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ALCOHOL AND DRUG AUTHORITY REPEAL BILL 2005 
Second Reading 

Resumed from 1 September. 
DR K.D. HAMES (Dawesville) [12.41 pm]:  The opposition will oppose this legislation.  There has been some 
degree of confusion about this matter.  Initially, I will talk about the Alcohol and Drug Authority Act 1974.  That 
act was created to amalgamate five separate agencies to create the Alcohol and Drug Authority that comprised a 
board to manage issues of alcohol and drug use in this state.  In his second reading speech the Minister for 
Health stated that this legislation came about as a result of recommendation 21 of the Community Drug Summit.  
That recommendation states - 

The Government create an overall coordinating body to: 
• coordinate responses to drug related issues, identified needs, and program development; 
• report directly to the relevant Minister; 
• assist organisations to access funding for the prevention of problematic drug use and treatment; 
• provide support to regional, remote and rural areas in ways designed by active consultation 

with these communities; 
• support and fund a diverse range of prevention and treatment options; and 
• to become an independently funded body. 

The two key components of that recommendation that relate to the decision to create an alcohol and drug office 
are, firstly, that the office would report directly to the minister.  Presumably that means the Alcohol and Drug 
Authority board should be gotten rid of, which is what is occurring.  Secondly, that the authority should become 
an independently funded body.  The Alcohol and Drug Authority is already an independently funded body.  Its 
current budget is $36.5 million, of which $6 million is provided by the commonwealth government.  It has 300 
employees of its own, 117 full-time equivalents and many partners.  It also contracts out to different 
organisations the management of alcohol and drug issues.  I would have thought that we already had an 
independent and separate Alcohol and Drug Authority.  I do not know why this government is disbanding this 
organisation that is functioning exceptionally well and runs internationally recognised programs.  The Quit 
program is a good example of that.  If asked, anyone on the street would acknowledge that they know about the 
Quit program.  I do not know why the government is proposing to bury this successful organisation within the 
Department of Health.  That is the opposition’s view of what will happen to this agency once it is taken away 
from its own independent function and is slotted into the Department of Health.  It will become just another part 
of the Department of Health that reports to the minister and its budget will become part of the Department of 
Health budget.  Like any structure within the health budget, it will be appropriated a designated amount of 
funding.  The amount of funding it will be provided with will be much less clear, as will its responsibilities under 
the proposed model. 
Another point that confuses me is that when I sought to find out about the Alcohol and Drug Authority and I 
looked at the web site, I found that it is the web site of the Drug and Alcohol Office.  I printed information from 
the web site recently, but the ends of the sentences have been cut off, so I must extrapolate what they are.  At the 
bottom of the page “About Us” it is identified as the “2005, Drug and Alcohol Office”.  The web site states also - 

The Drug and Alcohol Office - 
which is what this legislation will create -  

was initiated following the 2001 Community Drug Summit. 
The web site claims that the office was already initiated.  Legislation is before this house to create the Drug and 
Alcohol Office, yet a government of Western Australia web site, through the Department of Health, states that it 
was initiated in 2001.  The web site continues - 

The rationale was to bring together the key Government organisations working in the drug and alcohol 
sector.  These included Next Step Specialist Drug and Alcohol Services, the WA Drug Abuse Strategy 
Office (WADASO), the Alcohol and Drug Policy Branch (Mental Health Division) and the Department 
of Health, Alcohol and other Drugs Program.  

DAO was implemented in 2002. 
The office was created in 2002 and is managed by a board.  A key part of the legislation is the government wants 
to get rid of the board.  The government talks about the office being created as a result of recommendation 21 of 
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the community summit.  I have a letter that was written in response to a question from the Minister for Health to 
Hon Helen Morton MLC, which states - 

Thank you for your letter dated 9 September 2005 requesting information in relation to the WA Alcohol 
and Drug Authority (Drug and Alcohol Office). 

I have enclosed a copy of the Drug and Alcohol Office strategic planning documents and annual report 
against the State’s drug and alcohol strategy . . .  

This letter shows that there is already a drug and alcohol office and that it is the Alcohol and Drug Authority.  I 
do not know where that has gone.  Presumably it is still there and has already been incorporated by the minister 
into the Drug and Alcohol Office.  Currently the Alcohol and Drug Authority has an independent board and 
receives independent funding.  Why would the minister want to stop either of those two things?  The Alcohol 
and Drug Authority has done exceptionally good work in dealing specifically with drug and alcohol issues in this 
state.  I have no idea why the minister now wants to take away that organisation. 
It has been suggested that this is just part of the usual Labor Party agenda on the machinery of government.  The 
Labor Party agenda is dictated to by four Cs: centralisation, control, conformity and compliance. 

Mr J.A. McGinty:  That sounds like John Howard. 
Dr K.D. HAMES:  I am a bit taller than him.  Maybe not! 

Mr R.C. Kucera:  Have you read the outcomes? 
Dr K.D. HAMES:  I have just read the outcome of the summit to members.  Recommendation 21 is to establish 
an independently funded body, which it is.  The report of the Alcohol and Drug Authority says that it should 
report directly to the relevant minister.  How does the government interpret that to mean that it should get rid of 
the board?  It is a very reputable board that has done a reputable job and yet the government will abolish it.  I 
have a copy of a president’s report from Michael Cohen from Palmerston.  I will read some of the comments he 
made in his report.  I hope this does not cause Mr Cohen any difficulties.  Since it is printed in the presidential 
report, I presume it is for public consumption.  The report states that the minister’s response was warmly 
welcomed by the board.  They were talking about pre-election commitments by the Gallop government.  He 
states - 

Now re-elected however, the Gallop Government’s most recent budget has not only failed to deliver the 
promised increase in funding to the drug and alcohol sector but as a result of its modernisation of 
government legislation, proposes a number of structural changes to the operation of the sector.  The 
Minister has announced that the Alcohol and Drug Authority legislation will be repealed and the whole 
of the sector will be subsumed into the health portfolio.  This of course is an outcome that was strongly 
rejected by the Drug Summit and returns us to the previous status quo which existed over 20 years ago. 
It may be that the proposed changes will lead to greater administrative efficiency but in Palmerston’s 
view, there is danger in the fact that the sector loses its independent voice and will always be seen 
through the context of the health portfolio.  This structure has the effect that the complex social, legal, 
judicial, custodial, criminal and financial aspects of life that confront people grappling with addiction 
will be outside of the Health Department’s core skills which relate only to health issues.  It is not 
reasonable to think that our Health Department, struggling as it currently is, with lack of beds and 
trained hospital staff will adapt easily or gracefully to the problems presented by our clients who when 
in active addiction can represent some of society’s most difficult, demanding, socially destructive and 
needy members. 
. . .  

