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REPORT OF MEMBERS OF THE AUTHORITY

Central Accommodation

The Working Party established in 1974 to prepare for the then soon-to-be-established W.A. Alcohol and
Drug Authority had as one of its prime objectives, “to find suitable central accommodation from which to
carry out its activities”.

Nine years later that accommodation has still not been found, or provided.

Successive governments have spent millions of dollars building, furnishing and equipping other health care
institutions, other statutory agencies and other government departments. Frequently, such buildings have
been lavishly finished and equipped.

For the W.A. Alcohol and Drug Authority, there has been little in the way of capital investment and only
then of the band-aid variety.

The Authority proposed to construct purpose-built accommodation on a site in East Perth, adjacent to the
Royal Perth Hospital, and close to many relevant government and non-government agencies.

Plans had reached the working drawings stage when changes to the land use resulted in a resumption from
the land earmarked for the Authority rendering the area too small.

To acquire adjacent land would cost the government an extra $500 000. While the actual government
investment in the proposed building is $1.9 million, it is believed that the additional funds will not be
forthcoming for the East Perth project and an acceptable alternative will have to be found.

In the meanwhile, the Authority will continue to operate from six separate addresses, incurring a rent bill of
over $100 000 per annum, the services from which could be more effectively and efficiently delivered from
one building.

Parliamentary Select Committee

As part of its policy statement on health matters, the Australian Labor Party in Western Australia proposed
a review into matters relating to alcohol and drugs.

The subsequent confirmation that such a review was to be conducted, after the Australian Labor Party’s
success at the February elections, was welcomed by the Authority.

The review, to be undertaken by a Parliamentary Select Committee, has been given wide terms of reference,
and its recommendations will, it is hoped, have a far reaching and beneficial effect in combating the
problems associated with alcohol and other drugs.

Assessment and Treatment of Convicted Drinking Drivers

The Authority found earlier in the year an increasing number of convicted drinking drivers being referred by
members of the police force for assessment, prior to the issue of extraordinary, and re-issue of ordinary
Motor Drivers’ Licences.

Mafrfxy people resented having to come to the Authority’s facilities and would not speak to members of the
staff.

This resentment interfered with the Authority in its early intervention activities with other clients. As a
result, representations were made by the Authority to the Police Department who agreed that such
assessments should be made by the Police Medical Officers.

The requirement for such an assessment resulted from well-intentioned legislation aimed at reducing the
road toll but without sufficient prior investigation into the capacity of agencies to handle the increased
work-load.

Funding for Aboriginal Projects

The problems facing the Aboriginal people in relation to alcohol are of horrendous proportions, yet the
c?rrent method of funding Aboriginal projects precludes the Authority from major involvement in this area
of need.

While the Authority provides services which are used by Aboriginal people, these are services provided for
the community at large, some of whom happen to be Aboriginal people.

Apart from two Aboriginal Liaison Officers, the Authority is able to offer little more than moral support to
the several Aboriginal projects in existence and struggling to survive in Western Australia.

Despite repeated requests, the Commonwealth government steadfastly refuses to provide funds to the
Authority which would allow for the proper, co-ordinated and effective services needed by the Aboriginal
people.
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The ground for such refusal is the principle that Aboriginal funds should only go to Aboriginal organis-
ations. Such an attitude promotes, whether intentionally, or not, a discriminatory system of apartheid.

The Western Australian Government is urged to make strong representations to its Commonwealth col-
leagues with a view to loosening this rigid principle to allow, in certain circumstances, the provision of funds
for Aboriginal people to agencies other than Aboriginal organisations, where the Aboriginal organisations
do not have the developed skills and resources to effectively implement programmes.

Financial Control

Excluding the funding specifically provided for the Non-Government Agency Support Programme, the
Authority’s increase in budgeted funding from the Consolidated Revenue Fund (C.R.F.) in 1982/83 over
1981/82 was 19.4 per cent of which 94 per cent was for salaries and wages. By the end of the financial year,
the actual increase in dollar terms was kept down to 7.1 per cent.

While much of this can be attributed to the effects of the wage freeze and to the savings effected by the
delays in appointing staff, a significant proportion can be attributed to the sound financial management
exercised by the Secretary and his staff, together with a positive response on the part of the Authority to the
call for a reduction in expenditure in the face of an escalating State deficit.

It is hoped that such attention to reducing costs will not be adversely reflected in the Authority’s C.R.F.
allocation for 1983/84.

While the year has not been without its traumas, it has been a year in which treatment services have been
maintained and new developments in education, research and administration have been commenced or
established. That such activity has been conducted in financially difficult times is a tribute to the dedication
of staff at all levels.

On behalf of my fellow members of the Authority, I congratulate all staff on a job a job well done
throughout the year.

