
 
 
 
 
 

EDUCATION AND HEALTH STANDING COMMITTEE 
 
 
 
 
 
 
 
 

INQUIRY INTO THE ADEQUACY AND APPROPRIATENESS OF 
PREVENTION AND TREATMENT SERVICES FOR ALCOHOL AND 

ILLICIT DRUG PROBLEMS IN WESTERN AUSTRALIA 
 

 
 
 
 
 
 
 
 
 
 
 

TRANSCRIPT OF EVIDENCE TAKEN 
AT PERTH 

WEDNESDAY, 9 JUNE 2010 
 
 
 
 

SESSION THREE 
 
 

Members 
 

Dr J.M. Woollard (Chairman) 
Mr P. Abetz (Deputy Chairman) 

Mr P.B. Watson 
Mr I.C. Blayney 
Ms L.L. Baker 
_____________ 

 
 



Education and Health Wednesday, 09 June 2010 — Session Three Page 1 

 

Hearing commenced at 11.46 am 
 
FALETTI, MR BRUNO 
Manager, School Drug Education and Road Aware, 
examined:  
 
 
The CHAIRMAN: On behalf of the Education and Health Standing Committee, I thank you for 
your interest in and appearance before us today. The purpose of this hearing is to assist the 
committee in gathering evidence for its inquiry into 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. This committee is a committee 
of the Legislative Assembly. 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 witnesses 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. This is a 
public hearing and Hansard will be 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 the questions we have for you today, I 
need to ask you a series of questions.  
Have you completed the “Details of Witness” form?  
Mr Faletti: Yes, I have.  
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee? 
Mr Faletti: I do.  
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form today? 
Mr Faletti: I did. 
The CHAIRMAN: Do you have any questions about being a witness at today’s hearing?  
Mr Faletti: No, I do not.  
The CHAIRMAN: I might give you the floor to make a presentation to the committee and then we 
will ask you questions following your presentation.  
Mr Faletti: I gather from the terms of reference of the committee that it is a wide-ranging review of 
drug and alcohol services in the state. My capacity and value to this committee is specifically 
school drug education and drug education for young people. In that regard, I would like to take a 
little bit of time to talk to the committee about drug education per se and what it is, because often it 
is underrepresented as quite a simple construct. I will also put into context where drug education 
sits in the statewide strategy.  
[11.50 am] 
The whole approach of drug education very much sits in a demand reduction sphere. The outcomes 
of drug education should be measured with regard to it being an educational strategy so it has 
educational outcomes. A lot of the time people expect some quite unrealistic behavioural outcomes 
from drug education, being a reduction in drug use. While we aspire to that, it may not be realistic. 
Having said that, over the last number of times the Australian Secondary Students’ Alcohol and 
Drug Survey has been administered, the WA results have shown a decrease in drug use behaviour, 



Education and Health Wednesday, 09 June 2010 — Session Three Page 2 

 