At heart however, I remain an optimist.  I therefore believe that in time a new government will come to 
see the error of trying to manage drug and alcohol disorders as a health issue and we will once again 
have the creation of an alcohol and drug agency by whatever name, to deal with a problem that is 
amongst the most complex, multifaceted and thankless of the many difficult areas that modern 
governments have to manage in contemporary society.  

That is an excellent résumé of the difficulties occurring.  It details precisely the problems seen by the opposition 
in the legislation before the house.   
The Labor government wants to have centralisation and control.  Taking away a board that has been responsible 
for the Quit program indicates to the public that this government is not prepared to let organisations exist that 
demonstrate great effectiveness in helping people in the community with drug and alcohol problems.  It is 
prepared to take those organisations away, just so that it can have centralist control, and so that the minister can 
put his personal stamp on what happens.  That is not what should be done to people who are suffering from 
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addiction and alcohol and drug problems.  This government has shown in the past that it is soft on drugs, with its 
relaxed attitude towards marijuana in the community.  It has decriminalised marijuana and allowed people to 
grow their own marijuana without acquiring a criminal record.  This government is soft on drugs and is soft on 
people taking drugs in the community.  In taking away the skilled activities of the board and its agency the 
government is once again reflecting a position of being soft on drugs.  

DR S.C. THOMAS (Capel) [12.54 pm]:  This is a potentially duplicitous piece of legislation, and does not 
necessarily reflect what the Community Drug Summit actually said.  The member for Dawesville has read 
recommendation 21 of the Drug Summit, referred to by the minister, and I concur that there are two important 
and relevant parts to that recommendation.  The first part recommends that the government create an overall 
coordinating body.  I believe it did that in 2002.  It seems to be the antithesis of that to remove the overall 
coordinating body, or integrate it into something else.   
The second point in recommendation 21 is that this body report to the relevant minister.  We have not heard yet, 
but I am hoping the minister will be able to tell us, whether the new body, the Drug and Alcohol Office, will 
actually report directly to the minister or to the Director General of Health, and at what level of administration it 
will plug in.  If the office does come under the authority of the Director General of Health, obviously it is not 
following the recommendation in that it is not reporting directly to the minister.  At what point does it plug in?  
That might give us some indication of the level of importance that this group is being given.   
Also, where in the budget are we likely to find this office mentioned?  Will we see a quarantined budget outside 
of the general operating expenses for the Department of Health, or will it simply become a line item?  That is 
another issue that the minister needs to address fairly quickly so that we can move forward.  That relates to the 
last point of recommendation 21, which requires the new body to be independently funded.  We would like to 
see exactly where and how that will occur in the budget of the Department of Health.  There is a real concern 
that the office could be swallowed up by the Department of Health. 
As far as I can read it, this is the direct antithesis of what the Community Drug Summit actually recommended.  
The Community Drug Summit focused on removing the legalistic aspects of the drug problem and introducing it 
more as a public health issue.  This is not a recommendation that I personally support.  On a personal level, I 
would like to see the two integrated more.  There is always a danger that, when the legal aspect is removed, 
some tacit support for drug taking is implied.  That is my personal stance, and not the official position of any 
organisation.  I see a danger that the Community Drug Summit has actually weakened our response to the threat 
of drugs and the damage that they do.  It is a very serious issue.  I have a relatively rural electorate, but it also 
includes some areas in southern Bunbury that are quite densely populated.  When I was doorknocking for the 
election, quite a number of people said to me that the issue they had the most problem with was drugs.  I heard a 
number of horror stories, particularly about young people, often exposed to very low amounts and low doses of 
marijuana, as has been mentioned.  The mental health outcome of marijuana use has been quite severe.  About 
20 per cent of the people who try these drugs, to some degree never recover at all and there are some members of 
our society who are non-functioning because of the actions of illicit drugs, even some of the soft drugs.  I remain 
concerned that, to my mind, the Community Drug Summit was too soft in itself.  However, to then weaken the 
outcome of recommendation 21 and the drug authority goes even further.  The danger is that the government is, 
from my personal perception, soft on the drug issue.  To then go even softer because we do not have an 
independent body is remarkably dangerous.  For that reason, I remain convinced that we should not support this 
piece of legislation.  

This is really a question of what direction people think the drug debate should be taking.  I will not spend 20 
minutes talking about it; I want the message to be short and succinct.  I would like the minister to answer in 
particular the budget issues and the reporting component.  I will leave the member for Roe to talk more about the 
issue of drugs, as someone who is particularly interested in and passionate about the drug issue in this state.  

DR G.G. JACOBS (Roe) [12.59 pm]:  Yes, I am passionate about drugs - not!  I will talk about the concerns I 
have about essentially scrapping the Alcohol and Drug Authority.  This is a repeal bill, and it will disband the 
authority.  In the second reading speech the minister recounted that the Alcohol and Drug Authority would 
become fully integrated into the public health system, and achieve greater efficiencies.  I will repeat that: the 
authority will become fully integrated into the public health system, and achieve greater efficiencies.  I have 
some major misgivings about that.  As speakers before me have said, there is a great danger that Western 
Australia will lose the Alcohol and Drug Authority and the good work that it does, particularly in its configured 
alcohol and drug office, integrating the Next Step Specialist Drug and Alcohol Services of Western Australia.  
There is grave concern that full integration will cause the organisation and its functions, and particularly the 
services it delivers, to be lost.  It will be integrated, as set out in the documents, into the metropolitan health 
service.  As a person who is passionate about not only drugs but also rural and regional Western Australia, it 
rings alarm bells for me.  For the people whom I see and have seen over the past 25 years as a general 
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practitioner, any service being integrated into the metropolitan health service would ring alarm bells, and this 
authority is to be integrated into the public metropolitan health service.   

