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The SPEAKER (Mr Thompson) took the
Chair at 4.30 p.m., and read prayers.

SWEARING-IN OF MEMBER
The Clerk presented a certified copy of the writ

issued in respect of the by-election for the seat of
Kalgoorlie, and announced that Mr Ian Frederick
Taylor had been elected.

The SPEAKER: I am prepared to swear in the
member for Kalgeorli.

The honourable member took and subscribed
the Oath of Allegiance and signed the roll.

RILLS (33): ASSENT
Messages from the Governor received and read

notifying assent to the following Bills-
[. Liquefied Petroleum Gas Subsidy

2.
3.
4.

7.

Amendment Bill.
Mining and Petroleum Research Bill.
Bulk Handling Amendment Bill.
Grain Marketing Amendment Bill.
Clean Air Amendment Bill.
Juries Amendment Bill.
City of Perth Endowment

Amendment Bill.
Lands

S. Transport Amendment Bill.
9. Superannuation and Family Benefits

Amendment Bill.
10. Western Australian Greyhound Racing

Association Bill.
II.
12.
13,

14.
15.
16.

Industrial Arbitration Amendment Bill.
Reserves Bill.
Acts Amendment (Electoral Provinces and

Districts) Bill.
State Transport Co-ordination Bill.
Mining Amendment Bill.
Valuation of Land Amendment Bill.

17. General Insurance Brokers and Agents
Bill.

18. Public Moneys Investment Amendment
Bill.

19. Supply Bill.
20. City of Perth Parking Facilities

Amendment Bill.
21. Marine and Harbours Bill.

22. Business Franchise (Tobacco) Amendment
Bill.

23. Law Reporting Bill.
24. Local Government Amendment Bill (No.

2).
25. Rural and Industries Bank Amendment

Bill.
26. Workers' Compensation Supplementation

Fund Amendment Bill.
27. Local Government Amendment Bill.
28. Medical Amendment Bill.
29.
30.

Noise Abatement Amendment Bill.
Companies (Acquisition of Shares)

(Anlcta of Laws Oi.

31. Securities Industry (Application of Laws)
Bill.

32. Companies and Securities (interpretation
and Miscellaneous Provisions)
(Application of Laws) Bill.

33. Settlement Agents Bill.

TRAFFIC

Reduction in Road Carnage: Petition

MR BATEMAN (Canning) 14.36 p.m.): I have
a petition which reads as follows-

To: The Honourable, the Speaker and
Members of the Legislative Assembly at
the Parliament of Western Australia in
Parliament assembled.

We, the undersigned residents in the State
of Western Australia do herewith pray that
Her Majesty's Government of Western
Australia shall continue to support the
effective measures being used by the Road
Traffic Authority to reduce the carnage art
our roads.

Further that they will introduce necessary
legislation to reduce the legal blood alcohol
limit from 0.08 to 0.05 as now applying -n
Victoria and New South Wales, and require
compulsory alcohol tests for all traffic
victims admitted to hospital.

Your petitioners therefore humbly pray
that your Honorable House will give this
matter earnest consideration and your
petitioners as in duty bound will ever pray.

The petition has IS signatures and I have certified
that it conforms with the Standing Orders of the
Legislative Assembly.

The SPEAKER: I direct that the petition be
brought to the Table of the House.

(See petition No. 53.)
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TRAFFIC
Reduction in Road Carnage: Petition

MR TRETHOWAN (East Melville) [4.37
p.m.]: I have a petition couched in terms similar
t0 those of the one just presented, commending
the actions of the RTA and requesting that the
legally permitted blood alcohol level be reduced to
.05 per cent.

The petition has 104 signatures and I certify
that it conforms with the Standing Orders of the
Legislative Assembly.

The SPEAKER: I direct that the petition be
brought to the Table of the House.

(Set petition No. 54-4

CITv OF FREMANTLE: RATES
Loss of Revenue. Petition

MR PARKER (Fremantle) (4.38 p.m.]: I have
a petition which reads as follows-

The H-onourable. the Speaker and
members of the Legislative Assembly of the
Parliament of Western Australia in
Parliament assembled.

We the undersigned citizens of
Fremantle in Western Australia believe
that the concentration of State
Government property and properties of
Western Australian statutory authorities
in the City of Fremantle constitutes a
burden on the ratepayers and on the
finances of the city to a degree not
experienced by most municipalitids in
Australia. We believe that the rate in
the dollar is 39 per cent higher because
of the non-payment of rates by the
Commonwealth and State Government
and that the 1980/8 1 Western
Australian Grants Commission
allocation to Freman tle of $460 000 does
not adequately compensate for an
estimated $900 000 loss of rate revenue.
We therefore request that the State
Government and Western Australian
statutory bodies be liable for municipal
rates thereby redistributing the cost of
servicing such property to all taxpayers
in the State.

Your petitioners therefore humbly pray
that you will give this matter earnest
consideration and your petitioners, as in duty
bound, will ever pray.

The petition has 387 signatures and I have
certified that it conforms with the Standing
Orders of the Legislative Assembly.

The SPEAKER; I direct that the petition be
brought to the Table of the House.

(See petition No. 55.)

EDUCATION
Funding: Petition

MR CLARKO (Karrinyup) [4.39 p.m.]: I have
a petition which reads as follows-

To: The H-onourable, the Speaker and
members of the Legislative Assembly of
the Parliament of Western Australia in
Parliament.

We, the undersigned Parents and Citizens
of North Beach area urge the Government to
budget sufficient funds to the Education
Department in 198 1-82 to allow it to
continue to operate schools and services at
the same level as in 1980- 81.

Opposition members: Hear, hear!
Mr Bryce: Has no confidence in the Minister.
Mr Pearce: The Minister cannot hear you.
Mr CLARKO: To continue-

Your petitioners humbly pray that you will
give this matter earnest consideration and
your petitioners, as in duty bound, will ever
pray.

The petition contains 239 signatures and I have
certified that it conforms with the Standing
Orders of the Legislative Assembly.

The SPEAKER: I direct that the petition be
brought to the Table of the House.

(See petition No. 56.)

EDUCATION
Funding: Petition

MR HODGE (Melville) [4.40 p.mn.): I have a
petition from 1015 citizens of Western Australia
which states as follows-

To The H-onourable The Speaker and
Members of The Legislative Assembly of the
Parliament of Western Australia in
Parliament Assembled:

We, the undersigned citizens of the State
of Western Australia do herewith pray that
Her Majesty's Government of Western
Australia will take immediate decisive action
to ensure that the funds 'supplied for
Government Schools in Western Australia in
198 1/82 will be at least sufficient to
maintain educational services at the level
attained in 1980/81.
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The provision of such funds as are required
will obviate the need for the present highly
disruptive movement and non-replacement of
teaching and non-teaching staff within the
Education Department in Western Australia,
with particular effect in those areas where
specialist skills are most needed.

Your Petitioners therefore, humbly pray
that your Honourable House will give this
matter earnest consideration and your
Petitioners as in duty bound will ever pray.

The petition conforms with the Standing Orders
of the Legislative Assembly, and I have certified
accordingly,

The SPEAKER: I direct that the petition be
brought to the T ablu of the House.

(See petition No. Si.)

LEGISLATIVE REVIEW AND
ADVISORY COMMITTEE

Local Government Superannuation Regulations:
Tabling of Report

THE SPEARER (Mr Thompson): I have for
tabling the Legislative Review and Advisory
Committee report No. 1, 1981 dealing with local
government superannuation regulations, 198 1.

The report was tabled (see paper No. 211).

NOTICES OF MOTION
Standing Order No. 106: Statement by Speaker
THE SPEAKER (Mr Thompson): I want to

take this opportunity to correct an error I made a
little earlier when dealing with notices of motion.
I incorrectly prevented the member for Gosnells
from giving notice of a second motion. I draw
members' attention to Standing Order No. 106
which reads-

A Member, other than a Minister, may not
give two Notices of Motion consecutively, if
another Member has any Notice to give.

Clearly I was wrong and so I apologise to
members, and particularly the member for
Gosnells.

RURAL HOUSING (ASSISTANCE)
AMENDMENT BILL

Second Reading
MR LAURANCE (Giascoyne-Honorary

Minister Assisting the Minister for Housing)
[4.58 p.m.]: I move-

That the Bill be now read a second time.

This amending Bill is designed to extend the
powers of the Rural Housing Authority and to
make certain amendments which will clarify the
role of the Treasurer in the principal Act.

Members may not be aware that since the
Rural Housing Authority was established in
November 1976, it has declared in excess of 200
"apoe farmers". Each of these "approved
farmers" has been entitled to assistance from the
authority in obtaining housing finance on terms
and conditions Which are appropriate to their
needs.

Many of the "approved farmers" have endured
substandard accommodation for many years and
the authority's assistance was possibly their only
chance of acquiring a reasonabIc dwefling iln the
near future.

At the time of the establishment of the
authority the Government acknowledged that the
first priority should be the provision of assistance
to farmers in need of improved accommodation
for themselves and their families.

Now that the authority's scheme of
indemnifying lending institutions which will make
an advance to an "approved farmer" is developing
into an effective means of providing assistance,
and while the loans made direct to other
"approved farmers" from resources allocated to
the authority by the Government continue to
provide meaningful help to farmers having special
needs, the Government sees a need for the
authority to be able also to assist farmers, or
pastoralists, seeking finance to house staff on
their properties.

Clause 2 of the Bill will enable a farmer who
desires to provide a home on his farm for a person
whose principal activity is the carrying on of
farming operations on his behalf, to apply to the
authority for assistance in obtaining the necessary
finance. it is also specifically intended ib include
within the ambit of clause 2, a relative of the
farmer who is a member of the family partnership
trading on the farm.

Such cases have been found to be quite
numerous and although the relative would not
usually be referred to as an "employee", he has
been previously unable to obtain the authority's
assistance because he is not a registered
proprietor or a registered lessee of the farm
holding.

It is the Government's intention that the
employee should be engaged full time and on a
permanent basis. In its assessment of the
application, the authority will give preference to
cases where employees are married and have
dependents.

2361



2362 ASSEMBDLY)

In taking this initiative in extending the powers
of the authority, the Government hopes to fulfill a
two-fold objective of improving the quality of
housing for employees on farms and assisting the
stabilisation of employment in rural areas.

Clause 3 of the Bill consists of two distinct
parts.

Paragraph (a) of this clause refers to the
authority's authorisation of a lending institution
to proceed to make an advance to an "approved
farmer", as soon as the indemnity has been
executed by all parties. The insertion of the words
"with the approval of the treasurer" will preserve
the Treasurer's prerogative in this matter.

Paragraph (b) of clause 3 is designed to give
the Treasurer the power to delegate two of his
existing powers to the Minister for Housing.

Currently, all indemnity documents issued in
respect of "approved farmers" are personally
executed by the Treasurer. The proposed
amendment will enable the Treasurer to delegate
to the Minister for Housing the power to give an
indemnity. At a time when increasing numbers of
indemnities are being issued, the delegation of
this power will transfer away a portion of the
Treasurer's work load to the Minister having
responsibility for the decisions of the Rural
Housing Authority. Proposed new subsection (4)
of section 16, which is proposed to effect the
delegation, provides that the delegation of these
powers may be revoked if necessary.

The second of the powers which will be
delegated is the requirement that the Treasurer
gives approval to the Rural Housing Authority
authorising a lending institution to make an
advance to an "approved farmer". Delegation of
this power to the Minister for Housing will ensure
that the execution of the indemnity and the
prerogative of authorising a lending institution to
make an advance are conducted by the Minister,
simultaneously, on behalf of the Treasurer.

Clauses 4 and 5 of the Bill exclude the
provisions of sections 17 and I8 of the principal
Act from the type of assistance which the
authority can provide to an applicant seeking
Finance to provide improved housing for an
employee on his farm.

The Government recognises that for a farmer
who has the resources to engage an employee to
assist with his farming operation and who seeks
Finance to house that employee, the most
appropriate form of assistance which could be
offered by the Rural Housing Authority is
contained in section 16 of the principal Act.
When the amendment contained in clause 2 of the
Bill currently before the House is implemented,

the authority will arrange the issue of an
indemnity for any approved lending institution
which will make an advance to the "approved
farmer" on terms and conditions which would
normally apply on finance for housing employees.

The final clause of the Bill. clause 6, will
extend the powers of the Rural Housing
Authority in respect of assistance which has been
or will be provided to "approved farmers"

Currently, assistance provided by the authority
may not be transferred to the incoming proprietor
of an "approved farmer's" farm holding if the
"approved farmer'' ceases to retain his interest in
the property.

The Government is aware that the absence of
any discretionary power for the authority to
declare the successor in title of the "approved
farmer" an "approved farmer" in his own right,
may cause undue hardship in some cases.

It is particularly concerned that the authority
should be able to assist in such cases as that of an
"approved farmer" desiring to hand his farm on
to his son.

The object of clause 6 is to enable the
authority, at its discretion and where the special
circumstances of the case so merit, to transfer its
assistance of the original "approved farmer" to
the successor in title. The renegotiated assistance
may be as provided for in either of sections 14,
15, 16. 17, or 18 of the amended Act.

I am sure members will notice readily the
improvements which will follow from the passage
of this Bill. It seeks to eliminate minor
inadequacies in the existing legislation while
streamlining administrative procedures to further
reduce the time taken in processing assistance
from the authority.

I commend the Bill to the House.
Debate adjourned, on motion by Mr B. T.

Burke.

MISUSE OF DRUGS BILL
Second Reading

MR HASSELL (Cottesloe-Minister for Police
and Traffic) 15.06 p.m.]: I move-

That the Bill be now read a second time.
This Bill places in one piece of legislation a
comprehensive and coherent "code" relating to
drugs of addiction, specified drugs, and prohibited
plants. To facilitate this, part VIA of the Police
Act, together with sections 41 A(3), 42, and 43 of
the Poisons Act are to be repeated and re-enacted
with modifications in this Bill.
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The provisions of the Bill are in line with the
spirit of some recommendations or the Australian
Royal Commission of Inquiry into drugs-the
Williams report. However, this' Bill is not in
response to that inquiry.

Recommendations by that inquiry are broad in
their scope, and, by their tenor, recommendations
for drafting only; whereas this Bill is based upon
workable legislation already in existence, together
with some amendments to the law and
procedures.

Drugs to which this Bill applies are drugs of
addiction, being those defined in the eighth
schedule to the Poisons Act including in
particular cannabis, heroin, and opium. It will
also apply to specified drugs and to prohibited
plants within the meaning of the Poisons Act.
These are the same drugs which the Williams
report recommends be subject to control.

Offences defined in the Bill are substantially
those existing in present legislation with the
exception of "conspiracy" which I will deal with
later.

In a number of circumstances the Bill wilt
create offences that will occur when-

(a) a person manufactures or prepares
cannabis or opium;

(b) the owner, lessee, or occupier, or person
concerned in the management of
premises, permits those premises to be
used for the purpose or the preparation
of a prohibited drug for smoking or the
sale, distribution, or use of a prohibited
drug or prohibited plant;

(c) a person is in possession of any pipes or
other utensils which have been used in
connection with the smoking of a
prohibited drug or prohibited plant;

(d) a person is found in any place which is
then being used for the purpose of the
smoking of a prohibited drug or
prohibited plant;

(e) a person Sells, Supplies, Or Offers to Sell
or supply to another, a prohibited drug;

(f) a Person manufactures or prepares a
prohibited drug without authority:

(g) a person possesses a prohibited drug
with intent to sell or supply to another;,

(h) a person possesses or uses a prohibited
drug;

(i) an authorised person sells, distributes, or
supplies a prohibited drug to an
unauthorised person;

(j) a person cultivates, purchases, or
possesses a prohibited plant with intent
to sell or supply;

(k) a person sells a prohibited plant;
(1) a person cultivates, purchases, or

possesses a prohibited plant:
(in) a person forges or fraudulently alters a

prescription for a prohibited drug;
(n) a person obtains the administration by

injection or otherwise of a prohibited
drug by false representation;,

(o) a person sells, leases, or otherwise deals
with any property which is the subject of
an embargo notice;

(p) a police officer, approved person, or
other authorised person is delayed or
obstructed in the exercise of a power
conferred;

(q) a person does niot produce to. or conceals
from, a police officer, approved person,
or other person authorised, any books,
documents, or stocks of any prohibited
drug, prohibited plant, document,
article, thing, or money;

(r) an undercover officer who is not a police
officer does not deliver a prohibited drug
or prohibited plant as soon as
practicable after acquiring the same;
and

(s) a person conspires with another to
commit any offence contained within the
provisions of the Bill.

The existing offence in the Police Act of being in
possession of the proceeds from unlawful dealing
in drugs is to be replaced by a provision aimed
directly at taking away the proceeds from those
who deal in drugs.

In place of the offence which has proved
inadequate for the purpose, the police will be
empowered to seize such proceeds either under
the stop-and-search or search warrant provisions
depending upon the circumstances, and may
within 72 hours of the seizure apply to a justice Of
the peace for an order authorising the continued
detention of the proceeds, or where the proceeds
are under the control of another party such as a
bank, to apply to a justice of the peace for an
embargo order to secure the proceeds until
proceedings are concluded.

The police may within 21 days from the date of
the order make an application to the District
Court for forfeiture of the proceeds to the Crown.

A person aggrieved by the order or embargo
notice may also apply to the District Court for an
order disposing of the proceeds.

There is proposed to be a continuation of the
present system of presumed intention to sell or
supply when relatively larger quantities are held
or manufactured or prepared.
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Possession of the prescribed quantity of drugs,
as proposed to be detailed in the fifth schedule,
and plants as proposed to be detailed in the sixth
schedule, will give rise to a presumption of
intention to sell or supply.

