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Legiglative Couneil

Wednesday, the 22nd August, 1973

The DEPUTY PRESIDENT (The Hon.

N. E. Baxter) took the Chair at 4.30 p.m.,
and read prayers.

QUESTIONS (10): ON NOTICE
This question was postponed.

GOVERNMENT DEPART-
MENTAL HEADS

Criticissm by Members of Parliament

The Hon. G. W. Berry for the Hon.

CLIVE GRIFFITHS, to the Leader of

the House:
Does this Government consider
that a8 Member o¢of Parliament
should not criticise heads of Gov-
ernment or semi-Government de-
partments even if in the opinion
of that Member of Parliament
criticism is warranted?

The Hon. J. DOLAN replied:

This question is clearly inadmis-
sible as it does no more than
ask for an expression of opinion.

EGG INDUSTRY
Inquiry: Report

The Hon, N, McNEILL, to the Leader
of the House:

(1) Has the Government given con-
sideration to the report of the
inquiry Into the Egg Industry in
Western Australia?

(2) If so, does the Government intend
to introduce legislation this session
of Parliament for the purpase of
implementing any of the recom-
mendations contained in that re-
port?

The Hon. J. DOLAN replied:

{1) The report of the Egg Industry
inquiry has been examined by the
committee set up in June for this
purpose.

(2) The committee's report is at pre-
sent being given consideration In
relation to the introduction of ap-
propriate amending legislation.

GOVERENMENT DEPART-
MENTAL HEADS

Representations by Members of
Parliament

The Hon, CLIVE GRIFFITHS, to the
Leader of the House:
Does this Government eonsider
that Members of Parliament, when
making representations in the
interest of constituents, should be

permitted to speak to the head of
8 Government or semi-Govern-
ment department?

The Hon. J. DOLAN replied:
Questions seeking information on
the day-to-day administration of
instrumentalities are more cor-
rectly directed to the management
of those instrumentalities.

An expression of c¢plnion also is
sought.

TOWN PLANNING
Subdivision Applications: Approvals

The Hon. I. G. MEDCALYF, to the

Leader of the House:

(1) With regard to the subdivisional
statistics for the Perth Metro-
politan Region issued in July, 1973,
by the Town Pilanning Department,
could the Minister please advise
how many of the 1285 preliminary
approvals shown for July, 1973,
relate to the 148 applications re-
ceived during that month?

(2) What is the normal time lag be-
tween the receipt of any applica-
tion for subdivision and the pre-
liminary approval?

(3) Does this vary between the city
and country, and if so, to what
extent?

(4) What departments, authorities or
persons, is each application nor-
mally referred to?

(5) Is there any significant delay in
the case of any of the departments,
authorities or persons, and if so,
in which case and what is the
extent of the delay?

(6} Is the Town Planning Department
satisfied that applications are be-
ing processed with sufficient ex-
pedition, and to the satisfaction
of applicants?

{7) Has the Department received any
complaints of undue delay?

The Hon. J. DOLAN replied:

(1) The 1265 lots which received pre-
liminary approval in July, 1873,
would not relate to the 148 appli-
cations received in the same
month, but would relate to appli-
cations received earlier.

{(2) 6-10 weeks.

(3) No.

(4) The appropriate local authority,
the Metropolitan Water Supply,
Sewerage and Drainage Board,
the Public Works Department, and
any other Government Depart-
ment or public body whose powers
or function may be affected.

(5) No, but some applications for sub-
division require greater time to
conslder than others because of
their complexity.
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(8) The Department s satisfied that
with the staff and resources avail-
able to it, the applications are
b&i{ng processed as quickly as pos-
sible,

(T) Yes, and every effort is made to
minimise the time taken to process
applications for subdivision.

MAGISTRATE
Port Hedland

The Hon. W. R. WITHERS, to the
Leader of the House:

(1) How many charges have been
heard in the Court of Petty Ses-
sions, including traffic offences, in
Carnarvon, Meekatharra and Port
Hedland, from the 1st January,
1973, to the 21st August, 19737

(2) In view of the answers given to
my questions dated the 3rd
August, the 9th September, and
the 1st December, 1871, on the
need for a resident magistrate and
courthouse in Port Hedland, why
does Port Hedland remain without
a magistrate when there are
magistrates in other towns with
less court cases?

(3} When is it planned to appoint a
resident magistrate to Port Hed-
land?

The Hon. J. DOLAN replied:

(1) Carnarvon—3807 including 165

Children's Court;
Meekatharra—208 including 19
Children’s Court,
Port Hedland—1,277 including 205
Children's Court.

(2) As indicated on 3rd August, 1971

the development of the region was

vital to a decision as to the loca-
tion of a magistrate.

(3) An up-to-date appraisal of the
situation is now belng undertaken
and consideration to an appoint-
ment can be anticipated reason-
ably early in the new year.

DATRY PRODUCTS
Imports
The Hon. N. McNEILL, to the Leader
of the House:

In the year 1972-73, what was
the total quantity and value of—

fa) butter;

(b} cheese;

(c) milk powder;

{d) fresh cream; and

fe} other manufactured or pro-
cessed milk products;

imported into Western Australia

from other States?

The Hon. J. DOLAN replied:

It 15 regretted that this informa-
tion cannot b2 provided at present
since the total quantity and value
of imports from the other States
for the year 1972-73 will not be
available from the Bureau of
Census and Statistics until ap-
proximately two months’ time.

BUILDING INDUSTRY
Aluminium Materials

The Hon. W. R. WITHERS, to the
Leader of the House:

In view of the Press report in
The West Australian on the 21st
August, 1973, under the heading
“W.A. Locks at New Code for
Building”, will the Minister please
advise of the Commission’s find-
ings in relation to the use of alu-
minium as expressed in my debate
in this House during the Supply
Bill in August, 1973?

The Hon. J. DOLAN replied:

The subject metier is too wide In
its scope to be dealt with by Par-
Hamentary Question (May—Page
329 (g)). When the Hon. Member's
submissions have been considered
he will be advised by letter in due
coutse.

9. ROAD MAINTENANCE (CONTRI-

BUTION} ACT REPEAL BILL

Consideration before Traffic Act
Amendment Bill (No. 2}

The Hon. A. F. GRIFFITH, to the

Ieader of the House:

(1) Will the Leader of the House give
consideration to re-arranging the
order of the Notice Paper so that
consideration of the Road Main-
tenance (Contribution) Act Repeal
Bill can be taken before the Traffic
Act Amendment Bill (No, 2)?

(2) If not, why not?
The Hon. J. DOLAN replied:

(1) and (2) The order of business, as
shown on the Notice Paper, is in
accordance with the wishes of the
Government, and it is not in-
tended to transpose the Road
Maintenance (Contribution) Act
Repeal Bill and the Traffic Act
Amendment Bill (No. 2).

INDUSTRIAL, DEVELOPMENT
Wood Chipping Industry
The Hon. V. J. FERRY, to the Leader
of the House:

In regard to the Press announce-
ment on Tuesday, the 21st August,
1973, which states that the W.A.
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Chip and Pulp Co. Pty. Ltd. has
been granted a license to export
wood chips to Japan—

(1) Is it correct that the Japan-
ese had set a deadline of
Friday, the 24th August, 1973,
for the license to be granted?

(2) Is it also correct that the
establishment of the wood
chip industry is dependent
upon the *“Wood Chipping
Industry Agreement Act
Amendment Bill”, now on the
Notice Paper of the Legisla-
tive Assembly, passing through
Parliament by the 24th August,
19737

(3} If so, will the Government
be giving priority to this legis-
lation?

The Hon. J. DOLAN replied:

(1) to (3) Clause 3 of the signed

Varlation Agreement set out in the
Second Schedule to the Wood
Chipping Industry Agreement Act
Amendment Bill, 1973 provides
that the State will endeavour to
secure passage of the Bill prior to
the 30th day of September, 1973.
In answer to an inquiry, the W.A.
Chip and Pulp Co. Pty. Ltd. nas
advised the State that the Sales
Agreement between the Company
and the Japanese contains a con-
dition whereby the buyer or the
seller may cancel the agreement
should the granting of an export
licence and the approval and con-
sent of the State not be obtained
by 24th August, 1973.
In view of the above, the Company
has been assured that every en-
deavour will be made to secure
passage of the Bill as expeditiously
as possible.

TRADE DESCRIPTIONS AND FALSE
ADVERTISEMENTS ACT AMENDMENT
BILL

Second Reading
Debate resumed from the 9th August.

THE HON. 1. G. MEDCALF (Metro-
politan) [4.45 p.m.): This Bill is designed
to stiffen the penaltles and the law in
respect of misleading advertising and false
descriptions of goods and services which
are offered for sale. In general, it is a
goad Bill and I think it will have the sup-
port of all members of the House. I
believe we are all interested in the
cleansing, cne might say, of bad practices
in commerce—misleading advertising
clearly being one of these.

I suppose all of us and many of our
constituents have at some time or another
belleved we have been misled by advertis-
ing into buying something we would not
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otherwise have purchased. There is a
principle which has been known to the
commercial world for a long time, where-
by-products are boosted in order to put
them before the public. Advertising has
its place in the commercial community;
indeed, it is most important. If it were
not for advertising we would not become
aware of the existence of many goods and
services, and advertising is necessary in
order to inform the public. Even the
Pederal Government has allocated
$1,500,000 for advertising to the public the
contents of the Budget. I believe it is
desirable that we should endorse the
principle that advertising is necessary in
the case of commercial items; and in fact
it wilt continue.

However, it is a different story when
we come to misleading and false advertis-
ing. We would sl agree the law should be
reasongbly stiff in that connection and
should prevent abuses of the advertising
cade. I hbelieve the public, generally, is
confident that commercial concerns will
do the right thing. That general feeling of
the public is abused whenever advertising
misleads or paints an untrue picture as
regards either goods or services.

Having said that, in general, I support
the Bill, there are one or two particulars
to which I will draw attention and in
which I think the Bill—perhaps as & result
of an excess of zeal-—may he going too far
and attempting to do something which is
rather unreasonable.

The Trade Descriptions and False Ad-
vertisements Act was originally passed in
1936. Its purpose was stated as being to
prevent misleading advertising. Neverthe-
less, nothing in the Act referred fo mis-
leading advertising, and when prosecu-
tlons were launched from time to time over
the years it was found to be possible for
an advertiser to succeed by putting up the
defence that he had not breached the Act
and that what might appear to be mis-
leading was not in fact false. The section
of the Act dealing with penalties refers
to “false’” advertising. That word appears
in section 8 of the Act, which makes it
an offence for any person to publish or
cause {0 be published any statement which
Is to his knowledge false in any material
particular. In some cases it has been
found difficult to secure a conviction on
the ground that the advertising was
merely misleading but not false. For that
reason, the word ‘misleading” has quite
properly been used in the amending Bill
before us.

In addition to the word “misleading"
one or two other words have been intro-
duced. I draw attention to clause 9 of the
Bill which refers to a statement which is
to the knowledge of the advertiser inac-
curate, false, or misleading, or is likely to
decelve or mislead any person in a
material way. So we see there is quite a
considerable addition to the Act. The Act
simply refers to *false in any material
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particular”, but the amending Bill refers
to “false, inaccurate or misleading in a
material particular” and “is to his
knowledge likely to deceive or mislead any
person in a material way”.

At a later stage I propose to suggest that
the word “inaccurate” perhaps goes too
far, because it imposes such a strict
liability that it is aimost impossible for
B person to comply with the provision and
still advertise. For those reasons I
believe the word “inaccurate’’ should be
deleted from the Bill and that we should
be content that the public will be pro-
tected by leaving in the words “false or
misleading, or is likely to deceive or mis-
lead any person in a material way”.

I draw attention to the comments of the
Minister in his second reading speech,
when he said—

A legal opinion obtained in a case
of misleading information in the ad-
vertisment of a warranty by a motor
firm showed that an action for false
advertisement was unlikely to succeed
because It may have been concluded
there was a grain of truth in the ad-
vertisement which prevented it from
heing shown to be false. However, it
was considered hy the department to
he misleading and the terms of war-
ranty advertised something of a
hollow shell; but until the legislation
is amended as proposed, the depart-
ment is unable to act and is seriously
limited in effectively blocking the
subtlety of advertised inducements
that rely more on planned misconcep-
tions than blatant falsehood.

I agree with the Minister entirely; that
is what I have already said. The Minister
is saying that it is not sutficient simply to
have the word “false’” or to say that ad-
vertising is false; and that we should add
the word “misleading”, The Minister has
quite properly Included that word in the
amending Bill; and the inclusion of the
word has answered his comment.

However, I believe it is going too far
also to insert the word “inaccurate” so
that it will be an offence fo make any
statement in an advertisement which is
inaccurate 1in any material particular,
bearing in mind that it will also be an
offence to make a statement that is false
or misleading.

Clause 5 of the Bill contalns a greatly
widened definition of “Goods". In the Act
“Goods” is defined as meaning certain
articles set forth in the schedule to the
Act. However, in future under the amend-
ed definltion “Goods” will be anything
that is the subject of trade, manufacture,
or merchandise. A further provisien in the
Bill provides that such goods may be de-
fined by regulation. In other words, they
need not be mentioned In the schedule,
but may be defined by the Minister by
regulation on the advice of his depart-
ment.

[COUNCIL.)

In addition, the Bill includes a deflnitlon
of "Services”, and that word Is to include
the performance of work, whether with
or without the supply of goods; the provi-
sion of, or the use or engagement of,
facilities for amusement, entertainment,
recreation or Instruction; or the con-
ferring of rights or privileges for which
remuneration is payable in the form of
a royalty, tribute, levy or similar exaction.