As some of the previous speakers have done, I would like to pass on some of the comments of people in the field 
of alcohol and drug abuse who are establishing rehabilitation services, such as the Alcohol and Drug Authority.  
I refer to the report of Michael Cohen, President of the Palmerston Association which deals in similar fields of 
alcohol and drug abuse.  This not-for-profit organisation responds to issues related to addiction and offers a wide 
range of services, many of which are free or at a low cost.  The Palmerston Association employs experienced 
staff who provide user-friendly services in safe and comfortable settings where people can discuss issues or 
problems that they may be experiencing.  Sometimes people may only want to access accurate information or 
clarify situations; at other times people may be ready to make some life-changing decisions and desire some 
guidance along the way.  In fact, it was an organisation such as this that made some relevant comments of which 
I believe we must take heed.  The president’s report states - 

It may be that the proposed changes - 

Those are the changes we are discussing in this bill - 

will lead to greater administrative efficiency but in Palmerston’s view - 

It is an association intimately involved in this area that would and should know - 

there is a danger in the fact that the sector loses its independent voice and will always been seen through 
the context of the health portfolio. 

As a general practitioner, I must tell members that if we believe that everybody contemplating or having issues 
with drugs will walk through the casualty door of a hospital, we will miss a very great need out there and not 
service it.  If we badge it with the health service, it will be identified with the health service.  I believe that it will 
lose its community effectiveness.  Mr Cohen in his report on the Palmerston Association went on to say - 

This structure has the effect that the complex social, legal, judicial, custodial, criminal and financial 
aspects of life that confront people grappling with addiction - 

Not just purely health issues - 

will be outside the Health Department’s core skills which relate only to health issues.  It is not 
reasonable to think that our Health Department, struggling as it currently is, with lack of beds and 
trained hospital staff will adapt easily or gracefully to the problems presented by our clients who when 
in active addiction can represent some of society’s most difficult, demanding, socially destructive and 
needy members. 

I cannot emphasise that strongly enough, as a person involved in this area as a general practitioner for many 
years. 

It is interesting that the second reading speech contains the justification for the repeal of the Alcohol and Drug 
Authority.  It uses the Community Drug Summit almost as a justification for scrapping it.  The second reading 
speech states - 

The bill responds to recommendations from the Community Drug Summit and the report of the task 
force established to review the machinery of Western Australia’s government.  It implements 
recommendation 21 of the Community Drug Summit by having one office to provide specialist drug 
and alcohol services to the public of Western Australia.  

The summit was held in 2001.  It is interesting to hear the views of other people in the industry, if members will 
forgive the expression, on delivering much-needed services to people with drug addiction.  Michel Cohen’s 
report states - 

This of course is an outcome that was strongly rejected by the Drug Summit and returns us to the 
previous status quo which existed over 20 years ago. 

I do not believe it was the intent and sentiment of the Community Drug Summit that we should integrate, scrap 
or repeal the Alcohol and Drug Authority and bring it under one organisation, that organisation being the 
metropolitan health service, and I believe it would be a retrograde step. 
How is the Alcohol and Drug Authority configured today?  The Alcohol and Drug Authority is now, and has 
been since 2001, configured as the Drug and Alcohol Office.  It was formerly the Next Step Specialist Drug and 
Alcohol Services and the Western Australian Alcohol and Drug Authority.  The Drug and Alcohol Office was 
formed in January 2002 in response to a recommendation of the Community Drug Summit.  Of course, now we 
are being told that that summit, having formed it, wants to scrap it.  The Drug and Alcohol Office incorporates 
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the functions of all government agencies in the field of alcohol and other drugs.  I put to the house that the 
metropolitan health services within the Department of Health cannot incorporate the functions of all government 
agencies in the field of alcohol and other drugs.  As I have suggested, the problem is not just health related.  The 
DAO web site indicates that specialist services are available to help adults, younger people and their families or 
carers with drug and alcohol-related problems.  Services are delivered through a network of government and 
non-government agencies contracted by DAO.  I have a comprehensive list of services, which I will table.   
How does the administration of DAO by the Alcohol and Drug Authority work on the ground in my home town?  
In reality, services in regional areas are contracted out to other organisations.  In my patch, the services are 
contracted out to an organisation called Centrecare.  The contracted organisations then deliver the services to the 
community.  The major concerns are with the budget and how to deliver counsellors and services on the ground 
for people.  There are enormous difficulties in delivering counsellors and services.  There is a staffing restriction 
for delivering adequate services on the ground.  I submit that staff to administer these important and wide-
ranging services will be further lost to the metropolitan health services.  The new configured organisation will 
struggle with identification.  The identification of an organisation that people can access is very important.  
Practitioners can see that.  It is a very real issue.  There needs to be a stand-alone identifiable organisation that 
people can access.  That is a different issue from saying that a person who has a problem should just go to 
hospital.  Assistance must be community based, not hospital based and not necessarily health based.  Many 
people with drug-related problems will not access health services, because they believe the problem is not health 
related.  As a doctor, I understand that those problems have significant health implications.  However, the 
organisation identified by a young person who needs to access or engage its services does not need to be, and 
should not be, the casualty door at a hospital or anything to do with a health service; it should be an identifiable 
community-based service.   

