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Pegislative Assembly

Friday, 25 November 1983

The DEPUTY SPEAKER (Mr Barnett) took
the Chair at 10.45 a.m., and read prayers.

HOSPITALS AMENDMENT BILL
Second Reading

Debate resumed from 15 November.

MR GRAYDEN (South Perth) [10.47 a.m.]: It
is ominously portentous that as we in this House
are in the process of passing the legislation to im-
plement the Commonwealth’s Medicare legis-
lation, Great Britain is facing a crisis in its
national health scheme. Reports of that crisis
have been published over the last few days in our
Rewspapers.

The Daily News of two nights ago published an
article headed “Crisis for health service”, and
commenced by saying—

Britain is locked in debate over the future
of its State-run National Health Service,
with doctors saying they are having to leave
patients to die because of lack of money.

Anyone familiar with what is happening in Great
Britain knows that the health care scheme in that
country is on the point of coltapse, just as is the
Canadian health care system.

If anyone has occasion to meetl British visitors
or to talk with British migrants about the British
health scheme, he will be told that in many cases
patients must wait for as long as five years for
relatively simple operations such as those in re-
lation to hernias or hip joints. A similar situation
applies in Canada.

Even as the British scheme is facing a crisis of
severc proportions, we are in the process of im-
plementing the Australian version of a national
health scheme.

Before 1 leave the British situation, some state-
ments emanating from Britain are alarming. For
instance-——

One of Britain's leading kidney specialists,
Dr Anthony Wing, says doctors have to
watch 2000 kidney patients die every year for
want of about $80 million for dialysis and
transplants.

“Limited facilities for treatment have
made it necessary for British physicians to
practise selection to a degree which seems
strange, even barbaric, 10 our colleagues in
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other civilised countries,” he wrote in the
British Medical Journal.

Another specialist said 50 heart patients in
his care could die because he lacked funds 10
buy sufficient pacemakers.

A third said he was having to turn away
critically ill babies from a leading London
hospital because it lacked the money and
space to treal them.

The report concluded on this note—

A growing number of Britons, disen-
chanted with National Health waiting lists,
are opting for private health care.

That sort of thing is occurring in Great Britain,
and here we are contemplating a new version of a
national health scheme in WA. When the Minis-
ter introduced the Bill he made the statement,
“This Hospitals Bill complements the Commen-
wealth legislation”, Those were his exact words.
In reality, this Bill goes far beyond what the
Commonwealth legislation provides for. The Min-
ister is simply using Medicare as an excuse to ex-
tend his control over private practitioners in WA
Government hospitals.

Mr Hassell: He misled the House.

Mr GRAYDEN: There can be absolutely no
doubt about that. One has only to look at legis-
lation which the Minister has introduced to con-
firm that fact. The Bill comprises 19 pages, only
four of which deal with the provisions of
Medicare. Five pages are devoted to parking in
Government hospitals in WA

Mr MacKinnon: To what—parking?

Mr GRAYDEN:; Five pages are devoted 1o ve-
hicle parking arrangements in the vicinity of
Government hospitals in WA, and the following
ten pages extend the Minister’s control over doc-
tors in WA. To recap, in this Bill of 19 pages, five
are devoted to parking arrangements, four to the
machinery required to implement Medicare, and
10 to the additional controls which the Minister
seeks to impose on the private practitioners of this
State.

Mr MacKinnon: Disgraceful.

Mr GRAYDEN: In this morning’s The West
Australian appears an article under the heading,
“Government sees danger: Twofold threat to
Medicare”. The article is to this effect—

The introduction of Medicare is under a
double threat in WA.

The Minister for Health, Mr Hodge, said
yesterday that if surgeons rcfused to sign

contracts with the Government to practise in
public hospitals i1 would not be possible to
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introduce the Federal Government's national
health scheme in February.

I inform the Minister that it has never been
suggested that surgeons would refuse to sign con-
tracts with the Government 10 practise in public
hospitals and, therefore, there is no ground for the
Minister’s suggestion that it would pose a threat
to Medicare. Before surgeons practise in WA
Government hospitals they enter into agreements
with those hospitals. Surgeons throughout this
State are prepared to continue with those ar-
rangements or to make any alterations which are
necessary in order to comply with the guidelines
published by the Commonwealth Government.
There is absolutely no need for a State Govern-
ment to buy into that situation at all and there is
no necessity for us in this House to provide ad-
ditional legislation in order for that to happen.

In the same article in The West Australian ap-
pears the following—

Legislation to implement Medicare in WA
is now before Siate Parliament,

The second threat to Medicare is a series
of amendments to the iegislation proposed by
the Opposition spokesman on health, Mr
Grayden.

Mr Hodge said that if they were passed
they would delete vast slabs of the legislation.

That is perfectly correct. it further states—

This would make it virtually impaossible for
Medicare to be iniroduced in this State.

The Minister said “virtnally impossible” because
he wants this legislation to be passed so he will be
able to exert additional control on medical prac-
titioners. He further said—

There was a possibility that WA could end
up being the only State which would not
introduce Medicare as scheduled,

There are no grounds at all for an assertion of
that kind. The Opposition is not opposed to legis-
lation implementing Medicare. The Federal Op-
position has already indicated that in the event of
a change of Government, a new Government
would revert to the Medibank-type national
insurance scheme. For the moment, however,
Medicare is a fait accompli. It is a fact of life.
The Medicare legislation has been passed by both
Houses in the Federal Parliament. If we do not
pass complementary legislation, medical prac-
titioners will not be reimbursed for their services.
Nothing could be more absurd. Of course the
Opposition will agree to legislation 10 complement
Medicare.

The only matter 10 which we take exception is
the fact that the Minister has devoted 10 pages of
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the Bill 10 poing far beyond Medicare and
exercising his own brand of control over
Medicare. That is completely unacceplable to
medical practitioners in Western Australia, and it
is completely unacceptable to the Opposition. In
this morning’s newspaper, the Minister confirmed
what I am saying. The newspaper stated—

Mr Hodge said that the legislation was
necessary for the Government to have proper
control over its hospitals to facilitate the
introduction of Medicare.

In that statement, he is simply saying that he is
putting in the extra controls because he wants ad-
ditional power. That has nothing to do with the
implementation of Medicare. To continue—

The State Government will have much
more control over what happens in aur public
hospitals and in the standards of medical
care. '

Of course it would have much more control, and
that is what the medical practitioners of Western
Australia are objecting to, and we in the Oppo-
sition are objecting to also. We are not objecting
to the provisions which implement the Common-
wealth Medicare legislation; we are objecting to
the additional controls which this legislation im-
POSESs.
To continue with the quote—

The ability of the Government to control
those standards is lacking. At the moment,
the Government, even though it owns and op-
erates the hospitals, has very little to say over
which dactors go into the hospitals and what
they do.

I suggest that that statement by the Minister for
Health makes it abundantly cltear that this Bill is
seeking those additional controls to which T have
referred. The Opposition amendments do not
interfere with the legislation necessary to im-
plement Medicare; they merely delete those extra
powers which the Minister is seeking to obtain,
powers which would give the Minister absolute
control over every facer of work by private prac-
titioners in the Government hospital system in
WA. Medicare in itself, of course, is a major act
of nationalisation. This legislation goes far beyond
Medicare.

The" Bill extends the State Government's
powers. It reduces self-regulation by private prac-
titioners in hospitals and replaces it with mints-
terial approval and statutory control. Perhaps the
most disturbing aspect is that it provides the basic
framework for subsequent alterations to be
introduced by ministerial action, without recourse
to Parliament. Another undesirable feature is the
fact that the legislation makes no provision for
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consultation, any right of appeal, or access to ar-
bitration.

This legislation completes the three-pronged as-
sault by the Commonwealth and the State
Governmenis on the medical practitioners over
the last few months. The first assault was the pro-
posal to introduce Medicare. The second assault
was the provision of salaried and sessionally paid
medical practitioners at Osborne Park and
Wanneroo Hospitals; and the third prong is this
legislation.

Without any doubt Medicare and this legis-
lation, which ostensibly complements the Com-
monwealth legislation, will cause a lowering of
standards of medical care in Western Australia,
Any acit of nationalisation, to my mind, has 10 do
that. First of all, it curtails independence and in-
itiative. Those two things lead 10 a reduction in
inceative and inhibits striving for excellence. As
an analogy and 1o get away from any health
insurance system for a moment, one could talk in
terms of the difference which applies between,
say, Hong Kong and mainland China. If one visits
Hong Kong, one notes that there is scope for in-
itiative there. If one contrasts that with mainland
China, the line of demarcation is very clear.

One has only 1o go from West Germany to East
Germany to nole again what happens when inde-
pendence and initiative are curtailed. When
travelling through West Germany, one notes that
all the land is under crop and those crops are at-
tended to. The people are happy, they drive
automobiles, and their homes are painted. When
one travels through East Germany, one notes that
the land is not under crop generally and, where it
is, the crops are poor. The homes are not painted,
there are few vehicles on the streets, and no-one
ever smiles. That is the difference between West
Germany and East Germany. The countries are
inhabited by virtually the same people, but one
group is under a socialist Government and the
other group is under a free enterprise Govern-
ment.

Exactly the same thing has to apply in respect
of a health insurance scheme. Once a scheme is
nationalised, there is a lowering of standards.
Once this Medicare system is implemented—a
system which this legislation ostensibly comp-
lements—there will be dire short-term effects in
Western Australia. There is no doubt that already
the hospital system in Western Australia has
tremendous pressures placed upon it. Since 1979,
there has been a policy of no growth in the
Government hospital system in this State. The
inpatient-staff ratio at Royal Perth Hospital has
riscn by 11.2 per cent since 1979.
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Hospitals in Western Australia already are
cancelling elective surgery. Weeks ago the major
obstetrics hospital in Western Australia, King
Edward Memorial Hospital, cancelled private
bookings.

The complexity of patient care in the hospitals
of Western Australia is growing daily. If one adds
to the complexity of haspital care, the higher bed
occupancy rates—at Royal Perth Hospital, nearly
100 per cent—the fact that patients are remain-
ing in hospitals for a shorter duration, and the
fact that there is a higher turnover of patients,
one finds that these all increase the pressures on
hospitals.

There has been a no-growth policy for hospitals
since 1979, notwithstanding the additional press-
ures the Minister for Health or the Government
recently instituted with a 50 per cent staff re-
placement policy. As far as hospitals are con-
cerned, the policy was not [lully implemented.
Therefore, on top of a no-growth situation since
1979, a 50 per cent replacement policy has been
implemented in the hospital system, and in ad-
dition we have those trends of increasing com-
plexity of patient care, higher bed occupancy,
shorter duration of stay in hospital, and a higher
turnover of patients. As a result, many hospitals
in Western Australia are now under scvere press-
ure,

On top of this, Medicare is to be introduced,
and even the Commonwealth Government—this
has emerged in questions § have asked the Minis-
ter for Health—has said it believes the pressures
on the public hospital system in Western Auvs-
tralia will increase by 10 per cent with the advent
of Medicare. The private insurers and private hos-
pitals reject that statement as absolute rubbish.
They say the pressure will increase by 15 to 20
per cent. Be that as it may, even the Common-
wealth Government accepts that there will be in-
creased pressure on the hospital system as a result
of Medicare. For this reason, the short-term ef-
fects of Medicare will be dire indeed, but there
are equally as many long-term implications for
the medical system in Western Australia as a
consequence of the introduction of Medicare.

Firstly, there will be a big shift to private hospi-
tals, which in some respects 1 applaud, but it has
its disadvantages also. It will mean that we will
have a duplication of facilities, a duplication of
intensive care facilities, and a duplication of
emergency facilities. 1 ask whether this is desir-
able, because it will, of course, result in added
costs to the community and added costs to the
provision of health care in this Siate.
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The fact that people will initially pay a one per
cent levy from their incomes to finance Medicare
will give many of them the impression that all
they have 10 do when they become ill is to front
up at a Government hospital in Western Australia
and everything will be free—nothing is further
from the truth. If a person wants a hernia oper-
ation or a heart bypass operation, he cannot go o
Royal Perth Hospital to have it done because that
hospital has cancelled elective surgery. The pos-
ition will be infinitely worse when Medicare is
introduced. However, people will believe that
medical treatment will be free. As a result, they
will leave their private insurance funds and will
then be confronted with a situation where they
cannot get the medical care they seek. That is
why the short-term and long-term implications of
Medicare will be serious indeed.

Without doubt, as a consequence of Medicare,
we will have a lowering of the standard of medical
care throughout Western Australia. We are en-
tering a new era in respect of health care. People
will be queveing up al the hospilals and shortiy
the situation which exists in Great Britain will
apply also to this country.

If any member has a British friend or knows a
British immigrant, that member need only talk 1o
that friend or immigrant and he will be told of the
experiences that he or his friends and relatives
have experienced in waiting literally for years for
relatively minor operations. In some cases, as a
result of the British hospital system people have
had to wait up to five years for a simple hernia or
hip joint replacement operation.

This sort of thing will happen with any
nationalised health scheme in this country. For
this reason, it is vital that we stick only to the pro-
visions which are required in the implementation
of Medicare. To go beyond that only compounds
the problems that, without doubt, we will face. A
serious situation will emerge early next year in
the hospital system of Western Australia as a
consequence of the introduction of Medicare.

One has only 10 look at 1the Commonwealth Bill
which provided for Medicare. The Bill is titled
“The Health Amendment Act 1983 which, in
turn, amended three other parent Acts. The legis-
lation provides for the Commonwealth to enter
into agreements for the provision of hospital
health services 1o eligible persons.

Quite apart from the effects that Medicare will
have on the hospital system, at the moment we
are virtually confronted with a revolt by medical
practitioners throughout Australia in respect of
some provisions of Medicare. Just recently the
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following article was published in The Canberra
Times—

The federal council of the Australian As-
sociation of Surgeons resolved yesterday to
recommend “in the strongest terms™ that
bulk-biliing for all patients be abandoned
under Medicare, but that surgeons give
traditional regard to true cases of hardship
when setting their fees.

The council also resolved to recommend to
surgeons that they not sign any contract with
a public hospital, State Government or the
Federal Government based on Section 18 of
the Health Legislation Amendment Bill
1983, or any subsequent regulations based on
the section which may be gazetted by the
Minister for Health, Dr Blewett.

The report continued—

This section provides controls over private-
practice rights in public hospitals. It says
that Commonwealth medical benefits are
payable for services provided to inpatients
and outpatients of public hospitals only if the
services are praovided pursuant to a contract
between the medical practitioner providing
the service and the hospital granting the
right of private practice, and if the contract
is of a form accepted by the Commonwealth
Minister.

The medical practitioners oppose these two resol-
utions. Only the other day the Western Aus-
tralian branch of the Australian Asscciation of
Surgeons, which, incidentally, has a membership
of 2 300, recommended that its members refrain
from signing any contract to carry out surgery in
public hospitals and that they abandon bulkbilling
under the terms of Medicare.

I mentioned those reports to indicate that the
private practitioners are themselves in revolt over
what is happening in respect of Medicare. They
ar¢ ecven more opposed to the additional controls
which the Minister for Health is contemplating in
this State. Without question we arc looking at a
major confrontation between medical prac-
titioners and the State Government, unless
amendments are made to this legislation. In The
West Auwstralian on 24 November the following

“appeared under the heading, “We back surgeons,

says AMA"—

ALL doctors in WA shared the misgivings
of surgeons regarding the legislation now be-
fore State Parliament for the implementation
of Medicare, Australian Medical Association
secretary Bill Coleman said yesterday.

The article continued— .
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The amendment 1o the Hospitals Act
introduced into State Parliament last week
would invest the Minister for Health, Mr
Hodge, with such power that he would in ef-
fect be determining who would be able to
practise private medicine in the community,
he said.

The proposed legislation, as it stood, could
lead 10 lewer doctors in public hospitals.

This would inevitably result in long queues
of both public and private patients seeking
treatment.

The AMA went into print to back the Aus-
tralasian College of Surgeons. | understand that
the AMA has been inundated with telephone calls
from private practitioners saying they are not pre-
pared to sign agreements as provided for in this
legislation. They have said they will opt out of the
Government hospital system rather than sign
those agreements. That is the position in Western
Australia at the moment, For that reason, | be-
lieve that, unless the Government amends this
legislation, it is heading for a major confrontation
with the medical practitioners of Western Aus-
tralia.

In the past few weeks, the Government has
proved amenable 10 amendments to much of its
legislation. 1 appeal to the Government to take
into consideration what is happening in the State
at the present time and the attitude of private
practitioners to this legislation. [ appeal to the
Government to accept the amendments, which
will in no way affect the legislation required for
Medicare. The private practitioners accept that
and the Opposilion accepts that.

While a scheme such as Medicare is in oper-
ation, we have no wish to amend it in any way. It
is out of our hands because Commonwealth legis-
lation takes precedence over State legislation. If
we do not implement the Commonweaith system,
we will not be reimbursed for certain medical ex-
penses. However, the State Government will be
confronted with that revolt by medical prac-
titioners unless it accepts the amendments. The
amendments sought by the medical profession will
in no way affect the provisions of Medicare. The
amendments | have listed will simply remove the
extra provisions. In no way do they affect the
legislation necessary for the implementation of
Medicare.

I refer 1o my previous comments in terms of the
Medicare scheme being a major act of nationalis-
ation, when I touched on some of the things pro-
vided for in the Commonwealth legislation. [t
makes provision for the Commonwealth to enter
into agreements for the provision of hospital and
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health services 1o eligible persons. That provision
in the Commonwealth legislation also provides for
heads of agreement. It lays down heads of agree-
ment with which the State and Commonwealth
agreements must comply. [ shall not read the
schedule dealing with the heads of agreement be-
cause it is too long, but some aspects of it are well
worth referring to. For instance, one of the
clauses in the schedule reads—

The agreement is to list the hospitals in the
State that are to be recognized hospitals for
the purposes of the agreement but may pro-
vide for the making of alterations to the list.

Another reads—

The agreement is to provide for the pay-
ment by the Commonwealth to the State of
amounts for the purposes of reimbursing the
State for—

{(a) revenue losses and additional costs
resulting from the removal of in-
patient and out-patient fees for eli-
gible persons who elect to be
treated free as hospital patients in
recognized hospitals;

(b) revenue losses resulting from a
reduction in fees for private
patients in recognized hospitals; and

¢) certain expenditure for health pur-
p P
poses other than hospital services.

Another reads—

The agreement is to provide for the State
to ensure that care and treatment of a kind
specified in the agreement will be available
to all eligible persons without charge as pub-
lic patients in recognized hospitals.

A further reads—

The agreement is to provide for the State
to ensure that medical practitioners will not
render on their own behalf in recognized hos-
pitals in the State professional services in re-
spect of which medicare benefit would not be
payable by reason of paragraph 17(1) (aa) of
this Act.

Another reads—

The agreement is to specify certain
charges to apply in recognized hospitals.

The last important clause reads—

The agreement is 1o make provision in re-
lation to assumption by the State of the re-
sponsibility for making daily bed payments to
hospitals that are private hospitals for the
purposes of the agreement.

The Commonwealth Act continues and provides
for services to eligible persons to be without
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charge in recognised hospitals and it makes pro-
vision for recognised hospitals. Recognised hospi-
tals are public hospitals which provide acute care
services. A schedule of hospitals and medical and
nursing services has been submitted. | make brief
reference 1o parts of this comprehensive schedule,

Under the first heading “Metropolitan™ we
have—

Teaching Hospitals—Board Controlled

Non-Teaching Hospitals—Board Con-

trolled
—Government Controlled

Nursing Homes—Government Controlled
These headings refer to hospitals in the metropoli-
tan area. Of course, a huge array of Government
hospitals come within those categories.

