUMAN D 

RESOURCES 0.59 0.34 0.15 0.14 0.13 0.19 0.06 1.6 
+-

GENERAL E 

SERVICES 2.11 1.22 0.54 0.46 0.47 0.68 0.22 5.7 

LIBRARY & F 5% 5% 5% 10% 10% 30% 35% 
RESOURCES 0.1 0.1 0.1 0.2 0.2 0.6 0.7 2.0 

INFORMATIONG 
0.63 0.36 0.16 0.14 &. COMPUTING 0.15 0.20 0.06 1.7 

8.75 5.11 2.31 2.10 2.14 3.4 1.59 25.4 
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APPENDIX 2 

NOTES ON COSTING 

In the present attempt to cost the proposals of the Functional Review, 

estimates were first made of the cost of each functional area. Since 

it was often unclear precisely how a Functional Review proposal might 

be implemented, possible savings were calculated as an estimated range 

of savings. Since the estimated savings are themselves based on 

estimated costs of functional areas, the resultant figures contain 

considerable scope for error. Further, the overlap of staff bebWeen 

the various functions means that any attempt to tally up the savings 

for each function would lead to a considerable overestimate of total 

savings. 

The Working Party expressed concern that some of the problems with the 

earlier costing by the Functional Review Committee would still affect 

the present attempt. As mentioned previously the actual 

implementation of the Functional Review proposals are likely to be 

more difficult than it would initially appear. The changes would have 

to be planned to occur over a period of time. The non-government 

areas, for instance, could not be expected to be both willing and able 

to take over activities presently carried out by the Authority. The 

time period needed to effect these changes means that any savings 

would certainly not be seen in the short term. There could even be an 

increase in costs over this period as a result of engaging extra staff 

to oversee the change-over of services. The costs of implementation 

combined with the reality that reductions in personnel may not be 

achieved, means that the estimates presented in the appendices of this 

report are almost certain to be overestimates. 
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APPENDIX 2.1 
ALCOHOL AND DRUG EDUCATION AND TRAINING FUNCTIONS: COSTS 

a) Current costs: 

In 1988/89 19.2 FTEs were employed directly in the education and 
training function, with professional staff from other functions 
contributing to various degrees. 

Costs of the education and training function for 1988/89 can be 
broken down as follows: 

Staffing 
19.2 FTE 
(including other staffing costs of $63,168) 

Contingencies 
C.R.F 
NCADA 
A.S.P 

Central and Computing Services 
Staffing 
Contingencies 

$907,000 
$543.000 

$1,450,000 
Proportion 3.4 r 25.4 x $1,450,000 
(*from p.156 Corp. Plan, Phase 1 

Report Allocation of Services 
to Functions) 

$776,418 

$78,000 
$48,000 
$23,000 

$194.094 

$1.119,512 

The hospital screening and early intervention programme is 
carried out at Sir Charles Gairdner Hospital and the Fremant1e 
Hospital. The screening is by questionnaire and minimal 
intervention is offered or referral. 

Costs of the hospital screening and early intervention programme 
for 1988/89 are as follows: 

Staffing 
3.2 FTE (includes other staffing costs) 

Contingencies 
NCADA 

Central and Computing Services 
Proportion .55 ; 25.4 x $1,450,000 
(The .55 = 3.2 : 12.85 x 2.1) 
(see earlier note*) 

$110,128 

$3,000 

$31,000 

$144,128 



2 

b) Costs of changes proposed in the Functional Review: 

The Functional Review (1987) proposed that the Health Promotion 
Services Branch of the Health Department absorb the educational 
functions of the Authority. The FTEs currently employed 
directly in education and training could be transferred to 
Health Promotion Services Branch. Whilst no savings in salaries 
might result, the Functional Review assumed that benefits 
(monetary and otherwise) would result from increased efficiency 
and a more coordinated approach to drug education. 
Administrative costs would be saved because Health Promotion 
Services Branch could provide administrative backup from 
existing resources. Further savings could be made in the 
production of educational and resource materials by using 
existing resources in Health Promotion Services Branch, where 
the expertise and technical facilities exist for producing such 
materials. 

The Functional Review also proposed that the training of 
professionals be left to such tertiary institutions as the 
Addiction Studies Unit at Curtin, WACAE and TAFE, however, as 
noted earlier, the degree to which this would continue to happen 
without input from the Authority is uncertain. 

