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Hearing commenced at 4.28 pm  
 
NORDBERG, MR ERIC JOHN 
Regional Manager, Holyoake Australian Institute for Alcohol and Drug Addiction 
Resolutions, 
Wheatbelt Community Drug Service Team, 
examined: 
 
TURNER, MR LUKE JONATHON 
Diversion Officer and Counsellor-Educator, Wheatbelt Community Drug Service Team, 
examined: 
 
DALEY, SGT MICHAEL 
Acting Officer in Charge, WA Police, 
Police Station, 
Merredin, 
examined: 
 
 
The CHAIRMAN: On behalf of the Education and Health Standing Committee, I thank you for 
your interest and your appearance before us today. The purpose of this hearing is to assist the 
committee in gathering evidence for its inquiries into the review of Western Australia’s current and 
future hospital and community healthcare services and the adequacy and appropriateness of 
prevention and treatment services for alcohol and illicit drug problems in Western Australia. You 
have been provided with a copy of the committee’s specific terms of reference. 
The Education and Health Standing Committee is a committee of the Legislative Assembly and this 
hearing is a formal procedure of Parliament and therefore commands the same respect given to 
proceedings in the house. Even though the committee is not asking you to provide evidence on oath 
or affirmation, it is important that you understand that any deliberate misleading of the committee 
may be regarded as a contempt of Parliament. As a public hearing, Hansard staff are making a 
transcript of the proceedings for the public record. If you refer to any document or documents 
during your evidence, it would assist Hansard if you could provide the full title for the record. 
Before we proceed to questions we have for you today, I need to ask you a series of questions. 
Have you completed the “Details of Witness” form?  
The Witnesses: Yes. 
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee?  
The Witnesses: Yes, we do. 
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form today?  
The Witnesses: Yes. 
The CHAIRMAN: Do you have any questions in relation to being a witness at today’s hearing?  
The Witnesses: No. 
The CHAIRMAN: Eric, we will start with you, followed by Luke. Would you like to tell us your 
full name and the capacity in which to appear before the committee? 



Education and Health Monday, 07 September 2009 - Session Six Page 2 

 

Mr Nordberg: I am Eric John Nordberg. I am the regional manager for the Holyoake Wheatbelt 
Community Drug Service Team.  
Mr Turner: Luke Jonathon Turner; I am the diversion officer and counsellor-educator who 
services Merredin.  
The CHAIRMAN: Diversion officer? 
Mr Turner: Yes. 
Mr P. ABETZ: Is it to divert our attention from the real issue? 
The CHAIRMAN: We will come to what you do as the diversion officer. Eric, I believe that you 
have come from Northam to give us the wider regional perspective.  
Mr Nordberg: Yes. 
The CHAIRMAN: We have Holyoake in Perth. 
Mr Nordberg: Yes. 
The CHAIRMAN: Is your program funded through the Holyoake centre in Perth? 
Mr Nordberg: We have three funding sources: the Department of Health and Ageing, FAHCSIA 
and the Drug and Alcohol Office—that is, we have state and federal funding.  
The CHAIRMAN: All right. 
Mr Nordberg: The CDSTs are under the auspice of Holyoake. Essentially, we are a business unit 
of Holyoake; we are not a program of Holyoake in as much as the CDSTs work — 
The CHAIRMAN: Now, you have some jargon—CDST? 
Mr Nordberg: Community Drug Service Teams. Those teams were put together by the Drug and 
Alcohol Office about 12 to 13 years ago. Basically, they work to provide treatment and intervention 
services, but they also do some prevention work. About 12 to 13 sites located throughout Western 
Australia are partially funded by the Drug and Alcohol Office. We sit under the auspice of 
Holyoake, which provides clinical governance and corporate services. 
The CHAIRMAN: But you can diversify and do other things because you have other hats that you 
also wear. 
Mr Nordberg: Yes.  
The CHAIRMAN: At this stage I am just going to read the introduction again so that Sergeant 
Mick Daley can join in at the same time, rather than us having a separate hearing. I did not realise 
that Sergeant Daley was going to arrive quite so early; I had heard that he had been held up. 
On behalf of the Education and Health Standing Committee, I thank you for your interest and your 
appearance before us today. The purpose of this hearing is to assist the committee in gathering 
evidence for its inquiries into the review of Western Australia’s current and future hospital and 
community healthcare services and the adequacy and appropriateness of prevention and treatment 
services for alcohol and illicit drug problems in Western Australia. You have been provided with a 
copy of the committee’s specific terms of reference. 
The Education and Health Standing Committee is a committee of the Legislative Assembly and this 
hearing is a formal procedure of Parliament and therefore commands the same respect given to 
proceedings in the house. Even though the committee is not asking you to provide evidence on oath 
or affirmation, it is important that you understand that any deliberate misleading of the committee 
may be regarded as a contempt of Parliament. As a public hearing, Hansard staff are making a 
transcript of the proceedings for the public record. If you refer to any documents during your 
evidence, it would assist Hansard if you could provide the full title for the record. Before we 
proceed to questions we have for you today, I need to ask you a series of questions. 
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Have you completed the “Details of Witness” form?  
Sgt Daley: Yes, I have. 
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee?  
Sgt Daley: Yes, I do. 
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form today?  
The Witnesses: Yes, it was sent out to me. 
The CHAIRMAN: Do you have any questions in relation to being a witness at today’s hearing?  
The Witnesses: No, I do not. 
