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Hon. J. J. Holmes: Did not the same
paper say it would be a calamity if the
Labonr Government eame baek?

The CHIKF SECRETARY: That was
during the general election. The *“Daily
News” of the 24th August wrote as fol-
lows :—-

The Government deserves to be cougratu-
lated upon its action in introducing early in
the session a Bill relating to the acquisition
and disposal of lund for closer settlement,
and providing machinery for compulsory pur-
chase of land which is not being worked to
the limit of its capacity. ... .. A somewhat
similar Bill has been introdueced on three
previous occasions but has failed to hecome
Jaw largely, we think, because the Upper
House was of opinion that the Government
had not exhausted the suitable Crown land,
and was therefore not justified in laying
hands upon private property. In recent years
this ohjection has Jost much of its point, and
there are now so many inquiries from people
within and without the State for aveas for
settlement that the time has arrived when
nobody should be allowed to hold land suit-
able for cultivation which he does not put to
its fullest and best use. Lying close to
alreadv construeted railway lines arc count-
less thousands of acres of good land not being
put to its hest use for which settlers can he
found within the next few years if only
those Jands are subdivided and thrown open
for selection. 1t is economically sound that
these lands should be cultivated to their
capacity before we go further afield and have
to build new and expensive railways.

When the iwo leading newspapers which are
in touch with all that is geing un, which are
in a position to ascertain whether this meas-
ure is necessary or nof-—when they take up
a stand like that, it shonld be very diffieult
for anyone to argue convineingly that there
is no need for this Bill. As 2 matter of
faet, patent to all, the passing of such =
measure is eszential to the continned progress
of agrieulture here, and 1 trust that if hon.
members amend it—as they may =zee fit ‘n
amend it—nothing will be done to mar its
efficiency in aftaining the ohjective which
two different Administrations had in view
whon submitting it to the consideration .
Psrliament. I move—

That the Bill he now read a second time.

On motion by Hon. Sir BEdward Witte-
noom, debate adjourncd.

House adjourned at 9.20 p.m.
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The SPEAKER took the Chair at 4.30
p-m., and read prayers.

QUESTION—WHEAT PRODUCTION,
SOIL ANALYSIS

My, STUBBS asked the Minister for
Lands: In view of the importance to the
State of an inereased wheat yield, will he
establish and eqnip at Muresk, or at some
other convenient centre, a laboratory for
the analysis of soils at which students and
farmers ean obtain necessary knowledge?

The MINISTER FQR LANDS replied:
At the Muresk College there is a well
equipped laboratory wlere the students
receive instruction in scientifie agriculture,
including soil testing. At the Government
Analytical Iaboratory facilities are prow
vided wherebhy favmers ean have their soils
analysed at speciglly reduced rates. Farm-
ers can also obtain information regarding
their problems in conneetion with increased
production by communicating with the De-
partment of Agricultare, and from the
agrienltural advisers, who visit the different
centres and farmers on their holdings.

BILL—ELECTORAL ACT AMEND.
MENT.

Report of Committee adopted.

BILL—FORESTS ACT AMEND-
MENT.

Second Reading.

THE PREMIER (Hon. P. Collier—
Boulder) [4.35] in moving the second
reading said: This is one of the small an-
nual Bills that eome down for re-enactment,
Tinder the Forests Act a sum equal to 10
per cent. of the revenue from sandalwood,
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or £5,000, whichever be the greater, was set
aside for the regrowth of sandalwood, and
the operations of the Act were limited to
one year. [f we are going to continne the
Act, which was hrought down some two
vears ago, it will he necessary to pass this
small Bill. The total receipts from sandal-
wood last vear weve £46,074, and for the
previous vear they were £52,018, Afier
dedueting the cost of colleetion we find that
the net revenue for last year was £42,000.
There is at present in the trust fund for the
regrowth of sandalwood a sum of £6,731.

Hon. G. Taylor: That is the aceumula-
tion.

The PREMIER: Yes. We have not
spent all the money. Tt was in the minds
of some members when the Act was first
brought down that the amount allotted
would not be sufficient, but we have not
spent quite the sum that was set aside.

Hon. G. Taylor: The department is
spending all that is necessary?

The PREMIER: Yes. On the 30th
June last there was a sam in hand of
£6,751,

Mr. SBampson: Would it be a practic-
able proposition i¢ go in for a seheme for
the afforestation of sandalwood?

The PREMIER: That is what we are
doing, and it is the reason for creating this
trust fund.

Mr. Sampson: Would it not be & pay-
able proposition to go in for it more ex-
tensively?

The PREMIER: Apparently the Con-
servator of Forests thinks we are doing all
that ean be done in the matter. The amount
of money that has been available to him has
not all been spent.

Mr. Thomson: How arve the present
plantations progressing?

The PREMIER: Very well. Perhaps
if I read from 2 note made by the Conser-
vator it will give the House an iden of the
position. Mr. Kessell says—

Considerable progress has been made in
location, assessment and demarcation of re-
serves in the Eastern Goldficlds for the pro-
teetion and reforestation of sandalwood. Tn
selecting land for reservation attention has
been paid to the quantity of immature sandal-
wood alrendy developing on each area, and
the value of the eountry for future sowinga.
Each area selected is carrying sufficient grow-
ing sandalwood to justify reservation, apart
from further storking by sowing. The total
ares classified is 238,000 acres, the majoritz

of which will be suitable for reservaticn
The results from the sowing of seed on
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seleeted country have been delayed owing to
a series of particularly dry years. Raians
which have fallen on the goldfields during
recent months have resulted in the germina-
tion of seed which has been lving in the
groand for the past two vears, and there is
every prospeet of satisfactory results being
secured. The dry seasons have also affectod
seed supply, and the diffieulty of sceuring
snitable nuts limited the area sown last year
to 324 acres.

1t will he noticed that the Conservator re- -
marks that the past two seasons on the
zoldfields have restrieted operations. He
expects that probably this year the full
amount of £5,000 made available to him
will be utilised. T move—

Fhat the Bill be now read a second time.

On motion by Hon. G. Taylor, debate
adjourned. )

BILL—HOSPITALS.
Second Reading.
Debate vesumed from the 15th September.

HON., G. TAYLOR (Mt.
[4.40]): 1 have no desire to make a long
second reading speech on the Bill. It is a
wachinery Bill, and will give the Mimster
power to control all hospitals. No oue can
question that legislation in this particular
direction is necessary, but whether this Bill
will have the desired effect I am rot quite
certain. It strikes me that the Minister is
taking very large powers to himself. The
Rill contains provisions by which any land
helonging to the Crown may be set apart for
hospital purposes. I presume that ean be
done by Executive Couneil, without any fur-
ther authority than that contained in the Bill
being given. T do not suppose, if that au-
thority is carried out, it will embrace hand-
ing over Class A reserves without the consent
of Parliament. The Minister may be able
te inform the House on that point. T do
not think members would give him that
power even under 2 Bill such as this. Some
rather peculiar principles are set up in this
measure. It deals with the questton of how
the deeisions of boards of control are arrived
at. The chairman is to have a vote. T pre-
sume hy the langunge of the clause that this
will be a deliberative and not a casting vote.
If on the board the voting is equal, I pre-
sume the chairman will exercise a deliberative
‘vote, and the Bill then provides tbat the
natter shall he postponed for a future meet-

Margaret)
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ing. Presumably there will not have been a
full board meeting on that oceasion. T should

imagine that these boards would be con-.

trolled like any other self-respecting com-
mittees of management, or in the same way
that the business of this Parliament is con-
trolled. It is for you, Sir, to decide whether
a quorum is present in this Chamber. When
a meeting is called, and there be a quorum
_ present, the majority who form that
quorum decide the issue, whatever it may be.
In most deliberative bodies the chairman has
no deliberative vote, only a easting vote. That
easting vole is exercised only when the vot-
ing of those present is equal, That is prefer-
able to the system provided in the Bill. When
moving the seeond reading of the Bill the
Miunister did not go into details. Under the
Standing Ovders a Minister is not permitted,
nor are members, to deal with any more than
the general principles of a Bill on the ocea-
sion of the second reading. There will, there-
fore, be a great deal of debate in Committee
on some of the points that will be raised
during the second reading. Perhaps the
Minister will be able to give some good
reason for making the provision relating to
the voting powers of the chairman one of the
features of the Bill. The clanse contains a
number of suhclauses defining the powers of
the board controlling an institution, the taldng
over of land and everything in connection
with the work of such organisations. At the
conclusion of the clause, however, there is a
provision setting ount that all these con-
ditions shall be subject to the approval of
the Minister. Boards of control sometimes
handle large sums of money. If we take the
Perth Hospital, the largest public hospital in
the State, hon. members must realise that the
expenditure of that institbition approaches
something like £66,000 a vear. A board of
management controlling such an institution
should be ahle to conduct business without
having to send it to the Minister for his
approval. 1f the hoard contemplated dispos-
ing of property or embarking upon some ex-
penditure, in which fonds voted from Parlia-
ment were to be spent or the Governmment
were to be asked to participate in the ex-
penditure, then there should be some check.
The Minister shonld not be worried about
ordinary matters that come within the scope
of a hospital board’s operations.  Boards
should only come to the Minister when there
is some difficulty to be overcome. I ecan
speak with some experience of the work of
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hospital boards. For about 16 years con-
tinnously I was a member of the board of
management of the Perth Hospital, and was
chairman of the board for seven or eight
years. If all hoards of managemeni of hos-
pitals work as amicably as does the board of
the Perth Hospital, then the position must be
very satisfactory. There was a Tumpus in
gonneetion with the board’s work some years
ago, but during the last ten or twelve years
the operations of the board of management
have been such that I do not think one re-
mark has been made by any member that
necessitated a withdrawal, The members of
that hoard have attended to transact business,
and have strietly followed that line of aetion.
If a similar attitude is adopted by all the
other hospital boards throughout the State,
then there is no necessity for Ministerial con-
trol. T know the Perth Hospital heard have
considered every item of expenditure, and
have conserved the interests of the hospital
as Far as was possible.

The Minister for Health: Even during
the perioed youn mention, if the board in-
curred expenditure of which the Government
had to find half, they shounld have consulted
the Government,

Hon. G. TAYLOR: I made that point
clear, for T said that if the Government
were to be expected to find money, they
should be consulted. The Minister will
probably tell the House that there are about
70 hospitals scattered throughout the State.
Perhaps they have not all worked withong
frietion and differences, and that may be
the explanation of the necessity for this
Bill. At present there is no legal machinery
hy which a board of management or com-
mittee eontrolling a hospital can enforee
payment for services rendered patienis by
the institution. It is common knowledge that
many patients receive hospital treatment
and yet are well able to pay for the atten-
tion they receive. Perhans some eannot de
so just when they are discharged, but after
they have resumed work a large proportion
of them are able to coniribute something
from their wages, The Minister is right in
asking to have that power vested in local
committees. The main feature of the Bill
is the empowering of local governing bodies,
municipalities and road boards alike, to
control hospitals and to enter into the
business of looking after sick people not
ahle to care for themselves. I may be wrong
and am open to convietion, but it does not



826

seem to me that that is a function of either
a road board or a municipality, In the first
instance, local governing authorities have
power to deal only with these who are pay-
ing rates. They can spend only rates, and
almost invariably ratepayers in road board
areas are not those who make most use of
loeal hospitals. Generally speaking, the
patients are non-ratepavers. I speak more
particularly aboul the goldfields and I have
also had some experience regarding the pas-
toral areas of Queensland. It is the man
who is working Eor his living and not the
ratepayer who, generally speaking, reguires
treatment at local hospitals, and those peo-
ple do not contribute towards the vates.

Mr. Marshall: On the goldfields here, the
non-ratepayer is usually a subseriber to the
loeal hospital.

