











—|E

MEMBERS OF THE AUTHORITY

Chairman
Kenneth J. M. Carruthers, M.D., BS., FR A.CM.A,, DP.H,F.CCP, MR.CS,LR.CP, AK.C.

Deputy Chairman

Vacant
Members

Antony Zorbas, M.D., B.S,, FR.AN.Z.C.P,,D.P.M.
Denis Ladbrook, B.A., UED(Rhodes), Dip.R.E.(Lond), M.S., Ph.D.(Wis)

SENIOR STAFF

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

Deputy Director (Acting)
Simon S. W. Seow M.B,, B.S.

Secretary
Ian J. Blackwell, L.H.A.



AIMS AND OBJECTIVES

The aims and objectives of the Alcohol and Drug Authority are broadly set out in its enabling Act. They
include the assessment, treatment and rehabilitation of those suffering from alcohol and other drug related
problems, and the prevention of such problems. They also include education in respect of such problems at
both general public and professional levels, and providing relevant advice to Government.

Expressed in this general way these aims and objectives are far reaching, if not onerous, and as such they
clearly exceed the resources available to so specialised an agency as the Alcohol and Drug Authority. That
being the case, it is manifestly obvious that if these objectives are to be fulfilled even partially, the Alcohol
and Drug Authority must work with other statutory and non-statutory agencies to effect their realisation.

Owing to the pervasiveness of problems associated with the use of alcohol and other drugs, it is inevitable
that a large number of agencies, both governmental and voluntary, will have dealings with those afflicted.

The role of the Alcohol and Drug Authority in this context is to develop a specialised understanding of
the problems and to seek to enhance the ability of such agencies to deal with the problems effectively.

It will be clear that the several responsiblities of the Authority referred to at the outset, are complementary.
In this area, prevention can never be so successful as to obviate the need for treatment; treatment will never
be so successful as to preclude the need for long term care. Even if relatively inexpensive long term care is
widely available, prevention of the occurrence of such problems in. the first place, must be a prime
consideration. The education of the public in this regard and the enactment of policies which serve to reduce
the occurrence of such problems are pre-eminent responsibilities.

The Alcohol and Drug Authority, even in conjunction with other sympathetic agencies, will never totally
remove drug related problems from society though it should help to reduce their occurrence. The use of
drugs is endemic in modern society and needs to be recognised as such. Their elimination is not a realistic
possibility, nor in the case of some drugs is it even entertained.

The Authority’s role in such circumstances is to educate the public in the proper and responsible use of
drugs (which in some instances will mean their non-use) and the treatment of those, who despite such
education, get into difficulties with them. It is the responsibility of the whole of society to work toward the
reduction of the demand for drugs.

It has recently been observed by an informed overseas visitor (Dr R. Room) that there is a new spirit of
moderation abroad in Australia with regard to the use of drugs. It would be the aim of the Authority to be
an instrument of such moderation.
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REPORT OF MEMBERS OF THE AUTHORITY

Membership
L. S. Turnbull

It was with no little regret that the Authority reached the end of an era when its last Foundation Member,
Mr L. S. Turnbull J.P., retired in June, 1984.

From the inception of the Authority in 1974, Mr Turnbull had rendered sterling service as Member and
Deputy Chairman, acting as Chairman on many occasions.

His reputation and experience both as a businessman and Perth City Councillor, was of immense benefit,
and his wise counsel influenced the Authority in no small degree.

W.S. Couche
Mr W. S. Couche also left the Authority during the year.

Mr Couche, who was Director of the Anglican Health and Welfare Services in Western Australia, moved to
Melbourne to take up an Anglican Mission appointment in that city.

Mr Couche has done much to promote the non-government sector in the delivery of services to alcohol and
other drug dependent persons; and has encouraged a spirit of co-operation, rather than competition, between
agencies.

As an ideal, Mr Couche encouraged the formation of a single body to represent the agencies working in the
addictions field. His hopes will be attained in July 1984 with the inaugural meeting of the Western
Australian Network of Alcohol and Drug Agencies (WANADA)—see p.13 of this Report under Non-
Government Agency Support Programme.

Dr D. Ladbrook

The Authority was fortunate in securing Dr Denis Ladbrook as a Member of the Authority, as a replace-
ment for Mr Couche.

Dr Ladbrook is Senior Lecturer in Social Work at the Western Australian Institute of Technology, a post he
has held since 1978.

He has university qualifications from South Africa, England, Australia and the United States of America.
He has had professional training as a teacher and as a social worker and an academic education in sociology,
psychology and management.