In 1988/89 the estimated spending on the education function will 
be $1,119,512. If the Functional Review proposal of 
incorporation of this function into the Health Promotion 
Services Branch with retention of present staffing is accepted, 
then estimates of potential savings must be based on costs 
deriving from contingencies and central/computing services. 
Since it is unlikely that 100% savings would be made in these 
areas, estimates have been made based on (1) 50% and (2) 75% 
savings, using the 1988/89 spending figures. 

Costs with Costs with 
50% savings (1) 75% savings (2) 

Staffing $776,418 $776,418 

Contingencies $74,5QO $37,250 

Central & 
Computing Services $97,047 $48,523 

Totals $947,965 $862,191 

Savings (difference 
from $1,1195,12) $171,547 $257,321 

Thus estimated savings arising from amalgamation of Alcohol· and 
Drug Education and Training Functions into the Health Promotion 
Services Branch of the Health Department of Western Australia 
are in the range $171,547 to $257,321. 
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APPENDIX 2 . .2 
ALCOHOL AND DRUG INFORMATION SERVICE (ADIS): COSTS 

a) Current costs: 

Costs of the Alcohol and Drug Information Service for 1988/89 
are as follows: 

Staffing 
2 FTE 
(includes other staffing costs $6,580) 

Contingencies 
NCADA 
(2 ~ 71.5 x $159,000) 

Central and Computing Services 
Proportions 
(.298 ; 25.4 x $1,450,000) 
(.298 = 2 ; 34.25 x 5.11) 
(see earlier note*) 

$74,580 

$4,500 

$17,000 

$96,080 

NB. The additional .53 FTE provided by Health Promotion Services 
Branch of the Health Department has not been included in this 
costing. 

b) Costs of proposed changes: 

This is a Commonwealth funded activity, regardless of where it 
is situated, the costs will remain unchanged, and in any event 
are not supplied by the State. 
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APPENDIX 2.3 
LIBRARY SERVICES: COSTS 

a) Current costs: 

Costs of library services are as follows: 

Staffing 
2 FTE (1 x 34 + 1 x 22) 
(includes other staff costs $6,580) 

Contingencies 
C.R.F 

Central and Computing Services 
Proportion 
(similar amount to ADIS 
.01% x $1,450,000) 

b) Costs of proposed changes: 

$62,580 

$30,500 

$17,000 

$110,080 

In 1988/89 the estimated spending on the library will be 
$110,080. If the functional review proposal is adopted, current 
staffing will be retained, so potential savings will come from 
contingencies and central and computing services. Estimates of 
the range of savings using 50%(1) and 75%(2) savings in these 
areas are as follows: 

Costs with Costs with 
50% Savings(l) 75% Savings(2) 

Staffing $62,580 $62,580 

Contingencies $15, 259 $7,625 

Central & 
Computing Services $8,500 $4,250 

Totals $86,330 $74,455 

Savings (from $110,080) $23,750 $35,625 

The estimated range of savings for this proposal is between 
$23,750 and $35,625 with no loss of staff. 



a) Current costs: 
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APPENDIX 2.4 
RESEARCH AND EVALUATION: COSTS 

The costs for research and evaluation in 1988/89 are as follows: 

Staffing 
4 FTE (100% commitment) 
2.35 FTE (5% to 50% commitment 

Other staff costs (6.35 x $3,290) 

Contingencies 
C.R.F 
NCADA 

$133,000 
$84,050 

$217,050 
$20.892 

$11,500 
$18,000 

Central and Computing Services 
Proportion 1.59 ~ 25.4 x $1,450,000 

b) Cost of proposed changes: 

$237,942 

$29,500 

$90.767 

$358,209 

The Functional Review (1987) proposed that the research function 
of the ADA should be incorporated into the Health Department 
Epidemiology and Research Branch. This, however, would not be 
an appropriate move if treatment evaluation is seen as an 
important area of research in the drug field. 

Savings could be made in administrative, computing and equipment 
costs. 

In 1988/89 the estimated expenditure in this functional area 
will be $358,209. If the functional review proposal is accepted 
there would be no loss of fulltime staff, but savings could be 
made in the areas of contingencies and central and computing 
services. As before a range of savings has been derived based 
on (1) 50% savings and (2) 75% savings. 