K.J. M. CARRUTHERS,
CHAIRMAN.

@______
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DIRECTOR’S REPORT

This will be my last contribution to the Authority as its Director, having indicated that I will retire during
the early part of 1983/84. Some of the remarks to follow will be general comments based on understanding I
have gained as a result of contacts with many men and women, both in Australia and overseas.

During the last five years, there has been a pleasing increase in the skills of existing Authority staff and
additional staff of high quality have been appointed. With this standard of staff and with the clarification of
its role, the Authority is now well placed to provide information of good quality to both government and
community. It is already providing education in a number of areas directed at raising an awareness of the
importance of prevention of problems by early detection.

It has been my privilege to watch the voluntary agencies develop using both their own and government
resources so that these now carry an increased proportion of treatment and care of late stage problems.
However, the major portion of the care particularly of those with alcohol problems, still falls on the general
health and welfare services. It has been pleasing to see that despite the difficult task they have had, there has
been an increase in co-operation between the various agencies. It is to be expected that with regular
meetings such as the successful seminar held in November 1982, there will be an acceptance of the fact that
there are many answers to the problems of addiction.

During my time as Director, I have been made very aware of the very effective control of those valuable
drugs which are provided by pharmacists and prescribed by doctors. Although there is some overuse of these
drugs, when a problem occurs and reaches dangerous proportions, it is quickly brought under control by the
Public Health Department, backed up where necessary by Police action. The change in barbiturate use is a
good example of this partnership by Health Departments, doctors, pharmacists and police.

This system of regulation to supervise large numbers of drugs, many of which are capable of producing
dependence, is in strong contrast to the methods of prohibition used for the control of heroin and cannabis
on the one hand, and the virtual absence of control of alcohol and tobacco on the other.

There is a serious need to examine why the prohibition method on the one hand and the laissez-faire method
on the other have both been so harmful to the structure of our society. I believe Australia is in a uniquely
favourable position to find and try out methods which could be an example to the Western world.

I would like to thank all members of my staff for their loyalty and support in the difficult tasks they have
faced.

I am confident that this same support will be accorded to my successor.

R. M. PORTER,
DIRECTOR.



SECRETARY’S REPORT

Three factors have particularly affected the administrative staff and the delivery of administrative support
services during the year under review.

Central Accommodation

Many man-weeks of planning and research have gone into the development of the central accommodation
proposed for the East Perth site.

To have work on the project delayed, and to receive indication that the project will not proceed at all, is a
bitter blow. This is particularly so for those staff who have been involved in the several other accommo-
dation projects which have preceded this latest one.

Non-Government Agency Support Programme

Elsewhere in the report (see p. 13), particular mention is made of the Non-Government Agency Support
Programme.

Funds for the programme almost doubled in 1982-83 and with this increased level of funding came the
need for tighter controls and for acceptance of responsibility for public funds to be recognised by the
organisations who received funding.

The development and introduction of the Terms of Agreement and Conditions of Grant (see p. 13) has
resulted in a closer involvement by administrative staff with the agencies funded and the necessity to
devote more time than ever before to this important programme.

Salaries and Wages

Perhaps the most significant development during the year was the decision by the Department of Hospital
and Allied Services to hand over to the Authority, the work associated with staff records and salaries and
wages.

As it had not had this function in the past, the service having been provided by the Department since the
Authority’s inception, not only were staff numbers inadequate to cope with the additional work, but there
was a decided lack of expertise within the Authority in this area.

Although we have not yet been able to overcome the problems associated with the lack of staff, a body of
expertise has been built up, enabling this important function to be tackled with confidence.

Technological Development

There is a marked lack of computer use within the Authority to assist in the administrative functions. A
basic Accounts Payable system, and the data entry cycle of the Payroll system is provided to the Authority
by the Department of Hospital and Allied Services. For the first time the Department has charged for its
services. These charges totalled $26 948 for the year and the Authority is convinced that it could provide a
full and adequate computer based financial, payroll and personnel reporting system of its own for this
amount.

To this end, provision has been made in the 1983-84 estimates for computer equipment.

Domestic Services

The domestic staff have continued to render service to the Authority in their own steady manner, and thanks
are due to them for the support they give, not only to the clinical staff, but to individual clients, their
relatives and their friends.

I.J. BLACKWELL,
SECRETARY.
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STATISTICS

The following three tables give an indication of the workload of the Authority in terms of patient-care. It is
evident that the Authority’s increasing involvement in educational and research activities has not been offset

by a reduction in treatment services in the face of a “no growth” situation.