These prescribed amounts have been arrived at
after consultation with the Department of Health
and Medical Services and the Government
Chemical Laboratories, They are also
substantially in accordance with
recommendations of a 1976 joint Police and
Health Ministers' conference.

For indictable offences, jurisdiction will extend
to both the Supreme Court and the District
Court. A Summary Court presided over by a
stipendiary magistrate will however have a
discretionary power to deal with some of the
lesser indictable offences. These offences will be
determined by the quantity of the drug or plant
involved as enumerated by the third and fourth
schedules to the Dill.

Provision is made for trial by jury for the more
serious cannabis offences, including large
cultivations with intent to sell or supply. The
latter offence does not exist in present legislation,
but has been included in the Bill to remove not
only an anomaly, but also a serious deficiency in
present provisions.

Allowance has been made for a court hearing
an indictable offence, such as possession of a
prohibited drug with intent to sell or supply,
where the prosecution only establishes guilt of
simple possession of the drug, for that court to
impose a penalty for the lesser offence. At present
an anomaly exists whereby no penalty is provided
for a conviction upon indictment under these
circumstances.

All simple offences are to be dealt with by
Courts of Petty Sessions.

To negate an escape route presently followed by
some offenders, the six months' limitation for
commencing a prosecution for an offence under
present legislation is to be eliminated.

The powers of search and seizure for police
officers, and others, in relation to suspected
offences are similar to present provisions and
recommendations of the Williams report. They
are, however, broadened to include "articles or
things", and to include "places" other than
premises, which will permit the search of land and
property which may have been technically
excluded from present provisions.

Police will be permitted to have proper
technical assistance such as the services of a
botanist or analyst during a search.

Procedures are set forth within the Dill
directing how any property, prohibited drugs, or
prohibited plants are to be dealt with until
ultimate disposal, forfeiture, or destruction.

To gain evidence against drug dealers, the
police will be authorised to use undercover
officers for the purpose of detecting the
commission of an offence.

When acting within these provisions, such an
officer will not be regarded as an accomplice, as
having committe an offence, or have his evidence
deemed to be that of an accomplice.

This protection will only extend to an
undercover officer who is acting with the prior
authority in writing of the Commissioner of
Police, or a police officer authorised in writing for
this purpose by the commissioner.

The commissioner shall, when requested,
furnish the Minister with a report containing such
particulars as the Minister requires of the
activities of ant undercover officer authorised
within these provisions.

The Commissioner of Police will be permitted
to delegate his powers within the Dill to other
police officers of or above the rank of inspector.

Protection is proposed to be provided for a
police officer or other person on whom a power is
conferred or duty imposed by the Bill from civil
liability when such police officer or other person
does any act or makes any omission in good faith
in the exercise of that power or the performance
of that duty. The Crown is also not to be liable for
any such act or omission.

Analysts and botanists will be permitted to
issue certificates for presentation to a court
concerning an analysis or examination made by
them of any plant, drug, or other substance. At
present such certificates are available only in
respect of an analyst.

A defendant who requires an analyst or
botanist to give evidence will be required to give
not less than three days' notice.

The Bill provides for the Governor to make
regulations prescribing all matters that are
required or permitted for giving effect to the
purposes of the Bill and, in particular-

prescribing and providing for the recovery
of fees;

providing for procedures in relation to-
Analysis or examination, and
admissibility and receipt of evidence
relating to analysis or examination;
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providing for the manner in which
property forfeited to the Crown is to be dealt
with;,

requiring property that is to be destroyed,
to be destroyed in a particular manner; and,

the manner in which any plant, drug, or
other substance is to be conveyed to and
analysed or examined by an analyst or
botanist.

When introducing the Misuse of Drugs Bill on 28
November 1980 I advised the House as follows-

This is an important Bill;, the first of its
kind in Australia. We are (aced with a
problem of frightening dimensions.

Drugs of addiction have their effect not
only on those who bcomre addicted, but also
in the organisation and promotion of criminal
activity directed to satisfy the base greed of
evil people. They are, therefore, a double
danger to the community.

The law now proposed is substantially
aimed at criminals, and those who seek to
profit from criminal activities. It is to be a
tough law, to deal with a tough problem. At
the same time, it is believed to incorporate
proper protections and control of any misuse
of necessary police powers.

The Bill is introduced now to lie on the
table of the House until the next session. In
the period until then, I look forward to
considering the Hill further myself, in the
light of informed public comment. It is likely
that changes will be proposed before the Bill
is again put to the House for enactment.

During the period Parliament was in reces I did
receive from various groups, both in the
Government administration and from outside,
comment and suggestions in relation to the Bill.
The Bill has received good support from a number
of quarters.

The Bill has now been redrafted to incorporate
acceptable changes suggested by submissions
received.

The definitions of "cannabis" and "to
Cultivate" have been amended with "cannabis"
being brought back to the original interpretation
as currently exists in the Police Act and the term
"to cultivate" being amended to that currently
existing in the New South Wales Poisons Act.

In the original Bill, it was proposed that a
person who manufactures or prepares cannabis or
opium be liable to a summary offence maximum
penalty of S3 000 and/or three years'
imprisotnent. The Bill now provides for such a
person to be liable for the same maximum penalty

as that applying to those who are dealers, which is
a substantially greater penalty.

This change is consistent with the focus of the
Bill overall, which is directed at the dealer chain.

The offence of possession of utensils for opium
smoking or preparation has been extended to
incorporate utensils for smoking or preparation of
any ''prohibited drug or plant'' with the added
proviso that such drug or traces of drug or plant
must be found in the utensil as evidence of use.
Mere possession of one or more unused utensils
will not be an offence.

Under existing legislation when a person has
possession of more than a specified quantity of a
prohibited drug, that possession is prima facie
evidence of posscssiun for the intent and purpose
of selling or supplying the drug to another. Proof
of the manufacturing or preparation of a
prohibited drug is now included as prima facie
evidence of intent to sell or supply, without the
need to prove actual intent to sell or supply.

Originally it was intended to repeal the offence
of obtaining a prohibited drug by a forged or
fraudulently altered prescription from the Poisons
Act and rely for that offence upon the provisions
of the Criminal Code, Upon reflection it is
considered the provisions contained in this Bill
should be complete to the greatest extent possible.
Therefore the provision as exists presently in the
Poisons Act is now incorporated in this Bill.

The sale or disposal of property the subject of
seizure or an embargo notice as a result of a drug
offence inquiry is now considered to be
appropriately dealt with by the District Court
rather than as a summary offence. In accepting
this change it is reasoned that "seizures" and
"embargo notices" will generally be issued, or will
involve, the powers of the District Court.
Following from that it is considered any breach of
an "embargo notice" or "seizure" is in the nature
of a contempt of that court and should on that
basis bear a penalty not exceeding a $20000 fine
and/or five years' imprisonment.

Any dealing in relation to the property,
notwithstanding anything in any other Act, will
be null and void.

Previously provision was made for the
Commissioner of Police, or the senior assistant
commissioner, to release property subject to
seizure. This discretion has been transferred in
this new Bill to the District Court.

It is intended that this legislation will
effectively ensure that persons do not profit from
unlawful dealing in drugs. Significant powers to
trace proceeds of drug dealings are now extended
in the Bill. These include a general duty to
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divulge records, documentation, or other
information which may assist in tracing the
proceeds of drug dealing. Those who fail to give
information or give raise or misleading
information will be liable to a maximum penalty
of $3 000 and/or three years' imprisonment.

The Bill as introduced last year, for the first
time specifically in legislation of this nature, dealt
with undercover officers. A statutory obligation
has now been included for an "undercover
officer" to deliver property or drugs received as
directed. Any digression from this direction will
of course bring the full force of the law into
effect.

Currently under the provisions of the Criminal
Code a "conspiracy" carries a penalty of three
years' imprisonment. The Government in its
intent to show clearly its position in relation to
drug dealing has provided in this legislation for
persons who conspire-

()with intent to supply a prohibited drug
to another;

(2) to manufacture or supply any prohibited
drug;,

(3) to sell or supply or offer to sell or supply
a prohibited drug;

(4) with intent to sell or supply a prohibited
plant or any prohibited drug obtainable
therefrom to another or have in their
possession or cultivate the prohibited
plant for that purpose; or

(5) to sell or supply, or offer to sell or
supply a prohibited plant to another;

to be liable to a maximum penalty of 20 years'
imprisonment, without the option of a fine.

It is pointed out that this provision will relate to
those in the "dealer" category. Those who
conspire to achieve the lesser offences contained
in the Bill will be liable t0 the penalty applicable
to the substantive offence.

Those in drug dealing syndicates and persons
heading organisations whether growing prohibited
plants or funding "drug runs" and who do not do
the actual physical dealing or collecting will now
come within the scope of a penalty appropriate to
their character.

Other minor alterations have been made. The
purpose of these changes is to create a more even
now of drafting and provide for easier
understanding on the intent and purpose of the
legislation.

Drugs remain and perhaps are increasingly a
threat to the community. The heartbreak and
problems drug use and abuse can, and do, pose
particularly to the younger members of our

community, are well known to responsible
persons.

Certain sections of the community conduct
campaigns lobbying support for the legalisation of
cannabis use. I now say unequivocally that the
Government has no intention of supporting such a
measure.

Research, particularly in relation to cannabis,
is not absolutely conclusive. But it can safely be
said that chronic cannabis smoking can do in one
year the same damage that cigarette smoking will
take 10 to 20 years to do.

I point out by way of interpolation that the
authority for the statement I made about
cannabis smoking is The Australian Police
Journal of April 1976, which contained reprinted
extracts from the United States Senate committee
inquiry into the marihuana-hashish epidemic in
the United States. The United States Senate took
evidence from some substantial authorities in that
area, and at page 95 of the journal the following
extract is found-

Chronic cannabis smoking can produce
sinusitis, pharyngitis, bronchitis, emphysema
and other respiratory difficulties in a year or
less, as opposed to 10 to 20 years of cigarette
smoking to produce comparable
complications (Tennaht, Paton, Kolansky
and Moore). Professor Paton pointed out that
emphysema, which is normally a condition of
later life, is now cropping up with increasing
frequency in young people, opening up the
prospect of "a new crop of respiratory
cripples" early in life.

The reprinted paper contains much material
which is relevant to the debate on the subject of
the legalisation of cannabis smoking.

There is no room for complacency in dealing
with the drug problem. Today European
Governments are endeavouring to counter the
problem which has been described as being "on a
par with terrorism"

I am told that in parts of Europe addiction is so
common that some cafes punch holes through
their coffee spoons to prevent hard drug addicts
stealing them to "cook up" doses.

Once hooked a "hard drug addict" needs at
least S100 to 3200 a day to support his habit, and
the only way for him to obtain that amount of
money is by crime. As a result, these persons turn
to drug trafficking or alternatively to drug-related
crime ranging from theft to armed robbery. As
some Members of this House are aware, the
offence of armed robbery is on the increase in this
State. Offences of that nature at the premises of
pharmacists are of grave concern. Break-ins at
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chemists, drug distributors, doctors' premises, and
veterinary premises are commonplace.

The Government realises that harsh laws
directed to addicts alone will noc reduce the
problem. This legislation is therefore not aimed at
challenging the problem in that manner, but is
aimed at cutting off the market supply. The intent
is clearly shown in the powers contained in the
Bill, relating to search and seizure and the
offences relating to conspiracies, cultivation, and
manufacturing. It aims at those so far protected
profiteers behind the scenes.

Any lesser action than is proposed in this Bill is
likely to permit the growth of an uncontrollable
problem the like of which has not been seen in
this community. It is essential that our police
have the determination, tht skili, and the legal
backing necessary to permit them to prevent the
occurrence in our society of the evils which have
beset and so badly affected the quality of life in
some urban communities of other Western nations.
Those evils include terrorism, urban warfare,
politically motivated crime, and the abuse of
drugs. In the overall context, this Bill concerns
itself with legal backing to deal With and prevent
the growth of one of those very serious problems.

I commend the Bill to the House.
Debate adjourned, on motion by Mr T. H.

Jones.

ACT'S AMENDMENT (MISUSE OF
DRUGS) BILL
Second Reading

MR HIASSELL (Cottesloe-Minister for Police
and Traffic) 15.30 p.m.]: I move-

That the Bill be now read a second time.
This Bill will facilitate the introduction of the
Misuse of Drugs Bill.

The Child Welfare Act is to be amended to
provide for the control and treatment of children
who become involved with prohibited drugs or
prohibited plants.

To relieve the ever-incre-asing burden being felt
by the Supreme Court, it seems desirable that
some matters could be handled adequately by the
District Court. At present section 42(2) of the
District Court Act limits the jurisdiction of the
District Court to indictable offences in respect of
which the maximum penalty of imprisonment
does not exceed 14 years.

This Bill will extend the jurisdiction of the
District Court to criminal matters specified in
proposed new schedule 11 to the District Court
Act.

Offences to be specified in proposed new
schedule 11 of that Act are-

(I) (a) A person who with intent to sell or
supply it to another has in his
possession a prohibited drug;

(b) a person who manufactures or
prepares a prohibited drug;

(c) a person who sells or supplies, or
offers to sell or supply, to another a
prohibited drug.

(2) (a) A person who with intent to sell or
supply a prohibited plant or any
prohibited drug obtainable
therefrom to another, has in his
possession or cultivates the
prohibited plant-,

(b) a person who sells or supplies, or
offers to sell or supply, a prohibited
plant to another.

(3) Conspiring with another to commit any
of the before mentioned offences.

These amendments will not go so far as to inhibit
the Supreme Court from handling any of these
drug trials.

Sections 4 t A(3), 42, and 43 of the Poisons Act
are to be repealed as similar provisions are
included in the proposed Misuse of Drugs Bill.

The Police Act is to be amended by repealing
part VIA comprising sections 94A to 94E as the
provisions within those sections are included in
the proposed Misuse of Drugs Bill.

I commend the Bill to the House.
Debate adjourned, on motion by Mr Grill.

WORKERS' COMPENSATION BILL
Order Discharged

MR O'CONNOR (Mt. Lawley-Minister for
Labour and Industry) 15.32 p.m.): I move-

That Order of the Day No- 5
discharged from the notice paper.

be

Question put and passed.
Order discharged.

DRIED FRUITS AMENDMENT BILL

Second Reading

Debate resumed from 26 March.
MR EVANS (Warren-Deputy Leader of the

Opposition) 15.33 p.m.]: The Bill before the
House is an industry measure which has been
agreed to by the members of the industry. It
would appear their organisation not only is happy
with the Bill, but also actually sought the
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inclusion of the amendments now before the
House.

The Dried Fruits Board of Western Australia,
upon which is represented the growers of this
State, has been closely connected with the
developmcni of this measure. At its meeting on 9
September 1980. the board unanimously agreed
to seek an increase in funding. The previous
increase in the limit of the levy which could be
applied was effected in 1972, when it was raised
from $2 to $4. In 1979, the board showed an
operating loss of $434 on a maximum levy of $4.
It was obvious that, due to cost increases, the
board had to increase its funding or face the
untenable situation of operating in deficit.

The reason a levy on growers is applied is to
ensure the board has sufficient revenue to enable
it to carry out its activities, which include the
examination and Control of premises involved in
the fruit industry. It is reasonable that the
maximum levy-bear in mind, we are talking now
only of the maximum-should be increased from
$4 to $8 in that growers now receive something
like $1 000 per tonne for their product. When the
maximum of $4 was established, growers were
receiving about $250 per tonne, which is one-
quarter of the return they currently enjoy, so the
relativity of levy to return is sound. When one
considers the escalation of costs involved in the
control of the industry and compares them with
the increased return enjoyed by the industry, the
levy is seen to be quite equitable. We should also
bear in mind the figure of S8 is a maximum only,
and the maximum rate need not be applied.

The members of the Dried Fruits Board are
elected by growers and they have no qualms about
increasing the maximum levy, and anticipate no
adverse reaction from the growers they represent.
Likewise, the Australian Dried Fruits
Association, the executive of which contains a
representative of the Western Australian branch
is in complete agreement with the proposal.

The levy to be applied from time to time will be
set by regulation, and as the legislation provides
for the maximum which may be applied, possible
objections from within the industry are well
covered. As the industry generally is quite
satisfied with the amendments contained in the
Bill, there seems to be no reason for the
Opposition to raise objection.

MR McPHARLIN (Mi. Marshall) j5.36p.m.):
I contacted the Secretary of the Dried Fruits
Board to ascertain the board's attitude towards
the proposed amendments and I was informed
board members were fully in accord with the
legislation.

The Bill proposes to do two things: It seeks to
increase the contribution by growers towards the
expenditure incurred by the board in carrying out
its functions and duties and to ensure that the fee
for registration of premises used for the
packaging and processing of dried fruits will be
prescribed by regulation. The board sees a need to
increase the levy to meet its current costs, and to
increase the maximum levy which may be applied.
Members should bear in mind it is a maximum
only; the levy need not be applied at that rate. It
will be the responsibility of the board from time
to time to calculate the levy which should be
applied. A maximum levy of $8 has been
requested.

Registration fees also are to be increased from
their present annual level of $2 to $5 per annum;
that again meets with the board's request. These
fees and charges now are to be prescribed by
regulation, instead of Parliament being required
to amend the legislation from time to time when it
is deemed necessary to increase charges. I raised
this matter with the secretary of the board and
was assured the board believes this to be a better
way of dealing with the situation.

The board wishes the regulations to be made
after the enactment of the Bill, but before it
comes into operation, so that the regulations and
the legislation may take effect on the same day.

I support the legislation, believing it to be a
move in the right direction in that it will allow the
board to operate for the purpose for which it was
established; the Bill represents a common-sense
approach to the situation of ever-increasing costs.

MR P. V. JONES (Narrogin-Minister for
Resources Development) (5.39 p.m.]. I thank
members for their support of the legislation.

Question put and passed.
Bill read a second time.