The CHAIRMAN: Please state your full name and the capacity in which you appear before the 
committee today. 
Sgt Daley: My full name is Michael John Daley. I appear before the committee in my former 
capacity as the acting senior sergeant and officer in charge of the local police station. Presently, I 
am a senior sergeant at the station, but will be acting OIC in two weeks time. The current OIC, Ron 
Daniels, is also present today. 
The CHAIRMAN: Would you like Ron to be at the table as well? 
Sgt Daley: I do not think that Ron has had a briefing or had the opportunity to read through the 
material. 
The CHAIRMAN: That is good; otherwise I would have to go through it all again! 
Mr P. ABETZ: Stay where you are, Mr Daniels! 
The CHAIRMAN: We have just started, Mick. 
Sgt Daley: I have at least had a chance to read through some of the other submissions on the 
website. I do not think it would be fair to handball the task to Ron. 
The CHAIRMAN: I do not know; we could have some fun! 
We have just started and Eric has just described to us how Holyoake fits in the picture—something 
you are probably aware of. We are now going to ask Eric to start the ball rolling. The committee is 
particularly interested in hearing about needs and gaps. You may want to address tertiary and 
community healthcare services, but we are hopeful that you will address alcohol and illicit drug use 
problems in your area both in the community and in tertiary and community health services—that 
is, the bigger picture. 
Mr Nordberg: Okay. From our experience, there is a lot that can contribute to the problem of 
substance use from both a community and family factor. Some of it is historic. Substance use and 
abuse has been a significant issue for the parents and grandparents; issues that have subsequently 
been handed down to the children. Quite often, the children inherit the problems that their parents 
could not work out. This is not just about the financial stuff; it is about the emotional stuff as well. 
What contributes to that? Many things contribute to that: abuse, domestic violence, boredom, 
mental health, poor education, unemployment and literacy. Clients come to the agency presenting 
with multiple significant issues—be they literacy or employment issues, abuse or family domestic 
violence issues, or mental health or other health problems. They all contribute to the drug use.  
The CHAIRMAN: Eric, you will have to pin the problem down, because we cannot identify all of 
those things today. 
Mr Nordberg: Well, we do!  
[4.40 pm] 
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The CHAIRMAN: Maybe we can make some recommendations to address—we know that it is 
everything that causes it, but what are the particular needs and gaps in the regional area? These are 
gaps maybe that are causing the problem, and then needs and gaps within this area in helping you 
deal with those problems. 
Mr Nordberg: Sparsity of services for us would probably be one of the things; not enough FTE in 
lots of different departments, not only our own. The tyranny of distance; it is difficult to run a 
regional service unless you have a satellite service. We do not have the staffing capacity to have a 
satellite service in Merredin or in Moora or other key locations. 
The CHAIRMAN: Because you are based in Northam rather than here, if you had an office in the 
high street here then people might be able to go in to find out more about it or people who may have 
a problem at a time when they are maybe thinking of kicking the habit might be able to go in and 
get some help, but because you do not have a service here, that does not happen—is that what you 
are saying? 
Mr Nordberg: I am saying that having a service here would certainly contribute to the uptake of 
clients when they are highly motivated, so they are in the moment of that critical life incident—they 
have been involved with the police, they have been charged, or their partners are asking them to 
leave, or they have had to leave their homes, or it is a young person who is clashing with their 
family. Yes, in those critical life incidents, if we did have a satellite office then that would certainly 
improve our uptake of clients in this area. 
The CHAIRMAN: I will maybe then just move to Mick for a moment. Mick, other than Merredin, 
have you worked in other areas, as well? 
Sgt Daley: Yes I have, right throughout WA as a police officer. 
The CHAIRMAN: As a police officer who often deals with I guess the problems because of 
antisocial behaviour, who do you refer young people to? 
Sgt Daley: Young, old, it is a matter of once we have them in our custody or our care, referring 
them to the most appropriate agency, if they are available. As you can appreciate, at three o’clock in 
the morning the only agency other than ourselves that is usually available is to take them to the 
hospital if that is the need and care they have or to deal with them in some other manner by taking 
them to another adult carer be it family or otherwise. Whilst, yes, it would most probably be a lot 
more helpful to have somewhere like Holyoake on the ground in town here in Merredin, referral to 
their agency post-incident is still just as viable a situation as actually having them here in town 
providing the person is prepared to identify that they need that assistance. 
Mr P.B. WATSON: What are your major problems—is it alcohol? 
Mr Nordberg: Alcohol, followed by cannabis then by amphetamines. 
Mr P.B. WATSON: Do people come to you or do you go to them? 
Mr Nordberg: We do both. We have outreach clinics. Luke Turner is an outreach worker who 
works in Merredin but his work is primarily taken up by the courts. We also have co-located 
services. We co-locate Merredin here at mental health, we also co-locate in Narrogin at mental 
health, we also co-locate in Moora with the hospital health service up there, and we co-locate in 
Gingin with mental health. Does that answer your question? 
Mr P.B. WATSON: I just wondered whether people know of your service. 
Mr Nordberg: Yes, they do know of our service. We could be doing more to market the service but 
the problem is the more we market the service, the more work that we have. There is an irony in 
that but that needs to be balanced out with the amount of FTE that I have. If I make a commitment 
to a service, I like to be able to keep that and if I make a commitment to a client, it is very important 
that we keep that in regards to therapeutic lines. 
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Mr P.B. WATSON: What is the proportion of Nyoongah clients to wadjala clients? 