COMPARISON OF INDICES OF INPATIENT ACTIVITY

1982-1983 AND 1981-1982

. %
Aston Ord Street Quo Vadis Total
VARIABLE Change
82/83 81/82 82/83 81/82 82/83 81/82 82/83 81/82
Beds Available Ist
July oo 27 29 24 25 35 35 86 89 —3.4
Still in Hospital 1st
July 16 11 8 17 30 23 54 51 +5.9
Admissions 995 1042 136 118 234 179 1365 1339 +1.9
I 7:1 I 1011 1053 144 135 264 202 1419 1390 +2.1
Discharges.......coceeee.. 995 1037 131 127 244 172 1370 1336 +2.5
Still in Hospital 30th
June ..cooveviomniinine 16 16 13 8 20 30 49 54 —9.2
Full period Bed days... 5980 5429 5239 5285 8646 9069 19865 19783 +0.4
Daily Average Occu-
pied beds.....cccoceieennne 16.4 14.9 14.4 14.5 237 24.8 54.4 54.2 +0.37
Percentage
Occupancy ......cccoveeeneen 60.7 51.4 60.0 58.0 67.7 70.8 63.2 60.9 +3.8
Average Stay (days)... 5.9 5.2 36.4 39.1 32.7 449 14.0 14.2 —1.4
COMPARISON OF INDICES OF OUTPATIENT ACTIVITY
1982/1983 AND 1981/1982
: . Total Occasions
Clini New Registrations 9 of Service %
inic Change Change
1982/83 1981/82 1982/83 1981/82

William Street

Methadone................. 109 71 +27.0 36 595 27 519 +33.0

Other Drug................ 243 186 +30.6 4671 4444 +5.1
Carrellis Centre

Alcohol .....cceerrininnan. 636 501 +26.9 5372 4306 +24.7
Total v 988 758 +30.3 46 638 36 269 +28.6




COMPARISON OF INDICES OF INPATIENT AND OUTPATIENT ACTIVITY
1978/1979 TO 1982/1983

% Change
Variable 1982/83- 1982/83 1981/82 1980/81 1979/80 1978/79
. 1981/82
Total Beds Available...... —3.4 86 89 90 90 90
Total Admissions............ +1.9 1365 1339 1395 1807 2053
Total Period Bed Days ... +0.4 19 865 19 783 19 524 21961 24273
Daily Average Occupied
Beds ..o +0.37 54.4 54.2 53.4 60 66.5
Percentage Occupancy... +3.8 63.2 60.9 59.3 66.6 73.8
Average Stay (days)....... —1.4 14.0 14.2 14 12.2 11.8
Average Daily Bed Cost. —1.3 87.98 89.14 86.82 74.65 58.85
Out-patient—Occasions
of Service:—
—Methadone.............. +33.0 36 595 27 519 37555 63 355 53264
—Other drug.. +5.1 4671 4444 5410 5929 7557
—Alcohol +24.7 5372 4306 3678 3371 2788
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HIGHLIGHTS FROM THE SERVICES

Carrellis Centre

The Carrellis Centre is the primary reception area for clients with alcohol problems and continues to operate
its outpatient clinic, together with the delivery of other non-residential programmes designed to either assist
the client, or the client’s family and friends.

The statistical tables (see p. 8) demonstrate clearly the increased load of clients with alcohol problems.
This is even more significant in that relatives and friends attending its Family and Children’s Programmes
are not included in this number.

The Authority is thus able to deliver a comprehensive range of services of sufficient depth and variety for
most clients, who either contact, or who are referred to, the Centre.

Apart from their routine duties, many staff are involved in activities outside the Centre. Social work staff
play a significant role in education programmes; industry programmes; and in information dissemination to
interested community groups.

While both the Authority’s Aboriginal Liaison Officers are based at Carrellis, their duties take them into
the residential centres operated by the Authority and bring them in close contact with Aboriginal people and
organisations, either seeking or delivering treatment related to an alcohol problem. The report by the
Chairman of the Authority (p. 4) makes reference more particularly to problems associated with delivering
adequate services to the Aboriginal people.

William Street Clinic

The year has seen increased activity in all areas, not only reflecting the need to respond to an increased
clientele, but also to develop and promote co-operation between the non-government agencies; and to
increased participation in the training of students in the health professions.

The statistical data (at p. 8) demonstrates the resurgence in the demand for treatment services, both
methadone and non-methadone based, provided from the William Street Clinic.

The Authority was able to increase its support to the Non-Government sector during the year, and a large
percentage of this increase was allocated to agencies providing services to persons suffering from drug abuse
(i.e., drugs other than alcohol).

Cyrenian Housc, an inner-city therapeutic community, continues to provide services at increased levels.
New initiatives in the non-government sector included the establishment of a therapeutic community in a
rural environment at Wellard, by the Drug Research and Rehabilitation Association; and the Jesus People
opened a crisis centre at the “Bridge”, in the City and commenced a rehabilitation programme at a
residence in Morley.