In the area of alcohol and drug abuse, he worked for two years as a facilitator in a group dynamics
programme run by the State of Wisconsin for persons convicted of driving while intoxicated.

With regard to the voluntary sector in W.A., he ministered with the Churches of Christ for three years and
was a Board member of the Christian Welfare Centre for six years.

Dr Ladbrook has served on the Western Australian Consultative Committee on Social Welfare and on the
Advisory Committee to the Minister for Youth, Sport and Recreation. He sees his role as a Member of the
Authority as being primarily to represent to the Authority the perspectives that are prominent among the
non-government agencies in the drug and alcohol treatment field.

Central Accommodation

Recognising that the Authority could not operate effectively from its scattered facilities, the Government
offered the ex-Royal Perth Hospital Mount Lawley Annexe, to the Authority.

A review of the facilities at the Annexe clearly showed that to accommodate more than clinical services for
alcohol affected people (i.e. the services offered currently at the Carrellis Centre and Aston and Ord Street
Hospitals) was beyond the scope of the building and the site. Even then, considerable renovation work would
need to be carried out to the building. The building, when modified, will be limited in the services it can
deliver with room sizes being at an absolute minimum.

The Authority’s administrative and other non-clinical services will need to be located as close as possible to
clinical services and negotiations are in hand to rent a suitable building some 500 metres distant.

It is not intended that the Authority’s “other drug” services will be moved from their present accommo-
dation in William Street.

The Authority has had to face considerable resistance to the proposed move both from local residents and
the City of Stirling. While the objections seem to be focussing on the principle that Mount Lawley is
becoming “too institutionalised”, it is clear that the real objection is to the nature of the service to be given,
and to the Authority’s clientelle.
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Quo Vadis Centre

Another era drew to a close on 29th June 1984 when the Authority officially closed the Quo Vadis centre at
Byford.

The Authority considered that the services provided at Quo Vadis could be provided more efficiently by a
non-government agency and negotiated with a number of agencies to this end.

Successful negotiations have been concluded with the Salvation Army, which has an Alcohol Rehabilitation
Centre at Seaforth (Gosnells). The Authority has entered into an agreement with the Army to provide an
equivalent service by extending its facility at Seaforth.

The Authority will utilise the savings from the closure of Quo Vadis to commence or expand several
initiatives of both a clinical and non-clinical nature. The extent to which these proposals will be
implemented will be dependant upon the outcome of the State Budget in October 1984.

The Authority is hopeful that the full savings will be made available in accordance with the Government’s
policy of “new programmes for old” whereby new activities are supported by an equal reduction in existing
activities.

Parliamentary Select Committee into Alcohol and Other Drugs

The Parliamentary Select Committee into Alcohol and Other Drugs submitted its Report and
Recommendations to the Legislative Assembly in May 1984.

The Authority is pleased that the majority of recommendations contained in the Report are in accord with
the Authority’s own submission and policies described in the Authority’s Directional Statement.

The Select Committee’s recommendations pertaining to the following matters are particularly welcomed.

1. The recognition of the complementary role of non-government and government agencies in the
provision of services.

The task of addressing alcohol and other drug related problems in society is large and is best
accomplished by a combination of government and non-government facilities. The Alcohol and
Drug Authority’s non-government support programme allows it to provide financial and other
support to a variety of voluntary agencies active in this field. It is the Authority’s intention to seek
even closer collaboration with these agencies with a view to determining the most equitable and
efficacious division of responsibility.

2. The need to educate the general public in the responsible use of alcohol and other drugs.

Except that the general public become more knowledgeable and discerning regarding the proper
use of alcohol and other drugs, no expansions of treatment facilities will be adequate to cope with
the problems associated with their use. The Alcohol and Drug Authority is currently exploring
with the Health Promotions Branch of the Health Department, and the Education Department,
means of developing and delivering such education.

3. The need to enhance the training of all those professional groups having contact with those
suffering from alcohol and other drug related problems.

That the Alcohol and Drug Authority will remain a specialised agency recommends that attempts
be made to enhance the training of the much larger number of people who, in the normal course of
their work, will have contact with those suffering from alcohol and other drug related problems.
The establishment of an Academic/Professional/Education Committee on which the Authority is
represented has allowed it to identify those areas of training in which increased attention to drug
related matters is appropriate. Among the responses made to this need to date is the proposal to
estabish within the Western Australian Institute of Technology, an Addiction Studies Centre,
together with the development of a number of courses within the Western Australian College of
Advanced Education.