Staffing (retention 
of 4 FTE and 
associated costs) 
($133,000 & $13,160) 

Contingencies 

Central & 
Computing Services 

Total 

Savings 
(from $358,209) 
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Costs with 
50% Savings(l) 

$146,160 

$14,750 

$45,383 

$206,293 

$151,916 

Costs with 
75% Savings(2) 

$146,160 

$7,375 

$22,691 

$176,226 

$181,983 

The savings if full-time research staff were retained and 
amalgamated into the Health Department ranges from $151,916 to 
$18l'~ 983. Note that these figures do not take into account the 
many positions that devote some of their time to research. The 
way in which these positions are to be deployed, will affect the 
final figures. 
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APPENDIX 2.5 
CLIENT CARE 

Residential: Costs 

The costs below are derived from Activity Indicator Reports for the 
period 1987/88. Where possible costs for treatment in comparable 
Government and non-government agencies are compared. 

a) Central Drug Unit (ADA) 

In the year 1987/88, 222 people were admitted with 1885 bed-days 
being used. A separate breakdown of the Central Drug Unit's 
residential care costs are not available to me for that period, 
however, the estimate for 1989 expenditure to that part of the 
Central Drug Unit's activities was $688,700. Using these 
figures (which mayor may not include administrative etc. costs) 
a conservative cost per head is $3,102, and per bed-day is $363. 

Costs for the residential services of WAADA in 1988/89 are as 
follows: 

Central Drug Unit (CDU) 

Staffing 
22 FTE (Clinical) 
1 FTE (Clerical) 
(Other staff costs 23 x $3,290) 

Contingencies 
NCADA 

Central and Computing Services 
Proportion (24 ~ 59.15 -
.405 x 8.75 ~ 25.4) x $450,000 

Carrellis 

Staffing 
32.7 FTE (Clinical) 
2 FTE. (Clerical) 

$642,000 
$23,000 
$75,670 

$740,670 

Other staff costs (34.7 x $3,290) 

$797,000 
$44,000 

$114,160 
$955,160 

$740,670 

$78,000 

$202.000 

$1,020,670 

$955,160 



Contingencies 
C.R.F. 
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Central and Computing Services 
Proportion (34.7 ~ 59.15 
.586 x 8.75 T 25.4 x $1,450,000) 

Costs of proposed changes: 

$276,600 

$293,000 

$1,524,760 

The Functional Review made a number of recommendations regarding 
the provision of residential client care. Generally, the thrust 
of the recommendations is for residential care to be provided by 
the non-government agencies where constant medical attention is 
not necessary, and for all residential care provided by the 
government to be carried out at one site, thus reducing 
administrative, staff and other associated costs. 

Assessing the likely savings for the situation where the two 
areas of residential care are moved to one site is a difficult 
one. The amount saved depends on how much money is made 
available to the non-government area to provide alternative 
residential care. To try and estimate this one quarter of the 
savings will be assigned as the amount allocated to the 
non-government area to maintain the present level of provision 
of beds, (the rationale being that residential care for 
non-government agencies was estimated to be approximately one 
quarter the cost of that provided by government agencies, 
Functional Review Report 1987). In 1988/89 the estimated cost 
of residential services will be $2,545,430. Calculations have 
been based on adding together the various costs of the two 
sites, and then taking half the amount as the baseline cost of 
one combined residential unit. For instance, the total staffing 
costs are $1,695,830 thus the baseline cost is $847,915, this is 
also the cost if 50% of staff are retained, where 75% of staff 
are retained the cost then becomes $847,915 + $423,957 
$1,271,872. Since for some costs, it is unlikely that they 
would be halved the following calculations were carried out on 
the rema1n1ng funds and added to the baseline amount. If it is 
assumed that 50% to 25% of overall staffing would be redundant 
after amalgamation, and that having re~idential care removed to 
one site only would reduce costs for contingencies and 
administration by between 50%(1) to 75%(2), the following 
savings could be made. 