S0 “Services” now includes a great
varlety of items; and once again provision
1s made for prosecution in the case of false
ot misleading advertisements in relation to
services that somecne will supply, whether
it be services for the performance of
work—such as the repair of a motor car
or building—or services for the provision
of entertainment, recreation, or instruc-
tion. All these things are now included 1n
the Bill, and I think this is 8 move in
the right direction. The principle in rela-
tion to services is exactly the same as that
in relation to goods; that is, peaple will
not be allowed to make misleading or
false statementis in respect of goods ar
services. I de not cbject to that portion
aof the Bill,

Another item to which I should draw
the attention of the House appears on
page 5 of the Bill. I refer to clause 9(¢)
which provides an explanation of what
is meant by the phrase “to his knowledge'.
You will remember, Sir, that I have al-
ready sald that an offence must be “to his
knowledge false, inaccurate, or mislead-
ing”. Proposed new section 8(3) on page 5
says that a man is deemed to have had
knowledge; in other words, it is not nec-
essary to prove that he had knowledge;
he is deemed to have had knowledge by
giirtue of his contravention of the sec-

at,

During the debate in another place
members referred to it heing necessary to
prove that a person had knowledge, and
when we are talking about that I think
we should bear in mind that under the
Bill it is not necessary to prove the
knowledge; the knowledge is deemed to be
there 1f there is a contravention of the
Act.

I may say that this does pose some
drafting problems, and in future it will
pose some problems for the courts.
Nevertheless, T draw attentlon to the fact
that the Bill attempts to make a contra-
vention of section 8 of the Act equivalent
to knowledge that one is breaking the
law. T think that is the intention. So
it will not be sufficient to say that a man
must have knowledge that something s
false, because there is a definition in the
Bill which says that if a man takes certain
action it means he is deemed to have
knowledge. Therefore the prosecution will
not be required to prove that, in fact, he
did have knowledge.

I would also like to draw attention to a
situation which does provide some safe-
guard to the advertiser, and this appears
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in clause 9(d> (vii} (¢) which states that
no prosecution shall be brought in a case
of a broadcasting station or a commercial
television station unless the licensee has
been warned in writing by the Minister or
the Chief Inspector of the contravention,
and the licensee has not immediately pre-
vented any statement in contravention

from being published thereafter by that
station.

In other words, the Minister or his
department will not bring a prosecution
unless g written warning has been given
to the television or broadecasting station,
and provided the licensee has not pre-
vented the further publication of the
statement. The provision in the Act is
similar to this, with one significant differ-
ence. The Act states that no prosecution
shall be brought unless written warning
has begn issued and the licensee has not
immediately withdrawn the offending
statement from the list of scheduled ad-
vertiseme_ants. So we see the difference be-
tween withdrawing a statement from one's
Hst qf scheduled advertisements, and pre-
;;n!:mg the statement from being made

ain.

If the manager of the television stati
withdraws the statement by issuing a,t’lc(ijlr3
rection that it be withrawn, then under
the existing law he is protected. If acci-
dentally or inadvertently the statement is
shown on television that evening, after the
manager has issued a withdrawal of it
then the station is not ligble. ’

However, under the amendment in th
Bill that will no longer apply. Not onl;
must the manager issue a direction to
withdraw the offending statement, but he
must ensure that it is withdrawn and not
bublished: and that the station does not
show it on television. If it does offend
either acecidentally or inadvertently, it will
breach t}ge_ provisions of the legislation.
Thg provision in the clause is far more
stringent on television and broadcasting
stations, than is the provision in the exist-
ing Act. Accidents in advertising can
occur, and without any intention a broad-
casting or television station might offend
in this respect. ‘The announcer might in-
advertently read out an offending state-

ment, after it has been withdrawn by the
manager.

I believe that in general the Bill de-
serves supgort. In so far as it increases
the ppnaltms and the scope of prosecu-
tions in respect of people who mislead the
publie, the Bill deserves our support. It
seeks to increase the scope of prosecutions
greatly. I am, however, conhcerned with
the word “inaccurate”, because its Inclu-
sion is inclined to place far too heavy a
burden on advertisers.

Often when we see advertisements in
the newspapers and on television, or hear
them over the radio, we ask ourselves
whether or not they are accurate. For
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example, in respect of a well-known brand
of beer the advertisement might be “This
beer is best.”

The Hon R. H. C. Stubbs: It should say
that all beer is best!

The Hon. I. G. MEDCALF: Is the state-
ment appearing in that advertisement an
accurate one? Let us consider the adver-
tisement, “The bank that lives here.” How
can a bank be alive and live in a place?
If one is to be strict and accurate one must
agree that such a provision makes an ass
of the law. There are other examples of
this type of advertisement.

We should decide whether or not we pass
a law which is silly. If we are satisfied
that we are able to control false and mis-
leading advertisements under two or three
of the provisions in the Bill—and these are
good provisions—I do not believe we should
go further and make the law silly, and
thus make it virtually unenforceable. For
those reasons I propose to move some
amendments in the Committee stage.

Once again I draw the attention of the
Minister to some comments I have made.
I believe there will be confusion in relation
to the provisions in some clauses, and the
Parliamentary Draftsman should have
another look at them. At this stage I hesi-
tate to indicate anything further, because
if I did I might be accused of attempting
to redraft the Bill. I do not wish to give
offence to the Minister or the department,
but I do think an examination should be
made of the provisions of the Bill.

T support the second reading.

THE HON. W. R. WITHERS (North)
15.05 p.m.1: I also support the Bill, but I
would ask the Minister to supply the
answers to some queries I have in mind
when he replies to the second reading
debate. Would the manufacturers of
articles, which are regarded as souvenlrs
and obviously have a humorous content, be
prosecuted if it is considered that they have
falsely advertised those articles?

There are some such items on the
market, and I manufacture one of these
myself. In my case I am safe, but the
other manufacturers might not be. I sell
a product which is labelled, "Dehydrated
Water”. For me to be prosecuted for false
advertising, someone wlll have {o prove
genesls firstly. For that reason I think I
am falrly safe. There are other products
in this category, such as that labelled
“Gienuine Mountain Alr”. These products
are meant to be humorous, and I suppose
that 99.99 per cent. of the people whe pur-
chase them recognise they are not buying
pure mountain air or dehydrated water.
There are other products in this category.

a.iThe Hon. A. F. Griffith: Such as hot
r!

The Hon. W. R. WITHERS: Yes, and I
might generate a little of it myself. There
i1s one product labelled “Birth Control
Pill”. This Is in reality an Aspro tablet.
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The direction for the use of such pills is
that the person places one inside her left
knee and holds it firmly with the right
knee! This could be taken as a form of
false advertising.

I ask the Minister whether or not manu-
facturers of such articles would be jeo-
pardised by introducing humour into the
sale of these articles in the tourist industry.
If there is any danger I would ask the
Minister to exempt such items where they
are stamped as humorous or fun items.

With those comments I support the Bill.

Debate adjourned, on motion by The
Hon, R. F. Claughton,

HEALTH SERVICES
Deeble Report Proposals: Motion

Debate resumed, from the 21st August,
on the following motion by The Hon. G. C.
MacKinnon—

That this House views with grave
concern the proposal by the Federal
Government to radically change the
Health Services in this State as pro-
posed in the “Deeble Report”, because,
if carried out, the proposal will—

(a) threaten the individual’s free-
dom of cholece of hospital
accommodation and medical
attendant;
centralise in Canberra control
over hospitals and medical
practitioners;
place at risk the independence
of church and private hos-
pitals;
deny the Individual the right
to Insure against the cost of
medical care;
place in jeopardy the many
associated services such as
Silver Chain, Meals on
Wheels, Home Help and the
like which have been devel-
oped individually in this
State and which rely on en-
thusiastic individual partici-
pation and local control;

(f) register and number each
adult person In the community
which would be basic to the
malntenance of computer data
banks of persanal historles;
lead to deterioration in the
quality of health care; and
Increase the burden of the
cost of health care in the
community.

(b}

()

d)

(e}

(g)
¢h

~—

THE HON. G. W. BERRY (Lower North)
[5.08 pm.1: In supporting the motion be-
fore us I wish to make reference to s
transcript of an AB.C. “Guest of Honour”
address by Mr. Erle Roberts, This relates
to private health funds in the Unlted
Kingdom. This address is of very great
interest, and is very relevant to the motion.

[COUNCIL.1

With your permission and indulgence,
Mr. Deputy President, Iwould like ¢fo
quote from the transcript of that address.
It reads as follows—

The A.B.C.s Guest of Honour is Mr.
Eric Roberts,

Mr. Roberts has been the President
of the International Federation of
Voluntaory Healih Service Funds since
September last year. He has held the
position of Chilef Executive of the
British United Provident Assoetation
for the past five years.

The International Federation of Vol-
untary Health Service Funds 1s an
assoclation of 121 non-profit health
funds from 13 nations, with a total
coverage of some 150 million people.

BUPA (the British United Provident
Association) is the largest of the three
private health funds In the TUnited
Kingdom. It covers approximately 2
million people.

The British Government has recently
announced plans to re-crganise admin-
istrative aspects of the National Health
Service and has invited Mr. Roberts to
join the National Health Service Board.

That is the introduction. The text of the
?peech which Mr. Roberts delivered is as
ollows—

I suppose that iIf you pick up a news-
paper anywhere In the free world foday
you will find that the common toples of
national debate are inflation coupled
with the cost of living, strikes and
health care.

I would like to talk to you today
about the latter, health care, to give
you a backeround of what the sltuation
15, in particular in the United Kingdom,
and then to focus the argumentis on
the options still open to you in Aus-
tralia.

In the darkest years of the 'forties,
Lord Beveridge, an economist, produced
a Report which at that time we all so
much needed in the United Kingdom.
It was a Report on which our present
Welfare State, which iIncludes the
National Health Service, is primarily
based. Let me say at once that the
Beverldge Report was accepted by an
all-party Government, would have been
implemented, give or take a bit, by
whatever Party had come 1nto power
when normal government was resumed
in 1945, It is irrelevant entirely to the
story that a Labour Party was returned
to power.

So by 1948 a National Health Service
was established giving health care to
every citlzen and, at that time, to every
visitor, at time of need, without direct
payment of any type. The theory be-
hind 1t all was that if a large sum of
money was put into this Health Service
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at the outset then the nation could be
made well, and smaller and smaller
amounts of money would have to go
in, in subsequent years, to look after a
dwindling number of sick people so
that we would have in effect the most
pertiect health care situation in the
world.

But what of the facts? The cost at
the outset was budgeted for two hund-
red milllon pounds, and even in the
first year the budget was exceeded.
The cost now, In 1973, from that orig-
inal two hundred million, has risen to
two thousand five hundred million
pounds and most of that money iIs
going into day to day maintenance of
people and not into capital works. As
an English economist said: “When
bread Is free there is no Hmit to the
demand for bread.” Allowing even for
inflation the absurdity of the original
premise is clear.

Now having sald that, you would find
it hard, I think, to find anyone in the
United Kingdom who would be without
that Health Service because in emerg-
ency, with accldents or critical condit-
fons, It is superb. It glves prompt
treatment without what the Americans
call “'wallet biopsy”.

Having said that I then must turn to
the bad points. There was, from the
outset, an Increasing and tnsatiable
demand. Walting Lists for hospital
beds grew and grew for non-urgent
cases, for those people who have not
got an alternative. For instance, in
the United Kingdom by way of private
medicine, a person with a hernfa situ-
ation or varicose velns can walt up to
three years for a hospital bed. And
too, the famlily doctors, although thelr
lists were not exhorbitant in size, were
themselves faced with surgeries or
walting rooms that were full to over-
flowlng and In desperation many doc-
tors sent patients to hospital thereby
{ncreasing the demands on the hospiiai
care side.

Now, against that situation there was
a safety valve from the outset that no-
body would have felt was needed in
1948. The private sector was allowable
under that original Act and allowed,
in fact, every individual to have, for
each medical episode, the choice of the
National Health Service or, for that
eplsode, opting out of it. And so a
private sector emerged.

I am Chief Executive of one of the
largest of the three main funds offer-
ing private medlcal insurance in the
United Kingdom. Let me give you my
fleures for the British United Provi-
dent Assoclation or, as it s commonly
known in the United Kingdom, BUPA.
We, in 1948, started with an income of
£80,000 and covered thirty thousand
people. Now, in 1973, we are giving

coverage (an alternative) to around
two million people, and our income
from the insurance side alone has risen
from that original sum to thirty mil-
lon pounds. That is (even allowing
for Inflation) I think, a very big in-
dication of the demand; that people
want to have this opportunity of
choice,

Now, I would like to add there, be-
cause I think this may be of interest
to you, that the private sector is not
drawing on scarce resources. We, for
instance, by a prudent but vigorous in-
vestment programme of the small sur-
plus that we have made each year,
have been able to diversify. We have
bullt 25 hospitals, we've got a Medical
Centre, a Medical Research Unit, and
all this is helping the overall resources
of the country.

I would like to enlarge on the ques-
tion of how far the health funds
should diversify into the realm of
health care. You might well say that
they should use their money, all their
money, to increase their benefits, or
to build up their reserves against the
longevity of an aging population and
indeed to have reserves to meet the
contingencies that are going to face
them with increasingly sophisticated
medicine. Well, I would say that the
arguments in favour of diversification
into health care are overwhelming.

