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ALCOHOL AND DRUG AUTHORITY AMENDMENT BILL 2014 
Second Reading 

Resumed from 24 September 2014. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [7.52 pm]: I indicate that the 
opposition will support the Alcohol and Drug Authority Amendment Bill 2014, although we have an amendment 
on the notice paper and there are a couple of matters that we would like to government to address. This bill seeks 
to amalgamate the statutory authority, which is the Alcohol and Drug Authority, with a government department, 
which is the Mental Health Commission. In doing so it establishes both a ministerial body corporate to handle 
the contractual matters that will transfer over from the Alcohol and Drug Authority to the Mental Health 
Commission and a new statutory advisory board that will provide advice to the CEO, who in this case is the 
Mental Health Commissioner. I am advised that the intention is that one person will sit both on the board of the 
Mental Health Commission and on the new statutory advisory board. The bill also updates the existing language, 
which dates back to 1974 or whenever it was, from using words like “suffering” in respect of a person having 
a particular condition to more modern neutral and less emotive terms. There is also a section of the bill that deals 
with the mechanical transitional arrangements between the statutory authority, being the Alcohol and Drug 
Authority, and the newly added to Mental Health Commission. 

Although the long title of the bill includes reference to the expanded scope of the Mental Health Commission to 
include alcohol and other drugs, what the new body will be called does not reflect the new additional scope of 
services and policy in respect of alcohol and other drugs. That is an issue of some contention to the sector, which 
has, I guess, agreed to all the other components but remains concerned there is not a recognition in the title of the 
new organisation of the duality of function that that organisation will carry out. One of the questions I wanted to 
ask the minister was about the advisory board. The advisory board is to be appointed by the minister. There is no 
reference in the bill to whether the board needs to be made up of any particular skill mix or expertise mix or 
particular professional background and I am interested in the government’s reason for that. It strikes me that one 
way of giving assurance to the sector about the voice directly to the CEO in respect of the new function that the 
Mental Health Commission will pick up is to make sure that it can see that the membership of the board in fact 
reflects the sector. That is a question I would like the parliamentary secretary with responsibility for this 
legislation to respond to, and if she is not in a position to do that in her reply to the second reading debate, she 
might be able to do so in committee, because we have to go into committee anyway to deal with the amendment. 

I am advised that in the transition staff will continue. Clinical positions will stay under the same set of industrial 
arrangements and with the same status they have now in the authority. I am advised administrative staff will 
become public servants. That does not constitute any change to their conditions, but they are now covered under 
the Public Sector Management Act. The director position will go, but I am assured that all other senior executive 
service positions in the Alcohol and Drug Authority will go over to the Mental Health Commission. In terms of 
the size of the respective organisations, I am told that the Alcohol and Drug Authority has about 198 full-time 
equivalents and the Mental Health Commission has some 96 FTEs, so it significantly increases the staffing of the 
commission. An essential difference there is, I think, in part because the Alcohol and Drug Authority provides 
clinical services whereas the Mental Health Commission is more a purchaser of services. 
The bill also includes a statutory review within five years, which is a good thing. I am interested to hear from the 
responsible parliamentary secretary about what the arrangements are and the commitments the government can 
give about the proportion of the new expanded Mental Health Commission’s work and budget. How much of 
that will be allocated to specific alcohol and other drug-related work? The reason I ask that question is that it is 
certainly the case that for many people with mental illness and for many people with alcohol and other drug 
issues the two are linked. It is often the case that a person with a mental illness will also have alcohol and drug 
issues and it is also the case that quite frequently a person with alcohol and drug issues will also have mental 
illness. At the very least, at the bottom of the scale it is quite a logical consequence for someone with alcohol and 
drug issues to have anxiety and depression, if nothing more serious. However, I am advised that as we go up the 
scale of seriousness of mental illness the proportion of comorbidity, if you like, between mental illness and 
alcohol and drug abuse actually gets much narrower. I asked for advice in the briefing I was given about what 
was the generally held view about comorbidity between alcohol and drug abuse and mental illness and the advice 
I received was that the research is fairly fluid. There is not one single silver bullet that will give the answer to 
that, but it is reasonably held that between 30 per cent to 50 per cent of people with one condition will also have 
the other condition. If we accept that at the highest level of that range half the people with alcohol and drug 
issues do not have a mental health issue, is it not important that we send a message in the name of the 
organisation that says that this body is not just about mental health, but also about dealing with, for 50 per cent 
of affected people, an unrelated issue of alcohol and drug abuse?  
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It is a good thing that we are providing services to assist those people who suffer both conditions, because the 
social consequences of the combination of those two things is devastating, not only for the individuals and their 
families but also the wider community, because it often results in violent and antisocial behaviour, increased 
presentations to emergency departments, increased resources for police to deal with the criminal consequences 
and threats to people of those two things being combined. It is a sensible path to go down to make sure that for 
that category of people there are combined services, but for that category of people who do not have the other 
condition, which is a sizeable part of the cohorts we are talking about, it is important that we make sure they 
understand and can see clearly, because it is reflected in the name of the organisation, that the organisation also 
provides services for them. It would be easy to dismiss it as being just a symbolic issue. It would also be easy to 
dismiss it because the whole thing is too much of a mouthful of words. There are clever people around, and I am 
sure it is possible to find a way to recognise both sets of conditions in a title that does not have us tripping over 
ourselves every time we try to express it. If there were a will to send the message that government recognised 
that both sets of conditions were important, that government services applied to both sets of conditions and we 
were not making an assumption that just because a person has one condition they automatically have the other, 
that is an important message we need to send. If the parliamentary secretary has any different advice as to the 
extent of comorbidity, I would appreciate her sharing that with the house. 