In summary, I believe this is a retrograde step.  I will not support the bill.  In the real world, we must deliver 
community-based services that people can access.  We have already heard the misgivings of important people in 
the industry who deal with these problems every day.  It is important to listen to what they say, because they 
work with this problem every day.  In fact, other associations are trying to grapple with these significant and 
wide-ranging problems.  This legislation will result in the organisation being swallowed up and lost in the 
Department of Health.  The budget for this organisation will be lost in the health budget morass.  We will never 
identify it.  In fact, if we believe we have $36.5 million to run these services under the ADA, let us try to find 
that in the health budget at budget estimates time.  We will have enormous problems in identifying the moneys 
to deliver stand-alone community services for people.  Services will no longer be provided on a community 
basis.  I believe this is a retrograde step.  I oppose the bill.   
MR T.K. WALDRON (Wagin - Deputy Leader of the National Party) [1.15 pm]:  Although my comments 
will be brief, I stress that I and the National Party feel fairly strongly about the comments I am about to make.  
We will oppose the bill because of our concerns.  Some of those areas have been outlined.  I have a few 
questions I shall ask the minister, and I hope I am in the chamber when he replies.  I have a meeting to attend 
but, if I am not in the chamber, I will certainly read his comments with interest.   
I am a great believer in change.  I have been involved in lots of change, as has everyone.  When we make 
changes, we must ensure that we are not doing it for our own comfort and to make something a bit easier to 
manage.  If we are to make changes, there must be real benefits to be achieved - in this case, benefits to the 
community, particularly in drug and health issues.  I have concerns with transferring the functions of the ADA to 
the Department of Health.  I have spoken to people about this matter, so my position is not just the whim of a 
member of Parliament.  I understand that the Alcohol and Drug Authority was established after the Drug Summit 
and now its functions will be transferred back to the health department.  If I can be convinced that real benefits 
will be delivered as a result of this legislation, I will support it.  However, I have concerns.  My constituents and 
people from health services have indirectly led me to strongly believe that there are some inherent dangers.  I see 
inherent dangers in the operations of the Alcohol and Drug Authority being watered down.  I have seen what is 
happening now and, if the minister can show cause to improve what it is doing now, that is fine.  I will agree 
with that, although I think the organisation is doing some good work and is doing the best it can.  When its 
functions are transferred back to the health department, the focus will shift and it will not be as effective as it 
could be.  The community in my area of regional Western Australia is more concerned about drugs now than it 
has ever been.  The drug issues in country WA were not as great as those in Perth.  They have had a huge impact 
in Perth.  Over the past few years, many families and communities have been impacted on by drug problems.  
We must have a real focus on those areas, and particularly on health and drug issues.  We do not want to weaken 
the organisation in any way.  My fear is that it will be weakened.  I hope I am wrong, because I want to improve 
its services in the community.  
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Mr J.A. McGinty:  We share that common objective.  I hope I will be able to persuade you that this will be a 
good move in the interests of the patients in the system.   
Mr T.K. WALDRON:  I think the minister is right.  However, I think he understands where I am coming from.  
A lot of people in not only country WA - that is the area I know and operate in - have seen these sorts of things 
happen before.  They have been told that although the functions of this organisation will be transferred back to 
the health department, it will be fine and the department will do this, this and this.  However, the services are 
usually watered down over a period, and sometimes a fairly short period, and they never seem to get back to the 
original level.  That is the fear that has been conveyed to me from people within the health industry, the general 
public and people who work in the mental health system.  That is why National Party members and I who share 
this fear are making these points.  Whatever we do, we must not weaken in the fight against drugs.  There are 
different ways of fighting drugs and addressing drug problems.  We have those problems not only in towns but 
also in some of the smaller communities that do not have mental health facilities.  That really concerns me.  I 
think that the Alcohol and Drug Authority has that independence, focus and charter to specifically carry out the 
fight against drugs, especially when it pertains to health issues, particularly mental health issues.  I believe that 
education and prevention is crucial in the drug area pertaining to health.  Some people in my electorate have 
argued that notion with me, saying, “None of these educational and preventive measures works; it’s all a lot of 
bulldust”, but they also happily take money from the Quit campaign to help sport etc.  I believe the Quit 
campaign has done a great job through Healthway - I am talking about cigarette smoking, which is a drug.  The 
Quit campaign has been highly successful.  Having been involved in that campaign in my previous life managing 
country football, I know that it has made a mark.  The figures will show the mark that it has made.  We should 
extend that campaign to the drug area and be a bit harder through Healthway etc.  It is a great avenue, 
particularly in my region where sport is a very important activity. 
Therefore, prevention is a key, as it is in all health areas.  We have talked about this issue before.  When we 
debated the Dumbleyung District Memorial Hospital issue, one aspect that was thrown up by the local 
community with which I did not agree was the campaign the government had running at the time on preventive 
health.  We could always argue that some campaigns are more effective than others, but it is short-sighted to say, 
“Don’t worry about all that preventive bulldust, let’s just fix them.”  I believe that education is working to a 
certain degree now.  Younger parents are being careful with the diet of their children and all those sorts of 
things.  Drug campaigns are great because they raise awareness of the danger of using drugs.  Having daughters 
in their 20s and teenage daughters, I know that they know so much more about drugs and why they should not 
use them than I ever did at their age.  I therefore want to encourage those educational campaigns; I do not want 
them watered down, because they are very important. 
I do not want to take up too much time of the house.  However, mental health issues in country WA are growing.  
I have no doubt that the use of cannabis and other drugs contributes greatly towards those issues.  I did not know 
much about those issues until I became a member of Parliament.  However, in five years working closely with 
people in the mental health system, such as Richie Menasse and his team - I know Richie is doing a different job 
now - and Jenny Fowler and others who work in that area, and from what I have seen and heard from those 
experts, I have learnt there is a real link between drugs and mental health issues.  That link leads to mental health 
problems and suicide etc.  I will not go on about that, as the Minister for Health knows about it as well as, if not 
better than, I. 
One matter I always raise in these sorts of debates is drug teams.  The drug teams that operate at Bunbury, 
Albany and - I think - Northam are a great concept.  However, we really need an extension of the drug team in 
my region.  The people in the mental health system in Narrogin would facilitate this.  The lady I spoke to in the 
former Bunbury drug team that visited Narrogin did a terrific job.  I cannot recall her name.  She is a very loyal 
health worker and I would never want to put her under pressure.  However, I know from speaking to her that the 
team would love to be able to have that ongoing continuity in the region.  People are moving to the country and 
to small places such as Kukerin, Cuballing and Harrismith, where they can get cheaper housing etc.  All these 
small places are attracting people from the city.  Sometimes people who go to those little towns have drug issues 
and do not have much support or help.  We need to extend that drug team to somewhere in the great southern and 
upper great southern regions.  It could be Katanning or Narrogin, wherever it fits best.  I tend to lean towards 
Narrogin because of the great mental health people in the whole region and its central location. 