First, of course, immediately you
can put more hospital beds or more
medical units into operation, you are
adding immediately to the health re-
sources of the couniry. But more
important, the hospitals you build,
need not necessarily follow updated
Victorian lines. They can be inno-
vative. They can incorporate new
jdeas, just as with a medical centre,
pathology can be automated, a thing
which a government or a government
health service, would feel reluctant to
do, without having proven evidence
that thls type of pathology was to the
advantage of the community.

Cempetition between the funds is
flerce, but ethical. And all that I
can say here is that people themselves
are increasingly willing to pay a
subscription that is their ticket for
that opportunity of choice when they
have a particular medical episode
which is not, shall I say, a desparate
one, where again, the National Health
Service would immediately step in.

A recent white paper issued by the
Department of Social Services follow-
ing a report by a Parliamentary Select
Committee, said that private practice
on detgiled investigation operates to
the overall good of the National
Health Service and thus to the com-
munity as & whole,
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How does this compare with other
nations? Well, New Zealand, your
neighbours. They have a National
Health Service and they, like the
United Kingdom, have an emergent
private sector. They have now three
private funds operating, all of them
vigorously. Israel—the same situation
applies. And Sweden—although there
are no private Funds for private in-
surance there is a fairly large private
sector and we in Britain are being
asked to see if we can arrange
insurance for that private sector.
Canada—well (&s you probably know)
the provinces, one by one, have swung
over to socialised medicine and even
now, in these early days of hational-
ised medicine there, money has
become the chronie decision for
health care and I think already there
are signs of an emergent private sec-
tor. The States—well, there you've
got competition at its worst between
commercial companies and the not-
for-profits. It's a very muddled situa-
tion and I would not really like to
enlarge on it. In the Soviet Union,
although it is a single system of
medicine, it is not free and payment
has to be made for a number of ser-

vices.
Iet me revert to the United
Kingdom., At precisely the same time

Australia and the United EKingdom
entered (as it were) a tunnel from
opposite ends. We have moved
steadily from a single system to one
that is broader based. You have
moved steadily from private enter-
prise in partnership with government
towards specialised medicine. Now you
are faced with the possibility of a
leap to complete state medicine. I
would urge Australia to keep to “stead-
iness in change” in the full knowledge
that there must be change—but let
there be evolution not revolution in
the system.

Without being too provocative I
hope, I would say, first, let the medi-
cal professlon and providers of health
care be moderate in their financial
demands for their services that can-
not ever be assesed on a purely fin-
ancial basis. Do not kill the goose,
accept fourteen carat gold, rather
than demand twenty-one carat.

Secondly, let the funds that have
served your community so well within
the restraints imposed from above,
cantinue so to serve, but give them
greater freedom to maximize their ex-
pertise and dedication and let them
be encouraged to diversify. Let their
reserves be put into health care. Let
them change from ill-health insur-
ance into health care organisations.
If constitutions and regulations need
to be changed then such change is
simple and cheap.
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Thirdly, let those democratically
set to rule you, remember that com-
plete upheaval is bad for all except
the media—that the theory of aca-
demics and the best interests of the
populace, do not necessarily coincide.

Pinally, let wou, the Australians,
learn from those little offshore islands
called the United Kingdom, and put
such pressure as you may feel neces-
sary on all those concerned with the
provision of your health care, to give
you the bhest return for every red
cent you put in and, more important,
opportunity and freedom of choice.

I support the motion.

THE HON., N. McNEILL (Lower West)
{5.21 pm.]: There is much of what Mr.
Berry has just recounted during his read-
ing of the address given by Mr. Roberts
as guest of honour of the Australian
Broadcasting Commission recently, which
has great relevance to the point of view I
wish to advance in support of the motion
that has been moved by my colleague, Mr,
MacKinnon., Paragraphs (d) and (e} of
the motion read—

{d) deny the individual the right to
insure against the cost of medi-
cal care;

(e) place in jeopardy the many as-
sociated services such as Silver
Chain, Meals on Wheels, Home
Help and the like which have
been developed individualy in
this State and which rely on
enthusiastic individual participa-
tion and local control;
As I have said, this part of the motion
has great relevance to a particular ex-
ample I wish to cite in support of the mo-
tion.

I refer particularly to the operation of
private insurance companies, or the lack
of operation of private insurance as is
envisaged under the Deeble plan, presum-
ably to be legislated upon fully by the
Commonwealth Government and upon
which I believe once again we have a
moral obligation to comment; indeed, I
feel that I for one would be mos{ re-
miss if I did not take full advantage of
the opportunity this motion provides to
defend an institution which has develop-
ed in my district over several generations.

While this is somewhat unique in its
operation, T am sure it has application else-
where in Australla in its provision of vol-
untary insurance. Let me first refer {o the
report of the Health Insurance Planning
Committee dated April, 1973, which is
commeonly known as the Deeble Report.
Paragraph 6(1) on page 53 states—

The introduction of the new health
insurance programme will necessarily
have a drastic impact on the regis-
tered organisations operating medical
and hospital benefit funds under the
present scheme,
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That in itself is an acknowledgment by
the authors of this report, despite the
defence which has been put up hy the
members of the Government, that the in-
troduction of this progremme will in fact
have a significant impact on the opera-
tions of these organisations. The report
continues and states—

It is necessary in the Interests of
the community generally (as well as
of the staff and management of the
organisations) that there be an
orderly and planned transition from
the existing to the new arrangements.

I pass now o parsgraph 6 (3) of the
report. I will not read all of the para-
graph and I am not taking this out of
its context. I refer to the following por-
tion and I quote—

Consequently the Committee recom-
mends that the new legislation pro-
hibit contracts of private insurance
{except workers' compensation and
motor third party insurance) which
cover all or any part of the cost of
medical services in Australia.

Surely that would be the ground on which
the scheme to which I am referring will
well gnd fruly be put out of existence.
The comment I have heard from the dis-
trict in which this scheme operates is
quite simply “Leave our fund alone”.

I wish now to make reference to that
fund, which Is the Yarloop Hospital and
Medical Fund. 'The scheme came into
operation prlor to 1896. A company oper-
ated a timber mill In that town and in
order that the employees might obtain
medical and hospital cover they paid 6d.
& week to the fund. However, this sum
did not provide them at that time with
cover for their families and, accordingly,
in about 1900 the contributions were raised
to 2s. 6d. a week 1Inh order that such cover
might be provided for members of their
families.

This scheme continued to operate until
1952 when it became one of the registered
and recognised funds and schemes under
the Commonwealth health insurance
scheme at that time.

I have close knowledge of this because
the members of my family and myself,
and my forebears, have in fact been mem-
bers and participants in this fund going
back three generations. At the present
time there are some 500 members In the
fund paying a premium equivalent to that
pald to hospltal benefit funds at this
moment.

Under the proposals in the Deeble plan
that fund will virtuelly go out of exist-
ence and I believe this is one of the
schemes the loss of which is referred to
by the AMA. In Its views; and I will
quote frem a booklet entitled, A.M.A. Views
on the Deeble Plan as submitted by the
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Australian Medical Assoclatlon to the
Minister for Social Security on the Report
of the Health and Planning Comunittee of
June, 1973. In its reference to this pro-
posal paragraph 6 (3) of the report states
at page 24 that it—
recommends total prohibition of con-
tracts of private insurance covering
all, or any part, of the costs of medi-
cal services. This will deprive the
public of any possibility of insuring
for extra expenses incurred for
medical services, should they wish to
do so.

Paragraph 141 states—

It is proposed that the exercise of
choice by the public is to be prohibi-
ted, as & means of coercing the medi-
cal professicn to work within the sys-
tem.

The Hon. G. C. MacKinnon: The theory
1s that these small funds are very expen-
sive. Can you teil us ahout that subse-
quently?

The Hon, N. McNEILL: Yes., I will do
so at once. I cannot give the actual
figures in terms of the financial opera-
tions of this particular fund but it has
been claimed that a numhber of these
organisations do contribute to the cost of
a schems,

I would like to refer to what the Nimmo
Commitiee had to say on this aspect. I am
sure members will be aware, if not in
precise detail, at least of the existence
of the Nimmo Committee. Having studied
these bodies to which we are referring—

The Committee found no support
at all for the often expressed view
that the number of different organi-
sations adds to the cost of the scheme.
We cxamined the operations of a large
number of friendly society and closed
funds and found their service to con-
tributors was extremely good and that
they had been the most successful or-
ganisations in keeping management
expenses within proper limits,

Let me relate that to the operations of the
Yarloop Hospital and Medical Fund when
the secretary of the fund gave me the fol-
lowing advice and said that the cost of
operating the cover scheme is in the vicin-
ity of T to 8 per cent. of the income of that
scheme,

He also expresses doubis as to whether
any other scheme could—and certainly
feels a nationalised, centralised scheme
could not—operate anywhere near as
efficiently as the Yarloop Hospital scheme.
Let me expand this a little further. This
is not simply a medical scheme and nob
simply a hospital scheme; it has some
claims to being unique, I suppose the
Commonwealth Government could have
used it—although I am sure it did not—as
a blueprint for its own proposed scheme.
It has three functions which, in fact, the
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proposed national scheme advocates. The
fund itself runs a hospital; it runs a medi-
cal insurance scheme; and it employs two
doctors at the moment. In addition, it also
provides ancillary cover. It may be claimed
that this is all that the Commonwealth
proposes to do but the scheme to which I
refer does a little more. It gives a great
deal more in the way of benefit by virtue
of its operations. Nevertheless it is still
able to operate within the figures I have
already indicated.

It does this with a hospital staff which,
of course, is under the administration of
the Medical Department. It does this with
& secretary and one doctor’s receptionist
cum assistant, It does this with two doc-
tors. This is all.

This is how the fund operates and, by
no stretch of the imagination, could we
envisage that a fund of this nature would
run anywhere nearly as effectively and as
efficiently as it does were it absorbed into
a national health scheme. This would apply
even if it were to serve the same number
of people as it now does. I cannot help
but deplore the fact that a scheme of this
nature will go out of existence—and it will.
It has been clearly stated in the Deeble
plan that there will be no place for such
a scheme. It will not be able to operate.
I believe the Deeble Report indicates that
it would not be possible for a scheme to
run parallel with the Commonweaith
scheme. I cannot locate the reference in
the report at the moment but it is certainly
there. Clearly the scheme would have to
be absorbed. This would be a great blow
to Yarioop.

One of the extremely relevant factors
in the motion moved by Mr. MacKinnon
is referred to in paragraph (e) of that
motion and reads in part—

—and which rely on enthusiastie
individual participation and local
control;

Enthusiastic individual participation and
local control will be lost. I am sure the
type of scheme to which I have referred
would be replicated throughout Australia.
It is a fund, a hospital, and medical
scheme with all the benefits attaching
thereto which is run by a local board
comprising local people. Indeed the local
community, by its voluntary effort, makes
a handsome contribution to the running
of this scheme, 1 am well aware of the
place which the fund, the hospital, and
everything associated with it occupies in
that, community, It is a centre and is, virtu-
ally, also the hub of social life. It is the
most important institution in the com-
munity.

It is important to the entire district and
community not only in terms of the ser-
vices it provides but also because it exists
and offers an opportunity for total and
enthusiastic participation by local people.
I am sure Mr. MacKinnon and possibly
other members in the House have, from
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time to time, attended hospital fetes. I
am sure we can all imagine such a fete
and would know that the annual fete is a
small time affair. At the moment there
are 500 subscribers to the scheme and the
annual fete is held to help a hospital
which battles its own way along. These
pecple raise in the vicinity of $1.000—and
sometimes in excess of that—at the an-
nual fete.

The Hon, G. C. MacKinnon:
Saturday afternoon,

The Hon. N. MeNEILL: Yes, on & Sat-
urday afternoon, as Mr. MacKinnon has
said. What is the reason? It is simply be-
cause a handful of people are prepared to
devote their energies, enthusiasm, interest
—and, virtually, love—t{o the great institu-
tion which they have.

The secret is not the hospital. It is
the operation of a fund which runs the
hospital and provides all the services of
medical care which go with running a
hospital. This is what is important, It
will be a tragedy if a district and com-
munity loses such a tremendous asset
through the enhactment of Commonweaith
legislation. It will never be replaced, I do
not care what anyone may claim, in terms
of service to the entire community. All
of the people in the district can, by virtue
of their subscriptions, receive the benefit of
any and every service at all levels—it does
not matter whether it is paramedical care
or some other form of care. This is avall-
able through the institution. Clearly this
will go and, in its going, personal treat-
ment and personal attention will be lost.
Any one of the 500 members—or anyone
else who may use the hospital—is known
personally to the matron and this gives a
personal touch when medical attention or
hospital care is needed. Any one of the
500 is probably known personally to other
staff members. Quite importantly, any
one of these would be known personally
to the cook in that hospital as would he
and his family be known personally by the
doclors. Once again, any one of these 500
would be known personally by the secretary
who administers the fund,

By no stretch of the imagination, as I
have said, can we envisage a national
scheme, such as the one which has been
proposed, fulfilling the functions which
are at present being fulfilled by a scheme
such as the Yarloop hospital scheme. I
have used Yarloop as an example because
I know it so well, I am sure this scheme
must be parelleled and replicated else-
where througiiout  Australia, These
schemes, likewise, will be lost and I believe
their lass will be something to be greatly
deplored. I hope it does not happen but
I fear it will,

For these reasons, I assoclate my-
self most enthusiastically with the motion
moved by Mr. MacKinnon. I certainly
express grave concern about the proposals
in the Deeble Report.

