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Hon. J. J. Holmnes: Did not the same
paper say it would he a calamity if the
Labour Oovernnment camne back?

The CHIEF SECRETARY: That was
diuring the general election. The "Daily
NLews") 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 laud for closer settlement,
and providing machinery for compulsory pur-
chise of land which is not being worked to
the limit of its capacity. .. .. .. A somewhat
simnilnr Bill has been introduced on three
previous occasions but has failed to beconic
law largely, we think, because the Upper
RTouse Was Of opinion that the Government
had not exhausted the suitable Crown land,
anti was therefore not justified in laying
hands upon private property. In recent years
this objection has lost much of its point, and
there are now so many inquiries from people
within and without the State for areas 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
already constructed railway lines arc count-
less thousands of acres of goad land not being
put to its best ulse for which settlers can he
found within the next few years if only
those lands are subdiVided and thrown open
for selection, It is economically sound that
these lands should be cultivated to their
capacity before we go further afield and have
to build aew and expensive railways.

When the two leading newspapers which are
in touch with all thnt is going on, which arc
in at position to ascertain whether this mneas-
ure is necessary or not-when they take up
, zstand like that, it should he very difficult
for anyone to argue convincingly that there
is no need for this Bill. As a matter of5
facet, patenlt to all, the passing of such a
measure is essential to the continued progress
of agriculture here, and I trust that if hon.
members amend il-as9 they may see fit to
amend it-nothing will be d]one to mar ius
efficiency in attaining the ohjiectivc which
two different Administrations had in view
wkn submitting it to the consideration
Parilliament. I Move-

That the Bill be now read a seconid time.

On motion by Hon. Sir Edward "Witte-
noorn, debate adjourned.

Tlouse adjourned tit .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

Mr. STUBBS asked the Minister for
Lands: In view of the importance to the
State of an increased wheat yield, will he
establish and equip at Mluresli, or at some
other convenient centre, a laboratory for
the analysis of soils at which students and
farmers can obtain necessary knowledge l

The MINISTER FOR, LANDS replied:
At the Muresk College there is a well
equipped laboratory where the students
receive instruction in scientific agriculture,
including soil testing. At the Government
Analyhical Laboratory facilities are pro -
vided whereby farmers can have their soils
analysed at specially reduced rattes. Farm-
ers ran also obtain information regarding
their problems in connection with increased
lproduletion by comniuinitenting with the De-
partnient of Agriculture, and from the?
agricultural advisers, who visit the different
centres and farmters on their holdings.

ElLISr-ELECTORAL ACT AMEND-
MENT.

Report of Committee adopted.

BILL-FORESTS ACT AMEND-
MENT.

Second Reading.

THE ]PREMIER (Hon. P. Coller-
Boulder) [4.351 in moving the second
reading said: This is one of the small an-
nual Bills that come down for re-enactment,
I~uder 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 regi-owib of sandalwood, and
the operations of the Act were limited to
one year. If we are going to continue the
Act, which was brought down some two
years ago, it will be nect-ssary to pass this
small Bill, The total receipts from sandal-
wood last year were C46,074, and for the
previous year they were £52,018. After
deducting the cost of collection we find that
the net revenue for last year was £E42,000.
There is at present in the trust fund for the
rcgrowth of sandalwood a sum of £C6,731.

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

The PREMIER: Yes. We have not
spent all the money. It 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 sumi that was set aside.

Hon. 0. Taylor: The department is
spending all that is necessary?

The PREMIER: Yes. On the 30th
June last theme was a sum in hand of
£6,731.

Mr, Sampson: Would it be a practic-
able proposition to go in for a scheme 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 he a 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 can be done in the matter. The amount
of money that has been available to him has
not all been spent.

Mr. Thomson: How are the present
plantations progressing?

The PREMIER: Very well. Perhaps
if I read from a note made by the Conser-
vator it will give the House an idea of the
position. Air. Kessell says-

Considerable progress has been made In
location, assessment and demarcation of re-
serves in the Eastern Gioldfields for the pro-
tection and reforestation of sandalwood, In
selecting land for reservation attention has
been paid to the quantity of immiature sandal-
wood airecly developing on each area, and
the value of the country for future sowing3.
Each area selected is carrying sufficient grow-
ing sandalwood to justify reservation, apart
from further storking by sowing. The total
area classified is 2,38,000 acres, the majori*7
of which will be suitable for reser Vatilin,
The resaults fromn the- sowing of seed oh~

selected country have beent delayed. owing to
a. series of particularly dry years. Rais
which have fallen onl the goldfields during
reent months have resulted in the germina-
tion of seed which has been lying in the
ground for the p~ast two years, and there is
every prospect of satisfactory results being
secuired. The dry seasons have also affected
seed snpply, and the dif1ficulty of securing
suitable uts limited the area sown last year.
to 324 acres.

It wvill be noticed that the Conservator re-
marks that the past two seasons on the
g-oldflelds have restricted operations. He
expects that probably this year the full
amount of £5,000 inade available to him
will be utilised, I move-

Thlit the Bill be now read a second tfime.

Onl motion by Hon. G. Taylor, debate
adj ourned.

BILL--HOSPITALS.

Second Reading.

Debate resumed from the 15th September.

HON. G. TAYLOR (Mt. Margaret)
[4.40]: 1 have no desire to make a long

seodreading speech onl the Bill. It is a
machinery Bill, and will give the Minister
power to control all hospitals. No one can
question that legislation in this particular
direction is necessary, but whether this Bill
will have thle desired effect I am not quite
certain. It strikes mne that the Minister is
taking very large powers to himself. The
Bill contains provisions by which any land
belonging to the Crown May be set apart for
hospital purposes. I presume that can be
done by Exectutive Council, without any fur-
ther authority than that contained in the Bill
being given. I do not luppose, if that au-
thority is carried out, it will embrace hand-
ing over Class A reserves without the consent
of Parliament. The Minister may he able
to inform the House on that point. I do
not think members would give him that
power even under a Bill such as this. Some
rather peculiar principles are set up in this
measure. It deals with the question of how
the decisions of boards of control are arrived
at., The chiairman is to have a vote. I pre-
sume by the languatge of the clause that this
will be a deliherative and not a casting vote.
If on the board the voting is equal, T pre-
sjnne the chairman will exercise a deliberative
iote, and the Bill then provides that the
mnatter shall be postponed for a future meet-
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lag. Presumably there will not have been a
full board meeting on that occasion. I 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 whcthei
a quorum is presevt in this Chamber. When
a meeting is called, and there he 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, oniy a casting vote. That
costing vote is, exercised only when the vot-
ig of those present is equal. That is prefer-
able to the sy-stem provided in the Bill. When
moving the second reading of the Bill the
Minister did not go into details. Under the
Standing Orders a "Minister is not permitted,
nor are members, to deal with any more than
the general principles of a Bill on the occa-
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 clause contains a
number of subelanses 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 out that alt 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 instituttion approaches,
something like £060,000 a year. A board of
management controlling such an institution
should be able to conduct business without
having tosndi o h finister for his

approval, If the hoard contemplated dispos-
ing of property or embarking upon some ex-
penditure, in which funds voted from Parlia-
ment were to lie spent or the Government
were to be asked to participate in the ex-
penditure, then there should be some cheek.
The -Minister should not be worried about
ordinary matters that come within the scope
of a hospital board's operations. Boards
should only come to the Mfinister when there
is some difficulty to he overcome. I can.
speak 'with some experience of the work of

hospital hoards. For about 16 years con-
tinuously 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 boards of management of hos-
pitals work as amicably as does the board of
the Perth Hospital, then the position must be
very satisfactory. There was a rumpus in
connection 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 madq by any member that
necessitated a withdrawal. The members of
that board have attended to transact business,
and have strictly followed that line of action.
Hf 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 hoard have
considered every item of expenditure, and
hiave conserved the interests of the hospital
as far as 'was possible.

The 'Minister for Health: Even during
the period youi mention, if the board in-
curred expenditure of 'which the Government
had to find half, they should have consulted
the G overnment.

Hon. Or. 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 without
friction and differences, and that may be
the explanetion of the necessity for this
Bill. At present there is no legal machinery
by which a board of management or com-
mittee controlling- a hospital can enforce
payment for services rendered patients by
the institution. It is common knowledge that
many patients -receive hospital treatment
and yet are wvell able to pay for the atten-
tion they receive. Perhaps somec cannot do
so just when they are discharged, bat after
they have resumed work a large proportion
of them are able to contribute 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
able to care for themselves. I may he wrong
and am open to conviction, but it does not

825
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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 those who are pay-
ig rates. They can spend only rates, and

almost invariably ratepayers in road board
areas are not those who mwake most use of
local hospitals. Generally speaking, the
patients are non-rateiiayers. I speak more
particularly about the goldfields and I have
also had some experience regarding~o the pas-
toral areas of Queensland. It is the man
who is working for hi living and not the
ratepayer who, generally speaking, requires
treatment at local hospitas, and those peo-
ple do not contribute towards the rates.