Hon. G. TAYLOR: 1 intended to refer
to that position. J am not so well acquainted
with the position in that part of the State
with which the hon. member is familiar, but
I know that in the eastern goldfields, es-
peeially out from Kalgoorlie, the people eon-
tribute largely to the upkeep of the loeal
hospitals. In my district the workers con-
tribute 2s. or 2s. 6d. a week towards the up-

. keep of our two hospitals. That payment

covers treatment for the men themselves and
for their wives. We cannot say anything
of that sort regarding the employees in the
metropolitan area. If the workers here
were to contribute even Gd. & week, the
money derived from that source would
greatly relieve the Treasurer and wounld
make for smooth working and greater effi-
ciency in connection with the hospitals in
the metropolitan area.

Mr. Panton: There are many workers
who are making weekly payments at pre-
sent.

Hon. G. TAYLOR : I have bad no experi-
ence with the metropolitan hospitals during
the last three years, but I know that practice
was not in vogue in my time. The Bill also
provides power for local governing bodies
to raise funds and to spend portion of their
annual ncome in connection with hespital
work. I do not know that that iz a wise
proposal. 1 hope to be able to speak at
some length on thal proposal when we are
dealing with it in Committee. 1 do not think
it is a function of loeal governing hedies to
embark upon the work of hospital manage-
ment or the treatment of the sick, Another
innovation emhodied in the Bill is that which
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will enable a plysieian to follow patients
inte a public hospital and treat them there.
I hope the Minister will inform us whether
the physician or surgeon need not neees-
sarily be a member of the honorary staff in
order to have that privilege.

The Minister for Health: It will not
affect the Perth Hospital in any shape ov
form.

Hon. & TAYLOR: .\ medical praeti-
tioner, alier examining & patient, may in-
forn him that e must enter a hospital.
The patieni may not be able to afford trent-
ment in a private hospital and, therefore,
will have to go to a public hospital. Wil
the physician have to e an honorary mem-
ber of the hospital stafi to enable him to
treat hie patient in the public hospital?
The patient mav have sufficient funds to pay
his doctor’s hill, hut not enough to pay any-
thing towards the hospital. Will the hos-
pital committee be able to sue that patient?
They may say to the patient, “If you come
here and cannot pay for yvour treatment ns
well as for your doctor, then you will have
to be treated by one of ocur honorary staff.”
Will one portion of the hospital be set aside
for paying patients and another part set
acide for those who will have to be treated
by the honorary staff only?

The Minister for Health: If we had am
intermediate hospital, that would be the
position, but we have not suech an institution.

Hon. G. TAYLOR: What will be the
position? T have had experience of ireat-
ment in private hospitals and also of treat-
ment in the Perth Hospital. If evervone
were treated ns was my experience in the
Perth HMospital, and on another oceasion as
I was treated in a private hospital, then I
should say that the people would prefer to
o to the Perth Hospital every time.

The Minister for Health: So would 90
per cent. of the population.

Hon. G, TAYLOR: As c¢hairman of the
Perth Hospital Board 1 may have had
special attention such as T would not have
received had T been an ordinary patient,
and L wish to add that qualification. 8till,
on the treatment I received at public and
private institutions, I would infinitely pre-
fer the public hospital. Tf the people gen-
erally entertain the same o¢pinion, they
would probably prefer to zo to the Perth
Hospital and pny for their own physicinn
to look after them. T helieve that system
has been adopted in the Fastern States for
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some years pasi. 1 think it is a bad prece-
dent for paying patients to be sccoramo-
dated in the same ward as others who are
treated by the honorary staff.

Mr, Panton: That is not being done.

Hon. &, TAYLOR: I am pleased to hear
it.

Mr. Panton: The regulations of the Perth
Hospital would not allow that to be done.

Hon. G. TAYLOR: But this Bill will
put an end to that sort of thing.

The Minister for Health: That is not so.

Hon. . TAYLOR. The Bill provides that
apy institution in existence prior to the
passing of this legislation will remain in
existenee until this measure says otherwise.
T do not believe in giving anyone that right,
because it v generally understood that the
right is given to “say otherwise” If we
give people the right to control an institu-
tion, they should have the power to exercise
those functions properly, The Bill pro-
vides unlimited power and sets out that
any of the homes at present in ex-
istence may be declared to be publie
institutions, and be subject to control
by the Minister. Should there be no com-
mittee of control, then the Minister will
have power to constitute himself a board
of control and will have all the powers of
a board of management to earry on the
institution. I do not know how that will
affeet some of the private institutions in the
¢ity. T have not gone deeply into the Bill
to ascertain whether it will be necessary for
the Government to have heen a contribut.y
towards the finanees of any such institufion
before the Minister will be able to step in.
Should the Government coniribule sonw
small amount, it is possible that they may
he able to step in and proclaim any institn-
tion so0 assisted to be a public institation.
There are coftage homnes in North Perth con-
trolled by the Silver Chain. I hope sueh
charitable institntions, in the interests of
which some of our citizens have been work-
ing hard and have collected considerable
funds from sy mpathetic subseribers, will nat
be interfered with. Those homes constitute
a big boon for elderly couples.

The Minister for Health: The only two
homes that will be affected are specified in
the Bill-—the Old Men’s Home and the Ol
Women's Home. There is no power over
those instifutions at present.

Hon. G. TAYLOR: The provision afford-
ing to the Minister controlling the Act
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power to take over these institntions will
very likely give him the power I have
indieated.

The Minister for Health: No, it does not.

Hon. G, TAYLOR: I am pleased to hear
that. There are many controversial poinls
in the Bill. I do not see how it ean meet
the wishes of the Minister and secure all that
is sought. ln such a Bill the main object of
the Government should be to provide hos-
pitals for the treatment of the sick, and
that can only be done by a general tax on
the whole of the people. It is unreasonabl:
to give a local authority power to tax its
ratepayers for the maintenance of hospitals,
while people not paying rates will go prac-
ticnlly secot free. I eannot see that it is
the function of the loeal anmthority to in-
terfere with the hospitals. In this Bill the
Government are probing rather too deeply
into hospital matters. However, I will deal
with the details more fully when in Cotn-
mittee. As I say, I am afraid the Bill will
not secure what the Minister desires.

MR, THOMSON (Katanning) [6.2]: I
wish to pay a tribute to the Minister in
charge of the Bill. He has done all that a
Minister ecould possibly do to broaden the
hospital policy of the Government and assist
the country hospitals ag far as the available
means permit. The Bill I regard as an en-
deavour fo put hospital management on what
might be lermed a permanent basis. I was
surprized to hear the Minister say the othor
evening Lhat eommittee lhospitals were not
really in a position to sue for fees owing to
them. I was surprised, becnuse we have had
these committee hospitals in existence for
many  vears,

The Minister for Health: Neither ean the
Government hospitals, outside of Perth and
Fremantle, sue for fees vwing.

Mr. THOMSON: I did not know that
the hospitals were in that posttion. On
the whole 1 approve of the prineiples of the
Bill, although I do not agree with the meas-
ure enfirely. What pleases me most in the
Bill is the principle of decentralisation, the
obvious desire to give each distriet contr
of its own hospital. Tt is a landable objeet.
At present some disiricts are fortuna‘-
enough to have (Government hospitals, and
so have praetically no financial responsibility
in respect of their hospitals. That, of course,
does not apply to the newer hospitals hwli
since the Minister took charge of the do-
partment. For the department has clearly
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laid it down—it was done during the regim-:
of the Minister’s predecessor—that the loeal
anthorities are expected to provide half the
funds for new hospilals, even (Government
hospitals. I assume it is intended that when
local authorities agree to provide hospitals
the Government will eontinue the pound for
ponnd basis.

The Minister for Health: Yes, and give
the loeal authorities the legal right to com-
tribute to the interest and sinking fund.
At present they have not that right.

Mr. THOMSOXN : 1 believe it is in my own
district where that position bhas hal to he
faced. [ understand eerfain trouble has been
encountered there.

The Minister for Health: Well the action
taken has been legalised.

AMr., THOMSOX: Unfortunately ne pro-
vision was made previously for local anthori-
ties to eontrilmte to the enst of erecting a hos-
pital; they are jpermitted to subsidise an
existing hospital, but not to contribute to
the ersction of a hospital. The Bill is sup-
plying that omission. I am not altogether
in favour of the clause giving the Minister
power to coerec another district to come in
with certain districts banded together.
Under that elanse if, of five loeal suthori-
ties, three are in favour of a hospital being
erected, the other two would have to con-
tribute their quota. 1 am not in favour of
that form of ecompulsion. Of eourse it would
depend largely on the distance that the sev-
eral loeal authorifies were away from each
other. I assume the Minister has in mind
municipal districts, where the local authori-
ties are fairly close together. However, if
this clanse were put into effect in road
board areas it might have a disastrous re-
sult respecting the patients. We are now
baving mood roads made throughout the
State, and that will facilitate ambunlance
work. But in the past friends of mine
have had to fravel many miles in ambul-
ances lo reach the nearest hospital, and their
experience over bhad roads has been far
from comfortable. Under the clanse it
would be quite possible that districts that
held they were entitled to have hospitals of
their own would be compelled to contribute
to other hospitals, entively against their
wishes. T hope the Minister will note that,
although I do not see how he is going to
overcome the diffeulty. In my own district
there are five road boards. West of Katan-
ning 26 miles we have a splendid hospital
whose committee has done excellent work.

[ASSEMBLY.]

In Katanning we have what the Government
vegard as a country base hospital. How-
ever, that is a Government hospital. If
the Bill had been in operation the Kojonup
people might have been debarred from
having a medieal officer :n their eentre, and
erecting a local hospital, which has heewr

a convenience to the distviet. At the
time a determined aftempt from the
centre ~onght to make it a hospital
to serve the whole distriet. It was

argued that outside districts did not need
a hospital, since there was one at Katan-
ning and patients eould be brought to it
from far and near. T want the Minister fo
consider that peint. Another eclanse pro-
vides that the boards, when appointed,
shall have very great authority, including
the power to lease land. Land may be
vested in them as endowment land. I con-
gratulate the Miuister and the Government
on the inelugion of that provision. In my
view we should cven go further and, fol-
lowing our edueuational svstem, vest endow-
ment lands in the hospitals. In Perth we
have two wonderful illustrations of the
benefit of endowment lands. Take the
Methodist Church and its valuable block of
land, granted in the early days. To-day
that land is virtually an endowment for the
Methodist Church throughout Western Aus-
tralia, for the rents derived from it must
be of immense financial ndvantage to the
chureh. Then in St. George's terrace we
have the Congrerational Chureh, with its
land running through to Hay-street. On
its rental value it must be a very valuable
asset to the church. I commend the Min-
ister and the Government upon including in
the Bill a provision under which in future,
no doubt, endowment lands will be set aside
for the benefit of the hospitals. Tf that sys-
lem had heen in existence for some vears
past 1 am sure the hospital committees, and
even the Government, would now be deriv-
ing great advantage from it, especially in
respect of the maintenance of hospitals in
country towns. T do aot approve of the
rlause giving the board power to =ell land.

The Minister for Health: Only with the
consent of the Minister. The power is to
~ell nr exchange.

Me. THOMSON: § do not mind the
power to exchange, but I think the board
should not have power to sell endowment
lands provided for the benefit of the hos-
pitals. For instance, if the authorities of
the Methodist Church or the Congregational



[20 SerTEMBER, 1927.]

