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The PRESIDENT took the Chair at 4.30
p.m., and read prayers.

QUESTIONS,
ROADS.
(a) As to Commonwealth Aid Funds.

Hon. A. R. JONES asked the Minister
for Transport:

(1) What amount of money was made
available for road building in W.A. by the
Federal Aid Roads Grant for the year
ended the 30th June, 1950°?

(2) What amount will be available for
the same purpose for the current year?

The MINISTER replied:
(1) £1,699,567.

(2) Subject to passing of new Common-
wealth legislation, £2,188,800 (estimated).

(b) As to Bitumen Costs, Supplies
and Labour.

Hon. A. R. JONES asked the Minister for
Transport:

(1) What was the average cost per mile
for bitumen surfaced road construction by
the Main Roads Board during the 12
mnonths ended the 30th June, 1950?%

(2) Would it be possible to import suffi-
clent bitumen in the future should require-
ments be three or four times greater than
for the year just ended?

(3) What was the cost per ton of bitumen
landed at Fremantle last year?

{4) What is the cost for same today?

(5) Is the Main Roads Board using its
plant to full capacity or is part laid aside
idle because of labour shortage?

The MINISTER replied:

(1) £3,000-£4,000.

(2) Yes.

(3) £18 19s. 7d.

(4) £17 10s. 44d.

(5) Yes. Plant is used to full capacity.

[COUNCIL.]

BILLS (2)—REPORT.

1, Transfer of Land Act Amendment.
2, State Housihg Act Amendment.
Adopted.

BILL—HEALTH ACT AMENDMENT.
Second Reading.
Debate resumed from the 24th October.

HON. J. G. HISLOP (Metropolitan)
[4.38]: Firstly, I would like to thank the
Minister for Health for his courtesy in
allowing me to know the conditions under
which some of these measures are pre-
sented. I had hoped that I would be able
to give unstinted support to the whole
measure, but unfortunately there is one
important part of it which I must criticise.
The Bill contains a number of clauses, some
of which are undoubtedly essentigl.

It is quite obvious that when such con-
cerns as abattoirs are established in dis-
tricts, the municipality or road board
should be the organisation to control them,
It is also necessary, in this enlightened age
when the health of the community is re-
garded as being so important, that local
authorities should have the right to in-
crease the health rate sufficiently to meet
their needs. I do not think these portions
of the Bill require much consideration.

There is one part which strikes me as
being most curious, and that is where the
Commissioner for Public Health asks for
the right to notify the parents when a
child has acquired venereal disease. It is
probably an example of an official mind
as against a practising mind, but it cer-
tainly would not deter me from telling a
parent that a child was infected because
there was a section in the Act which said
that I must keep it secret. I would have
considered that telling the parents was
part of my duties under the Act and I
can assure members that during the years
when I was Superintendent of the Child-
ren’s Hospital, I never failed, if I thought
it was essential, to tell the parents. It
does seem curious that it is possible to
put a child, under the present Act, into
an institution for treatment and yet not
tell the parents the disease from which
the child is suffering. If it is regarded
as necessary that this should go into the
Act, and not be one of our unquestioned
laws, then I shall raise no objection.

Hon. N. E. Baxier: That is referring to
the child under 14 years of age.

Hon. J. G. HISLOP: Yes. There is one
other clause of this Bill which brings back
the old question of the relationship be-
tween Commonwealth and States in re-
gard to payment for hospitals. I would
suggest that those who are interested in
areas outside the metropolitan area might
look carefully at this measure and see
whether their local authorities are cov-
ered in the charges that they may have
to make for the treatment of infectious
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diseases. These are all just matters of
interest, but there is one c¢lause in the
Bill—by far the most important of those
ingluded—upon which I must speak at
some length. I refer to that which seeks
to give to the Commissioner power to call
up for compulsory x-ray of the chest cer-
tain classes of the community.