Mr. MNarshall: Onl the goldfields here, the
non-ratepayer is usually a subscriber to the
local hospital.

Hon. G. TAYLOR: 1 intended to refer
to that position. I am not so well acquainted
with the position in that part of the State
with which the bon. mnember is familiar, hut
I know that in the eastern goldfields, es-
pecially out from iKalgoorlie, the people conl-
tribute largely to the upkeep of the local
hospitals. In my district the workers con-
tribute 2s. or 2s. r6d, 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 thle employees in the
metropolitan area. If tile workers here
were to contribute even Gd. a week, the
mioney derived from that source would
greatly relieve the Treasurer and would
make for smooth working and greater eff-
ciency in connection with thle hospitals in
the metropolitan area.

Mr. Panton: There are many workers
who are making weekly paynieits ait preA-
sent.

Hon. G. TAYLOR: I have had no experi-
ence with the metropolitan hospitals during
the last three years, but I know that practice
was not in rogu:e in my time. The Bill also
provides power for local governing bodies
to raise funds and( to spend portion of their
annual income in connection with hospital
work. I do not know that that is a 'vise
proposal. I hope to ha ahle to speak at
some length on that proposal when -we are
dealing with it in Committee. I do not thinc
it is a function of local governing bodies to
embark upon the work of hospital manage-
ment or the treatment of the sick. Another
innovaition embodied in the Bill is that which

will enable a phIysicianl to follow Patients
into a public' hospital and treat them there.
I hiope the M 1ibster will inform us whether
the physician or surgeon need not neces-
sarily be a member oV the honorary staff in
order to hare that privilege.

The Mini.ter for Health: It will not
affect thle Perth Hospital in any shape 01

forma.
lion. G1. TAY LOll -A medical practi-

tioner, utter exaniing at patient, may in-
fouin him that lie miust enter a hospital.
Thle patientr may not be able to afford treat-
ment ini a private hospital and, therefore,
will have to go to a public hospital. Will
thle physieian have to be an honorary memf-
ber of the hospital staff to enable him to
treat his patient in the public hospital?
Th le patienit may have suflicient, funds to pay
his doctor's bill, bl not enough to pay any'-
thing- toward,, the hospital. Will the hos-
pital committee 1)0 able to sute that patient7
Thley) may say to thme patient, "If you come
here and cannot pay for your treatment as
well ats for your doctor, then you will hlave
to be treated by one of our honorary staff."
Will one portion of the hospital be set aside
for paying patients anti another part set
aside for those who will hare to be treated
by the honorary staff only?

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

Hon. G. TAYLOR: 'What will be the
position? I have bad experience of treat-
mjeat in private hospitals and also of treat-
ment in the Perth Hospital. If everyone
were treated as was mny experience in the
Perth Hospital, and onl another occasion as
I was treated in a private hospital, then I
should say that tbe people would prefer to
go to thle Perth Hospital every time.

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

Hfon. G,. TAkYLOR : Aselairuinn of thle
Perth Hospital Board I may have had
special attention such as I wouldl not lmavc-
received had I been an ordinary patient,
and I wish to add that qualification. Still,
onl the treatment I received at public and
private institutions, I would infinitely pre-
fer the public hospital. If the People genl-
ct-ally entertain the gamue opinion, they
would probably' prefer to go to the Perth
Hospital and pay for their own physician
to look after themn. T believe that system
has been adopted in the Easternt States for
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some years past. I think it is a bad prece-
dent for paying patients to be accommo-
dated in the same ward as others who are
treated by the honorary staff.

Mr. Fenton: That is not being done.
Ron. G. 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. 0. TAYLOR. The Bill provides, that

any institution in existence prior to the
passing of this legislation will remain in
existence until this measure says otherwise.
I do not believe in giving anyone that right,
because it is 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 public
institutions, and be subject to control
by the Minister. Should there be no eaom-
mnittee 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 carry on the
institution. I do not know how that will
aiteet some of the private institutions in the
city. I have not gone deeply into the Bill
to ascertain whether it will he~ necessary for
the Government to have been it contributor
toward., the finanesg of any sut-b institution
before the Mlinister will be able to step ini.
Should the Government contribute sonme
small amount, it is, possible that they may
he able to step in and proclaim any institio-
tioi so assisted to be a public instittutioi.
Thbere are cottage homnes in North Perth con1-
h-olled by the Silxer Chain. I hope much
charitable instituitions, in the interests of
which some of our citizens have been work-
ing hard and have collected considerable
funds from , mpathmetie subscribers, will nit
be interfered with. Those homes constiftte
a big boon for elderly couples.

The Minister for Health: The only two
homes that will be affected arc specified In.
the Bill-the Old Men's Home and the Old3
Women's Home. There is no power over
those institutions at present.

Hon. 10. TAYLOR: The provision afford-
ing- to the Minister controlling the Act

power to ta-ke over these institutions will
very likely give him the power I have
indicated.

The M1inister for Health: No, it does not.
Hon. G. TAYLOR: I am pleased to hear

that. There are many controversial points
in the Bill. I do not see how it can meet
the wishes of the Minister and secure all that
is sought. In 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 unreasonabbj
to give a local authority power to tax its
ratepayers for the maintenance of hospitals,
while people not paying rates will go prac-
tically scot free. I cinot see that it is
the function of the local authority to in-
terfere with the hospital.,. In this Bill the
Government are probing rather too deeply
into hospital matters. However, I will deal
withi the details more fully when in Comn-
mittee. As I say, I am afraid the Bill will
not secure what the Minister desires.

MR. THOMSON (Katanaing) [5.21:- I
wish to pay a tribute to the Minister in
charge of the Bill. He has done all that a
Minister could possibly do to broaden the
hospital policy of the Government and assist
the country hospitals as far as the availablql
means permit. The Bill I regard as an en-
deavour to put hospital mianagement on what
might he lermed a permanent basis. I was
sur-prised to hear the Mfinister say the other
t-vening that committee hospitals were not
really 121 a pos-it ion to sue for fees owing to
LI] n). I was surprised, because we have-'had
these Committee hospitals ini existence for
inany vears.

The.Minister for Health: Neither can the
Goveraruent hospitals, outside of Perth and
Fremnntle, sue for fees owinlg.

Mr. THOMSON: I did not know that
the hospitals were in that position. On
thle whole ] approve of th 'e principles of the
Bill, although I do not agree with the mnea-
ure entirely. What pleases mie most in tht!
Bill is the principle of decentralisation, the
obvious desire to give each distict contr].
of its own hospital. It is a laudable object.
At present some districts are fortunat-
enough to have Government hospitals, and
so have practically no financial responsibility
in rospect of their hospitals. That, of course,
does not apply to the newer hospitals bmlit
since the Minister took charge of the de-
partment. For the department has clearly
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laid it down-it was done during the regime:
otf the Minister's predecessor-that the local
authorities are expected to provide half the
funds- for new hospitals, even Government
hospitals. I assume it is intended that when
local authorities agree to provide hospitali
the Government will continue the pound for
pound basis.

The Minister f"or Health: Yes, and give,
the local authorities the legal right to con-
tribute to the interest and sinkingv fundt.
At present they have not that right.

Mr. THOMISON: 1 believe it is in my own
district where that position has hail to lie
faced. I understand certain trouble has lie.-ic
encountered there.

The M_.Tinis;ter for Health: Well the artieu
toiken has been legalis;ed.

fir. THOMSON: Unfortunately no prt'>
vision was made previously for local authori--
ties to eon tribute to theo cost of erectingv a hos-
pital; they are permitted to subsidise an
existing hospital. but not to contribute to
the erection of a hospital. The Bill is sup-
plying that omission. I am not altogether
in favour of the clause giving the Minister
power to coerce another district to come in
with certain districts banded together.
Under that clause if, of five local authori-
ties, three are in favour of a hospital being
erected, the other two would have to con-
tribute their quota. I am not in favour of
that form of compulsion. Of course it would
depend largely on the distance that the sev-
eral local authorities 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 clause were put into effect in road
hoard areas it might have a disastrous re-
sult respecting the patients, We are now
having good roads miadej throughout the
State, and that will facilitate ambulance
workc. But in the p-a-;t friends of mine
have had to travel many miles in ambul-
anc-c4 to reach thi' nearest hospital, and their
experience over had roads has been far
from comfortable. Under tht. clause it
would he quite possible that districts, that
held they were entitled to have hospitals of
their own would be compelled to contribute
to other hospitals, entirely against their
wishes. T hope the Minister will note that,
although 1 do 'lot see how he is going to
overcome the difficulty. In my owin district
there are five road hoards. West of Katan-
ning 26 miles we have a splendid hospital
whose committee has done excellent work-

In Kacanning we have what the Government
regard 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 medical officer ;n their centre, and
erecting a local hospital, which has beenk
a convenience to the district. At tile
timue a determined attempt from the
('en tre ;ollght to make it a hospital
to serve the wvhole district. It was
argued that outside districts did not need
a hospital, since there was one at Eaten-
fling and patients, could be brought to it
from far and near-. T want the Minister to
consider that point. Another clause pro-
vides that the boards, when appointed,
shall have very great authority, including
the power to lease land. Land may he
vested in them as endowment land. I con-
gratuflate the Minister and the Government
on the inclusion of that provision. In my
view we should even go further end, fol-
lowing our educational system, vest endow-
nment 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 advantage to the
church. Then in St. George's terrace we
have the Congregational Church, with its
laud running through to Hey-street. On
it; 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, endowmnent lands will be set aside
for the benefit of the hospitals. If that sys-
lent had been in existence for some years
Past I am sure the hospital committees, and
even the flovernment, would now he deriv-
ing great advatatge fromt it, especially in
respect of the maintenance of hospitals in
country towns-. T do iiot approve of the
ela use giving the hoard power to sell land.

