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ALCOHOL AND DRUG AUTHORITY AMENDMENT BILL 2014 
Second Reading 

Resumed from 17 February. 
HON DONNA FARAGHER (East Metropolitan — Parliamentary Secretary) [4.01 pm]: Before we rose 
last night, I had just taken the call but had not commenced my remarks. First, I thank members for their 
contribution to the second reading debate and their indications of support. I note that there is a supplementary 
notice paper. I will address some of the issues but no doubt during the committee stage members might want to 
canvass them a bit more.  
In a general sense, this bill is fairly mechanical in nature in that it brings together two entities. Essentially, its 
intent is to improve the coordination and focus in the critical areas of mental health and alcohol and drug abuse 
problems. That specifically relates to prevention, treatment, professional education, training and research 
activities in each sector. Importantly, the government’s approach enables a coordinated approach, as I have 
indicated, but it also retains the statutory framework to ensure that the focus on alcohol and drug issues is not 
diminished. I say that because it is clearly the intention of the government to retain the Alcohol and 
Drug Authority Act 1974. That act will continue to specifically deal with alcohol and other drugs. The functions 
of the amended act will remain predominantly the same; it is the entity that is changing. Furthermore, the 
Mental Health Commissioner as CEO, as is referred to in the bill, will have statutory responsibility to deliver and 
report on the functions that are set out in the act. Also, the current Drug and Alcohol Office funding already 
flows through the Mental Health Commission’s budget as a line item, and this will continue. Furthermore—
I think Hon Sue Ellery mentioned this—there will be a review of the act. That is set out in clause 12 of the bill, 
and that must be reported to both houses of Parliament. 
With respect to the abolition of the statutory authority and the creation of a new statutory advisory board, the 
current Alcohol and Drug Authority Act prescribes only four members appointed by the Governor, one of whom 
shall be a medical practitioner. As has been noted, the bill proposes the establishment of the alcohol and other 
drugs advisory board. The intent of this change is to ensure that members will be appointed because of their 
experience and knowledge, interest and expertise but with the common goal of providing cohesive advice rather 
than necessarily representative advice of a particular profession. That is not dissimilar to the current approach in 
the act. As I have mentioned, there is a four-member board. The only one that is prescribed is that one must be 
a medical practitioner. Importantly, the advisory board will now not need to focus on financial, employment and 
governing matters, which the current authority does. To ensure that the advice provided is considerate of the 
diverse perspectives and experiences in the sector, I understand that the minister is very keen to have more 
advisory board members than are currently on the management board. Although not exhaustive, members of the 
advisory board could have knowledge or expertise in a range of areas, including the community alcohol and drug 
sector, Aboriginal alcohol and drug issues, prevention, public health, academia and research and law 
enforcement service consumers. This list is not exhaustive but perhaps gives members opposite an idea of the 
types of people who would be considered for the board. Importantly, the advisory board will also work in 
collaboration with the Mental Health Advisory Council, and one board member is also to be a member of the 
Mental Health Advisory Council. All appointments and reappointments to boards and committees are matters for 
cabinet consideration, and that is no different from the current situation.  
The name of the commission has been the source of some discussion. The government carefully considered the 
name but decided to retain it as the Mental Health Commission. The government believes that this is a better 
way to provide a truly integrated service combining drug and alcohol services and mental health. In saying this 
I restate, as I said at the beginning, that the government has absolutely no intention to reduce the importance of 
or focus on drug and alcohol issues. As I have said, the act is to be retained. A new statutory advisory board will 
be created and it will retain the words “alcohol and other drugs”. Furthermore, I am aware that both the Premier 
and the minister have stated publicly that there will be a specialised division within the commission. I understand 
it is proposed to be known as the drug, alcohol and prevention services division. I will say a little more about that 
in a moment. As well—I have already indicated this—there will continue to be a specific line item in the budget. 
I also say that even under the current framework, I have been advised by the minister that examples are already 
occurring in parts of the state. I think the Kimberley is one area in particular where the services are truly 
integrated but they still come under the banner of mental health. In the Kimberley, I understand that the service 
is called the mental health and drug and alcohol service. However, it does come under the Mental Health 
Commission.  