The operating budget has been explained to me by the sector, and I will find the precise note on that so I do not 
lead members astray by making it up. The Alcohol and Drug Authority’s component of the mental health budget 
is about 10 per cent and the mental health budget is about 10 per cent of the health budget. If members accept 
those sets of figures, they will understand why supporters of the Alcohol and Drug Authority and those working 
in the Alcohol and Drug Authority are a bit nervous that they will be diminished in the transition to the new 
organisation. The overriding factor from the sector is the diminution of recognition. That is a real thing, and it 
seems to me that it is reasonably easily fixed. It is not a shift in policy. It does not hurt the policy objective to 
include recognition of the Alcohol and Drug Authority in the name. It does not diminish mental health services 
provided by the commission. It does not diminish the fact that services are required for both categories of people. 
It does not diminish the fact that comorbidity exists between alcohol and drug conditions and mental illness, but 
it does recognise it is not just comorbidity and that services are provided to those people with alcohol and other 
drug problems that are not designed in the same way that programs for people with mental illness are. One of the 
concerns is that service deliverers will come under pressure to deliver dual services when that is not what they 
were set up to do. We can avoid all of that if we give the alcohol and drug sector, which is a sector that has done 
a lot of work in a very unsexy area of service delivery for a very long time, its due recognition by protecting and 
recognising in the title of the organisation the duality of the function that we are giving that organisation. That is 
one issue. 

I started to talk about how much resources will be allocated. I hope that the government is in a position to 
indicate that the allocation of resources between the two is not going to diminish—over time these things can 
happen. If these services are all part of one agency, over time it is possible that as political priorities shift 
resources that were allocated to specific drug and alcohol policies can be shifted to deal with the mental health 
issue. It is not the case that all of those resources should be shifted in that way. It makes sense to work together 
where there is comorbidity, but comorbidity is not the case for each of the categories of people who are assisted 
by these services. That is important.  