The M1inister for Health: Only with the
i-olsent of the 'Minister. The power is to
-(Ii or exchange.

Mr. TUOM3SON : I do not mind the
power to exchange, hut I think the hoard
should not have Pow-er to sell endowment
lands provided for the henefit of the hos-
pitals. For instance, if the authorities of
the M~ethodist Churc-h or the, Congregational
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Church had been foolish enough to sell their
land they would not he receiving the large
return they are getting to-day. There is no
gainsaying that our town and rural lands
generally must become more valuable as the
country is developed. It is very gratifying
that the Government propose to make that
provision for hospitals. Very great power
is to be vested in the boards. Certainly the
Minister will have the power of veto if the
boards do anything unconstitutional. It is
proposed to wake the boards corporate
bodies and permit them to raise funds. The
Bill provides that the local authorities may
contribute up to 10 per cent. of their funds
towards the maintenance 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 3Mii-
istor recognises that. When people are
very ill it is no time to question 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 have
the honesty to pay. Quite a large number
of people, however, are not in a position to
pay and the cost of their treatment becomes
a tax on the committee hospitals. Some of
the country hospitals have to deal with
half-castes and aborigines in respect of
wham no payment is received. The com-
mnittees feel they are justified in asking the
Government to granit 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 the 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 can
look forward to receiving much more
revenue from that source. One thing
about the Bill that I do not like is that
it will give the local authorities powe4
to levy on taxpayers ai tax tip to 10 per
cent, of the gross revenue. The average
ratepayer who is in a position to pay is al-.,
aible to contribute towards the upkeep 4f
the local hospital. Therefore the ratepayers
,would be contributing thsrough the rates for
facilities. for indigent people or people with-

out homes. I do not say that such people
should not receive medical attention at the
hospitals, hut they should certainly contri-
bute their quota towards the upkeep of bos-
pit als. 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 incom.
That was to be a direct tax on the people.
I am not too keen about imposing direct
taxation for hospitals if it can be avoidad.
1 much regret that the Bill introduced by
the present Mfinister for Health to provide
for State lotteries was turned down. If its
defeat had been follo-ved by a decrease in
gambling, I would have said that the attitue-a3
of another place in opposing the Bill bid
been of service. Unfortunately, gambling
has not decreased. In to-day's "West Aus-
tralian" we find the Clontarf Orphanage and
the Railways Hospital Fund are running lot-.
teries to aid their revenue. The Minister
for Health is not responsible for that; it
comes under the Department of the Minister
for Justice. It seems to me that if we had
a State lottery and prohibited the holding
of all other lotteries, great benefit would
accrue. Of the two evils I would choose th-;
lesser. I am not a gambler. I admit that
I have taken an occasional ticket in Tatter-
sal's without being fortunate, bat I know
something of the immense amount of money
th~at the Queensland Governnieat arc deriv-
ing from their lotteries.

Mr. MaIrshall: And tihe object to which
the suirplus is devoted is a good one.

.1r. THOMMON: Yes. It would be far
helter to have one State lottery and declare
all other lotteries illegal. It is immoral that
the number of lotteries being conducted to-

dy should be permitted. There are lotterit-
for motor cars and donkey carts and the
Lord knLows what else, all Avith the object
of extracting half-a-c-rown from the peoplu
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. Froin a State lottery I fedl sure we could
confidently expect to recive £100,000.

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

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

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

Afr. THOMSON: A private member izs
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 Government
power to levy toll an any section of the
e(,Inmunlty.

Hon. G-. Taylor: If you did you would]
have the farmers on to you.

Mr. THOMSON: For a start I should
certainly have the hon. member on to i.
It is proposed under the Bill to appoint
hospital boaids and give themu power to
control, manage and maintain hospitals.
Each board will have the right to appoint
a secretary, treasurer, medical officer, matron,
nurses, attendants and servants as consiti
ered requisite for the management of the hos-
pital.

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

Mr. THOMSON: That is so. They will
also be responsible to pay out of revenue
such salaries, wages or other remuneratioa
as9 they think fit. I admit that the commit! cc
hospials have that power, but they find it a
tough proposition to pay their way. If the
Government are not going to impose dire,3t
taxation they should state definitely that it
is the policy of the Government to rant a
subsidy in respect of maintenance as well its
on the construction of hospital buildings.

The Minister for Health: There is not a
hospital in the State to which we do not give
,;nbsidies.

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

ThP Minister for Health : They know each

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

The Mlinister for Health: Yes, they all
know exactly.

Mr. THOMSON: That is something new.
Hospital committees in my district have
stated that they thonght they should know-
definitely what the annual amount would be.
[n view of the lpow1er that the Government
mar exercise and the feet of Governamint
officers being authorised to examine the
books of hospitals, the State would be amply
safeguarded. Tf the boards knew that they
would receive a subsidy of 10s. on every

pound they raise by way of local effort to-
wards maintenance, they would feel much
happier than they do at present. There
are times when it is necessary for committees
lo approach the Government for assistance.
\"'hile the Minister is always quite sympa-
thetic, it oftens happens that his vote is
almost exhausted and that he is not able
to grant the assistance desired.

The Minister for Health: That ise when a
committee approadh me during the year for
ain iiierta~e oin tihe subsidy they have lbeen
getting.

Mr. THOMSON: Frequently it has been
due to the public spiritedness of members n.'
the boards in guaranteeing the accounts at
the bank that the committees have been able
to meet their obligations. It is provided thdt
the board may appoint collectors to receiv2-
voluntary contributions. No doubt that will
he necessary, if the present system is to he
continued. It is very unsatisfactory that an
essential activity of the State should have
to depend on door-to-door begging for con-
tributions for the care of the sick and needy.
As the Bill is drafted I am afraid there will
be no means of overcoming that. Unde-r
the heading "general" we find that the rate-
payer must pay. It is also provided that
the 'Minister responsible for the measut-e
may submit to the local auflrties concerned
the plans and specifications of a proposed
hospital and give them an estimate of the
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 illustrate
a point, Sir.

Mr. SPEAKER: The hon. member muist
not discuss clauses at this stage.

Mr. THOMSON: I amr sorry I mentionedl
th lcasew. I1 sboald hare said such and such
a thin- was provided.

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

Mr. THOMSON: Very well, Sir. The
local authorities, in my opinion, shonld have
the opportunity, if they so desire, of em ploy-
ig an efficient local architect. Then why

lay down that the Minister for Works, which
reallv means the Public Works Department,
shall be the only submnitter of plans and
specifics tionsY It is now proposed to erect
a handsome building- for the State Savings
Rank; and I am one of those who consider
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that in such a case competitive 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. I shall deal merely
with the principle. The principle of com-
petitive designs should apply to our public
buildings. If an architect is practising in a
country district, why not allow him to sub-
mit plans for a hospital to be eteeted in the
locality in which he seeks his living? His
plans would have to be approved by the
Board of Health, which, by the way, means
the Public Works Department. Assuredly
I have no objection to the Public Works De-
partment also submitting their plans for
the consideration of the local authority,
who ought to have the power of choosing,
if they wish to do so, a design costing per-
haps a little more than that of the Public
Works Department. I wish it to he clearly
understood that I cast no reflection what-
ever upon the Public Works Department.

lion. G. Taylor: It is just as well.
Air. 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 hoar upon its shoulders a
quota of the expense, that local authority
should be entitled, equally with the Govern-
moot, who also hear a quota of the ex-
p~ense, to have a voice in the selection of the
design. I 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 to close a hospital if
the public interest demiands it. In Committ-e
the Minister might explain the true intent of
the latter provision. Katanning has a hos-
pital which to all intents and purposes is a
public hospital. The Katanning hospital, of
course, is not likely to be closed by the Min-
ister; hut let me assume, for the sakce of
argument, that the Minister deems it desir-
able in the public interest to close that hos-
pital. The local committee 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 realise that amy
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-
cise object of the provision in question. I am

pleased to note that it is intended to provide
private rooms or private wards in Govern-
mnent hospitals. The Katanniag 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 to the comparative publicity
of' large wards. There are other reasons in
tavour of providing private rooms or wards.
Indeed, I consider that hospitals generally
should have a greater number of small
rooms than is the case now. It must be
extremely depressing to people who ame
seriously ill to lie in a ward where, un-
fortunately, fellow patients are dying.
Such a position is not conducive to bucking
omme uip, as the phrase goes. There should
be rooms in which patients may be accom-
mnodated when their time does come.