By using the term “certain classes” if
is perfectly obvious that everyone can be
included, because we can all be put into
some category or other which may
be called for examination. I was inter-
ested to read that apparently the depart-
ment is of opinion that this question of
compulsory x-ray was a matter of com-
mon agreement hetween the Common-
wealth and the States, and that it was
more or less an essential part of any ar-
rangement through which money will be
given by the Commonwealth to the
States for the carrving out of any work
concerned with tuberculosis. I am led to
believe that the department is of opinion
that at a meeting of Premiers and Min-
isters for Health in Canberra in 1948, the
inclusion of compulsory powers to x-ray
all persons over the age of 14 years was
an integral and necessary part of the
agreement between the Commonwealth
and the various State Governments.
Firstly, that arrangement, if it was one,
was made by the previous Commonwealth
Government and may not reflect the views
of the present Government in power at
Canberra.

Hon. G. Fraser: That argument could
be used on a lot of occasions.

Hon. J. G. HISLOP: Yes, but here we
have it put before us as one of the reasons
for passing this measure. But, let us see
what actually happened. Members will
find that few of the States honoured this
agreement, if it was such, or considered
that such an agreement was necessary.
In New South Wales a measure wWas
passed and all that the legislation did
was to give authority to the State to
carry out any work which was thought
requisite in regard to the control and
care of tuberculosis, provided the Com-
monwealth supplied the necessary funds.

But, there is no eompulsion of any sort
in the New South Wales Act. In fact, the
Minister when speaking to the Bill said
that there had been certain sections
dealing with that phase in the pro-
posed agreement or draft which was
originally prepared by Senator Mc-
Kenna, who was then the Minister for
Health. The New South Wales Minister
said during the debate, according to
“Hansard,” that the House could not agree
t0 one or two suggestions made by a
Commonwealth authority with reference to
compulsory notification and examination,
New South Wales has not the compulsory
<lause that we passed in this House pre-
viously for the conirol of the recalcitrant
tuberculous patient.
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‘When it came to Queensiand, the same
situation developed and the Premier of
Queensland, in May, 1947, said that he
did not believe in compelling people to be
medically examined because compulsion
builds up resistance to treatment and
would destroy the objects to be achieved.
‘There is no question of Queensland intro-
ducing compulsion into its tuberculosis
Bill for ratification of the agreement with
the Commonwesalth, So far as we can
tell at the moment, Tasmania is the only
State that has thought it necessary to put
a clause in its Bill making it mandatory
for peaple to be x-rayed when called upon
hy the health authority.

In order that I should not be regarded
as giving my own views on this matter,
and therefore possibly misleading mem-
bers with a private opinion, I wrote to the
British Medical Association Council and
asked for its views on the Bill. I forwarded
a copy of the Bill with the letter. This is
the reply I received—

In reply to your letter of 17th instant
asking for the views of the Counecil
upon the proposed legislation for com-
pulsory chest x-ray for tuberculosis, I
have to inform you that the Branch
Council is of the following opinion:—

(1) That there should be com-
pulsory x-ray examination of all
persons entering the State,
whether assisted immigrants, or
ctherwise, and to guard against
the possibility of substitution, it
is suggested that a photograph be
taken as well.

(2) That it would be to the
advantage of the health of the
community if all members thereof
had a chest x-ray; this should be
encouraged.

Having been made aware that Lhere has
been a statement circulated in this Cham-
ber, or made to members of this Chamber,
that the British Medical Association is not
with me in this matter, I am quite prepared
to lay that letter on the Table of the House.

Hon. H, 5. W. Parker: What is the date
of the letter?

Hon. J. G. HISLOP: The 20th October,
1950. Having heard that that letter was
not accepted, or apparently not regarded
as being in keeping with my view, I made
it my business this morning to contact the
honorary secretary of the British Medical
Association. I asked him to expound his
views on this matter and if he meant, when
he used the word “enccouraged,” that the
association agreed with compulsory x-rays,
or mass X-rays, of the citizens of the State.
The answer was, '‘Decidedly, no.” The
British Medical Association is not in favour
of compulsory x-ray examination of eciti-
zens. In speaking to the honorary secre-
tary I realised that his views were just
as definite as my own on this matter. I
am quite certain that if members desire
further information on the question, the
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honorary secretary would be only too
pleased to inform them what he and mem-
bers of the council think. There are many
aspects to be considered in regard to this
matter. One can look abroad and see what
has happened in other countries.