Mr Nordberg: About 39 per cent and the remaining are wadjala clients. They are primarily male 
clients; about 70 per cent of our clients are male and the remaining are obviously female.  
Mr P.B. WATSON: Age groups? 
Mr Nordberg: I have also handed this list to Renee as well. Predominantly, 15 to 19—I am talking 
about the last reporting year—32 clients; 10 to 24 was 29 clients; 25 to 29 was 32 clients; 30 to 34 
was 32 clients. Out of the 408 clients that we saw in the last reporting year, a majority of the clients 
spanned between the ages of 15 to 39. 
The CHAIRMAN: Of the clients that you see, you are saying that 39 per cent would be Nyoongah. 
So would that 60 per cent: 40 per be the same in the numbers that you are dealing with, Mick, in 
terms of problems from alcohol and illicit drugs—that is, 60 per cent non-Nyoongah? 
Sgt Daley: It would depend. When you are dealing directly with domestic violence and alcohol 
issues, the total is slightly different in that most probably about 80 per cent of our contact is with 
Indigenous people as opposed to when it comes to illicit drugs then it is the other way round; most 
of our contact is with Caucasians and other ethnic backgrounds with the Indigenous only having a 
percentage in there and not to the same amount. But the alcohol-domestic violence is more 
predominantly Indigenous as opposed to the rest of the community. 
The CHAIRMAN: Luke, would the statistics that Eric just gave for alcohol, cannabis and 
amphetamines—I believe in the paper over the past few days we have seen evidence that the 
cannabis information sessions that were recommended with the cannabis act a couple of years ago 
had not been taken up; they have neither gone along for the sessions nor paid their fines. 
Mr Turner: Actually in the nine months that I have been in the diversion office, we have not 
actually received a cannabis infringement notice from anywhere in this region. There has been one 
from another town but we do not actually receive the cannabis infringement notices. 
The CHAIRMAN: Maybe it is not a problem in Merredin then, Mick? Would you say that alcohol, 
cannabis and amphetamines are the main drugs here? 
Sgt Daley: Yes, they are your progressive three—alcohol being the first one, cannabis being the 
next and amphetamines or different other substances being the third tier. The reason that sort of 
thing has not occurred to date is that most of those we are dealing with fall outside of the cannabis 
diversionary program, and mainly throughout the wheatbelt. 
The CHAIRMAN: What is the cannabis divisionary program? 
Sgt Daley: The infringement program that Luke was talking about. 
The CHAIRMAN: But the infringement program is not working, is it? 
Sgt Daley: Now I am speaking from before I came here. When I was in the north west with the 
police service, we used it up there quite regularly. There are certain criteria for the cannabis 
diversionary program to work and people have to fall within that criteria. The ones to date, I am 
speaking now from a Merredin perspective, have not fallen within that criteria, whereas, as I said, I 
when I was in the north west and when I was in predominantly South Hedland, a lot of those that 
we dealt with there fell within that program and were issued with infringements. 
The CHAIRMAN: So you are saying that most of the people using cannabis who you might pick 
up here do not have the amounts on them that would mean that you would have to give them either 
an infringement notice or send them off to an education session? 
Sgt Daley: That is correct. 
[4.50 pm] 
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The CHAIRMAN: Therefore, people do not carry large amounts of cannabis on them while they 
are on the streets of Merredin. 
Sgt Daley: No, it is the other way around. It is the small amount that gets them an infringement 
notice. Once they go over that they do not have the opportunity to be dealt with by infringement 
notice. 
The CHAIRMAN: Because they are carrying too much? 
Sgt Daley: That is right. 
Mr P.B. WATSON: Mick, is binge drinking a problem? 
Sgt Daley: Yes and no. It depends on whether there has been an event. We have a group of younger 
ones who will engage in binge drinking. On Friday nights we can sometimes see that occur, 
especially at this time of the year when we have the grand final of almost every sport coming to a 
head. Yes, we will start to see a few incidents of binge drinking, but it is not a problem that occurs 
every night or every week on a regular basis. 
Mr P.B. WATSON: Do the kids, like they do in a lot of regional areas, tend to have a lot of drinks 
at home, because they cannot afford the pub prices, and then go to a venue? By the time they get 
there they are pretty well on the way. 
Sgt Daley: A bit of that does occur. The other problem we have highlighted too, is that they go to 
the pub and stay there for a fair period of time or they get there a bit late and stay to the end and buy 
their packaged alcohol. They then decide that they want a few quiet drinks as they walk along the 
street and they get noisier and noisier. They cannot understand why they lose their alcohol, because 
we get a call and turn up there and say, “You can’t street drink and you’ve just lost what you 
bought.” They say, “But we’ve only had one.” We tell them that they are walking along the street. It 
is no so much binge drinking as such, because they have already got well and truly tanked up and 
have bought takeaways to drink on the way home, but they have lost the emphasis on the point that 
they are takeaways and not drink as you go. 
Mr P.B. WATSON: Does the alcohol finish up back at the police station? 
Sgt Daley: We usually destroy it there and then on the spot. I am a non-drinker, so they have really 
got the wrong person. 
The CHAIRMAN: Some of the hoteliers in Perth, and I believer your commissioner has supported 
them, have suggested that they have the ability to ascertain whether before a person enters a hotel 
their alcohol level is above a certain level and, if it is high, exclude them from entering. How would 
that type of approach to try to cut back on the abuse of alcohol work in regional hotels? 