In Committee, etc.
Bill passed through Committee without debate,

reported without amendment, and the report
adopted.

Third Reading
Leave granted to proceed forthwith to the third

reading.

Bill read a third time, on motion by Mr P. V.
Jones (Minister for Resources Development), and
transmitted to the Council.
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SEEDS BILL
Second Reading

Debate resumed from 5 May.
MR EVANS (Warren-Deputy Leader of the

Opposition) (5.42 psn.]: This Bill is a rewriting of
an existing piece of legislation, and it has been the
subject of prolonged research. All those involved
seem to be satisfied with the Bill that has been
introduced, but I would like to record the fact
that I have reservations about two aspects of it,
and I should like some assurance from the
Minister in regard to one of these.

The seed producers of Western Australia are
represented by the Seed Secretary of the Primary
Industry Association, although most of the
growers belong to lteu Western Australian
Regional Division of the Seed industry
Association of Australia, and a comparatively
small number only belong to the Primary Industry
Association. The President of the Western
Australian Regional Division of the Seed Industry
Association of Australia is Mr John Thompson, of
the Moora Seed Works, and the association
represents growers, contractors, brokers,
wholesalers and retailers-a very good industrial
coverage. It is proper that this organisation should
be satisfied with the measure before it is finally
passed through this place.

It is fair to say that the final draft of the
measure was not received by the association until
I forwarded a copy to it, and while the executive
has had a chance to examine it, and is satisfied
with it. there has been no opportunity for a
meeting or conference of the growers to discuss its
ramifications. As I said, there appears to be
satisfaction with its proposals.

Concern has been expressed about the policing
of the provisions once the measure is passed. The
main concern of the legislation is to make it
possible to sell substandard seed if it is labelled
correctly and honestly. However, herein lies the
difficulty. Who will check whether a particular
consignment of seed measures up to the claims on
its label? It is on this point that we would like
some assurance. It appears to me that with t he
cuts foreshadowed in the Budget, the staff of the
Department of Agriculture and of the Agriculture
Protection Board could be reduced. If that is so,
the Bill before us becomes virtually worthless.

Leave to Coninue Speech
Mr EVANS: I think, Sir, it would be

appropriate at this stage to move-
That I be given leave to continue my

speech at a later stage of the sitting.

Motion put and passed.
Debate thus adjourned.

QUESTIONS

Questions were taken at this stage.
Sitting suspended from 6 1S to 7.30 p.m.

MENTAL HEALTH BILL

Second Reading
Debate adjourned from 14 May.
MR HODGE (Melville) [7.30 p.m.]: This Bill is

a bitter disappointment to all people in the
community who have an interest in menial health
and the welfare of the intellectually handicapped
The long awaited review of the Mental Health
Act 1962. a review which took three or four years
to complete, is a massive anti-climax-it appears
to have been an exercise in futility. The Bill
before us and the 1962 Act are hopelessly
inadequate documents.

The thinking of the Government and its
approach to the subject reveal a shallowness of
thought, a lack of understanding, and an absence
of any real commitment to improving the lot of
those in our community who are unfortunate
enough to suffer from mental illness and who
require treatment and attention in a State-run
mental institution.

Like the buildings used as mental institutions,
the Bill quite clearly has its origins in the 19th
century. It 's failings and deficiencies are so
numerous that it is a major task to document
them. The worst feature of the Bill is without
doubt its failure to provide any real protection for
the civil rights of patients. The question of the
protection of patients' civil, medical, and legal
rights either has been ignored completely or has
received only superficial treatment in this
legislation.

Other major failings in the Bill include
definitions and terminologies which are vague and
unspecific, especially in legislation purporting to
be concerned with mental health, It is incredible
that there is no definition of "mental health". No
attempt has been made to define "mental health",
and the definition of "mental illness" is so wide
and vague that at times one could say it
encompasses most people in the community.

The Bill clings to the 19th century terms such
as 'wandering at large" and "without sufficient
means of support", which are dangerous and
vague generalisations providing tremendous scope
for errors and abuse of the system. A lack of
adequate checks and balances of the operation of
the system by independent and impartial bodies is
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evident. No provision is made for a judicial review
of involuntary admissions, or for regular review of
cases or involuntary detention and/or compulsory
treatment. No requirement is made for a patient
to be made aware of his rights upon admission,
and no attempt is made to provide legal
representation for aggrieved patients.

Apart from a definition and a laying-down of
licensing requirements for hostels, the needs,
interests, and welfare of the intellectually
handicapped seem to be almost completely
ignored. It is most improper and almost
unbelievable that the Government chose to go
ahead with and debate this Bill without first
waiting for the results of the Saint committee of
inquiry into aspects of the treatment of mentally
ill people. The committee Of inquiry under
Professor Saint was appointed to investigate the
medical, legal, and other aspects of the mentally
ill. The most important matter surely in any Bill
dealing with mental health should be the type of
treatment and the processes used to try to restore
mental health. This Bill is most quiet on that
matter. I find it incredible that the Government
introduced this legislation without taking the good
advice of Professor Saint.

This legislation has taken many years to come
before us. In the 1975-76 annual report of the
Director of Mental Health Services-at that time
Dr Ellis-the comment was made that the rights
of mental patients were adequately protected and
safeguarded in the legislation. It seems that after
Dr Ellis left the department and a new director
was appointed, a change in thinking occurred,
because in the 1977-78 annual report the new
director (Dr Bell), stated that a review of the Act
was proceeding. Hie conceded it was slower than
anticipated, and in the 1978-79 annual report Dr
Bell advised that an extensive departmental
review of the Act was complete and suggested
amendments had been forwarded to the
Government for its consideration. What happened
to the legislation between 1978-79 and its
introduction in 1981 is a bit of a mystery. It
appeared finally not in the form of amendments
to the Act, but as a complete new piece of
legislation.

Mr Young: Good idea!
Mr HODGE: Most people would agree that it

would not be unreasonable to have high
expectations For legislation which had been the
subject of an intensive review for three or four
years. However, the Bill is a bitter disappointment
to anyone who had high expectations for it. Many
people in the community are interested in the
important matter of mental health and the rights
and welfare of the intellectually handicapped.

The legislation will make only a few changes
and, in the main, will be little improvement on the
existing legislation. By comparison with mental
health legislation existing in other States of
Australia and other parts of the world, this
legislation is grossly inadequate, antiquated, and
sadly deficient in the field of patients' rights.

Although the Minister for Health and the
Director of Mental Health Services are on record
as saying that the views of various outside
interested organisations were taken into account
when the legislation was reviewed, I can only say
that very little evidence of that appears in the Bill.
It seems to be legislation almost entirely designed
by departmental officers for the efficient, smooth,
and trouble-free running of a department. The
Bill appears to put the interests of the
Department of Mental Health Services first, well
before those of mental patients. Large portions of
the Bill are devoted to administrative aspects of
the department and to details relating to the chain
of command within the department. The Bill
details the licensing requirements for mental
hostels and hospitals, and it goes into tremendous
detail about the administration of financial
interests of mental patients.

The points I have raised give an indication of
the thinking of the people who conducted the
review and drew up the legislation. Whilst the Bill
goes into detail regarding the areas I just
mentioned, it is lacking and leaves much to be
desired in respect of the civil liberties, and the
medical and legal rights of patients-they are
virtually ignored.

The Bill will make life easier for the
Department of Mental Health Services, but do
little to improve the lot of mental patients. There
are so many omissions and deficiences in the Bill
that it is difficult to know where to start when
faced with the task of critically reviewing it. I
suppose the starting point must begin with the
definition of "mental illness" and "intellectually-
handicapped persons". The provisions of this
legislation are not intended to apply to a person
not mentally ill or intellectually handicapped.

I propose to deal with those two definitions
separately. One of the few progessive measures
taken in this Bill is the separation of those
definitions, so mentally ill persons, or "mental
illness" is defined separately from the definition
applying to the intellectually handicapped.

The definition of "mental illness" as contained
in the Bill means a psychiatric or other illness or
condition that substantially impairs mental
health. That is a hopelessly vague definition.
What does it really mean? If one contracts a high
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fever this could substantially impair tntial
health. Does this mean that a person is mentally
ill? If a person was affected by drugs or alcohol, it
could be argued that his mental health was
impaired, at least temporarily, but he is not
mentally ill. The conditions of jet lag or insomnia
or even menopause affect the mental health of
people, but surely it is not going to be said that
those people are all automatically suffering from
mental illness.

The definition is so wide as it stands in this Bill
that at times its scope could encompass almost
everyone in the community and it could
encompass also people who pose no threat to
themselves or no threat or harm to anyone else in
the community. The Bill should include a prcviso
in the definition of "mental illness" to the effect
that no person should be regarded as coming
within the scope of the definition by reason alone
of-

(a) an expression of any political or
religious opinion;

(b) sexual deviance or promiscuity;
(c) immoral or illegal conduct; Or
(d) drug taking.

Members may think that the possibility of the
misuse of psychiatric procedures in the State of
Western Australia in relation to political activity
and the expression of political or religious
opinions is remote but, nevertheless, it is desirable
that the Act should expressly prohibit such abuse.

The reference to sexual deviance in the proviso
would exclude the involuntary commitment of
homosexuals on the ground alone of their sexual
behaviour. The reference to immoral or illegal
conduct should be included to ensure that when
the question is being considered as to whether a
person is mentally ill, it should be determined
independently of legal or moral norms existing at
a given time. The reference to drug taking would
make it clear that drunkenness and the use of
drugs should not be regarded as a form of mental
illness for the purpose of the Act.

The words "by reason alone" should be
included in the definition to make it perfectly
clear that it is only when one of these elements is
the sole basis for a proposed Commitment that the
proviso will prohibit involuntary admission and
detention.

The definition in the New South Wales Mental
Health Act adopts a different approach and seeks
to define a mentally ill person. This still does not
appear to be entirely satisfactory, but it is a little
more specific than the Western Australian
definition.

The Bill requires that a person can be detained
as an involuntary patient-and I intend to use the
term "involuntary patient" in this debate rather
than the term 'non-voluntary" used in the Bill,
which is not accurate; I do not think it is a proper
word and I think "involuntary" is the word that
should be used. The Bill requires that before a
person can be involuntarily detained in a mental
institution not only must he be suffering from a
mental illness, but that the illness must be of a
nature or of a degree which war-rants detention
for treatment in the interests of the patient's
welfare or for the protection of other persons.

At a quick reading, that appears to be a
reasonable safeguard to include in the legislation;
but is it? What do those tent~ "Si the interests of
the patient's welfare" and "for the protection of
other persons" really mean? Does the reference to
the patient's welfare mean his physical welfare?
Does it include also his' social, moral, and
financial welfare! I believe there would be
widespread agreement in the community that
compulsory detention for a period in a mental
institution would be justified if a person suffering
from a mental illness attempted to commit suicide
or to cause serious bodily harm to himself; for
example, self mutilation. Similarly, should a
person harm himself by acts of omission or
neglect, such as failing to eat or obtain vital
medical treatment, compulsory detention is
justified.

It is debatable whether mental illness that
threatens a person's social, moral, or financial
standing in the community should be grounds for
compulsory detention in a mental institution. A
mental illness may cause harm in the sense of
embarrassment, public ridicule, lost employment
prospects, and financial loss. Certainly, it is most
appropriate that in those cases attempts should be
made to persuade such a person voluntarily to
accept treatment, but it is debatable whether
compulsory detention and treatment can be
justified.

A much clearer definition of the welfare of a
person is required in this Bill. We are dealing
with a very important subject, the taking away of
a person's liberty without trial or legal hearing.
We must be very concise and clear as to the
circumstances that permit and warrant such a
drastic action as taking away a person's freedom
without trial for an indefinite period.

What does the term "for the protection of other
persons" mean? Does it refer to their bodily
safety or to the protection of their sensitivities,
their social or financial welfare? Does it include a
mere affront to other persons or upsetting
susceptible and orthodox people who become
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offended with what is different, eccentric or
unusual? It could be argued that reputation and
financial status or family stability could be
threatened by a person suffering from mental
illness.

Naturally, I do not support such reasons being
considered as grounds for compulsory detention in
a mental institution. In my opinion, it is much
more likely that persons admitted as voluntary
patients to a State mental institution would, in the
main, come from the lower socio-economic group.
The wealthy, influential and well-to-do do not
often end up as involuntary patients in State-run
mental institutions. They are more likely to
consult a private psychiatrist who would classify
them as eccentric or neurotic. If they required
treatment it would probably be administered in a
private clinic or private hospital.

The lack of definition of "mental illness", the
extreme consequences that may result from its
diagnosis, and the growing enlightenment of the
community about mental health and tolerance of
unorthodoxy and individual differences mean that
it is now an opportune time to spell out more
clearly and in a more circumscribed way the
conditions under which diagnosed mental illness
can lead to involuntary confinement in a mental
institution. The most successful attempts made in
recent years in this regard seem to have been
made in the Canadian Province of Ontario. The
Ontario Act was amended in November 1978 to
be very detailed and specific about the grounds
that a physician may use to have a person
committed.

They are as follows-
Where a physician examines a person and
has reasonable cause to believe that the
person-

(a) has threatened or attempted or is
threatening or attempting to cause
bodily harm to himself;,

(b) has behaved or is behaving violently
towards another person or has caused or
is causing another person to fear bodily
harm from him;, or

(c) has shown or is showing a lack of
competence to care for himself

and if in addition the physician is of the
opinion that the person is apparently
suffering from mental disorder of a nature or
quality that is likely to result in
(d) serious bodily harm to the person;
(e) serious bodily harm to another person;

or

(f) imminent and serious physical
impairment of the person

the physician may make application in the
prescribed form for a psychiatric assessment
of the person.

The Ontario criteria are much narrower than
those contained in this Bill and I believe they are
much more appropriate.

In the United States of America the fifth and
the fourteenth amendments to the Constitution
give a patient the right to a court hearing before
he is involuntarily detained for a long term in a
mental institution. That situation does not apply
in Western Australia, and I am not necessarily
arguing that it is the proper procedure in all
cases. I realise that in some cases-in a relatively
few cases-the patient would not be in any sort of
condition to appear before a court or magistrate.
On the other hand we must take every reasonable
precaution to ensure that the wide powers granted
in the Mental Health Act are not misused or
abused to the detriment of human rights and civil
liberties.

The New South Wales Act, which was passed
in 1958, is far more progressive in many areas
than is this Bill. The final decision on whether a
person is compulsorily committed for a period is
made by a stipendiary magistrate. It seems to me
that what we should be doing in this Bill is clearly
separating the decision-making role in respect of
who is admitted and who is discharged from the
people charged with the day-to-day operation of
the system. There should be separate judicial
hearings for both admission and discharge. This
occurs in New South Wales and South Australia
in respect of discharge and in some cases upon
admission.

I mentioned earlier in my remarks that one of
the few progressive measures contained in the Bill
was the definition of "intellectually handicapped
person'. The recognition by the Government that
intellectually handicapped people are not
necessarily medically or physically ill is a break
through. While the Government has taken the
plunge and made that distinction by putting this
definition into the Act it seems to have come to a
full stop at that point. It has taken the first step
but not followed through with the legislation
needed to assist the intellectually handicapped.

One could argue at length about the definition
the Government has inserted in the Bill to
describe the intellectually handicapped. It could
be said that it is not really a definition but in fact
a diagnosis. There are many schools of thought on
how to define an intellectual handicap, or indeed
whether the terms "mental retardation", "mental
deficiency", or "mental subnormality" would be
more appropriate.
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Some people argue not only that the definition
included in the Bill is unsatisfactory but also that
the labelling of people at all is disadvantageous
and therefore we should not label them as
intellectually handicapped. I refer members to a
very learned and interesting paper recently
published which details at some length the
question of the intellectually handicapped. The
paper to which I am referring to is entitled
"Defining Mental Retardation: A Review from a
Special Education Perspective" by Patricia J.
Formentin, lecturer in special education at the
Mt. Lawley College of Advanced Education.
Whilst the paper places emphasis on the
education of the handicapped it covers the whole
question of other aspects attached to this matter.
It is quite clear from Mrs Formeintin's study that
the type of definition used in this Bill to define
intellectually handicapped persons is inadequate
for this purpose.

I pose this question to members: What is a
normal IQ; and can we work on the assumption
that intelligence is normally distributed
throughout the community? The lack of
consensus on how to measure and what to
measure as adaptive behaviour is a major problem
with this definition. There are problems with
subjectivity and low reliability in the
measurement of adaptive behaviour as well as IQ
tests. "Sub-average intellectual functioning and
deficits in adaptive behaviour" are themselves
defined in terms which are inadequate for the
purpose.

It is possible for people to be grouped on the
basis of various needs without labelling them with
the very inappropriate title of "intellectually
handicapped". The Bill makes a distinction
between the intellectually handicapped and the
mentally ill. It seems that the authors of the Bill
anticipated that another Bill would be introduced
to deal with the intellectually handicapped.

Apart from the definition of "intellectually
handicapped person" and the provision for hostels
to be established for the intellectually
handicapped the Bill makes very little mention of
the intellectually handicapped. It seems to
concentrate almost entirely on "mental health".
Many people who have an interest in the
handicapped are disappointed that no provision
has been made to establish a separate department
for the intellectually handicapped. The Bill
appears to require that a superintendent in charge
of the intellectually handicapped must be a
psychiatrist, but this seems strange in view of the
fact that the persons concerned are not mentally
or physic-Ily ill. If the Government believes the
intellectually handicapped are not necessarily

physically or mentally ill, it seems strange indeed
that it has included a provision that in future all
superintendents must be psychiatrists. If the Bill
is passed in its present form I believe Dr Guy
Hamilton will no longer be able to be the
physician superintendent of the division for the
intellectually handicapped. I hope the
Government will take a further step and create a
separate department to deal with the
intellectually handicapped.