I am trying to be positive by saying that I have concerns because of the watering down of the authority.  That is 
my major concern.  That is why the National Party and I will oppose the bill.  I hope that we are wrong.  
However, the minister knows that I will continue to monitor this legislation.  He and I work pretty well together 
on those issues. 

Dr S.C. Thomas:  You are nearly from the same party! 
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Mr T.K. WALDRON:  I tell the member for Capel that I believe we, as politicians, have a huge social 
responsibility and it should not matter which party we are from when it comes to debating health and drugs.  It is 
a major concern.  My concern is that I believe this bill has provided an opportunity to water down the authority.  
We should be maintaining the authority but perhaps giving it a tighter focus and further resourcing. That is the 
way I would like to go. 

However, I will be interested to hear what the minister has to say.  As I said, I apologise if I am not in the 
chamber, but I will certainly read what the minister has to say, as this is a very important issue.  The National 
Party, therefore, will not support the bill.  If the bill goes through this house, I would encourage the minister to 
continue to monitor what happens, as we will be reminding the minister of the result.  If the authority’s 
absorption into the Department of Health causes a weakening of mental health services for drug problems, we 
will be back in this place raising that matter with the minister.  We will therefore oppose the bill but, as National 
Party members, we will continue to work strongly on those issues.  Some people say that they are only social 
issues etc.  However, social issues are crucial to people in country towns, particularly at this time.  The National 
Party is genuine in its efforts to work with the Labor government.  If we were in government, we would do 
exactly the same thing.  We will work with whoever is in control of government to improve those issues for all 
Western Australians.   

MR G.A. WOODHAMS (Greenough) [1.26 pm]:  I will make a few brief comments in support of the member 
for Wagin and to restate the National Party’s position and some of the positions I have heard in this house today.  
I suggest that disbanding the Alcohol and Drug Authority and putting it into the Department of Health is a 
simplistic solution, which perhaps the minister understands.  Surely the authority will become lost in that 
departmental structure, if not buried in it, and its effectiveness weakened.  It is of great concern to me, as a 
regional member of this Parliament, that it will in essence become part of the metropolitan health service agency, 
if I can describe it that way.  I would like the minister in his explanation to the house on this Alcohol and Drug 
Authority Repeal Bill to be expansive somewhat on the regional benefits that will accrue from this authority 
being located within the metropolitan health service.  I do not want to spend a lot of time restating the positions 
that the minister has already heard.  The minister is an attentive listener and this is an area that has a great deal of 
import from his portfolio’s point of view.  I know that he has a personal interest in making sure that Western 
Australians receive appropriate services for alcohol and drug issues, which have, unfortunately, grown across the 
state over a considerable time.  However, I foresee one result in moving responsibility for the Alcohol and Drug 
Authority to the Department of Health, particularly the result in regional Western Australia, which the member 
for Roe pointed out at one stage.  I foresee a lot of the responsibility being further shifted onto agencies such as 
Centrecare, families and friends and people in regional communities who are concerned with individuals who are 
caught up in alcohol or drug issues.  A far greater burden will be placed on those people.  It is worthy of note 
that many of those people are very stretched, and it is not much of a small step to move from the drug and 
alcohol issue, as the member for Wagin alluded to, into mental health areas.  Quite a lot of drug, alcohol and 
mental health areas occupy very similar territory.  The minister will be well and truly aware of the enormous 
amount of pressure placed on friends, families and voluntary agencies within the community in dealing with 
mental health issues.  Disbanding the Alcohol and Drug Authority and locating it within the metropolitan health 
service will just place further pressure on many volunteers, families and friends.  I do not think that will be 
particularly helpful in regional communities. 

Regional issues are not terribly different from many metropolitan issues.  However, sometimes there are issues 
that can be resolved in a different way in regional communities, particularly in some of the smaller communities 
and larger regional towns such as Albany, Geraldton and Bunbury.  Sometimes, some of the ways in which those 
solutions are determined are far better for dealing with a local issue.   

I will be disappointed if this repeal bill is passed.  I will be disappointed that a template approach was taken on 
the basis that one size fits all for solutions and services that might be provided to regional Western Australia.  I 
presume that the minister has consulted with regional members such as the members for Kimberley, Albany and 
Collie-Wellington and sought their input concerning this repeal bill.  I am under the impression that they will 
raise with the minister some concerns about the new agency - I believe it will be called the Alcohol and Drug 
Office - which will be located within the Department of Health.  That will mean that it is further locked into the 
metropolitan health service.  I would appreciate some feedback in that respect. 

I also question the relationship that the new office and the Department of Health will have with existing 
agencies.  One example is the police.  The police are called to attend a lot of incidents that involve alcohol and 
drugs.  Some issues are touched on by the Alcohol and Drug Authority and some are mental health issues.  The 
police become involved because many authorities do not have the power to do certain things when dealing with 
individuals.  I would like the minister to be more expansive on this point and explain how other agencies will 
relate to the new office, which will be located, I presume, in the metropolitan area. 
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The final point I make is that the change could be regarded as city-centric and a centralisation issue.  I do not 
want to be big on invective or to use those words to criticise the government.  However, from a regional 
perspective - and even from members of the government - there is particular concern and disappointment to 
discover that the office will be located in the Department of Health and be part of the metropolitan health 
service.  As my colleague the member for Wagin has already advised the minister, the Nationals oppose this bill. 