Prohably one of the most enlightened
countries in the world today in regard to
prevention and control of, and research
concerning, the disease is the United States
of America, and one would imagine that
a Bill for the compulsory examination of
citizens with the idea of preventing tuber-
culosis would be accepted there. It is in-
teresting to note, however, that Bills which
have been recently placed before the
legislatures of New York and Massachu-
setts have been defeated. There have been
Bills which have had as their objective
the x-ray of each pupil attending a
public school.

In Massachusetts a Bill was infroduced
to compel all school, college, and univer-
sity teachers to take x-ray examinations;
and a similar Bill designed to cover all
manufacturing, mechanical, and mercan-
tile establishments with five or more em-
ployees was also introduced. Those Bills
were all defeated because medical opinion
there is not in favour of compelling citi-
zens to submit to examination.

I would like to stress this fact. Once
anything is done to destroy the feeling
of confidence between the patient and the
profession—whether that profession be the
practising one or whether it be concerned
with public health duties—it wiil be a sorry
day for the medical services. I still main-
tain that it is wise and essential that the
average citizen of the State, going to a
medical person for advice, should be per-
mitted to make up his or her mind whether
or not to accept that advice. If we start
this compulsory, shall I say dictatorial,
practice it would not be in the best in-
terests of medicine.

Hon. R. M. Forrest: If a person were
proved to have tuberculosis, would you be
in favour of having him isolated?

Hon. J. G. HISLOP: I shall deal with
that gquestion later. It is one for which,
I think, legislation has already been pro-
vided.

Hon. G. Fraser: I think the hon. mem-
ber voted for it.

Hon. J. G. HISLOP: Possibly so. The
whole question of compulsion is a very
difficult one. Years ago in Australia—cer-
tainly to my knowledge in Victoria, where
I was brought up—there was a law de-
manding compulsory vaccination against
smallpox. It was not long before the pub-
lic themselves rose up against such vac-
cination, and I can remember my father
paying his annual fine to protect his family
against smallpox vaccination. We also
find that now, after many generations,
Britain has given up the idea of compulsory

[COUNCIL.]

smallpox vaccination, although the people
there are possibly in graver danger because
of the speed of air travel.

Hon. E. H. Gray: You cannot leave the
country by plane or ship without being
vaccinated.

Hon. J. G. HISLOP: That is for the
protection of the individual. I am talking
about the people within the community and
not the citizen going to another country,
as has been pointed out in 2 letter from
the British Medical Association. I will
tell members why we are in favour of pro-
tecting our community against the inrush
of tubercular sufferers under any immigra-
tion scheme. I ask myself why we want
compulsion, because compulsion is appar-
ently based on the assumption that what
we are doing at the moment is correct.

Yet if we look at this book published by
Harvey Sutton—which I shall pass around
to members—on page 146 we will find
reference to the progress made in the con-
trol of tuberculosis. Unfortunately this re-
ference applies to New South Wales and
not generally to Australia; but the condi-
tions throughout the Commonwealth are
similar. We will see how the figures for
tuberculosis have fallen in a steady de-
cline from 1880 to 1930—that is, before
even general x-ray was introduced, and
certainly before any thought of compul-
sion was enfertzined. One still has to
realise that the most effective control of
tuberculosis will in the end turn out to
be increased sanitation and better sani-
tary conditions.

I cannot see why we ask for compulsion,
hecause it is only a matter of a year or
two since the chest clinic was formed and,
in that time, the whole public reaction to
this condition has altered tremendously.
There is not the slightest difficuity today
in suggesting to one's patient that he
should avail himself of the opportunity of
going to the clinic and having his chest
x-rayed. I am sorry that the Minister was
unable to give Mr. Baxter the figures he
wanted, but I think the House would have
been surprised at the number who have
voluntarily attended the chest clinic over
the years it has been established. They
have gone in large numbers and groups
and have agreed to be x-rayed.

There seems to me to be little reason
why we should now, when we are so edu-
cating our public, suddenly demand this
right to call up classes or sections of the
community. I doubt whether the clinie
could handle any more work if it was avail-
able, In fact, I am certain it could not.
After a few years of being established, the
clinic had- to be expanded, and my own
personal feeling, and the feelings of a
considerable proportion of my professional
brethren, is that we will make more pro-
gress by appealing fo our people rather
than by instituting compulsion. There-
fore I do not think it would produce very



[26 October,

much effect. It would be giving away more
of the liberty of which we are so proud,
and it would be opening the door to still
further inroads on that liberty.