The other point that was made to me is highlighted in a graph in the state government’s own 10-year plan, “The 
Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015–2025”. One of the things that 
document does is to canvass the range of services that are provided and needed. It maps out the demand for those 
services over the next 10 years. Community treatment services, which is clinical care provided in the community 
for individuals with either mental health or alcohol and other drug problems, normally operate in a way that goes 
across multidisciplinary teams and include a range of services. They are non-residential services that can be 
intensive for short periods of time or can be acute or ongoing for as long as the patient needs them. The 
document maps out the expectation of the number of community treatment hours of service that will be needed 
in WA in mental health, alcohol and other drugs. The graph on page 39 of that document sets out for infant child 
and adolescent mental health, youth mental health, adult mental health, older adult mental health and for alcohol 
and other drugs the expectation of the number of hours of service we will need to meet population demands. It is 
clear in that graph—it is stark; it could not be any clearer—that the largest area of unmet need is in the alcohol 
and other drug area. If it is the case that the alcohol and other drugs area needs a greater degree of investment 
than mental health, is it possible to achieve that outcome and will the organisation, the Mental Health 
Commission with its newly expanded role, commit to the extra-large proportion of investment required in 
alcohol and other drugs if, in fact, the government is not even taking the step of recognising the duality of the 
function in the name of the organisation? That is a concern of the sector. The biggest area of growth in 
community treatment services that is required between now and 2025 is in the area of alcohol and other drugs. If 
that is the case, and that is contained in the government’s own document, it is reasonable that the sector be given 
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a commitment about the proportion of resources that will be allocated to alcohol and other drug service delivery 
in the new organisation.  

The point was made that in certain areas mental health service deliverers can learn from the good work that has 
been done by the drug and alcohol sector, particularly in the delivery of services to Indigenous communities. 
Those working in the field have put to me the view that in that area alcohol and other drug services are way 
ahead of mental health services and mental health service providers would do well to learn from the experience 
of the alcohol and other drug services. Again, if that is the case, what makes it so objectionable to recognise the 
duality of the function in the name of the organisation that will be leading that innovation? I cannot see a reason. 
The only reason that has been put to me is that the combination of words is a bit clumsy. There are smart people 
who could work that out. That is the only reason that I can really see. I do not think changing its name to reflect 
the duality of the function diminishes the good reputation of the Mental Health Commission, but I think it hurts 
the reputation of the drug and alcohol sector not to be recognised in the name of the organisation that on behalf 
of government will be delivering services to them. If that is the case it seems to me that it really is easily fixed 
and we ought to be able to do that. 

The sector has put the view that it accepts the inevitability of this and it wants the uncertainty that exists until 
a bill is passed to come to an end. We are certainly not looking to drag out the debate, but one issue that is more 
than just symbolic remains, and that is the issue of the name of the organisation. I hope that we are able to 
achieve some movement on that issue. I am looking forward to hearing the cogent arguments, because I ain’t 
heard one yet! 

The only other issue I want to raise is that the sector is concerned that all of its providers will come under 
pressure to deliver dual services, which is not necessarily appropriate for all of their clients or their clients’ 
families, and that is something we also need to take into account. 

With those comments, I will end my second reading stage contribution. In a policy sense, practical sense and 
clinical sense it makes good sense to make sure that a duality of services exists to look after people who have 
both mental illness and issues with drug and alcohol abuse. However, it is not the case that everyone has both 
and surely we are big enough to recognise that in the name of the organisation we are creating to look after both 
of them. 

HON STEPHEN DAWSON (Mining and Pastoral) [9.13 pm]: I, too, rise to make some brief remarks on the 
Alcohol and Drug Authority Amendment Bill 2014. From the outset I echo the comments made by the Leader of 
the Opposition. We do not have a problem with this bill, but we would certainly like to canvass a few issues that 
we want the parliamentary secretary to address when she replies to these comments in this place. 

This bill will enable the amalgamation of the Mental Health Commission and the Western Australian Alcohol 
and Drug Authority. The bill amends the Alcohol and Drug Authority Act 1974 to abolish the 
Western Australian Alcohol and Drug Authority. In place of the existing Drug and Alcohol Office board a new 
advisory board, the Alcohol and Other Drugs Advisory Board, will be established, the purpose of which will be 
to provide advice to the chief executive officer on alcohol and other drugs. We do not have a problem with any 
of those things, but, as the Leader of the Opposition said, the real concern is the name. That is a concern of not 
only the opposition, but also the alcohol and other drugs sector in Western Australia. Members on this side, and 
I think members on all sides, have received correspondence from WANADA, the Western Australian Network 
of Alcohol and other Drug Agencies. For those who do not know, WANADA represents about 90 members in 
this sector in Western Australia. It is the voice of the sector in this state. 