If we turn 1o country hospitals, we again find a
large number of hospitals. The headings which
apply under “"Country” are as follows—

Board Controlled
—South-West
—Goldfields
—North-West

Government Controlled
—South-West
—Goldfields
—North-West

Nursing Homes
—Board Controlted
—Leased Board Controlled

—Government Controlled
—South-West

—Galdfields
—North-West
Nursing Posis
—Board Controlled
—Government Controlled

The list includes Government leased hospitals,
Silver Chain bush nursing centres, district nursing
centres, the Flying Doctor Service, and schools of
nursing. [ have not totalled the number of hospi-
tals, nursing homes, and bush nursing centres in
this document, but every Government institution
of that type in Western Australia is mentioned in
the list. They are the recognised hospitals for the
purposes of the Act, and will be affected by the
legislation before us. Any controls additional to
those required for the implementation of
Medicare which the Minister is seeking will apply
to medical practitioners in every one of those hos-
pitals throughout the State.
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The Commonwealth legislation, which our
legislation is to complement, provides for pre-
scribed items of service, These are items pre-
scribed by the Commonwealth Government and
they can be rendered only in accordance with an
approved agreement. At the moment they apply
to diagnostic services, pathology, radiology, etc.
That list can be added 1o by the Commonwealth
at any time. The Commonwealth legislation also
provides for an approved agreement between the
practitioner and the hospital; again, guidelines
have been laid down in that respect. | will read
the relevant clause in the Commonwealth Act.
The main reference is in subsection (4) which
states—

{4) A reference in this section to an ap-
proved agreement is a reference to an agree-
ment in writing between a medical prac-
titioner and a recognized hospitai—

(a) that is entered into on or after 1
February 1984;

(b) that makes provision with respect 1o
the right of the medical practitioner
1o render professional services that
relate to items prescribed for the
purposes of paragraph (1) (aa} on
his own behalf to in-patients or out-
patients of the hospital, and, if sub-
paragraph {1)(aa)(iii) applies in re-
lation to the hospital, to other
patients at the hospital; and

(c) if the Minister has, by instrument
in writing published in the Gazette,
formulated guidelines with which
agreements under this section are to
comply—that is in accordance with
those guidelines.

The Commonwealth Government has published
the guidelines referred to, which are quite exten-
sive. | will not read them, but they apply to the
provisions which contracts must contain when
doclors are granted the right of private practice.
All medical practitioners in Western Australia
are prepared to abide by those guidelines. Their
Federal body, the AMA, is negotiating with the
Commonwealth Government for changes, but
until such time as that occurs, medical prac-
titioners are prepared to abide by the guidelines.
They arc prepared to enter agreements with ‘the
hospitals which conform to the guidelines; there is
no hassle about that at all. The medical prac-
titioners resent having to abide by the additional
controls the Minister is seeking to impose.

The Commonwealth legislation lays down what
is required of medical practitioners and hospitals
in respect of the agreements if the medical prac-
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litioners are Lo receive reimbursement from
Medicare. No necessity exists for complementary
Western Australian legislation in respect of those
apreements. | have been referring to the pro-
visions in the Commonwealth legislation which
this Bill is to complement. This Bill provides also
for a private practice agreement and says that a
medical practitioner or dentist shall not render
professional service or treatment 1o a patient in a
public hospital unless he does certain things which
are set out in the legislation. 1 will not read the
provisions, but they are contained in the Siate
Bill.

Medicare is a major act of nationalisation. One
only has to glance through the Minister’s second
reading speech to realise the truth of that state-
ment. 1 will quote some extracts from his speech,
and [ emphasise that 1 am taking them oul of
context with the object of being brief. The Minis-
ter said that clause 8 “prohibits the medical prac-
titioner from rendering an account or seeking or
accepting any remuneration or assignment of ben-
efit from such patient™.

Further on, he said that the hospital *will raise
all the accounts on behalf of the doctor and retain
a percentage of the fee for the use of the hospi-
1al’s facilities”. Later in his speech the Minister
said that prescribed items of service “shall be ren-
dered only in accordance with an approved agree-
ment between the practitioner and the hospital™.
The Minister’s speech goes on—

Boards constituted under section 15 of the
Hospitals Act will be required to comply
with any directions issued by the Minister in
relation to such agreements.

Further on he states that “no medical practitioner
may exercise rights of private practice in a recog-
nised hospital in respect ol prescribed items of
service unless permitted to do so by virtue of an
approved agreement and then only in accordance
with that agreement™. I\ goes on—

This section also deals with the reference
of patienis or the consignment of specimens
to private practitioners for diagnostic ser-
vices, including pathological investigations.

Further on it states—

Proposed section 33B provides that a medi-
cal practitioner or dentist shall not engage in
private practice on his awn hehalf unless an
agreement is in force between the prac-
titioner and the hospital for all items other
than the prescribed items dealt with in pro-
posed section 33A.

The Minister’s speech continues as follows—
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Medical and dental practitioners providing
services for public patients in recognised hos-
pitals may be engaged under a contract of
service—on a full-time, part-time, or
sessional basis—or under a contract for ser-
vices where payment is made on a modified
fee-for-service basis at a rate of 80 per cent
of the schedule fee.

Later it states—

Proposed section 33B will require doctors
to have an agreement to have access 10 a
public hospital to treat their private patients.

1 repeat that | am taking these quotes from the
Minister’s speech out of context in order to be
brief. Further on it states that the “Bill therefore
contains powers for the Minister to direct how a
public hospital grants such rights t0 medicat and
dental practitioners and classes of such prac-
titioners”.

One can see a nationalisation trend running
through the Minister's speech. Many of the
quotes | read apply to the Commonwealth legis-
lation, but the Minister has gone much further
than that in this Bill. Without question, he is
seeking 1o use thes¢ amendments to the Hospitals
Act to embark on an attack or an assault on pri-
vate medical practice in this State. This Bill rep-
resents an attempt to vest in the Minister an un-
fettered right to control unilaterally and without
any requirement for consultation the provision of
private medicine in public hospitals in this State,
[t goes far beyond Medicare and, worst of all to
my mind, it seeks to replace long-standing ar-
rangements and negotiated agreements with the
medical profession and self-regulation by adminis-
trative fiat.

There are many items of particular concern,
but | was rather interested 10 receive yesterday
what amounts to a Press release issued through
the Australian Medical Association. Some
portions of it are worth quoting in a debate of this
kind, because they indicate the attitude of the
AMA in Western Australia, which represents
some | 800 medical practitioners throughout
Western Australia, to this measure. The Press re-
lease went like this—

Legislation currently before the State Par-
liament could lead to almost total Govern-
ment control of the care of private patients in
pubtic hospitals, Dr Lew Blake, President of
the WA Branch of the Australian Medical
Association, said oday.

Further, it threatened the viability of
Medicare in this State, he said.

Dr Blake was commenting on legislation
introduced into Parliament last week which
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complements Commonwealth legislation es-
1ablishing Medicare.

“This (Staie) legislation goes much further
than  complementing the Commonwealth
legislation. [1 enshrines in the Government an
unfettered power to determine and direct the
manner in which doctors will exercise their
rights of private practice in public hospitals,”
he said.

*“In particular, the legislation, if enacted,
will:

* prejudice clinical freedom and limit
the services a doctor may pro-
vide;

* limit patients’ choice of doctor; and

e interfere with the private practice of
medicine,” Dr Blake said.

By stipulating that doctors wishing to work
in public hospitals must reach agreement
with the hospitai regarding method of pay-
ment and the type of services they could per-
form, the legislation would result in many
pcople being denied treatment in a public
hospital by their own doctor.

The resiricted role for private practitioners
in public hospitals would be a deterrent to
the retention of private health insurance in
the community, resulting in an increased de-
mand on public hospilals, already operating
under considerable stress.

It would also result in many private prac-
titioners withdrawing from the public hospi-
tal system.

“A combination of these factors will lead
to a completc breakdown of Medicare in
WA."” Dr Blake said.

“This Siate’s medical care svstem is as
good as any in Australia. Indeed, it is better
than most.

“This is a direct result of the spirit of co-
operation between the medical prolession and
Government over a long number of years.

*Under the legislation the Government

will be able 1o ignore all existing industrial
agreements with the medical profession.

- .. “It can completely destroy a proven health .

carc systcm based on consultation and dis-
cussion.

“The provisions of the legislation go far
beyond the requirement {o complement Fed-
eral Medicare legislation. This Government
obviously is using the guise of Medicare 10
nationalise health services in this State,” Dr
Blake said.
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Mr Hodge: Would you table that?

Mr GRAYDEN: 1t is a Press release put out by
the AMA yesterday. It was drawn up by Dr
Lewis Blake, who is the President of the Western
Australian Branch of the Australian Medical As-
sociation.

The DEPUTY SPEAKER: Did the Minister
request that it be tabled? The member may do
that at the end of his speech.

Mr GRAYDEN: | mentioned that because
what the AMA is saying complements everything
that 1 have been saying. It is interesting in a de-
bate of this nature that we should mention that
Medicare may result in a constitutional challenge.
For instance, there is a sugpestion that Medicare
is in conflict with placitum 23 of the Common-
wealth Constitution which reads in this way—

The provision of maternity allowances,
widows’ pensions, child endowment, unem-
ployment, pharmaceutical, sickness and hos-
pital benefits, medical and dental services
(but not so as to authorize any form of civil
conscription), benefits to students and family
allowances.

I know that the Federal council of the Australian
Medical Association is concerned about this as-
pect and about the possibility ol this contravening
the Censtitution, and it passed a motion to this ef-
fect at a meeting of the Capital Territory group
held on 4 October 1983, This was the motion—

The Council of the Capital Territory
Group of the Australian Medical Association
would like the Federal Council of the
A.M.A., as a matter of urgency, to seek the
opinion of a constitutional lawyer in regard
te the chance of having Clause 18 of the
Health Legislation Amendment Bill declared
unconstitutional, in as much as it contravenes
Section 51 * Placitum xxiiiA of the Federal
Constitution of Australia, amounting to civil
conscription of doctors, or on any other
grounds.

Mr Jamieson: One would be stretching the
Constitution to get thal interpretation.

Mr GRAYDEN: That may be the view of the
member for Welshpool, but the AMA has given

_very close attention to this. , . ..

Mr Jamieson: They are better at medicine than
at constitutional law.

Mr GRAYDEN: They have had a lot of advice,
and obviously they relied on that legal advice to
pass a resolution of that kind. If the Common-
wealth legislation contravenes the Constitution,
the Stale legislation goes infinitely further. There
could be absolutely no doubt about that. So it
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would be rather interesting to see whether that
constitutional challenge eventuates in respect of
that placitum.

Let me now get down 10 the amendments—I
will talk about them in general terms—which 1
have placed on the Notice Paper. 1 will move to
delete most of proposed new section 33A except
subsection (1) on page 9, subsection (11) on page
14, subsection (12) on page 15, and 1he
interpretations of “medical practitioner” and
“public in-patient” on page 15. That is all I have
done in respect of proposed new section 33A,
which is in the clause which is currently giving
most offence.

The one assurance 1 would like from the Minis-
ter this morning in respect of that is that this
clause, as far as he is concerned, will apply only to
medical practitioners rendering a prescribed ser-
vice. 1 would like that assurance rom the Minis-
ter because a great deal hinges on that.

1 will also move to delete proposed new sections
33B and 33C which place restrictions on medical
practice in recognised hospitals, and which are
relevant to the right to private practice other than
under approved agreements.

Obviously these amendments will not be carried
here unless the Government realises the wisdom
of them. However, | am quite certain that they
will be carried in another place. [ say that without
any consultation with the members there; but |
know what their attitude to additiona! controls of
this kind would be. That leads me (o make the
statement that if the Government does not accept
the amendmenis 1 have mooted, it had better give
pretly serious thought to agreeing 10 the major
portion of those amendments if it expects 1o have
the legisiation lo implement Medicare passed
through both Houses of the Parliament.

In the last few weeks, the Government has been
amenable to accepting amendments to legislation;
and that is to its credit. The Opposition is not
putling forward these amendments in an attempt
to make things difficult for the Minister or the
Government in respect of the implementation of
the legislation necessary to introduce Medicare,
We are determined, however, to ensure that the
Minister does not use this legislation merely as a
vehicle to obtain or extend an iron grip on the
medical practitioners of Western Australia. That
15 exactly whal would happen if the Bill were 10
be agreed Lo in full.

| hope the Minister will agree to deleting the
proposed ncw sections in relation to which 1 have
amendments on the Notice Paper. If he does not
agree, he should give scrious consideration 1o
doing virtually cverything that | am seeking, if he
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expects to have this legislation implemented. If
the legislation does not pass through another
place, clearly the fault will lie on the shoulders of
the Minister and the Government, because the
Government only has to delete those portions of
the Bill which go beyond the requirements of the
Medicare legislation.

[ will not continue, because we will have ample
opportunity to debate aspects of the legislation in
the Committee stage. The legislation as it stands
is completely unacceptable to medical prac-
titioners throughout Western Australia, and it is
completely unacceptable to the Opposition.

The DEPUTY SPEAKER: | direct that the
papers requested by the Minister for Health shall
lic on the table of the House for the balance of
today’s sitting.

(The papers were tabled for the information of
members.)

MR TRETHOWAN (East Melville) [11.53
a.m.]: | add my concern about this Bill to the very
detailed case presented so forcefully by the mem-
ber for South Perth. The Medicare legislation
having been passed by the Commonwealth places
us in this State in a very difficult situation. As the
member for South Perth indicated, if we wish to
receive financial reimbursement from the Com-
monwealth, we are now bound to have special
legislation which complemenis that of the Com-
monwealth. 1 find that of no great comfort be-
cause 1 have severe reservations about the Com-
monwealth legislation. 1 have severe reservations
about who in the communily the proposed
Medicare scheme in fact will benefit.

It certainly appears that the Medicare scheme
will not benefit people with high incomes, as [
presume a majority of them will continue with
private health insurance. It does not appear that it
will benefit the people close to the poverty line be-
cause they already have access to health care at
no cost to themselves on the same basis as under
the Medicare legislation. If the people on middle
incomes will benefit, will the cost to them be less?
This is where my concern exists, because | suspect
that although the apparent costs of the proposed
tax levy may be less than the current rates of the
health insurance funds for an apparent equivalent
cover, it will not be the case that a level of health
care will be available under Medicare equivalent
to that available under the private health
insurance scheme.

It secems to me that the Medicare legislation is
directed towards creating two classes of health
care within Australia, and 1otally separating pub-
lic sector health care from private sector health
carc. As the member for South Perth indicated,
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this is the system that operates in the United
Kingdom, to the detriment of access by many citi-
zens who are in a position nol to afford private
health insurance.

[ agree that the end result of the introduction
of Medicare will be a lowering of the standard of
available health care within the public hospital
system Lo the people who are not in a position
financially to take out private health insurance
additional to the one per cent tax levy. ] suspect
that the one per cent will grow as these patterns
become apparent over the next few years.

Far from comtaining the costs of health care,
Mecdicare will lead, as did the introduction of
Medibank in its initial form, to an extensive ex-
pansion of cost in the health system in this
country without an equivalent increase or
improvement in the standard of care available.

1 am also concerned that the Commonawealth
appears to discriminate between the States when
it comes io health care. it is unable 10 discrimi-
nate between the States in terms of raising
taxation or distributing other welfare benefits.

Mr Brian Burke: Yes, it is.
Mr TRETHOWAN: In what manner?

Mr Brian Burke: Well, the Grants Commisston
relativities discriminate between the States and
among the States on a most unfair basis.

Mr TRETHOWAN: 1 agree with that; but
when | referred to welfare, | was referring to un-
employment benefits, sickness benefits, invalid
pensions, and other pensions which are paid di-
rectly to citizens of this country. | agree entirely
with the Premier that the Commonwealth is able
to discriminate most unfairly against States like
Weslern Australia in the provision ol revenue
benefits in the welfare area which are provided to
the State Governments.

In fact in this case it is very inleresting 1o note
the discrimination in terms of the schedules which
have been in operation this month in respect of
many of the schedule fees which are considered
for medical benefit purposes. For instance, in
the case of pathology, we have across Australia
equivalent charges for the various services. For
example, the schedule fee for item No. 2352 is
$4.45 in all States. However, when we move to
radiology services, the position is different. | am
sure most pcople would agree X-rays are as an
important part of the diagnostic procedure as
pathology. In respect of radiology charges in New
South Wales the schedule fee for item No. 2554 is
$43; in Vicioria it is $43; and in Western Aus-
tralia it is $30. This is the kind of discrimination
that places an added burden on States like West-
crn Australia, Unflortunately it is also the sched-
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ule fees which become the basis for discussions on
service contracts by members of the medical pro-
fession, particularly specialists, in our hospital
system.

The point | am endeavouring to make is that
Weslern Australia is already at a disadvantage in
terms perhaps of attracting specialists from other
States should there be a need in these areas, be-
cause our schedule fees are significantly lower.

There are other areas of discrimination between
the Commonwealth and the State in the health
care field. This applies particularly, for instance,
in respect of 1he schedule fee for nursing home
benefits. The new rate from 3 November for New
South Wales and the ACT is $32; for Victoria it
is $45.15; and for Western Australia it is only
$23.40. That is an example of the kind of dis-
crimination that derives from the attitude of the
Cammonwealth towards health care throughout
Australia.

Given the unsatisfactory nature of that system
from this State's point of view, it is my belief that
the introduction of Medicare, far from alleviating
the situation, will make it significantly worse.

The second area [ shall cover is that of the in-
dustrial relations practices the Government seeks
lo introduce by means of this Bill into the hospital
system in this State. 1l is my understanding that
the clinical and sessiona!l staff of the teaching hos-
pitals at present are subject Lo agreements be-
tween themselves, the hospital boards, the AMA,
and the Government. The agreements have been
negotiated pragressively over the last 11 years,
They represent almost the epitome of the concili-
ation process. They are collective bargaining
agreements reached without the force of arbi-
tration being applied. They have been reached
through the parties getting together and dis-
cussing the matters until agreement is arrived at.

I understand that the Public Service arbitrator
acts in a private capacity to overcome an impasse,
However, these agreements are the result of pure
conciliation by the parties getling around the
table and agreement being reached without the
force of law being involved and without penalties
being imposed on either party.

1 understood that to be the epitome of the in-
dustrial relations stamp of the current Labor
Government. It believes industrial relations agree-
ments should be reached by a conciliation process
and should not be forced through arbitration ex-
cept in exceptional circumstances; they should be
reached by the agreement of ali parties getling
around the 1able and reaching—that famous
word—a “‘consensus”. That is my understanding
of the argument and thrust of the Bill which seeks
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to amend our State arbitration Act and which has
been introduced into anather place.

However, what do we see in relation to this Bill
which seeks 10 amend 1the Hospitals Act? We see
the very Government that, on the one hand, prom-
ised conciliation and consensus in reaching indus-
trial agreements saying that this is the epitome of
what should be done, and, on the other hand, at
one strike wiping it out in relation o employed
clinical staff in public teaching hespitals, saying
that the apgreernents which have arisen through
conciliation over 1| years are to be forgotien com-
pletely, because they are nol registered with the
Industrial Commission. They are not registered
agreements; they do not have the force of law;
they do not require an application before a
tribunal in order that they be changed; and they
are power in the hands of the Government. What
does this Government—a Government which
preaches conciliation and arbitration—do? It
wipes it out at one stroke.

[Quorum formed.]

Mr TRETHOWAN: That is significant as it
reinforces the apparent attitude of the Govern-
ment to this Bill. It is an extremely cavalier atti-
tude. Members opposite do not have enough
interest in this debate to maintain their numbers
in the House. They arc not interested in listening
to what is being said.

Mr Brian Burke: There is a microphone system.
Mcmbers can hear the debate in their offices.
Don't be so silly!

Mr TRETHOWAN: Members opposite are not
interested in being present in the Chamber.

Mr Terry Burke: They are wasting their time.