Hon. 0. Taylor: flow many beds9 has the
Katauniag hospital?

Mr. THOMSON: Speaking from memory,
36; but the hospital has wide verandahs,
which permit of more beds being provided in
ease 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. 0. Taylor: The Bill does not refer
to private rooms in hospitals.

Mr. THOMSON: The Bill provides that
wards may he set aside for the reception
Wind treatment of patients able and liable to
pay. The Minister stated that under the
Bill employers of native labour would have
1o payX for hospital treatment required by
the natives-. This seems a heavy responsi-
hil ity.

Hon. G1. Taylor: It would be a heavy
re-sponsibility in an outlying district, es-
Imoially one far removed from the metro-
politan area.

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

Hon. G. Taylor:- For one blackfellrw ema-
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.

831



832 [ASSEMBLY.]

The Minister for Health: That is laid
down in the Consititution.

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

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

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

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

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

Hon. G. Taylor: Then the position would
bie different. The aborigines would be 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. G. Taylor: Not a civiliked native?
Mr. THOMSON: The Bill states that

hospital services rendered to an aboriginal
shall, without excluding his liability, consti-
tute a debt due by the employer which may
be recovered in a court of competent juris-
diction.

The Minister for Health: That applies to-
day, without this Bill.

Air. THOMSON: The position inl that re-
.,pect is probably the same As that of sum-
Mouses issued by hospital eommittees for
hospital fees. Those eommittee , while hay-
ing no legal power to do so, sue persons
owing money to hospitals. However, I do
not agree with this provision relating to
aborigines.

Hon. G, Taylor: Suppose I employed an
aboriginal shearer on contract, paying him
at the same rate as union shearer$ receive,
would I then be responsible for hospital fees
incurred by him?

Mir. THOMSON: The native would be an
employee if he was shearing at so much per
100. However, I am not a lawyer, and the
bon. member would do better to address his
question to a member of the legal fraternity
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 he fell ill, I would be
responsible for his hospital fees.

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, as I 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) [5.44J: 1
do not intend to delay the House on the Bill,
but there are a few mailers connected with
it to which I feel I must draw attention.
Firstly, I realise that the Minister for
Health isl making indeed a strong effort to
place the hospitals of Western Australia on
a sound footing. By this Bill lie proposes
to transfer authority from hospital com-
mittees to local governing bodies.

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

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

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

Mr. RICHABSON: That is what I mean.
Possibly I have not expressed myself quite
accurately. The Minister is giving to the
local governing bodies power they did not
previously possess. to do certain things, and
in giving- them those powers he is likewise
tasting upon them a heavy responsibility.
As a metropolitan member I am not in a
position to say whether the local governing
bodies in the couantry are able to carry
the heavy responsibility, and it may he that
in the future by reason of some action of
the local bodies, at the present or at some
future time, posterity will find itself in seri-
ous diflilties. 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--road boards and municipalities-in
the country to the extent of 10 per cent, of
their annual revenue. As members know, I
have always advocated a direct tax for hos-
pital purposes. Evidently the Minister is
trying to localise the hospitals in various

disrits outside the metropolitan area with
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a view, I take it, to helping to finance them.
Several means have from time to time been
tried with a view to introducing legislation
which would get over the difficulty of financ-
ing the hospitals. I remember on one occa-
Sion the member for Swan introduced a Bill
to give effect, to some extent, to that pro-
posa. Later on the present Minister for
HFealth introduced a Lotteries Bill the funds
fromt 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 national 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 raise revenue from al
the people in the State for the financingP
of the hospitals. I 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 m-rany 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 eh organisation
is endeavonirivg it) get in ahead of the
other, and the result is that in the near
future the Government will have to take
into consideration a means for raising' by
direct taxation or otherwise, sufficient
money to enable the hospitals to be carried
on, otherwise in respect of the organisationS
to which I have referred, it will be a case
of the survival of the fittest. The womnen
of the metrolpolitain area have been work-
ing hard, day in and day out, with the same
object in view, that of assisting the sick
and the indigent. T assure you, Mr.
Speaker, that sinc the present hospital ap-
peal has been initiated I have heard more
complaints from the ladies who have been
carrying out this benevolent work than I
ever heard befoi-e. These ladies have ap-
pealed to me and to 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 he done and

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 years ago when the Minis-
ter was at his wit's end to raise funds for
the hospitals, he seized upon the amuse-
ment tar so that he inight have a little
more mioney to distribute. I look upon that
tax as being iniquitous. It -was introduced
during the war period in a time of stress.
when the Federal Government discovered
they were tip against a dead-end, looking
for nil sorts of mneans for raising revenue.
That is how the amusement tax came into
existence, and it was one of the first taxes
that the Federal Government threw on one
side when they dliscovered that they were
raising sufficient mroney 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

shulbe handed over.

Mr. RICHARDSON: I am surprised to
hear that. It would be the first time that
the Federal Government had ever taken any
notice of a deputation from this State.
Anyhow, I know that what the hon. mere-
her said is, not the real reason, The Fed-
oral Government knew that there wats no
need for- them to apply the amusement tax
anyN futrther in Western Australia, up to a
certain point, and because of that they
withdrew to some' extent from that field of
taxyation.

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

Mr. RICHAIRDSON: I do not blame
the -Minister for collecting the tax because
I know that at that lime he was at his wit's
eid to finance the hospital3. I do say, how-
ever, that the amusement tax may he de-
clared a closs tax, because, if £35,000 is
collected, no less than about £30,000 is con-
tributed by workers and those People who
are engaged in a small way of business. The
Minister shakes hiS head, but what I say is
a fact. The tax comes very largely from
our picture shows, small dances, and sirni-

SOS
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Inr 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 future will be able to submit a Hill
which will have the effect of imposing a
direct tax to be used for the financing of
charitable institutions in the metropolitan
area. There is only one clause 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 clause 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 come into
contact with the blacks a great deal and TV0
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 to their sav-
age state. We can 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 bjecome savages again and
will roam all over the country in a half-
eivilised state and will then give a consider-
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-
mittee stage.

HON. W. D. JOHNSON (Guildford)
[6.56]: I welcome the Hill because tbe pre-
sent Minister and Ministers before him have
exp~erienced 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 occasion when we were discussing
a Bill relating to the Brookton Road Board,
giving to that road board certain powers in
connection with a recreation reserve, the
question 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
ine that we should be following the practice

of altering the powers of a local body,
powers given by a certain Act, by'
amending or introducing provisions such as
are contained in the Bill we are now dis-
cussing. For instance, we say definitely that
certain powers granted 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 this kind being introduced,
setting out that where a local governing
body, by the authority 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 Act is hereby
amiended and that the local body shall do cer-
tain other things, is a different matter alto,
getber. Here we are deliberately setting out
to increase the functions of the local bodies
and giving those bodies certain other powers
without taking into consideration the Act
under which the local bodies are working.
This gets us into the samne sort of difficulty
we experienced the other night. We have
an Arbitration Act which gives certain
powers to the Arbitration Court. We dis-
covered that, under another Act, no one knew,
anything of, the court had been functioning
illegally for a long time. Some other Act
limited the power of the court in regard t4%

something it had done. It was unconscious
of the fact that its powers were limited by
this means. That is only a small thing, and
was clearly due 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 local governing Act. They are not as
dircted b ,y the Minister for Works-the
MIinister authorised by Parliament to ad-
minister that Act. You shall function as
directed by the local governing Act, and as
advised by the Minister under that Act, hut
in addition y ou shall do certain things as
provided by the Hospitals Act, and you
shall do as some other Minister directs."
That is a wrong way of securing effective
administration. Tt is hard enough to get
the local governing bodies to understand the
local governing Act, if the law is placed
within the covens of one book. It is diffi-
cult 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 a% we shall have if we continue in this
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way?~ Thle principle is radically wrong. I
have noticed that the practice is growing.
It is new, so far as my experience goes, for
1 do not remember anythinug of the kind
being done in my previous Parliamentary
experience. It is a dangerous practice, in a
measure of this kind, deliberately to inter-
fere with the powers and functions 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 hospital expendi-
ture, hospital upkeep, or the erection of a
hospital, without having any real 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 forced under certain
conditions to contribute it.9 quota. We can
imagine that in some particular district 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 ainy association with the early
agitation, this board may be called upon
uinder the Bill to consider it, should certain
conditions 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. I wel-
come the measure,' and think the Minister i's
to be commended for bringingr it down, but
I regret that he has gone Further than I
think he should have gone in the direction
I speak of. It is necessary to direct the
local governing bodies, if under the local
governing Act they elect to do certain things,
that immediately they start doing these
things in connection with hospitals, they
should do them in the way indicated in
the Bill; hut 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 dani
gerotis to go on in this way.