On g
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THE HON. L. D. ELLIOTT (North-East
Metropolitan) [5.38 pm.J: I oppose the
motion moved by Mr. MacKinnon and the
reasons for my opposition can be found in
this small pamphlet called “The Australlan
Health Insurance Program—The Plain
Facts". Do I have your permission, Mr.
Deputy President, and the permission of
the House to incorporate the detalls in
Hansard without reading the whole of the
pamphlet?

The DEPUTY PRESIDENT: If the hon-
curable member wishes to incorporate it as
part of her speech, she may. Preferably,
it could be tabled.

The Hon. L. D. ELLIOTT: I assume
the pamphlet will he printed in full in
Hansard without my reading it to the
House?

The Hon, D. J. Wordsworth: Why is
that pamphlet different from others?

The DEPUTY PRESIDENT: As mem-
hers have copies of the pamphlet I do not
see any reason for not incorporating it
in Hansard if the honourable member so
wishes,

The Hon, L, D, ELLIOTT: Thank you,
Mr. Deputy President.

Point of Order

The Hen. G. C. MacKINNON: Would
yvou mind explaining that ruling, Mr.
Deputy President? I did not quite ecatch
it.

The DEPUTY PRESIDENT: The hon-
ourable member prefers to have the in-
formation incorporated in Hansard rather
than read it out. A number of coples of
the pamphlet are available and I agree
that the information contained in the
pamphlet can be Incorporated in Hansard
as part of the honourable member’s con-
tribution to the debate.

The Hon. G. C. MacKINNON: I should
like to ask a question. For instance, a
pamphlet celled “Paying More, Getting
Less” sets out arguments contrary to those
published in the pamphlet to which Miss
Elliott has referred. Of course, I will have
the opportunity to reply to the debate and,
when I do so, I wonder whether you, Sir,
will be as generous and allow me to have
that pamphlet incorporated as well.

The DEPUTY PRESIDENT: It depends
on the length of the pamphlet.

The Hon. G, C., MacKINNON: Has &
precedent been established? The booklet
to which I refer is about the same size as
the pamphlet which Miss Elllott wishes to
incorparate in Hansard,

The Hon. L. D. Elliott:
much longer!

The Hon. G. C. MacKINNON: The book-
let sets out an argument contrary to that
contained in the pamphlet referred to by
Miss Elliott. This ts the situation.
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The DEPUTY PRESIDENT: If the hon-
ourable member wishes, he may ask per-
missfon to incorporate the booklet in
Hansard at the appropriate time.

Debate (on motion} Resumed

The Hon. L. D. ELLIOTT: The infor-
mation contalned in “The Australian
Health Insurance Program—The Plain
Facts” is my contribution to the debate.
All the points I would make are made in
the pamphlet,

The DEPUTY PRESIDENT: Order! 1
would expect the honourable member to
contribute to the debate a little more than
a request to have a pamphlet incorporated
in Hansard.

The Hon. L. D. ELLIOTT: I would only
be repeating the points which are made in
the pamphlet.

The DEPUTY PRESIDENT: The hon-
ourable member must put facts hefore the
Chamber.

The Hon. L. D. ELLIOTT: A number of
the points made by Mr. MacKinnon are
clearly answered in the pamphlet. I really
cannot see the point of repeating the con-
tents of the pamphlet if it 1s to be incor-
porated in Hansard.

The DEPUTY PRESIDENT: If the
honourable member cares to read the cover
of the pamphlet, perhaps I would consider
that as sufficient.

The Hon. L. D. ELLIOTT: It is entitled
“The Australian Health Insurance Pro-
gram—The Plain Facts”. The pamphlet
was put out by the Federal Minister for
Social Security (Mr. Hayden) in Canberra
in 1973. It sets out the plain facts sur-
rounding the detalls of the Federal Gov-
ernment’s new health plan.

We are all aware of the great campaign
waged by the opponents of the plan. Many
untruthful statements have been made,
one of which concerns the choice of doctor.
I have personally heard it said by doctors
on the radio and by all sorts of people who
are opposed to the plan that the average
person will not have a choice of doctor
when the plan is introduced because doc-
tors will be nationalised. This is so muech
nonsense! Under the Australian Consti-
tution, the Australian Government cannot
nationalise anything, Before any service,
organisation, or firm in this country could
be nationalised there would have to be &
referendum of the people of Australia.
‘This point is dealt with in the pamphlet.
A person will still have freedom of choilce
to attend his, or her, doctor. The only
difference will be in the method of pay-
ment,

As I have said, many misleading state-
ments have been made but I am quite
sure that, when the people of Australia
obtain copies of the pamphlet *The Aust-
rallan Health Insurance Program—The
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Plain Facts”, many of the fears brought
about by opponents to the scheme will be
removed. The pamphlet reads as follows—

THE AUSTRALIAN HEALTH
INSURANCE PROGRAM
THE PLAIN FACTS

The Australian Government has de-
cided to introduce a new health insur-
ance program. The program is based
on the report of an expert advisory
body, the Health Insurance Planning
Committee. Appointed by the Minister
for Social Security, Mr W. G. Hayden,
in December 1972, the committee’'s
task was to devise a program teo pro-
vide health insurance for the whole
population of Australia.

The Government has also appointed
a8 new Hospltals and Health Services
Commission. Better hospitals and tm-
proved medical care (including com-
munity health centres) are the tasks
set for it. Together with the hesalth
insurance program, this will give you
better quality health care for your
Money.

This pamphlet aims to let you know
just how the new health Insurance
program will affect you and your
health care.

Question: Why do we need a new
heaith insurance program so
urgently?

Answer: A major reason s that the

present health scheme 1s headed
for financial chaos, It has only
been kept afloat by massive Gov-
ernment subsidies—and  that
means more of the money you pay
in tax. Subsidies for medical and
hospital benefits nearly trebled
between 1969 and 1972 when they
rose from 3$80m to $200m,
The present scheme could only
survive if you paid very much
more, either through taxation
revenue or through higher medi-
cal and hospital fund contribu-
tions.

Questlon: Are there other reasans far
the change?

Answer: The two other main reasons
are that the new program will
cover many more people at much
fairer rates than the present
scheme can. The strength of
these reasons will become clear as
you read on.

Question: Is it true that the Govern-
ment Intends to nationalise the
medical profession?

Answer: No. The Government does
not have the constitutional power
to do this, and, in any case, it
would not wish to do soc.

Question: From what date will the
new program operate?

Answer: The target date is July 1974,

Questlon: Who will be insured under
the new program?

Answer: All residents of Australia.
(Under the present scheme more
than one million people have no
finaneial protection against ill-
ness.)

Question; How will the new program
he financed?

Answer: It will have three sources of
funds. You will pay a levy of 1.35
per cent of your taxable income
{i.e. your income after all your
tax deductions, such as for de-
pendents, insurance and educa-
tion, have been taken out)., The
Government will give a grant.
And it will levy workers’ compen-
sation and motor vehicle third
party insurers. The program will
be administered by a new Health
Insurance Commission.

Question: Does this mean I'll be pay-
ifng more or less for health
insurance?

Answer: The great majority of people
will pay less than they would
under the present scheme, If
you're a middle-income earner ot
a low-income earner, you'll pay
less. If you're a high-income
earner, it will cost you more, al-
though it is worth remembering
that you will pay a fixed levy of
8150 a year If your taxable income
its above $11,112.

Question: What are some examples
of the cost?

Answer: Let's assume you're a married
man with a wife and two children.
If you earn $80 a week, the new
programme will cost you $39.31 &
year, after allowing for normal
tax deductions. We estimate that,
under the present scheme, you
would have to pay $109 next
financial year. If you receive $100
8 week, the new programme will
cost you $50.54, compared with an
estimated $135 next financial vear
under the present scheme. On
$180 a week, the cost of the new
programme will be $9743; we
estimate the present scheme would
cost you $113 next financial year.

Question: Why does the man earning
$180 a week now pay less than
the man earning $100 under the
present scheme of private health
insurance?

Answer: That's one of the unfalr parts
of the present scheme that we're
getting rid of. The two men
would pay the same gross amount
for health insurance. But the
more a person earns, the more a
tax deduction is worth to him.
Thus, after he has claimed his
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health Insurance as a deduction,
the wealthier man finds that the
payment has actually cost him
less than the poorer man. The
Prime Minister, for example, pays
less for health insurance than his
car driver.

Question: If I earn less than any of
your examples, what costs am 1
up for?

Answer: Families whose taxable in-
come is less than $2,210 will not
have to pay anything. This means
that a man with a dependent wife
and two children would pay no-
thing if his gross Income is less
than $65 a week. This figure will
be changed In line with national
wage case decisions so that the
benefit is not eroded away by in-
flation.

Question: If I'm a pensioner, what
will heppen to me?

Answer: Unllke the Umited Pensioner
Medical Service now operating,
age pensioners will receive all the
benefits available to all other
people (e.g., private specialist
treatment). Thus, even when the
-means test is abolished, If you're
not liable to tax or if you qualify
for the low-income family exemp-
tion, yowll pay nothing for a
wider and bhetter service.

Question: What will happen to my
medical bills under the new pro-
gramme?

Answer: If your doctor sends his bill
direct to the Health Insurance
Commission, you will have to pay
nothing. If he sends the bill to
you, the Commission will pay at
least 85 per cent. of the scheduled
fee and you will pay the rest. In
no case, where the scheduled fee
is charged, will you he required
to pay more than $5 for even the
most complicated medical service.

Question: What would I do with my
bills, if my doctor sent them to
me?

Answer: You would have a cholce.
You could pay the doctor and
then claim the benefit of at least
85 per cent. of the scheduled fee
from the Commlission, Alterna-
tively, you could send the bill to
the Commission. I{ would pay
the benefit to the doctor and
leave the rest for you to pay.
You'll be able to do this either
by melil or through collection and
payment points which will be es-
tablished.

Question: WIill I still be able to go to
the doctor of my own choice?

Answer: Yes. You will be able to go
to any general practitioner you
choose and he will be able to refer
you to any speciallst, as at pre-
sent.

Question: What hospltal benefits will
I get under the new programme?

Answer: Everyone will be entitled to
free treatment in standard wards
of public hospitals. The means
tests which now limit entry to
public wards will be abelished, If
you want to go into a private or
intermediate ward or a private
hospital, the programme will sub-
sidise your costs to the extent of
$10-813 a day. You will be able
to take out private health insur-
ance to cover the rest.

Question: If I wanted to have a private
room, wouldn't the cost of the
levy and extra private insurance
he very high?

Answer:; The average wage earner
would still find the combined cost
cheaper than he would if the pre-
sent scheme continued. And re-
member that more than 60 per
cent. of adult males working full-
time are paid less than the
officially esimated rate of aver-
age weekly earnings.

Question: But what If I'm so 11 I
must be treated in a private room?

Answer: If this was medically neces-
sary, this would be free as in the
case of standard ward treatment.

Questlon: Who will treat me in a
standard ward?

Answer: Doctors, paid elther a salary
or on g sesslonal basis, will be
there to treat you. The extent
to which you will be able to
choose your own doctor in a stan-
dard ward will depend on a nuimn-
ber of circumstances, many of
which have yet to be worked out.
Every effort Is being made to pro-
vide the maximum choice of doec-
tor which Is consistent with the
efficient staffing of standard
wards. At present, there is often
no choice of doctor for patients in
standard wards.

Question: If I lve In Queensland,
where there are free hospitals,
how would the new program affect
me?

Answer: You will get better facllities
and you will be fully covered for
medical benefits,. The new pro-
gram would provide more than
$30mn & year extra for Queens-
land hospitals.
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Questlon: What will happen to re-
liglous and charitable hosplitals?

Answer: It s proposed the Australian
Government should match, on a
dollar for dollar basis, any oper-
ating subsidies which the State
Governments may agree to pay,
so that these hospitals will not run
at a deficlt. They will be expected
in return to limit their charges to
the maximum proposed for pri-
vate patients in public hospitals.

Question: Wil I be issued with a
membership card under the new
program?

Answer: Evervone will receive a slm-
ple card with a number., You will
use this to get health insur-
ance benefits in the same way you
might use a shopping disc In a
store. The number is necessary
to facilitate computer processing
of claims. There can be no reason
for the number {o elter in any
way the relatlonship between doc-
tor and patient. It guarantees
the patient comprehensive medl-
cal care and it guarantees the
doctor payment for hils services.
Identification is necessary at pre-
sent with private health Insur-
ance funds.

Question: But couldn't this result in
an identity card system for wider
purposes? ‘What would happen
if someone—sa policeman, for ex-
ample—asked me to produce i4?

Answer: The Australian Government
has decided that the use of the
cards will be restricted to pro-
grams administered by the De-
partment of Soclal Security. It
has decided to ban their use for
any other purpose. Thus it will
be illegal for anyone, including a
policeman, te ask you to produce
your card as & means of, say,
identification.

Question: What will the Insurance
Commission do with information
it collects about individuals?

Answer: The Commission will only
collect the same information that
is now kept by bprivate health
funds. This information will be
secret, just like information held
by the Taxation Department. A
special law is proposed for that
purpose.

Question: How similar will the new
program be to the British
national health system?

Answer: The two systems are quite
different. The British system is a
nationalised medical service in
which doctors work for the gov-
ernment. Under the new health
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insurance program most Aus-

trallan doctors will continue to

work in private medical practice.
Authorised by the Minister for Social
Security, Canberra 1873.