4. The greater involvement of the Alcohol and Drug Authority in the formulation of policy regarding
the consumption of alcohol and other drugs.

Except that some more deliberate attempt is made to reduce the occurrence of problems associated
with alcohol and other drugs, no expansion of treatment facilities and of training will be sufficient.
The Authority would hope to be increasingly consulted on matters likely to affect the consumption
of alcohol and other drugs and therefore the problems associated with their consumption. For the
Authority to be responsible for the treatment of those afflicted with these problems but excluded
from any concern with their prevention hardly seems logical or represent a proper use of public
resources.

5. The development in collaboration with general hospitals of services for those suffering from
alcohol and other drug related problems.
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If alcohol and other drug related problems are to be efficaciously treated, it is imperative that they
be identified at an early stage in their development. The fact that research has suggested that
approximately 20 per cent of admissions to general hospitals in Western Australia are drug related
(including alcohol), recommends that facilities for their diagnosis and treatment be provided in
these hospitals. The Authority is currently exploring with a number of general hospitals the
possibility of establishing a clinical presence within them with a view to assisting in the identifi-
cation and management of drug related problems at an earlier stage than necessarily requires their
transfer to specialised facilities.

On behalf of the members of the Authority, I would express sincere thanks to all staff for the manner in
which services have been delivered throughout the year, particularly as some of these were delivered under
trying circumstances.

K.J. M. CARRUTHERS,
CHAIRMAN.
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DIRECTOR’S REPORT

The year covered by this report has been one of preparation for the enactment of policies and services
anticipated in earlier Annual Reports and lent objective possibility by the closure of Quo Vadis and the
anticipated conversion of associated savings for other purposes. As such, it has been a year of intense
activity, making demands of all staff, both administrative and clinical.

The decision of the Government to appoint a Select Committee of the Legislative Assembly to inquire into
alcohol and other drugs in Western Australia provided the Authority with the opportunity to restate its
objectives and to seek support for them in the Committee’s recommendations. As mentioned elsewhere in
this report, the Authority is gratified to find that most of its recommendations found expression in the Select
Committee’s Report.

Should the Authority be permitted to retain those savings effected by the closure of Quo Vadis, as hoped, it
will be possible to initiate at least developments anticipated in earlier reports and most recently expressed in
submissions to the Select Committee. These will include the provision of services at an earlier stage in the
development of dependence by the introduction of a domiciliary service and the establishment of clinics
within the major teaching hospitals. It is also hoped to expand the services provided by the establishment of
further satellite dispensaries and the location of an office in the Kimberleys.

Given the hoped for imminence of these developments it remains a matter of great concern to the Authority
that the eventual location of its clinical services for those with alcohol related problems remains even now
uncertain. If the Authority is to move in the directions indicated and lend support by the Select Committee’s
report, it will need to consolidate its metropolitan services on one site and at a venue which is both
acceptable and accessible to the public it would wish to serve.

D. V. HAWKS,
DIRECTOR.
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SECRETARY’S REPORT

Staff Resources

The demands on clinical services and a higher level of support to the non-govrnment agencies have reflected
in increased levels of clerical support sought for these services. With other factors, administrative and
clerical resources have been heavily taxed. While this situation should be alleviated in the coming year, with
judicious redeployment of savings from the closure of Quo Vadis, it has led to conflict in the priority
accorded to a variety of tasks.

Domestic Services

The Authority’s domestic services provided at Aston and Ord Street Hospitals, the Carrellis Centre and
William Street Clinic were re-organised during the year to provide for a single domestic staff structure
under one supervisor.

Tom Johnson, Leading Hand Orderly at Ord Street Hospital, was selected from several applicants for
appointment as the Authority’s first Domestic Services Supervisor.

The new structure, which incorporates catering, housekeeping and orderly services, has worked extremely
well, and thanks are owed to Mr Johnson and his staff for the way in which changes to duties and rosters
were implemented with enthusiasm and success.

IAN J. BLACKWELL,
SECRETARY.