All three agencies received significant grants from the Authority during the year.

The dissemination of information in highly publicised campaigns has, in the past, led to an upsurge of abuse
by prompting natural curiosity. For this reason, a booklet on volatile solvent abuse prepared by the
Authority in conjunction with the Public Health Department’s Health Education Unit, was quietly
distributed to community workers and teachers who had primary contact with potential abusers.

Of significance, too, was research into the pharmacology of a synthetic opiate recently introduced to the
Australian market under controls less rigorous than those applied to other opiates. An intense education
programme directed at the pharmaceutical and medical professions drew their attention to the activities of
addicts who would use the drug for recreational purposes. This unique Western Australian exercise in drug
abuse prevention has attracted interstate and international interest.

Aston Hospital

Aston Hospital continues to provide a specific facility for the reception of the alcohol or drug intoxicated
patient who needs specialised care and treatment immediately on admission.

Patients have been encouraged to stay after the relief given for physical distress and sickness to take part in
a proper assessment of their problems.

These assessment procedures look beyond the immediacy of a drink or drug problem to the underlying
causes of such addiction.
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The longer stay of patients has been aided by the provision of additional recreational and group activities
conducted by clinical staff, including Nurses and the Occupational Therapist. Boredom is a factor in the
early self-discharge of many patients and the provision of these activities has helped reduce the incidence of
early self-discharge.

Experience here and elsewhere has demonstrated the difficulty of having both alcoholics and drug addicts
present for treatment at the same location. A number of violent incidents at Aston between the two types of
dependents, coupled with a desire by several non-government agencies to operate non-medical detoxification
units, has led to the formation of a working group representing all interested parties, to report on the
feasibility of providing one co-operative detoxification unit for drug addicts.

The provision of this facility is complicated by the need, perceived by the non-government agencies, to retain
an individual identity.

Ord Street Hospital

Psychological “burn-out™ is an occupational hazard for staff working in the therapeutic environment, and
Ord Street Hospital staff do not escape the stresses encountered by the variable demands and expectations
in delivering a treatment programme. Staff turnover during the year was high with the consequent
additional demands for staff training being met by the remaining trained staff.

Despite this, the hospital continues to provide treatment primarily for alcohol dependents, in a self-help
therapeutic community setting.

As a therapeutic community, a primary benefit of the Ord Street Hospital lies in its innovative/creative
approach to dependence, offering, as it does, viable alternatives to those programmes currently being offered
by non-government agencies.

Recent innovations have included: Discharge Planning Groups; Friends and Relatives Workshops; Induction
Groups; Re-entry Groups; and after-hours follow-up Support Groups.

Each aspect of the programme is designed to address neglected areas seen as necessary for the effective
rehabilitation of the dependent person.

Quo Vadis Centre

The Quo Vadis Centre nestles in the Darling Ranges some 4 kilometres from Byford, south east of Perth.

Its rural environment and work orientated programme provides for long term rehabilitation of the chronic
alcoholic, while also being enjoyed by other alcohol dependents waiting to join a formal rehabilitation
programme elsewhere—either with the Authority, or with one of the non-government agencies.

While originally a farming property, farming activities at the Centre are now restricted to market
gardening, egg production and the occasional period of stock agistment for neighbouring farmers.

The continued minor involvement in agricultural pursuits is found to be beneficial for a number of clients
who perhaps have not had the opportunity to work a garden, or handle livestock, in the past.

The development of a range of group and individual activities has been of prime importance throughout the
year. Such activities include educational and relaxation groups; “awareness” groups in which residents gain
insight into drinking patterns; Alcoholics Anonymous; and goal setting. This latter activity involves the
resident in planning an individual treatment programme.

Regional Activities
The Authority maintains Field Officers in four regional centres:—
Kalgoorlie;
Geraldton;
Bunbury; and
Port Hedland.
Field Officers co-operate and work closely with Government, Local Authority and community groups in

each region, not only to provide or arrange for treatment, but to stimulate community interest and raise
community awareness of alcohol and other drug problems.

The service to the Bunbury region commenced this year. Prior to this appointment, community interest was
served by the activities of a local group; this group continues to support the Field Officer in this new
position.
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Community committees are active in many major towns from Wyndham through to Albany. While there is
a continuing demand for Field Officers in a number of large centres, and particularly those with interested
community committees, the Authority’s limited resources preclude much development in this very important
sphere.

Concern is felt at the magnitude of the alcohol problem affecting the aboriginal people. A number of
aboriginal groups endeavour to combat these problems and the Authority lends its support so far as possible.
Again, the lack of resources precludes the Authority from making a more positive contribution.