Church had been foolish enongh to sell their
land they would pot be reeeiving the large
return they are geiting to-day. There is no
gainsaying that our town and rural lands
generally must become more valuable as the
country is developed. Tt is very gratifying
that the Government propose to make that
provision for huspitals, Very great power
is to be vested in the boards. Ceriainly the
Minister will have the power of veto if the
boards do anything uneenstitutional. It is
proposed to make the boards eorporate
bodies and permit them to raise funds. The
Bill provides that the local anthorities may
contribute up to 10 per cent. of their funds
towards the maintenanee of hospitals, At
present the Government provide a pound
for pound subsidy for the erection and fur-
nishing of hospitals, but as regards the
committee hospitals no principle is laid
down as to what the basis of assistance
shall be. Hospital committees have suf-
fered grave disabilities because they often
have to care for the indigent. The Min-
ister recognises that. When people are
very ill it is no time to guestion them as to
their ability to pay. The hospitals have to
endeavour to cure the bodily ills, and trust
to the patients being people of honour—
there are many who are not—who will kave
the honesty to pay. Quite a large number
of people, however, are not in a position fe
pay and the cost of their treatment becomes
a tax on the eommittee hospitals. Some of
the country hospitals have to deal with
half-castes and aborigines in respect of
whom no payment i received. The com-
mittees feel they arve justified in asking the
Government fo grant an annual subsidy.
What amount should be fixed, I cannot say.
The only ones in a position to say defin-
itely what the Government should give by
way of subsidy are thc Treasurer and the
Minister for Health. The (Government re-
ceive £50,151 from entertainments tax, and
judging by the increase of theatres and
other places of amusement I think they ecan
look forward fo receiving much more
tevenue from that source. One thing
about the Bill that I do not like is that
it will give the local aunthorities powen
to levy on taxpayers a tax up to 10 per
cent, of the gross revenue. The average
ratepayer who is in a position to pay is also
ible to eontribute towards the upkeep »f
the local hospital. Therefore the ratepayers
would be contributing through the rates for
Facilities for indigent people or people with-

829

out homes. I do not say that such people
should not receive medical attention at the
hospitals, but they should certainly contri-
bute their quota towards the upkeep of hos-
pitals. The Bill introduced by the member
for Swan (Mr. Sampson) when he was
Colonial Secretary provided for the imposi-
tion of 1d. in the pound tax on ineoms,
That was to be & direct tax on the people.
I am not too keen about imposing direei
taxatinon for hospitals if it can be avoidad.
1 much regret that the Bill introduced by
the present Minister for Health to provide
for State lotteries was turned down. If its
defeat had been followed by a decrease in
gambling, I would have said that the attitnéa
of another place in opposing the Bill bud
heen of service. Unfortunately, gambling
has not decreased. In to-day's “West Aus-
tralian” we find the Clontarf QOrphanage and
the Railways Hospital Fund are ranning lot-
teries to aid their revenue. The Minister
for Henlth is not responsible for that; it
comes under the Department of the Ministar
for Justice. It seems to me that if we had
a State lottery and prohibited the holding
of nll other lofteries, great henefit woull
acerue. Of the two evils T would choose th-
lesser. I am not a gambler. I admit that
I have taken an occasional ticket in Tatter-
sall’'s witkout being fortunate, but I know
something of the immense amount of money
that the Queensland (tovernnient are deriv-
ing from their lotteries.

My, Marshall: And Lhe object to whieh
the sarplus is devoted is a gond one.

My, THOMSON: Yes. [t would be fav
hetter to have one State lottery and declare
all other lotteries illegal. It is immoral that
the number of lotteries being conducted to-
day should be permitted. There are lotterics
for motor cars and donkey earts and the
Lovd knows what else, all with the objest
of extracting half-a-crown from the peopld
who are willing to contribute. We are re-
ceiving about £50,000 a year from the enter-
tainments tax and that is only a portion of
it. From a State lottery I feel sure we con'd
confidently expect to receive £100,000,

The Minister for Health: When I intre-
duced the Bill I estimated about £45,000 a
year.

Mr. THOMSON: The Minister under-
estimated the probable receipta by half,
judging from the numerous amusemerts,
race and trotting meetings, ete.
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The Minister for Health: I get nothing
from them as they all charge over half a
crown,

Hon. (. Taylor: It is a good job that
some of them escape the Minister,

Mr. THOMSOXN: A private member is
not permitted to propose a tax, and there-
fore I should not be able to move for the
insertion of a clause to give the Govermment
power to levy toll on any section of the
ctromunity.

Hon. &. Tayler: If you did you wonld
have the farmers on to you.

Mr., THOMSOY: For a start 1 should
certainly have the hon. member on to me.
It is proposed under the Bill to appoint
hospital boards and give them power to
control, monage and maintain hospitals.
Each board will have the right to appoint
a seerctary, treasurver, medieal officer, matren,
nurses, attendants and servants as consid.
ered requisite for the manugement of the hos-
pital.

The Minister for Health: They all have
that power now and all exereise it.

Mr. THOMSON: That is so. They will
also be responsible to pay out of revenue
such salaries, wages or other remuneratioa
ag thev think ff. I admit that the commit'ec
hospitals have that power, but they find it a
tough proposition to pay their way. If the
Government are not going to impose direst
taxation they should state definitely that it
is the policy of the Government fo grant a
subsidy in respect of maintenance as well ns
on the construetion of hospital buildings.

The Minister for Health: There is not &
hospital in the State to which we do not give
anhsidies.

Mr. THOMSON: But they do not know
how much they are going to get.

The Minister for Health: They know each
yanr,

Mr. THOMSOXN: Is the Minister now
advising them that they will receive so much
each year?

The Minister for Healith: Yes, they all
know exactly.

Mr. THOMSOXN: That is something new.
Hospital committees in my district have
stated that they thonght they should know
definitely what the annual amount would be.
In view of the power that the Government
may exercise and the faet of Governmant
officers being authorised to examine the
hooks of hospitals, the State would be amply
safeguarded. If the boards knew that they
would receive a subsidy of 10s. on every
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pound they raise by way of loeal effort to-
wards maintenance, they would feel much
happier than they do at presemt. There
are times when it is necessary for committevs
o approaeh the Government for assistance.
While the Minister is always quite sympa-
thetie, it oftens happens that his vote is
almost exhausted and that he is mot able
to grant the assistance desired.

The Minister for Health: That is when n
committee approach me during the year for
an increase on the subsidy they have heen
getting.

Mr. THOMSON : Frequently it hag been
due to the public spiritedness of members n!
the hoards in guaranteeing the accounts at
the bank that the eommittees have been able
to meet their obligations. It is provided thut
the board may appoini collectors to receive
voluntary contributions. No doubt that will
be necessury if the present system is to he
continued. It is very unsatisfactory that an
essenlial activity of the State should have
to depend on door-to-door Legging for con-
tributions £or the eare of the sick and needr.
As the Bill is drafted I am afraid there will
be no means of overcoming that. Under
the heading “general” we find that the rate-
payers must pay. Tt is also provided that
the Minister responsible for the measave
may submit to the loeal aufuorities concerned
the plans and specifications of a proposed
hospital and give them an estimate of tle
cost thereof as supplied by the Minister for
Works. Later on, the Bill states—

Mr. SPEAKER: I would remind the hon.
member that he is entering upon Committee
matters.

Mr. THOMSON: I only wish to llustrate
a point, Sir,

Mr. SPEAKER: The hon. member must
not disenss clauses at this stage.

Mr. THOMSON: I aun sorry I mentioned
the ¢lanse. T should have said such and such
a thing was provided.

Mr. SPEAKER: No evasion will alter
the faet that the hon. member has been dis-
cussing clauses.

Mr. THOMSON: Very well, Siz. The
local nuthorities, in my opinion, should have
the opportunity, if they so desire, of employ-
ing an efficient local architect. Then why
lay down that the Minister for Works, whick
really means the Public Works Department,
shall be the only submitter of plans and
specifieations? Tt is now proposed to ereet
a handsome building for the State Savings
Bank; and T am one of those who. consider
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that in such a case competilive designs should
be called for, as was done in the case of the
University buildings. I shall not deal with
the question of design, which you, Sir, would
not permit me to discuss. 1 shall deal merely
with the principle. The principle of com-
petitive designs should apply to our public
buiidings, If an architect is praetising in a
conntry district, why not allow him to sub-
mit plans for a hospital to be erected in the
locality in which he seeks his living? His
plans wouid have te be approved by the
Board of Health, which, by the way, means
the Public Works Department. Assuredly
I have no objection {o the Public Works De-
partment also submitting their plans for
the consideration of the loeal authority,
who ought to have the power of choosing,
if they wish to do so, a design costing per-
haps a litile more than that of the Public
Works Department. I wish it to be clearly
understood that I cast no reflection what-
ever upon the Public Works Department.
lion. G. Taylor: Itis just as well.

Mr. THOMSON: I am dealing only with
the principle. Here is a Bill providing that
when a local authority has decided to erect
a hospital and to bear upon its shoulders a
quota of the expense, that local authority
should be entitled. equally with the Govern-
ment, who also bear a quota of the ex-
pense, to have & voice in the selection of the
design. T hope that in Committee the Min-
ister will agree to an amendment of the
provision referred to. The Bill further deals
with the closing of hospitals, and provides
power for the Minister tc close a hospital if
the public interest demands it, In Committse
the Minister might explain the true intent of
the latter provision. Katanning has a hos-
pital which to all intenfs and purposes is a
publie hospital. The Katanning hospital, of
course, i3 not likely to be closed by the Min-
ister; but let me assume, for the sake of
argument, that the Minister deems it desir-
able in the public interest to close that hos-
pital. The local commiitee have contributed
a considerable sum towards the furnishing
and equipment of the operating theatre of the
Katanning hospital. What would be their
position in the event of the hospital being
closed by the Minister? I vealise that my
illustration is an extreme one. Neverthe-
less, the Health Department must consider
that there is some contingency to be pro-
vided for, and I would like to know the pre-
eise object of the provision in question. Tam
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pleased Lo note that it is intended to provide
private rooms or private wards in Govern-
ment hospitals. The Katanning hospital has
two or three private rooms or wards, and
certainly they represent a boon to people
who greatly prefer the privacy of a small
room or ward o the comparative publicity
of large wards. There are other reasons in
favour of providing private rooms or wards.
Indeed, I consider that hospitals generally
shonld have a greater mumber of small
rooms than is the ease now. It must be
extremely depressing to people who are
seriously ill to lie in a ward where, un-
fortunately, fellow patients are dying.
Such a position is not condueive to buckiag
one up, as the phrase goes. There should
be rooms in which patients may be acecom-
modated when their time does come.

Hon, (3. Taylor: How many beds has the
Kataoning hospital 2

Mr. THBOMSON: Speaking from memory,
36; but the hospital has wide verandahs,
which permit of more beds being provided in
case of need. I am indeed pleased that the
Bill provides that accommodation may be
given in country hospitals for patients in a
position to pay, instead of these being com-
pelled to obtain medical assistance from a
great distance.

Ilon. G. Taylor: The Bill does not refer
to private rooms in hospitals.

Mr. THOMSON: The Bill provides that
wards may be set aside for the reception
and treaiment of patients able and liable to
pay. The Minister stated that under the
Bill employers of native labour would have
to pay for hospital treatment required by
the natives. This seems a heavy responsi-
bility.

Hon. G. Taylor: It would be a heavy
respronsibility in an outlying distriet, es-
pecially one far removed from the metro-
polifan area.

Mr. THOMSON: Yes. It might he a
heavy penalty on an outlying district.

Hon. G. Taylor: For one blackfellow em-
ployed, there are seven or eight hangers-
on.

The Minister for Health: The employer is
not responsible for hospital fees in such
cases.

Mr. THOMSON: Why select aborigines
at all for this purpose? The Government
provide £10,000 per annum for the benefit
of the aborigines.
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The Minister for Health: That is laid
down in the Constitution.

Hon. G. Taylor: Do the Government spend
that amount?

The Minister for Health: The Govern-
ment have spent not less than £40,000 an-
nnally for the last four or five years.

Mr. THOMSON: I undertand that num-
bers of aborigines are capable workmen. In
my district shearing contracts are taken by
aborigines, who shear zo well that people
are glad at times to employ them.

Hon. G. Taylor: When there is a scareity
of shearers.

Mr. THOMSON: I do not wish to employ
aborigines; but suppose sheer necessity com-
pelled me to empley one, and suppose he
fell ill, or injured himself,

Hon. G. Tavlor: Then the position would
he different, The aborigines world he inden-
tured to you.

Mr. THOMSON: The Bill does not deal
with indentured aborigines.

The Minister for Health: An employer
cannot employ a native without a permit,

Hon. @, Taylor: Not a civilised native?

Mr. THOMSON: The Bill states that
hospital services rendered to an aberiginal
shall, without excluding his lisbility, consti-
tute a debt due by the employer which may
be recovered in & court of competent juris-
diction.

The Minister for Health: That applies to-
day, witbout this Bill.