WANADA has raised a concern about the name of this organisation. I will quote from some of the 
correspondence that we have received from WANADA to make sure those issues are on the public record. In a 
briefing that was given to members some time ago, because this bill has been around since last year, WANADA 
recommended a number of things — 

In relation to the Alcohol and Drug Authority Amendment Bill 2014 WANADA has two key concerns 
discussed below with accompanying recommendations: 

1. That the proposed Alcohol and Other Drugs Act include a requirement that the name given to 
the Public Service department principally assisting the Minister in administering the Act 
includes reference to alcohol and other drugs. 

Rationale: 
Given the public profile of alcohol and other drug issues WANADA feels it is essential that 
the department be clearly identified and recognised by the community as being responsible for 
both mental health and alcohol and other drugs. 
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One suggested argument against the inclusion of alcohol and other drugs in the department 
name is that the name would necessarily be long. 

That is essentially the point that the honourable Leader of the Opposition raised. The WANADA 
recommendations continue — 

Where the alcohol and other drugs and mental health sectors are amalgamated in other 
jurisdictions there is recognition in the names of the responsible departments. 

WANADA goes on to provide those names. I think it is important that we point out what these agencies in other 
states and territories are called — 

• NSW is named the Mental Health and Drug and Alcohol Office; 
• Victoria is named the Mental Health, Drugs and Regions Division; 
• ACT is named the Mental Health, Justice Health, Alcohol and Drug Services; 
• Queensland is named the Mental Health, Alcohol and Other Drugs Branch ; and 
• South Australia is named the Mental Health and Substance Abuse Division. 

Granted in Western Australia we have a Mental Health Commission and I have congratulated the government on 
that initiative previously. Other states have branches, divisions or offices, so definitely our commission is of 
a higher standing in this state. However, there is absolutely no reason why “alcohol and other drugs” cannot be 
included in the title of the body. WANADA goes on to state that the names of the other organisations in different 
states and territories — 

… do not appear to be overly long or cumbersome. While the Act … would not include the 
name of the department, WANADA would like to ensure the name of the responsible 
department is evidently accountable for the responsibility and as such this requirement is 
included in the Act. 

I am grateful for the briefing that was provided through the parliamentary secretary this week, but I have to say 
that I have heard no real valid reason why “alcohol and other drugs” could not be included in the title of the 
organisation, particularly given the five states and territories that I have listed have been able to include 
“alcohol and other drugs” in their titles. The second point that WANADA makes in its recommendations is — 

2. That the purposes of the Act make reference to “mental health issues” rather “mental illness” 
(Thus the words “mental illness” be replaced throughout the Act by “mental health issues” 
unless the specific context requires otherwise). 

Rationale: 
Mental illness, by definition in the Mental Health Commission 20/20 Strategy, is a “clinically 
diagnosable disorder”. Mental health issues are broader than diagnosed conditions and are far 
more prevalent than diagnosed mental illness. The alcohol and other drugs sector primarily 
provide a service to people with co-occurring alcohol and other drug and mental health issues 
and feels it is important that the Act, supporting the amalgamation of the two sectors, 
demonstrates this inclusiveness. 

What did the Western Australian Network of Alcohol and other Drug Agencies do with the briefing paper? It 
wrote to members of Parliament on the issue. It has also written to the minister and the Premier. Although I have 
copies of correspondence sent to the minister and the Premier, I have not seen a response from either. The 
absence of those responses leads me to the argument that I have seen nothing that indicates how and why 
a decision was made by the government not to include the words “alcohol and other drugs” in the title of the bill. 
I am not sure whether the Leader of the Opposition asked for this, but I would be grateful if the parliamentary 
secretary could tell us exactly why those words will not be included in the title of the expanded Mental Health 
Commission once this bill passes Parliament and once we get down the track and it is in a position to fully take 
over the Drug and Alcohol Office. 

We heard in the briefing about the relative sizes of the two organisations. From memory, the Drug and Alcohol 
Office has about 198 full-time equivalents and the Mental Health Commission has about 96. I presume that was 
from the last set of budget papers, but I cannot be certain. Anyway, we will use those figures. At the moment the 
Drug and Alcohol Office is over twice the size of the Mental Health Commission. Its staffing numbers are twice 
that of the Mental Health Commission. Granted, the Mental Health Commission’s budget is substantially higher. 
The Leader of the Opposition gave us more information about this tonight. I am concerned that some of the 
almost 200 staff currently in the Drug and Alcohol Office may be taken away from drug and alcohol issues. 
Thanks to the briefing, I believe that only one position will be lost as a result of this merger, and that is the 
executive director position of the existing Drug and Alcohol Office. We currently have a commissioner who is 
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the chief executive officer of the Mental Health Commission and we have an executive director who is the CEO 
of the Drug and Alcohol Office. When the two are put together, obviously two CEOs are not needed. I would 
like an undertaking from the parliamentary secretary that no other positions will be lost as a result of this 
amalgamation.  