Mr P.B. WATSON: It is generally the bouncers who make that decision in regional areas. 
Sgt Daley: The ability is there in the act. Part of the Liquor Control Act states that if a person is 
intoxicated they should not be served in the first place. The licensees already have that ability and 
protection at law. They are not doing anything that they are not legally bound to do anyway. 
The CHAIRMAN: I think that maybe they want to put that responsibility at the door. You might be 
right. It could be a bouncer rather than maybe the young girl at the bar selling the alcohol. 
Sgt Daley: Out here, because the licensee or the manager tends to take on that dual role, nine times 
out of 10 he is behind the bar when the person enters. He is not at the door meeting and greeting 
people. That does not occur as much as it should. Even when we go through a hotel, we sometimes 
say to the manager or whoever is on duty that night that a particular person has really had enough 
and they should not be served any more alcohol. You usually have them put up their hands and say, 
“We didn’t serve them. We served his mate and his mate has bought his drinks for him.” At the end 
of the day, they are not allowed to do it. 
The CHAIRMAN: It is not allowed? 
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Sgt Daley: By law. 
The CHAIRMAN: What is the penalty? 
Sgt Daley: It all depends. There is an infringement penalty that we can give them then and there on 
the spot, but nine times out of 10 we use it as a management tool. We say, “Well, if they get another 
drink you will get an infringement.” Their response to their customers is usually, “Sorry, guys, 
you’re all cut off; you have to go home.” 
The CHAIRMAN: What is the penalty for the licensee? 
Sgt Daley: As I said, there are two penalties. First, we can give them an on-the-spot fine 
infringement, and that is usually about $1 000. Secondly, we can proceed to court, if we want to. If 
it is happening on a regular basis, we can then put in a note, give them a summons, take them to 
court and put it before the magistrate. I think the maximum penalty for that is about $10 000. 
The CHAIRMAN: In a town like Merredin—we have not had time to drive around it—I assume 
that there are a few hotels. How would something like that work in a small town in which there is 
one police officer and a couple of teachers? 
Sgt Daley: Say, for example, if we were to compare this town, which has three hotels that are 
operating, with the likes of Mukinbudin, Narembeen or Bruce Rock, which have only two police 
officers and a single licensed outlet that operates at night, again it would be used as a management 
tool. You get to know who your locals are. Nine times out of 10 you can tell them that they have 
had too much to drink and it is time for them to go home. The licensees work hand in glove with 
you, because it is in their best interests. If they are suddenly paying out $1 000 — 
The CHAIRMAN: Therefore, it is possibly easier to manage this in regional towns than in the 
metropolitan area. 
Sgt Daley: To a certain degree, yes. Firstly, we know who is who in the zoo. We work in with the 
managers and the licensees and it is a matter of them being there to make money, and we are there 
to enforce the law. It can be quite a good relationship in that perspective. 
Mr P. ABETZ: I will put this question to either Eric or Luke. What programs have been most 
effective in getting young people out of the alcohol and drug habit? 
Mr Nordberg: Holyoake runs a Drumbeat program that is quite effective. It is about exploring 
relationships and emotional wellbeing through using rhythm and drums. It is quite good because it 
also addresses peer pressure and issues relating to their home and stuff like that. It is quite effective. 
Outside that, in the wheatbelt we have limited experience with running groups. It is very difficult to 
run groups in towns due to anonymity. Holyoake also runs adolescent programs that seem to have 
some success. I cannot speak to the outcomes of that success because I do not have the data with 
me. They seem to be progressive and well received. Overall the evaluations from Victoria Park 
seem to be quite good. I cannot speak too specifically about those programs. Drumbeat is certainly 
good. That is basically about as much as I can say on it. 
The CHAIRMAN: Luke, can you tell us about your role? 
[4.55 pm]  
Mr Turner: Yes. The programs I run are more by way of uptake. Having said that, all have similar 
success. I do general counselling in town. There is court diversion and also police diversion. I might 
add that I have not been in contact with the police to promote those programs because — 
The CHAIRMAN: That is what we are here for. Tell us what you do. 
Mr Turner: I will explain the programs that I have got, quickly. We have got available the front-
line referral, which is a Holyoake initiative. I believe it has not been used for quite some time. My 
intention was to promote that program with the police, but because I am always at capacity out here, 
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I have not promoted that. It is really communication that would improve that program, but because 
we are at capacity and cannot really uptake — 
The CHAIRMAN: The front-line program is? 
Mr Turner: The front-line referral system is a referral system that the police can use for cannabis, 
alcohol, anything else, to encourage people to actually get counselling, because obviously they see 
the same people on a regular basis. 
The CHAIRMAN: So they can refer people to you directly? 
Mr Turner: They can, yes. But that has not been promoted by myself because I am at capacity. 
There is cannabis infringement of course. The other programs that are run are court diversion, 
which takes up a fair bit of the time that I spend here. There is the POP program, which is the pre-
sentence opportunity program. There is YPOP, which is the young persons opportunity program. 
There is a STIR program, which is the supervised treatment intervention regime. Basically they are 
an uptake method. People who have offended—and the offences include drug and alcohol use—can 
actually seek counselling before getting sentenced by the magistrate in court. The YPOP or POP 
program are generally between four and eight sessions. We have had quite a lot of success. 
The CHAIRMAN: Are you full time in Merredin? 