MR C.J. BARNETT (Cottesloe) [1.33 pm]:  I want to make a very brief contribution to this debate.  Although 
the debate refers to the repeal of the authority, I want to say something about the approach of this government to 
drugs.  It is true that, in the 2001 election, the Labor Party talked about a Community Drug Summit.  It is also 
true that, as part of its policy - even though it did not discuss it during the election - it had a policy to 
decriminalise the use of cannabis.  As the then Leader of the Opposition, I and my colleagues opposed that.  The 
glib line used by this Labor government was that it was wrong to give people a criminal record because of 
cannabis use - that was it.  The great lie of the Gallop government in its first four years was to suggest that the 
policy for decriminalising cannabis was a result of the Drug Summit held in this chamber.  That is not true.  
When the then Minister for Health opened and addressed the conference, he said that despite the issues they 
would discuss, the government would be decriminalising cannabis.  It was laid down as Labor policy at the 
beginning of the summit.  It was not a result of the summit.  I am aghast when I find that a fairly sloppy media in 
Western Australia still talk regularly about the decision to decriminalise cannabis being a result of the Drug 
Summit.  It was not.  It may have been endorsed by the Drug Summit but it was clearly laid down as Labor Party 
policy by the Premier and, in particular, by the then Minister for Health at the commencement of the Drug 
Summit. 

I do not want people to be branded as lifetime criminals because of their use of cannabis.  Anyone who had any 
sense on the issue would be open to proposals that, as long as the message was not lessened and it would remain 
a criminal offence, then possibly a criminal record could be expunged after time if the person had stayed away 
from the drug and been of good behaviour.  No-one wanted to impose a criminal record for life on a young 
offender.  Equally, on this side of the house, we were quite determined - and I hope remain so - that the use of 
illicit drugs remained illegal and that the message for young people be unequivocal.  This government adopted a 
loose, left-wing socially attractive and trendy policy.  What has been the consequence?  As I heard the member 
for Wagin say, the use of drugs is increasing at an almost exponential rate in our society.  I discussed this with 
the member for Roe prior to his becoming a member of Parliament.  I have heard him speak on this matter in this 
chamber.  The relationship between drug use, particularly cannabis, and mental health problems, especially in 
rural Western Australia, is out of control.  People in the mental health system say that up to one-third of people 
in the system have problems related to the use of drugs.  There may be other factors but drugs, cannabis in 
particular, are a major factor.  Young people’s lives are being destroyed in this state when we, as policymakers 
and leaders of our community, should be taking a stand to help them fight drugs and to support their parents.  If 
there is one thing I am ashamed of as a member of Parliament, it was to be a member of Parliament in this house 
when it decriminalised cannabis.  Although I argued and voted against it, I still feel a sense of shame and guilt 
that I was even in this chamber when the vote was taken. 

I will say something about the media.  The idea to decriminalise cannabis was trendy at the time.  A lot of young 
journalists thought that it was being modern.  We are all aware that party drugs are in the community: ice, speed, 
and amphetamines.  Cannabis was portrayed as being unimportant; that a little bit of cannabis did not matter.  It 
was through the work of the opposition and some professionals in the area - I particularly give credit to Hon 
Simon O’Brien and some people in my office - that the issue at last got into the public arena.  The toxicity of 
cannabis today is far stronger than it used to be.  The cannabis used today - the so-called head - is very different 
from the cannabis that people might have experimented with and used in the 1960s.  That was not in the public 
arena.  In 2002, when this issue was being raised, the Liberal Party brought to Australia an anti-drugs 
campaigner, Julie Fawcett, from the Borough of Lambeth in London.  She admitted that she had used drugs and 
cannabis in the past.  The Blair government introduced, as a trial, the decriminalisation of cannabis in Lambeth.  
It was having a devastating effect in a low socioeconomic area.  Unemployed young kids, who were not going to 
school, were using cannabis.  Many of the parents were unemployed and had a history of drug use.  They rose up 
and campaigned against the decriminalisation of cannabis because it was having a devastating effect.  Kids were 
not attending school or holding down a job.  Cannabis was leading them to other drugs of abuse, antisocial 
behaviour and the like.  At the time the Western Australian media largely made fun of the Liberal opposition for 
bringing out Julie Fawcett from England.  I place on record that the Liberal Party did not bring out Julie Fawcett 
from England - Colin and Lyn Barnett did.  We paid the airfare.  Simon and Joy O’Brien looked after her 
accommodation.  It was because my wife and I felt so strongly about the issue that we paid the airfare.  I am 
proud to have done so.  I have never said that publicly before. 

Mr R.F. Johnson:  I paid for a lot of the advertising. 
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Mr C.J. BARNETT:  I thank the member for that.  Other members of the Parliamentary Liberal Party put their 
hands in their pockets to provide funding but the media ridiculed us.  In the two years since, report after report 
has come out about the medical effects and the relationship of drugs, particularly cannabis, to mental health 
problems and to suicide.  Young people are losing not only their quality of life but their lives because of drugs, 
and cannabis in particular - the one that we had some control over. 

We have also seen report after report about how the so-called enforcement of infringement notices has been little 
more than a joke.  The Labor Party has no genuine desire to restrict the use of cannabis.  I do not know why.  It 
is hypocritical for a government, and a health minister, to spend money on campaigns about not smoking.  I am 
not a smoker - I have never smoked - but every night on television we see antismoking campaigns, yet this 
government has an attitude of tolerance and not caring about cannabis.  The hypocrisy of that is extraordinary.  I 
think most people in the community understand that nicotine is harmful.  I think everyone in the community 
knows it is not a good thing to smoke cigarettes, and the rate of smoking is declining significantly.  As a 
community we have pretty well solved the smoking problem, and most people who still smoke probably prefer 
that they did not.  Why are we not doing the same with cannabis?  Why do we have such a different attitude?  

However history sees it, the Gallop government comes into this place and boasts every day.  When people ask 
me how this government is doing I try to be fair-minded, but I will continually say that its greatest failing for the 
young people of Western Australia was the decision to decriminalise cannabis because of the message it gives to 
young people.  People can go to any school and talk to the teachers.  The kids now think cannabis is okay, 
because effectively Dr Gallop and the Labor government have said it is okay.  They have sent a message that it is 
not particularly harmful.  It takes lives, just as nicotine does, but nicotine and even alcohol do not have the same 
stultifying effect on a person’s intelligence, they do not lead so predictably to mental health problems and 
suicide like cannabis does, and they do not lead so directly to other drugs.  That is what this government has 
allowed. 