and there is some concern about alcohol use, which we might discuss later. It would be very 
presumptuous of me to say that drug education was the sole component or contributor to the 
decrease in illicit drug use over that period. Therefore, drug education is part of a component of the 
drug strategy, albeit an important component.  
Some of the realistic things that we would expect from drug education at the very minimum is 
providing students and young people with very accurate current information, which I believe they 
have a right to, when making decisions about scenarios in which they might encounter drug use. 
Also, an outcome of drug education should be the development of skills, both personal and 
interpersonal, that young people can use in social situations in which they might come across drug 
use. I further think it is a good opportunity in the school setting and other settings for students to 
discuss their attitudes towards drug use and especially start to bring into the equation what lately 
has been called a social norms approach, which is about redressing what the norms are around drug 
use. This has been used very effectively in smoking education where we find now that the vast 
majority of students are non-smokers. Although we have concerns about risky alcohol use amongst 
young people, the statistics in the alcohol and drug survey also show that the vast majority—around 
70 per cent of students—are not risky users of alcohol, although about 80 per cent have used 
alcohol at some time. The norms around drug use need to be readdressed so that young people do 
not think everybody does this, and I think it is an opportune time to do that. Social norms, providing 
accurate information and the ability to provide some skill development are all realistic outcomes of 
drug education.  
The CHAIRMAN: In relation to that drug education, I think schools have done a wonderful job 
when it comes to tobacco. I can only congratulate the schools. Why have the schools been so 
successful in the area of tobacco in the schools and maybe not as much with alcohol? Is it due to a 
lack of funding? 
Mr Faletti: I do not think it is a lack of funding. I would take that one right off the table. Having 
been involved in the smoking project with the health department in the early 1990s, a raft of 
legislation, policy and regulatory measures came in around smoking which really reinforced the 
cultural norm that it is not okay to smoke. Young people have picked that up. I have twin sons in 
their 20s and they just frown on smoking. It is not part of their peer group. Alcohol is a different 
issue altogether. Despite the fact that I am a manager of a statewide drug and alcohol project, we 
still have discussions about using alcohol and being safe around that. I think it is very much a 
multilayered strategy which has really pushed down smoking. The evidence against smoking is just 
huge. Culturally, I think Australia is some way away from the same sort of national psyche. Schools 
are battling that cultural influence of the media, the parents and the role modelling. That stuff is still 
very prevalent. I do not think it is funding.  
I was saying there is an evidence base around school drug education, which has been really, really 
well researched about what should be components of school drug education. If funding decisions 
and policy decisions are made about what should be funded and what should not be funded in drug 
education, there is a platform to say: is this program abiding by these guidelines or not, or how can 
we help this program move towards those things?  
The last thing I want to say relates to a big question that a lot of people ask, especially around 
funding and the efficacy of drug education. If we ask whether drug education is working or whether 
it is effective, we really should look at it in the context of what we know is effective practice, what 
is achievable in a school setting with drug education, given that it is not a mandatory subject in 
schools and schools have all sorts of priorities, and how does this program fit in with and contribute 
to a broader drug strategy? I would like to present that as a context for discussing drug education 
per se.  
Mr P.B. WATSON: I know what it is like when we try to get book week or something like that 
into schools. How hard is it to get drug education into the school system?  
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Mr Faletti: You need to do it by both promotion and by stealth. It is mandatory for schools to teach 
health and physical education; it is a learning area. Anything that we do will align with that 
curriculum offering. If teachers are going to talk to kids about decision making and refusal 
strategies, we suggest they use this drug education context because the kids are going to be faced 
with drugs through social contacts. We make it as easy as possible for schools to teach it. My 
organisation is government funded by the way. I need to say that straight away. Good on you for 
doing that. We also provide a lot of free services in teacher training so teachers are skilled and 
motivated to do it. Then we provide consultancy advice. Any time a teacher has a question, whether 
it be about miaow miaow that is on the streets, or mephedrone or whatever, they can call us and we 
can give them the lowdown on what is going on. It is competing with a lot of other things. We need 
to say that this is a sense of urgency, it is a priority issue, it is around alcohol, it is around cannabis, 
it is around things that kids will come into contact with, and they really need to address it as a duty 
of care.  
The CHAIRMAN: What organisations are represented on the SDERA board? 
Mr Faletti: There are three systems of education. We have a representative from the Catholic 
Education Office, one from the Association of Independent Schools of Western Australia and one 
from the Department of Education and Training. We have a representative from the Drug and 
Alcohol Office, which we draw our funding from through the health department.  
The CHAIRMAN: What is the SDERA’s annual budget?  
Mr Faletti: We receive $1 023 000 from the Drug and Alcohol Office, specifically for state-funded 
drug education. Further, we receive about $380 000 from the commonwealth government to 