I hope I never live to see the day when
my relationship with my patient gives me
the power of compulsion. I think I am
justified in saying that today we have not
the zccommeodation for these cases when
we find them. When a case is found the
only place it can be sent is to the Wooroloo
Sanatorium, and patients are being dis-
charged from there with active tuberculosis
and are going back into the community.
And so the circle goes on. What has
happened has shown that people can be
educated in the control of the disease in
their own homes, and therefore it hardly
seems necessary that they should be con-
fined to Wooroloo in order to be taught
those things. Nor is it necessary that we
should introduce compulsion to find them.
If we had the accommodation to deal with
all these people, there might be some-
thing to it, but under present arrange-
ments, we could not possibly consider it.

An interesting point made by the Minis--

ter when moving the second reading was
that certain classes of people would be
called up, and that particular attention
would be given, for instance, to the class
of people handling food. That strikes me
as being most curious, because the gener-
ally accepted opinion is that pulmonary
tuberculosis is not acquired through the
food tract, but comes from contact with
g, sufferer and contact over a periocd. A
person handling food and suffering from
tuberculosis, provided he adopts a certain
measure of hygiene within limits, would,
I am certain, not be likely to spread the
disease, and I have tremendous medical
support in making the statement that these
people are not as infective as the Bill would
suggest.

The Minister also mentioned hairdressers
as a class of people coming into contact
with the general publc. Certainly that
is so, and we may go on investigating
classes of people who would be likely to
infect others; but there is a division of
medical opinion on this point, and when
a division of medical opinion exists, surely
it would be unwise for the House to sug-
gest that we can overcome our difficulties
by making this a measure of compulsion.
In medicine, things change, and, as we
make progress, what is regarded as es-
sential today would not be essential to-
morrow, and what was regarded as essen-
tial yesterday is not essential today; in
fact, in our opinion, it might be quite
Wrong.

Let me give one or two examples. When
I was & youthful resident medical officer,
there was a fear that all this aggrega-
tion of cases of infectious diseases in
the metropolitan ares would cause in-
fection in the community, and so suf-
ferers from tuberculosis were put
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right out of the metropolitan area. We
thought it was wrong to have an infectious
diseases block at the Perth Hospital; but
there is not a medical man who would not
like to see it back in the central block.

Hon. J. A. Dimmitt: For his own con-
venience?

Hon. J. G. HISLOP: No, we realise
that people do not acquire infection
in the way we formerly bhelieved they
did. In the light of the increase of
medical knowledge, we would have the
infectious diseases block back in the
city., When the sanatorium was first
started, it was located at Coolzardie. Then
it was realised that the patients wanted
to be somewhere nearer the city, and they
were put 31 miles out, at Wooroloo. In
order to carry out the proper treatment
of tuberculous cases, we asked for a block
to be built on the site of the present hos-
pital. This illustrates how that and other
practices have changed. It is about time we
realised that, whilst we may hold idealistic
views as to how these things can be carried
ouf, the realistic view is the better one
in order to tackle the problem.

Hon. H. S. W. Parker: Were not the
patients removed to the country for the
sake of fresh air?

Hon. J. G. HISLOP: Yes, but it was
removed from the city. There are all sorts
of reasons; it was believed that these
pecple would be better outside the metro-
politan area and away from the com-
munity. Now, we bring them back to treat
them. One of the most difficult things to
understand is that the average person in
the street might well be willing to place
restrictions upon another and give the
power of restraining that individual to the
Medical and Health Department. This, I
believe, is due {o the fact that horrible pie-
tures of tuberculosis have been given to
the general public.

I decry the scare propaganda methods
that have been adopted—not particularly
in this State, but generally. I ask each mem-
ber, who might know one case of a re-
caleitrant tuberculous patient that will not
look after his family, to consider for a
moment whether that is a reason why
power of compulsion should be given over
all citlzens to force them to undergo
this chest examination? Under the Act,
there is power, when a sufferer from
tuberculosis is recalcitrant, to take him
before a magistrate, and the maegis-
trate may order his detention in the
sanatorium. Under the Bill, however, we
are asked to approve of every individual in
the community being required to undergo
X-ray examination when called upon.