The concept of a guardianship board to deal
with matters such as the welfare of the
intellectually handicapped is favoured by many
people, including the Watchdog Association,
which is interested in this matter. I believe that
the province of Alberta, in Canada, has legislated
for a separate board by way of the Alberta
Dependent Adults Act.

Closer to home the South Australian Mental
Health Act contains a provision that establishes a
Guardianship Board in that State. In the South
Australian Act, sections 26. 27 and 28 give wide
power to the Guardianship Board in all matters
dealing with welfare-physical, mental and
financial-of any person who is suffering from
either a mental illness or a mental handicap. It is
a great pity that such a progressive move is not
contained in this Bill.

This Bill has the very fundamental railing of
not outlining its aims and objectives. It seems to
me that the very basis of this type of Bill should
be a detailed statement setting out the goals of
the legislation. The Bill does not make any
statement about its purpose. It establishes a
Government department, appoints a director,
deputy director, superintendents, and attends to a
whole host of other matters, but it fails to provide
a clear set of guidelines on policy aims and
objectives. The Industrial Arbitration Act, the
Workers' Compensation Act, and a number of
other similar Acts .set out clearly their aims and
objectives, so why has not the Government done
the same with the Mental Health Bill? Surely it is
just as important with respect to this Bill for the
department and the public at large to have a very
clear understanding of what are the aims and
objectives of the department.

The nearest this Bill comes to any type of
statement on the subject is found in clauses 6 and
8. Clause 6 sets out the duties and powers of the
director. It refers to the fact that the director is
responsible to the Minister for the medical care
and welfare of patients and for the proper
operation of approved hospitals. Clause 8 states
that the director shall furnish an annual report to
the Minister of the medical care and welfare of
persons treated under the Act. That is the closest
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the Bill comes to setting out a statement of its
aims and objectives. What the Bill needs is a
comprehensive statement such as the one
contained in the South Australian Mental Health
Act. Section 9 of that Act reads as follows-

In exercising their responsibilities for the
care, treatment and protection of those who
suffer from mental illness or mental
handicap, the director and the commission
should seek to attain the following
objectives:-
(a) to ensure that patients receive the best

possible treatment and care;
(b) to minimise restrictions upon the liberty

of patients, and interference with their
rights, dignity and self respect, so far as
is consistent with the proper protection
and care or the patients themselves and
with the protection of the public;

(c) to ameliorate adverse effects of mental
illness and mental handicap upon family
life;,

(d) to rationalize and co-ordinate services
for the mentally ill or mentally
handicapped;

(e) to assist and encourage voluntary
agencies that provide services for the
mentally ill or the mentally
handicapped;,

(f) to assist and encourage the development
of services designed to reduce the
incidence of mental illness in the
community;

(g) to promote research into problems of
mental illness and mental handicap;

(h) to promote a high standard of training
for those responsible for the care of the
mentally ill and the mentally
handicapped;

(i) to promote informed public opinion on
matters of mental health and mental
handicap by the dissemination of
knowledge and generally to promote
public understanding of, and (wherever
practicable) involvement in, measures
for the prevention, treatment and cure of
mental illness and the care and
protection of the mentally handicapped.

That is the type of comprehensive all-embracing
policy objective that should be included in our
legislation, and it is a failing of the Bill that it
does not contain that sort oF policy objective.

Mr Young: As you will probably be making a
fairly long speech, I suppose you would not mind
talking for another five minutes to explain how
you think such a statement would benefit the Bill.

Mr HODGE: I would have thought that if the
Minister was following-

Mr Young: I am following you word for word.
Mr HODGE: That is, except for the part where

the Minister walked out of the Chamber and
missed half of what I was saying.

Mr Young: I was certainly following that piece
of it.

Mr HODGE: I would have thought the benefits
to everyone-the department, the patients, and
the public-would be perfectly clear. I would
have thought the Minister would subscribe to chat
because the Minister is part of a Cabinet which
approved the spelling out of the precise policy
aims and objectives in the workers' compensation
legislation and the industrial arbitration
legislation. Every modern piece of legislation
should set out at the beginning the philosophy
behind it and its main objectives and goals. I
would not have thought it would be too difficult
even for the Minister to grasp that point.

Mr Young: That was a very interesting answer.
I wonder if you would like to answer the question.
Can you tell me what that would do to improve
the Bill?

Mr H-ODGE: If the Minister is too dim to
understand what I have just explained to him, I
will not waste any more time on it.

Mr Young: All of us in the Chamber have
noted you like to talk, but you cannot tell us what
you are talking about.

Mr Bertram: lHe has done you over many times.
Mr HODGE: More than 60 000 Australians

enter mental institutions every year. It has been
estimated by Mr Justice Kirby, the Chairman of
the Australian Law Reform Commission, that 25
or 30 per cent of these people are involuntary
patients. This can be put in perspective if we
realise that in 1979 the total Australian prison
population was about 10 000.

According to the 1978-79 annual report of the
Mental Health Services, in Western Australia in
the year ended 30 June 1979 there were 1 503
admissions to approved hospitals. Of those, 60 per
cent or 899 were involuntary patients; that is, 60
per cent of the people in our State institutions are
there involuntarily.

If one looks at the actual number of people in
approved hospitals as at 30 June 1 979, one finds
the figures are even more startling. On 30 June
1979 there were 846 patients 'in approved
hospitals, and of those, 627 patients-about 75
per cent-were involuntary patients.

On 30 June 1980 the entire Western Australian
prison population was 1 424. To get this into

2374



[Tuesday, 4 August 1981] 27

perspective, we should consider the total Western
Australian prison popu la tion-a bout I 400-and
compare it with the total population in menial
institutions, which was 1 503 for the year 1978-
79.

According to the latest annual report for the
year ended 30 June 1980, there were 1 738
admissions to approved mental institutions,' and of
those admissions, 1 012 were involuntary; that is,
about 58 per cent of the total admissions,
including readmissions, were involuntary.

I would like to point out again that in 1979-80,
out of the 1 700 people in mental institutions,
1 012 were there against their will or
involuntarily, compared with about 1 500 people
in the State prison system. So apart fromn the year
1979-79, the year 1979-80 saw the highest
percentage of involuntary admissions to mental
institutions for the past Five years.

While the admissions have been increasing, the
bed capacity in approved mental hospitals has
been falling steadily since 1976-77. In that year
there were 1 147 beds, and in 1979-80 there were
964 beds. During that same period, total
admissions, including -readmissions, increased
from 1 677 to 1 738. The position seems to be that
while the hospitals' ability to cater adequately for
patients is decreasing, the actual number of
admissions is increasing. This type of pressure
must increase the likelihood of errors of judgment
in regard to involuntary admissions and
discharges. This view is confirmed to some degree
by the comments of the Director of Mental
Health Services in his 1979-80 annual report.
Under the heading "Graylands Hospital" on page
18 of the report is the following-

As table 1 in the appendix shows, there has
been a considerable increase in persons
received at this hospital for admission or re-
admission (including those returning for after
care). There has been no increase in total
number of occupied beds and this reflects an
increased turnover of patients and, therefore,
a considerable increase in workload and
pressure on all staff, clinical and
administrative, Included in this increase in
admissions is an increase in patients
remanded to hospital by the court.

In the early part of the year under review,
the work of the psychiatrisls was close to
breakdown as there were only three
psychiatrists, including the superintendent,
on the staff and with essential leave this was
further reduced. Fortunately the situation
has eased but at the time of report we are
still only at half strength.

We devote a great deal of the law's attention to
highly-detailed protective machinery, refined over
many centuries to ensure that individuals are not
unlawfully or needlessly committed to prisons. In
the area of criminal punishment, we question
closely the suitability of sending people to prison,
and usually we explore every other alternative
First. However, we do not seem to apply the same
standards and criteria to the confinement of
people to mental institutions. In my view, the
whole procedure of the commitment of persons
against their will to mental institutions for
possibly an indefinite period needs a thorough
overhaul.

The provisions of this Bill, while allegedly
stronger th11n those of the old Act, are still quite
inadequate. A study of the New South Wales
mental health system, conducted in 1968 by 0. V.
Briscoe, found that over half of 1 000 admissions
to major Sydney institutions were unnecessary.
Many of those admitted were suffering
personality disorders, were drunk, were vagrants,
or were individuals displaying symptoms of
instability of behaviour. They were not suffering
from "mental illness".

The procedures laid down in this Bill for the
involuntary admission of patients to mental
institutions are most unsatisfactory and the
machinery provided for discharge and
independent review of the need for continued
detention is even worse. Measures must be
introduced that ensure only people who really are
mentally ill and fall within the guidelines I have
already discussed are admitted.

Of the patients in approved hospitals in
Western Australia as at 30 June 1979, 444 were
there by way of med ical referrals, 267 because of
reception orders, and 16 through security orders.
Only 119 were informal, or voluntary patients.
The figures for 30 June 1980 are somewhat
similar.

It is amazingly simple for a person to lose his
liberty under this legislation. A general
practitioner may refer a person against his will to
a mental institution if he has made an
examination of that person within the preceding
72 hours and considers that the person warrants
further examination at a mental institution. An
examination is then conducted by one psychiatrist
at the institution and if he is satisfied the person
is mentally ill and it is in the interests of the
patient's welfare or for the protection of other
persons-whatever that means-that he should be
admitted to the institution, the person is then
admitted. This is the most common method of
admitting people, as the statistics in the annual
reports indicate.
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Mr Young: Are you saying you have no
conception of the meaning of the term "for the
protection of other persons"?

Mr HODGE: If the Minister were present in
the Chamber earlier and had been listening, he
would know I went into some depth as to my
misgivings about the looseness and vagueness of
the term "for the protection of other persons". 1
believe this term should be defined in much
greater detail.

Mr Young: Do you believe that is possible?
Mr H-ODGE: of course it is possible: I have

already spelt out to the Minister ways by which it
could be improved. Either the Minister was not
present in the Chamber, or he did not listen.

Mr Skidmore: Are you listening now, Mr
Minister?

Mr Young: It is hard to listen to this sort of
stuff, but I am listening.

Mr Skidmore: You could have Cooled me, with
all the silly questions you have been asking.

Mr HODGE: For the benefit of the Minister
for Health, I will briefly recapitulate: I believe the
term "for the protection of other persons" shouUi
be clarified to spell out exactly what we mean. Do
we mean for the protection of other people's
physical welfare, for their mental welfare, or for
their spiritual or financial welfare? I have quoted
to the House what has been done in Ontario; I
believe that is the way it should have been done in
this Bill. However, the terms "for the protection
of other persons- and -the welfare of the patient"
are not clearly defined and no-one really knows
what they mean. I do not argue that those
considerations should not be taken into account; I
just believe this Bill is deficient in that it does not
contain a proper definition of the meaning of
those terms.

Nine different clauses in this Bill provide
powers to doctors, justices of the peace, police
officers, Mental Health Service officers, the
Minister for Health, the Chief Secretary, and the
Governor individually to set machinery turning to
compulsorily commit people to mental
institutions. In most cases, there would be no open
court hearing or indeed any form of judicial
process-not even an appearance before a
magistrate-before a decision is made to detain
someone.

There is no requirement in the legislation for a
legal practitioner to be made available to assist or
advise the patient. There is no requirement that
the patient be supplied in either written form or
verbally with a statement setting out his legal
rights.

A person found "wandering at large" or
"without sufficient means of support" and who
appears to be suffering from a mental illness can
be the subject of an order from a justice of the
peace to require a police officer to arrest that
person and take him-perhaps against his
will-to be examined by a medical practitioner.
That person could then be committed.

In fact, under this Bill a police officer can act
on his own initiative, and obtain an order from a
justice of the peace retrospectively. So, if a police
officer sees a person wandering at large, or a
person who does not appear to have sufficient
means of support-

Mr Bertram: There are plenty of those around.
Mr IHODGE: -and the police officer is of the

opinion that that person is suffering from a
mental illness, he can arrest that person, take him
to a medical practitioner and have him examined.
If th~e medical practitioner agrees that the person
is mentally ill, he may then be conveyed to a
mental institution. In my view, the terms
"wandering at large" and "without sufficient
means of support" serve no useful purpose and
should not have been included in the Bill.

Mr B. T. Burke: One could not trust this
Government with that sort of power.

Mr Young: Perhaps the member for Melville
might care to read section 56(2) so that the
House might know what it actually contains.

Mr IHODGE: I will get down to the nitty gritty
in the Committee stage.

Mr Young: May I explain to the House how
you are misleading the situation? If a police
officer finds someone wandering at large whom he
believes to be suffering from a mental illness, he
first must make a complaint on oath before a
justice of the peace as to the condition of the
person and the circumstances under which he was
found. The justice of the peace-not the police
officer-may thereupon by order in the prescribed
form under his hand require the police officer to
cause the person to be examined by a medical
practitioner.

Mr HODGE: I know the Bill better than does
the Minister for Health. The legislation contains
another provision which authorises the police
officer to act on his own initiative and to obtain
retrospective approval.

Mr Young: That is the provision to which you
are referring.

Mr HODGE: No, there is another provision.
Mr Young: With respect to the member for

Melville, he is wrong.
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Mr HODGE: The reference to persons
',wandering at large" and "without sufficient
means of support" in my opinion serves no useful
purpose and should not be included in the Bill. I
believe the substitution of the words "is likely to
come to physical harm" would cover the situation.

The police should be involved in mental health
cases under only two circumstances: Firstly,
where physical harm is likely to occur; and,
secondly, where some offence against the law is
involved. Police officers should not be called upon
to make value judgments about whether people
are or appear to be suffering from menial illness.

Admissions resulting from reception orders are
the second most common reason for admission
under the present Act. Although there is to be
some minor change to the provisions dealing with
justices of the peace, no basic change is involved
and things probably will continue just as they
have done under the existing Act.

The South Australian Mental Health Act
provides for a number of steps or safeguards
regarding admissions and although they do not in
all cases include a judicial hearing, which some
people believe is necessary before involuntary
admission can take place, they do substantially
improve the procedures. In fact, under the South
Australian legislation, a guardianship
board-which is a semi-judicial body-conducts
hearings. In most referral cases involving general
practitioners or police officers a minimum of two
psychiatrists must agree on the need for
detention. In cases where an extension of
detention is ordered, a further two psychiatrists
must examine the patient. These types of
safeguards are not included in the Western
Australian Bill.

I believe there should be three separate, distinct
steps in the procedure for involuntary admission.
The first step should be that any general
practitioner called upon to examine any person
for evidence of mental illness should be required
to satisfy himself before making a decision to
refer the person to an institution that there are
not alternative means reasonably available for
dealing with that person.

There should be a requirement in the legislation
to consider the options of referral to an institution
for possible involuntary admission. There should
be a requirement on general practitioners to
consider arranging accommodation and care with
relatives or friends or admission to an institution
on a voluntary basis; and that would make it clear
to general practitioners that a referral for
involuntary admission should be initiated only as
a last resort.

In step 2, when a person is referred to a mental
institution for possible involuntary admission, the
law should require that at least two psychiatrists
examine him thoroughly for evidence of both
physical and mental illness. Both psychiatrists
should conduct separate, detailed examinations.
Both should agree on the need for involuntary
admission before the next step can be taken. If
one of the examining psychiatrists disagrees, then
another should be called in to conduct a separate
examination, or the patient should be discharged.
The examination should take place as soon as
possible but, in any case, within 24 hours of the
patient's arrival at the hospital.

The third step is that if two psychiatrists agree
that a patient needs to be detained, within seven
days the superintendent of the institution should
arrange for the patient to be taken before a
stipendiary magistrate. The patient should be
provided, at Government expense, with a solicitor
at this hearing. In addition, the superintendent
should inform the nearest known relative or friend
of the person that a hearing is to be conducted
before a stipendiary magistrate, and that the
relative or friend is invited to attend the hearing.
Provisions similar to these are contained in the
New South Wales Mental Health Act, and they
appear to work very smoothly.

In clause 68(2) of the Bill there is a provision
that the superintendent may, on the written
advice of a psychiatrist, at the expiration of a
patient's original period of detention-which is 28
days-order that the period of detention be
extended for six months. It seems that this process
could be repeated an unlimited number of times.
There is no process whereby a patient is brought
before a review tribunal automatically. There is
no provision in the Bill, indeed, for the creation of
a mental health review tribunal.

The New South Wales Mental Health Act
requires that at the end of six months' detention
the superintendent must arrange for a patient to
be taken before a mental health tribunal. The
tribunal, which consists of a psychiatrist, a
medical practitioner, and a legal practitioner, has
power to review a case and decide if a patient
should continue in detention or be discharged.

The South Australian Act provides also for a
mental health review tribunal. It consists of a
judge or a magistrate as chairman, a medical
practitioner, and one other person. The tribunal is
required to review each person's case before the
expiration of the first two months' detention.
After that, it must conduct regular reviews at no
more than six-monthly periods. In special cases
involving the intellectually handicapped, those
reviews can be extended to 12-monthly periods.
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The patient, a relative of the patient, the director,
or any person with a proper interest in the patient,
may lodge with the tribunal an appeal against
detention. An appeal can be lodged once a patient
has been admitted for more than three days. An
appeal from decisions of the tribunal is provided
through the Supreme Court. Any person
aggrieved by a decision of the tribunal can appeal
to the Supreme Court.

A legal practitioner is provided by the South
Australian Government in every appeal, either to
the tribunal or to the Supreme Court. In fact, the
South Australian Health Commission pays the
bill (or the legal practitioner. The Western
Australian Bill does provide for an appeal to the
Supreme Court; but it does not provide for a legal
practitioner to represent the patient. The Bill
provides that if a judge of the Supreme Court
finds that the patient has sufficient means, he can
order that funds be made available from the
patient's estate to pay for a legal practitioner. In
Western Australia, the Government does not
provide a legal practitioner.