implement national drug strategy initiatives and then we receive some road safety funding, which is 
about road safety education. I hasten to say that in terms of receiving these different buckets of 
funding, it was up to me as a manager to see how I could provide some synergy and put all those 
pools of funding into something that provided a fairly holistic service, which is what we have done. 
I can separate them out but if you ask me what proportion of time my regional consultant in 
Esperance spends doing certain activities, it would vary depending on the local context.  
[12.00 noon] 
The CHAIRMAN: The organisations that you said you had were government schools, such as 
Catholic Education Office schools. Who else is on the board? 
Mr Faletti: Independent schools, so that is all the education sector; the Drug and Alcohol Office; 
and the Road Safety Council. 
The CHAIRMAN: In your submission you said that to date SDERA has had involvement with 81 
per cent of all government schools, 73 per cent of all Catholic Education Office schools and 62 per 
cent of all independent schools. How many schools then in each category did you deliver a course 
to in 2009? 
Mr Faletti: In 2009, all up we delivered courses to 1 900 participants. The figures that you see 
there in terms of school involvement are broadly reflective of the attendance at our professional 
learning events, so if we had 30 people come to a professional learning event, 70 to 80 per cent 
would be from the government sector and so forth. 
The CHAIRMAN: With the SDERA programs, do you get parents involved in a school program? 
Mr Faletti: I did mention in one of my recommendations that parent education is something that is 
a great deficit in terms of the target audience. While we encourage schools to run events for parents, 
the whole notion of parents coming in after hours and engaging parents after work has always been 
a difficult one for schools. If you have ever sat on a P&C, as I have, you will realise that it is 
actually hard to get people to that forum after school, so that is not a strategy that we had engaged 
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in. Partially it was because the Drug and Alcohol Office at one stage owned that sort of parent 
education strategy, if you like. 
The CHAIRMAN: In relation to the programs in the schools, how many of them would focus on 
drugs and how many of the programs would focus on alcohol? 
Mr Faletti: That is difficult for me to answer, actually. I say that because our resources mostly 
come packaged together and when we run professional training for teachers we have specific drug-
related workshops and specific road safety-related workshops, but we also have what I would best 
call teaching and learning strategy workshops where we provide teachers with some very interactive 
strategies to teach either drug or road safety education in those contexts. The schools will choose 
their priorities according to their school priorities, really, so it is hard pressed to determine who will 
go away. But without going back to the figures, I would say that we run a fairly close 50–50 split in 
terms of attendance and interest in drug education and also in road safety education. 
The CHAIRMAN: What do you think are the main factors behind changes in the youth drinking 
culture, possibly linked maybe to the ready-to-drink drinks, the alcopops and the culture now of 
binge drinking that seems to have developed? 
Mr Faletti: It is a complex issue. The alcopops certainly are an attraction. I think from what I have 
read that they have been a lever especially for young women to become involved in heavy episodic 
drinking. There is evidence around now that young women are equal in young blokes in terms of 
their drinking, especially with regard to spirits and ready-to-drink drinks. I think that culture of 
drinking heavily has been under the surface for some time. It may have a number of reasons. One of 
them may be the social mobility of young people and the disposable income they have from jobs 
these days. I think the culture that Australia has is definitely one of the reasons why that is so. You 
can also target media promotion. But, in essence, I would not put it down to one factor; I think it is 
just a development of the way the culture has developed around young people. 
Mr P. ABETZ: Just to explore that a little further, one of the things that strikes me is the success of 
the anti-smoking campaign. There was very graphic advertising. Kids went to Scitech and they went 
inside a model of a lung and saw the black stuff in there. It was pretty grotesque stuff and a really 
visual impact sort of stuff. Basically, it sent the message, “You are an idiot if you smoke.” That is 
basically the message that came through. It seems to me that with alcohol there is still all the 
advertising with sport and on TV. It is kind of very acceptable advertising, for want of a better 
word. I am just wondering whether, particularly with what we know now of the damage that alcohol 
does to young adults’ brains because they have not been fully developed yet and all of that aspect, a 
much more graphic advertising campaign and even in the classroom teaching with PowerPoint or 
whatever you use, just to really hit home that it is not a case of not drinking too much but, at a 
certain age, “Don’t drink at all because you are an idiot if you drink.” I wonder whether something 
along that line would not have more impact. 
Mr Faletti: I agree with you. The use of fear tactics I think has to be applied with a degree of 
science in terms of the message to young people. But you must also remember that in terms of the 
impact that antismoking has had, one of the key things that the government did was to create 
Healthway, which replaced tobacco sponsorship, supported legislation and provided grants to 
sporting clubs. That has obviously worked. It was a very well orchestrated campaign. That sort of 
thing around the alcohol issue has not been taken on. I think it is about time that it was taken on. I 
am no wowser—just let me put that on the table—but the culture of alcohol use in Australia has 
been such that it is a very hard norm to turn on its head, I think, but there is no reason why we could 
not be a little more graphic, as we are now with the pictures on smoking on cigarette packets. I do 