Mr. THOMSON : The position in that re-
apect is probably the =zame as that of sum-
monses issued by hospital eommittees for
haspital fees. Those committees, while hav-
ing no legal power te do so, sue persons
owing money to hospitals. However, T dv
not agree with this provision relating to
nhorigines.

Hon. G. Taylor: Snppose I employed an
aboriginal shearer on contract, paying him
at the same rate as union shearers receive,
would I then be responsible for hospital fees
incarred by him9

Mr, THOMSON: The native would be an
employee if he was shearing at so much per
100. However, I am not a lawyer, and the
hon. member would de better to address his
question to a member of the legal fratermity
or the Minister for Justice. It seems to me
that, under the Bill, if I employed an abo-
riginal shearer at the full rate of £2 10s.
per 100 sheep, and be fell ill, I would be
responsible for his hospital fees.
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Mr. Richardson: Under the Bill, yes.

Mr. THOMSON: I am not opposed to
the Bill, but am merely pointing out to the
Minister two or three anomalies of the mea-
sure, a9 1 may term them. The Bill as a
whole assuredly represents an honest endea-
vour to decentralise public hospital manage-
ment, Though I do not agree with the mea-
sure in its entirety, certainly I shall not op-
pose the second reading. I hope the Bill
will be amended in Committee.

MR. RICHARDSON (Subiaco) [544]: 1
do not intend to delay the House on the Bill,
but there are a few matters connected with
it to which I feel T must draw attention.
Tirstly, I realise that the Minister for
Health is making indeed & strong effort to
place the hospitaly of Western Australia on
a sound footing. By this Bill he proposes
to transfer authority from hospital com-
mittees to local governing bodies.

The Minister for Health: No.
does not propose to do that.

Mr, RICHARDSON: But the Bill does
propose to transfer authority to local bodies
for the time being.

The Minister for Heaith: It only em-
powers local authorities to aet as hospital
boards if they so desire.

Mr. RICHARSON: That is what I mean.
Possibly I bhave not expressed myself quite
accurately. The Minister is giving to the
local governing bodies power they did not
previously possess to do eertain things, and
in giving them those powers he is likewise
casting upon them a heavy responsibility.
As a metropolitan member T am not in a
position to say whether the local governing
bodies in the country are able to earry
the heavy responsibility, and it may be that
in the futwe by reason of some action of
the local bodies, at the present or at some
future time, posterity will find itself in seri-
ous difieulties. However, I do not intend to
dwell upon that matter to any extent. What
I wish to refer to is the fact that there is
no provision in the Bill for the financing of
hospitals generally with the exception that
responsibility is being thrown upon local
bodies—rond boards and municipalities—in
the country to the extent of 10 per cent. of
their annual revenue. As members know, T
have always advoeated a direet iax for hos-
pital purposes. FEvidently the Minister is
trying to loealise the hospitals in various
districts outside the metropolitan ares with

The Bill
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a view, I take it, to helping to finance them.
Several means have from time to time heen
tried with a view to introducing legislation
which wonld get over the difficulty of financ-
ing the hospitals. T rermsember on one occa-
sion the member for Swan introduced a Bill
to give effect, to some extent, to that pro-
posal. Later on the present Minister for
Health introdueed a Lotteries Bill the funds
from which were to be directed towards the
maintenance of hospitals. To my way of
thinking it is impossible to localise any hos-
pital for the simple reason that people go to
a hospital from various parts of the State;
they may drop into any country hospital
from Perth or Fremantle or vice versa.
Because of that I look upon these institu-
tions as a nationasl movement, a movement
for which every Government in power is
liable, When I say the Government I mean
that the Government represent the whole of
the people, and they should make all the
people responsible for the upkeep of the
institutions. It is only by means of direct
taxation that we can raize revenue from all
the people in the State for the financing
of the hespitals. T desire to point out to the
Minister that, especially in the metro-
politan area, a hospital appeal is just now
being made. There are growing up around
us many organisations of a benevolent char-
acter, so much so that it is really becoming
a competitive business as to which shall
exist and which shall not. The competition
is becoming so keen that cach organisation
is endeavouring to get in ahead of the
other, and fhe 7vesult is that in the near
future the Government will have to take
into eonsideration a means for raising, by
direet taxation or otherwise, sufficient
money to enable the hospitals to be earried
on, otherwise in respeet of the organisations
to which T have referred, it will he a case
of the survival of the fittest. The women
of the metropolifan area have been work-
ing hard, day in and day out, with the same
object in view, that of assisting the siek
and the indigent. T assure you, Mr.
Speaker, that since the present hospital ap-
peal has been inifiated I have heard more
complaints from the ladies who have heen
carrying ont this benevolent work than I
ever heard before. These ladies have ap-
pealed to me and fo others to inquire why
it is that they are never .relieved from the
stress of having ‘o collect money. There is
only one way by which that can be done and
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it is by Government action. I regret very
much that nothing in that direction appears
in the Bill. I pay tribute to the present
Minister because of his sympathetic ad-
ministration, and in doing so I have no
wish to disparage the work done by any of
his predecessors. I believe that each and
every one before him did all that was pos-
sible, so far as the finances available per-
mitted. A few vears ago when the Minis-
ter was at his wit’s end to raise funds for
the hospitals, he seized upon the amuse-
rment tax so that he inight have a little
more money to distribute. 7 look upon that
tax as being iniquitoms. T¢ was introduced
during the war period in a time of stress,
when the Federal Government disecovered
they were up against a dead-end, looking
for all sorts of mmeans for raising revenne.
That is how the amusement tax came into
existence, and it wwas one of the first taxes
that the Federal Governmeni threw on one
side when they discovered that they were

raising snfficient woney through other
channels.
Mr. Panton: Nothing of the sort; the

Federal Government abandoned it at the
request of the charitable institutions here.
I introduced a deputation to Senator
Pearce, and made the request that the tax
should be handed over.

Mr. RICHARDSON: I am surprised to
hear that. It wonld@ be the first time that
the Federal Government had ever taken any
notice of a deputation from this State.
Anyhow, | konow thaf what the hon. mem-
her said ix not the real reason. The Fed-
eral Government knew that there was no
ueed for them to apply the amusement tax
any further in Western Australia, up to a
certain point, and because of that they
withdrew to some extent from that field of
taxation.

Mr, Panton: They did not take it off
in the other States.

Mr. RICHARDSON: 1 do not blame
the Minister for eollecting the tax because
I know that at that iime he was at his wit's
end to finance the hospitals. 1 do say, how-
ever, that the amusement tax may he de-
clared a class lax, because, if £35,000 is
collected, no less than about £30,000 is eon-
tributed by workers and those people who
are engaged in a small way of husiness. The
Minister shakes Lis head, but what I say is
a fact. The tax comes very largely from
our picture shows, small dances and simi-



834

lar entertainments that are patronised by
the workers and the smaller business people.
Thus it is that it may be regarded as a
class tax. I trust that the Minister in the
near futnre will be able to submit a Bill
which will have the effeet of imposing a
direct tax to be used for the financing of
charitable instifutions in the metropelitan
area, There is only one c¢lause in the Bill
to which I intend to refer. Reference has
been made to it by the member for Katan-
ning (Mr. Thomson) and it deals with the
liability of those who employ aborigines.
When the Bill is taken into Committee I
hope the Minister will seriously consider
this elause because it does appeal to me that
every employer of a native at the present
time is striving to civilise that native. Dur-
ing my younger years I was compelled,
through stress of circumstances, to eome into
contact with the blacks a great deal and T do
know that immediately a blackfellow was re-
leased from his work he reverted to the savage
state. If we are going to impose a burden
on the employers of blacks in our North
and North-West, I am afraid that those
employers will abandon the blacks and en-
gage white labour. If they do that the
blacks will inevitably go back fo their sav-
age state. We zan civilise our blacks to a
certain extent and so long as we hold them
it will be all right, but immediately we let
them go, they bhecome savages again and
will roam all over the couniry in a half-
civilised state and will then give a congider-
able amount of trouble. I do not intend to
oppose the second reading of the Bill, but
there are several clauses which T hope will
be amended when the Bill reaches the Com-
millee stage.

HON. W. D. JOHNSON (Guildford}
[5.56]: I weleome the Bill because the pre-
sent Minister and Ministers before him have
experienced great difficulty in administering
hospitals. I merely wish to say a few words
regarding the powers the Bill proposes to
extend to local governing bodies. On the
previous oceasion when we were diseussing
a Bill relating to the Brookton Road Board,
giving o that road board ecerfain powers in
connection with a recreation reserve, the
guestion then arose as to the wisdom of
altering the functions of one body, con-
trolled by definite legislation, by amending
another measure. It seems extraordinary to
me that we should be following the practice
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of altering the powers of a local body,
powers given by & certamn  Act, by
amending or introdueing provisions such as
are confained in the Bill we are now dis-
cussing. For instance, we say definitely that
certain powers granfed to a local body under
a local governing Act, shall no longer exist,
and then we go on to direct how the rates
shall be expended. I can quite understand
a measure of thiz kind being introduced,
setting out that where a local governing
body, by the aunthority of a local governing
Act, elects to do certain things in regard to
hospitals, that those things shall be done in
a given way. But to say, as we do in this
Bill, that a local governing Aet is hereby
amended and that the leesl body shall do cer-
tain other things, is a different matter altos
gether. Here we are deliberately setting out
to increase the funetions of the local bodies
and giving those hodies certain other powers
without taking into consideration the Aect
under which the loeal bodies are working.
This gets us into the same sort of diffienlty
we experienced the other night. We have
an Arbitration Aet which gives c¢ertain
powers to the Arbitration Court. We dis-
eovered that, under another Act, no one knew:
anything of, the conrt had been functioning
illegally for s long time. Some other Aect
limited the power of the eourt in regard to,
something it had done. It was unconseious
of the fact that its powers were limited by
this means. That is only a small thing, and
was clearly dne to an oversight, but here
we are doing this sort of thing deliberately.
We are saying to the local governing bodies,
“Your functions are not those outlined in
the loeal governing Act. They are not as
dirceted by the Minister for Works—the
Minister authorised by Parliament to ad-
minister that Ael. You shall funetion as
directed by the loeal governing Aet, and as
advised by the Minister under that Aet, but
in addition you shall do certain things as
provided by the Hospitals Act, and yon
shall do as some other Minister directs.”
That is a wreng way of securing effective
administration. Tt is hard enough to get
the loeal governing bodies to understand the
loeal governing Act, if the law is placed
within the covers of one book. It is diffi-
eolt enough for them to understand it and
to function according to the law; but how
can we expect local governing bodies to be
conversant with a multiplicity of measures
surh as we shall have if we continue in this
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way? The principle is radieally wrong. I
have noticed that the practice is growing.
It is new, so far as my experience goes, for
1 do not remember anything of the kind
being done in my previous Parliamentary
experience. It is a dangerous practice, in a
measure of this kind, deliberately to inter-
fero with the powers and funections of local
governing bodies as directed by a local gov-
erning Act. That should be the only mea-
sure to direct them in their administration
of local matters. One board may become
involved in the matter of hospita! expendi-
ture, hospital upkeep, or the erection of a
hospital, without having any veal knowledge
of the matter. The Minister proposed that
where two or three boards cover a district
in which one central hospital may be erected,
this one board can be foreed under certain
conditions to contribute its quota, We ean
imagine that in some partieular distriet the
question of hospital accommodation may
develop, and through the agitation of pos-
sibly two other districts, the matter may
grow until it assumes definite shape. With-
out having any association with the early
agitation, this board may be called upon
under the Bill fo consider it, should certain
eonditions obtain, I think therefore that
where we do direct the local governing
bodies and fix their powers, and give them
the right to raise money, and where we say
they shall expend some of their revenue and
direct how certain things shall he done, we
should do this under the local governing Act,
and not under the Bill before us. T wel-
come the measure, and think the Minister is
to be commended for bringing it down, but
T regret that he has gone further than I
think he shoumld have gone in the direction
I speak of. It is necessary to direct the
local governing hodies, if under the local
governing Aet they elect to do certain things,
that immediately they start doing these
things in connection withk hospitals, they
should do them in the way indicated in
the Bill; but to give them power under the
Bill to do these things in addition to saying
how they should be done is, in my opinion,
decidedly wrong. I wish to enter my pro-
test against this, because I think it is dan4
gerous to go on in this way.