If we are going to give powers of com-
pulsion because we may happen to know
of a case, let me ask members to consider
what might easily happen in the future.
Suppose we are dealing with the period
20 years hence, Psychology, let us say, has
been built up on fresh flelds of knowledge,
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and we know of some person who, through
some act, has left a psychological scar on
the mind of one of his children. Are we
going to put that man under some sort of
control? Yet that could well happen if
this sort of compulsion grew and the de-
mand came for such control. I do not
know whether the man who refuses treat-
ment for tuberculosis does greater harm
to his children than a man who creates
in their minds a psychological scar that can
never be eradicated.

Hon. H. S. W. Parker: Two wrongs do
not make a right. Perhaps he should be
controlled, too.

Hon. J. G. HISLOP: Then the hon.
member evidently favours a spreading of
compulsion. If we start instituting com-
pulsion, we do not know where it will
finish, I have no desire to labour the
question, but I should like to ask what
penalty can be imposed upon a citizen
who refuses to have his chest x-rayed?
What penalty can there be? There can
be none, and if there can be no penalty,
why compulsion and why have this legis-
lation on the statute book?

So far as I can see, the only penalty
provided in the Act is a fine of £20 and
& continuing fine of £2 per day. Is the
magistrate, or whoever is going to exer-
c¢ise this authority, likely to impose a
continuing penalty in such a case? If the
man refused to be x-rayed, would anyvone
suggest that he should be gaoled? It
would mean that the man of means who
could pay would do so, while the man who
could not pay would go to gaol. Does
anyone believe that any authority would
impose a continuing fine? We could get
ourselves into very great difficulties over
the penalty provision alone. In the Bill,
however, no penalty is provided; the only
provision is the general penalty in the
Health Act for obstructing the Commis-
sioner of Health in the course of his
duties.

The real need appears to be cloaked in
this measure, and that is to control im-
migrants coming to our State. The diffi-
culty arises not from the migrant who
comes here aided by the Government after
having been subject to medical surveil-
lance, but from the people who come here
unaided and at their own expense. That
is where the difficulty of control comes
in. Surely it is a curious commentary
that when the Commonwealth law needs
tightening up very seriously, we have to
bring in a measure to compel our citi-
zens to undergo this examination, about
which so many of us disagree. Surely
there is some method whereby the Com-
monwealth can ensure that people enter-
ing the country for the first time shall
be x-rayed! People can come here from
other States and we have no control over
them and so Commonwealth action is
necessary. ‘The real answer is that
these people should be controlled at the
point of their entry into Australia.

{COUNCIL.]

Hon. J. A. Dimmitt: They should be
controlled before departure in order to
?1“8 the expense of bringing sick people
ere.

Hon. J. G. HISLOP: That might not
be effective; in my opinion they must be
controlled at the point of entry into Aus-
tralia. Other countries have taken action
to exercise control in this direction and
I cannot see why we should not do the
same thing. I think the department would
admit that the real need is control of
the migrants who come here under their
own financial provision. They cannot he
traced and they are the ones who are
leaking through.

Under existing conditions we are mak-
ing progress in the treatment of tuber-
culosis and there is no need to enter into
this field of compulsion. Under ihe
methods being adopted, we are picking up
guite a large number of active cases, many
of which were bpreviously unsuspected,
and present-day conditions, applying as
they are, are providing a satisfactory
means of combating this disease. If 1
-thought for one moment that by ensuring
compulsory x-ray examination or the seg-
regation of patients suffering from active
tuberculosis we could rid ourselves of this
scourge within a generation, I wouwld give
in, but I do not believe we can do that.

The answer to the problem of the con-
trol of tuberculosis is a egeneral continu-
ance of our public hygiene system, the wid-
ening of its effect and the bettering of the
living conditions of our people. We must
also, by means of education, appeal to our
citizens to develop a health consciousness.
I repeat that this measure does noit meet
with the views of the medical profession.
It is not an integral part of the arrange-
ment with the Commonwealth, because
already three States have failed to agree
on compulsion; and compulsion, even at
the present stage, is something likely to
breask the relationship of patient and doc-
tor, which would be greatly regretted in
the future.