Mr Turner: No, I am not. I am based in Northam. At the moment I come up generally fortnightly 
for about two days. Three-quarters of the first day is taken up at court. I then try and see the clients 
in the remaining time. I service the court in Northam as well, and try and fit in some clients up here 
in the rest of my time. My main focus is diversion in the court, and so far we have had quite a 
significant success. We sit in support of the court. 
Mr P.B. WATSON: Can I just ask Eric a question. We were talking about after hours. What is the 
prevention? Is there any through your group? 
Mr Nordberg: We do as much prevention — 
Mr P.B. WATSON: Just to follow up: do you go out to schools? You were saying the main ones 
are from 15 to 19. 
Mr Nordberg: Yes. 
Mr P.B. WATSON: So you have got the kids in the high school. Is anyone going out to the high 
school and saying to kids, “This is what happens”? 
Mr Nordberg: There is a group called SDERA—school drug education and road aware—that are 
supported through the Drug and Alcohol Office and through RoadWise. They are mandated to go 
out to the schools and deliver programs to the schools. They say 40 hours of education will bring 
about attitudinal change. When we go to the schools, we will see 200 students in one day. It would 
just be class after class after class after class of students. Basically it is a bit of a hit and run. You 
deliver a lot of information to students. If it is not reinforced by the teachers, then I do not see it as 
being effective. I believe that the SDERA programs works well. Lots of research and development 
has gone into that — 
Mr P.B. WATSON: Which one was that, sorry? 
Mr Nordberg: SDERA program—school drug education and road aware. Lots of research has gone 
into that program to create material to use to educate teachers so that they can educate the children 
through class. It has more impact. It is long term and it is reinforced over a significant period of 
time. We support SDERA. We also run the Northam Local Drug Action Group. SDERA is also a 
part of that group. We have a good working relationship with SDERA. We try to support them. If a 
school calls us to come and speak to their students, we do not mind doing that, but we do that in 
conjunction with SDERA so that we are following best practice. 
Mr P.B. WATSON: What is your success rate? 
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Mr Nordberg: My success rate? 
Mr P.B. WATSON: You have seen all these people over the past 12 months. What is your success 
rate, or what do you classify as “success”? 
Mr Nordberg: Success rates—it depends on how you look at that. Some feedback from the 
evaluation project —which is the national minimum data set—is that 70 per cent of all the clients 
that we saw were very satisfied; 13.3 per cent were moderately satisfied; and 1.6 per cent were a 
little satisfied. 
The CHAIRMAN: What about KPIs in terms of no longer using drugs, no longer using alcohol, 
because most people will say they are satisfied with services? 
Mr Nordberg: “Since your engagement with this service, has your offending/criminal behaviour 
reduced?” We also interpret that as drug use as well, and clients will interpret that as well; but that 
is subjective also. “Stopped” is 36.7 per cent. 
The CHAIRMAN: Sorry, you are saying 36 per cent of your clients do not re-offend? 
Mr P. ABETZ: Claim. 
Mr Nordberg: Claim to have stopped their offending behaviour. And 9.4 per cent say that they 
have reduced; seven per cent say that their offending behaviour is the same; 0.8 per cent say it has 
actually increased. 
The CHAIRMAN: So about 60 per cent did not say anything then? 
Mr P. ABETZ: It is very difficult to evaluate. I ran a drug rehabilitation support group 
continuously for five years in a community. The thing is most people that have been on drugs end 
up relapsing at some point in time and then pick themselves up again. Often it is the second, third or 
fourth time that they finally break free and get their life back together. Often there are so many 
underlying issues that fuel that need for trying to medicate their inability to cope with issues and so 
on. They really need to get those life skills in there. That is where I think often, when we address 
the drug issue, we are actually looking at the whole education issue—healthy families; all those 
kinds of issues. One of the interesting things I found in the drug rehabilitation support group that I 
ran for five years, in that five years I only had one young person come through who actually lived 
with both biological parents, which is a very interesting statistic in terms of the issues that go on for 
young people with the breakdown of family relationships. Investing in family, education, health—
they are all vital in dealing with the drug issue.  
[5.05 pm] 
Mr Nordberg: They certainly are all linked. Supporting families, especially when there are deficits 
around self-management, learning to cope with difficulties, and building capacity within families is 
probably one of the best ways to support people that have substance abuse issues. We often find that 
if we work with someone that is actually going back to a relationship or back into a home 
environment where there is significant drug and alcohol use, their chances of succeeding are very 
limited. Generally, it is the people who say, “That’s it. I’m moving. I’m not going to do this,” and 
actually move away from the area they have been using in and move away from the peer groups. 
That brings about significant change. But also, too, it comes with a significant cost as well, where 
someone is actually in a different place, a different environment, with very little coping skills, or 
developing coping skills, or coping strategies, deficits in behavioural management, trying to 
manage their life in a world where they did not really managed well before without the use of 
substances. It causes significant issues for them. We do see that for many people relapse is part of 
the recovery process. Relapse can sometimes take people off the tracks and sometimes it can take 
them off the tracks for one day, sometimes it can take them off the tracks for an extended period of 
time. Quite often when we work with people—it is interesting and I was just thinking about it on 
the way up—where you have clients who walk into a session and they have an aha moment and 
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they go, “I’ve got it.” What we have done is we have actually inherited the good work of a lot of 
other councils. The resolve is, “I’m going to come back in and seek treatment,” and as they have 
walked through the door and started talking, something has been affirmed for them. They know 
what they need to do and then they go and do that. Quite often we do plant the seed for people. That 
is then inherited by other services later on down the track. It is difficult. When you talk about 
success rates, it is difficult. For some people it is the reduction of using substances. For some people 
it is not using a particular substance. It is not profilable; I have no way to be able to measure that. It 
certainly is a subjective opinion. Luke and I were talking the other day. Out of the clients that he 
has seen, only two or three appeared back in court. That is significant. I cannot really answer that 
question other than to say we like to believe, and we do see that significant gains are made by 
clients that access our services, but we would like to do more. It is just a resource issue for us as 
well. 