THE MINISTER FOR HEALTH (Hon.
8. W. Munsie—Hannans—in reply) [6.5]:
So far as the general criticism of the Bill
is eoncerned, I am pleased to say that T
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have not very much to answer. I wish to
thank members for the kindly remarks they
have passed, and for the manner in whith
they have received the Bill. At legst two-
thirds of the diseussion dealt with a subject
that is uot contained in the measure, namely
the financial aspect of hospitals. The Bill
does not touch upon that. T admitted when
L introdueed the Bill that it did not deul
with any method of financing hospitals, oy
roising extra money for that purpose. At
leasl two-ihirds of the argument adduced
does not, therefore, require a reply. With
regard to the remarks of the member for
Guildford (Hon. W. D. Johnson) I was
just as sceptical as he as to the power 1
might lhave under those particular claoses
of the Bill. I was doabtful whether wd
had the power under the Bill to extend the
functions of local authorities, seeing thwt
we had a Munieipalities Ae¢t and » Road
Distriets Aet on the statute-hook. When thel
matter was snbmitted to the Crown Law au-
thorities, they definitely assured me it was
within ocur rights to do this, and that the
method adopted was quite legal.

{Ton, W. D. Johnson: I am
whether that is wise or not.

Me. Davy: The same thing was done with
the Health Aet.

The MINTSTER FOR HEALTH: That
position has always been in existence in
ecunection with the Health Act. T recoy-
nised the difficulty as well as the
member for Guildford. A fair number
of local authorities have been asking and
appealing to the department to iutroduce
legislation that would give them the power
to do those things that they will be permitted
to do under this Bill. I did noi feel disposed
‘o sit baek probably during this year and
next vear, and “sometime never” waiting
‘o seeure an amendment, to 1the Municipalities
Act and the Road Distrietz Act, when the
powers ¢ould be extended under this Bill
and exiended quite legully. The member for
Subiace (Mr. Rickardson) raised two points.
The firsl was the extra heavy responsibility
the Bill was placing on local authorities,
Tt does not place one pennyworth of extra
responsibility npon them. I was surprisel
when the Bill as drafted and submitted to me
did not contain some power to levy rates for
the amount we were suggesting that local
authorities might contribute. The reply ‘o
that was that in every instance where the
lgeal authorities had agreed to these eondi-
tions they had been quite able to finance

asking
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hospitals out of the rates already struck.
The Bill does noi mean one pennyworth of
extra ruting for any loca! authority.

Hon. G. Taylor: They will not bave as
wmuch to spend on reads.

The MINISTER FOR HEALTH: That
may be so, but in each instance the loeal
authority has assured us that no extra rates
will have to be imposed. They are of opinion
that without any inereased rates this ex-
penditure can casily be met.

Mr. SBampson: Many of the road hoards
are already rated up to their maximuom,

The MINISTER ¥OR HEALTH: Very
few road boards will be asked or will have
to eontribute anything unless they so desire.
Another point raised by the member fov
Subiaco was against the clause which makes
it obligatory upon those who employ abox-
igines o provide for their hospital accom-
modation. I do not know the reason for the
objection to this, Af preseni every employ.v
who employs an aberiginal has to secure a
license to do so0, and this license states that
he must provide, if the necessity arises, both
hospital and medical treatment for the abor-
iginal. Even if this were not provided on
the lHeense, the priuciple is not new. Every
man who Is indentured into the pearling
irdustry in the Neorth-West is entitled to
hospital and medical atfention at the hands
of his emploxver, That is provided by agree-
ment.

My, Thomsen: That would net apply in
the South-West.

The MINISTER FOR HEALTH: T\e
prineiple is the same in the Great Southern
#ts it is in the North-West and in any other
part of the State. When a person secures
a permit to employ an aboriginal, he must
undertake to provide hospital and medieal
accommodation when that aboriginal beeomas
siek.

Mr. Sampson: ls that required for an
indefinite period?

The MINISTER FOR HEALTH: That
holds good during the time the person has a
license to employ an aboriginal.

Mr, C. P. Wanshrough: Would that apply
to aborigines on contract?

The MINISTER FOR HEALTH: I am
not a legal man, hut I do not think it is
possible for any employer to make a eontract
with an aboriginal.

Mr. Mann: It would have to be made
through the Protector of Aborigines.

The MINTSTER FOR HEALTH: I he-
lieve if au emplover wished to make a con-

[ASSEMBLY.]

tract in that way it could be done, possibly
through the Protector of Aborigines. The
member for Katanning (Mr. Thomson)
made one or two points. In the first place
be said I was taking power to wind up any
committee or government hospital in the
State. 1 will explain why such a provision
is neeessary. Unfortunately in recent yeas
there have been numerous cases of hospitals
being practically abandoned for want of
patients. They have been established in
what were once fairly flourishing and pros-
perauns towns, but &4 time has gone on prae-
tically flie entire population has moved else-
where, leaving the hospitul building more o:
less nntenanted. At present 1 have no power
to take these buildings and use them else-
where. 1 know of one hospital committee,
of which there are still three members, and in
whose hands there is a sun of between
£150 and £160. There is no doctor, there
are no nurses, and there is no hospital ae-
commodation of any kind in the distriet,
but the committee is still in existence, Mem-
hers of that body say that if this Bill is
passed they are prepared to hand this money
over for hospital purposes elsewhere, if
anyone is given authority to use the money
for that object.

Hon. G. Taylor: The same thing applirs
to halls,

Sitting suspended from 6.15 to 7.30 p.m.

The MINISTER FOR HEALTH: There
are one o two other points to which I desire
to reply. I am in g rather diffieult position
regarding the references to endowment
lands, The member for Mt. Margaret (Hon,
(. Taylor) questioned whether we should
have that power, whereas the member for
Kutanning (Mr, Thomson) endorsed the pro-
posal. In my opinion, it is & good prineciple
to introduce. At present there is no power
for the Government to take action in that
regard, if anyone wishes to endow & hospital
with any land, or if the Government should
desive to endow an institution in any parti-
cular distriet in a similar manner. I cannot
see onything wrong with the prineiple and
we should avail ourselves of the opportunity
to legislate along those lines to enable ad-
vantage to be taken of such offers. The mem-
ber for Mount Margaret raised another point
regarcling the power of the Minister. He re-
ferred to one particular clause which con-
cluded with a provision regarding the con-
sent of the Minister being necessary. That
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clause dealt with the power of boards over
land vested in them. I do not think it would
be right if a hospital board or a committee
were allowed to dispese of property with
whieh their institution had been endowed,
without the authority of the Minister being
obtained. That is why that provision is io-
cluded in the elause. The hon. member also
made a point regarding intermediate hos-
pitals. While power is taken in the Bill, it is
not the intention to enforce intermediate
cases into existing hospitals where the whole
of the mediea) and surgieal staff is honorary.
At the same time I desire to have power to,
deal with the position should it crop np. As
Minister for Health, I am taking action re-
garding the hospital at Kalgoorlie, which is
a Government institution,

Hon. G. Taylor: That is different from
the Perth Hospital.

Thé MINISTER FOR HEALTH: Yes,
and that is the power referred to in the Bill.
I am aware that as Minister for Health I
have certain powers under the Health Aet,
I cannot compel doctors to do the work, but
in every possible instance throughout the
State, I am endeavouring to initiate the prin-
ciple in towns where there are two doctors.
The only exception is at Kalgoorlie. At Ger-
aldton there are three doctors and each of
them has the right to follow his own patients
info the public hospital. At Collie and Mer-
redin there are two doctors and they have the
same right. In faet, wherever there are two
doctors in any town, I am giving them the
right to follow their own patients into the
hospital, irrespective of whether one doctor
is a resident distriet medical officer or not.

Mr. Thomson: That is a good principle,
too.

The MINISTER FOR HEALTH: At Kal-
goorlie we have a doctor at the institution,
but he is, in a way, the resident district
medical officer as well. He has for some time
objected to the application of the prineiple
I refer to. We have some doctors who advo-
cate the principle, but I admit there is a dif-
ferenee of opinion among them. Some go
as far as to say that they are prepared to
follow their patients to the institution pro-
vided they are paying patients, but they do
not want to follow those who are indigent.
The doctors say that it is the duty of the
resident medical officer to attend to them.
There are other doctors who are desirous of
following their patienis into the Kalgoorlie
hospital, irrespective of whether they are in-
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digent or paying patients, and I am desirous
of allowing them to do it. I am confident
that in a short period those doctors who will
not follow their patients into the hospital,
will lose their practices, but rather than do
that I believe they will fall into line with
those who are prepared to follow thewr
patients to the hospital and treat them, ir-
respective of whether the patients are
paying or non-paying, The member for
Mount Margaret also referred to the pro-
vision regarding voting power. The Bill
seeks to establish nothing new, It provides
for a deliberative vote, but not for a cast-
ing vote. 1 believe the Road Distriets Act
should be amended to give the chairman
a deliberative vote only.

Mr. Sampson: What if the voting should
be equal?®

The MINISTER FOR HEALTH: Then
the question should be left over for further
discussion. That provision applies in many
large institntions thronghout this State.
Bpecial provision is made so that should a
local aunthority, such as a road board, take
control and aet as a hospital committee in a
distriet, the authority will he governed by its
existing regnlations and the chairman will
have a deliberative vote and a casting vote
as well. The member for Toodyay (Mr. Lind-
say) questioned whether the Bill provided
for hospital committees being made bodies
eorporate. I can only give the hon. member
an assurance that it is definitely so pro-
vided in the Bill.

Mr. Davy: Do you mean the beards or
committees, sueh as visiting committees, will
be made bodies corporate?

The MINISTER FOR HEALTH : Tbe
visiting committees will not be made bodies
corporate. Such ecommittees are appointed in
various distriets to visit the sick. We also
have what are known as enmforts committees.
They provide comforts for the patients, visit
them from time to time, and if patients are
being attended by a doctor outside the hos-
pital, they visit those patients as well. Each
committee controlling a hospital will be s
board within the meaning of thia legislation
and will be a body corporate.

Question put and passed.
Bill read a second time.

In Committee.

Mr. Lutey in the Chair; the Minister for
Health in charge of the Bill.
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Clause 1—agreed to.
Clause 2—Interpretation:

Mr, SAMPSON: The inclusion of an in-
terpretation clause setfing out what is meant
by “local anthorities” may cause trouble at
a later stage. It is the wish of some mem-
bers that the Bill shall not contain powers
relating to local authorities. It has been
pointed out that loeal authorities already
have their hands full with work for which
road boards and mmunicipalities were estab-
lished. 'To add to their difficulties the
dutios that are referred to in the IBill
would make their work almost impossible.
T move an amendment—

That in lines 22 and 23 the words ‘¢ ‘Loeal
authority’ mean a municipal corporation or
road board’’ he struck out.

The MINISTER FOR HEALTH: T hope
the Committee will not accept the amend-
ment. Without that porfion of the in-
terpretation eclause, we might Jjust as
well have no RBill. It is not included
for the purpose of compelling 2
loeal aathority to take econtrol of
& hospital. A{ present we have one road
board acting as a hospital committee. If the
amendment be agreed to, that committee will
have to go out of existence and another com-
mittee appointed in its place. The deletion
of the interpretation would defeat one of
the prineipal ohjects for which the Bill has
heen introduced, namely, to give local an-
thorities the power to econtribute their quota
towards the evection of a hospital. Later
on I hope to legalise two instanees in which
local authorities have assisted in this diree-
tion. Those two local authorities submitted
the question to referenda and by an over-
whelming majority the ratepavers agreed
that the boards should contribute their funds
towards the establishment of hospitals in tie
districts concerned. The Government ae-
cepted the word of the local authorities that
they would find interest and sinking fund
on half the money involved. The Govern-
ment paid the whole of the money necessary,
£13,500, in one instanes, and £14,300 in an-
other instance, ¥ desire to legalise what was
done then and if the amendment be agreed
1o, the position will be difficult.