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

COMPARISON OF INDICES OF INPATIENT ACTIVITY
1982-1983 AND 1983-1984

Aston Ord Street Quo Vadis Total Change
Variable %
82/83 83/84 | 82/83 83/84 82/83 83/84 82/83 83/84

Beds Available Ist

July e 27 27 24 24 35 35 86 86 —
Still in Hospital Ist

July e 16 16 8 13 30 30 54 59 +9.2
Admissions ..o 995 954 136 113 234 *192 1365 1259 — 7.8
Total oo 1011 970 144 126 264 222 1419 1318 — 7.1
Discharges ......cccccoov.e. 995 957 131 113 244 222 1370 1292 — 5.7
Still in Hospital 30th

June .o, 16 13 13 13 20 — 49 26 —46.9
Full period Bed days... 5980 6707 5239 4375 8 646 6616 19865| 17698 —10.9
Daily Average Occu-

pied Beds ..o 16.4 18.4 144 12.0 23.7 18.1 54.4 48.5 —10.8
Percentage

Occupancy...ccoeeerenenne 60.7 68.1 60.0 50.0 67.7 *51.7 63.2 56.4 —10.8
Average Stay (days)... 5.9 6.9 36.4 34.7 327 29.8 14.0 13.4 — 4.3

* Lower patient figures for Quo Vadis reflect the winding down of the Centre before closure

COMPARISON OF INDICES OF OUTPATIENT ACTIVITY
1982/83 AND 1983/1984

. . Total Occasions
Clin New Registrations 7, of Service %
mie Change Change
1982/83 1983/84 1982/83 1983/84

William Street

Methadone.................. 109 106 —2.7 36 595 34474 — 5.8

Other Drug.....ccooeeee. 243 315 + 29.6 4671 5904 + 264
Carrellis Centre

Alcohol ..o 636 601 —35.5 5372 5302 — 1.3
Total v, 988 1022 + 34 46 638 45680 — 2.1

I'E_T___



COMPARISON OF INDICES OF INPATIENT AND OUTPATIENT ACTIVITY

1979/1980 TO 1983/1984

% Change
Variable 1983/84- 1983/84 1982/83 1981/82 1980/81 1979/80
1982/83
Total Beds Available...... — 86 86 89 90 90
Total Admissions............ —1.7 1259 1 365 1339 1395 1807
Total Period Bed Days... —10.9 17 698* 19 865 19783 19 524 21961
Daily Average Occupied
Beds oo —10.8 48.5 54.4 54.2 53.4 60
Percentage Occupancy... —10.8 56.4 63.2 60.9 59.3 66.6
Average Stay (days)....... —4.3 13.4 14.0 14.2 14 12.2
Average Daily Bed Cost. +17.9 103.78* 87.98 89.14 86.82 74.65
Out-patient Occasions
of Service:—
—Methadone —5.8 34474 36 595 27 519 37 555 63 355
-—Other Drug... +26.4 5904 4671 4444 5410 5929
—Adlcohol ..... —1.3 5302 5372 4 306 3678 3371

*The 1983/84 results are distorted in that during the year the Quo Vadis Centre was winding down and the salary costs were inflated
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HIGHLIGHTS FROM THE SERVICES

Carrellis Centre

Often the first contact point for clients with the Authority, the staff at Carrellis offer a range of services.
These include medical, social work, and welfare services offering programmes that not only help the client,
but family and friends as well. Psychology services can also be obtained through the Carrellis Centre. The
supervision of Aboriginal Liaison Officers and the clinical activities of the Field Officers is also conducted
via Carrellis Centre.

A large number of clients seen on an outpatient basis appear to be in their early to mid-twenties and a
significant number seem only to require an educative approach in relation to occasional excessive drinking.

Increasing demands over the year have been made on the Family Therapy Services.

Frequently, problems only indirectly associated with dependency are the focus of treatment, with child
management and behavioural problems being prominent.

William Street Clinic

An increased level of activity has again been evidenced at William Street Clinic, with new registrations for
the year totalling 421 clients; including 106 clients admitted to the Methadone Support Programme.

The increased number of drug dependent persons is partly due to Government restrictions on the prescribing
of Temgesic. Following this, Temgesic dependent persons attended the William Street Clinic to join the
Temgesic Detoxification Programme and by April there were 101 clients on the records. Many of these
transferred to the methadone programme and 33 elected to participate in a Temgesic Trial. This trial aimed
to look at the presence of withdrawal symptoms after abrupt cessation of Temgesic and to assess the drug as
a detoxification agent.

The overall increase in the workload is also reflected in the number of admissions of drug dependent persons
to Aston Hospital. The Authority, in liaison with the Voluntary Agencies, is presently studying the
feasibility of establishing a separate detoxification unit and referral centre for drug dependent persons. A
Court Diversion Scheme is also being investigated.

Negotiations are taking place with Fremantle Hospital with a view to establishing a clinic for dispensing
methadone there. The clinic, which will be staffed by the Authority, will alleviate some of the overcrowding
at William Street Clinic.

Other activities of the William Street Clinic include liaison with non-government agencies; educational
activities; individual therapy; and the involvement of the Family Therapy Team with some families of drug
dependent persons.