THE HON. L. A. LOGAN (Upper West)
[5.44 p.m.]: We have before the House a
motion moved by Mr, MacKinnon which,
in part, says—

That this House views with grave
concern the proposal by the Federal
Government to radically change the
Health Services in this State as pro-
posed in the “Deeble Report'.

Mr. MacKinnon could have stopped there
and he would have covered all that was
necessary. Undoubtedly the Federal health
scheme will radically change the health
services of this State. I was not very im-
pressed with Mr. Claughton’s speech last
night in which he tried to imply that this
House had no right to debate the issue
because it was a Federal issue. I believe
anything which infringes the rights of the
people of Western Australia, and patticu-
larly those whom I represent, can be
properly debated in this House. I have
every right to take any opportunity in this
Chamber, on the hustings, in the street,
or in the bar to express an opinion if I
believe that the people of this State are
likely to get & raw deal.

‘The motion says that the Federal health
scheme will radically change the health
services of this State. Undoubtedly it will,
and not for the better. I am certainly not
going to rely on just one article which
was prepared at the expense of the Gov-
ernment.

The Hon. F. D. Willmott: Which you
have not yet had a chance to read.

The Hon, L. A. LOGAN: I would not
care whether I had read it or not. I have
endeavoured to read all the arguments for
and agailnst this particular scheme; not
just one. I have studied every letter
written to the Press as well as reports from
Canada, Great Britain, and Australia. I
have looked at them all thoroughly in an
endeavour to find & reason for the imple-
mentation of the scheme.

The Federal Minister (Mr. Hayden)
repeatedly talks about inefficient health
schemes presently operating in Australia —
and this includes Western Australia. I
defy anyone in this House to tell me of
a8 scheme in Western Australia which is
inefficient. Can any member on the Gov-
ernment side tell me which Western Aus-
tralian scheme is inefficient?

The Hon. J. Dolan: You make your own
speech and we will make ours later.

The Hon, L. A. LOGAN: I am asking the
question: Can any member on the Goy-
ernment side answer that?

The Hon. J. Dolan: You asked & question.
We will tell you the answer in due time.
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The Hon, L. A. LOGAN: Through you,
Mr. Deputy President, I ask Miss FElliott
whether she can tell me which health
scheme In Western Australia is inefficlent?

The Hon. L. D. Elliott: I do not have to
answer your question.

The Hon. L. A. LOGAN: She cannot
answer it.

The Hon. A. F. Griffith: Silence came the
grim reply!

The Hon. L. A. LOGAN: There is no in-
efficient health scheme in Western Aus-
tralia.

The Hon, R, Thompson: Nothing is in-
efficient 1f you have to pay an exorbitant
price for it.

The Hon. A. F, Griffith:
price we are paying for you!

The Hon. L. A. LOGAN: This shows how
ighorant the Minister is about health
schemes. What is likely to happen in the
future?

The Hon. R. Thompson: It is not a
matter of belhg ignorant. It {s a matter
of 8 person on a low wage with a large
family having to pay out for health
services.

The Hon. L. A. LOGAN: I have four
married daughters all of whom have
families. Surely the Minister will agree
that I know something about the health
schemes of Western Australia. Members
of my family belong to different health
schemes.

The Hon. R. Thompson: It is necessary
to be a member of one.

The Hon. L. A. LOGAN: Of course it is
essential to be a member of a health
scheme. However, the Federal Government
will cut out all these schemes and bring in
8 hational health scheme, and we must not
believe we will get that for nothing. We
get nothing for nothing in this world.
Someone must pay for it somewhere along
the line. If somebody gets 2s from that
pocket, someone has to find the 2s from
somewhere else.

The Hon. R. H. C. Stubbs: We have
decimal currency now.

The Hon. L. A, LOGAN: That is plain
common sense. Whether we pay for the
service through taxatlon or as & direct
charge, it must be paid for. I wonder how
much extra I will have to pay in the future.
We are being asked to help someone else
along the line instead of everyone helping
himself,

This is the basis of the case put forward
by the Federal Minister. All the way
along he speaks of the inefficiency of the
health schemes. I do not know how many
there are in Western Ausiralia, but the two
main schemes are those run by the
PFriendly Societies Health Service and the
Hospital Benefit Fund. There are a few
other minor schemes operating.

Look at the
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_ Mr. McNeill spoke about the administra-

tive costs of the Yarloop scheme. I know
that the Friendly Societies Health Services
operate with very reasonable administrative
costs. I know how this scheme operates
because I was involved with Manchester
Unity when the amalgamation took place
in regard to the health services. If my
memory serves me correctly, a group of
doctors started the Hospital Benefit Pund
to ensure that the majority of Western
Australians were contributing to some
health scheme for their own benefit. I also
believe that the administration of this fund
is efficient and economic. I believe a
nationalised scheme will cost a great desl
more,

The Hon. A. F. Griffith: The Hospital
Beneflt Fund is certainly a good service.

‘The Hon. L. A. LOGAN: Both these
schemes are good.

The Hon. V. J. Ferry: They are recog-
nised as amongst the cheapest and most
efficient in Australia.

The Hon. L. A. LOGAN: The President
of the Friendly Societies Health Services
is recognised as the top man in Aus-
tralia in this field, The Federal Minister
wishes to do away with the schemes and
I would like to know his reason for wishing
to do so. Why does he cail the schemes
inefficient? He is telling lies when he says
that. It is time we stated a few facts when
we are told that our schemes in Western
Australia are inefficient. The motion then
s5ayS—

. . . the proposal will—

(a) threaten the individuel's
freedom of choice of hospital
accommodation and medical
attendant;

It is evident from the reports we have had
from Canada, Great Britain, and other
places, that a nationalised scheme threat-
ens the individual's freedom of choice,

The other day I heard a Minister of re-
liglon talking from the pulpit about the
health scheme. He warned his congrega~
tion about what had happened under the
British health scheme. He has been here
only about three months, having lived the
rest of his life in England. Most of that
time the health services in England were
operated under a national scheme. Surely
he would know what he is talking about.
He warned the congregation of the pitfalls
involved in a nationalised scheme, and one
of these pltfalls is the type of people such
a scheme breeds, In Engiand we see the
person who does not want to work and will
not work because he knows if he or his
family becomes ill the social services will
look after them. Do we want this type of
person in Western Australia? I do not
think we do.

We should not look at one report only
to study the situation. Where would we
finjsh up if members relied on one report
to obtain their information on a particular
subject?
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The Hon, L. D. Elliott: Who read only
one report?

The Hon. L. A, LOGAN: The honourable
member did. She said, “I table this report,
it is my contribution to the debate’.

‘The Hon. L. D. Elliott; T answered the
questions raised by Mr. MacKinnon.

The Hon. L. A. LOGAN: The honourable
muomnber said, “I want this report included
in Hansard, This is my contribution to the
debate on the measure.” These are the
honourable member’s words.

The Hon. L. D. Elliott: It does not mean
to say it is the only report I read.

The Hon, L. A, LOGAN: But that is
exactly what the honourable member said.
We will go on to the next paragraph which
reads as follows—

(b) centralise in Canberra control
over hospitals and medical prac-
titioners;

The Federal Government is buying a com-
puter. This can only mean that the system
will be centralised in Canberra. Mr. Mac-
Kinnon is quite correct to point this outf.
The next paragraph reads as follows—

(¢) place at risk the independence of
church and private hospitals;

It is quite obvious that the national health
scheme envisaged by Mr. Hayden will do
this. To continue—

(d) deny the individual the right to
insure against the cost of medical

- care;

I am not too sure that Mr. MacKinnon 1s
right in this regard. I belleve eventually
we will gzet to the stage that has been
reached in England.

The Hon. G. C. MacKinnon: The vol-
untary schemes will come in again, but
remember what Mr, McNelll said about the
Yarloop scheme.

The Hon. L. A. LOGAN: I agree that
for a start all the health service schemes
in Western Australia will be reduced to
almosi negligible organisations. They will
operate in respect of some private hos-
pltals and ancillary services for the tlme
being. Therefore for the moment the
nationalised scheme will deny the indivig-
ual’s right, but eventually, having regard
for the report from England, the schemes
will bulld up again because the people will
not be satisfied with the benefits they
receive from the national health scheme.
It is quite obvious from reports of the
Canadlan and British schemes that many
people are waltilng a long time for opera-
tions or medical attention which is not
absolutely urgent. I beileve Kirwan Ward’s
statement in the Daily News the other
night summed this up very well.

The Hon. G. C. MacKinnon: It was first
rate.
The Hon. L. A. LOGAN: Yes, It was a

first-rate assessment of the situation so far
as Western Australla is concerned. When
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we have something good why should we
change it for the sake of change? It
appears to me that the Federal Minister s
cbsessed with the saclalisation of medical
care throughout Australla, He will not
Usten to any arguments agalnst the
scheme. He has been told many times by
different organisations about what will
happen i{f he carrles on with the scheme.
The Federal Presldent of the health ser-
vices in Australla—an organisation repre-
senting 10,000,000 people—has attempted
to get Mr, Hayden to pull his horns in and
look at the scheme again. But no, he is
ohsessed with socialisation of the Aus-
Efalian medical schemes. The motion con-
nues—

(e) place in jeopardy the many assoei-
ated services . . . .

I do not know whether or not the associ-
ated services will be prejudiced, but I be-
lieve under a naticnal scheme there will
be no alternative but to bring all the
services under the one contrel. This may
not happen straight away, but eventually
all these services will have to be con-
trolled from Canberra. To continue—

(f) register and number each adult
person in the community . . . .

The Minister has already said that we will
all be just numbers on a card.

The Hon, F. R, White: Do they finger-
print you as well?

The Hon. L. A. LOGAN: This may even
happen eventually. We will lose our
individuality. To continue—

(g) lead to deterforation in the quality
of health care;

It is obvious that health care must deterli-
orate if we cannot get the medical atten-
tlon that we want when we want it. It
cannot be otherwise,

The Hon. A, F. Griffith: And not for-
getting from whom we want it.

The Hon. I, A, LOGAN: The motion
continues—

{h) increase the burden of the cost
of health care in the community.

Let us look at the cost of civil servants in
Australia today. Let members compare
the number of civil servants with the num-
ber of people employed In the private
sector, and they will realise the tremendous
cost to Australia as a result of being ad-
ministered by civil servants. If this is
done, one can readily realise what the
cost of this proposed health scheme will
be to the community. Further, once the
charges for such a scheme are established,
it will not be long before such charges
are increased.

Although I think Mr. MacKinnon could
have confined his maotion to the first para-
graph he seemed to be of the opinion that
the other paragraphs were necessary to
Indicate the problems Australian will be
facing,
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Irrespective of what Mr. Claughton
might think, I believe I have every right
to bring home to the people I represent
and to others in the community the in-
herent dangers in such a scheme, and the
sooner I am succesful in doing this the
better; that is the only reason I rose this
afterngon to support the motion. I also
wished to critlcise the Commonwealth Min-
ister for continually saying that our exist-
ing health benefit schemes are inefficient.
I defy him and any Labor member in this
House to point to one inefficient health
benefit scheme in Western Australla. If
they were able to do so there may be some
basis for their argument, but until they
can they have no basis whatsoever.

Sitting suspended from 6.03 to 7.30 p.m.

THE HON. D. J. WORDSWORTH
(South) [7.30 p.m.J: One of the most out-
standing aspects of the debale has been
the lack of argument by Government
members concerning the faults of our pre-
sent medical health scheme. They have
been challenged to point out the faults of
the present system which justify its be-
ing abandoned completely in order to
start afresh,

Very few of us would deny that the
present system has a few faulls, but they
have been overcome and we now have a
most satisfactory system,

The first disadvantage which comes to
my mind concerning the new scheme is its
cost in comparison with the cost of the
vresent system. Working on round
figures, about 80 per cent. of Australians
are insured by some medical fund. Of
those who are not, we can exclude those
who are well enough off and therefore be-
lieve they do not need to belong to a fund;
and also pensioners who are catered for
anyway through various schemes. Con-
sequently it is obvious most people have
been wise enough to take out insurance
and that such insurance has heen sat-
isfactory for them.

The average married man is fully cov-
ered for both medical and hospital
expenses by the payment of about $2.55
a week while a single man can receive
accommodation in a public ward by the
payment of 85¢c & week. Very few people
would say that is not a reasonable sum.

It is well known that a person who oc-
cupies accommodation in a public ward
of a hospital is not involved in very much
expense, but if a patient chooses a private
ward and the best available treatment in-
cluding a doctor of the more expensive
specialist type, he may have to outlay
private funds to cover the difference be-
tween the amount charged and the amount
refundable from fthe insurance fund.

We have been given several examples
of what was thought fo be an exception-
ally high amount for the treatment re-
ceived. For instance, one person who had
an appendectomy received a refund of $130
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while the total cost was $255. We were
told that this was an exorbitant amount
for the patient to pay. Angther case
quoted was that of a person who suffered
a heart attack and, as a result, received
only $751 out of a total bill of $931. This
meant he had to pay about $180 which is
really a comparatively small amount when
one considers the illness involved. As Mr,
MacKinnon has said, the person con-
cerned probably paid little more than the
cost of the accommodation for the time
he was in hospital.

Undoubtedly a lot of inadequacies were
in evidence before the Nimmo report was
made. In certain cases people were
excluded from medical benefits after they
had been ill for a certain time—I think
is was about six months—or if it were
proved they had a permanent disability.
However, many of these troubles were as
a result of the Government not meeting
the defic'encies rather than the fault of
the actual funds themselves. Unfortu-
nately a lot of deficiencies did occur but
they have bheen corrected.