There is something that must be pre-
served in the condition whereby a patient
is a free agent—free to accept the advice
of his doctor or reject it. The time has not
yvet come when we will be sufficiently cer-
tain of our methods of treatment of
patients to say to them *“you shall do this,”
or “you shall not do that.” I sincerely trust
that I have raised sufficient doubt in the
minds of members t¢ make them think
very carefully on this question and I again
assure them that if they have any idea
that the Council of the British Medi-
cal Association does not agree with
me, but is in favour of the Bill, they
should peruse the letter that I read to the
House and, if necessary, make their own
inquiries at the office of the association.
I stand by that letter which was sent to
me. It is perfectly clear and does not
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state that compulsion should be encour-
aged, but that the .public should be en-
couraged to seek medical advice, -x-ray
exagmination and, later, treatment, if that
is found to be necessary.

On motion by Hon. H. 8. W. Parker,
debate adjourned.

BILL—ACTS AMENDMENT (ALLOW-
ANCES AND SALARIES ADJUST-
MENT).

Recelved from the Assembly and read a
first time.

BILL—INSPECTION OF SCAFFOLDING
ACT AMENDMENT.

Second Reading.

THE MINISTER FOR TRANSPORT
{(Hon. C. H. Simpson—Midland—in reply)
[5.201: I thank members for the reception
given to this Bill. Actually the proposed
amendments are only a slisht extension of
the powers already given by the existing
Act, and -are designed to secure additional
safety and alteration to methods of assess-
ing fees, and amendmenis to apply to
tubular scaffolding regulations to permit
-the use of new alloy tubes, the Ilatier
amendments having been strongly advo-
cated by the Builders’ Guild and the Master
Builders' Association.

In his speech Mr. Thomson advocated
that the regulations should contain full
details of all types of scaffolding and that
scaffolding inspectors should not have any
discretionary powers. The regulations as
they now stand do define the detailed re-
quirements of both round pole, square tim-
ber, and metal tubular scaffolding, and
the scaffolding as described in the regula-
tions would adequately cover the great
bulk of structures. It is not reasonably
possible to cover, by detailed regulation, all
the circumstances which may arise, parti-
cularly with large or unusual types of
structures.

To ensure that the scaffolding is utilised
in a safe manner, and so as not to delay
the builder, it is essential that the inspee-
tors have the power to deal with certain
unusual items. The discretionary powers
contalned in Clause 4 of the Bill cover
only the discretions already allowed the
inspectors in the existing regulations.
These regulations have been in operation
for many years, and the chief inspector
assures me that he has not heard any
complaint that the inspectors have in any
way abused this necessary discretion. On
the other hand, he is quite certain that, as
a consequence of these discretionary pow-
ers, the inspectors have, in a great many
cases, been able materially to assist build-
ers ];;1 scaffolding difficulties and unusual
WOTKS.

If the present Bill is passed, the only
amendments proposed to the existing regu-
lations are—
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(a) Fuller particulars of requirements
in connection with the construc-
tion of both fixed and exiension
ladders.

(b) Amendment to the present tubular
scaffolding regulaiions, to permit
the use of new alloy tubes now
on the market.

(¢) (i) Alteration to the method of
assessing fees on residential
work to provide for separate
flat rates for brick and timber
structures; and

authority to permit the as-
sessment of fees on the total
cost of group housing con-
tracts, in lieu of on individual
houses where this would re-
sult in a lower total fee than
would be possible on the in-
dividual house.

Both the latter amendmenfs have been
strongly advocated by the Builders' Guild
and the Master Builders’' Association. In
replying to Mr. Thomson, and also to Mr.
Logan, who raised this point, I have the
assurance of the Minister that if this Bill
is immediately passed, it will be possible
to have the amended regulations laid on
the Table of the House before Parliament
rises. Mr. Logan contended that the Bill
has been introduced for the express pur-
pose of repealing the old schedule to the
Inspection of Scaffolding Act, with the in-
tention of replacing it with regulations.

I have already made it clear in the reply
to Mr. Thomson, that the amendments
nof only are designed to bring the Act up
to date, but have also met with the approval
of the Builders’ Guild and the Master
Builders' Association. I have also given
members the assurance of the Minister
that it is intended to table the regulations
before Parliament rises.