Mr P.B. WATSON: Can I just ask a question of Mick? You were saying before about you had the 
alcohol and family violence. Do you have recidivist offenders for those and is there an avenue for 
you to seek treatment for them? Do you consider that part of your job? 
Sgt Daley: We do have recidivist offenders. Part of managing DV—not so much the alcohol side 
but the domestic violence side of it—we have a domestic violence or family violence committee set 
up to hear issues that are interagency, because it is a bit like the old syndrome of families in crisis. 
Police attend. We pass the information on. DCP attend. They pass the information on. Another 
service attends. They pass the information. Each of those attendances is like a first-time attendance. 
They can have 15 agencies visit them for the first time, whereas by having a family violence 
committee, we case work each family and share the information between us, so that if we attend 
that family during, say, the course of that month, we know also what the other agencies are trying to 
do with that family. We can then say to them, “Hang on, what’s occurred here? Why have you gone 
off the track in this way? Weren’t you dealing with so and so at DCP or these teachers or the 
chaplain about this? Can’t we get this put back into place rather than this violence continuing 
tonight?” We have now got an interagency committee, which means that each visit is not a first-
time visit for every agency. They are going in with a wealth of knowledge of everybody else that 
has been there.  
Mr P.B. WATSON: Is there a system where you can put people’s photos up at the hotel? There 
was something somewhere. I do not know if it was in Albany or not, but there was. If someone is a 
recidivist offender and is causing trouble, they can put their photo up so that management is aware. 
Sgt Daley: We could have something where we deal with management, because we also run a 
liquor accord here. Again, at the liquor accord all the licensed premises come together and ideas are 
exchanged and also part of the criteria of the liquor accord is that everybody works from an even 
playing field and nobody is competing against each other for one-upmanship in the liquor accord. 
The CHAIRMAN: Could you tell us about that liquor accord? I was going to come back and I was 
going to say that because you have worked here and in other country towns, because we have heard 
about the accord in Fitzroy and Halls Creek, so I am interested both in the liquor accord that you 
have here, but also what other accords you are aware of and what makes them effective. 
Sgt Daley: I set up the liquor accord in Carnarvon and I was also part of policing the liquor accord 
at South Hedland when I was there as well. What makes them effective is that whilst they do not 
have to be a member—I will talk firstly from the Carnarvon perspective—we had one hotelier in the 
Carnarvon area when I was first there that did not want to be part of the liquor accord; in fact, he 
basically did everything outside of the liquor accord that he could, to the point that we then got into 
a prosecution point with him before the Director of Liquor Licensing. In negotiations with his 
solicitor and the Director of Liquor Licensing, we came to an agreement that rather than prosecute, 
he would get a caution for his behaviour. Part of the conditions of the caution was that every 
element of the liquor accord then became part of his licence. On top of that, additional requirements 
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were made that part of the conditions was that he had to provide mobile security patrols within a 
radius of 500 metres of his licensed premises up to two hours after closing on Thursday, Friday and 
Saturday nights. He had to have CCTV footage throughout the whole premises. He had to have a 
minimum number of seven security staff in the hotel at any one time. Later on he said to me, “Next 
time just give me a fine, because you caution has now cost me $130 000 a year.” There are always 
those sorts of things. With a liquor accord you can say to him, “Look, these are the agreements. If 
you don’t like the agreements, we all work together on these agreements.” Then we can take it 
down the next step, which is to take it to the Director of Liquor Licensing and say, “Okay, they 
don’t want to play ball on the same playing field. Can we then impose liquor licensing and make 
their actual licence or put the conditions of the liquor accord into their licence?” Everywhere I have 
been, if they do not want to join the accord, we have had that success. 
The CHAIRMAN: What type of accord do you have here, then? 
Sgt Daley: We have a liquor accord where all the licensees within the hotels, taverns, all the clubs, 
all the occasional licences, including the likes of the restaurants et cetera which have a special 
facility, and restaurant licences are all part of the accord. We have got IGA, which has a bottle-
shop-type licence. We have a few other road houses around — 
The CHAIRMAN: But what restrictions does that accord impose on them? 
Sgt Daley: It is not so much restrictions, as commonsense. It brings to the table, I suppose, “These 
are the issues that are happening in town.” If it is happening at one of the particular licences at the 
time, we look at what we can do to stop that occurring. One of the things we have had happening 
recently was that people buying package alcohol would spill out into one of the car parks and at one 
or two o’clock in the morning they were still sitting in the car park, drinking the alcohol that they 
had bought in a package or takeaway alcohol. We brought it to the attention of the licensees, and 
through a bit of education, they did education in the hotel as well, saying to people, “Look, if you 
buy package alcohol, it’s to go home. It’s not to walk out and sit in the car park until all hours 
drinking.” They did their own education. They did their own responsible service-type stuff. That all 
started out by bringing it to the accord meeting as well and saying, “Guys, this is what’s 
happening.” One of the ideas I threw at them was, “Either you guys come on board and we work 
through it, or I’ll put in for all licences to have a restriction that they cannot sell packaged alcohol 
after 10.00 pm”, as an example. They said, “No, no, no. We want to be able to sell packaged beer 
from our licence right up until closing time.” 