Mr. Richardson: The amendment would
kill the Bill.

Mr. Davy: Have vou no power under the
Health Aet?

[ASSEMBLY.]

The MINISTER FOR HEALTH: Under
(he Health Act road boards have the right
to contribute to the maintenance of a hos-
piial to the exteni of 10 per cent. of their
revenue. They can maintain hospitals, but
they cannot legally pay a shilling towards
their eonstruction.

My, Sampson: It is not expressed in the
Road Distriets Act.

The MINISTER FOR HEALTH: I am
not talking about the Road Districts Aet.
T am referring to the Health Aet. If this
interpretation he gtruck out, the whole Bill
will have gone; for the Bill proposes to
uive loeal authorifies what they have asked
for. Under the Bill in no circumstances ean
I forece any local authority to eontribute
anything towards hospitals. They must ask
to be allowed to do so. There is one excep-
tion to that statement, but we can deal with
it when we come to it.

Mr. SAMPSOXN: The Minister himself
explained that where two-thirds of the loeal
authorities in any distriet desire to establish
a hospital, under the Biil it will become com-
petent in the Minister to require the remain-
ing loeal authorities to provide their quota
of the cost.

The Minister for Health: That is the ex-
rgplton 1 have referred to. We have not
come to it vet,

Mr. SAMPSON: BStill, that is a very
serious danger for those of the local au-
thorities that do not wish to subseribe. Take
another aspect: Where temporary enthusi-
asm has been exeited, a local anthority might
take npon itself the responsibility of allocat-
ing to hospital purposes for an indefinite
period 10 per cent. of its income. I ques-
tion the wisdom of allowing a loeal authority
to impose such a hurden upon itself. Al-
ready the loral authorities have all the work
they are eapable of doing, and if they have
to accept responvibility for the hospitals,
they will neglect their roads. Further, the
Bill proposes to give the loeal authorities
all the borrowing powers they have under
their own Act and to allow them to wuse
those powers for the benefit of hospitals.

Mr. ANGELO: I do not think the hon.
member need press his amendment; becanse
if, at a later stage, all reference to local
authorities is struck out, the amendment now
before us will be carried antomatieally. I
cannot see any harm in leaving “local an-
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thorities” in the interpretation clanse, af all
events for the present.

Mr, THOMSON ¢ I hope the hon, member
will not press his amendment. When it was
desired to establisk a hospital at Katanning,
it waa found that the provisions of the Road
Districts Aet did not permit the loeal au-
thority to contribute towards the cost.
Under that Act, although the local authority
eould support an existing bospital, it could
not contribute anything to the cost of erect-
ing a new hospiial. The member for Swan,
when a Minister of the Crown, laid it down
that if the Government provided the cost of
a new hospital, the loeal authority could
contribute interest and sinking fund on half
of the amount. That system has been fol-
lowed to the present day. I hope that at
a later stage we shall be able to amend the
claugse compelling a local authority to come
in with others and bear the cost of establish-
ing & hospital, but I do not think the amend-
ment before us is necessary.

Hon, G. TAYLOR: I will support the
amendment for the reasons I gave on the
second reading. I do not think it is the
function of & local authority to enter into
the econtrol and management of hospitals.
Sueb a body has quite sufficient to do in
looking after roads and loeal health. I
cannot for the life of me see what a road
board has to do with hospitals.

Mr, Thomson: Katanning and Collie have
taken on half the financial responsibility for
their respective hospitals.

Hon. G. TAYLOR: 1t is quite all right
when a loeal puthority asks permission to
take over a hospital, but there is in the Bill
a proviston under which two-thirds of the
local authoritiex in a district ean coerce the
remainder.

The Minister for Health: Let us take that
when we come to it. By this amendment
vou will be repudhating the zood work done
at Collie and I atanning,

Hon, G. TAYLOR: I do not know what
has been done there, but I know there is in
the Bill power to foree a local authority to
contribute to a hospital. The minority of
the local anthorities in a district are o be
compelled at the bidding of the majority to
pay their share of the eost of erecting a
hospital. That is not right. It is abrogat-
ing the whole system of local government.
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Amendment put, and a division taken

with the following result:—

Ayes .. .. .. .. 8
Noes 25
Majority against 17
AYES,
Mr. Barnard Mr. Sampson
Mr. Davy Mr, Taylor
Mr. E. B. Johnaton Mr. Richardson
Mr. Maley (Teller.)
Mr, North
»
NoEs.
Mr, Angelo Mr. Millington
Mr. Browo Mr. Munsle
Mr, Chesson Mr. Panton
Mr, Collier Mr. Rowe
Mr. Coverley Mr. Sleeman
Mr. Cuntingbamn Mr, J. M, Smith
Mr, Ferguson Mr. Thomson
Mr. Griffiths Mr. Troy
Misa Holman Mr. A, Wansbrough
Mr. W, D. Johnson Mr. C, P. Wansbrough
Mr, Lamond Mr. Withera
Mr. Marshall Mr. Wilgon
Mr. McCallum (Teller.)

Amendment thus negatived.

Mr. MARSHALL: I wish to rvefer to the
definition of “board.”

The CHATRMAN: We have passed that.

Mr. MARSHALL: T merely wish to ask
for intormotion. We have been in the
habit of electing hospital committees but,
according to the Bill, the boards will be
appointed by the Governor-in-Counecil. 1s
it intended to interfere with the privilege
that the people of the goldfields have en-
joyed of appointing their own boards?

The MINISTER FOR HEALTH: There
is no intention of interfering with hospital
committees or hoards cxisting to-day pro-
vided they are willing to carry on, but if is
necessary to include them in the Bill in
order to constitute them legal bodies. The
method of electing the hourds iz not men-
tioned beeause it differs so greatly in differ-
ent parts of the State. In the Murchison
distriet an employee on a mine contributes
to the hospital and has a right to vote for the
members of the committee. In a majority
of the distriects in the South-West the men
contribute to a medieal fund, the members
of which elect the committee.

Hon. G, Taylor: Some of the medieal
funds arrange with the Perth Hospital to
take their patients at rednced fees.

The MINTSTER FOR HEALTH: Where
medical funds are established the subserib-
ers will have the right to admission and
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treatment at a 20 per cent. reduction. The
object is to encourage the establishment of
medical funds.

Clause put and passed.
Clanges 3 to H5—agreed io.
Clause 6—2XMedieal Department:

Hon. G. TAYLOR : The clanse states that
to assist the Minister in the administrativn
of the Act there shall be a Medieal Depart-
ment. We alveady have a Medical Depart-
ment. Does the clanse contemplate the erea-
tion of another? It should be possible to
control hospitals through the existing Medi-
eal Department.

The MINISTER FOR HEALTH: It is
not iniended to create another Medical De-
partment, but unless the clause were in-
cluded, the Medical Deprartment would have
no legal authority to manage a hospital. The
department requive legal power to sme foar
money owing.

Mr. DAVY: The clavse certainly gives
power to creafe a new department,

The Minister for Health: There is a de-
partment already.

Hon. G. Taylor: Then you do not wani
this clause.

Mr. DAVY: Why say that there shall be
a medical department®

The Minister for Health: To obviate the
neeessity for appointing another.

Mr. DAVY : It may not be the Minister’s
infention to establish another Medical De-
pariment, but the clause should be framed
to indicate clearly that the existing depart-
ment shall assist in the administration of the
Aect.

Clause put and passed.
Clause 7—Powers of the Minister:

Mr. DAVY : The elanse gives the Minister
power to establish depots and to maintain na
exchange. What 1s the explanation of those
powers?

The MINISTER FOR HEALTH: The
Medical Department do a considerable
amount of buying for country hospitals,
as requnirements can thus be secured more
cheaply than if many institutions submitted
small orders. The elanse will give legal
sanclion for what is being done at present.
As regards the maintenance of an exchange
for the services of matrons and nurses, that
method is used to-day almost exclusively.
The Medical Depariment are consnlted as
to such appointments in ninety cases out of
a hundred.

[ASSEMBLY.)

Mr. SAMPSON: The supply of small
guantities of special drugs by the Govern-
ment may at times prove a great convenience,
but Perth has large drug warehouses and
large storves that supply norsing, snrgical
and hospital requirements. The wording of
the paragraph suggests a desire to establish
semething in the nature of & tradiag eoncern
in eonnection with hospitals. Is that esscen-
tial? The passing of this part of the clause
might canse a wholesale druggist to consider
it no longer worth while to stoek certain
drugs and appliaoees; and then the Govern-
ment department coneerned—Government
departments being sometimes restricted for
funds—might he uonable to supply public
requirements.

The Premicr: There would always he a
few pounds available for drugs.

Mr. SAMPSON: The requirenents of hos-
pitals are an immense variety. The clause
seems to contain a prineiple that should not
appear in a Hospitals Bill. Again, there
seems ah intention to set up a labour bureau
for matrons apd nurses,

The Minister for Health:
could they obtain situations?
Mr. SAMPSON: Through the Australinn

Trained Nurses’ Association.

The Minister for Health: We are to-day
advertising in the Eastern States for a nurse
who cannot be supplied by the A. T N.A.

Mr. SAMPSOX: This part of the elause
hears on the face of it an attempt to estab-
lish a lubour burean under the title of un
cxchange.

My, DAVY : [ take it the Minister does not
desire to establish n kind of general chemist
shop. Therefore I move an amendment—

That in paragraph (a) of Subclause 3, after
‘‘requisites’’ there be inserted ‘‘to public
hospitals.’’

The MINISTER FOR HEALTH: 1
have wno objection to the amendment.
The Health Department have not the
slightest desire to establish a trading con-
cern. [ may point out, however, that the
hospitals eonference which was beld in Perth
last vear, and which was attended by a re-
presentative of every hospital in Western
Australia, unanimously -arried a resolution
asking for what this clanse suggests.

Mr. Angelo: Could not the Government -
Stores Department do this work?

The MINISTER FOR HEALTH: They
do not stock these items; nor would it be de-
sitnhle for the Stores Department to carry

Where else
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lurge guautities of drugs, as many drugs de-
teriorate rapidly.
Awmendment put and passed.

Mr. DAVY: I move an amendment—

That in parsgraph (b) of dubelause 3 after
‘*which’?’ there be inserted '’ public.””
Subject fo the amendment the paragraph will
still meet the Minister's desire.

The Minister for Health: Not altogether.

Mr., DAVY: The eiinition of publie
hospitals under the Bill is extremely wide.
The establishment of an exchange for
matrons and nurses connected with hospitals
under Government control is quite reason-
able; but the supply should not go beyond
that, and should not extend to private hos-
pilals.

The MINISTER FOR HEALTH: I have
nu objection to the amendment provided the
hon. member goes a little further. If the
amendment is carried as it is, it will permit
the department only to act as agents to em-
ploy nurses for publie bospitals, and I want
to inclnde “infant health centres.” Ours is
the only department that is doing anything
towards the establishment of these centres
other than the people interested, and every-
one who is employed, is so employed through
the Health Department. T do not know of
one instance where a private hospital has ap-
Mied to the Medical Department for nurses.
Tn 99 eases out of 100 the private hospitals
apply to the Nurses' Hote when they vequire
the <ervives of a nurse.

Mr, Davy: It seems quite a sensible sug-
gestion, but there is no efinition of “infant
health centre.”

The MINISTER FOR HEALTH: The
hon, member’s amendmnent would debar us
from securing the services of nurses for in-
fant health eentres.

Tlon, W. D. JOIINSOX : [ cannot see why
we should limit the proposal. We do not sav
definitely that the private hospitals shall ob-
tain their matrons or nurses from the ex-
change, What the hor. member desires is
that the exchange shall be confined solely to
public hospitals. In the public interests that
wonld be dangerous. If the Minister pro-
posed that the exchange should supply all
the nurses, there might be something to say

" in favour of the amendment, but he simply
states that the exchange may be nsed for all
hospitals if the occasion srises.