The Hon. G. €. MacKinnon: That was
the problem of catastrophic illness which
was resolved.

The Hon. D. J. WORDSWORTH: That
is right. Perhaps I am more aware of
these difficuities because I had a daughter
in this position and I found that after
six months I had to pay all the hospital
bills, largely because the Government was
not prepared to meet the costs other than
2 nominal weekly amount.

As I have said, these problems have been
corrected and we have evolved a very fine
service which, fortunately, has allowed the
individual to choose the doctor and the
form of service he prefers; that is, whe-
ther he desires a public or private ward.
This is very important, because although
a great deal of treatment is given with
the best intentions by the doctor and the
hospital the psychological aspect is also in-
valved in the complete treatment or cure,
A patient must be satisfied that he is re-
ceiving the best attention, and this has
been the great advantage of the voluntary
system; that is, the patient has been ahble
to have the doctor of his choice.

The other benefit of the present scheme
is that it is based on competition. The
doctors and hospitals are competing to
glve the best service for the same fee and,
of course, the medical funds are competing,
the one against the other. Once this com-
petition is lost, costs will escalate and the
service will not be anywhere near as satis-
factory.

I wish to emphasise that an important
aspect revealed by the debate is that those
opposing the motlon and supporting the
proposed changes have found little argu-
ment agalnst the present system which is
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a great compliment to the previous Minis-
ter for Health and the present Minister
who has carried on since.

Under the proposed scheme it Is intended
that we pay a tax of 1.35 per cent. on our
income, which will undoubtedly prove a far
greater cost to the individual than it 1s
under the present sysiem.

Several peaple have trled to work out
the actual cost to the individual and I
understand it could be as much as $2 a
week for a single person and $4 a week for
a family man, which amounts are far
higher than those paid at present.

The Hon. R. T. Leeson: How do you
arrive at those figures?

The Hon. D. J. WORDSWORTH: They
have been worked out by Mr. Graham
Simpson, who Is the General Secretary of
the Australian Natlves Associatlion. I
could quote the figures if memhers desire
as they provide a great deal of detail.

The Hon. R. T. Leeson: You would
have to earn gbout $40,000 a year to pay
that much,

The Hon. D. J. WORDSWORTH: 1
understand that the amount could be be-
tween $2 and $4 because obviously some
health insurance will still be necessary for
those who desire accommeodation in other
than a public ward. Some people desire
speclalist treatment so consequently under
the new scheme we will still have medical
henefits of some sort which will prove
very expensive because the Federal Gov-
ernment will not provide any subsidy.
Therefore the new scheme will do little
more than lift the means test.

Hospital treatment is already avallable
to those who find they are unable to pay,
providing of course they pass the means
test. No-one in Australia need miss out
cn hospital treatment which 1s proved by
a visit to Princess Margaret Hospital for
Children in which a third of the patients
are Aboriginal ehildren. That hospital Is
doing 2 marvellous job and the treatment
provided is available to anyone. No-one
can denhy this.

However, some form of Insurance will
still be necessary if a person desires a
specialist of his own choosing or wishes to
occupy accommodation other than in a
private ward. Many people argue that
insurance will not be necessary. In fact
this is the philosophy of those responsible
for the scheme, so I wish to quote the
following which is found in chapter VI,
paragraph i, of the Health Planning
Committee's report to the Minister for
Soclal Securlty—

Since the new program is designed
to pay benefits which doctors wiil
accept as a fair return for thelr ser-
vices or which will provide a very high
percentage return to patients who are
charged the scheduled fees, there is
no place in it for private insurance of
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medical services. Moreover, the in-
surance of excess fees over the bene-
fits paid by the plan would erode any
inducements in the new arrangements
for doctors to adhere to the schedule
fee. Consequently the Committee
recommends that the new legislation
prohibit contracts of private insur-
ance (except workers' compensation
and motor third party insurance)
which cover all or any part of the cost
of medical services in Australia.
It is interesting to note that perhaps the
Government intends to prohibit any form
of medical bzn2fit thus enabling persons to
insure themselves and be entitled to receive
what they consider the very best of treai-
ment and accommodation in a private ward.

If we look at the way the Federal Gov-
ernment is handling the funds today it is
obvious it could well try to break them
because it does not intend to increase the
subsidy as costs rise. The Government
expects the funds to meet such increased
costs, Indeed they have strongly attacked
the total amount of $100,000,000 in the
various funds, but if we analyse this situa-
tion we realise that the people who sub-
scribe to the funds are the owners of that
$100,000,000. This is a mutual insurance
fund so when the Government attacks the
fund it attacks the people of Australia. If
the Government has its way and the new
scheme is introduced those who wish to
have treatment which they consider may
be a little better than the average—say
by going to a specialist who has extra skills
—will not be able to do so.

I consider the people in the country areas
will suffer in this respect because it will be
difficult for them to attend a hospital in
an area other than that worked out by
the computer. If a person from a country
town is not satisfled with the medical ser-
vice he is receiving he will not be able to
buck the system. I sometimes wonder what
a medical health scheme will be itke under
a computer system.

I think we all listened with great interast
to the Budget last night. There was an
obvious switch from what was previously
decentralisation to benefits for wurban
people. It seems that a considerable sum
of money is to be switched from country
areas to city areas and one wonders how
much of the money provided for medical
facilities will be switched from the country
to the cities. I do not see that the proposed
new system will be of any great benefit to
those people living in country areas.

The Hon. A. F. Griffith: It strikes me
that the Federal Government is not in-
terested in those people living in the
country.

The Hon. D. J, WORDSWORTH.: I think
that has been demonstrated clearly. The
Government is chasing the votes of those
people whom it considers got them in. The
article from which I have quoted illustrates
that the Federal attack is two-pronged.
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Undoubtedly, one prong of the attack Is
against the doctors. The Government is
mainly concerned with the doctor who is
able to charge more for his services because
of his efficlency or particular skill, People
are prepared to pay for improved skills,
but the Government considers that a
specialist should not charge for those im-
proved skills. What is more, the Govern-
ment considers that the individual should
not be permitted to buy a better service if
he wants it,

The Hon. L. D. Elliott: What about the
common fee proposed hy the previous Gov-
ernment?

The Hon. D. J. WORDSWORTH: The
common fee was for the majority but there
was always the right to charge more.

The Hon. L. D. Elliott: Then the present,
system is not very different from that pro-
posed by the previous Government.

The Hon. D. J. WORDSWORTH: I have
just read from an article to show that the
Government. does not like the previous
scheme because some doctors can charge
more when they become specialists.

I think it is frightening to observe the
Federal Government attack on doctors in
this country. Without doubt, doctors are
greatly respected by Ausiralian citizens as
has been shown by a recent Gallup poll
Various groups of people from white-collar
workers to peoble of different political
views were asked tp glve their views and
opinions on occupations from the point of
view of respect. It is interesting to see
that 40 per cent. of the people interviewed
ranked doctors as having the highest re-
spect. Clergymen rated 18 per cent,
teachers 17 per cent., engineers 9 per cent.,
and members of Parliament 9 per cent.

The Hon. R. H, C. Stubbs: They must
have been listening to you.

The Hon. D. J. WORDSWORTH: Law-
yers rated 6 per cent., computer program-
mers 1 per cent., printers 1 per cent., and
stockbrokers 1 per cent. With all due
respect to those who did not reach first
place, it is interesting to note that the
doctors were considered to have twice the
respect of those engaged in any other
occupation.

I recently saw an advertisement on tele-
vision where sutumn leaves were falling
and children were playing in a park. Then
a quiet voice was introduced suggesting
that people should go along to their vost
pffices—as Miss Lyla Elliott did—and
secure & brochure which pointed out what
was wrong with the present health ser-
vices. It is rather frightening to see the
whole resources of the Government being
directed against one profession. One won-
ders what the Government will stari to
nationalise next.

The Hon. L. D, Elliott: I tell the honour-
able member that we cannot nationalise
anything in this country.
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The Hon. D. J. WORDSWORTH: One
would like to believe that. I think it was
proved a few years ago but the members
of the Labor Party do not seem to he able
to remember that occasion.

The Hon. G. C, MacKinnon: They have
used section 96 grants since then.

The Hon. D. J. WORDSWORTH: Do it
by offering money; that is the answer.

The Hon. D. K. Dans: The present Gov-
ernment has only two years to go!

The Hen. G. €. MacKinnon: Thank God
for that!

The DEPUTY PRESIDENT: Order!

The Hon. D, J. WORDSWORTH: Tiiuse
on the Government side of this House,
who are supporting the Federal Govern-
ment in its move, have failed to put up any
argument to show why we should change
the present system which has proved very
successful. I have much pleasure in sup-
poriing the motion.

THE HON. D. K. DANS (South Metro-
politan) (7.53 p.m.]l: I have listened care-
fully—as I have always endeavoured to do
since I have been in this Chamber—to
the attack on the proposed Australian
health insurance programme In the motion
moved by Mr. MacKinnon. In all the time
I have been in this Chamber I have not
really heard anything which would support
the motion. I have listened to all kinds
of argewments against the proposed—and I
use the term, “proposed”—health insurance
programme which the Federal Government
intends to introduce.

The Federal Government, at the mo-
ment, is s Labor Government,

The Hon. A. P, Griffith: You are telling
us!

The Hon, D, K. DANS: Of course, most
people who support Labor Governments
are democrats and because a Labor Gov-
ernment is in office they agree with the
policies put forward prior to the election.
They regard those policies as being what
they voted for.

The Hon. I. G. Medcalf; I did not hear
any reference to an increase of 5c in the
price of a gallon of petrol.

The Hon. D. K. DANS: Neither did I
accept the proposition put forward by a
previous Prime Minister, Sir Robert
Menzies, in 1949, when he said he would
put value back into the pound. I have
never heard of any Government going to
the people and stating what it proposed
to put in a Budget.

The Hon. G. C. MacKinnon: No, 1 did
not hear that either.

The Hon. D. K. DANS: No, and members
never will,

'%‘he Hon. G. €. MacKinnon: Qbviously
not.
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The Hon. D. K. DANS: The people will
never hear any such propesal from this
Government, the American Government,
the German Government, or any other
Government. Of course, the price of petrol
has been increased by ¢ per gallon. Also,
we must keep in mind what may
happen as a result of the inquiry into the
oil industry and the possible finding that
the oil companies have been charging too
much.

The Hon. I. G. Medcalf: That is not the
reason for the increase.

The Hon. D. K. DANS: Do not $ry o
divert me; let us get back to the heaith
scheme,

The Hon, D. J. Wordsworth: No, tell us
about the increase in the price of petrol.

The DEPUTY PRESIDENT: Order!

The Hon. G, C. MacKinnon: I am sure
the honourable member could speak on
the Budget better than he could on the
price of petrol,

The Hon. D. K. DANS: Mr. MacKinnon
has moved the motion now before us.

The Hon. A. F. Griffith: You started to
talk about petrol; but you did not finish.

The Hon. D. K. DANS: 1 started to talk
about petrol? I have a great regard for
the Leader of the Opposition but I am
starting to worry about his hearing. It was
one of his colleagues who talked about
petrol.

The Hon. A. F. Griffith: Do you mean to
tell me you did not use the word “petrol”?

The Hon, D. K. DANS: I will not tell
the member opposite anything.

The DEPUTY PRESIDENT: Order! 1
must ask members not to continually inter-
ject. Let the honourable member who is
on his feet make his speech and other
members will have an opportunity to speak
in their turn. I e¢all on The Honourable
Mr. Dans.

The Hon. D. K, DANS: Mr. MacKinnon
has moved this motion which attacks the
proposed health scheme, and I agree he
has every right to take such action,

The Hon. A F, Griffith: You do not think
that Mr. Claughton is right, then?

The Hon. D. K. DANS: I realise that
whatever decision is reached on this motion
it will have no bearing on what will finally
happen.

The Hon, A. F. Griffith: You are so right.

The Hon. D. K. DANS: To that extent,
I agree with Mr. Claughton.

The Hon. G. C. MacKinnon: But Mr.
Claughton said we did not have a right to
move the motion.

The Hon, D. K. DANS: I am not con-
cerned with what Mr. Claughton said; I
just said that members opposite have every
right to move a motion. I also said, quite
frankly, that whatever we decide will not
change the course of history.

(COUNCIL.)

The Hon, G. C. MacKinnon: Does this
indicate a split in the Labor Party?

The Hon. D. K. DANS: The point, of
course, which amazes me is that at no
stage—while I have been present in this
House—has any aftempt been made
to substantiate the points made by Mr.
MacKinnon.

The Hon. G. C. MacKinnon: I assure
Mr. Dans that attempts have heen made.

The Hon. D, K, DANS: Miss Elliolt has
asked for certain things to be incorporated
in Hansard. I have heard ahout
all the terrible things that happen to doc-
tors. Let us try to divorce the two issues
which a2re under discussion. The first
issue is that of doctors’ fees, but doctors’
fees have nothing to do with the proposed
health insurance programme.

The Hon. G. C. MacKinnon; I thought
I made that paoint.

The Hon. D. K. DANS: If members of
the Liberal Party cast their minds back—
and desire to be completely honest—more
trouble was experienced with doctors when
the previous Government was in power,
the reason being that the Government
backed away after it set up a tribunal to
examine doctors’ fees, I think the in-
crease amounted to some 10 per cent.

A tribunal has been set up agein. The
doctors have been forced back into a cor-
ner and I know that the Australian Medi-
cal Association would like to get hold of
the General Practitioners’ Association and
strangle it.