THE NIDSTER FOR HEALTH (Hon.
S. WV. Munsie--Hannans--in reply) [0.51:
So far as the general criticism of the Hill
is concerned, I am pleased to say that I

have not very much to answer. I wish to
thank members for the kindly remarks they
have passed, and for the manner in which
they have received the Bill. At least two-
thirds of the discussion dealt with a subject
that is not contained in the measure, namely
the financial aspect of hospitals. The Hill
does not touch upon that. I admitted when
I introduced the Bill that it did not deal
with any method of financing hospitals, oiq
raising extra money for that purpose. At
least two-thirds of the argument adduced
dtoes not, therefore, require a reply. With
regard to the remarks of the member fur
Guildford (Hon. W. D. Johnson) I was
just as sceptical as he as to the power I
might have under those particular clauses
of the Hill. I was doobtful whether wd
had the power under the Bill to extend the
functions of local authorities, seeing thit
we had a Municipalities Act and h Road
Districts Act on the statute-book. When thd
matter wvas submitted to the Crown Law au-
thorities, they definitely assured me it was
within our rights to do this, and that th-,
jiethod adopted wvas quite legal.

l1on. W. D. Johnson: I am asking
whether that is wise or not.

Air. Davy: The same thing was done with
Qie Health Act.

The MUMMES~R FOR HEALTH: That
position has always been in existence in
ecuinection with the Health Act. I recog-
nised the difficulty as well as the
member for Guildford. A fair numbe$l
of local authorities have been asking and
appealing to the department to introduce
legislation that would give them the power
to do those things that they will be permitted
to do unader this Bill. I did not feel disposed
o sit back probably during this year and

next year, and "sometime never" waiting
In secure an amendment to the Municipalities
Act and the Road Districts Act, when the
powers could be extended unader this Bill
anid extended quite legally. The member for
Suhiaco (Mr. Richardson) raised two points.
The first was the extim heavy responsibility
the Bill was placing on local authorities,.
It does not place one pennyworth of extra
reponsibility upon them. I was surprised
when the Bill am 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 to
that was that in every instance where the
local authorities had ared to these condli-
ions they had been quite able to finance
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hospitals out of the rates already struck.
The Bill does niot mean one pennyworth of
extra rating for any local authority.

Hon. G. Taylor: The3 will not have as
mnueh to spend on roads.

The MIlNISTER FOR HEALTH: That
may uc so, but in each instance the locald
authority has assured us that no extra rates
will have to be imposed. They are of opinion
tl'at without any increased rates; this ex-
penditure can uasily be met.

Mr. Sampson: Mafny of the road boards
are already rated uip to their maximum.

The MINISTER FOR HEALTH: Very
few road boards wtill be asked or ill have
to contribute anyvthintg unless they so desire.
Another point raised by the member for
Subiaco was against the clause which makes
it obligatory upon those who employ abom-
igines to provide for their hospital accom-
miodation. I do not know the reason for the
objection to this, At present every employir
who employs an aboriginal has to secure a
license to do so, 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 license, the principle is not new. Every
man who is indentured into the pearling
industry in the North-West is entitled to
hospital and medical attention at the hands
of his employer. That is p)rovided by agree-
met~ .

.1r. 'rhouai.)u That would not apply in
11h0 Sonuth-West.

The MIMISTER FOR HEALTH:Vi
principle is the same in the Great Southern
as 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 mnuA
undertake to provide hospital and medical
accommodation when that ahorigzina] becomoi,
sick.

M1r. Sampson: Is that reqnired for mn
indefinite period?9

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

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

The MIfNISTER FOR HEALTH: I am
niot a legal man, hut I do not think it i:,
possible for any employer to make a contract
with an aboriginal.

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

The MINISTER FOR HEALTH: I be-
lieve if an employer wished to make a eon-

tract in that way it could be done, possibly
through the Protector of Aborigines. The
member for IKatanning (M1r. Thomson)
made one or two points. In the first place
he said I was. taking power to wind up any
committee or government hospital in the
State. 1 will explain why such a provision
is necessary. Unfortunately in recent yew's
there have been numerous eases of hospitals
being practically-, abandoned for want of
patients,, They have been established in
what were once fairly flourishing and pros-
ierouti towns, hut es time has gone on prac-
tically the entire population has moved else-
where, leaving the hospital building more oQ!
less untenanted. At present I 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 ini
whose hands there is a sum of between
£156 and £;160. There is no doctor, there
are no nurses, and there is no hospital ae-
comminodation. of any kind in the district,
but the committee is still in existence. Meni-
beis of that body say that if this Bill is
passed they arc prepared to hand this money
overl for hospital purposes elsewbere if
anyone is given authority to use the money
for that object.

Eon. G. Tayvlor: The same thing applies
to halls.

Sitting suspended front 6.15 to 7.30 p.m.

The MINISTER FOR HEALTH: There
are one or two other points to which I desire
to reply. I inn in a rather difficult position
regat ding the references to endowment
lands. The member for Mt. Margaret (Hon.
G4. Taylor) questioned whether we should
have that power, whereas the member for
Katannin g (Mr, Thomson) endorsed the pro-
posal. In my opinion, it is a good principle
to introduce. At present there is no power
for the Government to take action in that
regard, if anyone wishes to endow a hospital
with any land, or if the Government should
desire to endow an institution in any parti-
calar district in a similar manner. I cannot
see anything wrong with the principle 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
regarding the power of the Minister. He re-
ferred to one particular clause which eon-
eluded 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 dispose of property with
which their institution had been endowed,
without the authority of the Minister being
obtained. That is why that provision is in-
cluded in the clause. 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 medical mand surgical staff is honorary.
At the same time I desire, to have power to,
deal with the position should it crop tip. 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 Hfospital.

Tb6~ 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 Act.
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 towvns where there are two doctors.
The only exception is at Kalgoorlie. At Ocr-
aldton there are three doctors and each of
them has the right to follow his own patients
into the public hospital. At Collie and Mer-
redin there are two doctors and they have the
same right. In fact, 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 district mneical 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
objeceted to the application of the principle
I refer to. We have some doctors who advo-
cate the principle, but I admit there is a dif-
ference 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 arc other doctors who are desirous of
following their patients into the Kalgoorlie
hospital, irrespective of whether they are in-

digent or paying patients, and I am desirous
of allo-wing- 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, hut rather than do
that I believe they will fall into line with
those who are prepared to follow their
patients to the hospital and treat them, ir-
respective of whether the patients are
paying or non-paying. The member for
Mlount 'Margaret also referred to the pro-
vision regarding voting power. The Bill
seeks to establish nothinig new. It provides
for a deliberative vote, but not for a cast-
ing vote. I believe the Road Districts Act
should he amended to give the chairman
a deliberative vote only.

Mn. 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 institutions throughout this State.
Special provision is madle so that should a
local authority, such as a road board, take
control and act as a hospital committee in a
district, the authority will he governed by its

exstn rgulations 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
corporate. 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 boards or
committees, such as visiting committees, will
be made bodies corporatel

The MINISTER FOR HEALTH : The
visiting committees will not be made bodies
corporate. Such committees are appointed in
various districts to visit the sick. We also
have what are known as comforts 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 he a
board within the meaning of this legislation
and will be a body corporate.

Question put and passed.

Bill read a second time.

An 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 setting out what is meant
Ily "lotal athorities" 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 local authorities already
have their hands full with work for which
road boards and municipalities were estab-
lished. To add to their difficulties the
duties that are referred to in the Bill
would make their work almost impossible.
F move an amendment-

That in lines 22 and 23 the words ''Local

authority' mean a municipal corporation o1
road board'' be struck out.

The MINISTER FOR HEALTH: I hope
the Committee will not accept the amend-
inent. Without that portion of the in-
terpretation clause, we might just as
wvell have no Bill. It is not included
for the purpose of compelling a
local authority to take control of
a hospital. At present we have one road
hoard acting as a hospital committee. If the
amendment be agreed to, that committee will
have to go out of existence and another comn-
mittee appointed in its place. The deletion
of the interpretation would defeat one of
the principal objects for which the Bill has
been introduced, namely, to give local au-
thorities the power to contribute their quota
towards the erection of a hospital. Later
on I hope to legalise twvo instances 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 ratepayers agreed
that the boards should contribute their funds
towards the establishment of hospitals in thle
districts concerned. The Government ac-
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,
£1l3,500, in one instance, and £14,300 in an-
other instance. I desire to legalise what was
done then and if the amendment he agreed,
to, the position will be difficult.