It is pointed out that the regulations
are now part of the Act. This means that
any amendment of the regulations, no mat-
ter how minor, can he made only by an
amending Bill. The Bill now under dis-
cussion merely proposes to remove the
regulations from the Act and give the
Governor-in-Council power to make or
amend regulations. This authority is
necessary so that amendments may be
made from time to time, to keep pace with
changing conditions and to enable use to
be made of new materials and equipment
as they become available. Such regula-
tions must, of course, be laid on the Table
of the House.

Objection was raised by Mr. Logan to
the scaffolding inspectors being vested with
certain discretionary powers. I have al-
ready stated that these cover only discre-
tions already allowed to inspectors under
the existing regulations, which are part of
the Act, and these have been in operation
for many years. All scaffolding inspectors
have an expert knowledge of scaffolding.
They are all qualified by examination, and

-

(i
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have already had long experience in the
building industry. If the Bill is passed,
it is not proposed to draft an entirely new
set of regulations. They will be adopted
as they exist at present under the Act, with
the minor amendments which I have al-
ready outlined in my reply to Mr. Thomson.

In view of the assurance from the Min-
ister that the regulations will be tabled be-
fore Parliament rises, and in view of the re-
guests which have been made by the builders
themselves, I trust that the House will ac-
cept the Bill as presented, because I feel
sure that it embodies necessary alterations
to the present Act and that it will be ad-
ministered with all possible consideration
to those concerned.

Question put and passed.
Bill read a second time.

In Commitlee.

Bill passed through Committee without
debate, reported without amendment and
the report adepted.

BILL—ROADS AGREEMENTS BETWEEN
THE STATE HOUSING COMMIS-
SION AND LOCAL AUTHORITIES.

Second Reading.

THE MINISTER FOR TRANSPORT
(Hon. C. H. Simpson—Midland) [5.30] in
moving the second reading said: This is a
short Bill, the purpese of which is to place
on a more satisfactory basis the arrange-
ments that may be made between the State
Housing Commission and various road
boards and municipalities, in relation to
land to be acquired for house building. In
1947, Part XA was added to the State
Housing Act, and, at the same time, con-
sequential amendments were made to the
Municipal Corporations Act and the Road
Districts Act. Prior to these amendments
being made that year, in an endeavour to
be more fair to the local authorities with
regard to rates lost by them owing to the
acquisition of land by the Housing Com-
mission, in agreement with the wvarious
local authorities the Commission en-
deavoured to allow certain advances. The
repayment by the local authorities was to
be made by means of a contra in the
accounts of the local authority conecerned.

The State Housing Commission would,
in fact, advance to the instrumentality,
the amount of money that would normally
he collected by that body and recover, or
have as a contra in the account of the road
board or municipality concerned, a credit
as the land became ratable. This was
ruled out by the local government auditors
as being ultra vires and, as a result, in
1047, the addition of Part XA and con-
sequential amendments to the Muni-
cipal Corporations Acet and to the
Road Districts Act were introduced.
These amendments were presented be-
cause of the inability of local authorities
to finance the building of roads and other
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services as a result of the taking over by
the State Housing Commission of these
various lands for building purposes. Roads
were required to be prepared and I may
say that the local authorities concerned
recognised the advantage of having these
roads placed threugh their own subdivided
land, because it ultimately improved values
and reacted to the betterment of the dis-
trict and, incidentally, provided more rate-
payers.

The arrangements between the State
Housing Commission and the road boards
and municipalities operated fairly success-
fully, with the exception that the remain-
der of the particular section of land that
had been resumed within a ward was found
to be denied any money whatsoever for
other services. The provisions of the State
Housing Act, read in conjunction with the
supplementary provisions of the Municipal
Corporations Aet and the Road Districts
Act, carried out these intentions, but in
their application they were not successful.
It was found that these conditions were too
rigid. In several areas comprising fairly
large tracts of country in the metropolitan
area, the State Housing Commission, by
these agreements, took over land and was
recouped by way of rates collected from
those parts of the districts concerned.