Educational Activities

The planning and development of an Education Policy has been of prime importance, and while not formally
adopted, the preliminary work has crystallized the role of the Authority in the “bottomless pit” of potential
education activities.

In-service staff training and development has continued throughout the year, with gratifying response from
the staff, despite heavy clinical demands.

Resource development again expanded through the year with the acquisition of written material, films and
video tapes.

The delivery of education services externally has encompassed a range of activities from individual requests
for information and assistance; speaking to service and community groups, usually at their request (in this
category, the large number of requests received precludes the Authority from responding to more than a
few); through to formal seminars and workshops.

This latter activity has usually taken place in a country town, the seminar being organised by a local
community group interested in promoting awareness of alcohol and other drug problems, and concerned
with the magnitude of the problem in their area.

A problem associated with the preparation and delivery of education material is in meeting the needs of the
target group—many of whom are not skilled enough to identify their particular requirements.

To offset this difficulty, the Education Section has undertaken two separate surveys in conjunction with
target groups.

A drug information survey will reveal what is required by both professionals and the public so that the range
of resource materials available will meet the nature of the demands.

An in-depth survey has also been undertaken among staff in the health and welfare agencies, many of whom
are voluntary with no formal training. This survey identified the training needs of agency staff and will
provide a proper data base on which to develop addiction studies and training programmes.

Research Activities

Government frequently makes decisions on social issues, and these decisions should be made on the basis of
as much information as possible.

The level of social policy research into issues concerned with alcohol and other drugs has not been great, and
indeed, the Authority’s past research has not so much been related to social policy issues, as to evaluation of
services.

It has been recognised that the Authority must allocate some resources to social policy research activities
and to this end, the Authority’s Research Psychologist is currently undertaking a major study investigating
the relationship between the availability of alcohol in Western Australia (legal minimum drinking age,
number and type of liquor outlets, and hours of trading) and a wide range of variables for the use and abuse
of alcohol. A number of the Western Australian analyses will be replicated using data from other States.

This research project is the first of its kind in Western Australia and will provide a wealth of factual
information.

Library Activities
The library, established last year, has become an important part of the authority’s resource services.

The acquisition of additional floor space has enabled the library to be enlarged; leading to a greater capacity
for books, journals and related materials to be displayed and available for loan or reference.

Although the Authority has been able to provide clerical support to the library, professional librarian
services are limited to two days per week. This is one area which the Authority will need to rectify if it is to
provide an efficient library service.

While most use of the facility is made by Authority staff, other health professionals and the public are
becoming increasingly aware of the library and the services it offers.
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NON-GOVERNMENT AGENCY SUPPORT
PROGRAMME

Funds available for the Non-Government Agency Support Programme have increased considerably from
$19000in 1976/77 to $446 000 in 1982/83, as shown below.

Grant Allocations )

Comparison 1982/1983—1981/1982

Agency: 1982/83: 1981/82: % Change:
ACRAH. e 8230 15404 46.6(—)
Alcoholic Recovery and Rehabilitation Foundation ......... 17010 13 830 23.0(+)
Cyrenian House ..c..coocviviivreierricrereinneneecreieseeveeenens 34 380 13390 156.7(+)
Daughters of Charity .......ccoccceevvnerinienieecerceesnse e 22190 17 746 25.0(+)
Drug Research and Rehabilitation Association................. 50975 17 570 190.1(+)
Eastern Goldfields Halfway House ......c.occcevriernininnnen, 20 490 16 616 23.3(+)
Holyoake INStitute .......c.ccoovvieeiiieiriiennccceneeeene e 49 575 28 343 74.9(+)
Jesus People INC. ..o 31879 — —
Pilbara Alcohol Committee ... . — 28 543 e
Rosella Halfway House ......... . 21 440 14 534 47.5(+)
Salvation Army.............. 32 350 —
Serenity Lodge............ 79 806 19 190 315.9(+)
Wesley Central Mission. 24 940 19 323 29.1(+)
W.AAADDIC....... . 47720 32727 45.8(+)
OHETS ettt svens 5420 3035 7.6(+)

$446 405 $242 251 84.3(+)

Criteria for Funding

The growth in this programme, which has been significant only in the past three years, coupled with the
increasing number of non-government agencies seeking financial assistance from the Authority, has created
a need for formal criteria for funding. Preparation of these criteria is in hand and will be adopted by the
Authority in time to consider the 1983-84 submissions.
Of major significance in the criteria are:—
(i) agencies should have broad based community support;
(ii) agencies must operate a rehabilitation programme for people with alcohol or other drug problems,
which is acceptable to the Authority;
(iii) agencies must accept the conditions and obligations detailed in the Terms of Agreement and
Conditions of Grant.