I place on the public record my belief that the current executive director of the Drug and Alcohol Office does 
a fantastic job. He has been a great leader. His agency is held in high regard. I am grateful for the assistance he 
has given me in my current role. My interactions have been organised through the minister’s office, so it is not 
that he has been talking to the opposition directly; it is purely that the minister has authorised briefings to take 
place. He is held in high regard and has been an exceptional leader of that organisation.  

I am concerned that of the almost 200 staff in DAO many of those over time may be taken away from drug and 
alcohol issues to focus on mental health issues. I understand the rationale for the amalgamation but perhaps the 
parliamentary secretary, in her response, can give us a sense of how the new organisation will operate. 
I understand that the Drug and Alcohol Office will not simply be a division of the new Mental Health 
Commission. Both organisations will merge and staff who currently just do Drug and Alcohol Office policy or 
deal with drug and alcohol issues may well do mostly mental health stuff. I would be grateful if the 
parliamentary secretary could give us a sense of how the new organisation will operate in that sense.  

I am also a little uneasy about what the future holds for the existing agencies and the existing services funded by 
the Drug and Alcohol Office. I hope that they will not diminish. I would appreciate some comments from the 
parliamentary secretary about that. A “commitment” is probably too strong a word, but I would like an 
acknowledgement from the parliamentary secretary that funding for those services will not cease. Obviously as 
new funding rounds come up, the government may have new priorities and may choose to spend the money in 
other areas. I hope funding that is currently given to organisations will continue to be given and that that funding 
will not cease as a result of this amalgamation.  

Another question I have for the parliamentary secretary relates to the “Capacity Building, Coordination and 
Monitoring Support Plan 2012–2015”. That plan outlines the key objectives and supporting initiatives that will 
be implemented by the Drug and Alcohol Office over the coming years to provide ongoing assistance to prevent 
and address emerging issues related to alcohol and other drugs. The plan is a supporting document to the 
“Drug and Alcohol Interagency Strategic Framework for Western Australia 2011–2015”. The plan and the 
framework are due to expire in 2015. However, I am keen to know whether the framework and all the plans—the 
“Capacity Building, Coordination and Monitoring Support Plan 2012–2015”, the “Drug and Alcohol Interagency 
Strategic Framework for Western Australia 2011–2015”, the “Alcohol Support Plan 2012-2015”, the 
“Illicit Drug Support Plan 2012–2015” and, finally, the “Volatile Substance Use Support Plan 2012–2015—will 
now be part of “The Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015-2025”. Can 
the parliamentary secretary tell me whether all of those plans have been subsumed into the mental health, alcohol 
and other drug services plan; and, if not, which of those plans are likely to survive in their own right after this 
amalgamation?  

I am having a quick look at my notes, just to make sure there are not any other points that I wanted to raise. I do 
not want to repeat points made by the Leader of the Opposition, Hon Sue Ellery; I want to value-add, as opposed 
to repeating points. I am interested to know how long the transition will take. Presuming this bill passes through 
this place shortly, when will the amalgamation take place? I understand from the budget papers that the Drug and 
Alcohol Office already appears as part of the Mental Health Commission. I want to know when we will have, not 
just in name but in practice, this one new organisation. Therefore, if the parliamentary secretary could tell me 
how long she anticipates this merger will take, I would be grateful to know. With those comments, I will 
conclude my remarks. 