Mr. PANTON: Most of the private hos-
pitals engage their nurses almozt invariably
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in a burry and the present system is to
get them through the Nurses’ Home. If
nurses are not available there, and the pri-
vate hospitals wish to apply ¢lsewhere, the
amendment will prevent them from getting
gne through the exchange. Most of the nurses
will register with the exchange, but the
amendment will prevent their being engaged
through the exchange. [f the amendment is
carvied we say deliberately that the ¢xchange
shail not have anything to de with supply-
ing nurses.

Mr. DAVY: At the present time the Min-
ister has n¢ power to maintain an exchange
of uny kind; he asks for power to maintain
an exchange throngh which all hospitals may
serure the services of matrons and nurses.
In a Bill which purports to deal with publie
hospitals the Minister asks for power to
mainiain an exchange so that all hospitals
may secure nurses. That should find no place
in the Bill, and if I inssrt “public” before
“hospital” that is not going to be an an-
nonneement to the world that in no cireum-
stances will the exchange oblige anyone who
inquires for a nurse. 1 have no doubt that if
a private hospital was short of a nurse and
could not et one through the Home and
they rang up the Minister’s department,’
the information would be supplied as to the
traincd murses that were available. ¥ ob-
ject to giving a department, which niay not
always be controlled by the well balanced
mind of the Minister, power to branch out on
a comprehensive exchange. It scems a reason-
alle request that in the Bill we should
confine any aetivities to public hospitals.

Hon, . TAYLOR: [ suppose under the
Bill the Minister would not call probationers
nurses. I would be rather alarmed if the
Government were to agree to exchange pro-
bationers. I know that there has been a
strong desire on the part of the Health De-
partment to effect an exchange of proba-
fioners between the Perth Hospital and the
Wooroloo Sanatorium. I hope the clause
will not permit of an exchange of pro-
bationers who go to the Perth Hospital for
their training. Tn my opinion thev should
complete their training there,

The Minister for Health: That matter is
not dealt with in the Bill. Moreover, a nurse
is a nurse and a probationer is a proba-
tioner.

Mr, THOMSON : T hope the Minister will
aceept the amendment. Following up the re-
marks of the previous speaker, T wonld like
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to see an exchange of probationers. Facili-
ties should be provided in up-to-date eoun-
try hospitals for such an exchange and the
Minister might give the matter serious con-
sideration. Probationers might be sent to
hospitals like those at Cellie or Katanning,
and eountry probationers might be giver
the opportunity to come to the eity.

The CHAIRMAN: We are nof discussing
the guestion of probationers.

My, ANGELQ : Had the word in the second
line been “whall,”” I should bave been in
favour of the amendment, but the word
“may” is used. It is the duty of the Medi-
cal Department to look after the interests
of the public by assisting public hospitals.
If the amendment were carried, private hos-
pitals would prohahly be debarred from ap-
plying to the department for nurses.

Mr. Davy: T do not want it to be the
duty of the department to provide nurses.

Amendment put and negatived.
Clause put and passed.

Clause 8—Power to elose a public hospital
or to abolish a board:

Mr. SAMPSON: Has any consideration
been given to the question of an appeal be-
fore the action proposed to be taken in this
clause is taken?

The MINISTER FOR HEALTH: It is
not intended to close a hospital that i3 in ex-
istence, or to abolish any board that is
running such an institution.

Hon. G. Taylor: Yon want power to take
over & defunct place?

The MINISTER FOR HEALTH: That
is so. The elanse will deal with nothing
else. Davyhurst, Kookynie, and Peak Hill
are three places where there have been no
patients in the hospitals for three or four
years. In another case no patient bas been
in the hospital for five years. I think the
Minister should have power to control a
situation sueh as that.

Mr, B, B. JOHNSTON: Surely the Min-
ister should not have power to vary a trust
that may involve a considerable sam of
money! All too few people bequeath money
to charitable objects, and they should not be
diseouraged.

The MINISTER FOR HEALTH: This
would apply only to funds that were left for
the carrying on of a hospital that did not
exist. Someone should have aunthenty to
transfer that money to another hospital

[ASSEMBLY.]

where it could be put to use, and there is no
one better than the Minister for the exercise
of that authority.

Mr. DAVY: Tt seems to me that, ag the
¢lause is worded, the Minister might be able
to go much further than that. The proper
authority to decide what should be done with
trust funds of this nature is the Supreme
Court. [f a large sum of money had been
settled on o particular hospital, which had
since been closed, it should not be within the
provinee of the Government to say how that
money should he used. Perhaps the Min-
ister will take steps to have the clause re-
drafted.

The MINISTER FOR HEALTH: I have
discussed this clause with the Crown Law
authorities, and am assured that it applies
only to institutions that go out of existence.
T will, however, refer them again to the word-
ing of the elanse.

Hon. G. TAYLOR: Many years ago,
when the goldfields were flourishing, several
public halls were erected, In many in-
stances these are never used now because
there is no one in the township who could
use them, The Government have, therefore,
had to take them over and utilise the build-
ings elsewhere. This clause cannot be dan-
gerous if it applies only to places from
which the population has fled.

Clause put and passed.
Clause 9—agreed to.

Clause 10—Power to visit and inspect
hospitals:

My, BROWN: 1 should like an explana-
tion of paragraph {c). What iz the objeet
of providing that an officer appointed by
the department may, if he is a medieal prac-
titioner, examine any patient in one of these
hospitals?

The MINISTER FOR HEALTH: There
have been ¢ases where the hospital committee
and the matron have been dissatisfied with
the treatment meted out hy the loeal doetor
to a patient, but we bave been unable to de
anything. Under the Bill, if the hospital
board thinks that a patient is not receiving
proper treatment, the department will have
power to send a medical man to look inte
things himse!f. Such a case might not oceur
more than onee in 10 years.

Clause put and passed.
Clause 11—agreed to.
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Clause 12—Hospital Reserves:

Hon. G. TAYLOR: I would like an as-
suranee from the Minister that the provi-
sion that it shall be lawful for the Governor
to set apart and proclaim any lands vested
in the Crown as a reserve for the endow-
ment of any hospital, will not embrace Class
A reserves.

The Minister for Health: It will not in-
cilude Class A reserves.

My, Davy: Are your sure?

The Minister for Health: Positive.

Hon, G. TAYLOR: If the Minister gives
that assurance I am satisfied.

The Premier: Class A reserves can be
dealt with only by Parliament.

Mr. DAVY: I hope that is perfectly
clear. T have King’s Park in mind. I think
we all agree with the attitude adopted by
the Premier. If there is any risk about it,
T think an amendment should be included to
make it clear that Class A reserves are not
brought within the scope of the clanse.

Clause put and passed.
Clanses 13, 14—agreed to.

Clause 15 — Constitution of Hospital
Boards:

Mr. THOMSON: Subelanse 2 provides
that the members of a hospital board shall
he appointed for a period to be determined
by the Governor, and so on. I hope the
Minister will accept a suggestion that the
words “or elected” be included, so as to
make it clear that the local people shall have
the right to elect the boards. T move an
asmendment—

That in line 2 of Subelause 2 after ‘‘ap-
pointed’’ the words ‘‘or elected’’ be inserted.

The MINISTER FOR HEALTH: I hope
the amendment will not be pressed. It is
proposed to set out the various methods of
election in regulations to be framed later.
Tf we attempted to cover all the details in
the Bill, we would have 300 clauses or more.
I do not know of one instance where the
present board of management will be inter-
fered with and the clause will merely legalise
the boards conecerned. The intention is that
the boards will he appointed in the ordinary
way according to their regulations, and the
names of the members of the boards will be
submitted to me as Minister for appoint-
ment umnder the Bill.
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Mr. Thomson: The subseribers have the
right to eleet the members of & hospital
board.

The MINISTER FOR HEALTH: And
so they will, uader the Bill.

Mr. Thomson: But it does not say so.

The MINISTER FOR HEAIL.TH: Every
hospital board, irrespective of how they are
elected now, will have to be appointed by the
(Governor in order to come within the pro-
vigtons of the Bill, but we will not interfere
with the method of election which will be
dealt with as in the past. Local people will
elecl their boards or committees and I as
Minister will appeint them.

Mr. THOMSON: Some provision should
he made regarding the election of boarde.
Loeal authorities who may be compelled by
the Government to establish a hospital, after
the necessary referenda have been held, will
desire to appoint the members of the hospi-
tal board. It will be possible to have a boarl
constituted by some mewmbers who will not
he aceeptable to parts of a distriet compelled
to contribute towards the upkeep of a hos-
pital. T think some specific provision should
be made entitling the people to have a say
in deciding the personnel of a board.

Hon. G. TAYLOR: According to the Min-
1ster the provision is necessary to enable hirm
to legally constitute existing committees as
boards of management under the Bill. The
clanse snggests that the Minister will appoirt
the boards himself,

'The Minister for Health: As Minister [
must appoint them, but I want the people
to elect the boards and then I will appoint
them legally under the Bill.

Hon. G. TAYLOR: It is the wording of
the clause that conveys the suggestion that
the Minister desires to appoint the boards
himself.

Amendment put and negatived.
Clanse put and passed.
Clause 16—Board to he corporate body:

Mr. SLEEMAN: Subclause 5 provides
that each member, including the chairman,
shall have one vote and in the case of an
equality of voles, the guestion shall be post-
poned until the next meeting of the hoard.
In those cireumstances it is quite possible for
& question to go on from meeting to meeting
indefinitely.

Hon. G. TAYLOR: Why shenld hospital
boards be situated differently from the City
Council or Parliament? The Minister sug-
gests departing fraom ordinary precedure and
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suggests giving the chairman a deliberative
vote ouly, which may result in the voting
being equal.

The Minister for HMealth: If I provided
for a easting vote, the result might be the
sume.

Hon, G, TAYLOR: He could not use his
casting votc unless the voling were equal.
It is an unwritten law that in such cireum-
stances the chairman votes in a way that wiil
ullow of further consideration of the gques-
tion. DBut the elause gives the chairman a
deliberative vote, which I think is undesir-
able. He shounld have only a easting vote.

Mr. Chesson: Then you would disfranchise
the people who elected the chairman,

Hon. G. TAYLOR : It might be said that
my constituents were disfranchised for over
seven years while I was Speaker of this
House.

The MINISTER FOR HEALTH: The
hon. member believes thaf the chairman of
the hoard should have none but a easting
vote. I, on the other hand, believe that the
chairman should have a deliberative vote,
although 1 certainly would not give him two
votes. I1 he had ftwo he could make the
voting equal with his deliberative vote, and
then win for his side with his casting vote.
1 think thal, instead of providing that in
the cvent of the voting being equal the
question shall be postponed until the next
meeting, it would he better to provide thai
the question shall be determined in the nega-
tive.

Mr. J. H. SMITH: T cannot follow the
reasoning of the member for Mt. Margaret
(Hon, G, Taylor), while I think the Minister
does not go far enough. He is disfranchis-
ing the chairman by giving him only a de-
liberative vote. Usually the chairman is
selected on aceount of his speecial abilities
for the post, and I certainly think he should
have a casting vote, for the guestion might
be a vital one. In my view he should have
hoth a deliberative and a casting vote.

Hon. G, Taylor: You are not very demo-
eraltie,

Mr. J. H. SMITH : The hon. member
ought to talk of demoeracy! He would dis-
franchise the chairman’s electors hy depriv-
ing him of a deliberative vote.

[Mr. Angelo took the Chair.]
Mr. SLEEMAN: How are we to reach

finality under this clause? It is prescribed
that if the voting be equal the question
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shall be postponed till the next meeting of
the board. Presumably at the next meet-
ing it will be again postponed, and so from
week to week,

Mr. KENXEALLY : With a view to
reaching the finality referrved to by the hon,
member, T move an amendment—

That all words after ‘‘be’” in Iine § he

struck out and the following inserted in
lieu—*‘ declared carried in the negative.’’