In its defence, the Government may say that it
is relying on the Legal Aid Commission to supply
legal representation for mental patients. If that is
the Government's excuse, I am afraid it is a
"lame duck" excuse. I have discussed this matter
with the Director of the Legal Aid Commission.
He informed me that the Legal Aid Commission
has received applications for representation for
mental patients on very few occasions. The Legal
Aid Commission does not appear to have the
funds to make their service widely available. In
addition, once a person is confined as an
involuntary patient in a mental institution, it is
very difficult for that person to make the proper
application for representation to the Legal Aid
Commission.

This legislation should have included the
establishment of an independent review tribunal,
similar to the New South Wales and South
Australian tribunals.

The Final decision on admission and discharge
must be made by a body or an individual other
than the Mental Health Services. Machinery
must be established to provide for the regular
review of all patients who are detained
involuntarily. Legal practitioners, or other
advocates such as social workers, should be
provided to represent patients at any hearing for a
discharge. At regular periods-I suggest about
every three months-all cases should be brought
before the tribunal automatically.

This Bill seems to require someone to make an
application for the discharge of a patient before a

review is conducted. If no-one makes such an
application, a person could be kept in an
institution indefinitely, on the certificate of a
psychiatrist alone. By and large, medical
practitioners are reasonable people. However,
amongst their numbers are some persons who
cannot be trusted with very broad discretions.
Like the legal profession and most other
professions, the medical profession contains in its
ranks "the good, the bad, and the ugly".

Clause 68(1) of the Bill states that a patient
shall be discharged on the expiration of -28 days
from his admission unless the period of detention
is extended under clause 68(2), which provides
that the superintendent, on the advice in writing
of a psychiatrist, may extend the detention for six
months, and may continue to make similar
extensions. At any time the superintendent or the
director can order the discharge of any patient
other than a security patient. A refusal by the
superintendent can be the subject of an appeal to
the director. If the director refuses the
application, he is required to give reasons in
writing.

The board of visitors may order the discharge
of any patient other than a security patient. Any
decision by the board of visitors to discharge a
patient is not valid unless at least one medical
practitioner on the board agrees with the decision.
I have very little faith in the role and function of
the board of visitors. I do not believe that in this
legislation we should have the provision for a
board of visitors. If we had established an
independent body to preside over the admission
procedure, and an independent body to review the
continued detention of patients, and appeals for
discharge, there would not have been the need for
a board of visitors.

Mr Young: In speaking about the board of
visitors, you used the word "independent". You
are not suggesting that they are dependent, are
you?

Mr HODGE: The board of visitors is not
independent enough. I believe they should be
independent of the Minister. If we must have such
a board it should be accountable to the
Parliament, as is the Ombudsman.

Mr Young: Which board of visitors?
Mr I-ODGE: I am referring to approved

mental hospitals.
Mr Young: There are a number of such boards.
Mr HODGE: I was not referring to all of them.
Mr Young: Just the board of "visitors of

approved public hospitals?
Mr H-ODGE: Of approved mental hospitals.
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The Supreme Court may hear an application to
discharge a patient if it thinks fit. Legislation
empowering doctors to exercise powers of
involuntary admit ion and detention should not be
framed on the assumption that the powers in
question will always be used benevolently. In
Western Australia in 1981 no-one should be
detained against his will in a State institution
simply on the certificate of a psychiatrist,
however eminent that docor may be.

Clause 33 of the Bill states that the
superintendent shall enter certain details about
each patient in the register. The details are very
minimal, being only the particulars of each person
admitted or received into a hospital, discharged,
or transferred to another hospital, or detained on
order from the superintendent. It does not give
the patient, his relatives, friends, legal
practitioner, or medical practitioner any right of
access to the register. Compare that with the
provisions in the South Australian Mental Health
Act.

The South Australian Act requires the
superintendent to keep records that include the
following details-

(a) The name and address of each patient;
(b) the nature of any mental or bodily

illness or handicap from which he
suffers;

(c) full details of treatment administered to
the patient and the authorisation for
that treatment;,

(d) if the patient dies, the date and cause of
death: and

(c) such other information as may be
prescribed.

The South Australian Act also states that where a
person seeks information and has a proper interest
in the matter the superintendent shall make the
following information available-

(a) whether or not a particular person is or
has been admitted to or detained in an
approved hospital; and if so,

(b) the date of his admission and, where
applicable, the date of his discharge or
death.

The superintendent shall, upon the discharge of a
patient, furnish the patient at his request, free of
charge, a copy of any orders,. certificates, or
authorisations upon which he was admitted,
detained or treated.

That is the type of protection that should have
been spelit out in our Mental Health Bill. The
Western Australian Bill does nothing to ensure
that a patient is made aware of his rights. The
South Australian Act requires the superintendent

to make available to each involuntary patient a
printed statement notifying him of his legal rights
and containing such other information as may be
prescribed as soon as practicable after admission.
The superintendent must also provide a copy for
the patient's relatives. Wherever possible, the
statement should be in the language with which
the patient is most familiar. Where a patient is
illiterate or too disturbed to read and comprehend
the statement, the superintendent must take such
other steps as may be practicable to convey the
information to the patient. There is no similar
provision in the Western Australian Mental
Health Bill, and I believe chat is a serious
oversight.

I now wish tu touch upon the question of
admission of minors to approved mental hospitals.
The Bill provides for the admission of minors
upon the application of a parent or guardian. It
seems that a person cannot be admitted as a
voluntary patient upon his own application if he is
under the age of 18 years. This means that
hospitals and other centres must deny treatment
to a young person who lives away from home or
who has run away from home, unless his
guardian's consent to his admission can be
obtained.

I believe that provision should have been made
to allow a person under 18 years of age to be
admitted as a voluntary patient upon his own
application, subject to the proviso that the
hospital staff make every effort to advise his
guardians. When, upon being contacted, the
guardian objects to the admission or continued
hospitalisation his wishes should be followed
where the patient is under 16 years of age. The
custodian's wishes should not be allowed to
override the decision of a person aged 16 or 17
years.

Similarly, changes should be made to the
discharge provisions dealing with voluntary
patients aged under 18 years.

Mr Young: I do not disagree with the general
thrust of your comments. What you are
suggesting is that 16 years should be the age at
which a person can determine to become a
voluntary patient.

Mr HODGE: That is so with the proviso that
between the age of 16 and 18. years a person's
parents or guardians should be notified.

The Mental Health Act of 1962 and this Bill
are both almost totally silent when it comes to the
treatment provided to patients. I find it very odd
that legislation enacted for the benefit of treating
and making well again people suffering from
mental illness should contain virtually no detail
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about the treatment that will be administered for
mental or bodily ills.

The Act and the Bill both authorise the State
Governor to make regulations regarding
treatment and the question of authority or
consent required to administer treatment. This is
a major deficiency in the legislation. It seems that
Mental Health Services have always claimed that
involuntary patients can be subjected to unwanted
medical treatment or surgery.

Clause 29 (2) (c) states that if a voluntary
patient refuses to accept the treatment prescribed
he shall not remain a voluntary patient. I presume
that means the patient will be discharged, and not
reclassified and made an involuntary patient. I
asked the Minister a question about this and it
seems the Government's intention was that the
person should be discharged if he was a voluntary
patient, but refused treatment. But the wording of
the clause is very ambiguous. It could be
interpreted to mean that a patient could be
transferred from being a voluntary patient to
being an involuntary patient.

Mr Young: It is certainly the intention of the
Bill and it is my intention and the Government's
intention that a voluntary patient is exactly the
same inside the hospital as an ordinary person in
the community outside the hospital. So, for, a
patient to be transferred to a non-voluntary status
would require him to go through the process that
someone outside would have to go through to be a
non-voluntary patient.

Mr HODGE: I am pleased to hear that. I hope
the Minister will take another look at the clause
just the same, because it is ambiguous. I have
discussed this clause with many people and most
are of the opinion that it could be interpreted to
mean that a patient could be reclassified as an
involuntary patient.

Mr Young: 1 will have a look at it.
Mr HODGE. The present Mental Health Act

is silent on the question of whether patients,
voluntary or involuntary, can refuse treatment. It
does not say what procedures are necessary if
conventional medical treatment or surgery is
required for a patient who is unable or unwilling
to give consent; nor does it say what happens
when treatment for mental illness is required.

The Act and the Bill authorise the Governor to
enact regulations setting out the circumstances
under which specific treatment or class of
treatment can be given or administered and the
authority or consents to be obtained before the
giving or administering of any specified treatment
or class of treatment.

It appears that in the past these regulations
have never been drawn up. The only reference to
this matter contained in the present
regulations-the mental health (administration)
regulations 1965-appears in regulation 14(l)
which reads as follows-

The director or the superintendent of an
approved hospital may give his written
consent to the performance of any surgical
operation that he considers necessary or
desirable for the safety or well-being of a
patient.

That regulation appears to authorise the director
or superintendent to give consent for any medical
or surgical procedure whether the patient is
voluntary or involuntary and whether or not the
patient consents or objects to the proposed
treatment.

That is certainly a most unsatisfactory situation
and it requires to be rectified by this Bill. Matters
as important as the physical or mental health of
patients and the treatment rendered in approved
hospitals are of paramount importance and should
be central to any legislation dealing with the
subject.

The Act, the Bill, and the regulations are silent
on the most important and controversial aspect of
the treatment of the mentally ill and I refer to the
question of compulsory treatment of patients who
are mentally ill.

It is a mystery to me from where the director or
the department claims to get their powers to
treat patients compulsorily against their will. It
does not Seem to be authorised by the Act or the
regulations and this view is shared by a senior
lecturer in law at the University of Western
Australia (Mr Les Stein) who made a comment
to this effect which was published in The West
Australian of Monday, 27 July 198 1.

It is obvious that such power in some very
special circumstances is required. For example, if
a minor tookc seriously ill and required urgent
surgery and the parents of guardians could not be
located to ask for their consent, or if an elderly
patient, perhaps someone suffering from senile
dementia, required emergency surgery, the
surgeon and the anaesthetist would require
someone to sanction an operation legally.

I fail to see why the director or superintendent
should be able to overrule an adult person who is
capable of making an informed decision on
whether he wants some treatment or surgery for a
bodily ailment.

This situation could be tidied up in the
following way: A section should be included in the
Act to authorise the director or superintendent to
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give consent for surgery other than
psychosurgery, which could be dealt with in a
separate clause of the Bill, and medical treatment
other than electroconvulsive therapy which should
also be dealt with separately in the Bill, in cases
involving patients who do not object to such
treatment, but who, for some reason, are unable
to give a valid consent.

If a voluntary patient positively objects or if the
parent or guardian of a minor voluntary patient
objects, then surgery should not proceed.

In the case of a non-voluntary patient-minor
or adult-if he has positively objected to it, it
should proceed only if the director or
superintendent is of the opinion that death or
serious bodily harm would occur without it.

Patients in Western Australian mental
institutions are at present subjected to various
types of treatment against their wills. The Bill
appears to bring about a situation whereby a
voluntary patient who refuses any treatment can
be discharged from the hospital. It seems that
involuntary patients may be subjected to
treatment against their wills.

In the years 1975 to 1979, according to figures
supplied by the Minister for Health, there were
over 300 occasions on which ECT was
administered in Western Australian mental
institutions both private and Government.

The Act, the regulations, and the Bill are silent
on the question of compulsory treatment. ECT
and psychosurgery are both controversial forms of
treatment that receive various mentions in Mental
Health Acts of other States, but are ignored in
our legislation.

In the New South Wales Act a special
section-section 109-is devoted to laying down
clear guidelines on the use of ECT, electro
narcosis therapy, insulin shock, or any treatment
wi a similar nature specified by the Governor.

Mr Young- But you realise the regulations are
going to be changed in respect of that when this
Dill comes into effect, do you not?

Mr HODGE: I realise that, but the Minister is
missing the point I am trying to make. I am
saying these matters are far too important to be
relegated to regulations. Something as important
and fundamental as this should be contained in
the Act.

Mr Young: I am not saying that will not
happen. You realise we have set up a committee
with Professor Saint as chairman to look into the
whole matter. There is a possibility something like
that may be written into the Act. In the
meantime, you are, of course, aware of the fact

that the regulations will be amended to include
that particular point and 1 thought the last quote
you made was in respect of regulations already in
effect. You were referring to regulations in that
quote, were you not?

Mr H-ODGE: I am saying this question should
not be spelt out in the regulations, but should be
contained in the Act. I quoted regulation 14(l)
which deals only with surgery in respect of bodily
ailments. It does not deal with psychosurgery.
ECT, or the other forms of treatment to which I
have referred.

Mr Young: I thought you were using the last
quotation you made as an example of what we
ought to do and that in fact you were quoting
from a regulation in force in another State.

Mr H-ODGE: No; that was just a suggestion I
was putting forward. Section 109 of the New
South Wales Act sets out that the superintendent
must state in writing the full details of why it is
necessary or desirable that a patient be
compulsorily subjected to the treatment.

In the South Australian Mental Health Act a
psychiatrist must authorise the ECT treatment
and the consent in writing of either the
patient-if he can make an informed
decision-the guardian, or relative must be
obtained. The consent of the patient, his relative
or guardian, is not necessary where the nature of
the mental illness is such that the treatment is
needed urgently for the protection of the patient
or some other person, or if in the circumstances it
is not practicable to obtain that consent.

It is ridiculous to be debating in this Parliament
tonight a Mental Health Bill that creates a large
Government department to run a mental health
service and does all types of other things in
connection with licensing hospitals and hostels
and regulating the financial affairs of mentally ill
people, without having as its central theme and
core the type of treatment and care that will be
available to restore mental health.

In my opinion it is not possible sensibly to
debate this Bill without knowing the results of the
Saint committee of inquiry into the medical,
legal, and other aspects of treatment methods.

This Dill may well prove to be entirely
inappropriate and it may require substantial
amendment when the result of the inquiry is
known. I can understand the Government's desire
to duck the issue and avoid a full debate on it in
the House; but it is time the Government and the
community faced up to this matter. It would do
the world of good if the full, bright light of media
attention and public debate were focused for a
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while on aspects of the treatment of people in
mental institutions.

This Bill should not be proceeded with until the
results of the Saint committee of inquiry are
known. It is not good enough for the Minister to
say these matters can be contained in the
regulations or that he may be prepared to change
the Act at a later date. This legislation has been
three or four years in the making. I understand
the deliberations of the Saint committee of
inquiry are not anticipated to be extraordinarily
long. Therefore, a few months' delay would not be
too excessive in the circumstances and then, of
course, we could debate the Bill in a sensible way,
knowing the results of the committee's findings.

Mr Davies: Why was the Saint committee
appointed?

Mr HODGE: The Leader of the Opposition
would be well advised to ask the Minister for
Health that question. Apparently he wanted some
advice on aspects of the treatment of the mentally
ill.

Mr Young: Whose advice would you prefer me
to take?

Mr HODGE: It is not for me to say whose
advice the Minister should take.

Mr Young: I will ask the Leader of the
Opposition that question.

Mr Davies: I do not even remember the
committee being appointed. It was a perfectly
legitimate question seeking the reasons that it was
appointed.

The ACTING SPEAKER (Mr Blaikie): Order!
Mr Young: It was announced on the dayI

moved the second reading of the Bill.
Mr HODGE: I raise no objection to Professor

Saint's committee. One could say I have reason
for some objection to it beca Use one of its
members was my opponent in the 1977 elections.

Mr Young: He was, too.
Mr HODGE: I may have some right to object

to the committee; however, I believe my then
opponent is a highly qualified legal practitioner;
and his appointment probably was quite
appropriate.

We should have delayed debate on this Bill
until we received the results of Professor Saint's
inquiry. I will be very keen and interested to know
what he recommends; certainly, I will have my
attitude to mental health legislation influenced by
him. I am trying to keep an open mind on the
controversial matters concerning treatment until
we have his recommendations.

Mr Davies: What is the scope of his inquiry?

Mr HODGE: It is to consider medical, legal,
and other aspects of the compulsory treatment of
mental patients with electric shock and other
methods.

Mr Davies: It is absurd that the legislation is
being brought forward in this way.

Mr Young: I hope Hansard got that aside. Wilt
you repeat it?

Mr Davies: I think it is absurd we should be
legislating in this way while an inquiry is going
on.

Mr Young: In that case you believe the
legislation should be held up-you knowing the
processes of this Parliament-for another 12
months, when this Bill gives many benefits to
patients in mental institutions.

The ACTING SPEAKER (Mr Crane): Order!
I ask members to cease interjecting.

Mr Davies: You have held it up for four years
already. You have nothing to be proud of.

The ACTING SPEAKER (Mr Crane): Order!
Mr HODGE: I will bring my remarks to a

conclusion on that happy note. The Opposition
does not intend to support this legislation.

Mr Young: You must be kidding!
Mr HODGE: We believe the legislation is

inappropriate; it is not worthy of our approval.
When we become the Government in I8 months
we will introduce decent legislation that will tidy
up the present law relating to mental health along
the lines I have outlined in my remarks tonight.

The Opposition will not support the Bill.
Mr Young: With all the benefits it gives mental

patients, that is unbelievable.
MR BERTRAM (Mt. Hawthorn) [8.53 p.m.]:

Once again the Legislative Assembly is indebted
to the member for Melville for his contribution.
He has earned, and justifiably so, a good
reputation as the shadow Minister for Health.

Mr Davies: He is making mincemeat of the
Minister for Health.

Mr BERTRAM: Legislation touching on
health does not go through this Parliament
without receiving the closest scrutiny from the
member for Melville. His contribution to this
debate is further evidence of that fact.

This Bill deserves closer scrutiny than has thus
far been given to it by the Minister. The
Government is sadly lacking concern and interest
in mental health. One has only to observe the lack
of interest of Government members during this
debate; they took absolutely no interest in what
the member for Melville had to say. As I have
said, he has a reputation for doing a good job and
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talking sense in this place, so there is no reason at
all for the member not to receive a good hearing.