Mr TRETHOWAN: The member for Perth in-
dicatcs members are wasting their time; that is
the point I am making. Members are wasting
their time, because the Government has made up
its mind that ne matter what arguments arc ad-
vanced. it will have its way. Thal is precisely what
this Bill will do. It will put power not only in the
hands of the Government, but also in the hands of
the Minister in relation 1o the employment of
medical stalf in public hospitals and to the lerms
of private practitioners in public hospitals,

The point | am making is that this Govern-
ment, which preaches conciliation and the idea of
sitting around the table and reaching consensus, is
the first cimployer to radically change and break
longstanding agreements rcached in the industrial
sphere in this manner when it chooses and when it
wants more power.

The Government would not be able to do this
with such case if thosc agrecements had force in
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the industrial tribunal; but because the AMA is
not currently a party 1o an award cither in this
State or in the Commonwealth, it does not have
the protection that other unions and other pro-
fessional bodies have in representing the needs
and the conditions of its members.

As [ have said, this Bill seeks to remove the
provisions and agreements that have been com-
piled satisfactorily over the last 11 years, thase
agreements which have been worked out primarily
between the clinical staff and the hospital boards
as to who shall work in the hospitals and who
shall have the rights of the admittance of private
patients. The fact is, the Bill goes further than
this.

To show the arrogance of the Government, let
me indicate that it is my understanding that in
the Bill 1 mentioned earlier—the Bill introduced
into the other place to amend the Industria! Arbi-
tration Act—the Government has sought to ex-
pand dramatically the definition of an industrial
matter in accordance with what it said when it
was the Opposition. | understand that if the Bill
becomes law, that expansion of the definition will
allow the AMA 1o represent its members in the
division of the Industrial Commission which re-
lates to public service matters. However, | under-
stand there is a major difference between the
draft of the Bill made available for comment
throughout many sections of the industry and
those involved in the industrial relations process,
and the Bill brought before the other House.

Although under the proposed legislation the
clinical members of the staff of public hospitals
are now to be represented by the AMA before the
Industrial Commission, the right of private prac-
tice in public hospitals has been excluded from
the definition of an industrial matter.

One of the key parts of the current agreements
between the clinical staff of teaching hospitals,
the AMA, and the Government has been wiped
out in a stroke. Originally it had been included in
the draft. | understand it had originally been
agreed that this be included by all parties of the
tripartite group that discussed the matter. How-
ever, this Government, in its arrogance and in its
desire to contral the medical profession, has dis-
missed that pravision from its proposed amend-
ments in the Bill. That mercly underlines the
Government’s desire 1o control all aspects of the
clinical stafi and all aspecis ol the practice and
the remuneration of clinical staff employed in
public hospitals.

It is no wonder that many, if not all, of the

clinical staff of public hospitals are very con-
cerned at this situation. And it is not only the
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Royal Australasian College of Surgeons and the
State branch of the AMA that are concerned; the
clinical staff themselves are concerned. I under-
stand that last night a meeting was held of clini-
cal staff at the Fremantle Hospital. With only one
abstention, they unanimously passed a vote on a
motion related to this matter. Their belief was
that should the present agreements be unilaterally
abrogated by the Government and new agree-
ments under the Medicare legislation introduced
without the conciliation process and without the
kind of discussion that has gone on for years to
reach agreement for the current agreements, the
clinical staff should refuse to sign those agree-
ments.

The prospect is very real that if the Govern-
ment farges ahead with all the aspects of this Bill
and without being prepared to listen, we will see a
major conlrontation between the Government and
the clinical staff of teaching hospitals.

It is unfair that an employer should seek unilat-
erally to abrogate agreements which have been
formed over many years through a process of con-
ciliation, and for the Government to do this
merely because those agreemenis are not bound 1o
go before a tribunal.

| understand the concern of the medical pro-
fession in this State over what is sought 1o be
donc by this Bill. My concern goes further be-
cause I believe the actions taken by the Govern-
ment will result in more and more medical prac-
titioners, particularly those of seniority and pos-
sessing high levels of skill, choosing not Lo practise
in public hospilals, choosing not to make their
skills available 1o patients of public hospitals, but
instcad choosing ta operate purely in the private
health area for those who can afford private
health insurance in addition to their 1ax levy for
Medicare, and for those who can afford private
hospital hospitalisation.

As I said at the beginning of my remarks, this
will resull in a class distinction in health care
throughout this State and this country. It was a
sad day for Australia and for the future health of
Australians when the Medicare legislation was
passed federally. It is sad, too, that we arc com-
pelled at least in part to pass cquivalent legis-
lation in this State 10 allow the State to be reim-
bursed under the Commonwealth legislation.

We should not allow to be passed the provisions

of the current Bill which seek 1o go beyond the
minimum needs af the State 1o comply with the
Commonwealth, and the provisions Lhat seek to
go beyond that point in a manner ta provide the
Minister and the Government with direct political
power over all those medical practitioners who
work in or seek 1o place patients in our public hos-
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pital system. The Government should think very
carefully about those particular provisions in the
Bill. I hope it will agree to the amendments
sugpested by the member for South Perth.

MR  BRADSHAW  (Murray-Wellington)
[12.19 p.m.]): This Bill emanates from a Govern-
ment that espouses consensus. That consensus,
like all the Government’'s election promises, has
been broken. The Bill is unilateral and is pres-
ented by a Government that has ignored the
medical profession and gone ahead with legis-
lation without ascertaining the attitude of the
AMA and without ascertaining whether doctors
will work under the new guidelines. The doctors
are being told what they will do, how they will do
it, and where they will do it. There has been no
consultation with the AMA. If there is consensus,
why have we seen headlines such as “‘Surgeons
threaten Medicare™ in the The Canberra Times of
19 November? I quote as follows—

The council also resolved to recommend to
surgeons that they not sign any contract with
a public hospital, State Government or the
Federal Government based on Section 18 of
the Health Legislation Amendment Bill
1983, or any subsequent regulations based on
the section which may be gazetted by the
Minister for Health, Dr Blewett.

This section provides controls over private-
practice rights in public hospitals. Tt says
that Commonwealth medical benefits are
payable for services provided 1o inpatients
and outpatients of public hospitals only if the
services are provided pursuant to a contract
between the medical praciitioner providing
the service and the hospital granting the
right of private practice, and if the contract
is of a form accepted by the Commonwealth
Minister.

The article cantinues in the same vein.

The Medicare legislation is against the wishes
of the people of Western Australia. A Gallup poll
which was conducted in February of this year in-
dicated that 37 per cent of Western Australians
are in favour of Medicare while 50 per cent are
opposed 10 it. What is the Government doing for
the people of Western Australia? Is it saying to
the Commanweaith, “We don’t want Medicare™?
It is not; it has joined with the Federal Govern-
ment in bringing forward this diabolical Medicare
legislation.

Australia has the best hospital system in the
world. I ask the Minister for Health to say why
the Labor Government supports the destruction of
our haspital system. The argument put by the
Government is that two millton Australians are
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not insured against hospital expenses because they
cannot afford 10 be in a medical benefits fund.
But what about the 13 million or so people who
will be disadvantaged by Medicare?

People {rom the Canadian health care system
helped to set up Medibank, but six months after
that time the Canadian health system was shown
to be inefficient and not nearly as good as was
originally thought.

We already have the best health standards in
the world. For example, if the Premier of this
Siate needed open heart surgery he would receive
excellent treatment, just as would anyone else
whether he be a backbench member of the Parlia-
ment or a gardener. The same facilities of health
care and the same high standard surpeons are
available to everyone. It is a shame our existing
system will be destroyed by Medicare.

Medibank was dismantled because it was inef-
ficient; unfortunately it was not dismantied
straight after the Liberal Party formed the Feder-
al Government at the end of the Whitlam era.

Under Medicare, privale hospitals will be dis-
criminated against. It will be compulsory for
every Australian earning above a certain income
level to pay a health care levy, which the Govern-
ment says will cnable Medicare to be funded com-
pletely. At present that levy will raise $1 billion,
but the current cost of health care in this country
is $8 billion. It will not be oo long after Medicare
commences that the levy will rise to 1.5 or (wo per
cenl as a resull of insufficient funds going into the
system.

Even people who pay the levy will have to join a
medical benefits fund if they wish 10 be covered
for private hospital expenses. Under the
Medibank system the basic hospital cover was
provided for private as well as public hospitals.

Private hospitals are more cost efficient than
public hospitals, yet this Government, along with
the Federal Government, is intent on desiroying
our private hospitals, which will find great diffi-
culty in keeping going with a lack of patients and,
therefore, a decrease in funds available to sustain
their work.

| wonder how public hospitals will cope with
the extra workload after February next year. The
strain on public hospitals will be enormous. With
public hospitals running at near capacity now,
how does the Minister for Health expect our hos-
pitals to cope with the extra burden after
February?

The effect probably will not be felt immediately
because many people will, for a while, continue
private hospital cover, but eventually that cover
will run out and most people will resort 1o using
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public hospitals. Eventually a huge demand will
be placed on those hospitals.

Medicare will have a twofold effect. Firstly,
long waiting lists will be created. The waiting lists
in places like England mean that only emergency
services are available immediately. Secondly, the
pressure on private hospilals as a result of a lack
of patients going to those hospitals will be enor-
mous. It is estimated that the cost for a family to
be covered by private hospital insurance will be
$6.50 a week.

Mr O’Connor: It will be necessary for them to
be in privale insurance so that they can be assured
of getting a bed.

Mr BRADSHAW: Only people on high in-
comes will be able to afford Lo be treated prop-
erly; that is, in the way to which they have be-
come accusiomed.

The estimate by private health funds of private
health cover at $6.50 a week is considerably above
the amount the Federal Government says it will
cost Lo obtain private cover.

In the Gallup poll to which 1 referred earlier,
Western Australians showed they did not want a
monaopoly such as Medicare will create. Seventy
one per cent said they disapproved of the
Medicare system, and 19 per cent said they ap-
proved of it. What does the Government care
about this feeling? It has adopted a one-direction
approach and shows it believes it is 100 bad about
what people think and what the public wants.

When Medibank was the sole insurer we in-
itially had a lowering of costs, but like all
mongopolies the creeping bureaucratic
inefficiencies meant that costs increased.
Medicare will mean a huge overburdened health
care system is created, which will add to our
health care costs and lead to inefficiency in the
sysiem.

Hospitals should provide a service and it seems
that this legisiation is trying 1o stop doctors from
doing this. Take the example of a plastic surgeon
who has been attending a private hospital in the
metropolitan area on a sessional basis for the last
21 years and who has an operating list every
week. When sessional doctors for this hospital
were advertised, no mention was made ol plastic
surgeons. So he spoke to the person in ¢charge and
asked whether there was a place for plastic sur-
geons in the new set-up. The fellow said that mai-
ter had not been given consideration. Here we are,
two months off the introduction ol Mcdicare, and
people are being discriminated against or forgot-
ten. That shows how efficient this new Medicare
system is.
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It is strange that the Act expects these doctors
to sign agreements at hospitals when the
guidelines have not been set out or the conditions
of work in the hospitals have not been given to
those doctors. It is difficult for doctors to sign
these agreements when they are not aware of this
information.

Wili the Government provide doctors for hospi-
tals such as the small regional hospital at Yarloop
if the local GPs decide not to sign the agreement?
The cost of this would be enormous. If there had
been grealer consensus, we would have no prob-
lem and would not have 10 put Government doc-
tors into hospitals, because the present doctors
would carry on and they would remain happy
working there.

There is also doubt that the Government’s new
legislation covering private practice rights of doc-
ters at public hospitals is not constitutional. The
Canberra Times of 22 November states—

Doctlors seck advice on practice right.

Two groups of doctors are seeking legal
opinion on whether the Government’s new
legislation covering private practice rights in
public hospilals is unconstitutional.

If the opinion confirms the interpretation
that the controversial Section 18 of the
Health Legislation Admendment Bill 1983
constilutes civil conscription of the medical
profession and therefore contravenes the
Constitution, a court challenge may be
mounted.

This legislation goes much further than comp-
lementing the Commonwealth legislation. It af-
fects how and when doctors may exercise their
rights in private practice in general hospitals. The
AMA Press release of 23 November, in part,
stales—

In particular, the legislation, if enacted,
will:
prejudice clinical freedom and limit the
services a doctor may provide;

limit patients’ choice of doctor; and

interfere with the private practice of
medicine,” Dr Blake said.

By stipulating that doctors wishing 10 work
in public hospitals must reach agreement
with the hospital regarding method of pay-
ment and the type of services they could per-
form. the legislation would result in many
people being denied treatment in a public
hospital by their own doctor.

The restricted role for private practitioners
in public hospitals would be a decterrent to
the retention of private health insurance in
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the community, resulting in an increased de-
mand on public hospitals, already operating
under considerable stress.

It is also interesting that the International Labour
Organisation some time ago sent a lever 1o the
Prime Minister saying that the legislation he
wished to introduce to bring in the Medicare
system has either failed or has proved to be very
expensive in other countries. The organisation
knew it should not be brought into Australia when
we already have such 2 tremendous health system.

The Daily News of 23 October reported—
Crisis for health service

LONDON (AAP): Brilain is locked in de-
bate gver the future of its state-run National
Health Service.

Doctors are saying they are having to leave
patients to die because of lack of money.

Here we are legislating 1o adopt a similar system,
a system which will eventually prove to be inef-
ficient, which will cause huge waiting lists, and
under which only the rich of the Australian public
will be able to afford to be treated. The Govern-
ment says it will cost less, but it will definitely
evenlually cost more for the people of WA, Apart
from the one per cent levy that everyone will pay,
no cover will be provided. The people of WA and
Australia as a whole will have to take out ancil-
lary insurance for dentists, chiropractors, and
other ancillary medical treatments. The Govern-
ment says medical funds are not allowed 1o cover
the gap between the 85 per cent that may be paid
by the Government to Lthe doctors for the sched-
uled fee and the total fee. However, if the gap
goes over 3150 per person per year, the Govern-
ment will pay up to 100 per cent of the scheduled
fee over that amount.

If, say, a husband, wife and four children hap-
pen to be a sickly sort of family, it could add
another $900 10 that family's bill. If the husband
earns 510000 per annum, 10 per cent of his in-
come will go in extra costs towards his family’s
medical upkeep. This would have previously been
covered under the gap system and it is strange
that the Government has removed that freedom of

_choice that people previously enjoyed.

The Government has told private health lunds
that they cannot insure for the gap. 1 find it diffi-
cult to comprehend that the Government can tell
people how, when, and what they can do. It also
makes me wonder whether this is constitutional. |
am sure it will not be long before one of the
health funds runs a test case to find out whether
this is right.
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Apart from these extra costs and burdens on
the Australian public, this legislation will result in
an overall lowering of hospital standards oc-
casioned by the demand that will be made on our
hospitals and medical practitioners, and the lack
of funds coming from the Government.

A doctor in my eleclorate expresses another
view as follows—

Dear Sir,

[ submit the following details of the in-
iquity of the present after hours remuner-
ation | receive for providing a community
service to Murray District Hospital.

I conduct a medical office in two towns
and reside equidistant between these towns.
This is of help 10 me and of assistance 1o
both ends in an emergency.

However when 1 am called to Casuvalty by
nursing staff, 1 have ta travel 12km in each
direction. I am informed by the R.A.C. that
my typical medium sized car costs when all
expenses are considered 43¢ per km.

I am thercfore awoken at night, take 5
minutes to answer phone and dress. Trave)
for 10 minutes; spend 20 minutes with an
average case, travel back 10 minutes—total
45 minutes.

I’m wide awake and take another 30 min-
utes (o get back to sleep.

My car costs are $10.80.

The fce for a H.C.C. case or P.M.S. case,
and remember 1 am not allowed to charge for
my travelling time, is $15.85.

That gives me a net remuneration of $5.05
on which | pay tax.

Let us supposc 1 need an urgent X-ray on
the case:

1 call in the radiographer and spend more
time waiting for him and the development of
the film.

Hc has arrived from his cheap rental home
and receives, if it is a weekend, a minimum
of $51.00 for a “minimum 2 hour call out
fee™.

With the anticipated increase in the non
emergency cases which are sure to arise after
February 1si. because the service is “free” |
{rankly state that 1 am not prepared to prop
up a new stupid system to the detriment of
my hcalth and to be cxpected to take a 20
per cent fall in financial return from the
already ridiculous arrangement quoted
above, unless casualiy staff are allowed more
responsibility in diagnosis and ireatment
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without phoning the Doctor, unless it is an
emergency.

That is what the doctor means about the siaffing
situation. He believes the casualty staff should
have more responsibility so that if a person has a
cut, the doctor does not have to be called out to
stick a bandaid on it.

I oppose this legislation on the grounds that it is
unnecessary. We have one of the best, if not the
best, health service in the world, but it will
eventually become Medicare. | believe the health
system will degenerate and hospital costs will rise
for patients who receive outpatient treatment. For
outpatient treatment in country hospitals, there
will need to be an agreement between the general
practitioners and the hospitals.

It will be an interesting situation when people
front up to the haspital for free treatment and the
doctor is in his surgery consulting his patients.
Will he drop everything and run to the hospital to
provide those people with free treatment and re-
ceive a reduced rate for it? That is a difficult situ-
ation to judge.

It just seems strange to mc that we are
introducing a system which will obviously be inef-
ficient, when we already have an efficient system
operating. That is all I have to say on the subject.

Debate adjourned until a later stage of the sit-
ting, on motion by Mr Gordon Hill.

APPROPRIATION (CONSOLIDATED REV-
ENUE FUND) BILL

In Committee

Resumed from 24 November. The Chairman of
Committees (Mr Barnett) in the Chair; Mr Brian
Burke (Treasurer) in charge of the Bill.

Progress was reported after Division 56 had
been agreed to.

Divisions 57 to 64—Education, $623 358 000;
Board of Secondary Education, $1 039 000; West-
ern Australia Post Secondary Education Com-
mission, 5689 000; Academy of Performing Arts,
$1410000; Hedland College, $2 424 000;
Kalgoorlie College, $2 723 000; Karratha Caollege,
$2 126 000; Rural Youth Movement Council,
$307 000—

Mr GORDON HILL: I move—
That Divisions 37 10 64 be postponed.

Motion put and a division taken with the fol-
lowing result—
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Ayes 20
Mr Bateman Mr Hodge
Mrs Beges Mr Jamieson
Mr Bertram Mr Parker
Mr Bridge Mr Read
Mr Brian Burke Mr P. J. Smith
Mr Terry Burke Mr A. D. Taylor
Mr Burkctl Mr Toakin
Mr Davics Mr Troy
Mr Grill Mrs Walkins
Mrs Henderson Mr Gordon Hill
(Teller}
Noes 12
Mr Blaikie Mr MacKinnon
Mr Bradshaw Mr McNee
Mr Clarko Mr Mensaros
Mr Court Mr Rushton
Mr Grayden Mr Trethowan
Mr Hassell Mr Williams
(Teler)
Pairs

Ayces Noes
Mr Carr Mr Coyne
Mrs Buchanan Dr Dadour
Mr Tom Jones Mr Siephens
MrD. L. Smith Mr Cowan
Mr Evans Mr Spriggs
Mr Pearce Mr Old
Mr Wiison Mr Crane
Mr Mclver Mr Thompson
Mr 1. F. Taylor Mr Tubby
Mr Bryce Mr O'Connor

Motion thus passed.
Division 65: Public Health, $66 847 000—

Mr GRAYDEN: The matter 10 which | wish to
refer in the general debate is that of a recent
answer the Minister for Health gave in respect of
a review of mental health legislation. A statement
was made in The West Australian of 12
September 1983 10 the effect that the Western
Australian Government would conduct a large-
scale review of mental health legislation which
could lead 1o a new mental health facility. The
statemenl said the review would concentrate on
three arcas—

The CHAIRMAN: 1 point out to the member
for South Perth that there is a special section for
mental health and we have not arrived at it.