I se¢ in the clause a danger additional to
thosc already pointed out. Assume it is o
full meeting of the board when the voting
is equal. Under the clause the question
must he postponed till the next meeting.
Possibly at the next meeting there will be
less than a full attendance of members,
and so the question may be ecarried, even
against the wishes of an absolute majority.
Undoubtedly if we do not give the chair-
man a deliberative vate, he is disfranchised
o all oceasions when the voting is not
equal. There are, of course, objections to
both systems, but 1 prefer to give the
chairman a deliberative vote, instead of a
easting vote,

Hon. . TAYLOR: I adhere to my con-
tention. It would take a lot to convince
me that a hospital board should be con-
ducted differently from any other board.
It is generally provided that a certain num-
ber shall form a quorum, and whatever
business is listed for the meeting is decided
by a majoirty of those present. If there
is a tie, the chairman gives a casting vote.
I would not agree to a chairman having twe
votes, bnt T prefer his exercising a casting
vote to a deliberative voie. Any person
with an ides of the first principles of
demoeracy eould not possibly agree to ona
man exereising twice as much power as
another.

The Minister for Health: That is already
done under the Municipal Corperationa
Aect,

Hon. G. TAYLOR : If 1 wag present
when the measure was discussed 1 guaran-
tee T opposed that provision. It is an in-
sult to human intelligence to give one man
double the power of another.

Mr. Sleeman: Do von favour the amend-
ment ¥

Hon, G, TAYLOR: I am not impressed
with the amendment. Why depart from
the practice of vears that has never been
found to operate detrimentally? I am
afraid that tire memher for Nelson has not
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even a nodding acquaintance with the
meaning of demoeracy.

Mr. BROWN: This is an extraordinary
provision. If the numbers for and againat
are equal, why should the guestion be posi-
poned? Surely the only reason for post-
ponement should be that there was not a
full attendance! It is seldom that the
chairman exercises n deliberative as well
as a casting vote. The amendment wounld
not be workable. The system under which
we have been operating has proved satis-
factory.

Mr, Sleeman: Do you favour giving a
chairman only a casting vote?

3Mr, BROWN: There is no oceasion for
the chairman to vote unless the numbers
are equal.

Amendment put and passed.

Hon. G. TAYLLOR : Subelause 6 states
that when a local authority is a hospital
hoard. it shall be deemed to be a different
corporate body for the purposes of this
Act from what it is for the purposes of its
local government Aect, but itz procedure
shall be regulated by its local government
Act. The word ‘‘what’’ does not seem to
be correct.

The MINISTER FOR HEALTH: I do
not profess to be an authority on grammar,
but I cannot see anything wrong with the
word.

Mr. DAVY : One does not like to be
pedantie, but the words ‘‘that which"’
wounld be more correct.

The Minister for Health: That alteration
would not affect the sense.

Hon. G. TAYLOR: I move an amend-
menf—

That *‘what’’ be struck out and the words
ttthat which’’ inserted in lieu,

Amendment put and passed; the elanse
as amended agreed to.

Clause 17—Powers of boards over land
vested in them:

Mr. THOMSON: I do not like the idea
of giving power to sell land. These pro-
perties should be regarded as permanent
sources of revenue for the hospitals. T
move an amendment—

That in Subelause 2, line 2, the word

‘‘gell’’ bhe struck out and the word ‘‘leaged’’
inserted in lieu.
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Air. J. H, SMITH: I oppose the amend-
ment. The progress of cerlain towns has
been held up through endowment lands.
Hospital boards should be allowed to dis-
pose of the properties that are vested in
them. Not long ago people were opposed
to the leasehold system and now the member
for Katanning is supporting it.

Hon. &. TAYIOR: I hope the Minister
has not in mind the taking over of a certain
btock of land that was given by the owner
solely for the purpose of endowing the local
hospital,

The MINISTER FOR HEALTII: If the
lands were valuable, the board would not be
likely to sell them. It might, however, be in
the interests of all eoncerned that the en-
dowment land should be sold, in which ease
the money derived from it would be used
for the purpose for which it was intended.
There would be very slight danger about
land being sold when it ought not to be sold.

Mr, THOMSON: I have not changed my
opinion about the leasehold prineiple, but
the leasing of hospital land is a different
matter. Land that is given as an endowment
for a hospital should not be sold if it ig in-
creasing in value, beeause the time will come
when it will be worth much more than it is
to-day. Some of our churches have derived
great advantage by holding on to their en-
dowment lands instead of selling them, as
they might have done in the early days. I
am sorry the Minister will not aceept my
amendment,

Hon. G. TAYLOR : I suggest to the mover
of the amendment that the word “sell” be
retained and the word “lease” added, giving
alternatives,

Mr. Thomson: I intended to move that
later, if my first amendment was defeated.

Hon. G, TAYLOR : Probably “lease”
would be inserted straight away, if the
amendment were withdrawn.

Mr. THOMSON : Realising that the Com-
mitiee are not in favour of my amendment,
I ask leave to withdraw it.

Amendment by leave withdrawn.

Hon, G. TAYLOR: ] move an amend-
ment—

That in Subclause 2 after ‘‘sell’’ there be
inserted ‘‘lease.’’

If the hoards are to have power to sell, they
should certainly have power to lease.

Amendment put and passed.



846

Mr. SAMPSON: Here again appears the
objectionable feature that regard is mnot to
be paid to the terms of a trust. Such dis-
regard is highly drastic where money is pro-
vided for & special purpose.

The MINISTER FOR HEALTH: It
might happen that someone having endowed
an institution with land, the institution went
out of existence. In such a case why stick
hard and fast to the rmle that a trust cannot
be varied? Moreover, the Bill provides for
the transfer of the trust to some other like
institution.

[Mr. Panton took the Chair.)

Mr. DAVY: The Minister mistakes the
intention of the subelause, which is that
where a man has settled a piece of land on
a particular hospital board for the purpose,
say, of using the income for deep therapy,
then, in spite of the land being specially
settled on that particular trust, the board
would nevertheless be able to sell the land,
but the proeeeds of the sale must go to the
same purpose as the land. The power is a
proper one for the hoard to have. It might
be possible to sell a piece of land to great
advantage at a particular moment,

Clause, as amended, put and passed.
Clauses 18 to 21—agreed to.

Clanse 22—Boards may make by-laws in
respect of institutions:

Mr. DAVY: Paragraph (f) of Subclause
1 apparently gives a board power to arvange
by by-law for out-patient nursing.

The MINISTER FOR HEALTH: That
system obtains already, especially in country
districts. Cases frequently crop up where a
person has suddenly fallen ill and is not in
a fit state to be removed to a hospital,
whereas, if the person’s condition admitted
of it, he would be removed to the hospital.
In the event of a patient’s unfitness to be
moved, the hospital board will have power
to send a hospital nurse into a private home
until such time as another nurse is available.

Mr. MARSHALL : Apparently Sub-
clause 4 empowers the Governor-in-Couneil
to override regulations made by boards or
local committees. Jf my reading of the
subelause is correct, T shall oppose the pro-
vision. In the event of regulations or by-
laws made for the Meekatharra hospital
proving unworkable, the Meekatharra peo-
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ple need not go to Perth, six hundred miles
distant, for enlightenment.

The MINISTER FOR HEALTH: 1t does
not altogether mean what the hon. member
suggests. It means that if the Bill beeomes
law, regulations and by-laws governing hos-
pitals and their management will have to be
laid on the Table of the House. Should any
hospital board frame u by-law in confliet
with those slready agreed to by the House,
the latter by-laws will prevail.

Mr. DAVY: With all due respect to the
Minister, I do not think the eclause means
anything of the sort. It gives boards power
to make by-laws, but under Clanse 38 the
Governor has power to make regulations as
well. This simply means that if the Gov-
ernor has made regulations deuling with a
matter that has been dealt with by a board
also by way of regulations, then the Gov-
ernor's by-laws will prevail. The fear ex-
pressed by the member for Murehison is
well grounded. It means that the Meeka-
tharra hospital board may frame by-laws
that can he overridden by regulations cr
inodel by-laws framed by the Governor.

The MINISTER FOR HEALTH: The
member for West Perth is mistaken, We
have bad many requests from existing hos-
pilal eommiltecs to he furnished with a sct
of by-laws as a guide for the regulation
and management of their institutions, We
have supplied by-laws as requested. Claur2
38 provides power for the Governor to make
model by-laws which, however, may ber ae-
cepted by hospital committees.

My, Davy: No, von rompel them to aceept
them,

The MINISTER IFOR HEALTH : No, wv
do mnot, but should a loeal hospital board
accept them, then they must be carried out.

Mr. Davy: But Clause 38 eays that a
hoard shall, if the Minister so directs, adopt
the model by-laws.

The MINISTER FOR HEALTH: How
can we obtain control of hospitals withonut
such a provision? After regulations have
heen laid on the Talle and allowed, we could
not permit a hospital hoard, without the sanc-
tion of the Governor, to make by-laws at
variance with those already adopted by that
hoard. Of cowrse, a board could request an
amendment. of those by-laws and the sug-
gested amended by-laws would have to he
tabled and agreed to.

Mr. MANN : The powers sct out are neces-
sary. T have in mind the outbreak of pueu-
monic influenza that oecurred some vears
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ago. It was necessary for the Government
to make special by-laws to deal with the out-
break thronghout the State. In such ecir-
cumstanees those by-laws would confliet with
those of a hospital board and necessarily
would have to supersede the board’s by-laws
for the time being.

Hon. G. Taylor: That would be in a case
of emergency and would be quite all right.
No one would object to that.

Mr. MANN: It would be necessary for
the local by-laws to give way before those
promulgated by the Government. Although
the power wovld not be mecessary onee in
10 years, still it should be provided for.

Mr. MARSHALL: Should the Meeka-
tharra hospital board frame a by-law that
was unpalatable to any Government for some
inexplicable reason, a by-law ecould be
fiamed under Clanse 38 and, in defiance of
the wishes of the Meekatharra people, it
wounld prevail. The clanse will provide the
right of wveto.

The Minister for Health: ot without the
consent of this House, by means of amended
hy-laws laid on the Table.

Mr. MARSHALL: I am not prepared to
admit that the department in Perth should
have supreme power over bodies that are
rendering good service in eontrolling our in-
land hospitals, Such bodies know what is
applicable to their local conditions far bet! .r
than the departmeni in Perth. I move an
ninendment—

That Swebelanse 4 he strnek out.

The MINISTER FOR HEALTH: 1 hope
the Commitiee will not agree to the amend-
ment. The snbelause merely yrovides that
if there be any conflict between a by-law
made under this seetion and a regulation
made by the (fovernor, the latter shall pre-
vail and the former shall, to the extent of
the inconsisteney, bhe invalid.

Amendment put and negatived.
Clause 23—Medical funds:

Mr. MARSHALL: The Minister, refer-
ring to charges to be made on snbsecribers
throngh funds to a hospital, spoke of a
20 per cent. reduction in treatment fees.
I want to be assured that the management
of such fonds shall have conmirol of the
treatment to be given to their subseribers.
If the Minister will say that full econtrnl
shall be allowed over charges and treat-
ment in respeet of subseribers to the fund,
I shall be satisfied.
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The MINISTER FOR HEALTH: There
will be full eontrol, other than this: if the
committee of management were not pre-
pared to allow the subseribers to a fund
to be treated at the 20 per cent. reduetion
provided for in the Act, I believe that if
the members of the fund were to take
action under the Bill they could demand
that 20 per cent. reduection.

Mr. Marshall: But they are not charged
anything at all now.

The MINISTER FOR HEALTH: Well,
how is the hospital maintained?

Mpr. Marshall: By subseriptions.

The MINISTER FOR HEALTH: Yes,
by subsecriptions through a fund to the
hospital. Members of the fund will enjoy
exactly the same conditions as they have
now. If they were not subseribers to the
hospital, but subscribed to some medical
fund providing for hospital treatment,
under the Bill they conld demand treat-
ment at 20 per cent, reduction on the hos-
pital charges. Every hospital committee
will readily grant that concession.

Clause put and passed.
Cianses 24 to 26-—agreed to.

Clanse 27—Power of local aunthorities to
expend revenues on public hospitals:

Progress reported.

BILLS (3)--RETURNED.
1, Judges Salaries Act Amendment,

Lands Purchase Aet

2, Agricultural
Amendment.
3, Permanent Reserve.
Returned from the Council withont
amendment.

House edjourned at 19.98 p.m.
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