The CHAIRMAN: So you can make recommendations like that to Liquor Licensing and they can 
introduce it then into the licence. 
Sgt Daley: It can be done. It would take application and going through our chain of command 
et cetera to do it, but it can be done.  
[5.15 pm] 
Mr P.B. WATSON: It is different for each town. 
Sgt Daley: Each accord, each area, has its own way in which it deals with it. We also have an 
alcohol and drug adviser police officer who works for the whole of the wheatbelt and any of those 
sorts of recommendations et cetera always flow through to him first before they go on to liquor 
licensing. If you are on the ground, if you are basically on the front foot and working with your 
liquor accord, nine times out of 10 you resolve those sorts of issues locally without having to be like 
Big Brother with a big stick. You can do it by resolution and negotiation. 
The CHAIRMAN: I would never have thought of something like that. Alcohol is now such a big 
problem. Like withdrawing the sale of cartons after a certain time and the different restrictions that 
have come in with accords, where would one go to find those? You obviously have knowledge of 
some from where you have worked.  
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Sgt Daley: There are some sample accords on the racing and gaming website to look at, or you can 
actually contact the department of racing and gaming. All the accords filter down through to them 
eventually as well, and they do get to look at them; and, if there is anything in them that really goes 
directly against the licensing act itself, they will usually pull you up on it anyway. 
The CHAIRMAN: What about the suggestion that is being made in Perth now and that we are 
seeing in the papers about increasing the age of drinking to 21. How would that go down in regional 
areas? 
Mr P.B. WATSON: It would send them underground, would it not? 
Sgt Daley: I think, yes, it really would send it underground. I think we have had the legal age of 18 
for so long that it would take complete education over a long period of time. 
The CHAIRMAN: And if it was gradual? 
Sgt Daley: I suppose it is a bit like the old story —  
The CHAIRMAN: I think the age of drinking in America is 21. 
Sgt Daley: It is a bit like you have given the baby a candy and he has been sucking on it for a while 
and now you are going to try to take it out of his mouth. There is going to be a lot of resistance. 
The CHAIRMAN: From a police perspective—you have your officers here, but you must talk 
about it as a force—how do you think we deal with the alcohol and drug problems? We are coming 
to you, Eric and Luke, next. If there were three key things that we could do to try to cut back on the 
problems that we have in the community that are related to alcohol abuse and illicit drug abuse — 
Sgt Daley: School education — 
The CHAIRMAN: So school education is one. 
Sgt Daley: — would be your first because — 
The CHAIRMAN: So, teaching children about the dangers from alcohol and illicit drug use. 
Sgt Daley: The reality is that you teach a primary child something to the point of rote and the 
parents get taught it. You may remember the GURD program, which is the word “drug” spelt 
backwards. That dovetailed into the school drug education program for K-12. GURD, to a very 
large degree, has gone by the board, but that was a drug education and awareness program that we 
used to take out to the schools. We taught predominantly the primary school kids the idea of the 
dangers and risks of, and everything to do with, drug and alcohol consumption. 
Mr P.B. WATSON: The trouble with alcohol is that they go home and see mum and dad drink it. 
Sgt Daley: Yes. The GURD program was there to say what was acceptable—yes, mum and dad 
have a drink because they are adults and they can, whereas, as a child, you do not and these are the 
reasons why. I suppose your first one is education; the second one is going to be education into the 
hotels and into the adult population, be it through mass media or whatever; and the third one will be 
the appropriate law enforcement that goes with that. 
The CHAIRMAN: With the law enforcement, there is also discussions around the dob in a dealer 
campaign, so that when someone gets caught, he gets a less severe penalty if he dobs in someone 
else up the chain. We will not say how the person at the top is punished, but he gets severely 
punished. What do you think of that? 
Sgt Daley: Dob in a dealer has been around for years—for as long as I have been in the job. There 
is too much co-dependency in their hierarchy for the ones down low to dob them in much. 
The CHAIRMAN: For it to be effective? 
Sgt Daley: Yes. 



Education and Health Monday, 07 September 2009 - Session Six Page 13 

 

The CHAIRMAN: Luke, you are actually summing up. The other things you want to discuss today 
can come in by way of supplementary submission. What are your three key factors to deal with 
alcohol and drugs? 
Mr Turner: They all come with having the resources to be able to provide more education and 
treatment. Of course there is education of young people, especially in the Indigenous population 
where there is a systemic approach. You need a lot of resources to actually be part of and involved 
with that community. You need the resources to provide a continuum of care so that when those 
relapses happen, we are really following through on the treatment that we do. 
The CHAIRMAN: So you are saying education and money for treatment and getting people in 
there who will be listened to. 
[5.20 pm] 
Mr Turner: I guess coming from doing the treatment and seeing the results of when you can really 
follow through and knowing some of the difficulties that we have, yes, human resources is the big 
one. The other real difficulty that I find with some client groups that they have difficulty moving on 
is where they find a lack of opportunity in education or especially employment, where they do not 
feel that they have opportunity to make those changes in their lives—they really just keep turning 
back to drinking, especially if they have burnt a couple of bridges as people who drink too much or 
use drugs do. It is very hard for them to find the motivation to take steps forward. 
Mr Nordberg: It is really hard to sum up three areas that I think we need to make improvements. 