not mean to be political here, but the Henry tax review missed its mark in terms of how it taxed 
alcohol. The people in the alcohol anti-harm industry, for the want of a better word, had been saying 
for years and years, “You really need to tax alcohol on the basis of the volume of alcohol in the 
drink.” While we are very concerned about the cardboard Chardonnay containers, you can buy a 
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heck of a lot of booze for a few dollars. I think that is also an issue. Raising the drinking age and the 
purchasing age is an issue. While going down the smoking line we have done a lot of regulation, 
promotion and replacement of funding, the alcohol issue has not been tackled to that degree. 
The CHAIRMAN: You have mentioned age, price and the advertising of cigarettes. In fact, several 
people have commented that you really have to put your glasses on and look very closely to see 
how many standard drinks are in an alcoholic drink. If you want to see how many standard drinks 
there are, it is not readily apparent and the harm is not readily apparent. Also, what you think about 
the influence on young children of the advertising at sporting venues? 
Mr Faletti: Tremendous. As a small anecdote, my sons went from high school to university and 
played in the university colts team. After the first game they were in the change room and were 
offered a beer straightaway, so that was the after-game rehydration regime, which sports scientist 
would shriek at. Of course, they brought it out and gave it to me, which was terrific—I did not drink 
it on the spot but put it in the fridge. However, that is very pervasive. Young people go from school 
into university and into a sporting club community. Basketball and football, I think, are probably 
the worst offenders. Straightaway they are into that culture of drinking after games and celebrating 
after games. It is pervasive in that area. 
[12.10 pm] 
The CHAIRMAN: Does SDERA run any programs at TAFEs or universities?   
Mr Faletti: Our rationale, the way we work, is to work with the educators. We do not work with the 
students. We will work with the lecturers at university. We will work with the final year teachers at 
university before they go into schools. We will not work with the students on alcohol promotion 
campaigns or anything because the university usually has some sort of setup for that. That would 
require a whole different shift in the way that we work, basically.  
Mr P. ABETZ: From your experience in preventing drug and alcohol abuse, you mentioned earlier 
the difficulty of getting parents along to school events where parents are given education.  
Mr Faletti: Yes.  
Mr P. ABETZ: Do you have any points on how to move that forward? In the church context that I 
was in, we focussed on families and programs like drug-proofing your kids, which was a bit of an 
eye-opener for a lot of parents, and it was quite successful. A lot of parents do not have a clue when 
it comes to the issue of illicit drugs, and perhaps they are more conversant with the issue of alcohol. 
Have you given any more thought to how we could strengthen the prevention side of things and 
how we could engage more parents in becoming educated and more aware in picking up the very 
early signs if they think their kids are dabbling in drugs? Often parents think they are, but they are 
too chicken to address it, and it has gone too far by the time they do realise it and then wish they 
had said something. Have you got any ideas on that whole issue?   
Mr Faletti: I will tell an interesting thing—maybe it is not interesting to you, but it was to me. 
When I read a research paper on family involvement in preventing drug abuse, the key strategy was 
having dinner with your kids around the table. Obviously, it was not about the food that the family 
was eating, but the conversations with kids around the table and the family values coming through 
and the debate and discussion around drug use, and taking those opportunities to discuss those 
issues. Having said that, the other piece of evidence I will draw upon is a PhD thesis by a colleague 
of mine who is now at Edith Cowan University. She did her PhD on that: how do we engage parents 
in drug education? After doing a lot of interviews with parents, the conclusion she came up with 
was that we ought to think twice about trying to bring parents in and more about how we get the 
information to them in the home. She talked about well-targeted communication strategies to get to 
parents in the home, be it through school newsletters, public education, specially devised pamphlets 
for parents or using other opportunities where parents are engaged in community or school to do 
that sort of thing.  
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The CHAIRMAN: Did you say that this was her thesis?  
Mr Faletti: Yes, Shelley Beatty.  
The CHAIRMAN: And this was at Edith Cowan University?  
Mr Faletti: Yes. She is still there as a lecturer in addiction studies. It is probably about three or four 
years ago that her thesis was published. We need to think about the notion of how best to try and 
bring parents in. I know that Peter mentioned the program drug-proofing your kids, which I think 
was a fairly intensive six-session program. I know that the Department of Health ran a session 
called drugs in perspective, which ran over three sessions, and it found that for the first night they 
got a big rollup, the second night not so many, and the third night, they had to drag people out of 
their homes to get them there. That is one of the factors that led her to the conclusion that we should 
not bank on one strategy to get that information to parents. There is a lot of evidence around now 
that says good parenting and good family functioning goes a long way to preventing a whole host of 
problems, including drug prevention. I guess we need to be clever about the total strategy 
component of getting to parents. I hasten to say that I do not think that is an area we have addressed 
very successfully in drug strategy.  
The CHAIRMAN: You mentioned the difficulties in delivering your programs in the Mid West, 
Pilbara, Kimberley and Goldfields. What has been done to overcome those difficulties and do you 
have any specific programs for Indigenous youth in the regional areas?  