The Government is not strong in regard to
health in this State, and certainly that is very
much true in relation to mental health.

The Opposition's committee covering health
matters is under the leadership of the member for
Melville. The committee was able to visit and
inspect-

Mr Nanovich: Are you on that health
committee?

Mr BERTRAM: Why?
M r Nanovich: I was just asking you.
Mr Young: Go on, admit it. Be brave, admit

you are on the committee. Go on, you have many
to share the blame with.

Mr BERTRAM: What the Minister should do
is pick the right word. I wonder whether he is
seeking to congratulate me.

Mr Young: I am wondering why you are so coy.
Mr BERTRAM: The Minister knows I am shy.

My difficulty is that I must put up wyith his tripe.
He knows 1 rarely chastise him, although in the
next few months that may not be the case.

Mr Young: Are you on the committee?
Mr BERTRAM: I am not only on the

committee, but also a vital Part Of it.
Mr Young: There you go, Mick, he is vital!
The ACTING SPEAKER (Mr Crane): Order!
Mr BERTRAM: As I was saying, the Labor

Party's committee visited a number of institutions
operating under the Mental Health Act. It is
appropriate at this stage that I express thanks to
the people who made those visits worth while and
took considerable time at some inconvenience to
allow those visits to proceed. On the other hand, it
should be noted-this would seem to me not to be
irrelevant in the context of what I have said-that
it took the Opposition something like a year of
requests and correspondence to make the visits
possible. because the Mi 'niste 'r placed unnecessary
obstacles in our path. He made it difficult for us
to receive permission to make those visits. It must
be acknowledged that careful and organised visits
by members of Parliament have real limitations.
A fair bit of window-dressing goes on in those
circumstances, and I am sure most of us have had
that experience. To that extent such exercises are
less than satisfactory.

This Bill is thoroughly unacceptable to the
Opposition, but I do not propose to go through it
chapter and verse because that is unnecessary.

Mr Young: Translated into English that means
you haven't read the Bill.

Mr BERTRAM: The member who just
resumed his seat made a more than adequate case
in regard to why this legislation is unacceptable.
For example! he said-I happen to agree with him
wholeheartedly-that the Bill, preferably at its
commencement, should contain a detailed
statement of its objectives. The Minister said
"How would that help the Bill?" Well, it would
help it immensely. It would give those people
subject to the legislation, and members of the
Parliament a simple summary of what the
legislation intends to encompass-they are all
entitled to understand it. That concept is not new.
It can be found that years ago most Bills had
their objectives set out in their early parts.

in any event, we have had some more of recent
time. The Industrial Arbitration Bill and the
Workers' Compensation Bill have been
mentioned, the latter having been discharged
from the notice paper earlier today.

Mr Young: It would not matter how many
times we bovrilised it and explained it, as we did
at the beginning of the Bill; you still would not
read it.

Mr BERTRAM: Not because I could not.
Mr Young: I am not so sure about that because

you never get down to the detail of these Bills.
You always skirt across the top of them.

Mr BERTRAM: One of the things I am sure
about is that a short summary of objectives would
be invaluable in a Bill as sensitive and as
important as this. It would have the effect also of
letting the public know what it is that the
Government is committing itself to in this Bill.
What is it really seeking to do with it? At the
moment all it is is a hotchpotch which omits a lot
of other things which certainly should be there. It
would embarrass the Government to put up a Bill
without a decent submission of objectives clearly,
simply and briefly stated, and this Bill is so
unsatisfactory because there are so many
omissions in it.

Mr Young: Name two.
Mr BERTRAM: I understand-perhaps the

Minister will put me right on this if in fact my
information is incorrect-that even the Law
Society has put forward some objections to this
Bill. Is that so?

Mr Young: Not the Law Society! Good
heavens!

Mr BERTRAM: I am just asking the Minister:
Is that a fact?

Mr Young: It is certainly possible that the Law
Society would put forward objections to almost
any piece of legislation, would it not? I am not
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denigrating the Law Society, but no-one can keep
a group of lawyers happy with legislation.

Mr BERTRAM: Answer the question. That is
a typical ministerial answer.

Mr Young: You were the Attorney General
once; good heavens!

Mr BERTRAM: The Law Society has objected
on this occasion. The Minister asks "Does not the
Law Society raise objections about nearly every
Bill, or many of them?" My answer to that is: No,
it does not. The fact that emerges from all that is
fair enough:- The Law Society is unimpressed with
this Bill. So is the Opposition.

Mr Young: Can you tell us in what respect the
Law Society is unimpressed?

Mr BERTRAM: No, the Minister can tell us.

Mr Young: No, you tell us. You are making the
speech. You have an obligation to tell us. Go on.

Mr BERTRAM: The Minister has an
obligation to this House.

Mr Young: No. You raised the question of the
Law Society's objections to the Bill. As former
Attorney General, perhaps you might like to say
what they are.

Mr BERTRAM: My comment to that is simply
this: The Minister would not comprehend this, but
as a lawyer, one ordinarily does not advance an
argument or evidence if more direct and precise
evidence is available. In this case the best
evidence seems to be fairly and squarely in the
possession of the Minister.

Mr Young: No.
Mr BERTRAM: Yes, it is.

Mr Young: No.
Mr BERTRAM: What he can do, in due

course, is be patient and later I will place a
question on the notice paper, if he wishes, asking
him to table the Law Society's objections.

Mr Young: Perhaps if I undertook to do that
you would explain to the Assembly what are the
objections of the Law Society and how it supports
them?

Mr BERTRAM: I certainly will not. I
answered that question before.

Mr Young: With due respect, that figures.

Mr BERTRAM: I will ask the Minister a final
question on this. I will ask him in a question on
notice in the next day or so to table the objections
by letter-or whatever form they took-from the
Law Society. Will the Minister be able to do
that?

Mr Young: Yes.

Mr BERTRAM: That has been resolved after a
degree of fairly common humbug.

Mr Hodge: You had better get him to table the
objection of the Royal Australian and New
Zealand College of Psychiatrists as well.

Mr BERTRAM: He may be good enough also
to produce that. Will the Minister do likewise?

Mr Young: No. Would you explain why I
should?

Mr BERTRAM: Can the Minister explain why
he should not?

Mr Young: I have never heard anything like
this. This is absolutely unbelievable. Keep going.

Mr BERTRAM: Yes. It would be rather
appropriate if such an objection were tabled,
because this Bill happens to fall right within the
concern of that college.

Mr Young: Up to now you have not told us
why. Are you going to do that?

Mr BERTRAM: I think the Minister ought to
be almost aware of that. I mentioned earlier, and
I can repeat it for the Minister, that the member
for Melville spoke for roughly an hour and a
quarter-

Mr Young: And you are not going to give any
reason of your own that you are objecting to the
Bill?

Mr BERTRAM: He gave details; I do not
propose to repeat those.

Mr Young: But can you repeat any of your own
stuff? Can you tell us why you are objecting to
the Hill?

Mr BERTRAM: Yes. If the Minister will just
keep quiet for a few moments, I will get around to
doing that.

Mr Young: I am trying to take notes. I am
prepared to start doing that if you will start
answering what we ask.

Mr BERTRAM: I am most impressed with the
Minister's sudden concern about this Bill, a
concern which has been absent for the previous
hour.

Mr Young: Keep going. Don't tell us why you
object at all, will you?

Mr BERTRAM: Does the Minister want me to
deal further with the statement of the objectives?

Mr Young: Yes.
Mr BERTRAM: There is very little more that

needs to be said on that. I understand that a
statement of the objectives of a Bill comparable to
this is set out, I think from memory, in the South
Australian Act, but there is nothing unusual
about that. As I have said, this is not merely a
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Bill which has to do with mental health, purely
and simply; also it has a lot to do with the liberty
of people and, as has already been pointed out
quite eloquently and quite adequately, the
necessary protection process to see that people are
not incarcerated in these institutions when they
should not be, and that they should not be kept in
there any longer than necessary. Those
procedures have already been explained to the
Chamber by the previous speaker. They are not
unimportant. We have been waiting for this Bill
for a long time.

Mr Young: Can you tell us what one of them
was?

Mr BERTRAM: One of the further omnissions
of this Bill is-and I believe this was mentioned
also by the previous speaker-to do with the use
of ECT equipment. No mention of that is
currently in this Bill and only now is a committee
to be established or has recently been established
to look into that matter with a view to providing
regulations. It is a very important matter and very
important matters should be in legislation and not
in regulations. It would have been much better if
this Bill had been delayed even longer if, by doing
that, it would be possible to provide in the Bill
provisions in respect of that particular question.

As the previous speaker has mentioned, far too
many aspects of mental health, its treatment, and
matters related to it, have been omitted from this
Bill. It is a second-rate Bill. It demonstrates the
lack of interest by this Minister in the particular
question. It is a poor old Bill and for those reasons
the Opposition, as I have intimated, opposes it.

Debate adjourned, on motion by Mr Young
(Minister for Health).

ACTS AMENDMENT (MENTAL HEALTH)
BILL

Second Reading

Debate resumed from 14 May.

MR BERTRAM (Mt. Hawthorn) [9.10 p.m.1:
This measure is consequential upon the previous
Bill. The Opposition would prefer that the Bill we
have just debated be defeated, in which case the
Bill now before us would not be necessary.

It is a consequential Bill to amend
approximately 10 pieces of legislation including
the Child Welfare Act, the Convicted Inebriates'
Rehabilitation Act, and the Offenders Probation
and Parole Act. I have looked at the amendments
proposed to each Act, and I am unable to find
anything wrong with them.

In addition the Bill has a safeguard, if we could
describe it as such, in that it will preserve the
application of the Interpretation Act 1914, to
such other Acts which may not be mentioned
specifically. So the Opposition finds no objection
to the actual preparation of the Bill, although as T
said, we would prefer that the Mental Health Bill
be defeated, in which case this Bill would not be
necessary.

Debate adjourned, an motion by Mr Young
(Minister for Health).

House adjourned at 9.12 p.m.
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QUESTIONS ON NOTICE

BURRUP PENINSULA
Woodside Petroleum Development Ply. Lid.:

Mining Operatlions

1214. Mr BARNETT, to the Minister for
Resources Development:

(1) What restrictions have been placed on
Woodside Petroleum in respect of its
mining operations-

(a) immediately behind the supply base
at King Bay;

(b) immediately south of the liquid
natural gas plant?

(2) Which of these restrictions have not
been complied with, and why in each
case?

Mr P. V. JONES replied:

(1 )(a) and. (b) Woodside is limited to
mining rock for its own use during
the construction period of the
project. In both cases the specific
areas to be mined have been agreed
with the Government. Temporary
leases under the Land Act covering
the areas concerned contain
appropriate conditions.

(2) I am not aware of any restrictions
placed upon Woodside which have been
breached.

BURRUP PENINSULA

Woodside Development Petroleum Ply.
Pipeline Licence

Ltd.:

1215. Mr BARNETT, to the Minister for
Resources Development:

(1) In respect of pipeline licence No. WA-
l-PL issued to Woodside Petroleum,
who is the designated authority?

(2) What is the complete list of conditions
placed on Woodside Petroleum in
respect of disposal of pipeline test
solutions?

Mr P. V. JONES replied:

(1) As provided on the appropriate
legislation, the designated authority is
the Minister for Mines.

(2) The pipeline licence places a condition
on Woodside to submit detailed
proposals to the designated authority for
his approval. This is not likely to occur
until a period of time immediately prior
to the need to pressure tess the pipeline.

MENTAL HEALTH BILL

Hospital Patients: Detention

1234. Mr HODGE, to the Minister for Health:

What provision has been made in the
Mental Health Bill 1981 for periodic
review of the need for the continued
non-voluntary detention of patients
admitted under sections 53 and 54?

Mr YOUNG replied:
The provisions of section 29(3) require
the superintendent, board, or director to
advise if in their opinion a person-

(a)

(b)

is no longer suffering from a mental
illness: or
his mental illness no longer
warrants detention for treatment:
such opinion shall be conveyed to
the Chief Secretary-(section 53
admissions)-or to the
Governor-ection 54 admissions.

MENTAL HEALTH BILL
Hospital Patients: Detention and Status

1235. Mr HODGE, to the Minister for Health:

In regard to clause 29(2) of the Mental
Health Bill 198 1, is it the Governmcnt's
intention that this section should merely
give the superintendent or director
power to discharge a voluntary patient
under certain circumstances or also to
include the power to change the status
of a patient from voluntary to non-
voluntary?

Mr YOUNG replied:
Clause 29(2) or' the Mental Health Bill
is concerned only with the discharge of
voluntary patients.

HEALTH: MENTAL HEALTH SERVICES

Director: Annual Report 1979-80

1236. Mr HODGE, to the Minister for Health:

(I) Has the Government taken note of the
comments made by the Director of
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Mental Health Services in his 1979-80
annual report on the need For funds to-

(a) provide services for country areas;
(b) extend much needed additional

services for the intellectually
handicapped;

(c) develop psychiatric services within
the community:

(d) replace Swanbourne Hospital?

(2) Does the Government intend providing
funds during the forthcoming year for
all or some of the abovementioned
purposes?

Mr YOUNG replied:
(1) (a) to (d) Yes.
(2) The Government is considering

recommendations relating to the Future
of services presently provided at
Swanbourne Hospital,
Country services, services for the
intellectually handicapped. and
community psychiatric services will
continue at or about their present level.
It seems unlikely that present economic
constraints will permit expansion of
these services during this Financial year.

HEALTH: MENTAL

Swa nbournc Hospital: Intellectually Handicapped
Persons

1237. Mr HODGE, to the Minister for Health:

(1) Is it the Government's intention that all
intellectually handicapped people should
be moved from Swanbourne Hospital?

(2) When is it expected that the transfer of
all the intellectually handicapped people
from Swanbourne to other hostels will
be completed?

(3) Would he please provide broad details of
programmes that are currently being
run at Swanbourne Hospital that seek to
train or educate or rehabilitate or
maximise the independence of
intellectually handicapped patients?

Mr YOUNG replied:
(I) Yes.

(2) It is not possible at this time to nominate
a date. Some additional staff will be
required and at this stage it is not known
what Budget allocations in this area will
be.

(3) The occupational therapy programme
for the intellectually handicapped at
Swanbourne Hospital includes training
in selIf-ca re, household skills,
communication, socialising, Simple Work
skills and recreation. Basic self-help and
independence skills are reinforced by
nursing staff in the wards.
There is a formal school programme
where academic and social skills are
taught.
Behaviour modifiea tion programmes for
the severely handicapped are set up and
supervised by psychologists, and these
are reinforced by ward nursing staff.

HEALTH: MENTAL

Swanbourne Hospital: Replacement
1238. Mr HODGE, to the Minister for Health:

(1) Has the Government made a decision
yet on a replacement hospital for
Swanbourne Mental Hospital?

(2) If a decision has not been made yet.
when is one likely?

(3) Is it a fact that a report by Mr C.
Campbell containing recommendations
on this matter was given to the Director
of Mental Health Services in March
1981 ?

(4) When did the Minister receive Mr
Campbell's report?

(5) Has the Minister received any
recommendations from the Director of
Mental Health Services on Mr
Campbell's report, and if so, when were
they received?

Mr YOUNG replied:-
(1) to (5) Recommendations which included

the replacement of Swanbourne
Hospital facilities and incorporating the
views of Mental Health Services and C.
M. Campbell and Associates were
forwarded to me in June 198 1.
A decision has been made in respect of
some of those recommendations and that
decision will be made public in the very
near Future.

HEALTH: MENTAL HEALTH SERVICES

Director: Annual Report 19 79-80

1239. Mr HODGE, to the Minister for Health:
In the 1979-80 annual report of the
Director of Mental Health Services, the
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director sets out in some detail the very
important role he sees now and in the
future for Heathcote Hospital as it is the
only comprehensive psychiatric hospital
south of the river and serves a
population of over 300 000 people. Does
the Government share the director's
view on l-eathcote Hospital and see a
continuing and important role for that
inst it ution?

Mr YOUNG replied:
A psychiatric hospital south of the Swan
River is still regarded as an essential
component of the State's psychiatric
service.

MENTAL HEALTH BILL

Hospital Patients; Register of Particulars

1240. Mr I-lODGE, to the Minister for Health:

(1) Clause 33 of the Mental Health Bill
provides for a register to be kept oF the
prescribed particulars of patients
admitted or received into an approved
hospital. Will the prescribed particulars
include the following -

(a) patient's full name, address, age,
date of admission and/or date the
patient was received at the hospital;

(b) a detailed description of the
patient's mental and physical
condition and/or illness;

{c) an up-to-date record of all
treatment. therapy and medication
prescribed for either physical or
mental illness of a patient,
including the name of who
authorised and administered the
treatment;

(d) the name and title of the medical
practitioner who made the decision
to admit the patient to the hospital
and the reasons for that decision;

(e) details of any period a patient
spends in a locked ward or locked
room;

(f) if a patient dies, the date and cause
of death?

(2) Is it intended that a friend, relative,
legal practitioner, or private medical
practitioner of a patient be permitted to
have access to the register?

Mr YOUNG replied:

(I )(a) to (f) The prescribed particulars are
those detailed in Forms 2 and 3,
first schedule, mental health
(administration) regulation
1965-regulation 9.

(2) The prescribed particulars list only
routine administrative data.
However, if desired, access may be
requested by a patient or his or her
legal representative.

MENTAL HEALTH BILL
Hospital Patients: Non-voluntary

1241. Mr HODGE, to the Minister for Health:

(1) Is it proposed under the provisions of the
Mental Health Bill 1981 that non-
voluntary patients should be subjected
to, without their consent, medical
treatment and/or surgery For either
physical or mental illness?