Hr. Richardson: The amendment would
kill the Bill.

Mr. Davy: Have you no power under the
Health Act

The %II1NISTER FOR HEALTH: Under
the Health Act road boards have the right
to contribute to the maintenance of a hos-
pital to the extent of 10 per cent. of their
revenue. They can maintain hospitals, but
they cannot legally pay a shilling towards
their construction.

ffr. Sampson: It is not expressed in the
Road Districts Act.

The MINISTER FOR HEALTH: I am
not talking about the Road Districts Act.
I am referrincg to the Health Act. If this
interpretation be struck out, the whole Bill
will have gone; for the Bill proposes to
Mive local authorities what they have asked
for. Under the Bill in no circumstances can
T force any local authority to contribute
anything towards hospitals. They must ask
to be allowed to do so. There is one excep-
tion [o that statemnent, but we can deal with
it when we come to it.

Mr. SAMIPSOX: The Minister himself
explained that where two-thirds of the local
authorities iii any district desire to establish
a hospital, under the Bill it will become comn-
petent in the Minister to require the remain-
ilng local authorities to provide their quota
of the cost.

The 'Minister for Health: That is the ex-
veplion I have referred to. We have not
come to it yet.

Mr. SAMPSON: Still, that is. a very
serious danger for those of the local an-
tljorities that do not wvish to subscribe. Take
another aspect: Where temporary enthusi-
asa, has been excited, a local authority might
take upon itself the responsibility of allocat-
ing to hospital purposes for an indefinite
pei'iod 10 per cent. of its income. I ques-
tion the wisdom of allowing a local authority
to impose such a burden upon itself. Al-
ready the loval authorities have all the work
they are capable of doing, and if they have
to accept responribility for the hospitals,
they will neglect their roads. Further, the
Bill proposes to give the local authorities
all the borrowing powers they have under
their own Act and to allow them to use
those powers for the benefit of hospitals.

Mr. ANGELO: I do not think the hon.
member need press his amendment; because
if, at a later stages, all reference to local
authorities is struck out, the amendment now
before us will be carried automatically. I
cannot see any harma in leaving "local an-



[20 SEiPTEEE, 1927.]89

thorities" in the interpretation clause, at all
events for the present.

MNt. THOMfSON: I hope the hon, member
will not press his amendment. When it was
desired to establial; a hospital at Katanning,
it was found that the provisions of the Road
Districts Act did not permit the local au-
thority to contribute towards the cost.
Under that Act, although the local authority
could support an existing hospital, it could
not contribute anything to the cost of erect-
ig- a new hospital. 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 local 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 shiall be able to amend the
clausi compelling a local authority to come
in with others and bear the cost of establish-
ing a hospital, hut I do not think the amend-
mieal before ixs 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 a local authority to enter into
the control and management of hospitals.
Such a body has quite sufficient to do in
looking after roads and local health. I
cannot for the life of me see what a road
board has to do with hospitals.

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

Hon. 0. TAYLOR: It is qunite all rignt
when a local iuithoritv asks permission to
take over a. hospital, but there is in the Bill
a provision under which two-thirds of the
local authorities iii a district can coerce the
remainder.

The Minister for Health: Let us take that
when we come to it. By this amendment
you -will he repudiating the good work done
at Collie and Kattanning.

Hon. G. TAYLOR: I do not know what
lies been done there, but I know there is in
the Bill power to force a local authority to
contribute to a hospital. The minority of
the local authorities in a district are to be
compelled at the bidding of the majority to
pay their share of the cost of erecting a
hospital. That is not right. It is abrogat-
ig the whole system of local government.

Amendment put, and a division taken
with the following result:-

Ayes
Noes

2Majority

Mr.
Mr.
Mr.
Mr.
Mr.

S. B. Johnston
Malay
North

Mr. Angelo
Mr. Browo
Mr. Chesson
Mr. Collier
Mr. Coverley
Mr. Cunniingham
Mr. Ferguson
Mr. Oriffiths
Miss Holman
Mr. W. D. Johnson
Mr. Lamond
Mr. Marshall
Mr. MeCallum

.25

against .. 17

Mr.
Mr.
Mr.

An'a.

Noane.

Sampson
Taylor
Richardson

(Telle.J

Mr. Millington
Mr. Munaie
Mr. Panton
Mr. Rove
Mr. Bleewan
Mr. J. M. Smith
Mr. Thomson
Mr, Tray
Mr. A. wanebrough
Mr. C. P. wansbrougb
Mr. Withers
Mr. Wilson

(Feller.)

Amendment thus negatived.

Mr. MARSHA LL: I wish to refer to the
definition of "board.'

The CHAIRMAN: We have passed that.
Mr. MARSHALL: I merely wish to ask

for informotion. We have been in t]Le
habit of electing hospital committees but,
accoording to the Bill, the boards will be
appointedf by the Governor-in-Council. I.;
it intended to interfere with the privilege
that the people of the goldfields have en-
joyed of appointing their own boards?

The MAINISTER FOR HEALTH: There
is no intention of interfering with hospital
commiittees or hoards existing to-day pro-
videdl they are willing to carry on, but it is
necessary to incelude them in the Bill in
order to constitute them legal bodies. The
method of electing the boards is not men-
tioned because it differs so greatly in differ-
ent parts of the State. In the Murchison
district an employee on a ine contributes
to the hospital and has a right to vote for the
mnembers of the committee. In a majority
of the districts in the South-West the men
con tiiblite to a medical fund, the members
of which elect the committee.

Hon. G, Taylor: Borne of the medical
funds arrange with the Perth Hospital to
take their patients at reduced fees.

The MINISTER FOR HEALTH: Where
medical funds are established the subscrib-
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.

Clauses 3 to 5-ared to.
Clause 6-Medical Department:

Hon. 0. TAYLOR: The clause states that
to assist the Minister in the administration
of the Act there shall be a Medical Depart-
ment. We already have a Medical Depart-
ment. DoeF the clause contemplate the crea-
tion of anothter? It should be possible to
control hospitals through the existing Medi-
cal Department.

The MDh'ISTER FOR HEALTH: It is
not intended to create another Medical De-
partment, but unless the clause were in-
cluded, the Medical Dep artment would have
no legal authority to umanage a hospital. Th-e
department require legal power to sue far
mnoney owing.

M6r. DAVY: The clause certainly gives
power to create a new department.

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

Hon. 0. Taylor: Then you do not want
this clause.

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

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

Mr. DAVY: It may not be the Ministets
intention to establish another "Medical De-
partment, but the clause should he framed
to indicate clearly that the existing depart-
ment shall assist in the administration of the
Act.

Clause put and passed.

Clause 7-Powers of the Minister:

Mr. DAVY: The clause gives the Minister
power to establish depots aind to maintain an
exchange. What is the explanation of those
p ow ers?

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

Mr. SAMNPSON: The supply of smnall
quantities of special drugs by the Goveni-
meat may at times prove a great convenience,
but Perth has large drug warehouses and
large stores that supply nursing, surgical
and hospital requirements. The wording of
the paragraph suggests a desire to establish
something in the nature of a trading concern
in conne(: ion with hospitals. Is that essen-
tial)I The passing- of this part of the clause
mntglit raiise a wholesale druggist to consider
it no longer worth while to stock certain
drugs and aliplianees; and then the GovernL-
ment department concerned-Government
departments being sometimes restricted for
funds-might he unable to supply public
requlients.

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

Mr. SA XIPS ON: The requirements of hot.
pitals are an immnense variety. The clause
seems to contain a principle that should not
atppear in a IHoapitals Bill. Again, there
seems an intention to set up a labour bureau
for mnatrons a nd nurses.

The Minister for Health: Where else
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. SAIMPSON: This part of the clause
bear, on the face of it an attempt to estab-
lish a labour bureau under the title of an
ex change.

Mr. DAVY: I1 take it the Minister does nut
desire to establish a kind of general chemist
shop. Therefore I move an amendment.-

That in paragraph (a) of Subelause 3, after
''requfisites'' there be inserted ''to public
hospitals.'"

The MINISTER FOR HEALTH: I
have no objection to the amendment.
The Health Department have not the
slightest desire to establish a trading con-
cern. [ va point out, however, that the
hospitals conference which was held in Perth
last year', and which was attended by a re-
presentative of every hospital in Western
Australia, unanimously ?arried a resolution
asking! for what this clause suggests.