Mr GRAYDEN: With due respect, [ point out
that | wish to deal with other matters under this
heading; therefore | want to speak on the general
debate.

The CHAIRMARN: | point out to the member
- that we¢ are now debating generally in this Div-
ision which is headed “Public Health”. Those
items are listed on pages contained in this part.

Mr GRAYDEN: | appreciate that, Mr Chair-
man, bul under part 11, there are several items
such as Public Health, Hospital and Allied Ser-
vices, Mental Hcalth Services, the Western Aus-
tralian Alcohol and Drug Authority, etc. | wanted
to speak first on the Mental Health Services sec-
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tion which i5 included in that estimate of

$£560 652 000 for the part.

Point of Order

Mr O'CONNOR: Has not the member the
right to speak on all the sections in this general
debate?

The CHAIRMAN: No, the member can speak
on public health matters. The next Division is
Hospital and Allied Services followed by Menial
Health Services. 1n the general debate section, we
are dealing with Public Health so we will not en-
tertain speeches in respect of mental health mat-
ters at this time.

Debate Resumed

Mr GRAYDEN: If that is the rule, [ will abide
by it and will raise this matter when we come 1o
the Division for mental health.

Mr HASSELL: | have a couple of points to
raise with the Minister and one of them concerns
his ministerial adviser. In most arcas of the
Budget and, in particular, in regard to the De-
partment of the Premier and Cabinet, ministerial
advisers are identified within the vote. 1 do not
know what the position is regarding the Minister
lor Health's adviser and | would be grateful if he
would advise either by interjection or in his re-
sponse the reason a ministerial adviser has not
been included in this Division,

Mr Heodge: The ministerial adviser is included
under item 2 on page 137 wherein it refers to
ministerial expenses. This amount incorporates
the running expenses of the Minister's office.

Mr HASSELL: Ministerial advisers in most
other departments have been shown in the Budget
simply as ministerial advisers. | do not know why
there is a difference in this case.

| understand the Minister for Health has an ad-
viser. | would refer the Minister to page 62 of the
Estimates of Revenue and Expenditure which
refers to Division 20. Under the subheading
“Administration” provision is made for one minis-
terial adviser and it is possible to sce what he is
paid and, in particular, what his duties are. Again
if one refers to the Department of the Premier
and Cabinet on page 34, one finds that provision
is made for one principal mintsterial adviser, three
ministerial advisers, and a ministerial officer.

The Minister will see, if he goes through the
Budget, that in a number of places there is a
specific reference under the ministerial section to
ministerial advisers. For example, under Con-
sumer Affairs on page 92, under the subheading
“Minister’s Office™ the first item relates to one
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ministerial officer and in the Public Health Div-
ision with which we are now dealing, and which
includes the cost of the Minister’s office, there is
a subheading, “Management Services™ which pro-
vides for seven “staff Minister's office”. | ask the
Minister the reason the amount has increased
from $95 810 to $144 800. | also ask the Minister:
What are the qualifications of his adviser and
what is his background? My recollection, from
the questions on notice | have asked the Minister,
is that his ministerial adviser is the former Execu-
tive Direclor of the Family Planning Association.
If this is the case, it may account for the Minis-
ter's defence in relation to recent activilies.

Mr Parker: Everyone has agreed with il except
you.

Mr HASSELL: | would suggest to the Minister
for Employment and Admisistrative Services that
he should look at the mail that 1 have received in
support of what | have said. | have not received
one letter criticising what [ have done.

Several members interjected.

Mr HASSELL: That is a smart remark. 1 have
a stack of mail and members know very well that
people usually write 1o 2 member of Parliament
about what the Government is doing or what he is
doing—lhey do not usually write to support a
member. [t is staggering to me that § have re-
ceived so many messages in the form of telephone
calls with names and addresses supplied, a telex,
and a number of letters all in support of me and
not onc message or letter has been criticising me.

Mr Bertram: You should see the barrage of
support we reccived on the tobacco Bill.

Mr HASSELL: The member for Balcatta is
making my point. Pcople usually write to mem-
bers of Parliament when they feel sirongly about
something, but it is wnusual to receive well-
written letters of support from a wide area of the
State and the metropolitan area.

I received a lot of letters and messages regard-
ing the tobacco Bill and both points of view were
equally matched.

Mr Bertram: In our
averwhelmingly in support.

Mr HASSELL: | recceived letters expressing
both points of view and they were from all parts
of my electorate.

Mr Davies: It would be inleresting to lind out
the age group of the people from whom you re-
ceived the letiers.

Mr HASSELL: | could hardly ring up the
people who wrote the letters of support and ask
them how old they arc. The majority of them are
women and | am not going to risk my reputation

case, they were
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with women any further by asking them their
ages.

Mr Davies: | know that you cannot do it, but it
would be interesting.

Several members interjected.

Mrs Beggs: | make the point that women are no
tonger afraid of admitting their age.

Mr HASSELL: Some women are not and some
women resent very much being asked their age
and | am not going to take the risk.

The point, as | understand it, is that the Minis-
ter’s adviser was the former Executive Director of
the Family Planning Association. There is nothing
wrong with that and | am not criticising it. | want
to conflirm the information | have and ask the
Minister about his adviser. What are his qualifi-
cations for doing the job he has to do for the Min-
ister?

I have already pointed 10 the fact that there is a
significant increase of something in the order of
50 10 60 per cent in the cost of staff in the Minis-
ter’s office and if we look also at the
administration expenses which are included under
the heading of “Ministerial expenses”, we find
that there is an increase from $802 000 to over §1
million. That is almost a 25 per cent increase in
that item. The Minister appears to be costing sub-
stantially more than the rest of the Government
Ministers.

Another item on which | seck information con-
cerns the antismoking campaign's contribution to
the trust fund. How much has been spent in this
area? What is the state of the trust lund, how
much will it build up 10, and how much has been
spent already?

Sitting suspended from 1.00t0 2.15 p.m.

Progress

Progress reported and leave given 10 sit again at
a later stage of the sitting, on motion by Mr
Tonkin (Leader of the House).

QUESTIONS

Questions were taken at this stage, during
which Mr O'Connor (Leader of Opposition)
moved to dissent from the Speaker’s ruling thai
his question without notice 573 was nat
admissibie because it sought an opinion (see pages
5352-58).

REFERENDUMS BILL

Returned

Bill returned from the Council with amend-
ments.
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APPROPRIATION (CONSOLIDATED REV-
ENUE FUND) BILL

In Committee

Resumed from an earlier stage of the sitting.
The Deputy Chairman of Committees (Mrs
Henderson) in the Chair; Mr Brian Burke
(Treasurer) in charge of the Bill.

Division 65: Public Health, $66 847 000—

Progress was reported after the Division had
been partly considered.

Mr O'CONNOR: | reler the Minister 1o the
section headed “Salaries and Establishment’ and
1o the position of assistani commissioner, where a
figure of $46 939 is shown for last year but
nothing is shown for this year. Obviously no-one
has been appointed 1o the position as yet. Pro-
vision of $102 000 is made for two vacant pos-
itions. 1 presume one of those will be the assistant
commissioner. However, | would like the Minister
to indicate whether that is so and to indicate what
the other position is. They will obviously be people
with a great deal of ability-—certainly they should
be—because they will probably be earning about
$50 000 per annum each.

It is noticeable that the Public Health Depart-
mentl employs 2 303 people and that 133 vacant
positions are listed, a considerable number. Bear-
ing in mind that onc portion of those positions will
amount to over $2.5 million, | would like the Min-
ister to explain the vacant postions and to indicate
whether they will be lilled this year. | thought this
situation may have arisen because of the 50:50 re-
placement policy, but | realise that could not be
so, because the amount has been allotied in this
Budget.

Mr TUBBY: I raise a matter of great concern
1o people in my clectorate, and it relates to the
registration of dental technicians to enable them
to deal directy with members of the pubiic. |
know the Minister has received communications
from the Australian Dental Association, but 1 ex-
press my concern about the effect of the legis-
lation on established dental practices in country
arcas.

Recently the Australian Dental Association
wrote 10 members stating that, as a result of elec-
tion promises, the Minister for Heahth Had indi-
cated his inlention 1o proceed with lcgislation to
enable dental 1echnicians to deal directly with the
public. Shortly afier. the dentists in Geraldion
wroie Lo me in the lollowing terms—

It has been brought o eur autention that

the State Government intends to introduce
legistation to enable registration of dental
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technicians to deal directly with the public,
for provision of removable dentures.

We wish to voice our strongest personal
objection to this and ask you, as our ¢lected
representative to do so on our behalf.

Enclosed please find a submission prepared
by the Australian Dental Association (Inc)
which outlines the consequences of such a
mave and also questions and answers which
help to dispel some common misconceptions.

We would be grateful if you could take the
time to read the enclosed submission and ad-
vise that we would certainly be available for
discussion if required, as we are the members
of the Australian Dental Association (W.A.
Branch) executive.

We ask for your support to defeat this pro-
posed legislation in order to keep the practice
of dentistry a viable profession.

To obtain a sample of the reaction from dentists
operating in country areas | contacted the dentist
who lives at Three Springs and operates in that
area and in the neighbouring Shire of Morawa.
The dental equipment he uses is owned by the re-
spective shires and is leased to him. He spends
three days each week in his practice at Three
Springs, and two days each week practising in
Morawa. The arrangement works reasonably well,
but his practice could be considered 10 be mar-
ginal.

The dentist is not a member of the dental as-
sociation so he did not receive the information
which | read out. It was of vital concern to him 10
know that this move was anticipated. He indi-
cated that if a dental technician set up his prac-
lice in his area, there would definitely be no room
for him 10 operate in that area as well. He said it
was quile possible for this to happen if there were
an oversupply of dental technicians in the Siate
and one decided to start a practice in his area. He
said further that if this happened, he would have
to leave his arca. If he left the town, the area
would face a scrious problem because that vast
area would be without the services of a qualified
dentist,

[ have selected this example 10 put to the
Chamber because | believe other shires in the
State have similaf arrangements with dentisis to
the extent that their dentists are heavily subsi-
dised by the community by way of the provision
of facilities.

1 urge the Minister for Heallh to give the
utmost consideration 1o the problems he may cre-
ate if he proceeds with this measure in rural
centres and country areas.
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The proposal may work satisfactorily in the
metropolitan area, but it would definitely spell
disaster for country practices.

Mr COURT: { will make some general com-
menis on the area of public health and 1 will refer
to a general problem relating to the Alcohol and
Drug Authority. Recently we adopted a Bill in
connection with lobacco advertising, and I took
the opportunity during its debate to raise what [
thought was a serious problem, which was al-
coholism and drug addiction in our society. I con-
centrated on the area of drug addiction among
school-age children and people in the up-to-25-
years age group. | said the Minister for Health
was quite paranoid about cigarette advertising
and was ncglecting what I considered in this day
and age to be a serious problem.

Mr Gordon Hill: The first action of this Minis-
ter was to move 1o establish a parliamentary Sel-
ect Committee to look at aleoho! and drug abuse.

Mr COURT: The member can comment when
1 have finished.

Mr Gordon Hill: The fact is that it was estab-
lished.

Mr COURT: The lact is that when | mentioned
this subject, | was told there were some | 200
deaths a ycar as a result of cigarette-related dis-
cases and that only a couple of hundred serious
drug-addict deaths occurred cach year. | tried to
make the point that somc people never became a
cigarette siatistic because they had died before
reaching the age of 25 years as a result of heroin
addiction, which represents a very sad situation
indecd.

{ said during the debate that the Government
was wasting a lot of money on the advertising
campaign it had in full swing. In a matter of Lwo
months it spent $300 000,

The member for Helena was reported in the
Press as talking about the serious problems con-
nected with alcoholism and drugs. The report
slates—

Evidence alrecady taken indicated that
drugs and alcohol problems were more wide-
spread than had been expected. “We are con-
vinced that alcoholism has rcached epidemic
proportions in this State and that children's
drinking is a significant problem™, Mr Hill
said.

“We have also been given evidence that
there could be un to 6 000 heroin addicts in
WA™.

I made it clear during my speech that these prob-
lems were in my area, and I said 1 wanted the
Government to iake a proper approach to educat-

[ASSEMBLY]

ing and helping young children to change their at-
titudes, not only to cigarette smoking, but alse 10
the issues of alcoholism and drug addiction, so
that the children would face up to these issues.

The problems hit home when one works with a
number of voluntary agencies in one’s area. The
agencies with which | work in the metropolitan
area operate on shoestring budgets. They gener-
ally rely on donated premises, and certainly rely
on donated expertise. They struggle to provide a
service. | admire the people who give their time
voluntarily to this type of work, while at the same
time they witness a Government’s blowing
$300 000 on an antismoking campaign.

The Government has established a trust fund
lor the antismoking campaign with a contribution
of $2 million. I am interested to know what
amount of that money has been spent so far. The
education programme the Gavernment carries out
should take into account the private area. The
Governmem should be concerned with educating
notl just young people, but all people in the com-
munity, about the problems related to alcoholism
and drug abuse, not just those related to cigaretie
smoking. The Minister is quite paranoid about
cigarette smoking.

Withdrawal of Remark

Mr TONKIN: On two occasions the member
has remarked that someone is paranoid. | rarely
ask for the retraction of remarks, cven though 1
have been asked to make retractions of mild
words such as *‘hypocrite”. The member may
have used the term *‘paranoid”™ loosely, but accu-
rately it is a mental disease.

Mr MacKinnon: Accurately.

Mr TONKIN: The member for Murdoch
should withdraw that word.
Mr MacKinnon: You said the word

“accurately™ is unparliamentary.

Mr TONKIN: The member is trying to be
smart, but he has made himself look stupid.

Mr MacKinnon: You said il, not me.

Mr TONKIN: The member for Nedlands has
said that the Minister for Health has a mental ill-
ness, and it is quile unparliamentary because we
all know it is untrue.

Mr O'Connor: Has he cver been trealed for it?

Mr TONKIN: | believe the member’s use of
the term is unpariiamentary, and if it is not
unparliameniary, the many terms | have been
asked over the years to withdraw could be re-
garded as moare acceptable than the term
“paranoid”. 1 ask that the member for Nedlands
withdraw his remark.
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Mr COURT: | am quite prepared to withdraw
my comment. [ did not mean it in the light
referred to by the Leader of the House.

Mr Tonkin: But that is what it means.

Mr COURT: | have not tried 1o make political
points on this question of alcaholism and drug ad-
diction.

Mr Tonkin: The member could say the Minis-
ter believes in it very strongly, and that would be
quite accurate.

Committee Resumed

Mr COURT: | was about 10 sit down before the
Leader of the House rose. The point | was making
was that the Government must be extremely care-
ful in spending the taxpayers’ money on what 1
consider a wasteful advertising campaign when
there is so much good work to be dore around the
community. The people doing that work shudder
when they realise that a large amount of money is
being spent on newspaper advertising and the like.
1 hope the Government spends the money allo-
cated to the antismoking campaign on worthwhile
education programmes in the proper arcas.

Mr GRAYDEN: Earlier 1oday we debated a
Bill in respect of legislation complementary 10
Medicare. Another aspect of Medicare which
comes within the ambit of this vote is the pressure
1o which hospitals in Western Australia will be
subjected when Medicare is introduced on |
February next year. 1 am particularly concerned
because | do not believe we are making adequate
preparation for its introduction and, if we do not
make that preparation, obviously chaos will ensue
when Medicare is introduced.

We mentioned on other occasions the pressures
to which hospitals in WA have been subjected
over the last few years. Since 1979, there has been
a “no growth” staffing policy in Government hos-
pitals in this State. We know of additional press-
ures being placed upon hospitals, which include
the growing complexily of patient care, increased
bed cccupancy rates, and the higher turnover of
patients. Patients are remaining longer in hospi-
tals, and this is placing additional pressures on
them.

In addition, the Government recently brought

in'a policy to replace only 50 per-cent of Govern- -

ment staff. While that policy was not im-
plemented in its entirety, as far as Government
hospitals are concernped, it was implemented. That
policy also placed additional siresses on hospitals,
It is quite obvious that we have a very serious
situation indecd, so serious that hospitals are can-
celling clective surgery and are being subjected to
all sorts of other restrictions.

5333

Mr Hodge: You are on the wrong section again.
You are speaking on the Public Health Depart-
ment Division. This is the Division of the Depart-
ment of Hospital and Allied Services.

Mr GRAYDEN: We are still 1alking about
Public Health, are we not?

Mr Hodge: The Public Health Department
does not administer hospitals. 1t has got nothing
1o do with them.

Mr GRAYDEN: | appreciate that. [ could
speak equally properly on that subject. | am
talking about health generally.

Mr Hassell: He will not say it twice.

Mr Hodge: As long as you dont make the same
speech when we get on to the next one,

Mr GRAYDEN: Without question, the present
situation will be greatly intensified when
Medicare is introduced. The part thal concerns
me mostly, apart from the chaos which must
ensue, is that the Minister {for Health has a com-
pletely different attitude on this subject from that
of the Commonwealth, and it is that division of
opinion that forbodes ill for the hospital or the
public health system in this State.

Recently 1 asked the Minister for Health some
questions on this subject, one of which was 1o this
effect—

Has a survey or study of any kind been
carried out within the Government hospital
system in some other way, for the purpose of
determining how much increased pressure on
Western Australian Government hospitals is
likely to result from the introduction of
Medicare in February next?

The Minister gave this terribly relevant answer-—

I1 has been estimated by the Common-
wealth Government that the introduction of
Medicare could lead to an increase of 10 per
cent in admissions to WA Government hospi-
tals.

The Commonwealth thinks it could Jead 10 a 10
per cent increase in admissions 10 WA hospitals! 1
asked another question in regard to privaie hospi-
tals as follows—

....what is the extent of the reduction in
ddmissions anticipated by private hospitals-
when Medicare is introduced?

The Minister replied—

The estimate by the Federai Government
is in the order of 10 per cent reduction in pri-
vate insurance status. The effect of such a
reduction in the number of persons who seek
admission to private hospitals is not known.
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From those two answers we can be clear that the
Commonwealth Government anticipates that
Medicare could lead to this 10 per cent added
pressure on hospitals.

I have asked other questions of the Minister
and he has given a completely different answer. 1
asked—

Is he aware that private health funds esti-
mate that 386 health fund staff in Western
Australia will lose their jobs when Medicare
is introduced and that only a portion of these
will find employment with Medibank Private
which expects 1o recruit only 16 extra siaff?

That was only one of many questions 1 asked on
this subject that day. The Minister’s reply was—

A major shift from private to public hospi-
tals is not foreshadowed as a result of
Medicare. Sufficient capacity exists within
public hospitals to accommodate any increase
in demand which may occur,

That indicates the Minister’s attitude. On the one
hand, the Commonwealth says there may be a 10
per cent increase and, on the other hand, the Min-
ister simply says that a major shift from private to
public hospitals is not foreshadowed as a result of
Medicarc. As a resull, 1 asked the Minister many
further questions. I will not go through them all,
but | will quote a couple to emphasise the Minis-
ter’s attitude and how it contrasts with the atti-
tude of the Federal Government. [ asked—

How docs the Government reconcile its 50
per cent stail replacement policy, and its ap-
plication, in the manner explained by him, Lo
Government hospitals, with the increased
public demand on these hospitals which is ex-
pected to  occur  when Medicare s
introduced?

The Minisier’s reply was—

Adcquaie hospital services will be main-
taincd if there is increased public demand.
This has been covered in the arrangements
agreed with the Commonwealth Government
on the introduction of Medicare.

I asked this question—

Is the State Governmemt concerned about
the possible impact of Medicare on private
hospitals in Western Australia?

That is a very legitimate question. We are facing
a siluation where the hospital svstem in this Stale
is under tremendous stress. and added pressures
will be exerted when Medicare is introduced.

The Minister’s reply was—

Previous experience suggests that WA has
shown prefercnce 1o maintain a higher per-
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centage of voluntary insurance 1o cover pri-
vate hospital and medical services and thus
there appears to be less need for private hos-
pitals 1o be concerned than in other States.