(2) If "Yes" to (1), please advise which
section of the Bill authorises such
action?

Mr YOUNG replied:

(I) The authority of the director or
superintendent of an approved hospital
to give consent to surgical treatment is
provided by regulation 14 of the mental
health (administration) regulations.
Whenever possible, the consent of
patients, is, and will be, sought for
medical or surgical treatment
prescribed.

(2) Approved hospitals are
established-clause 10(l) of the
Bill-for the treatment of mental illness.
The director-clause 6(l) is charged
with the responsibility for the medical
care and welfare of every person treated
by the department, and each
superintendent-clause 6(2)-is
responsible to the director for the
medical care and welfare of every
patient in or received into the hospital
he superintends.
Clauses 48, 49, 50, and 51, together
with clause 28(l)(b) connote detention
for treatment. To withhold treatment,
when treatment is medically indicated,
could be regarded as a failure to meet
statutory obligations.
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HEALTH: MENTAL HEALTH ACT

Hospital Patients: Treatment

1242. Mr HODGE. to the Minister for Health:

(1) Are division 1, 2, 3. and 6 patients under
the Mental Health Act 1962-1973 given.
without their consent, medical treatment
and/or surgery for either physical or
mental illness?

(2) If "Yes" to (1). please advise which
section of the Act or which regulation
applies in respect of such action?

Mr YOUNG replied:

(1) Whenever possible, the consent of
patients is obtained for medical or
surgical treatment prescribed.

(2) The authority of the director or the
superintendent of an approved hospital
to give consent to surgical treatment is
provided in regulation 14 of the mental
health (administration) regulations
1965.

Voluntary patients, unwilling to accept
treatment, may leave hospital.

Patients are admitted to approved
hospitals which are defined as
institutions in which a person may be
detained for treatment. The
director-section 8(2)-is charged with
the responsibility for the medical care
and welfare of every person treated by
the department. and each
superintendent-sectiion 9(2)-is
responsible to the director for the
physical welfare and medical and
psychiatric care and treatment of every
patient in his hospital. The assessment
of the need for treatment is covered in
section 28(3) for division 2 patients,
section 34(2) for division 3 patients, and
in sections 47(1) and 48(l) the division
6 client's status as a patient is
established.

Failure to prescribe and implement
treatment, where there are clearcut
indications for treatment, could be
regarded as medical negligence in
situations where psychiatric staff are
charged with the responsibility for the
medical and psychiatric care of their
patients.

HEALTH: MENTAL

Hospital Patients: Activities and Remuneration

1243. Mr H-ODGE, to the Minister for Health:

(1) Are all patients in approved mental
hospitals free to choose if they will
attend occupational therapy, workshops,
rehabilitation programmes, or any other
activity?

(2) If patients perform work in any
approved hospital workshop as part of
their treatment, are they paid and if so,
who determines the rate of payment?

Mr YOUNG replied:

(1) Patients are encouraged to participate,
when appropriate, in such activity
programmes as considered
therapeutically beneficial. Such
decisions are the responsibility of the
doctor looking after the patient, in
consultation with other members of the
therapeutic team.

(2) There are no approved hospital
workshops. In departmental facilities,
where work training programmes are
undertaken as part of treatment,
payment is made. Rates of payment are
determined by the officer in charge,
foltowing consultation with other
therapy team staff.

HEALTH: MENTAL

Hospital Patients: Legal and Civil Rights

1244. Mr HODGE, to the Minister for Health:

(1) Are patients in approved mental
hospitals provided, upon admission, with
either written details and/or a verbal
explanation of their legal and civil
rights?

(2) if information is provided to patients on
their rights, can I have a copy or at least
an outline of what they are told?

Mr YOUNG replied:

(1) Yes.
(2) Yes.

HEALTH: MENTAL HEALTH ACT

Law Reform Commission: Advice

1245. Mr HODGE, to the Minister for Health:
(I1) Has the Government ever requested the

Law Reform Commission to review the
Mental Health Act?
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(2) Did the Mental Health Services or
anyone else involved in reviewing or
rewriting the Mental Health Bill seek
the Law Reform Commission's advice
on those issues affecting legal rights and
civil liberties?

Mr YOUNG replied:
(1) No.
(2) Mental Health Services did not seek

advice from the Law Reform
Commission.

HEALTH: MENTAL

Hospital Patients: Locked Wards

1246. Mr HODGE, to the Minister for Health:

(1) Who is responsible in an approved
merntal hospital for making the decision
cn whether certain patients need to be
kept in locked wards or locked rooms?

(2) Is such a decision entered into the
official records together with reasons for
the decision?

Mr YOUNG replied:
(i) The responsibility is that of the

attending doctor or psychiatrist. Where
the latter is not immediately available
such action may be initiated by the
senior nurse present, who advises the
doctor or psychiatrist as soon as possible
thereafter.

(2) Yes.

HEALTH: MENTAL

Hospitals: Catering

1247. Mr H-ODGE, to the Minister for Health:

(1) Are full-time dieticians employed at al
approved mental hospitals?

(2) Are meals in approved mental hospitals
of a similar standard to general
hospitals, with a choice on the menu?

Mr YOUNG replied:
(I) No.
(2) Food is of a similar standard to that

provided in general hospitals but there is
no choice of menu. Special diets are
supplied as required.

HEALTH: MENTAL

Hospital Patients: Personal Possessions

1248. Mr HODGE, to the Minister ror Health:

(1) Are all patients in approved mental
hospitals, other than "incapable"~
patients, permitted to have control of
their own money and valuables?

(2) Is a secure place, such as a locker,
provided for patients to keep personal
possessions and valuables?

Mr YOUNG replied:
(1) and (2) No.

HEALTH: MENTAL

Hospital Patients: Recreation Facilities

1249. Mr HODGE. to the Minister for Health:

Are libraries and recreational facilities
provided for patients at each or' the
approved mental hospitals and, if so,
would he please provide details?

Mr YOUNG replied:
Yes.
S WAN BOUR NE

Western Activities Centre
Table Tennis
Pool Tables
Skittles
Darts
Piano
Record Player
Board Games-Scrabble, Snakes &

Ladders etc.
Floreat Activities Centre
Pianos-two
Percussion Instruments
Board Games-Snakes & Ladders,

Draughts, etc.
Skittles
Carpet Bowls
Hygiene classes
Grooming classes
Make up classes
Cooking classes
Sewing classes
Record Players
Slide Projector
Cricket
Basketball
Hospital Generally
Montgomery Hall-Film Shows,

Dances
Ward Film Shows
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Day Rooms-Pool Tables, Colour
TV

Bar-b-cues
Bus Trips
Picnics
Musical Entertainment
Concerts

G RAY LA NDS
Anderson Hall
Film Shows
Dances
Bingo
Gymnasium
Badminton
Volleyball
Basketball
Indoor Cricket
Indoor Bowls
Hospital Genera fly
Ward Film Shows
Ward Socials
Pool Tables
Table Tennis
Bar-b-cues
Bus Trips
Shopping Excursions
Colour TVs
Record Players
Board Games-Scrabble, chess, etc.
Volleyball
Oval-Cricket

H EATHCOTE
Occupational Therapy Centre &

Hall
Badminton
Table Tennis
Indoor Bowls
Hospital Generalfly
Swimming Pool
Volley Ball
Tennis Courts
Oval-(Cricket & Football)
Pianos
Pool Tables
Colour TV
Board Games
Film Shows
Bar-b-cues
Bus Trips
Picnics
Record Players

L EM NOS
Occupational Therapy Centre
Piano
Organ
Billiard Table

Indoor Bowls
Bingo
Hospital Generally
Pool Table
Colour TV
Film Shows
Bus Trips
Cassette Tape Players
Concert Parties-Visits from

Salvation Army Band, Police
Band, City or Perth Band

Bar-b-cues
Board Games
Outings-River Trip, Football

Match. etc.
Pi c. i C 5

In addition all hospitals have a vigorous
occupational therapy programme both
at ward level and in CT and craft
cenitres.

HEALTH: MENTAL

Hospital Patients: Clothing

1250. Mr H-ODGE, to the Minister for Health:

(1) Arc all patients at approved hospitals
permitted, if they wish, to wear their
own clothes or must hospital supplied
clothing be worn?

(2) What type or clothing is supplied by
approved mental hospitals to patients?

Mr YOUNG replied:
(1) Patients at approved hospitals are

permitted and encouraged to wear their
own clothing.

(2) All types of clothing supplied where
patients do niot have their own clothing.

HEALTH: MENTAL

Criminally Insane and Dangerous Prisoners

1251. Mr H-ODGE, to the Chief Secretary:

It was reported in The West Australian
of 8 May 1981 that the Minister
intended giving a high priority to
resolving the problem of housing
criminally insane and dangerous
prisoners together with ordinary patients
in approved mental hospitals. Can he
now advise me what progress has been
made and when some improvement to
the present position is likely to occur?
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Mr HASSELL replied:
It is assumed that the member is
referring to a report in The West
Australian on 6 May, not 8 May as in
his question.
The matter has been considered by the
Attorney General, the Minister for
Health, and the Chief Secretary. it
remains under consideration, and
interdepartmental work is being
undertaken. When a recommendation is
made by the departments involved, it
will be considered by the Government.

HEALTH

Hearing Aids

1252. Mr HODGE, to the Minister for Health:

(1) Has his attention been drawn to a call
madi by the President of the Australian
Deafness Council, Dr Harry
Blackmore-The West Australian 30
June-for legislation to register hearing
aid distribution?

(2) Is it a fact that there are big disparities
in quality and cost between hearing aid
agents as claimed by Dr Blackmore?

(3) Is it a fact that some audiometrists.
appear to have minimal qualifications
and that there is no legislation at present
in Western Australia to require them to
be registered?

Mr YOUNG replied:
(I) Yes.
(2) It is a fact that there are disparities

between hearing aid agents. 1 am
informed that although matters
regarding cost and quality are involved,
the problems which arise are mainly due
to the unsuitability of the specific aids
supplied.

(3) 1 understand that some audiometrists
have had only minimal training. There is
no legislation in Western Australia to
require registration.

HEALTH

Irrabeena Centre

1253. Mr HODGE, to the Minister for Health:

(1) How much did the Irrabeena centre cost
to construct and furnish?

(2) Who designed and constructed the
building?

(3) When was the building completed?

(4) Since Irrabeenia has been completed,
what alterations or additions have been
made, what was the reason for each
alteration or addition and how much
have they cost?

(5) Are any further alterations or additions
to Irrabeena envisaged?

Mr YOUNG replied:

(1) $2 180 000.

(2) (a) Building designed by Parry and
Rosenthal;

(b) building constructed by Anka
Builders Pty. Ltd.

(3) 12 September, 1979.

(4) (a) Alterations and additions to pre-
schouol centre area as follows-

brick paving, installation of
trampoline, erection of
equipment store, alterations to
sand pit:

(b) to improve the facilities and safety
of the pre-school central area;

(c) total cost of above $6 400;
(d) alterations and partitioning to level

3 to provide accommodation for
additional staff $30 000.

(5) Yes - soundproofing is required on all
other levels to ensure privacy For clients
and families. Cost $130000
approx.-included in total cost. See
answer to (I).

HEALTH: MENTAL

Accused Persons: Psychiatric Assessment Centre

1254. Mr HODGE, to the Minister For Health:

Does the Government have plans for
establishing a remand centre separate
from the Department of Corrections
and Mental Health Services to which a
court could send a person for psychiatric
assessment?.

Mr YOUNG replied:

The question of a remand centre for
purposes of psychiatric assessment has
been the subject of consideration and
submissions by both departments. No
decision has yet been made and the
implementation of any decision reached
will depend upon the availability of
funds.
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HEALTH

Nadezda Nursing Home

1255. Mr HODGE, to the Minister for Health:

(1) Has his attention been drawn to an
article in the Daily News of 10 July
1981 concerning the conditions at the
Nadezda Nursing Home. lnnaloo?

(2) Is he concerned about the allegations
made in the article about conditions at
Nadezda and have any steps been taken
to investigate the claims made in the
newspaper?

(3) Does Nadczda operate under a nursing
home licence or any other type of
Government-issued iicence, and if so, is
it regularly inspected, and when was it
last inspected?

(4) If conditions at Nadeada are in fact
anywhere near approaching those
described in the newspaper article, what
does the Government propose to do
about the matter?

Mr YOUNG replied:
(1) Yes.
(2) Yes.
(3) Nadezda operates under a nursing home

licence, is regularly inspected ard was
last inspected on I I May. 198 1.

(4) The licencee 'was advised on 15 January,
1981 that alternative accommodation
must be provided for the residents by 30
June, 1981. The licence was extended
until 30 September, 1981 or until such
time as a decision was brought down by
the town planning appeals tribunal,
whichever was sooner.

NOISE POLLUTION

Government Action

1256. Mr HODGE, to the Minister representing
the Minister for Conservation and the
Environment:

In the Daily News of I July 1981 it was
reported that the Minister had stated
that lawnmowers and edge cutters were
a major source of noise nuisance in the
suburbs and that he intended to take the
matter up with Cabinet colleagues. In
view of that statement-
(I) Does the Minister's statement mean

that the State Government has
recognised noise as a form of
pollution?

(2) Does the statement indicate that his
department will in future regard
noise as a form of pollution and
take action to combat it?

(3) Does he recognise that noise
pollution originating from trucks,
cars and motor cycles is a major
source of annoyance in many Perth
suburbs?

(4) What action does the Minister
propose to take to reduce traffic
noise pollution?

(5) Has the Minister taken up the
matter of noise pollution with his
Cabinet colleagues, as promised in
his Prcss statemnent, anad if so, w-'ih
what result?

Mr O'CONNOR replied:
(1) and (2) The Minister's statement means

precisely what it says: viz: the
Australian Environment Council has
adopted a technical basis for the control
of noise from lawn mowers and
edgecutters and the Minister will discuss
the document with the Ministers for
Health and Industrial Development and
Commerce.

(3) Yes.
(4) The Minister's department is

represented on an Australian
Environment Council subcommittee,
which is developing technical bases for
more effective motor vehicle noise
control. Further action on a local level is
being initiated by the Minister for
Health and an interdepartmental report
entitled "Final Report on the finding of
the interdepartmental committee on
traffic noise" has been circulated and is
currently being considered by affected
Ministers.

(5) No, but will do so shortly.

COMMUNITY WELFARE

Role of Local Government

1257. Mr HODGE, to the Minister for Local
Government:

(1) Has she received the report of the
committee of inquiry into the role and
function of local government in the Field
of community welfare?

(2) If "Yes", when was it received?
(3) If "No"' to (1), when does she expect to

receive it?
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(4) When is it expected that the report will
bc made public?

Mrs CRAIG replied:
(1) Yes.
(2) and (3) The report was received about

two months ago.
(4) Cabinet is yet to make a decision.

HEALTH: MENTAL

Hospital: Heat hcote
1258. Mr HODGE, to the Minister for Health:

(1) In the 1979-80 annual report of the
Director of Mental Health Services,
under the heading Heatheote Hospital,
reference is made to plans being well
under way For the establishment of a
new unit to deal with patients suffering
from psychiatric illnesses associated
with old age. Has the building to house
the new unit been constructed yet?

(2) If not, when is work expected to
commence?

Mr YOUNG replied:
(1) No.
(2) No work is planned on the Heathcote

site. It is probable that' the facility
earlier proposed for construction at
Heatheote will be incorporated in
comprehensive services for
psychogeriatric patients currently being
planned.

TRAFFIC COUNT

Great Eastern Highway
1259. Mr HERZFELD. to the Minister for

Transport:

(1) What is the present average daily traffic
count on Great Eastern Highway-

(a) east of the Chidlow turn-off;,
(b) east of the Wooroloo turn-off?

(2) What are the estimated comparable
average daily traffic counts at each of
the two locations by-
(a) 1985:
(b) 1990.
(c) 1995?

(3) How were these estimates established?
Mr RUSHTON replied:
(1) (a) 3 644;

(b) 2 920.

(2) (a) East of Chidlow estimated 1985
volume = 4 320;
east oF Wooroloo estimated 1985
volume = 3 460:.

(b) and (c) no estimate available for
1990 or 1995.

(3) Traffic growth over last 10 years at a
permanent count site east or Northam.

ROAD

Great Eastern Highway: Deviation
1260. Mr HERZFELD, to the Minister for

Transport:

(1) Will he indicate the authorities who
have considered and recommended the
rerouting of Great Eastern Highway
between Mundaring and Wooroloo?

(2) What specific considerations have led to
the decision to eventually reroute that
section of Great Eastern Highway?

Mr RUSH-TON replied:

(1) The rerouting of Great Eastern
Highway between Mundaring and
Wooroloo was recommended by the
Main Roads Department. It has been
accepted by the Mundaring Shire
Council and the MRPA has agreed to
adopt the plans For inclusion in the
metropolitan region scheme.
The following authorities were
consulted-

Department of Agriculture
Department of Corrections
Department of Conservation and
Environment
Forests Department
Department of Fisheries and
Wildlife
Shire of Mundaring
Public Works Department
Telecom Australia
Town Planning Department.

(2) The future requirements of an improved
road, the specific design standards laid
down by the Commonwealth for
national highways together with the
desirability of shortening the route for
travellers.
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ROAD
Great Eastern Highway: Deviation

1261. Mr H-ERZFELD. to the Minister for
Transport:

(1) Including the proposed interchanges,
what are the preliminary estimated costs
for each of the following proposed
deviations to Great Eastern Highway-

(a) Sawyers Valley bypass;.
(b) Stonehouse section:
(c) Lakes deviation:
(d) Wooroloo section?

(2) Will State or Commonwiealth funds be
used when the work is commenced?