We could have had a sensible debate in this Parliament about the criminal penalty to make sure that young 
people did not have their careers, travel and opportunities in life limited if the use of cannabis had remained a 
criminal offence and the message had been unequivocal to stay away from cannabis because it is extremely 
harmful and it is an illicit drug - it is not the same as alcohol or nicotine; it is illegal - but this government 
changed that.  In time, dozens, if not hundreds, of young lives and family relationships in this state will be 
destroyed because the Labor Party thought it was a trendy thing to do.  I was ashamed to have been a member of 
this Parliament when that bill went through. 

MR R.F. JOHNSON (Hillarys) [1.42 pm]:  I was not going to make a contribution to this debate, but I have 
been enthused by the comments made by the member for Cottesloe, because I share his views one hundred per 
cent.  I have been a smoker of cigarettes for many years and I truly wish I had not been, but smoking cigarettes 
will not affect my mental health.  It might affect my lungs and other parts of my body, but it will not affect my 
mental health; it will not send me schizophrenic, as would cannabis.  People in my community have suffered 
enormously from overindulgence in cannabis.  This is the government that not only decriminalised the 
possession of quite a huge quantity of cannabis - far more than a person could possibly smoke in a week - but 
also allowed people to grow their own.  We are not talking about growing one’s own tobacco; we are talking 
about growing cannabis, a drug that is technically still illegal! 

I agree wholeheartedly with the comments made by the member for Cottesloe when he said that what we in this 
Parliament should be doing is spending time trying to rectify the damage that this government has done.  I refer 
to the so-called health summit, which was an absolute sham.  The people who were invited to attend that health 
summit in this chamber were hand-picked.  I know one or two people were picked who were antidrugs, but the 
vast majority of people were sympathetic to the views of this government and its green mates and were only too 
happy to proliferate the use of cannabis.  That is what it has been like for many years and that is what it is like 
today.  The trouble is that we are going downhill fast.  The people on the other side of the house do not give a 
stuff about the way cannabis affects the children of this state, but we on this side of the house do.   

The final thing I want to say is that it is a shame on this government.  I have said that before and I will say it 
again.  Probably one of the worst decisions that this government has ever made has been to trivialise the use of 
cannabis and to allow people to each grow two plants in their back gardens so that they can smoke themselves to 
death.  However, before they reach that stage, most of them will be affected mentally and will suffer 
enormously.  That applies to not only the person who smokes and grows his own cannabis but also to the 
families.  The ripple effect it has on families is enormous.  I have first-hand experience of people in my 
community who have suffered because one of their children basically overdosed on cannabis, and it has caused 
enormous problems.  We know for a fact that cannabis is the start of the road to heavier and more harmful drugs.  
I think those on the government side also know that, but they are doing nothing about trying to ensure that our 
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young people do not use cannabis.  The government spends millions of dollars on the Quit campaign, which is 
great; I have nothing against that.  I would try to talk anybody out of smoking.  I would certainly try to convince 
young people never to take up smoking.  When I see the amount of money spent by this government on the Quit 
campaign compared with the amount it spends on the antidrugs campaign - nothing - I thank God we have a 
federal government that is spending some money trying to educate our young people by advertising the dangers 
of smoking cannabis and harder drugs.  Shame on the Minister for Health for not allocating enough funds to 
ensure that our young people do not smoke cannabis.  He should be pointing out the dreadful things that can 
happen to them.  A lot of young lives in this state will be ruined because of his government’s soft-on-drugs 
approach.  I commend the comments made by members on this side of the house, particularly the member for 
Cottesloe.  He was a very strong campaigner on this issue, so much so that he and his wife were prepared to put 
their hands in their own pockets and pay for Mrs Fawcett, somebody with first-hand experience of what had 
gone wrong in Lambeth, to come out from the United Kingdom.  Even Tony Blair in the UK, the Premier’s good 
mate, is reported to have seen the light.  About 12 months ago he was talking about winding back the loose laws 
that were introduced for cannabis, because he had seen the damage it had done to young people.  The minister 
should talk to Tony Blair.  He should go through the Premier if he has to and visit Tony Blair at 10 Downing 
Street next time he is in London.  I suspect the minister has probably been there already and has seen what 10 
Downing Street is like, but he should talk to Tony Blair because he has come to his senses on the damage that 
cannabis causes to young people in the UK.  I want the minister to do the same in this state.  We will not get it 
from the Premier; the families and young people of Western Australia look to the Minister for Health to do the 
right thing to ensure that our young people do not take up cannabis.   
MR J.A. McGINTY (Fremantle - Minister for Health) [1.48 pm]:  I begin by thanking the members for 
Dawesville, Capel, Roe, Wagin and Greenough for their contributions to the subject matter of this bill, because 
what they put forward was a genuine desire to make sure that the best possible service for people with alcohol 
and drug problems is provided in this state.  They put forward a point of view, which was extremely valid, that 
the current arrangements are the best way to keep the focus on alcohol and drug issues in this state.  In the time 
available to me I will explain why I differ from that assessment, because I think that the interests of alcohol and 
drug issues in the delivery of health care will be enhanced by the amendment that is before the house.  I will start 
with four key areas of the health system in which the delivery of services to people suffering from alcohol and 
drug issues, or for that matter statewide policy on these matters, will be enhanced by the incorporation of the 
Alcohol and Drug Authority into the Department of Health proper.  
I will start with the front door of our hospitals; that is, the emergency departments.  The Drug and Alcohol 
Office access to patients in emergency departments has potential benefits in two significant areas: firstly, brief 
intervention targeting alcohol use and, secondly, engaging people who have overdosed on illicit drugs.  The 
Drug and Alcohol Office has an overdose intervention program.  At the time of a heroin epidemic in the mid-
1990s, during which there were up to 80 deaths a year from heroin overdose, the intervention program involved 
attempts to engage with every overdose victim admitted to a city emergency department.  Cooperative 
arrangements were achieved with one major hospital but not with the others.  This is the point I want to make 
about the emergency departments.  Cooperative arrangements necessary for Drug and Alcohol Office staff to 
engage with drug overdose victims at emergency departments will be more easily achieved if the Drug and 
Alcohol Office is part of the mainstream health department in Western Australia.  The existence of two separate 
organisations creates barriers to the seamless delivery of services.  That is profoundly so in our emergency 
departments.  That is an illustration of the sorts of advantages that will occur in the emergency departments.  
I refer also to mental health and clients with dual diagnosis.  As members know, a substantial proportion of 
patients suffer from both mental health and alcohol and drug problems.  Although in recent years significant 
improvements have occurred in the integration of mental health and alcohol and drug services in the community, 
a lot of improvement is necessary in the integration of those services.  Those driving the integration of services 
at a local level will benefit significantly from direction from senior management, mental health, alcohol and drug 
services, and all area health services across the whole of Western Australia.  
The third area is the provision of pharmacotherapy by general practitioners.  About 81 general practitioners in 
Western Australia provide opiate replacement pharmacotherapy - essentially methadone or buprenorphine - to 
approximately 3 059 patients across the state.  The program is supported by the Drug and Alcohol Office with 
training, consultation and policy development.  The program is also partly managed by pharmaceutical services 
in the Department of Health, which is responsible for the registration of practitioners and the monitoring of their 
practice in accordance with regulations under the Poisons Act 1964.  The point I want to make is very important; 
that is, the separation of the Drug and Alcohol Office and the Department of Health has meant that specific 
patient information cannot be shared.  That is a fundamental flaw in the system.  That sort of information should 
be shared in the interests of the patient.  The inability to share that patient information impedes effective 
monitoring of practitioners’ compliance policy guidelines and has prevented the chief pharmacist from providing 
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information to the Drug and Alcohol Office’s mortality review committee, which investigates any deaths of 
people who are undergoing pharmacotherapy treatment.  
The fourth area is the adoption of brief intervention by area health services.  A substantial number of people with 
alcohol problems enter acute health services for other reasons.  Extensive research indicates that raising the issue 
of alcohol use and a brief assessment, followed by appropriate referral or even provision of information via a 
pamphlet, can have an impact on the alcohol use of these people and thereby confer significant individual and 
community health benefits.  Attempts to introduce this brief intervention into acute health services have met with 
little sustained success over the past decade.  Bringing the Drug and Alcohol Office into WA Health, combined 
with developments under the health reform process, the establishment of area health services and the adoption of 
a prevention role for clinical networks across major health conditions, presents a major opportunity for this 
simple process to be implemented across acute-care services.  In a nutshell, I am saying that mainstreaming 
alcohol and drug services will provide tremendous benefits for clients or patients for the way in which they are 
treated in the overall scheme of things.  
The member for Capel asked two questions, firstly about the budget.  A separate one-line allocation will 
continue to be made to the Alcohol and Drug Office.  We will maintain an Alcohol and Drug Office for 
statewide policy development but in the context of the metropolitan health service.  That is the way in which we 
should proceed.  The member for Capel is right about the reporting aspects.  It will be part of the Department of 
Health, so it will report through the director general to me.  Only to that extent can it be argued that it will be 
inconsistent with the recommendations from the Drug Summit in this state.   