That shows the Minister’s attitude. Because the
Minister was obviously not concerned, when the
Commonwealth must have been concerned, at the
anticipated 10 per cent increase in the pressure on
haspitals, 1 asked the following question—

Can he give an unequivocal assurance
that—

Medicare will not be permitied to ex-
acerbate Lhe situation from one of stress
for hospital staff to one of intolerable
strain;

The Minister’s reply was—

The Commonwealth has agreed as part of
the Medicare arrangements 1o provide ad-
ditional funds to the States to meet any in-
crease in hospital in-patient and out-patient
activity or any loss in revenue incurred by the
State hospital system as a result of the
introduction of Medicare.

Again, the Minister is indicating that he is not
concerned; he is simply saying that the Govern-
ment will provide additional funds. I am asking:
What will happen in the meantime when hospitals
are suddenly subjected to a 10 per cent increase?
How will they cope with that additional burden
until such time as these arrangemenis can be
made? I asked a question—

Has he given consideration to possible ad-
verse effects which Medicare may have on
the viability of private medical and
pharmaceutical facilities in remote areas in
Western Australia?

Once again the Minister’s reply was frivolous. He
said—
It is not anticipated that there will be any
adverse effects.

I am getting the impression that the Minister is
not doing 100 much to make provisions for the
added burden which Medicare will place on the
hospital system in WA, [ asked a further
question—

In view of the universal expectation that
Medicare will place substantial additional
strain on Government hospitals, is it intended
10 augment staff at such hospitals prior to
the introduction of Medicare?

A legitimale question, but the Minister’s reply
was—

The only
Medicare |

universal
am aware of is

expectation  of
that the
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“substantial strain™ and worry of medical
bills will be alleviated for those families pre-
viously unable to afford health insurance.

That is an interesting answer. The Minister knows
the answer only 100 well, because he was provided
with that information by the Commonwealth
Government, which indicated there would be a 10
per cent increase. The reply the Minister gave me
was-—

It has been estimated by the Common-
wealth Government that the intreduction of
Medicare could lead 10 an increase of 10 per
cent in admissions to WA Government hospi-
tals.

The Commonwecalth is thinking in terms of a2 10
per cent increase, but in his replies 1o me the
Minister has made it clear that he does not be-
lieve there wilk be any increase. Therefore, he is
not making any preparation 1o cope with the ad-
ditional burden which must come about when
Medicare is introduced. | am basing my state-
ment on the evidence provided by the private hos-
pitals of Western Australia. They estimate that
there will be a 15 per cent increase in the Govern-
ment hospital system. Many hospitals have said
thai that estimate is far too conservative and that
it will be in the order of a 20 per cent increase.

However, resolutely, all this session, the Minis-
ter has said that as far as he is concerned there
will be no increase. We know there will be diffi-
culties because the hospital system at present is at
breaking poini. Royal Perth Hospital has a very
high bed occupancy and any further pressure
would be disastrous. 1t is obvious the Minister and
his staff should have discussed this whole question
with the Government hospitals.

Last August, | asked the Minister—

(1) Has he discussed the probable impact
which Medicare will have on Govern-
ment hospitals, with officials of such
hospitals?

(2) I so—

(a) what probable
officials expect;

impact do the

(b)

il increased pressure on Govern-
ment hospitals is anticipated, what

measures are being laken to cope

with the additional pressure?
His answer was—
(1) Yes.
(2) Discussions are in progress,
On 25 October, | asked—

{1) Have discussions between the Govern-
ment and officials of the Government
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hospitals on the probable impact of
Medicare on Lhe respective Government
hospitals been completed yet?

(2) If so, what impact do the officials ex-
pect?

(3) If not, when is it expected that the dis-
cussions will be finalised?

The Minister replied—
(1) No.
(2) Not applicable.
(3) Before 1 February 1984.

That is the type of discussion the Minister for
Health is having with public hospitals in Western
Australia in order to ascertain from them the im-
pact that Medicare is likely to have on them and
what should be done to minimise it.

| asked the Minister the following question
about private hospitals—

(V) Have discussions on action which the
Government intends to take to minimise
any adverse effects which the
introduction of Medicare may have on
private hospitals, been completed as yet?

(2) If so, what action is intended?

(3) If not, when is it expected that the dis-
cussions will be finalised?

The Minister replied—
(1) Ne.
{2) Not applicable.
{3) Before 1 February.

The Minister is pgiving me the distinct
impression—although it may not be correct—that
he is pot concerned about the impact of Medicare
on Government hospitals or private hospitals in
Western Australia. 1 hope that, even though he
has given me that impression, he is concerned,
and that he will take the appropriate steps. If that
is not done, we will have a chaotic situation when
Medicare is introduced on 1 February next.

I mention this purely because of my concern
about the impact that Medicare will have on the
community. 1 do not .think that anyone who is
familiar with the hospital system in Western Aus-
tralia could be other than extremely concerned
with what is happening at the present time. The
teaching hospitals and non-teaching hospitals in
the metropolitan area are under tremendous
pressures, and when one converses with people
from hospitals in the country areas, one finds that
they also are facing all sorts of other pressures
which are emphasised by outdated equipment and
inadequate facilities, notwithstanding, as 1 have
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mentioned earlier, that the pressures on hospitals
generally are growing daily. One cannot add to
those pressures without causing chaos in the hos-
pital sysiem in Western Australia and in the
system of public health generally.

We are rapidly approaching 1 February, when
Medicare will be introduced, and unless adequate
sieps are taken, lives will be lost and there will be
all sorts of unnecessary suffering. It is altogether
100 latc to wait until 1 February and then say that
Medicare has had a big impact and something
will have 1o be done about iL. It is imperative that
action be taken now in order to anticipate the ef-
fects of Mcdicare.

The Commonwealth Government has undoubt-
edly undertaken study afler study on all hospitals,
not only in Western Australia but also in every
Siate of Australia. The hospital boards have
written Lo the Commonwealth Government and
voiced their fears. All sorts of inquiries have been
conducted by the Commonwealth Government
and it is, therefore, in a position to say with some
authority what sort of additional pressures will be
incurred on hospitals in Western Australia. The
Commonwealth Government has indicated to the
State Government that those pressures could be in
the order of 10 per cent, but that falis short of
what the privale hospitals anticipate. As 1 men-
tioned ecarlier, the privale hospitals anticipate ad-
ditional pressures of 15 10 20 per cent. We know
this, and yet the State Minister for Health, in
answers he has given and in statements he has
made in this Chamber, is brushing this fact aside
and is saying, **What additional pressures are you
talking about?"” Is he just brushing from his mind
the cvidence forwarded to him by the Common-
wealth Government? | cannot understand the
Minister’s adopting this attitude on such a serious
issue.

There could not bc a more serious issuc in
Western Australia. We have a vast hospital
system with a huge number of hospitals in the
metropolitan area and a huge number of hospitals
in the country arcas—in thc north-west, Pilbara,
Murchison, south-west, ctc. As well as the hospi-
tals, there are numerous nursing posts and other
forms of medical institutions. | would estimate
that there would be 150 or more hospitals in
Western Ausiralia and Medicare will have an im-
pact on every single one of them.

I our hospital systems suddcnly becomes
chaotic, all sorts of unnecessary suffering will re-
sult. It is for that reason | have taken this oppor-
tunity 1o draw to the Minister’s attention my con-
cern about what is happening in the hospital
system. All hospitals, whether they are in the
metropolitan area or in the country area, are sub-
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ject to pressures and they will be subjecl to ad-
ditional pressures when Medicare is introduced,
and yet no plans are under way o assist them. !
do not know how they are coping at the moment
and [ find it difficult to envisage what is likely to
happen on 1 February next year when Medicare
becomes a reality.

I express the hope that when the Minister
replies he will not say he is not concerned, but he
will be able 1o say that he has taken measures
that hitherto have not been disclosed in order to
cope with the additional pressures which will
occur when Medicare is introduced. If the Minis-
ter has not taken such measures, we are in for
trouble.

Mr RUSHTON: I refer to item 7—Senior Citi-
zens Services—and my question relales to the
community services that are available to senior
citizens in the Armadale area. The Minister
would be aware of my constant pressure for the
provision of a permanent care ward at the Ar-
madale-Kelmscott Memorial Hospital. 1t would
complete the range of services available to elderly
citizens in that area.

The Minister would also be aware 1hat the lacal
hospital in the district was orginally contributed
16 by the local citizens. The original hospital was
transferred to the Mental Health Services and is
now a hostel. The local community wanted the
original hospital for an elderly citizens' centre,
but that did not eventuate. We were in Govern-
ment at the time and negotiated on behalf of the
local peaple, but we were led to believe that facili-
ties for elderly citizens would be available at the
new hospital.

Shortly the Minister will be visiting Armadale-
Kelmscott Memorial Hospital to open a day care
centre which is a valuable assel to the clderly citi-
zens service. The old nurses’ quarters have been
renovaled and, together with a transportable unit
from the Fremantle Hospital, will form the
centre. The local Rotary club assisted with the
provision of a bus by raising funds for half the
costs of it and the Government provided the rest.
Together with the Silver Chain Nursing Associ-
ation service, this centre will allow elderly people
to reside in their own homes.

Another first for the Armadale area was, of
course, the Meals on Wheels service. It was
instituted, and is still supported, by the local hos-
pital.

Whenever one mentions the Armdadale-
Kelmscott hospital, one cannot help but pay
tribute to the stalf at the hospital and the work
undertaken by the local community.
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| am aware that the ladies’ auxiliary has raised
$50 000 or a little less, and it continues to give
greal supporl to the hospital. That sum has been
raised gradually to support a permanent care
ward. The Minister would be aware that patients
are being turned away every month from surgery
or services at lhe hospital and this adds to our
concern and creates continued pressure for the
extra ward. Tt was suggested to us that the ward
should be built so the beds could be occupied by
general patients and there could be a transitional
period until there were sufficient permanent care
patients 1o have a complete ward to themselves.

The sad aspect of this situation is that people
have worked for years to support the hospital and
one of the partners in life—and a number of them
come 1o my mind vividly—who has reached the
end of his or her life must go out of the district to
a hospital in the city. That might occur in the last
week or two of their lives, and it has been distress-
ing to people who have worked hard to get this
service, | refer 10 commitments made by the pre-
vious Government. I do not do this in an antagon-
istic way, but the reality is that constant represen-
tations have been made by me and others for the
development of this ward. 1 thought it would take
place this year and | was somewhat amazed when
I found a reasonably large development—a 24-
bed psychogeriatric ward—was to be built for a
considerable amount of money, but not 2 perma-
nent care ward.

1 am aware the Government has acled on a rec-
ommendation to relocate the people from
Swanbourne who are in need, and they are being
placed on the Armadale hospital site. I am as-
sured by medical people that 24 beds is an unec-
onomic unit, and it should be a 48-bed unit. T ask
the Minister to comment on that.

The point was made by the Minister in answer
10 my questions that the Government is still
awaiting the Campbell repori. This situation has
been going on like the “Dad and Dave™ radio
serial; it never seems to reach the end. It has gone
on for two years and I was told the report would
be ready this month. We also were told it would
be available earlier this year. What is the position
with the Campbell report and what recommen-
dation does it make about the building of a per-
manent care ward at Armadale?

We have been waiting a long time, and great
expectation has been created among the local
people who have given magnificent support to the
senior citizens’ services. They have contributed in
person and in cash towards such an additional ser-
vice and it would be very rewarding for them to
receive attention and acknowledgement. If the
Minister cannot answer these points today | hope
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he will do so in a month’s time in his address
when he opens the day care centre.

To summarise the points | would like him to
answer: Has the Campbel! report been completed;
is it in the Minister’s hands; and what are the rec-
ommendations for the establishment of a perma-
nent care unit at Armadale? s the 24-bed
psychogeriatric ward now being built at Armadale
deemed to be an efficient unit, or should it be a
48-bed unit? Of the 24 patients who will be resi-
dent at Armadale, how many will be local and
how many will come from other areas? When can
we expect a commitment in relation to the perma-
nent care ward? When the psychogeriatric ward
is buili, will a matron be appointed to run the new
wing, will the matron look after the whole com-
plex, or will it come under the control of the
matron of the general hospital? Will any change
occur in the executive officer structure?

1 ask the Minister to give as comprehensive a
response as possible, and if he can add to it in the
next day or sq, | would welcome it. He knows the
sincerity with which I have directed my attention
to services at this hospital, and he would be aware
of the support given by local people 10 the pro-
vision of the day care bus; he knows the women’s
auxiliary has been constant in its support of the
clderly citizens’ services, and that our priority has
been acknowledged before as being very high in-
deed. [ ask him to-pul us out of our misery and
give us a greater commitment than we have had
to date. His latest response to me was that he was
still awaiting the Campbell report; | would like
something a litile further advanced on that.

Mr THOMPSON: | take this opportunity to
raise two issues relating to my eleclorate. The
first is in connection with the Kalamunda District
Community Hospital. The Minister will be aware
the hospital was built originally by a private
company that got into financial trouble, and in
about the mid-1970s the Government purchased
the hospital and installed a board of management
to run it. From the time the board took con'trol of
the Kalamunda hospital, it has served the com-
munity exceptionally well to the extent that the
financial results compare favourably in terms of
running costs with other comparable hospitals in
this State. 1 am led to understand that no other
comparable hospital in Western Australia costs
the taxpayers less per patient than does the
Kalamunda hospital. 1 pay tribute to the people
who have served on the hospital board since its in-
ception. The board has been a stable one and
there still are members on it who were appointed
initially by the then Minister for Health {the
Hon. Norman Baxter) seven years ago.
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i asked the Minister for Health some questions
in the Chamber recently with the intention of
drawing to his attention the bed occupancy rate at
the hospital. In the answers given, he indicated
that on a particular day in recent times more
patients required beds than the nominal bed
number the hospital could accommodate. There-
fore, it became necessary on Lhat occasion for
temporary arrangements to be made to accommo-
date the patients. The Minister, in response Lo a
follow-up question, indicated to me that there
were no immediate plans to increase the bed ca-
pacity at the Kalamunda hospital in the near
future. In response to my question regarding the
overcrowding, he said that the same sort of tem-
porary arrangement would be made in the future
as had been made in the past.

| appreciate that in the short term the action
will be acceptable, but, of course, as we go into
the future and as the population of the Shire of
Kalamunda grows, increasing pressure will be
placed on the hospital. In my view, the depart-
ment should siart thinking very soon in terms of
increasing the bed capacity of the Kalamunda
hospital.

Mr Troy: Have you seen Swan District Hospi-
tal?

Mr THOMPSON: Yes, [ have been there and [
know the sitwation at Swan District Hospital.
However, the fact that undesirable situations exist
in other hospitals does not preclude me from
pressing for more beds a1 Kalamunda, in the
interests of the people | represent.

A further matter which has only recently come
to my attention is a service related to the
Kalamunda hospital; that is, the ambulance ser-
vice. Rumours are circulating that it is the
intention of the St. John Ambulance Association
to close the depot at Kalamunda and serve
Kalamunda from one or more of the metropolitan
area depolts.

The professional service at Kalamunda has
been available only in recent years. When it be-
came known that the St. John Ambutance Associ-
ation was intending to install permanent officers
at Kalamunda, some disquiet was expressed by
the volunteers who had until that time provided
the district with a commendable level of service.
Most of the volunteers were against the establish-
ment of the St. John Ambulance depot. However,
having now had Lhe service for 2 number of years,
the community at large has come to appreciate it
and some of those—l might suggest all of
them—who initially indicaled their objection to
the establishment of the permanent professional
service, now believe it is essential. 1 sound a note
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of warning that if the St. John Ambulance As-
sociation withdraws the service from Kalamunda,
the prospect of getting a desirable level of service
from a volunteer group is much less now than it
was when the professional service was first
introduced.

It is totally inappropriate for the permanent
professional service to be withdrawn, particularly
in view of the continued growth in the Kaiamunda
region. When the service was established, the
Shire of Kalamunda was experiencing a growth
rate in cxcess of 14 per cent per annum, Although
the growth rate has reduced in recent years, there
is still steady growth in the shire. | cannot recall
the figures offhand, but the population will in-
crease by at least one-third in the next 10 or so
years.

[ submit 10 the Minister that there will not be a
lessening in demand for an ambulance service in
Kalamunda, but an increasing demand for that
service. [ do not expect him to be able to answer
this point now, but 1 ask the Minister to make in-
quiries and let me know by letier what the
intentions are with respect to this service.

If there is any hint of a suggestion that the pro-
fessional service will be withdrawn the Minister
should take on board the points 1 have made in
favour of that service being retained. It will be a
retrograde step to withdraw something which is
clearly needed for the benefit of the people of the
community I represent.

[Quorum formed.]

Mr HODGE: Many of the speakers ranged far
and wide and well outside the Public Health De-
partment area. However, this does not malter so
long as the matters raised are not dealt with again
under another section. | will deal with the points
in the order in which they were raised.

The Deputy Leader of the Opposition was
interested in my ministerial adviser. He wanted to
know who he was, what he was paid, his qualifi-
cations, and his employment background. My
ministerial adviser is Mr Ron Adams. 1 do not
think that is any secret because it was in the
newspaper when he was appointed some months
ago. His salary is $34 800.

Mr Clarko: That is $4 000 more than a mem-
ber of Parliament at the moment.

Mr HODGE: He was a hospital administrator
in a aumber of hospitals in this State from 1962
to 1973 and has had wide experience in that pos-
ition.

Beiween 1973 and 1976 he worked for the Pub-
lic Health Depariment as senior health liaison
officer, and he also worked for a time as special
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projects officer for the Health Education Council.
From 1979 1o 1983 he was Executive Director of
the Family Planning Association,

He has a diploma of management, a certificate
of fund raising, and a ceriificate of family
planning, and his current studies are in the area
of postgraduate health administration. He is an
associate member of the Australian Institute of
Management, a member of the Australian
institute of fund raising and of the Australian
institute of charity administrators, and an associ-
ate of the Australian association of executives.

A member: He seems well qualified.

Mt HODGE: The Deputy Leader of the Oppo-
sition also queried the faci thai there seems to
have been a significant increase in the salary costs
of stafl in the Minister’s office. He is correct,
there has been a fairly significant increase. 1 am
told that in the previous Budge1, provision was
made for four staff members in the Minister’s
office. Shortly after that, my predecessor in-
creased that by one extra typist. For a period her
salary was not debited against the Minister’s
office; she was still being paid by the department
from which she came. [ have put on 1two extra
people in my office, so there is now a total of
seven stafT. So it has increased from four to seven.
One of those increases was made as a result of ac-
tion by my predecessor.

The Deputy Leader of the Opposition also
asked about the antismoking trust fund, and how
much had been spent to date. 1 am advised that to
21 November, $313 467.75 has been spent from
the $2 million placed in the trust fund. 1 think
those were the main queries raised by the Deputy
Leader of the Opposition.

The Leader of the Opposition raised a number
of queries as well. He asked about two vacant pos-
itions which appeared in the Budget with a sum of
$102000 allocated, and he halfl answered the
question himsell when he said he thought one of
those positions could be for the Deputy Com-
missioner of Public Health. That is correct. Dr
Quadros has recently been appointed to that
vacant position created by the retirement of Dr
Carruthers.

The salary for the position is fairly substantial,
something over $50000. | cannot put my hands
on the exact amounl at the moment, but it is
about $52 000.

The other position is for a senior medical
officer. In fact, a person has recently been ap-
pointed to that position.

The Leader of the Opposition also raised a
query about 129 vacant positions, and an allo-
cated amount of $2 668 million. I have had that
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checked out with my department during the luach
break. 1 was told that that was the number of
vacancies as at 30 June 1983—and there is
nothing unusual about that; it is quite com-
mon—and many of those vacancies have been
filled since that date. It is quite a normal position
for the Public Health Department to be in.