Staffing 
Total = $1,695,830 
a) 50% retained 
b) 75% retained 

Contingencies 
Total = $354,600 : 2 

= $177,300 + 50% 
+ 25% 

Central & 
Computing Services 
Total = $495,000 : 2 

Totals 

= $247,500 + 50% 
+ 25% 

Savings (total from 
budget $2,545,430) 

Non-Government allocation 

TOTAL SAVINGS 

9 

50% Cost Savings on 
Contingencies and Central 
and Computing Services 

a)$847,915 b)$1,271,872 

$265,950 $265,950 

$371,250 $371,250 

$1,485,115 $1,909,072 

$1,060,315 $636,358 

$265,078 $159,089 

$795,237 $477,269 

75% Cost Savings on 
Contingencies and Central 

and Computing Services 

a)$847,915 b)$1,271,872 

$221,625 $221,625 

$309,375 $309,375 

$1,378,915 $1,802,872 

$1,166,515 $742,558 

$291,628 $185,639 

$874,887 $556,919 

Thus, savings in residential care function ranges from $636,358 
to $1,166,515 without provision for additional funding to 
non-government agencies, and from $477,269 to $874,887 with 
provision for funding to non-government agencies. 
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2.5.2 
Non-residential: Costs: 

a) Current costs 
The costs of non-residential services provided in 1988/89 are as 
follows: 

Carre11is 

Staffing 
27 FTEs 
Other staff costs 

$888,000 
$88,830 

$976,830 

Contingencies 
C.R.F. 

Central and Computing Services 
Proportion (27 7 34.25 (.78) x 
5.11 ; 25.4 x $1,450,000) 

C.D.U. Court Diversion Service 

Staffing 
1 Coordinator 
1 Clerical 
3 Counsellors 
Other staff costs (5 x $3,290) 

$36,000 
$22,000 
$81,000 
$16,450 

$155,450 

Contingencies 
NCADA (5 f 71.5 x $159,000) 

Central and Computing Services 
Proportion (5 f 34.25 x 
5.11 ; 25.4 x $1,450,000) 

William St Clinic 

Staffing 
29.2 FTEs 
Other staff costs 
(29.2 x $3,290) 

Contingencies 
C.R.F. $110,000 

$945,000 
$96,000 

$1,041,000 

Central and Computing Services 
Proportion 
(2.31 r 25.4 x $1,450,000) 

$976,830 

$41,000 

$230,000 
$1,247,830 

$155,450 

$11,000 

$42,500 

$208,950 

$1,041,000 

$1,283,000 
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b) Costs of proposed changes 

[probably nil] 
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2.5.3 
Extra-mural: Costs 

a) Current costs 

In 1988/89 the costs for Extra Mural Services were as follows: 

i) Hospitals and Medical Practices 

Staffing 

Gera1dton .1 FTE 
Bunbury . 1 FTE 
Swan Districts 1.0 FTE 
Other staff costs (1.2 x $3,290) 

Contingencies 

Gera1dton 
Bunbury 
Swan Districts 

Central and Computing Services 

Total 

i1) Community Services 

Staffing 

5 FTEs 
Other staff costs 

Contingencies 

$3,500 
$3,500 

$45,000 
$3,948 

$55,948 

$2,500 
$2,500 
$5,500 

$10,500 

$136,000 
$16,.450 

$152,450 

Proportions (5 ; 27 x $150,000) 
(150 = proportion of Residentia1/ 
Non-Residentia1s cont. costs) 

Central and Computing Services 

Proportion 
Total 

$55,948 

$10,500 

$3,000 

$69,448 

$152,450 

$27,000 

$38,000 
$217,450 
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b) Costs of proposed changes 

The two areas of hospital and medical practice and home 
detoxification are difficult to cost in the absence of any 
detail of how the changes might be effected. It is likely that 
the only areas for savings are those of contingencies and 
central and computing services. Estimates of the range of 
savings using 50%(1) and 75%(2) savings in these areas are as 
follows: 

i) Hospitals 
and Medical Practices 

Staffing 

Contingencies 

Central & Computing Services 

Totals 

Savings (from $69,448) 

ii) Community Services 

Staffing 

Contingencies 

Central & Computing Services 

Totals 

Savings (from $217,450) 

Costs with 
50% savings (1) 

$55,948 

$5,250 

$1.500 

$62,698 

$6,750 

$152,450 

$13,500 

$19,000 

$184,950 

$32,500 

Costs with 
75% savings (2) 

$55,948' 