The Hon. A. F. Griffith: I think you are
worried.

The Hon. D. K. DANS: I am not worried
about the Leader of the Opposition. The
present Australian Government—a Labor
Government—has again set up a tribunal
to consider the problem of fees. I believe
the tribunal comprises & very highly
skilled economist, a very competent med-
ical investigator, and a judege of the Com-
monwealth Arbitration Commissionn, The
judge is Mr. Justice Ludeke, and he is
considered to be a good judge.

The Hon. G. C. MacKinnon: I have
never said that he was nhot.

The Hon, D. K. DANS: Mr. Justice
Ludeke is a leading member of the legal
profession, and a Q.C. He was the very
advacate who took the case of the medical
practitioners hefere the previous tribunal.

The Hon. G. C. MacKinnon: The only
reason for your putting this in is to air
your knowledge.

The Hon. D. K. DANS: That is the
point in regard to fees, We will all look
very silly if the tribunal finally agrees
that 25 per cent. is not enough. It might
consider the increase should be 30 per
cent. What will we say then? Will we
say the chairman of the tribunal is wrong?
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The Hon. G. C. MacKinnon: Mr. Dans,
could we save you a lot of trouble—

The Hon. D. K. DANS: The honourable
member should address himself to the
Deputy President. I might answer him
then.

The Hon. G. C. MacKinnon: Could we
save you—

The DEPUTY PRESIDENT: Order!
Dans.

The Hon. D. K. DANS: What if the
tribunal says the increase should he 40 per
cent. or 25} per cent?

The Hon, G. C. MacKinnon: It stil]l has
nothing to do with the argument.

The Hon. . K. DANS: The fees of med-
ical practitioners was one of the argu-
ments introduced into this House. Mr.
MacKinnon made the fatal error of intro-
ducing that type of argument.

The Hon. G. C. MacKinnon: I would like
you to show me where.

The Hon, D. K. DANS: At no time gid he
attempt to substantiate what he said. It
could well be that the people of this coun-
try do not want a medical programme, a—

The Hon. G. C. MacKinnon: National
health programme.

The Hon. D. K. DANS: No; nothiug is
nationalised. I was about to say a health
insurance programie, Mr. Williams
brought up the old argument about what
has happened in England and the British
Isles. Not long ago, a Conservative Minis-
ter or member of the House of Lords said
that despite all the criticism of the medical
services In England, no-one could deny
that Great Britain was the best country in
the world in which to be sick, injured, or
out of work. Let me pause there—

The Hon. G. C. MacKinnon: It is a ter-
rible country In which to be successful,
though.

The Hon. D. K. DANS: I will come back
to that. The honourable member is wrong
and I believe he should move out of Bun-
bury and live in the big world.

The Hon, G. C. MacKinnon: You are the
only successful man who has ever done
507

The Hon. D. K. DANS: I have never lived
in Bunbury. That Conservative member
of the British Parliament said that no Gov-
ernment, whether it be Labor or Conser-
vative—to the best of my knowledge, there
have been no Tory Governments in recent
years, and certainly no Liberal Govern-
ments—has ever seen fit to interfere with
the health programme in Britain. If that
healih programme were s0 bad, so terrible,
and so discriminating, would the BPBritish
people have continued with it? They have
continued with it

Mr.
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The Hon. G. C. MacKinnon: You are
showing abysmal ignorance,

The Hon. D. K. DANS: No Government
is game enough to say the health pro-
gramme is no good. Mr, MacKinnon sug-
gested by interjection that Britain is al-
most a defunct nation. He did this on two
oceasions.

The Hon. G. C. MacKinnon: Do not try
that wateriront stunt on me. I said no
such thing.

The DEPUTY PRESIDENT: Order! Mr.
Dans.

The Hon. D, K. DANS: The other even-
ing and tonight again—

Point of Order

The Hon. G, C. MacKINNON: I rise on a
point of order. I object to a phrase of
mine being taken wrongly and pure vocal
force being used to get out of it, I did not
say England was almost a defunct nation.
I know precisely the words I used. I inter-
jected and said I objected to the water-
front tactics of telking over me and twist-
ing my words, trying to suggest I said
things I did not say.

The DEPUTY PRESIDENT: The Hon.
Mr. MacKinnon will have his right of reply
at the end of the debate. This is the time
to deal with the situation and not by way
of interjection, which is contrary to Stand-
ing Orders.

The Hon. G. C. MacKINNON; I take a
point of order, which I think is valid. The
interjection I made was that England was
not such an ideal country in which to
be successful, Mr. Dans sald—he did ngt
imuly—that I had said England-—

The DEPUTY PRESIDENT: Order,
please!
The Hon. G. C. MacKINNON: —was

almost a defunct nation.

The DEPUTY PRESIDENT:. Order! If
the honourable member wishes Mr. Dans
to withdraw any remarks he has made,
according to Standing Orders he will have
to ask that they be withdrawn.

The Hon. G. C. MacKINNON: I ask Mr.
Dans to withdraw his statement that I
made those remarks, and to attribute to
me the remarks I made,

The Hen, D. K. DANS: In order that
I may proceed with my speech, I will with-
draw my remarks and say I am not quite
sure what Mr. MacKinnon said.

The Hon. G. C. MacKinnon:
better.

The Hon. D. K. DANS: I will withdraw
my remarks—

The DEPUTY PRESIDENT: Order! The
honourable member has withdrawn his re-
marks and he cannot qualify his with-
drawal. He may proceed.

That is
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Debate (on motion) Resumed

The Hon. D. E. DANS: Let me say this,
starting from a full stop; Britain is a suc-
cessful country from the point of view of
investment throughout the world; Britain
is successful in terms of looking after its
people; and Britain is still a very success-
ful country in terms of the conditions on
which it entered the European Common
Market., At the same time, in all those
exercises Britain has never seen fit to
change its mind on the question of health
insurance for its people. In fact, Britain
prides itself amongst the whole European
community on providing better services
than does any other counfry in that area.

The Hon. A. P, Criffith; You make a
much better speech when you speak
quietly,

The Hon. D. K. DANS: To contlnue, does
anyone suggest Italy does not have a situa-
tion like this, or that Belgium and West
Germany do hot have a situation like this?

The Hon. V. J. Ferry: What about Israel?

The Hon. D. K. DANS: I do not know
about Israel. I have here a German news-
paper.

The Hon, G. C. MacKinnon:
read it?

The Hon. D. K. DANS: Yes, either the
English or the German verslon. I will
read the English version. Members may
have the paper, if they wish. It 1s a good
paper and is not lepsided.

The Hon. A. F. Griffith: What side of
Germany is this?

The Hon. D. K. DANS: West Germany
—not the Democratic Republic of Ger-
many. All the European countries have
similar health programmes, thereby up-
holding the right of the people to some of
the benefits of the nation. While T have
been in the House I have heard varlous
statements which were not quite correct,
and perhaps similar statements have been
made while I have been outside the House.
I would naot like to say members are telling
fibs; I do not think members tell fibs in
this House. At times they just do not
inform themselves correctly. The point is
that there Is a proposed health Insurance
programme,

The Hon. A. F. Griffith:
ke it or not,

The Hon. D, K. DANS: If has yet to
pass through the Houses of the Federal
Parllament. It sets out to give health
benefits to a number of people who are
not now able to avall themselves of those
opportunities, These matters were clearly
made known to the electorate befare the
election in Decemher. The people of Aus-
tralla voted for the party which said it
would endeavour to implement this pro-
gramme,

The Hon. A, P, Griffith: They did not
vote for it In Western Australia.

Can you

Whether we

[COUNCIL.]

The Hon. D. K. DANS: It is not a
question whether or not people voted for it
in Western Australia.

The Hon. A. P. Griffith: It is as far as
I am concerned. This s my State.

The Hon. D. K. DANS: It is my State,
too. If we do not agree with that situa-
tion, we in thls Parliament should seek to
change the Electoral Act top say that,
“From tlme to time we will do certain
things in certain areas in accordance with
the vote we receive.” Perhaps that Is a
very good idea while it s going one’s own
way. But what about the immediate
future if the vote goes the other way? We
would be in all kinds of strife.

The Hon., L. D. Elllott: In 1969 the
vote went the other way.
The Hon. D. K. DANS: Miss Ellott

reminds me that in 1969 the vote went
the other way. I am trylng to be com-
pletely falr, In this country we vote for
two systems of government—one in the
local sphere and one in the Federal
sphere. We have agreed to that propos-
Itilon and we must go along with it until
such time as we change it. The people of
this country have voted for a Govern-
ment—

The Hon, A. F. Griffith: A socialistic
Government.

The Hon. R. Thompson: The most virlle
we have ever seen,

The Hon. G. C. MacKinnon:
puerile?

The Hon, D. K. DANS: I suppose we
can talk about a government which 1s
capitalistic. We can talk about nihilism,
methodism, and all other sorts of “isms”.

The Hon. Cllve Griffiths: Rheumatism,

The Hon. D. K. DANS: I have rheuma-
tism. I do not want to talk about that.
All those “isms" do not mean & spit to me,
desplte the fact that at certain stages dur-
Ing debates in this House people have
accused me of belng a centralist and a
soclalist. They have not accused me of
being what I am.

The Hon. A. F. Griffith:
soclalist?

The Hon. D. K. DANS: No, I am not.

The Hon. A. F. Griffith: You will get
into trouble.

The Hon, D, K. DANS: No, I am not a
soclalist—not in the terms in which the
Leader of the Oppositlon asks the ques-
tion. I am mainly concerned—as I think
all members should he—about how we use
wealth, I am not coneerned about how
we produce wealth and goods; I am con-
cerned about how we distribute them to
the people of this nation, whether it be
through nthilism, methodism, capitalism,
or any other “ism”.

The Hon, G, C. MacKinnon:
distributionist?

Virile or

Are you a

Are you a
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The Hon. D. K. DANS: 1 suppose that
comment is quite in keeping with the
honourable member’s abllity to think. I
do not know the extent of his education,
but whatever the extent of it he has been
educated beyond the capacity of his in-
telligence.

The Hon. G. C.
right?

The Hon. D. K. DANS: That is my
cpinion. I could be proved wrong. People
who “knock” this health system are
“knocking” a system which is widely used
in Europe and the United Kingdom. The
important fact is that whichever Govern-
ment is in power in the United Kingdom,
none has seen fit to go to the people and
say, “We will destroy this system and put
you hack on the old system.” The system
in the United Kingdom is entlrely a Gov-
ernment system. The system proposed for
Australia does not envisage anything like
that, and I am amazed at some of the alle-
gations that have been made. Some speak-
ers In the debate have endeavoured to put
across to this Chamber that every dector
15 agalnst the system. Iet me tell the
Chamber I do not know—

The Hon, G. €, MacKinnon:
heard a single person say that.

The Hon, D. K. DANS: Then I suggest
that Mr. MecKinnon read his own speech.

MacKinnon: Is that

I have not

The Hopn. G. C. MacKinnon: I have
read it.
The Hon. D, XK. DANS: There is a

great number of general practiticners in
Western Australia, and possibly in the
Commonwealth, in favour of the proposed
system.

The Hon. G. C. MacKinnon:
there iIs.

The Hon. A. P. Griffith: How many?

The Hon. D. K. DANS: I do not know
the percentage. If one thinks very care-
fully about the questlon of doctors—not
just general practitioners—and divorces
oneself from the question we are debating
tonight—which whatever way we vote wiil
not change a thing-—one will realise just
how many doctors are on the pay roll of
the Government or private institutions.
One will find that it Is a staggering figure.
.The Hon. G. C. MacKinnon was, of course,
8 very good Minister for Health,

Of course

The Hon. G. C. MacKinnon: Thank
you.
The Hon. D. K. DANS: I am not kid-

ding the honourable member; I saw him
on television and I liked his style.

The Hon. A. P. Griffith: The c¢runch
will come in a minute.

The Hon. D. K. DANS: There is no
crunch at all. Let us consider how many
doctors work for the Public Health Depart-
ment, the Commonwealith Health Depart-
ment. hospitals, guarantine services, the
armed forces, or private institutions.
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The Hon. A. F. Griffith: How many?

The Hon, D. K. DANS: I am darned if
I know.

The Hon. G, C. MacKinnon: That would
have been my answer precisely.

The Hon. D. K. DANS: However, there
is a great number. The honourable mem-
ber asked an honest question and he has
now got an honest answer.

The Hon. A. F. Griffith: You are like
the fellow who said, “There are thous-
ands there; well, there must be hundreds
because I saw two myself.”

The Honh. D. K. DANS: In all this con-
fusion and humour—

The Hon. G. C. MacKinnon:
against the motion.

The Hon. D. K. DANS: Yes, of course;
even If I were In favour of it I realise that
it only spells out & lot of hot air. The
motion cannot achleve anything; it merely
glves us the opportunity to dehate the
issue. I am grateful to Mr. MacKinnon
for giving us that opportunity. One of the
most amazing things in regard to his
speech is that he did not refer to the
motion.

The Hon. G. C. MacEinnon: Oh, cut it
out.

The Hon. D. K. DANS: We heard all
the things that might happen under the
proposed health programme; we heard
that we will be categorised and will become
numbers. Maybe that has already hap-
pened. I sometimes worry when I look at
my taxation number; and those who have
served in the armed forces still have num-
bers stored away in Victoria Barracks in
Melbourne. I do not think any Govern-
ment—be it Labor, Liberal, or any other
kind—would see fit to allow such con-
fidential documents to be made public.