Aston Hospital

Aston Hospital’s principal role remains to provide “medical” detoxification for alcohol dependents and
selected “drug dependents”. As such some physical evidence of withdrawal or alcohol-related problems is
required for admission. An increasing number of “first contact” clients who need assessment, are, however,
being accepted; inevitably others are admitted who only require referral to long-term institutions and
occasionally “crisis intervention”.

The programme consists of initial physical treatment and assessment and, for those who are considered
likely to effect a change in life-style, a period of self-awareness and education. It is hoped that this will lead
to the clients’ commitment to long-term treatment and change. However many clients are chronic alcohol
dependents and require repeated short detoxification.

Staff operate as a team with two patient reviews per week. There is input from the AA Counsellor (both
individual and group meetings), Medical Officer, Nursing Staff, Social Workers (assessment and engage-
ment in other modes of treatment like Family Therapy, Behavioural Self-Management or individual
sessions) and Occupational Therapist.

The Authority participates in the Family Medicine training programme and provides a position for a doctor
on its staff on a rotating basis. Three months of the training period is spent at Aston Hospital. Such a
training programme for doctors intending to work in both public and private practice is considered most
important, as it is at these places, the local hospital or the local general medical practice, that the early stage
problem drinker makes first contact.
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Ord Street Hospital

High staff turnover has again hindered the effective delivery of the Behavioural Self Management Pro-
gramme offered by the Ord Street Hospital. A contributing factor has been the inability to provide
sufficient inservice training to staff.

While client entries to the Programme are comparable to previous years, the drop out rate has been high.
Apart from the complex nature of the Programme, the lack of adequately trained staff has also played a
significant part in this drop out rate.

There is still a need for the type of programme being offered at Ord Street. However, it is obvious that the
Authority will need to review the nature and complexity of the programme, together with staffing and
training needs.

Regional Activities

Regional activities were expanded during the year with the appointment of a Field Officer to Albany. The
Authority now has Field staff in all the major regions (Port Hedland, Geraldton, Kalgoorlie, Bunbury,
Albany) with the exception of the Kimberley Region.

It is hoped that resources will be made available during 1984 /85 to enable the Kimberley to be covered.

A feature of regional services is the close co-operation in which Field staff work with Aboriginal Medical
Services; Aboriginal Health Workers; community groups; and health professionals providing allied services
in the regions. Much good is achieved by this co-operation and interaction.

Field staff not only offer counselling and referral services, but participate wholeheartedly in education
activities and working with interested community members in raising public awareness of alcohol and drug
related problems.

Educational Activities—The Drug Education Centre

A significant part of the Authority’s educational role is to work with other health/welfare organizations and
equip their staff to respond to alcohol and drug problems amongst clients rather than referring people, in the
first instance, to other experts. A number of government agencies, both Commonwealth and State, are
assisted in this way. Agencies involved range from the Department of Community Welfare, Probation and
Parole Services, Prisons, to Gay Counselling Service, TAFE Aboriginal Studies Course, and Sheraton Hotel
staff.

Seven “workshops™ were conducted during the year, of which two were in country areas. In addition new
activities included the introduction of a series of “Drug Forums”, the first of which addressed the topic
“How the Media Cover the Drug Problem”. _

The Drug Education Centre launched a new bi-monthly newsletter during the year. “Pro-Ed” receives wide
distribution and assists in publicising the Authority’s training programmes as well as other relevant courses
at tertiary institutions.

Research Activities

The appointment of a second Research Psychologist during the year, together with a Statistician, will enable
the Authority to lift its activities in this area and undertake a wider range of projects.

Some fourteen research projects were conducted during the year, several of which were published in
professional journals.

Of special interest to Western Australians was a Liquor Outlet Survey on volumes, proportions and patterns
of “Swan Special Light” low alcohol beer sales; and a preliminary survey of consumers’ reactions to “Swan
Special Light” reduced alcohol beer.

Alcohol advertising in an Australian women’s magazine 1973-1983 was also the subject of a report to
establish if there was a link between increased advertising and increased incidence of alcoholism in women.

Library and Resources Centre

Library services improved markedly during the year with the appointment of a full time Librarian. The
increased availability of library and information services has resulted in increased usage of the facility by
the Authority’s staff; by the staffs of voluntary agencies and allied health professionals; and by students.
Book stocks and equipment have also increased during the year; as an indication of the increased usage of
the facility, book loans increased by 114 per cent.