The CHAIRMAN: You can give us the other 10 or 20 in your supplementary submission, but give 
us the three key ones. 
Mr Nordberg: The three key ones—for me, foremost is prevention. If I want to do my job well and 
I want to do myself out of a job, I need to be looking at prevention, otherwise I will be forever 
dealing with treatment. I think when people get into treatment for many of them it is very, very 
difficult and I think that the opportunity for some people is probably lost. There is a great book 
called Why Warriors Lie Down and Die that talks about educating the children and the families at 
the same time because if children come home with new attitudes that the parents cannot understand 
or will not accept, then those attitudes are obliterated; all that understanding or learning is not 
supported within the family. That is very important; if we do provide for prevention and education, 
especially in schools, where I believe it should happen, that should be extended to families and 
families should have access to it. That is the first thing. I need resources for prevention work—that 
is the other thing. I need resources for prevention work; I want prevention officers in the wheatbelt. 
I have a small amount of FTE to cover 128 000 square kilometres, so when you talk about travel 
time, resources, cars, fuel, leasing vehicles, administration, ongoings, it does not boil down to a lot 
of FTE.  
The second thing is better treatment services for those who struggle. We obviously need a 
rehabilitation service of some sort; I am talking about not only Merredin but also the wheatbelt as a 
whole. Rehabilitation services for youth and for adults that can work with highly complex clients, 
dual-diagnosed clients, that are well supported and well funded. We have a facility in Northam that 
works partially but only for a certain group of clients, so we need something that will be more 
inclusive of client needs.  
They are probably for me the two main things that I would like to see happen, plus more FTE for 
my service. I am not here to bang on about my needs, but I know that if I am going to service the 
wheatbelt better, I need more resources from a staffing point of view. I think a satellite service here 
would be good. I also could have a satellite service in Moora as well and other key areas such as 
Gingin. 
The CHAIRMAN: If you had a satellite service here, who would be the health professional or the 
group that you would coordinate with here? 
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Mr Nordberg: We would work with all key stakeholders. 
The CHAIRMAN: Would it be at the hospital with hospital staff — 
Mr Nordberg: It would be the hospital or it would be mental health. It would be at a service that 
complements our services. We find that we have developed a model and a significant memorandum 
of understanding with the Wheatbelt Mental Health Service, so that might have been the first place 
for us to logically look at. Traditionally, especially working with complex clients, clients who are 
very high-risk, it makes sense to consider mental health services to be able to do that because of 
dual egress. Also, too, with a smaller population and smaller hospitals you do not want to burn out 
the nursing staff that can actually get rattled when you have someone who is psychotic coming in 
for services—they are better to be transported and treated elsewhere. 
The CHAIRMAN: But they do not have full-time mental health nurses in Merredin. Mental health 
nurses and case co-ordinators might be good where you have them, but a place like Merredin does 
not have them. 
Mr Nordberg: That is an issue, isn’t it? If we talk about prevention and we talk about treatment 
and there is some identifiable tension — 
The CHAIRMAN: One in five of us—how many of us in this room will have a mental illness? 
You are right. 
Mr P.B. WATSON: I hear a few of you already have. 
Mr Nordberg: There is identifiable tension between prevention and treatment services being 
housed within the one agency. If we were to support both, one would always cede to the other and it 
is that which has the greatest demand. The greatest demand for us is treatment and intervention. 
Mental health is complementary to our services for probably between 60 per cent and 70 per cent of 
our clientele. That is well documented. Therefore, if there are deficits in mental health workers up 
here and deficits in AOD workers as well, or deficits in the region full stop then that is something 
that needs to be addressed in concert. 
Mr P.B. WATSON: Mick, when you bring people up to the hospital who are crazed on drugs or 
who have a mental health problem from drugs, do you spend a lot of your precious time there 
looking after them? Maybe if there were security or something like that — 
Sgt Daley: Yes we do. Apart from the fact that we have taken somebody who has a problem into 
the hospital, which does not have instantly the facilities to secure them, means that, yes, we will 
leave police with those people until everybody is safe. At the end of the day, we still have a duty of 
care even to the nursing staff there; we cannot expose them to a risk or a danger that they do not 
have the facilities to deal with. 
The CHAIRMAN: Mick, you talked before about the domestic violence. What percentage of the 
domestic violence is caused because of drug and alcohol abuse? 
Sgt Daley: Most probably up until this year, I would have said 99 per cent of it. This year most 
probably about 90 per cent of it; 10 per cent of it is being caused to a certain degree by the financial 
situation everybody is finding themselves in. There are tensions in the home that something has 
been purchased or bought and the next thing is we are getting a call because they are discussing 
loudly what has occurred. 
The CHAIRMAN: I thank you all very much for today and for your evidence before the 
committee. A transcript of this hearing will be forwarded to you for correction of minor errors. Any 
such corrections must be made and the transcript returned within 10 days from the date of the letter 
attached to the transcript. If the transcript is not returned within this period, it will be deemed to be 
correct. New material cannot be added via these corrections and the sense of your evidence cannot 
be altered. We hope that you are giving us a picture of the regions, so when you look at the 
transcript you will be aware of problems in other areas that may have not been addressed today, we 
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would appreciate that coming in with a copy of your transcript just to flag for us that we maybe 
need to look into it. Should you wish to provide additional information or elaborate on particular 
points, please include a supplementary submission for the committee’s consideration when you 
return your corrected transcript. 

Hearing concluded at 5.29 pm 