$2,625 

$750 

$59,323 

$10,125 

$152,450 

$6,750 

$9.500 

$168,700 

$48,750 

The estimated range of savings for the extra-mural functions is 
between $39,250 and $58,875. 
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APPENDIX",2.6 
COMMUNITY DEVELOPMENT 

Non-government support and liaison: costs 

a) Current costs 
Costs for non-government agency support and liaison are as 
follows: 

Staffing 
1 Program Coordinator CRF L5 
1 Program Officer NCADA L3 
1 Liaison S.S.W CRF L5 
0.1 Manager Financial Services CRF L6 

$35,500 
$29,000 
$38,000 
$ 4.000 

Other staff costs for 3.1 FTE (3.1 x $3,290) 

Contingencies 
Proportion (3.1 • 25.4 

b) Costs of proposed changes 

.12 x $543,000) 

$106,500 
$10,200 

$66,000 
$182,700 

If the committments for support to non-government agencies and 
liaison with them continue, then savings in this area are likely 
to be minimal. Working on the basis of a small reduction (25%) 
in committment of personnel as a result of using a committee to 
decide on funding, and a 25%(1) to 50%(2) savings on 
contingencies, the following savings are estimated below: 

Staffing (less one quarter 
of current costs) 

Contingencies 

Totals 

Savings 
(from $182,700) 

Costs with 
25% savings (1) 

$87,525 

$49,500 

$137,025 

$45,675 

Costs with 
50% savings (2) 

$87,525 

$33,000 

$120,525 

$67,175 

Potential savings in this area are estimated to be in the range 
$45,675 to $67,175, 
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2.6.2 
Aboriginal Services: Costs 

The costs for Aboriginal Services in 1988/89 have been set out 
separately for metropolitan and regional areas, they are as follows: 

a) Current costs 

i) Regional costs 

Staffing 
5 CDO's x L3 $30,000 NCADA 
1 CDO x L3 $30,000 CRF 
Other staff costs (6 x $3,290) 

Contingencies 
NCADA 

Central and Computing Services 
Proportion 
(6 t 13.2 x 2.14 = 

.97 f 25.4 x $1,450,000) 

ii) Metropolitan Costs 

Staffing 
1 AS Supervisor L4 CRF 
1 Social Worker L4 CRF 
1 CDO L3 CRF 
Other staff costs (3 x $3,290) 

Contingencies 
Proportion non-residential 
(3 ~ 35 x -$42,000) 

Central and Computing Services 
Proportion 
(3 ; 34.25 x 5.11 = 
.447 f 25.4 x $1,450,000) 

Regional and Metropolitan Costs 

$150,000 
$30,000 
$19,740 

$93,000 

$55,500 

$348,240 

$33,000 
$33,000 
$30,000 

$9,870 

$4,000 

$25,500 

$135.370 

$483,610 
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b) Costs of proposed changes 

In 1988/89 the regional and metropolitan cost for Aboriginal 
Services was $483,610. 

The Functional Review Committee proposed that responsibility for 
Aboriginal Services should be incorporated with other Aboriginal 
Services in the Health Department. If this proposal was 
accepted there would be no loss of fulltime staff, but savings 
could be made in the areas of contingencies and central and 
computing services. Using the same methods as before, a range 
of potential savings has been derived, based on (1)50% savings 
and (2)75% savings in these areas. 

i) 

ii) 

Regional costs 

Staffing 

Contingencies 

Central & 
Computing Services 

Totals 

Savings 
(from $348,240) 

Metropolitan costs 

Staffing 

Contingencies 
Central & 

Computing Services 

Totals 

Savings 
(from $135,370) 

The estimated range 
metropolitan Aboriginal 
$133,500, 

Costs with 
50% savings (1) 

$199,740 

$46,500 

$27,750 

$273,990 

$74,250 

Costs with 
50% savings (1) 

$105,870 

$2,OPO 

$12,750 

$120,620 

$14,750 

of savings for 
Services is 

Costs with 
75% savings (2) 

$199,740 

$23,250 

$13,875 

$236,865 

$111,375 

Costs with 
75% savings (2) 

$105,870 

$1,000 

$6,375 

$113,245 

$22,125 

regional and 
from $89,000 to 
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2.6.3 
Regional Services: Costs 

a) Current costs 

In 1988/89 costs for regional services were as follows: 

Staffing 
7 FO's x L5 $38,000 CRF 
Other staff costs (7 x $3,290) 