The Library will continue to improve its book stocks and other resource materials, including audio-visual
aids, during the coming year.
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NON-GOVERNMENT AGENCY SUPPORT
PROGRAMME

Funds available for the Non-Government Agency Support Programme have increased considerably from
$19 000 in 1976/77 to $522 000 in 1983/84. A comparison of 1983/84 grants with 1982/83 are shown
below:— )

GRANT ALLOCATIONS
Comparison 1982/83-1983/84
AGENCY: 1982/83 1983/84 % Change
Alcohol Advisory Council of W.A. Inc — 5000 —
ACRAH. .o, 8230 — —
Alcoholic Recovery and Rehabilitation Foundation ......... 17010 17 005 —
Cyrenian HOUSE ..o 34380 55789 62.3
Daughters of Charity ......ccccocevvviiiviniiniiniinn 22190 28 374 27.9
Drug Research and Rehabilitation Association.. 50975 62 591 22.8
‘Eastern Goldfields Halfway House...........c......... 20490 20 001 —2.4
Holyoake Institute ...... 49 575 96 838 95.3
Jesus People Inc. ......... 31879 48 020 50.6
Rosella Halfway House .. 21440 25997 21.3
St Patrick’s Care Centre. — 3088 —
Salvation Army........... 32350 85420 166.7
Serenity Lodge................ 79 806 — —100.0
Wesley Central Mission.. 24 940 25097 0.6
W.AADD.IC...... 47720 47 460 —0.5
OLRETS 1ottt et 5420 1001 —81.
$446 405 $521 681 16.90

The increase in funding for the Non-Government Agency Support Programme demonstrates the value
which the Authority, and the Government, places on the services of the voluntary sector in the alcohol and
drug field.

This is not to say that agencies are adequately funded. Despite the growth in the Programme in recent years,
voluntary agencies working in the area of alcohol and drugs are generally underfunded and understaffed for
the demands placed upon them.

In accordance with the Authority’s criteria for funding under the Programme, the majority of grants
disbursed meet the salaries and associated costs of qualified or experienced staff actually delivering
rehabilitation and treatment services.

The growing strength and confidence of agencies has been demonstrated by the realisation of the need for
proper co-ordination and co-operation between agencies. Instigated by Mr W. Couche, then a member of
the Authority and Director of Anglican Health and Welfare Services, a number of agencies and interested
individuals formed a Working Party to establish an organization which would be the “voice” of agencies
working in the field.

This group has completed its task and the organization—the Western Australian Network of Alcohol and
Other Drug Agencies (WANADA)—will be formally brought into being at its inaugural meeting in July.

The Report of the Parliamentary Select Committee into Alcohol and Other Drugs also supports expansion
in the voluntary sector, with a greater emphasis on co-ordination between agencies and the development of
services; and with increased acceptance of adequate responsibility for government funded services.
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STAFF MATTERS

Staff Establishment
The Staff Establishment for the Authority is reproduced below, with numbers and titles at 30th June 1984.
A number of Staff Items remain vacant with the closure of Quo Vadis and these are shown separately.

WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
STAFF ESTABLISHMENT
As at June 30, 1984

Position - 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
MEDICAL SUPPORT
Social Work Supervisor
Social Workers
Field Officers
Welfare Officers .
Aboriginal Liaison Officers
Clinical Psychologist
Education Officers
Occupational Therapists
Psychologist (Research)
Librarian
Statistician
Pharmacist
NURSING STAFF
Director of Nursing 1 —
Nurses )
Aides
GENERAL (WAGES STAFF)—
Domestic Services Supervisor 1
Programme Assistants 2
Cooks 3 2
1
1
6
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o
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Storeman/Driver
All Purpose Orderlies 1
Maids

TOTAL 107 18
VACANCIES 19 7

GRAND TOTAL 126 25




APPOINTMENTS
There have been several appointments deserving of specific mention during the year:
Director — David Hawks
Director of Nursing —  Chris Baldwin
Psychologist (Research) —  Sue D’Amelio
Education Officer —  Jeff Moss
Librarian —  Gillian Smith
Statistician — Allan Harrison-Stewart
Pharmacist —  Ossie Clapperton

To these and to the other staff who have joined, the Authority bids “welcome”; and hopes that your service
with the Authority will be stimulating and productive.