There are a growing number of groups and individuals establishing themselves as providing services to
persons affected by alcohol and other drugs.
While the Authority actively supports the development of the non-government agency sector, it can only do
so for those agencies which provide an acceptable rehabilitation/treatment programme, delivered by trained
and experienced staff.
Unfortunately, many of the agencies which seek funds from the Authority do not offer such a programme,
nor are they adequately staffed to do so. There is, understandably, some disappointment and bitterness when
funding requests are refused.
These agencies could best be descnbed as welfare agencies, rather than treatment agencies, the funding of
which falls outside the Authority’s remit.

Terms of Agreement and Conditions of Grant

In addition to establishing criteria for funding, the level of funding, too, has important implications for the
agencies in relation to the acceptance of accountability and responsibility for monies granted.

To provide for this a form of contract has been prepared—the Terms of Agreement and Conditions of
Grant—compliance with the requirements of which provides for the proper expenditure of grant monies and
protection of assets acquired with those funds.

The bulk of the Authority’s assistance to the non-government agencies comprises salaries for staff delivering
treatment and rehabilitation programmes and the Agreement provides a number of co-operative features
designed to maintain high quality of staffing in the non-government agencies.

Among other provisions in the Agreement are requirements for financial reporting and proper record
keep%ing by the agency; and co-operation with the Authority and other non-government agencies working in
the field.

The Non-Government Agency Support Programme is of great importance to the Authority and to the
people of Western Australia. The development of non-government agencies to undertake a significant
portion of treatment for persons suffering from alcohol or other drug abuse has enabled the Authority to
wflthdraw to a “second level” treatment resource; and to undertake the other, non-clinical, matters required
of 1it.
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STAFF MOVEMENTS AND ESTABLISHMENT

Appointments
David V. Hawks

The Authority welcomed Professor David V. Hawks, B.A. (Hons.), D. Psychol.,, M.Sc., PhD., F.B.Ps.S. as
Deputy Director in January 1983.

This was a new position created to fill a gap in the executive structure and to meet the increasing and
changing demands placed on the Authority.

A Western Australian, Professor Hawks has spent some years in Canada and the United Kingdom where he
enjoyed several prestigious academic and professional appointments; and has particular interest and experi-
ence in the chemical dependency field.

Heather Levack

Another position created during the year was that of Occupational Therapist. Heather Levack, an
Occupational Therapist from New Zealand with two years’ experience working in a hospital for alcoholics
commenced full time work with the Authority in July 1982. Occupational therapy programmes have been
developed and are operating in all three of the Authority’s hospitals, geared to suit the needs of clients in
those differing establishments.

Annette Thayne

A nurse employed by the Authority in 1981 to work at the Carrellis Centre, Annette Thayne was transferred
to fill a vacant position as a Field Officer and commenced duties as the Field Officer for the Eastern
Goldfields region (Kalgoorlie) in August 1982.

In addition to her nursing qualifications, Ms Thayne also graduated from Murdoch University with a
Bachelor of Arts degree.

Scott Harrison

The new position of Field Officer, Bunbury, was filled by another New Zealander. Scott Harrison, a
qualified teacher and a graduate of the W.A. Institute of Technology with a Bachelor’s degree of Applied
Science (Social Work), commenced his new position in August 1982.

Pauline Bagdonavicius

Ms Pauline Bagdonavicius joined the Authority as a Social Worker in January 1983. A nurse prior to taking
up this position, Ms Bagdonavicius obtained her degree in Social Work from the W.A. Institute of
Technology.

Janne P. Dunn

Employed by the Authority as a nurse at Aston Hospital since August 1980, the Authority was pleased
when Ms Janne Dunn accepted appointment, in an acting capacity, as Director of Nursing at that hospital.

Ms Dunn’s nursing and administrative skills fit her well for this position which it is hoped she will continue
to occupy until the Authority appoints an Overall Director of Nursing for its three hospitals.
Resignations and Retirements
The Authority records the following notable resignations and retirements for the year.
Mr G. Wells—Welfare Officer, Aston Hospital;
Dr P. McAndrew—Consultant Psychiatrist, Carrellis Centre;
Mr P. Boothman—Field Officer, Kalgoorlie;
Ms K. Hallahan—Social Worker;
Ms P. J. Crocker—Director of Nursing, Aston Hospital



WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
STAFF ESTABLISHMENT
As at June 30, 1983