In conclusion, I will touch very briefly on two reasons that this is a good move.  I refer firstly to the 
recommendation of the Community Drug Summit, which has been referred to already by a number of members.  
In my view, this proposal will enhance the spirit of the proposals from the Drug Summit held in 2001.  In 
response to the recommendation, which has already been referred to, the government brought together the WA 
Drug Abuse Strategy Office, the Next Steps Specialist Drug and Alcohol Service, the alcohol and other drug 
policy branch of the mental health division of the Department of Health, and the Alcohol and Other Drug 
Program of the public health division of the Department of Health to form the Drug and Alcohol Office.  In 
accordance with the recommendation, we brought all the programs together and we announced that we would 
bring forward this legislation.  Bringing the Drug and Alcohol Office into WA Health, as an entity under the 
metropolitan health service - the Minister for Health is the board of the metropolitan health service - is consistent 
with that recommendation.  

In 2001 the Machinery of Government Task Force recommended a reduction in the number of statutory 
authorities unless there was a substantially positive reason they needed to operate with a degree of independence 
from government.  I have had a close look at this issue.  The operations of alcohol and drug services in Western 
Australia will be enhanced as a result of this initiative.  For those reasons I commend the bill to the house.   

Question put and a division taken with the following result - 
Ayes (23) 

Mr J.J.M. Bowler Mrs J. Hughes Mr A.D. McRae Ms J.A. Radisich 
Mr J.B. D’Orazio Mr J.N. Hyde Mrs C.A. Martin Mr E.S. Ripper 
Dr J.M. Edwards Mr J.C. Kobelke Mr M.P. Murray Mr P.B. Watson 
Dr G.I. Gallop Mr R.C. Kucera Mr A.P. O’Gorman Mr M.P. Whitely 
Mrs D.J. Guise Mr J.A. McGinty Mr J.R. Quigley Mr D.A. Templeman (Teller) 
Mr S.R. Hill Ms S.M. McHale Ms M.M. Quirk  

Noes (17) 

Mr D.F. Barron-Sullivan Dr K.D. Hames Mr A.J. Simpson Dr J.M. Woollard 
Mr M.J. Birney Ms K. Hodson-Thomas Mr G. Snook Dr G.G. Jacobs (Teller) 
Mr T.R. Buswell Mr J.E. McGrath Dr S.C. Thomas  
Mr G.M. Castrilli Mr P.D. Omodei Mr T.K. Waldron  
Dr E. Constable Mr D.T. Redman Mr G.A. Woodhams  

            

Pairs 

 Mr A.J. Carpenter Mr B.J. Grylls 
 Mrs M.H. Roberts Mr T.R. Sprigg 
 Mr P.W. Andrews Mr R.F. Johnson 

Question thus passed. 

Bill read a second time. 
 