RESIGNATIONS

Resignations and retirements of note include:
Director — R. M. Porter
Welfare Officer —  George Wells
Senior Medical Officer — G.F. Gee

To these, and to other staff who have resigned or retired during the year, the Authority says “thank you” for
your services, and extends every good wish for the future.
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FINANCIAL STATEMENTS

HOW THE DOLLAR WAS SPENT

NURSING STAFF

MEDICAL STAFF

MEDICAL
SUPPORT STAFF

ADMINISTRATIVE
& CLERICAL
STAFF

HOTEL &
DOMESTIC STAFF

>70.8

13.7

12.7

SALARIES AND
WAGES

NON-GOVERNMENT
AGENCY SUPPORT
PROGRAMME

ADMINISTRATIVE EXPENSES

RENTAL OF PROPERTY
FOOD SUPPLIES

FUEL AND LIGHT

REPAIRS & MAINTENANCE.
DOMESTIC CHARGES

OTHER



WESTERN AUSTRALIAN ALCOHOL AND DRUG
AUTHORITY
YEAR ENDED 30th JUNE, 1984

STATEMENT OF ACTIVITY

1983-84 1982-83
$ $ $
RECEIPTS—
Contribution from consolidated Revenue Fund 3777912 3102221
Hospital Inpatient Fees 347 155 491 591
Commonwealth Specific Purpose Grants 54 658 28 283
Sundry Receipts 7 883 13001
4187 608 3635096
PAYMENTS
Salaries 2906 332 2677 803
Administrative Expenses 267 523 231786
Rent 115658 94 155
Repairs, Replacement and Maintenance 42156 48 426
Fuel, Light, Power and Water 54 664 48 870
Domestic Charges 38 001 42615
Medical and Surgical 39618 32302
Food Supplies 88 879 94 553
Payments to Voluntary Agencies 474 221 398 685
Special Service Department 2998 3555
Loan Repayment—Interest 24 896 26 285
Payment to W.A. Alcohol and Drug Dependence Industrial Committee 47 460 47720
4102 406 3746 755
Cash Surplus (Deficit) on Operations 85202 (111 659)
Adjustment from 1981-82 — (3087)
85202 (114 746)
DEDUCT—
Non Cash Adjustments—
Decrease in the Balance of Debtors 44 894 (3227)
Increase in the Balances of—
Accruals 13 666 (78 516)
Creditors 22947 (21 302)
81 507 103 045
Surplus (Deficit) on Operations $3 695 ($11701)




Loan Capital—
Private Borrowings
General Loan Fund

Other Capital—

Contribution from Consolidated Revenue Fund

Hospital Fund

Specific Grants—Commonwealth

Accumulated Funds—
Balance July 1
Surplus (Déficit) for the Year

Fixed Assets (1)—
Land and Buildings
Furniture and Equipment
Motor Vehicles

Current Assets—
Banking Accounts at Treasury
Debtors

Total Assets

Deduct—

Current Liabilities
Accruals
Creditors
Trust Funds

BALANCE SHEET

Funds Employed

Employment of Funds

$

148 206
739785

217 336
189 741
13521

75125
3695

674 524
486 037

101 405

146 710
34 836

13 666
38752
3685

June 30, June 30,
1984 1983
S $

157 940

667 999

887 991 825939
147 959

189 741

9679

420 598 347 379
86 826

(11701)

78 820 75125

1 387 409 1 248 443
602 175.

415919

101 405

1261 966 1119 499
67512

79 730

181 546 147 242
1443512 1266 741
15 805

2493

56 103 18 298

1 387 409 1 248 443




SOURCE AND APPLICATION OF FUNDS

Balance July 1

Funds were provided during the year from—
Funds flow from operations—
Surplus (Deficit)
General Loan Fund
Consolidated Revenue Fund—Capital
Specific Grants—Commonwealth
Increase in Creditors
Increase in Accruals
Decrease in Debtors
Increase in Trust Fund Balances

Funds were applied to—
Purchase of Fixed Assets—
Buildings
Furniture and Equipment
Repayment of Private Borrowings

Balance June 30
Funds at June 30 were held in—

Trust Funds—Governmental
Trust Funds—Private

NOTE:

)

1983-84 1982-83
$ $
67512 207 902
3695 (11701)
71786 —
69 377 33 246
3842 2717
22947 (21 301)
13 666 (78 516)
44894 (3227
1192 2493
231399 (76 289)
298911 131613
72 349 36 424
70 118 19332
9734 8345
152 201 64 101
146 710 67512
143 025 65019
3685 2493
146 710 67512

(1) Depreciation is not charged in the accounts and the cost of replacement assets are treated as an

expense when they are acquired.
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WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
TRUST FUNDS