Ord Quo
Aston Street Vadis

horit :
Authority Hospital Hospital Hospital

Position

F/T | P/T | F/T | P/T | F/T|P/T| F/T | P/T

ADMINISTRATION/CLERICAL—
Director
Deputy Director
Secretary
Administrative
Clerical
Senior Typists
Clerk/Typists .
Telephonists/Clerical Assistants
Project & Development Co-ordinator
Centre Supervisor
MEDICAL OFFICERS—
Senior Medical Officer
Consultant Physician
Medical Officer
Consultant Psychiatrist
MEDICAL SUPPORT—
Social Work Supervisor
Social Workers
Welfare Officers
Clinical Psychologist
Education Officers
Occupational Therapist
Field Officers
Aboriginal Liaison Officer
Psychologist (Research)
NURSING STAFF—
Director of Nursing — — 1
A /Supervisory Nurse — — —
Nurses 4 1 4
Aides — 1 2
GENERAL (WAGES STAFF)—
Programme Assistant —
Cooks —_—
Storeman/Driver —
All Purpose Orderlies 1
Maids 1
Courier 1
TOTAL 49
Vacancies 4
GRAND TOTAL 53
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FINANCIAL STATEMENTS

HOW THE DOLLAR WAS SPENT

NURSING STAFF

MEDICAL STAFF

MEDICAL
SUPPORT STAFF

ADMINISTRATIVE
& CLERICAL
STAFF

HOTEL &
DOMESTIC STAFF

20,0

10.1
F71.4

15.5

11.4

14.4

11.9

6.1

2.5

2.5

1.3

1.3

1.1

1.9

SALARIES AND
WAGES
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STATEMENT OF ACTIVITY FOR THE YEAR ENDED
30TH JUNE, 1983
(FINANCIAL OPERATING STATEMENT)

1981/82 1982/83
: $ b
RECEIPTS
Contributions
2844909 —Consolidated Revenue Fund 3102 221
2867077 22168 —Hospital Fund 3102221
230050 Hospital Inpatient Fees 491 591
39 868 Specific Grants 28 283
5209 Sundry Receipts 13 001
3142204 TOTAL RECEIPTS 3635096
’ - LESS
PAYMENTS
2282085 Salaries 2677803
181318 Administrative Expenses 231 786
82758 Rent 94 155
71 647 Repairs, Replacements and Maintenance 48 426
47 184 Fuel, Light, Power and Water 48 870
36 326 Domestic Charges 42615
25952 Medical and Surgical 32302
88 294 Food Supplies 94 553
209 524 Payments to Voluntary Agencies 398 685
2862 Special Service Departments 3555
13 600 Loan Repayment—Interest 26 285
32727 Payments to W.A.A.D.D.I.C. 47720
3074277 TOTAL PAYMENTS 3746 755
67 927 Cash Surplus (deficiency) on Operations (111 659)
Adjustment ex-1981/1982 (3087)
(114 746)
Non Cash Adjustments Relating to Operations
ADD
Increase (decrease) in the Balance of:—
63 805 Debtors 3227
DEDUCT
Increase (decrease) in the Balance of:—
14 296 Accruals (78 516)
41416 8093 Creditors (21 302) 103 045
109 343 Total Surplus (deficiency) on Operations (11701)
SOURCE AND APPLICATION OF FUNDS (ASSETS)
$ $
Balance July 1, 1982 207 902
Funds were provided during the year from:—
Consolidated Revenue Fund—Capital 33246
Specific Grants 2717
35963
243 865
Funds were applied to:—
Purchase of Fixed Assets
Buildings 36424
Furniture and equipment 19332
Decrease in Accruals 78 516
Decrease in Creditors 21 301
Loss on Operations 11701
Repayment of Private Borrowings 8 345
Increase in Debtors 3227
178 846
Balance June 30, 1983 $65019
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BALANCE SHEET
June 30,
1983
) S
Loan Capital—
General Loan Fund 667 999
Private Borrowings 170 000
837 999
Less—Repayments of Private Borrowings 12 060
Other Capital—
Contribution from Consolidated Revenue Fund 147 959
Hospital Fund 189 741
Specific Grants—Commonwealth 9679
Accumulated Funds—
Balance July 1 86 826
C.L.T. Funds 2493
Surplus (Deficit) for the Year (11701)
Employment of Funds
Fixed Assets—
Land and Buildings 602 175
Furniture and Equipment 415919
Motor Vehicles 101 405
Current Assets—
Cash held at Treasury 65019
C.LT. Funds 2493
Debtors 79 730
Total Assets
Deduct—
Current Liabilities
Accruals —
Creditors 15805
NOTES:

June 30,
1982
$ $

667 999
170 000

837 999
3715

825939 834 284

114713
189 741
6962

347379 311416

(22517)
109 343

77 618 86 826

1250936 1232526

565752
396 587

101 405

1119499 1063 744

207 902
76 503

147 242 284 405

1266 741 1348 149

78 516
37 107

15805 115623

1250936 1232526

The Statements have been prepared on a modified accrual basis. Depreciation is not charged in the accounts
and replacement assets are treated as an expense during the period in which they are acquired. Additional

assets are capitalised.
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CHARITABLE INSTITUTIONS TRUST FUNDS