Hon Stephen Dawson mentioned that a number of other states have used the term “alcohol and drugs” in the title 
of the entity. The advice that I have is that that is not quite correct. I will use some public sector jargon speak to 
assist. I will use the terms “entity name”, “division” and “branch”. The member is correct but in all cases, the 
words “alcohol and other drugs” are not included in the entity name, so the department of state. For example, in 
New South Wales the entity name is New South Wales Health. The next division down, a tier 2 division, is 
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called system purchasing and performance and then the tier 3, the branch service down from that, is the mental 
health and drug and alcohol office. In Victoria, again, it is the Department of Health. Then it goes mental health, 
wellbeing and ageing and then at the third tier are drugs, primary care and community programs. There are other 
examples in other states. Therefore, when we look at WA in comparison, while the entity will continue as the 
Mental Health Commission, a division at a tier 2 level, one down, will be created and named drug, alcohol and 
prevention services division, which I have already mentioned. It will not be a tier 3 name, as is the case in 
a number of other states and territories. The reference to alcohol and drugs is clearly visible. These words, as 
I have said, are incorporated at a higher tier level than in other jurisdictions.  

The budget, which I think Hon Sue Ellery mentioned in particular, is beyond the scope of this bill. Again, it is 
not the intention of the government to diminish the services provided in this critical area. Obviously, there may 
be cases in which the delivery of services may be more effective as a result of the amalgamation but it will 
certainly not lead to a reduction in services. In any case, as I have mentioned, there will be a specific line item in 
the budget. The sector will continue to be able to assess the funding through the budget process and the CEO, the 
Mental Health Commissioner, will need to report against requirements set out in the legislation. 

Regarding concerns that staff will need to deal with both drug and alcohol and mental health issues, it is not the 
intention to change the way the services operate, but in reality, currently when people access services, they are 
often likely to see staff who work across both sectors. That is not likely to change. Regarding other employment 
issues raised by Hon Stephen Dawson, his summation was correct. I understand that the only position to be 
affected is that of the CEO. Other than the CEO, the employees of the office and their employment contracts are 
from the effective date to be transitioned to the Mental Health Commission. 

Finally, Hon Robin Chapple had some questions regarding the board, staffing arrangements and particularly the 
ministerial body corporate. With respect to the board, the existing four-member board, as I have mentioned, will 
be abolished and the new advisory board will be established. The support for the board, which I think was the 
subject of Hon Robin Chapple’s specific question, will be maintained from within the current staffing, so there is 
no change. With respect to the acquisition and disposal of real property, under section 5(4)(d) of the current act 
the authority has the authority to take, purchase and hold property. As the authority will no longer exist under the 
new legislation and because of the fact that the Drug and Alcohol Office holds a range of property interests, it is 
necessary to maintain such a provision. The ministerial body corporate is necessary to enter into certain 
contractual relations such as property transactions, but it is merely for contracting purposes when continuity and 
certainty are required. For example, title to real property would be in the name of the ministerial body corporate, 
but the asset itself would be reported by the Mental Health Commission. To assist Hon Robin Chapple more 
generally, I understand that it is a well-established concept to establish such bodies and it is used in at least four 
or five other acts. It maintains the status quo and assures that property can be more conveniently managed. 
Generally, departments of state are not bodies corporate, but as I have said, under the current act the authority is. 
Because it will be abolished, it will need to be replaced with something and it is appropriate that that is done 
through this mechanism. A fairly recent example would be the changes with respect to the Fire and Emergency 
Services Authority when it became a department. In that case very similar provisions were included in that act 
and I understand that these provisions very much model the provisions put into that legislation.  

There may well be a couple of other questions I might have missed, but I think we have probably covered most 
things. With that in mind, I thank members for their support of the bill and I commend the bill to the house.  

Question put and passed.  

Bill read a second time. 

Sitting suspended from 4.15 to 4.30 pm 
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