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

The MINISTER FOR HEALTH: They
do not stock these items; nor would it be de-
sirable, for the Stories Department to carry
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large quantities of drugs, as many drugs de-
teriorate rapidly.

Amendment put andI passed.

Mr. DAVY: I move an amendmnent-

That in. paragraph (b) of bubelause 3 after
which'' there be insertled ''public. "

Subject to the amendment the paragraph will
still meet the 2 linister's desire.

The Minister for Health: Not altogether.
Mr. DAVY: The definition of public

hospitals under the Bill is extremely wide.
The establishment of all 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 FORl HEALTH: I have
no0 objection to the amendment provided the
hoii. member goes a little further. If the
amnendmjent is carried as it is, it will permit
the department only to act as agents to em-
ploy nurses for public hospitals, and I want
to include "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
tile Health Department. I do not know of
one instance where a private hospital has up-
plied to the Medical Department for nurses.
In 99 cases out of 100 the private hospitals
alplly to the Nurses' Home when they require
the ervices of at nurse.

31r. Davy: It seenms quite a sensible su--
gestion, but there is no definition of "infant
health centre."

Tie MINISTER FORl HEALTH: The
lhon. member's amendment would debar us
from securing the services of nurses for in-
fant health centres.

Ion. W. D. JOHNSON: I cannot see why
we should limit the proposal. We do not sav
definitely that the private hospitals shall oh-
tamn their matrons or nurses from the ex-
change. What the hon. member desires is
that the exchange shall be confined solely to
public hospitals. In the public interests that
would be dangerous. If the Minister pro-
posed that the exchange should supply all
the nurses, there might be something to say
iii favour of the amendment, but be simply
.states that the exchange may he used for all
hospitals if the occasion arises.

Mr. PANTON: Most of the private hos-
pitals engage their nurses nlmo't invariably

in a hurry 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 elsewhere, the
amendment will prevent them from getting
one 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
carried we say deliberately that the exchange
shall not have anything to do with supply-
il,± nurses.

Mr. DAVY: At the present time the Min-
ister has no power to maintain an exchange
of any kind; he asks for power to maintain
on exchange through which all hospitals may
senicr the services of matrons and nurses.
In a Bill which purports to deal with public
hospitals the M1inister asks for power to
maintain an exchange so that all hospitals
may secure nurses. That should find no place
in the Bill, and if I insert "public" before
"hospital" that is not going to he an an-
nioun cement to thle wvorld that in no circum-
stances will the exchange oblige anyone who
inquires for a nurse. I have no doubt that if
a private hospital was short of a nurse and
(,cold not get one through the Home and
they rang up the Minister's department,'
the information would be supplied as to the
trained nurses that were available. I ob-
ject to giving a department, which may not
always be controlled by the wvell balanced
mind of the Minister, power to branch out on
It comprehensive exchange. It seems a reason-
able request that in the Bill we should
confine any activities to public hospitals.

Hfon. G. 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 lDe-
pertinent to effect an exchange of proha-
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. In my opinion they 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 probe-
tioner.

Mr. THOMSON: I hope the Minister will
nccept the amendment. Following up the re-
marks of the previous speaker, I would like
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to see an exchange of probationers. Facili-
ties should he provided in up-to-date coun-
try hospitals for such an exchange and the
Minister might give the matter serious con-
sideration. Probationers might be sent to
bospitals like those at Collie or Katanning,
and country probationers might be given
the opportunity to comns to the city.

The CHIRMAN: We are not discussing
the question of probationers.

Mr. ANGELO: Had the word in the secon4
ine been "shall," I should have been in

favour of the amendment, but the word
"9may" 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 probably be debarred from ap-
plying to the department for nurses.

Mr, Davy: I 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 close 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 is in ex-
istence, or to abolish any board that is
running such an institution.

Hon. G. Taylor: You want power to take
over at defunct place?9

The MIKNISTER FOR HEALTH: That
is so. The clause 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 has been
in the hospital for five years. I think the
Minister should hare power to control a
situation such as that.

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

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

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

Mr. DAVY: It seems to me that, as the
clause is worded, the M1inister 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. If a large sum of money had been
settled on a particular hospital, which had
since been closed, it should not be within the
province of the Government to say how that
money .qhould be 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 clause.

Hon. G. TAYLOR: Many years ago,
when the goldfields were flourishing, several
public halls were erected. In many in-
stances these arc never used now because
there is no one in the township who could
use them. The Government have, therefore,
had to takce 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 fl-agreed to.

Clause 10-Power to visit and inspect
hospitals:

M~r. BROWN: I should like an explana-
tion of paragraph (c). What is the object
of providing that an officer appointed by
the department may, if he is a medical prac-
titioner, examine any patient in one of these
hospitals?7

The MINISTER FOR HEALTH: There
have been eases where the hospital committee
and the matron have been dissatisfied with
the treatment meted out by the local doctor
to a patient, but -we have been unable to do
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 into
thing-s himself. Such a ease might not occur
More than once in 10 years.

Clause put and passed.

Clause 11-agreed to.
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Clause 12-H1ospital Resenvest

Hon. G. TAYLOR: I would like an as-
suirance 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-
muent of any hospital, will not embrace Class
A reserves.

The Minister for Health; It will not in-
elude Class A reserves.

Mr. Davy: Are your sure?
The Minister for Health: Positive.
lion. 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. I 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,
I think an amendment should be included to
make it clear that Class A reserves are not
brought within the scope of the clause.

Clause put and passed.

Clauses 13, 14-agreed to.

Clause 15 - Constitution of Hospital
Boards:

Mr. THOMSON: Subclause 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
mnake it clear that the local people shall have
the right to elect the boards. I move an
amendment-

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.
Uf 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 concerned. The intention is that
the boards will be 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 undler the Bill.

Mr. Thomson; The subscribers have the
right to elect the members of a hospital
board.

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

?dr. Thomson: But it does not say so.
The IMINISTER FOR HEALTH: Every

hospital hoard, irrespective of how they are
elected now, wvill have to be appointed by the
Governor in order to come within the pro-
visions of the Bill, but we will not interfere
with the method of election which wviii be
dealt with as in the past. Local people will
elect their boards or committees and I as
Minister will appoint them.

Mr. THOMSON: Some provision should
be made regarding the election of boards.
Local authorities who may be compelled by
the overnment to establish a hospital, after
the necessary referenda have been held, will
desire to appoint the members of the hospi-
tal board. It will he possible to have a board
constituted by some members who will not
he acceptable to parts of a district compelled
to contribute towards the upkeep of a hos-
pital. I think sonic specific provision should
be made entitling the people to have a say
in deciding the p~ersonnel of a board.

Homn. G. TAYLOR: According to the Mini-
ister- the provision is necessary to enable him
to legally constitute existing committees as
boards of management under the Bill. The
clause suggests t hat the Minister will appoint
the boards himself.

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

Hon. 0. 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.

Clause put and passed.

Clause 16-Board to be corporate body:

Mr. SLEEMAN: Subelause 5 provides
that each member, including the chairman,
shall have one vote and in the case of an
equality of votes, the question shall be post-
poned until the next meeting of the board.
In those circumstances it is quite possible for
a question to go on from meeting to meeting
indefinitely.

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

The 21Mister for Health: If I provided
for a casting vote, the result might be the
sn me.

Hon. G. TAYLOR: He could not use his
casting vote unless the voting were equal.
It 6~ an unwritten law that in such circu-
stances the chairman votes in a way that will
allIow% of further consideration of the que-
tion. But the clau,;e gives the chairman a.
deliberative vote, which I think is undesir-
able. He should have only a casting vote.

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

H-on. G. TAYLOR; It might be said that
my- constituents were disfranchised for over
s;even years while I -was Speaker of this
House.

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

'Mr. J. H. SM]TH: T cannot follow the
reasoning of the member for Mt. Margaret
(Hon. G. Taylor), while I think the Minister
does not g-o far enough. He is disfranchis-
ing the chairman by giving him only a de-
liberative vote. Usually the chairman is
se-lected on account of his special abilities
for the post., and I certainly think he shouldl
have a casting- vote, for the question might
be a vital one. In my view he should have
both a deliberative and a casting vote.

Hon. GI. Taylor: You are not very demio-
cratir.

Air. J1. H. SMITH : The hon. member
ought. to talk of democracy! He would dis-
franchise the chairmnan's electors by depriv-
ing him of a deliberative vote.

[Mr. Angelo took the Chair.]

Mr. SLEE MAN: How are we to reach
fliality uinder this clause? It is prescribed
that if the voting be equal the question

shall he postponed till the next meeting of
the board. Presumnably at the nest meet-
ig- it will he again postponed, and so from

week to -week.
Mr. KENNEALLY : With a view to

reaching the finality referred to by the hon.
member, I move an amendment-

That all words after '"be"' in line 5 be
struck out anti the following inserted inL
lieu-'l' declared carried in the negative.''