No provision, however, was made for
parks, water mains, fire hydrants, and such
amenities. In effect, it meant that the
whole of the money collected in rates in
the distriet had to be applied to the sec-
tion of the land that had been resumed
and subdivided by the State Housing Com-
mission, and on which loans had been
made. Loecal authorities now desire, and
the State Housing Commission is anxious
to meet them in this regard, something to
be done so that these repayments can be
less than the general rate struck in that
particular ward or district. Also, in the
first place, these agreements can only be
made with the State Housing Commission
at the option of the road board or muni-
cipality.

The road boards will be safeguarded be-
cause no agreement can be ratified until
it has been before the Minister controlling
either the municipality or the road board.
A further safeguard for the road board or
municipality is that the State Housing
Commission cannot lend this money, which
has to be repaid, at more than the rate
which the Commission itself pays on loans.
For canvenience and ready reference, and
in order that these agreements can be en-
tered into with much less hardship on
these local authorities, it has been decided
that Part XA of the State Housing Act
shall be deleted and the relevant sections
in the Municipal Corporations Act 1906-
47—that is, those embraced by Part XXIVA
—and the sections under Part VIIA of the
Road Districts Act, 1948, shall be deleted.

This Bill will embody provisions elastic
enough to enable these agreements to be
entered into between local governing bodies
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and the State Housing Commission, and
then thore will be no reference whatever,
as there is at present, to these three
separate Acts. As the law stands now,
the agreements between the State Hous-
ing Commission and the road boards
and municipal corporations are t0o0 man-
datory. That is the reason for asking
Parliament to amend the Act. At present
the road boards or municipal corporations
must place the whole of the revenue from
the particular ward in which the Hous-
ing Commission is building in a fund to
repay the money loaned by the State Hous-
ing Commission. It has been proved by
many road boards and municipal corpora-
tions in Western Australia that this is
much too severe. Therefore, it is pro-
posed to make the position easier for the
local governing bodies.

Having an agreement between the two
parties approved by the Minister for Local
Government should afford sufficient pro-
tection and no road board or municipal
corporation would give its rights away
without reference to the Minister. One
case may be citeq, that of the Mosman Park
Road Board. In that district the State
Housing Commission has built a large
number of houses, totalling in the vicinity
of 400. That particular board has had
egreab difficulty in providing the necessary
services for the houses which the Commis-
sion erected there. As a result the rates
payable by the residents of that locality
have been increased considerably, mainly
because there have been such inroads into
the money available from rates that there
has been no finance left to enable the
board to carry on.

Hon. H. Hearn called atiention to the
state of the House.

The PRESIDENT: There is now a quorum
present. The Minister may proceed.

The MINISTER FOR TRANSPORT: The
result has been that the rates had to be
increased to enable the hoard to repay the
loan made available by the State Housing
Commission. The position under the Act
as it now stands, is that if a rate is, say,
9d. or 1s. in the pound, practically all that
money must be paid over to the Housing
Commission. The object of the amending
legislation is to enable the Commission
to enter into an agreement with the road
beard or the municipal council, under the
terms of which it will be necessary for
only 4d., 5d., or 6d., as the case may be,
to be paid over to meet the liability under
the loan. Again, it must be remembered
that any agreement so made must be
approved by the Minister for Local Gov-
ernment.

The point was raised in another place
that it should have been possible to deal
with the situation by amending the princi-
pal Act, instead of dealing with three other
Acts. In this regard the Crown Law De-
partment advises that if we were {o make

1950.] 1483

mandatory agreements we would have to
amend all three Acts. Consequently, in a
few months' time, if what was dohe were
found to bhe unsatisfactory, it would be
necessary to adopt the same procedure
again and amend these three Acts. In the
circumstances, the Bill has been introduced
to repeal, among other things, the relevant
sections of the three Acts concerned and
all that is sought to be done is to provide an
easy meahs of arriving at an agreement
with the local authorities in a similar man-
ner by means of a simple agreement that
has to receive the approval of the Minister,
I trust the Bill will be acceptable to mem-
bers. I move—

That the Bill be now read a second
time.
On motion by Hon. L. A, Logan, debate
adjourned.

House adjourned at 5.19 p.m.

Tiegislative C’Aﬁsemhig.

Thursday, 26th October, 1850,
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