Contingencies 
CRF 

Central and Computing Services 
Proportion $65,000 
(7 ~ 13.2 x 2.14 ~ 
1.13 ~ 25.4 x $1,450,000) 

b) Cost of proposed changes 

$266,000 
$ 23,030 

$289,030 

$181,000 

$535,030 

In 1988/89 the cost, of regional services was $535,030. The 
Functional Review proposal for amalgamation of these services 
into the Health Department would lead to the maintenance of 
current staff levels. Thus, the only areas where savings might 
be made are in contingencies and central and computing 
services. The range of savings has been estimated on the basis 
of 25% savings (1) and 50% savings (2) since travel expenses are 
large and unlikely to be effected by any change in the status of 
the Authority. 

Costs with Costs with 
25% savings (1) 50% savings (2) 

Staffing $289,030 $289,030 

Contingencies $135,750 $90,500 

Central & 
. Computing Services $48,750 $32,500 

Totals $473,530 $412,030 

Savings 
(from $535,030) $61,500 $123,000 

The range of estimated cost savings for Regional Services is 
between $61,500 and $123,000. 
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APPENDIX 2.7 
CORPORATE AND TECHNICAL SERVICES: COSTS 

a) Current costs 

The costs of corporate and technical services in 1988/89 are as 
follows: 

i) Directorate and Executive Secretariat (including Management 
Services) 

Staffing 
1 Director (Class 2, inc. 
expense allowance) 
1 Administrator 
1 Manager, Policy & Planning 
1 Executive Assistant 
1 Secretary 
Other staff costs (5 x $3,290) 

$78,000 
$50,000 
$38,000 
$29,000 
$25,000 
$16,450 

Contingencies 
Proportion (5 . 26.0 x $470,060) 

ii) General Services 

Staffing 
1 Administration Officer 
3 Manager Financial Services 
5 Clerical 

Other staff costs (6.3 x $3,290) 

Contingencies 
Proportion (6.3 26 x $470,060) 

iii) Finance and Supply 

Staffing 
6 Manager - Finance 
1 Clerk in charg~ 
2 Clerical 
Other staff costs 

Contingencies 

$24,600 
$25,000 
$44,000 
$11,844 

Proportion (3.6 f 26 x $470,060) 

$34,000 
$12,300 

$110,000 
$156,300 

$20,727 

$236,450 

$90,396 

$326,846 

$177,087 

$113,899 
$290,926 

$105,444 

$65,085 
$170,529 



iv) Human Resources 

Staffing 
1 Manager 
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1 Human Resources Officer 
1 Staff Clerk 
1 Salaries and Wages Clerk 
Other staff costs (4 x $3,290) 

Contingencies 
Proportion (4 26 x $470,060) 

v) Information Systems 

Staffing 
1 Manager 
1 User Support Officer 
1 Clerk 
Other staff costs (3 x $3,290) 

Contingencies 
Proportion (3 26 x $470,060) 

b) Costs of proposed changes 

$40,000 
$32,000 
$26,000 
$22,000 
$13,160 

$40,000 
$29,000 
$22,000 
$9,870 

$139,160 

$72,316 
$211,476 

$100,870 

$54,237 
$155,107 

Implementation of the proposals of the Functional Review 
regarding other functional areas of the Authority indicate 
shedding of administrative staff. Without an implementation 
plan, it is difficult to know how many staff would be deployed. 
The estimates here are based on 25% to 50% loss of staff, with a 
50% to 75% savings on contingencies. It is important to note 
that the estimates of savings below should not be added to the 
savings from other functional areas, because administrative 
savings >( [n the form of central and computing services) have 
already been accounted for in these other areas. The estimates 
below are based on the total current costs for corporate and 
technical services in the year 1988/89, amounting to $1,154,884. 



Staffing 

Total $759,011 

a) 50% retained 

b) 75% retained 

Contingencies, 

Total = $395,933 

Totals 

Savings (from total 
of $1,154,884) 
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50% cost savings 
on contingencies 

a)$379,505 b)$569,258 

$197,966 

$577,471 

$577,413 

$197,966 

$767,224 

$387,660 

75% cost savings 
on contingencies 

a)$379,505 b)$569,258 

$98,983 

$478,488 

$676,396 

$98,983 

$486,643 