HON ROBIN CHAPPLE (Mining and Pastoral) [9.31 pm]: I also want to make some comments on the 
Alcohol and Drug Authority Amendment Bill, and I will mirror a number of things that other members have 
said. My partner originally was an officer of the Alcohol and Drug Authority and operated in Port Hedland. I am 
also across the issues of alcohol and drugs in the Pilbara and Kimberley, and mental health. One of the things 
that has been occurring is that in some of the areas in the Kimberley in which we have had an intervention 
around drugs and alcohol, we have had some successes, but that then exposed an underlying mental health 
problem, and there was a funding shift from dealing with alcohol and drugs to dealing with a mental health issue. 
I therefore hope that this amalgamation will help fix that and not create further problems. What we need is 
a combined effort on both those issues, and increased funding provision. 

Like the opposition, it has been expressed to me by people who work in the Alcohol and Drug Authority that not 
having the name of the authority at the forefront will diminish how their role is perceived in the community. 
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Therefore, like the opposition, I have some concerns about the naming of the department. It would be really good 
if there could be some duality in the naming of the organisation. 
We have been advised that there will be no reduction in staffing, with the exception of the chief executive 
officer. I am interested to know whether the staffing of the new advisory board will come from within the current 
staffing arrangements or whether a completely new and separate board will come in. I would therefore like to get 
some more details around the transition. 
The minister will now assume the powers of the authority in acquiring and disposing of real property. I am trying 
to get my head around how that will work. Will the minister be given the power to sell property; and, if so, what 
will happen to the profits from those sales? What will be the benefit of giving the minister those powers, and 
what will be the potential downside should the minister decide, for his or her own reasons, to have some further 
amalgamation, now that those two bodies have been pulled together, and get rid of some facilities? I would like 
the parliamentary secretary to respond to the comments that have been made in this chamber. 
Hon Steven Dawson raised an important point about the staffing levels of the two departments. I again highlight 
the fact that the larger department will to a large part be consumed by the smaller department. From what I am 
hearing on the ground, although the people who work in this sector understand that there will be no diminution 
of facilities or processes, there is a concern that they will almost disappear from the public’s vision, even though 
they will not be disappearing in actuality. These people are highly regarded for the work they do, especially in 
Indigenous communities, and there is a concern that these communities will no longer have a department to 
which they can go for these matters. That is purely a perception, but one that I think could have some interesting 
ramifications as we move forward with the amalgamation. 
That is in essence what I wanted to ask. We will be supporting the legislation. It is clear that there is no intent to 
reduce the number of full-time equivalents, but it will be interesting to see how this progresses over time. 
HON LIZ BEHJAT (North Metropolitan) [9.37 pm]: I want to make a contribution this evening to the second 
reading debate on the Alcohol and Drug Authority Amendment Bill. It will become evident in good time why 
I am doing that. I first need to go to the commencement of the Alcohol and Drug Authority in this state and give 
a bit of a history lesson for those members of the house who may not be aware of it. In 1972, an honorary royal 
commission was set up in this state. The royal commission did what we do with our committee hearings—it held 
extensive hearings, took evidence from a wide range of people, and visited a number of places. The royal 
commission commenced on 3 July 1972, and on 24 subsequent days, informal evidence was taken from 
69 witnesses and formal evidence was taken from 80 witnesses, with the final evidence being taken on 
12 January 1973. The royal commission reported in 1973, and, as is always the case with committee reports, the 
report contains a number of conclusions and recommendations et cetera. The report is titled “Report of the 
Honorary Royal Commission appointed to inquire into and report upon the Treatment of Alcohol and Drug 
Dependents in Western Australia”, and I crave the indulgence of the house while I quote from that report. This 
quote is important, because it goes to the setting up of this honorary royal commission. At page 22 it states — 