QOf course, we have a whole host of
instrumentalities apart from the Govern-
ment which have files and figures on
people, and this sometimes horrifies me.
An attempt has been made in this debale
to tell the public what a horrifying experi-
ence it may be when a doctor comes along
to examine a person. I am sure that
would concern gnly a very small percent-
age of doctors.

In The West dustralian of the 21st Aug-
ust 1973 we find the headline “Sick in S.A.
asked: Sign fee contract”. The article de-
scribes how doctors In that State ask
patients to sign a contract.

The Hon. G. C. MacKinnon: Do they
do that, or does it suggest that they pro-
pose {o do that?

The Hon. D. K. DANS: I did not Intend
to read out the article; members know how
I hate to waste the time of the House by
reading Press articles. However, in this
ifnstance I will read it.

The Hon. G. C. MacKinnon:
you make us weep.

You are

Mr. Dans,
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The Hon. D. K. DANS: Since the re-
quest came from Mr., MacKinnon I will
proceed to read the article.

The Hon. A. F. Griffith: Would you like
me to lend you my handkerchief?

The Hon. D. K. DANS: I know that Mr.
Arthur Griffith s & very humane man,
and I am sure if I did not have my own
handkerchief, he would lend me his. The
article states—

ADELAIDE, Monday.—The patientis
of some South Australlan doctors will
be asked to slgn a confract stating
their intentlon to pay the doctor’s
scale of fees hefore they receive medi-
cal attention.

The Hon. A. F. Griffith: How many?

The Hon. D. K. DANS: It does not say
s0. Let me pause to point out that, al-
though I have no argument with the Press,
I realise that most newspapers are hiased.
If 1t suits me to quote from the Press 1
will do so, but if an article does not sult
my purpose I will not quote from it.

The Hon. D. J. Wordsworth: Don't you
recommend that employers slgn contracts?
In my Industry one must sign contracts.

The Hon. D, K. DANS: Oh, I will come
back to Mr. Wordsworth. My goodness
me, the Duke of MeGlew speaks out! The
article continues—

The federal secretary of the Gen-
eral Practitioners’ Soeiety, Dr. D.
Yullle said {oday that more than 100
members of the soclety In S.A. had
been sent coples of a contract drawn
up by the society’s legal advisers.
There is the figure for which Mr. Arthur
Griffith asked.

The Hon. A. F. Griffith: You didn't
know until you read fit.

The Hon, D. K. DANS: That is correct.
To continue—

Dr. Yuille said: “It is drawing
patients’ attention to the fact that the
doctor has put in his rocoms some in-
dication of the fees he will charge.

“It is an agreement in writing on
what in the past has heen a verhal
agreement.”

Dr, Yuille said that the notices sent
to doctors read: “I, your private doc-
tor, regret that the intervention of the
Labor Premier, Mr. Dunsfan, in the
confidential relationship between a
doctor and his patient makes it neces-
sary for me to ask you to sign the
following contract.”

The contract reads: “In requesting
Dr. X, or his partners or assistanis to
render professional services, I acknow-
ledge that I am offering to pay fees
for such services in accordance with
the scale from time to time exhibited
in this surgery waiting room.

“If such services are rendered, I am
personally liable to Dr. X for fees in
accordance with scales.”

[COUNCIL.]

On this occasion I agree with the Press. I
agree that possibly doctors are entitled to
an inerease in their fees. No member of
the Liberal Party in this Chamber would
be afraid to admit that the previous Gov-
ernment faced problems in trying to block
such fee increases. A tribunal was set up
to try to prevent medical practitioners
from increasing their fees. In fact, the
judge presiding over the tribunal—he is
now Justice Ludeke—was quite definite on
this matter,

The Hon. I. G, Medcalf: Dan’t you think
doctors earn their fees?

The Hon. D, K. DANS: Mr, Medecalf, I
think all doctors earn their fees, just as
waterside workers and seamen earn their
wages,

The Hon. I. G. Medcalf: Well what are
you making such & noise about?

The Hon. D. K. DANS: I am not yet
making & noise; just wait for it.

The DEPUTY PRESIDENT: Qrder! Will
the honourable member address the Chair.

The Hon. D, K. DANS: Mr. Deputy
President, if it is found that doctors do not
wish to agree to the decision of the tri-
bunal, then I think it is only fair that the
same should apply to other members of the
work force, whether they be airline pilots,
ships’ masters, ships' engineers, ships’
carpenters, greasers, or seamen who, under
Commonwealth regulations, must serve
three years before their discharge is
stamped. Of course, all those workers
should also be entitled to use their in-
dustrial strength to obtain the fees they
desire,

The Hon. G. C. MacKinnon: Are you
saying they should go on strike?

The Hon. D. J. Wordsworth: Don't they?

The Hon. D. K, DANS: I invite members
to tell me the last occasion when there was
a strike on the waterfront of waterside
workers or seamen,

The Hon., . €. MacKinnon: Any sea-
man who is not happy with his wage now
should have his head read.

The Hon. Clive Griffiths: The doctors
are not talking about striking.

The Hon, D. K. DANS:. Mr. Deputy
President, if you will bear with me for a
moment, I have been asked a question
which is germane to the subject. I did
not know that seamen, waterside workers,
or doctors have been on strike,

The Hon. A. F. Griffith: But you do
know this has nothing to do with the
maotion.

The Hon. D. K. DANS: Very true.

The Hon. G. C. MacKinnon: And you
are the only one who bas spoken abouf it
to date.

‘The Hon. D. K. DANS: Of course, in all
fairness I think I should be permitted
some license in view of the fact that the
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mover of the motion at no stage touched
upon it. Let me refer to & portion of the
motion.

The Hon. V. J. Ferry: It is the first time
he has read it.

The Hon. D. K. DANS: Oh, I have read
it all right; I am trying to find something
sensible in it.

The Hon. A. F. Griffith: I bet you have
a nasty bit already marked.

The Hon. D. K. DANS: 1 wish to geod-
ness I had.
Paragraph (a) of the motlon states—
(a) threaten the individual’s free-
dom of cholce of hospital accom-
meodation and medical attendant;

Of course, it will do no such thing. I have
before me a small book entitled ‘‘Austral-
ian Health Insurance Program” which was
printed by the Australlan Government,
using the taxpayers’ money; but it is still
the Government's idea.

The Hon. G. C. MacKinnon:
an ALP. idea.

The Hon. D. X. DANS: I reject the
proposition of Mr. MacKinnon. There is
a Government in Canberra and we do not
pin a label on it. The Government in
Canberra decided to print this booklet,
which gives the plain facts. Articles have
appeared in the nhewspapers inviting
people, irrespective of their political affili-
ations, to write for this booklet, and then
to form their opinion as to whether it is
Hght or wrong. The hooklet does not try
to coerce people; it simply tells them the
plain facts.

However, to get back to the motion,
paragraph (a) states that the individusal's
freedom of choice with regard to doctors
{s threatened. Of course, this is where
our proposed scheme differs from the
British scheme. Everyone will still have
his choice of doctor. The doctor that my
wife and I attend will still be our doctor
if we require him to be; we will not be re-
quired to go to another doctor, although
we may if we wish. More importiantly, as
set out in the pamphlet, the doctors will
have a range of cholce. When the doctor
bills us we will pay him a certain sum of
money, and then claim 1t back.

In fact, three cholces are available to
the people. The pamphlet also puts for-
ward the proposition to the doctors that if
they present their secounts in bulk, they
will be paid. The doctors to whom I have
spoken on this matter have indlcated that
this arrangement sults them.

But still

The Hon. G. C. MacKinnon: They get
back 85 per cent.
The Hon, D. K. DANS: The 85 per

cent. rule will apply. Most people have
read this pamphlet and know what it con-
tains. In no case does the Government
seek to restrict the choice of doctors by
patients. Under the existing schemes
certain categories of coverage 1s available
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to the people. I myself helong to a
friendly socleties scheme, and I have con-
tributed to that scheme for many years,
By paying a higher rate members of my
family and I are assured of accommodation
in a8 private ward.

The scheme put forward by the Federal
Government glves every member of the
community the right to hospital ward
accommodation; furthermore it extends to
pensioners the same rights as apply to
other members of the community. Oppor-
tunity is also given to the people to con-
tinue insuring with the private health
schemes for coverage of expenses for
private ward accommodation.

The Hon. D. J. Wordsworth: Does the
proposition of the Government allow these
schemes to continue?

The Hon, D, K, DANS: It is the policy
of our Government to continue with the
existing system.

The Hon. D. J. Wordsworth: What
about the quote I have just given?

The Hon. D. K. DANS: I do not know
anything about that quote. If people de-
sire to obtain higher coverage they will be
able to insure with the private health
schemes. It is not envisaged that all the
existing schemes will continue in opera-
tion. All that will happen is that the
people will be given the choice of paying
two or three rates. If they pay one rate
they are entitled to a certain type of
hospital accommodation, and if they pay
a higher rate they are entitled to a better
type of accommodation,

‘The Hon. D. J. Wordsworth: The main
difference 1s the 1.35 per cent. tax on in-
come.

The Hon. D. K. DANS: The 1.35 per cent
will be bhased on taxable income.

The Hon, S. J. Dellar: That will save
me about $80 g year.

} The Hon. D. K. DANS: The assessment
is made after all the taxable deductions
have been taken into consideration,

The Hon. F, R. White: Is that another
Robin Hood exercise?

The Hon, D. K, DANS: I challenge any
member of the Opposition to stand up and
say that he and the party he represents
are wholeheartedly opnosed to the propo-
sition put forward by the Federal Govern-
ment relating to the health Insurance
scheme. If they are they should stand up
and let us know.

The Hon. R. J. L. Williams: Opposed o
the proposition put forward in the Deeble
report?

‘The Hon. D. K. DANS: There is no
such report. The report is merely headed
“Health Insurance'" and there is no men-
tion of Deeble.

The Hon. Clive Griffiths: Is that the
Deeble report you have in your hand?
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The Hon. D. K. DANS: There is no such
thing as the Deeble report. I challenge
members of the Opposition to stand up and
say they are opposed to the Australian
health insurance scheme,

The Hon. G. C. MacKinnon: I thought
that was what we have been saying.

The Hon, D. K. DANS: If they do they
should get up and say to the people 9f
Australia that they do not believe in it.
They should say they oppose 1f, desplte
the fact that Labor won the Federal elec-
tion; that the people of the United King-
dom have accepted their national hesalth
insurance scheme; and that those people
have declared it to be the greatest system
that has been introduced,

The Hon. G. C. MacKinnon: I oppose it!

The Hon, D, K. DANS: They should
substantiate their opposition, and let the
people of Australia understand their
Teasons.

Debate adjourned, on motion by The Hon,
R. H. C. Stubbs (Minister for Local Gov-
ernment).

ADJOURNMENT OF THE HOUSE:
SPECIAL
THE HON. J. DOLAN (South-East
Metropolitan—Leader of the House) [8.35
pm.l: I move—
That the House at its rising adjourn
until Tuesday, the 11th September.
Question put and passed.

House adjourned af §.36 p.m.

Hegislative Assembly

Wednesday, the 22nd August, 1973

The SPEAEKER (Mr. Norton) took the
Chalr zat 2.15 p.m. and read prayers.

QUESTIONS (62): ON NOTICE

1 ATR FREIGHT AND
CHARTER SERVICES

Pilbara

Mr. HUTCHINSON, to the Minister
representing the Minister for Trans-
port:

(1> Will he explain the substance, the
effect and the possible repercus-
sions of his plan to promote a
pure air freight service to the
Pilbara together with a reorgani-
sation of third level and regular
charter services in the same area?

(2) How far has this plan progressed?

Mr. JAMIESON replied:

(1) and (2) The rationale for a pure
air freight service rests on the
belief that it is not easy to har-

monise the conflicting reguire-
ments of passengers and freight in
the one aircraft.

For instance optimum passenger
departure and arrival times are not
necessarily optimum freight de-
parture and arrival times; freight
handling into and out of some
aircrafi primarily srranged for
passengers is not easy and can
result in on route delays if freight
volume is significant; in a mixed
passenger and freight operation
freight will obviously take second
priority when, for operational
reasons, more than normal fuel
has to be uplified.

For these reasons there are a num-
ber of pure freight airlines in the
world and almost all predomin-
antly passenger airlines operate
pure freight flights.

Having in mind that in addition
each air freight service to the
north-west provided logistic sup-
port for heavy industry—a some-
what different role to the air
freight service between Sydney
and Melbourne—it seemed appro-
priate ta at least encourage a pure
lf)reight‘. operation on a permanent
asis.

The discussions that have taken
place and the results of these dis-
cussions have been set out in the
annual report of the Director
General of Transport for the 30th
June, 1972 and 1973.

Since the 1973 report went to Press
Wards Freijght Service have con-
tracted with M.M.A. to provide the
a,ll-rcargo Rights with F28 ailr-
craft.

The foregoing is the substance,
The effect 1s that the north-west
has a successful pure freight ope-
ration providing one document
door top door service. There are
no discernible adverse repercus-
sions,

The Director General of Trans-
port’s annual reports for the 30th
June, 1972 and 1973 describe the
background to the Government’s
thinking on strictly regional ser-
vices within the north-west. As
a generalisation it may be said—

(i) The degree of fragmentation
of services praobably results in
less than optimum aircraft
utilisation in the area as a
whale.

{il) The fragmentation does not
appear to provide any one ope-
rator with sufficient revenue to
embark on a long range pro-
1gramme of equipment upgrad-
ng.