[ have just found the piece of paper [ was look-
ing for. The Assistant Commissioner of Public
Health receives $56 800. | have trouble reading
the writing, but it looks like $45 300 is for the
medical officer referred to.

The member for Greenough raised a question
about dental technicians. While that, strictly
speaking, has nothing to do with the actual
Budget, he took the opporiunity to let the
Chamber know that some of his constituents were
concerned about the possibility of demal tech-
nicians becoming registered. Dental technicians
have been secking registration for many years.
This is the only State in Australia, [ belicve,
where dental technicians are not registered in one
form or another. | know the previous Government
gave a lot of thought and consideration 1o this
question, and | think some form of registration
was seriously considered. The Australian Labor
Party did adopt the policy some years ago—in
fact, we made it an election promise in the last
three general elections—that if we were elected to
office, we would take action to register dental
technicians. We made that a definite promise, and
we intend to keep it. We will be introducing legis-
lation next scssion to bring about some form of
registration or licensing of dental technicians.

The member for Nedlands spoke at some
length about the use of the $2 million on an ad-
verlising campaign against tobacco, and referred
to the serious problems faced by society caused by
abuse of alcohol and other drugs. 1 listened
closely to all he said, but | am still at a loss to
understand the point he was making. 1 think he
thought it was a waste of time for us to spend that
money on tobacco advertising when there are
other problems in the community caused by the
abuse of aleohol and drugs. If that is the point, I
disagree with him. While I acknowledge the
serious problem caused in society by the abuse of
thosz drugs, | believe there is also a serious prob-
lem caused by tobacco consumption. We have
been over this at greal length in many debates,
and I do not see much point in our covering it
again today.

As the member for Helena pointed out, one of
my first actions on becoming Minister was to
form a Select Committee of this Chamber to
investigate the problems caused to society by the
abuse of alcohol and drugs, how we could best
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cope with them, and whal needs to be done to
bring those problems under control. | think we
have a good record. | am looking forward to see-
ing the report from that committee. I know it will
be an excellent one. § know all the members are
working very hard on it, and [ think the Govern-
ment will be well placed, when we receive the re-
port, 1o make a fresh assault on the problems
caused for society by the abuse of drugs and al-
cohol.

The member for South Perth spoke at some
length about the likely effect on the public and
private hospital systems of the introduction of
Medicare. As 1 said before, it was not appropriate
for him 10 speak on that matter during this Div-
ision, strictly speaking, as this section deals only
with public health matiers; but I might as well re-
spond at this point and say that | hope there will
not be a further debate on the matter when we get
to the hospitai section. The member for South
Perth went through a whole series of preliminary
questions and read to us the questions he asked of
me and the replies | gave. He seemed 1o draw the
conclusion from those questions and answers that
I was not expecting any sort of increase in the
utilisation of public hospitals. 1 have never said
that, and | do not think he can come up with an
answer where | have said that [ am not concerned
or that 1 do not expect an increase in the use of
public hospitals. 1 do expect an increase in the use
of public hospitals. However, 1 do not have a crys-
tal ball or any other ability to sce into the future.

Many of the questions directed to me by the
member for South Perth arose as a result of ap-
proaches made to him by doctors and owners of
private hospitals who naturally are concerned and
apprehensive about what the future holds for
them under the new health scheme. At times the
member for South Perth has probably gone too
far in painting such a grim picture of gloom,
doom, and chaos, a situation which he believes
will occur in the public and private hospital
systems.

I have said to the member for South Perth be-
fore and 1 repeat it again, that an agreement
exists which will provide to the Siate direct com-
pensation for any increase in activity in public
hospitals. If there is any increase in inpatient or
outpatienl activity in any hospital in this State,
we will be compensated directly for that: that is.
any increasc over the level of activity in the year
1982-83, which is taken at the base year. We shall
be completely compensated for that and, there-
fore, extra funds will flow from the Common-
wealth to the State along with extra staff and fa-
cilities as required.
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It is difficult to predict how much extra stress
and strain will be placed on the hospital system.
However, il members want to take an extemely
pessimistic view, as the member for South Perth
appears 10 have done, in some hospitals we will be
hard pressed for beds; but | do not believe we
should prophesise gloom, doom, and the worst
which could occur. There will not be any sudden
onslaught on public hospitals. There is quite a
deal of room to spare in some parts of the public
hospital system. We will be opening additional
beds as they are needed. For instance, at
Wanneroo Hospital there are up to 23 extra beds
and we have a great deal of unused capacity in a
number of hospitals around the metropolitan area
and in some country areas.

The member for South Perth focused for some
time on Royal Perth Hospital and it is true that
that hospital is very busy. It has always been a
busy hospital and 1 suppose it will continue to be
busy. However, il we find that hospital is
overloaded, we will take measures to direct the
patients who cannot be admitted to other hospi-
tals which are not overloaded. There are other
hospitals in the metropolitan area and some
country areas which are not working to anywhere
near full capacity.

The member for Dale raised a number of
questions. Basically he 1alked about hospital mat-
ters which were not strictly appropriately dealt
with under this section. The member for Dale has
a particular interest in ensuring that a permanent
care unit is established at Armadale-Kelmscott
Memorial Hospital. He has been pursuing that
actively for many years. 1 recall seeing a Press
statement by the member for Dale in (980 in
which he said that the Government had made a
decision 10 go ahead and build a permanent care
unit at the Armadale-Kelmscott hospital. How-
ever, three Budgets went past and no money was
allocated for a permanent care unit at that hospi-
tal and, under the previous Government, no con-
struction took place.

The present Government is aware that, in due
course, a permanent care unit probably will be re-
quired at that hospital. We shall know the pos-
ition more definitely when the long-awaited
Campbell report on metropolitan hospitals is com-
pleted. It is in its final stages at the moment and
it should not be too much longer before it is
handed 10 the Government. Of course, we have
not jgnored the Armadale-Keimscott hospital. A
new casually centre is being constructed there at
the moment and a day care centre is to be opened
soon, as the member for Dale mentioned. [ believe
a new day care centre will be opened at that hos-
pital within the next few weeks. Therefore, we are
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aware of the need to continue improving the fa-
cilities of that hospital.

A new psychogeriatric unit is to be constructed
at the Armadale-Kelmscott hospital. The member
for Dale posed some detailed questions about the
staffing of the unit, its size, and the like. | cannot
give him that sort of detail off the cuff, but I shall
try to obtain the information and forward it to
him.

The member for Kalamunda spoke at some
length about the Kalamunda District Community
Hospital and quoted some parliamentary
questions he asked of me which indicated that, in
the period he asked them, the hospital was hard
pressed.

I have taken note of the comments made by the
member for Kalamunda and 1 shall draw them to
the attention of the Commissioner of Hospital and
Allied Services and obtain his comments.

Mr O'Connor: What was the reason for the
variation of $2.5 million?

Mr HODGE: The Leader of the Opposition is
referring 1o the 129 vacant positions. | contacted
the department and was told that is correct; as at
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30 June 1983, 129 positions were vacant. The de-
partment is making provision to fill those pos-
itions in the new Budget. Many of them have
been filled already and this was a normal matter.

[Quorum formed.]

Mr HODGE: | return to the points made by
the member for Kalamunda.

He referred also to the St. John Ambulance As-
sociation service in his district and raised a series
of questions. I do not have the information for
which he asked. The St. John Ambulance Associ-
ation does not come under my portfolio. It is not a
Government agency and i1 receives a subsidy from
the Treasury through the Premier’s vote. 1 do not
have the information required by the member for
Kalamunda and I suggest he communicate direct
with the St. John Ambulance Association. 1 be-
lieve that, 1o the best of my ability, [ have covered
all the points which were raised.

Progress

Progress reported and leave given to sit again,
on motion by Mr Tonkin (Leader of the House).

House adjourned at 4.24 p.m.
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QUESTIONS ON NOTICE (3) What will be the Westrail charges to the

2163, This yuestion was further postponed.

SHOPPING

Metropolitan Transport Trust for the
provision of the Perth-Fremantle passen-
ger rail scrvice during 1983-847

Mr GRILL replied:

(1) The Opposition transport spokesman is

Trading Hours: Butcher Shops

2165, Mr OLD, to the Premier:

{1} Did he give an undertaking to the Sec-
retary of the Australian Meat Industry
Employeces” Unien in response o a letier

blissfully unaware that suburban passen-
ger railway costs have not appeared as
part of the Westrail deficit since 1974,
when financial responsibility for sub-
urban railways was (ransferred to the
MTT. The answer is “nil”".

secking a statement on Australian Labor {2} The cost 10 the taxpayer is estimated to

Party policies, as they affect butchers
and the retail meat trade. that he could
guarantee that a Labor Government
waould not cxatend trading hours during

its term of office? (3)

(2) If so. does this indicate that irrespective
ol the finding of the commilice of in-
quiry into shop trading hours, the retail
meat trade will be exempt from any
variation?

Mr BRIAN BURKE replicd:

{1} A copy of the leiter referred to is pro-
vided for the information of the mem-
ber.

(2) An inquiry into trading hours in this
State may well demonstrate a need for
review and perhaps some modifications.
However, the conclusions and re-
commendations in the report of an in-
quiry would be subject to very careful
consideration by this Government before
decisions were made in respect of any 2224,

be $£2.6 million for the financial year
1983-84. This figure is reduced to $1.3
million after taking into account associ-
ated savings in bus costs.

Charges are not itemised for individual
lines. However, it is estimated that the
charges made for operating suburban
railways would be $4.6 million lcss were
the Perth-Fremantle service not op-
erating. | should re-emphasise that this
$4.6 million is simply a book-entry
transfer between the MTT and Westrail.
The true financial effect, so far as the
community is concerned, is that which is
outlined in answer to (2) above, Thisis a
point the Opposition seems to be unable
to grasp.

ELECTORAL: ELECTIONS

One-vole-one-value: Legislation

Mr MacKINNON, 1o the Minister for

changes. Il any changes were made, they Parliamentary and Electoral Reform:

would not nccessarily constitute an cx-
tension of trading hours overall.

RAILWAYS: WESTRAIL

(1) Will the Government be introducing

legislation into the Parliament somctime
during 1984 10 ensure a one-vote-one-
value system of voting lor the Legislat-
ive Assembly?

Deficit: Fremantle-Perth Line (2) If so, when?

2173, Mr LAURANCE 10 the Minister for

Transport;

(1) Of the projected $70 million deficit for
Westrail, how much can be attributed to
costs associated with the operation of
the Perth-Fremantic passenger rail ser-
vice?

{2) Whalt is the anticipated cost of both op-
crating and capital costs for the Perth-
Fremantle passenger rail service in
1983-847

Mr TONKIN replied:
(1) and (2) In the campaign leading up to

the 1983 Siate clection, the winning
party made firm and detailed promiscs
of clectoral reform.

The heart of these promises is the prin-
ciple of one-vote-one-value. Both the
Liberal Party and the Labor Party share
a basic commitment to equality of op-
portunity and it would help this Parlia-
ment immensely if the Liberal Party
were consistent in its commitments. The



[Friday, 25 November 1983] 5343

Liberal Party supports the idea of
cquality of opportunity 1o influence the
outcome of elections for Western Aus-
tralian members in the Federal Parlia-
ment.

Each of the 11 Federal divisions has the
same enrolment of approximately 72 000
clectors. The Liberal Party supporits this
arrangement as fair and democratic and
[ sincerely hope that the Liberal Party
will follow the samec sensible principle
when this Parliament comes to consider
the guidelines for redistribution of the
Assembly.

At the moment the Government is re-
considering the elecroral reform  pro-
gramme. The rcjeciion by the Oppo-
sition in the Legislative Council of our
r¢form referendum proposal has tempor-
arily interrupted the planned progression
of reforms. Instead of having the Legis-
lative  Council reform  proceeding
smoothly 10 a referendum, followed by
the reform of the Assembly, there is a
dcadlock between the Houses of Parlia-
ment.

On a previous occasion 1 informed the
House that the Government was
preparing the necessary legislation to
guide future redistributions of the As-
sembly. The underiying principle being
that the districts shall have an enrol-
ment within plus or minus 10 per cent of
the State average per MLA. The mem-
ber for Murdoch is probably very
interested in this reform because the en-
rolment in the district he represents is at
least 48 per cent above the State
average. in another area of this State
the same number of electors would gain
2 members in this House, which means
that the 19 000 or so represented by the
member for Murdoch have a good deal
less influence here than they ought to.

In the next scssion of Parliament the
Government will legislate lor the prin-
ciple of one-vote-one-value to apply in
this Parliament. The exact form of this
legislation is not yet determined, Reform

Council could well retain the priority the
Government originally allocated to 1.
Attention could be turned to the As-
sembly or 1o some other pathway. Two
weeks  after Opposition MLCs  rep-
resenting a minority of clectors have
prevented a relerendum is too soon to

give a definite answer about next year’s
programme.

STRATA TITLES
Perth City: Number

2250. Mr MENSAROS, to the Minister rep-
resenting the Auttorney General:

How many strala titles are in the central
business district of the City of Perth,
representing individual areas per strata
litle less than 139 square metres cach?

Mr GRILL replied:

This information is not readily available
and would take considerable time to re-
search.

Resources are not available to extraci
this information, but if the member has
any particular query, | am prepared to
see what assistance can be given to him.

FUEL AND ENERGY: OIL
Royalties: Abolition

Mr MacKINNON, 1o the Treasurer:

Is the State 1o abolish royalties on crude

_oil in return for a share of the proposed

new resources renl tax as proposed by
the Federal Minister for Resources and
Energy, Senator Walsh?

Mr BRIAN BURKE replied:

The relationship between State and Fed-
eral royalties under any proposed re-
source rent 1ax is a matter for discussion
between the Governments concerned.

MINING: DIAMONDS

Equity Purchase: Taxation Liability
2276. Mr PETER JONES, to the Premier:

; £q ¥m (1) Did Price Waterhouse prepare a report
" ‘althe clectoral system of the Tegislative ~

containing comments and assumptions
relating to the likely taxation liability of
Northern Mintng Corporation NL, fol-
lowing its purchase by the Government?

(2) What [ees, emoluments or benefits arc

payable 10 Price Waterhouse as a result
of the work underiaken?
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Mr
(1)
{2)

2277,
n

(2)

Mr
(1
(2)
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BRIAN BURKE replied:

Yes.

Price Waterhouse were cmployed by L.
R. Connell and Partners and the lees
paid arc conflidential to the companies
concerned.

MINING: DIAMONDS
Equity Purchase: Approval

Mr PETER JONES, to the Premier:
Adverting Lo his answer to question
2192 of 1983, what capital funds have
been paid 1o Bond Corporation o com-
plete the purchase of Northern Mining
Corporation NL?

Arc there any outstanding legal or
financial matiers 1o be resolved?

BRIAN BURKE replied:
$15 milhon.

Not Lo my knowledge.

L. R. CONNELL AND PARTNERS
Consultancy Arrangements: Recommendation

2278.
(n

(2)

3

(4)

(3)

(6)

and Fees

Mr PETER JONES, 10 the Premier:

Did L. R. Connell and Partners act for
the Western Australian Government
andfor advise the Government in the
mattier of the Ashton Joint Venture
making a $50 million payment to the
State in exchange for a waiver of the
townsite obligation?

On what basis was L. R. Connell and
Partners retained by the Government for
this purpose?

On whose, or what, recommendation
was Lhe services of L. R. Connell and
Pariners utilised by the Government for
purposc referred to in (1)?

What fces, payments or benefits of any
kind arc payable, or have been paid, to
L. R. Connell and Partners in relation 10
(1)?

Was Price Walerhouse associated with
advice 10 the Government on calculating
the quantum of the payment to the
Government?

What feces have been paid, or are liable

10 be paid, to Price Watcerhouse for any
work undertaken in Lthis matter?

Mr BRIAN BURKE replied:

(1)

(5)

(6)

to (4) Yes. L. R. Conncll and Partners
were engaged as consultants to advise
the Government on Lhe inancial aspects
of the mine town obligation of the joint
venture partners under the Diamond
{Ashton Joint Venture) Agreement Acl.

In particular this included advising on
the net capital savings arising from the
joint venturers not constructing a mine
town and the timing, structure and
quantum of payment in lieu of not con-
structing the mine town.

As a consequence of the negotiations re-
lating to capital savings and variations
of the agreement Act, the firm was en-
gaged to present a report 1o the Govern-
ment on options for acquiring a direct
participating interest in the Argyle pro-
ject.

Fees payable 10 L. R. Connell and Part-
ners in this matter ceased with the com-
mencement of negatiations to acquire
Northern Mining Coporation NL.

In view of the urgent circumstances
involved with progressing and early start
to stage two of the Argyle project, Lhe
firm agreed to act on ihe basis that ar-
rangements and fees would be deter-
mined at a later date with due regard 10
its performance.

No fees have been paid or will be paid
until detailed contractual arrangements
have been finalised.

Nevertheless, 11 can be expected thal the
firm will be paid in line with prevailing
cammetrcial rates.

It is understood that the firm had dis-
cussions  with  Price  Waterhouse
involving options for the gquantum,
timing and structure of payments 10 the
Government.

No fees are payable 1o
Waterhouse by the Government.

Price

MINING: DIAMONDS

Equity Purchase: Taxpayers Liability

2279.

(1)

Mr PETER JONES, 10 the Premier:

Advertising 10 his answer 1o question
2197 al 1983, concerning purchase of
Northern Mining Corporation NL, re-
gardless of whether the taxpayers liab-
ility is paid separately ot included within
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a contractual arrangement, as referred
to in part {2) of his answer, what is the
amount of taxpayer lability involved?

{2} How is it inlended to make payment o
L. R. Connell and Partners if the firm is
not awarded a contractual arrangement
by the Government?

(3) On what basis, and by whom on behalf
ol the Government, was the assessment
made that L. R. Connell and Partners
had “superior local knowledge™ and that
the Government's involvement with this
firm would have “significant advan-
tages”™ as staied in part (4) of his
answer’!

Mr BRIAN BURKE replied:

(1) No fees or commission arising from the
acquisition of Northern Mining Corpor-
ation arc payable by the Government Lo
the firm, L. R. Connell and Pariners.

(2) Not applicable.

(3} The Government's decision to engage L.
R. Connell and Partners is based on dis-
cussions with the firm’s princi-
pals—namely, Mr L. R. Connell and Mr
J. P. Walsh—opreliminary reports, and
other documents which, supported by
departmental advice, demonstrated su-
perior local knowledge and information
that largely coniributed to the success-
fully negotiated outcome for our State.

LOCAL GOVERNMENT: MANDURAH
SHIRE COUNCIL

Canal Development: Dr Syd Shea

2280. Mr HASSELL, to the Premier:

As the Gavernment has expressed some
support for the Parrys Esplanade State
superannuation joint venture canal de-
velopment in Mandurah, is the Govern-
ment concerned that one of its officers
and key advisers, Dr Syd Shea, has exer-
cised a vote as a councillor of the Shire
of Mandurah to defeat the development,
thwarted the Government’s stated policy
of development and growth, and denied

permanent jobs over the next ten years
being promoted by wholly Western Aus-
tralian interests?

Mr BRIAN BURKE replied:

Notwithstanding the Government's pol-
icy of development and growth, the pri-
{168)

" an investment of $120 million and 250"

2281.

mary responsibility for this project rests
with the Mandurah Shire Council.
In his capacity as a councillor, Dr Shea
is required 10 act as he thinks fit for the
benefit of the people he represents.

This question was postponed.

LOCAL GOVERNMENT: MANDURAH

SHIRE COUNCIL

Canal Development: Town Planning Depart-

2282,

Pla
()

(2)

3

Mr
(N

(2)

ment’s Attitude

Mr HASSELL, to the Minister for
nning:
Does his department favour the Parrys
Esplanade Mandurah canal development
projects?
If so, what action is going to be taken by
him in view of the Mandurah Shire
Council's decision last night which will
effectively block an investment of $120
million and the provision of 250 perma-
nent jobs over the next ten years?