I see in the clause a danger additional to
those already pointed nut. Assume it is a
fuill meeting of the board when the voting
is equal. Under the clause the question
must be postponed till the next meetin;.
Possibly at the next meeting there will be
less than a full attendancep of members,
and so the question may he carried, even
against the wishes of an absolute majority.
Undoubtedly if we do not give the chair-
man a deliberative vote, hie is disfranchised
on all occasions whben the voting is not
equal. There are, of course, objections to
both systems, bat I prefer to give the
chairman a deliberative vote, instead of a
casting vote.

Hon. G. TAYLOR: i adhere to my con-
tention. It would take a lot to convince
rue that a hospital board should be con-
ducted differently fromt any other board.
It i8 generally provided that a certain nuin-
ber shall form a quorum, and whatever
business is listed for the meeting is decided
by a majoirty of those present. If there
is at tie, the chairmant gives a casting vote.
I would not agree to a chairman having two
votes, but T prefer his exercising a casting
vote to at deliberative vote. Any person
with an idea of the first principles of
democracy could not possibly agree to on,-
mian exercising twice as miuch power aus
another.

The Mtinister for Health: That is already
done tinder the Mfunicipal Corporations
Act.

Ron. C0. TAYLOR : If I was present
when the measure was discussed I guaran-
tee T opposed that provision. It is an in-
sult to human intelligence to give one man
double the power of another.

Mr. Sleenian: Do yout favour the anrean--
ient?

Hon. G. TAYLOR: I atu not impressed
with the atneudinent. Why depart from
the practice of years that hias never been
found to operate detrimentally? I am
afraid that tire member for Nelson has not
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even a nodding acquaintance with the
meaning of democracy.

Mr. BROWN: This is an extraordinary
provision. If the numbers for and against
are equal, why should the question be post-
poned? Surely the only reason for post-
ponemnent should he that there was not a
full attendance! It is seldom that the
chairman exercises a deliberative as well
as a casting vote. The amendment would
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?

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

Amendment put and passed.

Hon. G. TAYLOR : Subelause 6 states
that when a local authority is a hospital
board, 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 Act, but its 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
pedantic, but the words ''that which"
would be more correct.

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

Hon. G. TAYLOR: I move an amend-
ment

That "what" be struck out and the words
''that which'' inserted in lieu.

Amendment put and passed; the clause
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. I
move an amendment-

That in Subelauso 2, line 2, the word
''sell'' be struck out and the word ''leased"
inserted in lieu.

M.r. J. H. SMITH: I oppose the amend-
muent. The progress of certain 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 Ratanning is supporting it.

Hon. G. TAYLOR; I hope the Minister
bas not in mind the taking over of a certain
block of land that was given by the owner
solely for the purpose of endowing the local
hospital.

The MINISTER FOR HEALTH: If the
lards were valuable, the board would not be
likely to sell them. It might, however, be in
the interests of all concerned that the en-
dowmuent land should be sold, in which ease
the money derived from it would he 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 principle, hut
the leasing of hospital laud is a different
matter. Land that is given as an endowment
for a hospital should not be sold if it is in-
creasing in value, because 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-
dowmaent lands instead of selling them, as
they might have done in the early days. I
am sorry the Minister wilt, not accept 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.

Bon. G. TAYLOR: Probably "lease"
would be inserted straight away, if the
amendment were withdrawn.

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

Amendment by leave withdrawn.

Hon. G. TAYLOR: I move an amend-
inent-

That in Subelause 2 after ''sell'' there be
inserted "las.

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

Amendment put and passed.
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Mr. SAMPSON: Here again appears the
objectionable feature that regard is Dot to
be paid to the terms of a trust. Such dis-
regard is highly drastic where money is pro-
vided for a 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 ease why stick
bard and fast to the rule that a trust cannot
be varied? Moreover, the Bill provides for
the transfer of the trust to some other like
institution.

[31r. Parton took the Chair.]

MT. DAVY: The Minister mistakes the
intention of the subclause, 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 he able to sell the land,
but the proceeds 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.

Clause 22-Hoards may make by-lawvs in
respect of institutions:

Mr. DAVY: Paragraph (f) of Subclause
1 apparently gives, a board power to arrange
by by-lawv 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, be would be removed to the hospital.
In the event of a patient's unfitness to he
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-Council
to override regulations made by boards or
local committees. If my reading of the
subelause is correct, I shall oppose the pro-
vision. In the event of regulations or by-
laws made for the Meekatharra hospital
proving unworkable, the Meekatharra pea-

pie need not go to Perth, six hundred miles
distant, for enlightenment.

The MINISTER FOR HEALTH: It does
not altogether mean what the hon. member
suggests. It means that if the Bill becomes
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 a by-law in conflict
with those already agreed to by the House,
thc latter by-laws will prevail.

Mr. DAVY: With all due respect to the
Minister, I do not think the clause means
anything of the sort. It gives boards power
to make by-laws, but under Clause 38 the
Governor has power to make regulations as;
wveil. This simply means that if the Go'%-
ernor has made regulations dealing 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 Murchison is
well grounded. It means that the Meek-
tharra hospital board may frame by-laws
that can be overridden by regulations or
model by-laws framed by the Governor

The MINISTER FOR HEALTH: The
mnember for West Perth is mistaken. We
have had many requests from existing has-
piial commnittees to be 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. Claws3
38 provides power for the Governor to make
model by-laws which, however, miay be ac-
cepted by hospital committees.

Mr. Davy: No, you compel them to accept
them.

The MINISTER FOR HEALTH: No, we
do not, but should a local hospital board
accept them, then they must be carried out.

M r. Davy: BRt Clause 38 says that a
board shall, if the Mlinister so directs, adopt
the model by-laws.

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

Air. MANN: The p~owers set out are neces-
s9ary. I have in mind the outbreak of pneu-
monic influcnz-a that occurred some years
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ago. it was necessary for the Government
to make special by-laws to deal with the out-
break throughout the State. In such cir-
cumstances those by-laws would conflict with
those of a hospital board and necessarily
would have to sapersede the board's by-laws
for the time being.

Hon. G. Taylor: That would be in a ease
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 would not be necessary once in
10 years, still it should be provided for.

Mr. MARSHALL: Should the Meeka-
tlntrrn hospital board frame a by-law that
was unpalatable to any Government for some
inexplicable reason, a by-law could be
ft ated under Clause 38 and, in defiance of
the -wishes of the Mfeekatharra people, it
would prevail. The clause will provide the
right of veto.

The Minister for Health: -Not without thr
consent of this House, by means of amended
by-laws laid on the Table.

Mr. MARSHALL: I amn not prepared to
admit that the department in Perth should
have supreme power over bodies that are
rentdering good service in controlling our it-
land hospitals. Such bodies know what is
applicable to their local conditions far bet' --r
than the departmnt in Perth. I move a'u
amecndment-

That Sobelanse 4 be struck out.

The 'MINISTER FOR HEALTH: 1 hope
the Committee will not agree to the amend-
meat. The subclause merely rprovides that
if there be any conflict between a by-law
made uinder this section and a regulation
wade by the Governor, the latter shall pre-
vail and the former shalt, to the extent of
the inconsistency, he invalid.

Amendment put and negatived.

Clause 23-Medical funds:

Mr. MARSHLL: The Minister, refer-
ring to charges to be made on subscribers
through funds to a hospital, spoke of at
20 per cent, reduction in treatment fees.
I want to be assured that the management
of such funds shall have control of the
treatment to be given to their subscribers.
If the Minister will say that full control
shall be allowed over charges and treat-
ment in respect of subscribe rs to the fund,
I shall be satisfied.

The 2UNISTER FOR HEALTH: There
will be full control, other than this: if the
committee of management were not pre-
pared to allow the subscribers to a fund
to be treated at the 20 per cent, reduction
provided for in the Act, I believe that if
the members of the fund were to take
actiontiunder the Bill they could demand
that 20 per cent. reduction.

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

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

Mr. Marshall: By subscriptions.
The MINISTER FOR HEALTH: Yes,

by subscription,; through a fund to the
hospital. Members of the fund will enjoy
exactly the same conditions as they have
now. If they were not subscribers to the
hospital, but subscribed to some medical
fund providing for hospital treatment,
under the Bill they could demand treat-
ment at 20 per cent, redaction on the hos-
pital charges. Every hospital committee
will readily grant that concession.

Clauise put and passed.

Clauises 24 to 26-agreed to.

Clause 27-Power of local authorities to
expend revenues on public hospitals:

Progress reported.

BILLS (3) -RETURNED.

1, Judges Salaries Act Amendment.

2. &VriCaltUa1 Lands Purchase Act
Amendment.

3, Permanent Reserve.
Returned from the

amendment.
Council withouct

House adjourned at 109.28 p.m.

847