ASTON HOSPITAL—DONATIONS
STATEMENT OF ACTIVITY
YEAR ENDED 30th JUNE, 1984

Opening Balance 171.36
Receipts Nil

171.36
Payments—Transfer to GeneralDonations 171.36
Balance at 30th June, 1984 Nil

ORD STREET HOSPITAL—DONATIONS
STATEMENT OF ACTIVITY
YEAR ENDED 30th JUNE, 1984

Opening Balance 69.40
Receipts Nil

69.40
Payments—Transfer to General Donations 69.40
Balance at 30th June, 1984 Nil

W.A. ALCOHOL AND DRUG AUTHORITY—GENERAL DONATIONS
STATEMENT OF ACTIVITY
YEAR ENDED 30th JUNE, 1984

Opening Balance Nil
Receipts—Transfers from:

Inebriates Welfare Fund 921.37

Aston Hospital—Donations 171.36

Ord Street Hospital—Donations 69.40

Donation 50.00

121213

Payments—Grant 56.00

Balance at 30th June, 1984 1156.13

W.A. ALCOHOL AND DRUG AUTHORITY-—CHAIRMAN’S TRUST ACCOUNT
STATEMENT OF ACTIVITY
YEAR ENDED 30th JUNE, 1984

Opening Balance 225251
Receipts 500.00

. 2752.51
Payments 223.96
Balance at 30th June, 1984 2 528.55

C.ILT. FUNDS—SUMMARY

W.A. Alcohol and Drug Authority—General Donations 1156.13
W.A. Alcohol and Drug Authority—Chairman’s Trust A/c 2 528.55
Balance at 30th June, 1984 3684.68
Balance at Ist July, 1983 2493.27
Increase in C.1.T. Funds 1191.41
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WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
AUDIT OF ACCOUNTS

The accounts of the Authority have been audited for the year ended June 30, 1984 and subject to the
comments contained in this report were found to be in order.

The records of fixed assets do not include acquisition costs and it has not been possible to verify the Balance
Sheet item Fixed Assets $1 261 966.

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 fairly the transactions for the year and the financial position of the Authority at June 30, 1984.

W.F. ROLSTON
AUDITOR GENERAL



RECEIPTS

Consolidated Revenue Fund
Hospital Fund

Patients’ Fees

Specific Grants

Sundry Receipts

PAYMENTS

Salaries and Wages

Administrative Expenses

Rental of Property

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

Domestic Charges

Medical & Surgical
Food Supplies
Non-Government
gramme

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 and Maintenance
Fuel, Light, Power and Water
Domestic Charges

Medical and Surgical
Food Supplies
Non-Government
gramme

Agency Support Pro-

Special Service Department
Loan Repayments—Interest

Agency Support Pro-

COMPARATIVE STATEMENTS

RECEIPTS AND PAYMENTS

1983 /84 1982/83 1981/82 1980/81 1979/80
3777912 3102221 2844 909 1253175 1056 158
— — 22168 1536 657 1455314
347155 491 591 230 050 137327 118 045
54658 28 283 39 868 41494 —

7 883 13 001 5209 5523 9927
4187 608 3 635 096 3142204 2975176 2 639 444
2906 332 2677 803 2282 085 2234 947 1952884
267 523 231 786 181 318 170 023 171 374
115 658 94155 82758 63951 57378
42156 48 426 71 647 48 098 141 750
54 664 48 870 47 184 39315 29135
38 001 42615 36 326 41862 40512
39618 32302 25952 23 503 38 757

88 879 94 553 88 294 86 286 85639
521 681 446 405 242251 209 409 145 577
2998 3555 2862 18 1378
24 896 26 285 13 600 — —
4102 406 3746 755 3074277 2917 412 2664 384

PERCENTAGE OF RECEIPTS AND PAYMENTS

1983/84 1982/83 1981/82 1980/81 1979/80
90.2 85.3 90.5 42.1 40.0

— — 0.7 517 55.1

8.3 13.5 7.3 46 45
1.3 0.8 1.3 1.4 —
0.2 0.4 0.2 0.2 0.4
100.0 100.0 100.0 100.0 100.0
70.8 71.4 74.2 76.7 73.3

6.5 6.1 5.9 5.8 6.4

2.8 25 27 22 2.2

1.1 13 23 1.6 53

1.3 1.3 1.5 1.3 1.1

0.9 1.1 1.3 1.4 1.5

1.0 0.9 0.8 0.8 1.5

2.2 2.5 2.9 3.0 3.2

12.7 11.9 7.9 7.2 5.4

0.1 0.1 0.1 — 0.1

0.6 0.9 0.4 — —

100.0 100.0 100.0 100.0 100.0

40751/5/85-500-0
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