Is he prepared to consider the use of sec-
tion 18 of the Town Planning and Devel-
opment Act 1o allow this project to get
underway?
PARKER replied:

The department has not objected in
principle to the Parrys Esplanade
Mandurah canal development project.
However, it recognises the primary re-
sponsibility of the Shire of Mandurah in
this matter.

Had my request to the council last
August been accepted, that is (o bring
forward to 22 October the referendum
on this issue, the matter, by and large,
would be over by now.

As 1 have stated throughout, the
referendum results, though not binding,
would carry a lot of weight in the final
decision.

It was expected that by now the
Mandurah Shire Council would have
adopted an amendment 1o its Town
Planning Scheme to initiate rezoning on
affected land as canal estates. Responsi-

~ bility- for~ this “rests” entivély with 1he

council and I cannot make a determi-
nation until the council seeks to amend
its scheme.

However, it is my intention to hold talks
with Parrys Esplanade, following which
I will be seeking a roundtable conference
with all parties—the Mandurah Shire
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Council, the developers and the main
canal groups—in an endeavour to re-
solve this issue.

{3) ! am advised that section 18 of the Town
Planning and Development Act does not
empower me to allow the project to pro-
ceed.

GAMBLING: CASINOS
Government Advisory Committee: Report

2283, Mr HASSELL, to the Minister for Em-

ployment and Administrative Services:

(1) Is it fact that he has now received the
report of the Government advisory com-
mitice in relation (o casinos?

(2) In accordance with his previous under-
taking, has he considered whether to re-
lease that report for public consider-
ation?

(3) Will he release the report and, if so,
when?

(4) If not, why not?

Mr PARKER replied:

(1) Yes.

(2) to (4) The report was received from the

Government casino advisory committee
on 21 November 1983, and has ye1 to be
studied by the Cabinet subcommittee
and the Government as a whole.
At the time the Government makes a
decision all appropriate  information
which will assist the public will be re-
leased.

RAILWAYS: FREMANTLE-PERTH
Patronage: Latest Figures

2284. Mr HASSELL, to the Minister for

Transport:

(1) Has he up-to-date accurate figures of
passenger usage of the Perth-Fremantle
railway?

(2) If so, will he table the figures in respect
of each of the last eight wecks?

(3) If not, what Ngures of estimates of
patronage does he have and wili he
make them available?

Mr GRILL replied:

(1) 10 (3) A total count of passengers on
and off trains at all stations on the
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Fremantle line was conducted during the
first week of operation—weck cnded
5/8/83.

Since then cordon counts of passengers
on and off trains at city station have
been taken periodically to monitor
loadings. The most recent cordon count
was taken last week as indicated in my
reply to question 2060. A total count
using independent interviewers was also
conducted for ane day, Wednesday, 2
November.

The figures related to this survey are
being processed. | will provide the mem-
ber with the results as soon as they be-
come available.

2285 to 2287. These questions werc postponed.

FACTORIES AND SHOPS ACT
Contravention: Gregory's Pty. Lid.

2288, Mr MacKINNON, to the Minister rep-

resenting the Minister for Industrial Re-

lations:

(1) Under what section or sections of the
Factories and Shops Act has Gregory's
Pty. Ltd. and Mr Ken Schultz been
charged?

{2} What was the basis of those charges?

(3) How many other charges under these
sections have been made since 1 January
19837

Mr PARKER replied:

I assume that the member is referring to
Geralds Electric Pty. Ltd. and not
Gregory's Pty. Ltd. The reply is as fol-
lows—

(1) Geralds Electric Pty. Lid, has been
charged for the following breaches
of the Factories and Shops Act
1963—

section 21
section 85
section 93C.

In addition, the Department of Labour
and Industry will make application for
the provisions of section 116A to be ap-
plied.

{2) The charges relate to—

section 21—trading from
unregistered premises  (Victoria
Park shop);
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section 85—failure to keep prem-
ises closed;

section 93C—advertising the prem-
ises would be open contrary to the
requirements of legislation.

(3) The following represents the
number of charges which have been
heard or have been listed for pros-
ecution since 1 Janvary 1983—

section 21—12
section 85—357
section 93C—16.

MINING: MINES DEPARTMENT
Operations: Review
2289. Mr MacKINNON, to the Minister rep
resenting the Minister for Mines:
(1) Referring to question 1910 of 9
November 1983, when will this review of

the processing of mining tenements com-
mence?

(2) Will industry be consulied, as a part of
the review, 10 ensure that its views on
the operation of this section of the
Mincs Department are taken into ac-
count”?

Mr BRYCE replied:

(1) In due course.

(2) 1uis imiended that industry will have the
opportunity to make an input,

2290 and 2291. These questions were postponed.

STATE FINANCE

Financial Institutions Duty: Public Works De-
partment

2292, Mr MENSAROS, 1o the Minister for
Works:

What is going to be the estimated full

yearly cost to the Public Works Depart-

ment  enginecring  division  handling

country waler undertakings causcd by

the introduction of the Financial

Institutions Duty?

Mr TONKIN replied:
Nil. Advice from Treasury is that
Government instrumentalitics with the
word “Department” in their title are
exempt from the duty.

INDUSTRIAL RELATIONS: DISPUTE

Electrical Trades Union: Effect

2293. Mr MENSAROS, to the Minister for
Works:

m

(2)

Can he please enumerate which of the
construction projects under the auspices
of the Public Works Deparument,
whether through day labour or through
contracts, have been affected by strike
action as a result of the engoing Electri-
cal Trades Union industrial unrest?

Could he also show in money terms to
what extent these projects were affected
and what proportion of this damage has
to be borne by the Public Works Depart-
ment?

Mr McIVER replied:

(1)

(2)

The total effect of the Electrical Trades
Union strike on all praojects has not been
esiablished.

The extent to which projects have been
delayed has not vet been determined as
many contractors are working around
the electrical installations to avoid com-
plete stoppages. Whether the depart-
ment will meet any direct costs attribu-
table to the strike has yet to be deter-
mined.

INDUSTRIAL RELATIONS: DISPUTES
Building Industry: Government Projects

2294, Mr MENSAROS, to the Minister for
Works:

What measures has he 1aken so that
Government public building projects
under the auspices of the Public Works
Department should not suffer from
large-scale industrial unrest currently
prevailing and/or confronting the build-
ing industry generally?

Mr McIVER replied:

Since assuming my portfolio, I have met
with unions and employer groups with a
view 10 minimising industrial unrest on
Public Works Department building proj-
ects.
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STATE FINANCE

Financial Institutions Duty: Metropolitan Water
Authority

2295. Mr MENSAROS. 1o the Minister for

Walter Resources:
What is going 10 be the estimated full
yearly cost to the Metropolitan Water
Authority caused by the introduction of
the Financial Institutions Duty?

Mr TONKIN replied:
$80000.

INDUSTRIAL RELATIONS: DISPUTE

Electrical Trades Union: Metropolitan Water
Authority

2296. Mr MENSAROS, 10 the Minister for
Waler Resources:

{!) Were there any projects under construc-
tion for (he Metropolitan Water Auth-
ority affecied directly or indirectly by
the current Electrical Trades Union
strike?

{2) If so, can he name these projects and the
extent to which they were affected?

(3) Can hc also detaif the damages incurred
and the proportion of damages which
has 1o be borne by the Metropolitan
Water Authority?

(4) Can he name the mcasures the Govern-
ment is taking against such detrimental
cffects?

Mr TONKIN replied:

(1) Yes.

(2) Sirotherm demonstration plant,
commissioning delayed.

final

(3) The only damage is delay. This may
cause the contractor to incur some cxtra
cOs1s.

(4) This part of the question should be
referred Lo the Minister for Industrial
Relations.

WATER RESOURCES: DAM
North Dandalup: Preliminary Works

2297. Mr MENSAROS, to the Minister for
Waier Resources:
{1} Is the dam a1 North Dandalup still con-
sidercd 10 be the most likely next surface
water source?
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(2) Il so. what preliminary works, such as
ground testing, environmental studies,
preparation of plans. eic., have so far
been undertaken relaling to this pro-
posed dam?

Mr TONKIN replied:
(1) Yes.

(2) Site investigations are well advanced:
and should be completed in 1984.
A notice of intent and environmental re-
reporl has been sent to the Depariment
of Conservation and Environment. An
ERMP is in course of preparation.
Mectings have been held with local
authorities that may be affected.
Preliminary site layout has been under-
taken but no detailed design has been
done.

DRAINAGE
Nedlands and Hollywood: Filooding

2298. Mr MENSAROS, to the Minister for

Waler Resources:

(1) Has the City of Nedlands and/or the
City of Subiaco approached the Meiro-
politan Waler Authority in connection
with problems of flooding in low lying
areas in the suburbs of Hollywood and
northern parts of Nedlands, with a view
o examining the situation?

(2) If so, has such examination been made?

(3) Are there any plans (o improve cxisting
drainage andfor adding new main
drains 1o the area?

Mr TONKIN replied:

(1) Yes, the Metropolitan Water Authority

has been approached by the City of
Subiaco.

(2) An examination of the drainage situ-
ation is in course. However, as it is com-
plex it is expected that it will still be sev-
cral months before it is complete.

(3) Improvements o the downstrcam scc-
tion of the Crawley main drain are pro-
visionally programmed for 1985-86. The
MWA  will review its main drainage
planning for the area when the current
examination is complete.
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QUESTIONS WITHOUT NOTICE

FISHERIES
Geographe Bay: Trawling

BLAIKIE, to 1the Minister for

I raise this question as a matter of grave
concern. What undertaking can the
Minister give that Geographe Bay will
not be inundated by trawlers and boats
from other fisheries seeking to fish and
trawl in the bay?

Mr Brian Burke (for Mr EVANS) replied:

On  behalf of the Minister for
Agriculture, [ am pleased to inform the
member the full details of this question
will be passed on to the Minister for his
consideration, and a detailed and con-
sidered response will be forwarded to the
member. 1 take the opportunity of
pointing out to the House that the
people of Mandurah have recently ben-
efited from an action taken by the
Government in a situation similar to
that to which the member refers. On
that occasion it was drawn to the mem-
ber’s attention by people whe live in the
Mandurah area that the actions of
trawlers in fishing within a few miles of
the coastline, in an area that was a very
popular fishing area, were in fact con-
tributing to the detriment of the fish
stocks in the region. Prompt action by
the Minister for Agriculture saw the ac-
tivity of those trawlers banned from the
area in question.

The result of the temporary ban put in
place is that it has now been translated
into a permanent prohibition on fishing
by trawlers in the arca concerned. |
know that does mot mean the Minister
will see fit to take similar action in re-
spect of the activities of the trawlers
about which the member complains.
However, it indicates the Minister is
conscious of the difficulties that can be
caused by the activitics of trawlers in

arecas that are popular and well used- -

fishing grounds off recreational areas in
this State. On that basis 1 am sure the
Minister for Agriculture will welcome
the question. | wilt forward the details to
him and discuss it with him so that in
due course a considered response can be
made to the member.
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TOURISM

Forum: Recommendations

569. Mr READ, to the Premier:

(1)

(2)

What progress has been made by the
Government in following up the rec-
ommendations of the tourism forum
held in June?

How will the recommendations be con-
sidered by the proposed towrist com-
mission?

Mr BRIAN BURKE replied:

0y

and (2) The Government’s interim tour-
ism consultative committee, which was
formed in June, following the tourism
forum, has met regularly to consider the
major issues raised at the forum and to
recommend a firm plan of action for the
future development of Western Aus-
tralia’s tourist industry.

The forum identified 19 major areas of
concern to the industry and these have
been addressed by subcommittees which,
to date, have submitted their findings
and recommendations in the areas of-——

the future structure of the industry;

communication between the indus-
try and Government;

facilities and services at Perth Air-
port;

tourism in the north of the State;
industry training;

interstate marketing;

regulations affecting the industry;
and,

the employment
tourism.

significance of

All subcommittee reports and rec-
ommendations will be finalised this
month and a detailed report will be pres-
ented to the Government next month.

- Al committee members are displaying:

an enthusiastic desire to assist the
Government in  implementing the
findings of the tourism forum and [ am
confident their findings will be of par-
ticular assistance to the Western Aus-
tralian tourism commission when it
comes into being on 1 January.
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FIRES: BUSHFIRES

State Energy Commission Transmission Systems:

Failure

570. Mr THOMPSON, 10 the Minisies rep-

resenting the Minister for Fuel and Energy:

| point out that 1 rang this question

through 10 thec Minister’s private sec-

relary this morning. | ask the following

qucstion—
Since the recent meeting at the
offices of the Kalamunda Shire
Council between the Minister, some
members of Parliament, and rep-
resentatives of local authorities,
what has developed with respect to
his desire to minimise the risk of
SEC rransmission systems’ failures
contributing 10 bushfire danger?

Mr BRYCE replied:

1 thank the member for giving phoned

notice of Lhe question Lo my colleague in

another place. He has provided the fol-

lowing answer—
Senior SEC personnel have visited
the electricity utilities affected on
Ash Wednesday. Follow-up meet-
ings have taken place with the local
authoritics and there have been
interdepartmental  planning  dis-
cussions. The matters associated
with the hills area bushfire risk this
summer are being considered by the
Government and a course of action
is expecied to be announced shortly.

EDUCATION
School Buses: Negotiations

Mr CLARKO, to the Premier:
I am sure the Premier would appreciate
now the consternation caused among
schoal bus operators because of the ac-
tions of the Minister for Education in
precipitously calling  of  nepotiations
with the Road Transport Association.
Would he agrec that in the interests of
ali country schoolchildren and their
parents these nepotiations should be re-
sumed as a matter of urgency?

Mr BRIAN BURKE replied:

It would be the Government’s wish that

sensible and concilialory—if that is the

appropriale lerm—and certainly saftis-

faclory negotiations are held on this

matter. However, as the Minister for

Education has outlined on two occasions

now 1o the member for Karrinyup—

Mr Clarko: Only once to me, but also 1o my

Mr

colleagucs.

BRIAN BURKE: —on two occasions,
once to the member for Karrinyup and
once in reply 10 a question from one of
his colleagues, the break off in nego-
tiations to which the member refers ap-
pears not to have been in circumstances
such as the member for Karrinyup
outlined. As | heard the Minister for
Education’s answer, the circumslances
were ones in which the Minister had
bent over backwards in attempting 10
accommodate, in a difficult situation,
the points of view being put to him by
different members of the delegation
negotiating on behalf of the contractors.

Mr Clarke: 1 disagree with you. Even if it

Mr

were true, | implore you on behalf of
these people 10 reconsider.

BRIAN BURKE: Among the points
being insisted upon by the people rep-
resenting the association was the
Government's paying the association
fees of the contractors. The Minister for
Education, quite rightly referring to this
as tanlamount 10 compulsory unionism,
said that the representatives of the as-
sociation persisted in putting the same
point of view regardless of the reception
that point of view had previously re-
ceived on cach occasion it was put.

Mr Clarko: It is only a small point.
Mr BRIAN BURKE: While cveryone agrecs

that it is much better to negotiate a sat-
isfactory and mutually benelicial scitle-
ment, we can all imagine circumstances
in which intractable parties will not sec
sense. On occasions that might be the
Minister and on other occasions it might
be the association. Although we ac-
knowledge the need to consult and nego-
tiate—and this Government has done
more negatiation, consultation, and dis-
cussion in its policy initiatives than the
previous Government ever did—there
are times, as on this occasion, when
there is a great difference in the re-
porting of the circumstances sur-
rounding a particular meeting.

Mr Court: Your policies are pretly hard to

Mr

scil.
BRIAN BURKE: The member may
think that.

Mr Clarko: [ do not agree with the member

for Nedlands.
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Mr BRIAN BURKE: The members opposite

Mr

Mr

Mr

rarcly agree with each other these days
and the only consensus they can find is
to disagree with the Government.

Clarko: Would 1the Premier be
magnanimous on this occasion—
BRIAN BURKE: | am always
Magnanimous.

Clarko: Would you reinstale the nego-
tiations”

Mr BRIAN BURKE: | am happy to say that

we would like (o see the negotiations
scitled. However, | point out, as the
Minister has consistently said, that two
partics need to act in good [laith if there
is 10 be any sensible negotiation or con-
sultation. | am prepared to guarantee
that  the  Minister for Edu-
cation—although one would not expect
a guaranice (0 be necessary in the case
of such an outstanding Minister—wil|
negotiate in good faith. On that basis,
provided the organisalion is prepared to
ncgotiate in good faith and not, presum-
ing the Minister is right, in the manner
previously adopted, | cannot see a prob-
lem. | will refer the matter to the Minis-
ter together with the crocodile concern
of the member.

Mr Clarko: The genuine concern.
Mr BRIAN BURKE: I am sorry, the genu-

in¢ crocodile concern of the member.

Mr McNee interjected.
Mr BRIAN BURKE: It is a “Daniel come to

judgment”.

Mr McNee: The members will judge you.

Mr BRIAN BURKE: They already have.
Several members interjected.

Mr BRIAN BURKE: The member for Mt.

a normal conslltuency in 5176

Marshall represents onc-tweniy-sixth of

i wﬂl relay to the Mlmster 1hc mcmber 5
concern. The Government's general atti-
tude is that negotiation in good faith and
compromisc on both sides inevitably
lead$s 10 the best decisions and agree-
ments being reached.

HEALTH: MENTAL
Hospitals: Boards

572. Mr TROY, to the Minister for Health:

In view of the major review of the Men-
tal Health Act recently initiated by the
Government and the expiry of the terms
of membership to the boards of visitors
to the approved hospitals and private
psychiatric hostels on 31 December
1983, is it the Minister’s intention to re-
appoint boards of visitors 1o these hospi-
tals and hostels?

Mr HODGE replied:

[ am pleased to advise the member that
the boards will be reconstituted after the
current terms of membership expire at
the end of the year. The review of the
mental health laws may make
recommendations as to the role of
boards but meanwhile the Government
will be appointing members as from 1
January 1984,

I have approached those current mem-
bers of the existing boards who are eli-
gible for reappointment secking their
agreement to a further term of service if
they are willing.

In addition, an advertisement has been
placed in the daily Press sceking appli-
cations from interested people to serve
on boards of visitors for both the ap-
proved hospitals and the private psychi-
atric hostels.

This is the first time, to the best of my
knowledge, that this method has been
used to recruit members to these boards
and it is hoped that a sufficiently wide
range of people will apply to enable an
appropriate selection of appointees.

For those interested in applying for such
membership, details were published in
The West Australian last Wednesday,
24 November, and will appear again in
Saturday's paper.

Further details are available from the
‘Mental Heallh Services.

Members of the general public who are
under 70 years of age are eligible to
apply, as well as registered medical and
legal practitioners, and representatives
of 1he various voluntary community ser-
vice prganisations.
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573.

MINISTERS OF THE CROWN
Questions without Notice: Absence

Mr O’CONNOR, 10 the Leader of the
House:

(1) Does the Minister suggest it is fair and
rcasonable when, at the Government’s
insistence, the House sits on Fridav. that
the Government can muster only half of
its Ministers 1o be present at question
time al a time set by the Government?

(2) Docs the Minister apree this is par for
the course over recent nights?

The SPEAKER: Order! The question is not
admissible.

Point of Order
Mr O’CONNOR: Will the Speaker give the

reason for the question’s not being ad-
_missible?

Speaker’s Ruling

The SPEAKER: The member is secking an
opinion from the Leader of the House
and it is not admissible under Standing
Orders for an opinion to be given.

Disscnt from Speaker’s Ruling
Mr O’'CONNOR: I move—
That your ruling be disagreed with.