ASTON HOSPITAL—DONATIONS
STATEMENT OF ACTIVITY

YEAR ENDED 30TH JUNE, 1983

Opening Balance
Receipts

Payments

Balance at 30th June, 1983

ORD STREET HOSPITAL—DONATIONS
STATEMENT OF ACTIVITY
YEAR ENDED 30TH JUNE, 1983

Opening Balance
Receipts
Payments

Balance at 30th June, 1983

CHAIRMAN’S TRUST ACCOUNT
STATEMENT OF ACTIVITY
YEAR ENDED 30TH JUNE, 1983

Opening Balance

Receipts—
Transfers of Expense Allowance

Payments

Balance at 30th June, 1983

SUMMARY OF C.I.T. FUNDS BALANCES

Aston Hospital—Donations
Ord Street Hospital—Donations
Chairman’s Trust Account

$171.36
NIL

171.36
NIL

$171.36

$69.40
NIL

69.40
NIL

$69.40

$1752.51

500.00

225251
NIL

$2 252.51

$171.36
69.40

2252.51

$2 493.27
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REPORT OF THE AUDITOR GENERAL FOR
WESTERN AUSTRALIA

The accounts of the Authority have been audited for the year ended June 30, 1983 and subject to the
comments contained in this report, were found to be in order.

The Inventory records of fixed assets do not include acquisition costs and it has not been possible to verify
the Balance Sheet item ‘Fixed Assets’ $1 119 499,

In other respects the Statement of Activity, Balance Sheet and Source and Application of Funds Statement
are based on proper accounts and records and, in my opinion, they have been properly drawn up so as to
show a true and fair view of the transactions for the year end of the financial position of the Authority at
June 30, 1983.

N. E. SMITH,
DEPUTY AUDITOR GENERAL.
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RECEIPTS

Consolidated Revenue Fund
Hospital Fund

Patients’ Fees

Specific Grants

Sundry Receipts

PAYMENTS

Salaries and Wages
Administrative Expenses
Rental of Property

Repairs, Replacements & Maintenance

Fuel, Light, Power & Water
Domestic Charges

Medical & Surgical

Food Supplies

Non-Government Agency Support
Programme

Special Service Departments
Loan Repayments—Interest

RECEIPTS
Consolidated Revenue Fund

Hospital Fund
Patients’ Fees
Specific Grants

Sundry Receipts

PAYMENTS

Salaries and Wages
Administrative Expenses
Rental of Property

Repairs, Replacements & Maintenance
Fuel, Light, Power and Water
Domestic Charges

Medical and Surgical

Food Supplies

Non-Government Agency Support
Programme

Special Service Departments
Loan Repayments—Interest

34614/7/84—500—0

COMPARATIVE STATEMENTS

By Authonty WILLIAM C BROWN. Government Printer

RECEIPTS AND PAYMENTS

1982/83 1981/82 1980/81 1979/80 1978/79
3102221 2 844 909 1253175 1056 158 776 399
— 22 168 1537657 1455314 1 284 866
491 591 230 050 137 327 118 045 92 121
28 283 39 868 41 494 — —
13001 5209 5523 9927 4830
3635096 3142 204 2975176 2 639 444 2158216
2677803 2282085 2234 947 1952884 1 640 551
231786 181 318 170 023 171 374 109 010
94 155 82758 63951 57378 58 222
48 426 71 647 48 098 141 750 72 944
48 870 47184 39315 29135 37 398
42615 36 326 41862 40512 36 262
32302 25952 23 503 38757 27 402
94553 88 204 86 286 85 639 84 751
446 405 242251 209 409 145 577 98 514
3555 2862 18 1378 8818
26 285 13 600 — — —
3746 755 3074277 2917412 2664 384 2173872

PERCENTAGE OF RECEIPTS AND PAYMENTS
1982/83 1981/82 1980/81 1979/80 1978/79
85.3 90.5 421 40.0 36.0
— 0.7 51.7 55.1 59.5
13.5 7.3 46 45 4.3
0.8 1.3 1.4 — -
0.4 0.2 0.2 0.4 0.2
100.0 100.0 100.0 100.0 100.0
71.4 74.2 76.7 73.3 75.5
6.1 5.9 5.8 6.4 5.0
2.5 27 22 22 2.7
1.3 23 1.6 5.3 3.4
1.3 1.5 1.3 1.1 1.7
1.1 1.3 1.4 1.5 1.7
0.9 0.8 038 1.5 1.3
2.5 2.9 3.0 32 3.9
11.9 7.9 7.2 5.4 45
0.1 0.1 — 0.1 0.3
0.9 0.4 — — —
100.0 100.0 100.0 100.0 100.0