The Committee was aware that no treatment programmes for drug addiction were effectively operative 
in the State and within its terms of reference sought to establish whether in fact a need for treatment 
centres could be shown; further, if there was such a need, what measures of therapy would be most 
beneficial. Some evidence supported the view that the establishment of a treatment centre was at 
present unnecessary, that it would be an uneconomical proposition and would possibly intensify the 
local problem by attracting interstate and overseas drug-users. It was also claimed that the value of 
therapeutic centres was dubious owing to their low success rates throughout the world. The Rockefeller 
programmes in the U.S. were typically singled out as ineffective measures, but it was pointed out that 
where manipulation and deception could be practised by patients, any such schemes would inevitably 
fail. Therapy initially helps the addict to recognise that he has a problem which must be removed, 
hence, “the problem of addiction lies with the person and not the habit.” 
There appeared to be firm agreement amongst witnesses that a treatment centre, if established, would 
have to be divorced from a prison setting. Apart from the fact that negligible treatment for addicts is 
offered in prisons, this contention became more valid when the Commission was informed that due to 
inadequate lock-up facilities, drug-offenders had been accommodated along with other offenders in 
prisons, thus exposing impressionable youth to the palpably dangerous criminal element. There was less 
consistency in the evidence relating to the use of psychiatric facilities for drug addicts. Whilst it was 
claimed that drug-users do not see themselves as “mental” cases to be relegated to a mental institution, 
opposing considerations were that the addicts may be suitably classified as psychiatric patients as they 
tended to reveal personality disorders. It was however, commonly acknowledged that such a facility 
should be administered by mental health experts but should not become an isolated drug-clinic for 
adolescents. 
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Witnesses views varied with regard to staffing arrangements of a treatment centre. Some saw the need 
for fully trained personnel orientated towards progressive social psychiatry, whilst others saw the 
wisdom of using ex-addicts to assist in rehabilitation. This latter technique, allowing for suitable 
“screening” has apparently been effective elsewhere because, for the addict, there is substantial 
communication, strength and motivation to be gained from this type of identification. In the process of 
“getting down to levels”, the amateur has been observed at times to be more valuable than the 
professional. In this context, the importance of motivation as a therapeutic variable may be noted. 
A Witness stated that different motivations may be involved in the use of the same drug. Elsewhere, it 
was asserted that drug-abuse can only be curtailed if something of value (motivation) is offered to 
replace drugs in addicts’ lives. In the words of an ex-addict—“Heroin is still bigger than Texas”. 

The report then went on, and the conclusions from that paragraph state — 

(1) That fragmented services are presently available to dependent persons. 

(2) That there is a need for some comprehensive co-ordination of these facilities and this need will 
become more apparent from the evidence given in respect to alcohol dependency. The majority 
of witnesses asked this question supported the idea of establishing a co-ordinating Authority. 

(3) Certain safeguards would have to be observed in order to allow the Authority to function 
effectively and so as not to cause any overlap in certain areas where the field is well covered. 

The recommendations then state — 

(1) An autonomous authority be set up to administer, advise and direct the services required for 
the treatment of both drug and alcohol dependents. 

The report then went on to say how it should be staffed, where it should be funded from and how it should be set 
up. It states — 

(4) The Authority shall be comprised of the following personnel —  

Chairman (part-time) to be a prominent citizen with extensive public and community service 
experience. 

A Medical Practitioner … 

A Senior Legal Practitioner … 

Administrative Director … 

That royal commission finished in 1973 when John Tonkin was the very well-known, well-liked and well-loved 
Labor Premier of the state. Then in 1974 Sir Charles Court became the Premier. Sir Charles Court then took on 
board the recommendations of this royal commission. The Alcohol and Drug Authority was set up by the people 
who conducted the royal commission. 

The reason I have spent a few minutes tonight telling the house that story is that my late father, 
Hon John Williams, was the chairman of this royal commission, and he then went on to establish the Alcohol 
and Drug Authority in Western Australia and became its first chairman while he was still a full-time serving 
member of Parliament, and I remember it very well as a teenager when dad did that. 

I just want to go on the record to say that I do not think that he would have minded that today we see the Alcohol 
and Drug Authority becoming part of the Mental Health Commission. Knowing my father, he would have 
probably quoted something from Shakespeare’s Romeo and Juliet along the lines of — 

What’s in a name? That which we call a rose 

By any other name would smell as sweet; 

I really believe that there is some poignant irony that he was here to set up the authority and that I am now part 
of its winding down or amalgamation with the Mental Health Commission. I think it will still continue its good 
work. I have some sympathy for the retention of the name but that is obviously a personal belief of mine because 
of the family connection. However, I certainly commend the bill to the house and thank members for their 
indulgence this evening. 

The PRESIDENT: The question is that the bill be read a second time and I will acknowledge 
Hon Donna Faragher, but noting the time the debate stands adjourned until the next sitting of the house.  

Debate adjourned, pursuant to standing orders. 

House adjourned at 9.46 pm 

__________  
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