{ seck to disagree with your ruling on
the basis that you suggest | am seeking
an opinion from the Minister. 1 believe
that every issue brought before this Par-
liament is based on someone’s opinion.
In cennection with the issue involved,
the Minister would know whether or not
50 per cent of his Ministers will be ab-
sent on a day that the Government in-
sists the Parliament sits.

Mr Grill: It is the form in which your
question was put. You are wasling lime
now.

Mr O'CONNOR: | do not think 1 am,
although that may be the member’s op-
inion. This has been par for the course in
recenl Limes when all Ministers have
been absent from Parliament when it is
sitting. There arc only five here at this
lime.

Point of Order

Mr BRIAN BURKE: On a point of order, |
presume the Leader of the Opposition is
disagreeing with the Speaker’s ruling on
the basis of the substance of the ruling.
His guestion was inadmissible because
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he was seeking an opinion. On that basis
it seems he should address himself 10 the
question of its inadmissibility because of
its opinion-seeking subsiance. If the
Leader of the Opposition wishes (o
rephrase Lthe question and direct it to me
I will answer the question. It should be
repbrased in an admissible way. The
question has been ruled out of order be-
cause of its substance. The Leader of the
Opposition cannot go on ad nauseam,
because the ruling does not relate to the
substance.

Dissent from Speaker’s Ruling Resumed

The SPEAKER: In answer 1o the Premier, 1
understand the Leader of the Opposition
was disagreeing with my ruling.

Mr O’CONNOR: That is so. The question is
very simple; if | can rephrase it I will.

As we all know, the Government cannot
muster more than 50 per cent of Minis-
ters on a day on which it insists that
Parliament sits. It is also unable 1o do
much better on any other occasion. | do
not think it is good ecnough and | bring it
to the notice of the House and the pub-
lic.

Mr BRIAN BURKE: On bchalf of the
Government 1 indicate—

Mr O’Connor: A one-man band!

Mr BRIAN BURKE: The Leader of the Op-
position should not start indulging in
that sort of thing.

Mr O’Connor: You started it by not answer-
ing the question.

Mr Tonkin: | was prepared to answer the
question before the Spcaker made his
ruling.

Mr BRIAN BURKE: As far as we are con-
cerned, we are having tremendous diffi-
culties Lrying to deal with the five or six
members opposite giving conflicting
views, instructions, and answers aboul
the way—

Mr O’Connor: Deal with one.

Mr BRIAN BURKE: lust this afternoon
when | indicated we would go on to the
Budget we had a call to divide the
House on the basis 1hat no-one knew of
that. That was not the case.

Mr O’Connor: That is not true and you know
it. You jumped over education and you
never advised us.
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Mr BRIAN BURKE: The member for
Karrinyup was lold last night that the
Minister for Education would not be
here Loday.

Mr Clarko: The bit about today was not
mentioned. There may have been a mis-
understanding.

Several members interjected.

The SPEAKER: Order! Order! Would the
member for Karrinyup please come o
order.

Mr Clarko: | wili.

Mr BRIAN BURKE: That was onc occasion
when upparcntly there was no liaison be-
tween one member and his leader. There
were numerous other accasions. We
were told, for example, that there
would be four speakers on the financial
interests Bill. There turned out to be two
speikers, and the Leader of the Oppo-
sition said the other two were on other
dutics. On another occasion we were
1old there would be three speakers at the
second rcading of the Appropriation
{General Loan Fund) Bill. We were told
there would only be one—

An Opposition member:” You were in fact
told we could not control members to
speak. IT they wanted to they had the
opportunity. That is what Parliament is
aboul.

Mr BRIAN BURKE: All | am saying is that
it is terribly difficalt—

Several members interjecied.

The SPEAKER: Order! The debale at the
rmoment is the motion by the Leader of
Lh= Opposition that my ruling be dis-
agreed with. We cannot enter into o de-
bite concerning whal happened  this
morping or what happened this after-
noon. | ruled, for the information of
members. that the Leader of the Oppo-
sition was sceking an opinion from the
Leader of the House by way of a
question.

Mr BRIAN BURKE: | accept that. In
answer to the interjections and Lhe sub-
missions raised—

Mr Clarko: This must be a point of order.

Mr BRIAN BURKE: | was answering some
of the points.

A member: You cunnot do that,
Several members interjected.
The SPEAKER: Order!

Mr BRIAN BURKE: Quite clearly—

Several members interjected.

Mr BRIAN BURKE: Quite clearly the
question is inadmissible in that it sceks
an opinion. To satisly the Opposition,
and with your forbearance, Mr Speaker,
I can say that the Minister for Police
and Emergency Services is in Mclbourne
at a police conflerence. The Minister for
Education is in the north-west on a tour
of schools. The Minister for Housing—

Several members interjected.

Mr BRIAN BURKE: —is in Canberra at-
tending a conference.

An Opposition member: Parliament should
have some preference.

Mr BRIAN BURKE: The Minister for
Multicultural and Ethnic Affairs is
having—

Several members interjected.

Mr BRIAN BURKE: The Minister for
Works—

Several members interjected.

Mr BRIAN BURKE: —is attending Lo the
matter raised by the Opposition when it
spoke about the shortage of water,

Scveral members interjecied.

Mr O'Connor: Where is the Minister lor
Apriculture?

Mr BRIAN BURKE: If the Opposition
wanis 1o continue on the financial
imerests and disclosures, then we will sit
on Friday ncxt week, and we will sil
next Monday if necessary.

A member: Why not?

Mr BR!IAN BURKE: And we will sil the fol-
lowing Friday if that is nccessary.
Whether or not the House is caused 10
sit on Lhese days depends on whether or
not the Opposition will be sensible about
the way—

Several members interjecied.

Mr BRIAN BURKE: Members may squirm
if they wan1. -

Several members interjected.

Point of Order

Mr WILLIAMS: On a point of order, the
fact is that the Premier has stated that
five of his Ministers arc away—

An Opposition member: Six.
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Mr WILLIAMS: Six. and they are away on
supposedly parliamentary business. My
point of order is, why in hcaven’s name
did he call Parliament 10gether today?

Several members interjected.
Mr Brian Burke: Because you wasted time.
Several members interjecled.

The SPEAKER: Order! If we are 1o debate
this issue, let us debate it under the
Standing Orders,

Dissent from Speaker’s Ruling Resumed

Mr HASSELL: 1t is, of course, with regret
that the Opposition moves to dissent
from your ruling.

A Government member: That is not true. It
is frivolous.

Mr O’Connor: How many Bilis do you have?
You have not told us.

Scvcral members interjecied.
Mr O'Connor: You have changed it already.
Several members interjected.

Mr HASSELL: It is with regret that the Op-
posilion moves to dissent from your
ruting, but when an Opposition is driven
1o do it by the dcliberate actions of the
Government, it has no cheice but to do
thosc things which arc available 1o it to
make a point. The question which was
asked related to whether the Minister
who is in charge of the business of the
House felt it was fair and reasonable.

Mr Tonkin: An opinion.

Mr HASSELL: “Suggest™, 1 think. was the
word used.

Mr Tonkin: The Speaker was quite correct.
1t is an opinion.

Mr HASSELL: The House sat on Friday at
the Government’s insistence, and then
the Government can muster only half its
Ministers at question time set by the
Government. In guestion 2282 today |
asked the Minister for Planning if his
department favours the Parrys Espla-
nade  Lid.  canal  development  at
Mandurah. If the leader’s guestion is oul
of order, that question would be oul of
order, but it was answered without
query.

Mr Parker: You asked me for an opinion.

Mr HASSELL: Opinions arc all part of the
stock-in-trade of politics and Govern-
ment. The Premier was a long way from
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dealing with the direct issue of your
ruling. We are trying clearly to make a
point about the conduct of the business
of the House.

Let me say only this: The Premier com-
plained about who is decaling with the
business of the House. It is an ungues-
tionable fact that it was the Premier
who, earlier in the session, deliberately
breke the practice of having the business
of the House dealt with by the Leader of
the House and by myself. The Leadcer of
the House and | were dealing with the
matter. We were exchanging notes and
correspondence to make sure it was
clear, and there was no misunderstand-
ing. But the Premier became smart; he
thought he could play games with the
business of the House, and he started to
intervene.

The SPEAKER: The member is straying
from the motion.

Mr HASSELL: J know, but so did the Prem-
ier, in fairness, on the same issue.
The Premier was the man who broke it.
Because he was playing games with the
business of the House. He did it quite
deliberately, and he is reaping the re-
ward for that, | know well and truly on
occasions when the Leader of the House
agreed on a reasonable basis, the Prem-
ier came into the House and changed it.
This did not happen only once, and the
Premier knows it. The fact of the matter
is that the Premier is the man who
changed the very well-established ar-
rangement, and the Premier is reaping
the reward.

I say in conclusion, in rciation to the
conduct of the Housc today. that 1 well
remember on two occasions last year
when 1 had obligations to atiend minis-
terial conferences in the Eastern States,
I cancelled those obligations on the very
day | was due to leave becausc of my ob-
ligations to Parliament. The Premicer has
to make all his Ministers aware that
they must give this House a fair deal.
Thalt is all this argument is really about.

Mr CLARKO: You have ruled out of order,
Sir, a question from the Leader of the
Opposition in which he has soughi to ask
the Government why it called this House
together on a day when it knew that
some six members of its Cabinet would
be away. Of course in no way would I
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want 1o reflect on you, Sir, because |
have the greatest respect for your Chair-
manship of this House. You do it in an
admirable way. It is a great pity that the
Leader of this House cannot follow your
wonderful example. Unfortunately the
Leader of the House has, since the day
that he became the leader—

The SPEAKER: The member cannot debate
the Leader of the House; he can onty de-
bate my ruling.

Mr CLARKQ: That is what ] am about to
do.

You, Sir, have ruled that the Leader of
the Opposition should not put forward a
question of this nature. It is a great pity
that you have so ruled, because this Par-
liamcnl cannot operate if we have a
large number of Ministers out of the
House. If it could operate in thal way,
we could have the sitvation arising ulti-
mately in which only one Cabinet Minis-
ter would be sitling on the front bench
and nobody would be able 1o ask
questions which required a Minister to
answer them. Indeed, that is what hap-
pened last night when the Premier took
it upon himscif, due to the absence of his
Cabinct colleagues, 10 say, “You are
dealing with item such and such which
relers 10 a particular matter. The Minis-
ter is not here. but 1 will get him to
write a letter 10 you™. That is rather a
pood way 10 try o handle @ sitwation
which suddenly arises, but it does no
good for us. Quite properly the member
for Dale showed some slight degree of
annoyance, which is not normal for him,
about the fact that we, as an Opposition,
could not obtain proper responses 1o our
questions, as has occurred in the brief 10
years I have been here.

Mr Tonkin: The Speaker did not write the
Standing Orders.

Mr O'Connor: Organise the Ministers. Get
your Ministers into the House where
they should be! ) )

Mr CLARKO: This is a Lime when it is criti-
cal for the Government to have all its
Ministers here.

Scveral members interjected.

Mr CLARKOQ: The Government should have
all its Ministers here il it decides quite
properly 1o sit. 1L is quite proper for the
Lcader of the House and the Premier to

decide we shall sit on a Friday. 1t is very
unusual—

Mr Brian Burke: That is really what has
upset you. You don't likc to sit on
Fridays.

Mr CLARKOQ: | am reluciant to support the
motion to dissent from your ruling, Mr
Speaker, which you will appreciate.

Several members interjected.

Mr Brian Burke: I think we will sit next
Friday too.

Mr O’Connor: And on Monday!
Mr Brian Burke: We shall decide later today!

The SPEAKER: Order! The member for
Karrinyup must confline his remarks to
the mation before the Chair.

Mr CLARKO: The motion before the Chair
is o dissent from your ruling, Sir, and 1
am trying o say Lthat we are very reluc-
tant 1o do so, becausc you are a fine
Speaker.

Members: Hear, hear!

Mr CLARKO: We have moved the motion
only because you wish to preside over a
House where the normal rules prevail
and in the last few days the Government
has, quite reasonably, become concerned
about completing the balance of the
Bills before the House.

The SPEAKER: Order! I cannot allow the
member 1o continue in thal vein. He
must debate Lhe motion before the
House, not what happened two or three
days ago in relation to the conduct of
the House.

Mr CLARKO: | am not doing that. [ am
surc you, Sir, with your tremcndous
intellectual capacities—

Government members: Hear, hear!

Mr CLARKO: —will understand that my
leader has tried 1o bring to the atlention
afl the House and the public of Western
Australia that, if the House is to operate
properly, we must have a full represen-
tation of Ministers.

The SPEAKER: Order! Tharl i§ n;Jl the issue

under dcbate. The issuc under debate is
whether 2 member can ask a question
which secks an opinion. That is what
you should be debaling.

Mr CLARKO: With the greatest respect,
Sir, we are trying to bring to the atien-
tion of the Government by way of
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questions that this House cannot operate
atany lime—

Mr Tonkin: 1t is not a proper use of
questions.

Mr CLARKO: —particularly at the end of
the session, il the Opposition docs not
have the opportunity 1o ask questions of
a full range of Ministers in the House.
That is what we are trying to do. We are
not trying Lo do anything more than
that. We want to draw to the attention
of the Premicr. the people of this State,
and 10 your attention, Sir, with great re-
spect. that we cannot go about our
business, particularly when it is cncapsu:
Inted in a very shornt time frame, when
people have been sitting here for long
periods, and 1 include you, Sir, in that
calegory, because great athlete as you
are, cven you must have some feelings of
tiredness-—

The SPEAKER: Order! | cannot allow 1he
mcmber 10 continue in that vein.

Mr CLARKO: Ob wel), I will not, Mr
Speaker.

The SPEAKER: The member for Karrinyup
is becoming quite disorderly. On three
occasions | have asked him 10 confine
his remarks to the motion before the
Chair. As a former Chairman ol Com-
nuittees, he would well know the Stand-
ing Orders and procedures of the Housc.

Mr MacKINNON: | rise to briefly support
the motion and | do so with regret for
iwo reasons. Firstly, in my time in the
Parliament, | have not supported a mo-
tion dissenting from the Speaker’s
ruling.

Mr Parker: You have been in Government all
the time!

Mr  MacKINNON: The member for
Fremantle might laugh —

Mr Parker: 1 is very amusing.

Mr MacKINNON: —but it is something
we in the Opposition do not do lightly. It
is with regret that I must support a mo-
tion dissenting from your ruling, Sir.

Sccondly, | wanted 10 ask a couple of
important guestions of the Premier and,
ol course. we have now been frustrated
on thal point because we have Lo dissent
from your ruling, Sir.

Mr Tonkin: You don't have 10. You could
have aceepted the ruling.
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Mr MacKINNON: 1 shall give members an
example of why we must dissent from
your rculing, Sir, and why it is so
frustrating for the Opposition not to
have all the Ministers in the House.

The SPEAKER: Order! | have tried 10 point
out on several occasions the matter
which you should be debating.

Mr MacKINNON: With due respect, the
Premier was allowed to roam reasonably
far and wide in this debate. | shafl en-
deavour to confine my remarks as far as
possible 10 the direct point.

The point at issue is that we were not al-
lowed to ask an opinion of the Leader of
the House as to why six Ministers are
not here today. The point | am trying 10
make is that we wanted to ask for that
opinion, for example, in relation to the
Minister for Housing, becausc he was
not here yesterday—

Mr Tonkin: Change the Sianding Orders
then.

Mr MacKINNON: —to answer a question
in relation to a Bill which the Premier
handled for him, nor is he here today.

Mr Burketi: He is in Canberra. Did you ever
go out of the State when you werc Min-
ister?

Mr O'Connor: We never had six Ministers
out of the House at one time.

Mr MacKINNON: The question we want to
ask the Leader of the House seeks a
proper explanation as to why those Min-
isters are not here. For example, why is
the Minister for Works in Kalgoorlie
politicking on an issue that we have
raised quite properly?

The SPEAKER: Ordert The Minister—I
mean the member—must confine his re-
marks to the topic under debate.

Mr MacKINNON: [ wish | was the Minis-
ter.

Mr Tonkin: That is the whole nub of the
issue.

Mr MacKINNON: The nub of the issue is
not whether we are in Government; the
nub of the issue is whether the Govern-
ment intends to deal with the proceed
ings of Parliament with proper respect
for the dignity of Parliament.

I conclude my remarks with a quotation
which relates to the Victorian Parlia-
ment and it appears it indicates a style
of Government we arc about 10 sce here.
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Jeff Kennett in Vicloria had this to say
of the Cain Government—

They don't have any sense of
prioritics. They are not a Govern-
ment of Ministers, they are a
Government of minisicrial advisers.

Mr THOMPSON: | regret that the mation
to dissent from your ruling, Sir, has
been moved.

Mr Tonkin: Why did you move it if you re-
gretit?

Mr THOMPSON: | did not move it.

Mr Tonkin: You are supporting it, or do you
intend 10 vote with us?

Mr THOMPSON: | indicate to you, Sir, and
the Leader of the House, that I do not
support the motion—

Mr Tonkin: Good!

Mr THOMPSON: —because | believe the
Speaker is technically correct in the
ruling he has made, but I suggest to him
that it was perhaps ill-timed to make an
issuc of it on this occasion, because 1 be-
licve that the Opposition has some
justifiable grounds to take on the
Government.

Mr Tonkin: Yes, but not during question
time.

Mr THOMPSON: Having served in that
office, I am aware it is inappropriate for
the Speuker to be placed in the position
that you, Sir, arc placed in now. Qur ar-
gument is with the Government, not
with you, and [ believe we ought not to
be making you go through this trauma,
becuuse we have a fight on with the
Government.

" TMr Tonkin: Hear, hear! ™ 7

Mr Brian Burke: Are you opposed to the mo-
tion?

Mr THOMPSON: | have already said that )

am opposed 1o i, and 1 am giving my

reasons. The Opposition has an argu-
ment with the Government, but it should

not embroil the Speaker in that argu-
ment.

Mr Speaker, it is inappropriate that you
should have taken the step you did, be-
cause | have noticed a number of
qucstions asked in this House over the
past few weeks by members on both
sides of the House that technically were
inadmissible but which you have al-
lowed. | am not blaming you for that be-
cause [ know it is a difficult matier to
deal with appropriately, involving a dif-
licult judgment 10 make at Lhe time the
question is asked.

What we need is a higher standard in
the framing of questions by all members
in the House.

Mr PETER JONES: What needs to be
understood about this dissem from your
ruling is whether it relates to the attend-
ance of Ministers in this House or the
fact that the Leader of the House surely
has thc responsibility lor the business of
the House, which responsibility involves
ensuring the presence of Ministers 1o
discharge Lheir responsibilitics.

It is clearly understood in our scssional
orders that Ministers may be away from
the Parliament from time to time, pre-
sumably with the approval of the Prem-
ier, if they are conducting ministerial
business, in which case they are granted
pairs. That is understood, as we have all
been through the procedure. 1t is clearly
a long-standing practice that Ministers
are paired at times when they must
necessarily be absent.

We are now lalking about a situation

which is outside normal sessional orders.

We are now talking about a time when
" “the Government has chosen—

The SPEAKER: Qrder! That is quite oulside
the motion.

Mr PETER JONES: You have suggested the
Leader of the House is not cntitled to

answer the question asked of him. | am
suggesting he is bound to provide an
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answer o such a question because he is
the Leader of the House and because the
situation will soon arise, if it has not
already arisen, where, as the Premier
has floreshadowed, we will be sitting on
Monday as well as on Friday, and the
Government might not be able to expect
10 be granted pairs for its Ministers. |
hope that will not occur. The Opposition
has afforded the Government co-oper-
ation in this respect, but it cannot expect

that co-operation for ever if this situ-
ation continucs,

Withdrawal of Motion

Mr O'CONNOR: We have made our point

about the irresponsibility of the Govern-
ment. As we discussed earlier, Sir, | now
seck leave to withdraw the motion dis-
senting from your ruling.

Question  (dissent from  Speaker's
ruling), by leave, withdrawn.