Mr Faletti: Good question. The reason why we have regional consultants in the major regional 
areas is basically to try to embed our program in the community and develop those networks and 
partnerships. With Indigenous communities, the way that we work is basically to piggyback with 
other services that are out there. The Drug and Alcohol Office funds a group of community drug 
service teams, which the committee may be aware of, whose main role is about counselling and 
treatment and to a lesser extent rehabilitation. When we or they go out to Indigenous communities, 
we present a united front, if you like, to say, “Here is some prevention that we can do”, and if 
people have issues around their drug use then we have some intervention strategies that we can use. 
We connect with other services in those areas. The reason I mention those particular areas is mainly 
because of geography and the fact that we have a consultant in Broome. But then Kununurra is a 
long way away. A lot of services will have someone in Broome, someone in Kununurra, someone in 
Geraldton and someone in Carnarvon. The way we are structured at the moment, we have one 
consultant, so the best we can do is try to develop some partnerships and synergies with other 
services. By and large that works, but again it is a matter of the resourcing and what we want to 
achieve out there.  
The CHAIRMAN: If money was made available now and the government was able to introduce a 
new initiative to try and combat the problems that we are having with alcohol and drugs, 
particularly with the area that you care for—use—where do you think that money would be best 
spent?   
Mr Faletti: I will just take a step back. As you will have seen from our submission, we mainly 
provide services to the mainstream school setting, but I believe there are students and young people 
who are disconnected from school and who do not go to school or the traditional school is not the 
place for them. If I could be very targeted, I think that is where it would be best spent. In terms of 
strategies, there are universal strategies in which we address a broad brush to that group of young 
people who are probably likely to present not a lot of issues in terms of their drug and alcohol use, 
but they are a group of at-risk young people —  
The CHAIRMAN: How would you capture them?  
Mr Faletti: I was going to say “who slip through the net”. But these young people, apart from being 
homeless, do turn up at services and institutions that may be transition-to-employment services, and 
maybe TAFEs. We do not do anything in TAFEs. Unless we are requested, we do nothing in the 
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transition-to-work areas. We are working with a group at Caversham at the moment to help them 
with some guidelines for students coming to school affected by alcohol and drug use. I see that at-
risk group as a group that we do not provide a service for, and unless they turn up at treatment 
counselling, they slip through the net. But they do turn up somewhere, and we need to find out 
where they turn up. 
The CHAIRMAN: We need to find out where they are turning up so that strategies can be 
introduced.  
Mr Faletti: We may be able to then provide some brief intervention—whether they turn up at GPs 
or the food caravan in Wellington Square or the Step One van that Anglicare runs in the railway 
station. They will turn up somewhere; they are not invisible. But we need to find out where they are 
and then provide some service for them. Their needs will be totally different to the needs of the 
young people that we deal with, because they will most likely have engaged in drug and alcohol use 
to a greater extent than the people that we deal with. 
[12.20 pm] 
The CHAIRMAN: That might be something to put to the Drug and Alcohol Office, to try to 
identify where those people are. Someone has to do the research for that. 
Mr Faletti: Yes. Usually those young people turn up at non-government, community-based 
organisations. That is where they will be. Often those organisations do not have the capacity to 
provide the care or the counselling or the referral for those young people.  
Mr P. ABETZ: It would seem to me, from what you were saying earlier, that getting kids engaged 
with family and community is actually one of the key protection factors. 
Mr Faletti: Absolutely.  
Mr P. ABETZ: Really, we need to think in terms of how we can engage kids who are disengaging 
from school, from community and so on. You may be aware of ALTA-1, which is a school program 
for kids who have dropped out of school. It is a multi-located organisation that taps into these kids 
and gets them to come and connect again. The big focus is actually on reconnecting them, and just 
by reconnecting them, it actually reduces their alcohol and drug use without covering any drug 
issues with them as such. It would seem to me that we really need to perhaps target a lot of our 
work at the at-risk kids. 
Mr Faletti: Yes; I would agree. Keeping them connected to school is definitely a protective factor 
for young people, because they are exposed to those social norms. Schools are conservative and part 
of their job is to promote those positive social norms and the kids are exposed to them. If you expel 
and suspend kids, where are they? They are the ones that we talked about—where are they? That 
school connection is really important. That is why the school sectors are very reluctant to, and make 
it very hard to, expel kids, because it is really an admission of defeat, to a degree. I think, as a 
universal principle, keeping kids connected to school is a good one, and family dynamics and 
functioning families and helping families function is a good one, and there are a whole lot of 
universal principles. But then we also need to look at the young people who are in some trouble and 
at what we do with them and how we help them. First of all, how do we identify them? So, yes, I 
would agree with you.  
The CHAIRMAN: I would like to thank you for your evidence before the committee today. 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. 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 of evidence. Thank you, once again, for coming in today. 
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Hearing concluded at 12.23 pm 