Mr RUSHTON replied:

(1) and (2) Preliminary cost figures for the
proposed interchanges were collated
some time ago. These estimates are now
being updated to current costs and I will
provide this information to the member
in the next Few days.

ROAD

Great Eastern Highway: Deviation

1262. Mr HERZFELD, to the Minister for
Urban Development and Town Planning:

(1) Has the Metropolitan Region Planning
Authority received Main Roads
Department proposals for amend ments
to the metropolitan region scheme
providing for deviations to Great
Eastern Highway between Mundaring
and Wooroloo?

(2) At what stage are the M RPA's
deliberations regarding the proposal?

(3) Would she describe step by step the
statutory progress following preliminary
approval?

(4) (a) Has the MRPA advertised the
statutory submission period:

(b) if so, when:,
(c) if not, can she indicate when the

submission period will commence?

Mrs CRAIG replied:

(1) Yes.
(2) The proposed amendment was adopted

by the Metropolitan Region Planning
Authority at its meeting of 22 July,
1981.

(3) The amendment is submitted to the
Minister for preliminary approval. If the
Minister so approves, the MRPA
deposits copies for public inspection at
the Town Planning Department, the
council offices of Perth and Fremantle
and at least three other public places
situate in the metropolitan region, In
this case, one will be Mundaring. The
amendment is advertised three times in
the Gazette, two daily newspapers, and
a Sunday newspaper, and all persons
desiring to make a submission are able
to do so within a period of not less than
three months of gazettal.

(4) (a) No;
(b) subject to preliminary approval

being given, it is expected that
gazettal will take place on Friday.
14 August. or the following Friday:

(c) answered by (b).

LAND: RURAL

Munda ring Shire

1263. Mr HERZFELD, to the Minister for
Urban Development and Town Planning:

(1) Has a decision been taken to defer
consideration of applications for
rezoning of rural land in the Mundaring
Shire?

(2) If so, by whom, for what reasons and for
how long?

(3) Does this action have the support of the
Mundaring Shire Council?

(4) How many applications bearing the
approval of the council have been
deferred?

Mrs CRAIG replied:
(1) No. The Town Planning Board will be

considering its recommendations on two
applications for rezoning of rural land to
"special rural" at its meeting of 4
August, 1981. These two proposals were
deferred at a previous meeting to enable
further information to be obtained.

(2) to (4) Answered by (I.

TRAFFIC COUNT

Midland to Toodyay Road

1264. Mr HERZFELD, to the Minister for
Tra nsport:
(I) What is the average daily traffic count

on the Red Hill section of the Midland
to Toodyay Road?
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(2) When was this count taken?
(3) What proportion of vehicles are trucks?
(4) What are the average daily count

estimates for-

(a) one year hence;
(b) five years hence?

Mr RUSHTON replied:
(1) A permanent count station six

kilometres east of' Neuman Road
indicates I 579 vehicles per day.

(2) Continuous over the period 26 August,
1980 to 5 March, 198 1,

(3) 28 per cent at Neuman Road on 7
November, 1979.

(4) (a) 1 6 10;
(b) 1 760.

1265. This question was postponed.

FUEL AND ENERGY
Fuel Tax

1266. Mr BERTRAM, to the Treasurer:

How much did the Federal Government
collect last financial year by way of Fuel
levy, and how much of that money has
this State received or is entitled to
receive?

Sir CHARLES COURT replied:
Commonwealth receipts from the excise
levy on crude oil were $3 019 million in
1980-81. This revenue forms part of the
Consolidated Revenue of the
Commonwealth and no part is allocated
to the States.

PUBLIC RELATIONS OFFICERS

Government Departments and lnstrumentalities

1267. Mr BERTRAM, to the Premier:

As at 30 June in each of the last seven
years. how many public relations officers
have been employed in-
(a) Government departments;
(b) other Government instrumentalities?

Sir CHARLES COURT replied:
(a) and (b) The information requested

by the member is being collated and
a considered reply will be provided
in due course.

MEMBERS OF PARLIAMENT

Increase in Number
1268. Mr BERTRAM, to the Premier:

(1) Taking into consideration the latest
salary rise, superannuation, secretary's
salary, rental, additions to Parliament
House and other costs, what will be the
annual cost to the taxpayers for the four
additional members of Parliament who
were created by the Government's latest
electoral law amendments?

(2) (a) Will he supply details as to the
make-up of the said annual cost;

(b) if "No", why?

Sir CHARLES COURT replied:

(1) and (2) Bearing in mind the next State
election is not until 1983, it would be
very difficult to detail the anticipated
costs associated with the appointment or
the additional members. The provision
of salary and allowances, etc. will be
paid in accordance with the Salaries and
Allowances Tribunal Act and it is
reasonable to assume that other costs
will be consistent with those of other
members of the Parliament.
Might I suggest to the member that the
importance of people having adequate
access to elected representatives is
greater than the cost involved.

M IN ISTERS OF TH E CROWN

Cosis

1269. Mr BERTRAM, to the Premier:

(I) What is the approximate additional cost
to the taxpayers of' this State for each
additional Minister appointed by his
Government?

(2) (a) Will he supply details as to how this
figure is calculated;

(b) if "No", why?

Sir CHARLES COURT replied:

(1) The Government has not paid any
additional remuneration to the two
Honorary Ministers other than thcir
normal salaries and electorate
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allowances as payable to back-bench
members. Travelling allowance has been
paid in accordance with the provisions of
the Salaries and Allowances Tribunal
Act.
The Honorary Ministers have been
provided with a car, office, and
ministerial staff,

(2) (a) and (b) The estimated annual cost
of providing and running a
ministerial vehicle, allowing for
replacement, maintenance, fuel, etc.
is $3 350.x 2= S6 700.

Other costs are substantially by
rearrangement of staff and facilities.

MINISTERS OF THE CROWN

Salaries and Christmas Cards

1270. Mr BERTRAM, to the Premier:

What will be the saving by the taxpayers
resulting from-

(a) the Government Ministers' waiver
of their parliamentary salary
increase for only one year;

(b) the Government's discontinuance of
the annual practice of sending
Christmas cards to certain favoured
persons and organisations?

Sir CHARLES COURT replied:

(a) The waiver by the Ministers of the
salary increase contained in the 6 July
1981 determination of the Salaries and
Allowances Tribunal for the period I
October 1981 to 30 June 1982 will result
in a saving of$ 18 926;

(b) the saving resulting from the Cabinet
Expenditure Review Committee decision
to cease sending official Christmas cards
is estimated to be 54 770 including
postage.

HEALTH: MENTAL

Patients: Treatment

1271. Mr BERTRAM, to the Minister for
Health:

(1) How often has ECG treatment been
administered to patients in Government
mental health establishments in each of
tit last five years?

(2) (a) Is this form of' treatment used
elsewhere in this State;

(b) if "Yes", where?
Mr YOUNG replied:
(1) ECG-lectrocardiography-is not a

method of treatment. It is a diagnostic
technique.

(2)(a) and (b) See answer to (1)

WATER RESOURCES AND SEWERAGE

Rates: Tax

1272. M!r BERTRAM, to the Mni;-ster for
Water Resources:

How much tax did the people of
Western Australia pay last year when
paying their water and sewerage rate
bills?

Mr MENSAROS replied:
None. They paid rates and charges for
the utility services provided by either the
Metropolitan Water Supply, Sewerage
and Drainage Board or the Public
Works Department.

FUEL AND ENERGY

SEC Aceounis: Tax

1273. Mr BERTRAM, to the Minister for Fuel
and Energy:

How much tax did the people of
Western Australia pay last year when
paying their State Energy Commission
bills?

Mr P. V. JONES replied:
The intention of the question is not
clear, as the State Energy Commission
does not levy taxation on payment of
bills.

STATE FINANCE

Commonwealth Funds: Briefs and Deals

1274. Mr BERTRAM, to the Premier:

(1) (a) Will he table -
(i) this State's brief;

(ii) the Commonwealth's brieF;
setting forth the respective cases
submitted and argued by the
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Commonwealth and State when
they met recently to determine the
amount of money to be paid by the
Commonwealth to this State;

(b) if "N~o", why?

(2) Which States, if any, does he say
received a better financial deal from the
Commonwealth than Western Australia,
and why was he so thoroughly
unsuccessful?

Sir CHARLES COURT replied:

()(a)
(b)

(i) and (ii) No.
as 10 (i), the member for Mt.
Hawthorn would know that
Western Australia joined with all
other States in presenting a united
case to the Commonwealth in
relation to the review of tax-sharing
arrangements.
As to (ii), the Prime Minister is not
in the habit of providing Premiers
with copies of his briefing papers.

(2) All States suffered from the reduction in
total funds provided under the tax-
sharing arrangements. Western
Australia was particularly
disadvantaged in relation to the
supplementations provided in lieu of the
discontinued specific purpose grants for
urban public transport for which
Western Australia received only $2.5
million out of a total allocation of $50.1
million. Despite long and at times bitter
argument, the Premiers could not
dissuade the Commonwealth from the
action it took to appropriate to its own
Budget funds which rightly belong to
the States.

ELECTORAL: ROLL

Dual

1275. Mr BERTRAM, to the ChiefSecretary:

(1) How many more Western Australians
arc on Commonwealth electoral rolls
than are on State electoral rolls?

(2) What is the amount of additional cost to
Western Australian taxpayers resulting
from this Government's policy against
having uniform Coinmonwealth-State
electoral rolls?

(3) Is the Ministerial review committee
doing anything to stop this waste of
money?

Mr HASSELL replied:
(1) At 14 July the Commonwealth had

753 222 persons enrolled in Western
Australia.
On 13 July the State rolls listed 716 308
persons.

(2) It is not possible to provide an answer to
such a hypothetical question. The law
requires that Western Australia
maintains its own rolls as befits its
sovereign status.

(3) There is no waste of money.

STATE FINANCE

Committee of Review: Membership

1276. Mr BERTRAM, to the Premier:

Who are the members of the ministerial
committee presently reviewing State
expenditure?

Sir CHARLES COURT replied:

The Ministerial committee reviewing
State expenditure when announced by
me, received a good deal of publicity in
the local Press and 1 am surprised that
the member should ask the question.
However, the Ministerial committee is
made up of:

The Deputy Premier, (Hon. R. J.
O'Connor, MIA).
The Minister for Agriculture.
(Hon. R. C. Old, MLA).
The Minister for Works and Water
Resources, (Hon. A. Mensaros,
MLA).
The Minister for Education,
Cultural Affairs, and Recreation,
(Hon. W. L. Crayden. MLA).

HEALTH

Medical Practitioners: Unlocked Vehicles

1277. Mr BERTRAM, to the Minister for
Health:

(I) Is it the Government's intention to
prosecute doctors who leave drugs in
unlocked cars?

(2) lf"No", why?
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Mr YOUNG- replied:
(1) No.
(2) Quantities of addictive drugs carried by

doctors are insufficient for trafficking
purposes and the number of locked cars
stolen suggests that locking cars is not a
sufficient deterrent to thieves anyway.
Doctors have been advised to avoid any
emblem or other sign on the car to
suggest that there may be drugs inside.

STATE FINANCE

Commonwealth Revenue Fund: Amount Due

1278. Mr BERTRAM, to the Treasurer:
(1) As at 30 June 1981 how much money

was due and owing to but not actually
paid into the Consolidated Revenue
Fund?

(2) (a) Will he give details as to how this
figure is ca lcu lawed:

(b) if "No", why?

Sir CHARLES COURT replied:

(1) and (2) The information requested is
usually obtained by the Auditor General
from all departments and published in
his report to Parliament. As some
departments have not yet supplied this
information Cull details are not available
at present.

H EA LTH

Spectacles

1279. Mr BERTRAM. to the Minister for
Health:
(1) Is it a fact that spectacles cost, very

much more to buy in Western Australia
than in most places in the United States
of America?

(2) If -Yes'. why is this so?

Mr YOUNG replied:

(1) 1 have no information on the cost of
spectacles in the United States of
America.

(2) Even if it was shown that it is a fact,
there is no legislation in Western
Australia to control the price of
spectacles.

TRANSPORT: BUSES

MTT:- 28-day Tickets

1280. Mr BERTRAM. to the Minister for
Transport:

(1) Are the 28-day Metropolitan Transport
Trust bus tickets going to be continued?

(2) If "Yes", for how long?

Mr RUSHTON replied:
(i) and (2) At my request the Metropolitan

Transport Trust is now reviewing the
question of continuation of the sale of
28-day periodical tickets. I expect to
receive the trust's report and
;c..~c 1U a-n b" the eTd oftiswe

and I will mak e an early announcement
of the result of this review. In the
meantime these tickets continue to be
available.

HEALTH

Drugs: Deaths

1281. Mr BERTRAM, to the Minister for
Health:

How many Western Australians are now
dying each year in consequence of
having used hard drugs?

Mr YOUNG REPLIED:
Deaths in Western Australia attributed
to the use of "hard" drugs in recent
years were as follows-

1979-4
1980-4
198 1-to date 2.

WORKERS' COMPENSATION

Pneumoconiosis

1282. Mr BERTRAM. to the Minister for
Labour and I ndustry:

Why is it that persons entitled to regular
fortnightly pneumoconiosis payments
are not paid punctually on the due date?

M r O'CON NOR replied:
Workers' compensation payments to
claimants suffering from
pneumoconiosis are posted regularly and
in sufficient time to ensure that they will
be received by the due date if normal
circumstances prevail.
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PR ISONS

Prisoners: *'Water Treatment"

1283. Mr BERTRAM, to the Minister for
Police and Traffic:

Has he knowledge of reports,
information, or allegations that one or
more members of the Police Force have
administered "water treatment': in order
to extract confessions from prisoners
under interrogation?

Mr HASSELL replied:
No.

HOUSING

Girra wheen: Flooding

1284. Mr WILSON, to the Honorary Minister
Assisting the Minister for Housing:

(1) Is the State Housing Commission aware
of frequent occasions in recent months
involving the flooding of the driveway
adjacent to town house units 32A, 32B
and 32C Casserley Avenue in
Girrawheen?

(2) Is the commission also aware that on
one of these occasions water flowed right
through unit 32A and that the tenants
are having to live with friends for fear of
further flooding?

(3) Is the commission also aware that the
occupants of units 32B and 32C are
having to use sand bags to prevent water
from the flooded driveway entering their
homes?

(4) Is the commission also aware that water
pours in around the windows in these
units due to cracks in the walls and
mortar missing from the brickwork and
that this situation has existed for a
number of years?

(5) Why has not the commission taken more
prompt and more effective action to
overcome these problems?

(6) Will he expedite the applications For
transfer from tenants in units 328 and
32C so that they may be housed in more
adequate accommodation?

(7) Will he also expedite action to ensure
that drainage problems affecting
driveways between other town house
,units in Casserley Avenue and Tendring
Avenue, Girrawbeen are overcome in
terms of providing a permanent solution
that will put an end to the flooding?

Mr LAURANCE replied:
(1) Yes-the State Housing Commission is

aware of flooding on two occasions.
(2) Yes-but the commission is not aware

of the tenants having to move out to stay
with friends.

(3) Yes.
(4) The commission is aware of water

penetration around the windows and is
currently monitoring the effects of
remedial action.

(5) The cause of flooding eminates from the
roadway and the commission promptly
contacted the Shire of Wanneroo to
effect a remedy. In the meantime, the
sumps in the internal driveways have
been cleaned out.

(6) Yes-the commission is contacting the
tenants to make the necessary
arrangements.

(7) The sumps, siltpits and wells in these
properties have been cleaned out and
there have been no further reports of
flooding on the driveways.

STATE FINANCE

Commonwealth Funds: Deals

1285. Mr BERTRAM, to the Treasurer:

Is he satisfied that he has been able to
satisfy the people that it is the Federal
Government and not he who is
responsible for the miserable financial
deal recently meted out to this State by
the Federal Government'?

Sir CHARLES COURT replied:
There is no doubt as to the responsibility
of the Commonwealth for the cuts in the
State's share of personal income tax
collections for 198 1-82 imposed on us at
the Premiers' Conference. If there is any
doubt in the public's mind it is because
of the irresponsible tactics adopted by
some members of the ALP in seeking to
obscure the true position and make
political capital out of a Most difficult
situation for the State they are elected
to serve.

EDUCATION: TECHNICAL COLLEGE

Thornhle

1286. Mr BATEMAN, to the Minister for
Education:

(1) Can he advise why the economics class
held on Monday nights at the Thornlie
Technical School have been cancelled?
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(2) Can he further advise why the
physiology course has been cancelled?

(3) Is it a fact that students who have
studied economics for 19 weeks are to
have their class cancelled, only a short
period before exams?

(4) As it has been rumoured that
mathematics classes are also to be
cancelled, will he advise if this is correct,
and why?

(5) Will he take steps to ensure that all
classes referred to in (1), (2), (3) and
(4), are continued up to and to the
examinations?

(6) If not, why not?

Mr GRAYDEN replied:

(1) A class in Econoriic and Social
Structures was cancelled after class
attendance fell to a less than viable
level. Alternative arrangements have
been made for students to continue their
studies in accordance with normal
practice.

(2) The subject is Psychology (not
Physiology). Class attendance fell to a
less than viable level and following
consultation with students, by
agreement, they were transferred to
correspondence tulition.

(3) Alternative arrangements have been
made for students to continue their
studies.

(4) In accordance with normal practice, all
classes, including Mathematics, are
being monitored.

(5) No.

(6) Alternative arrangements have
made.

been

ROAD
Hardey Road

1287. Mr BATEMAN, to the Minister for
Transport:

(1) In view of the condition of Hardley
Road, Belmont, and the prediction of a
traffic patrolman in the South Suburban
News of The West Australian in an

article dated 22 July. "Hardey Road
Death Prediction', together with the
continual appeals from the Forresifield
Progress Association to have the section
between Gabriel and Towie Streets and
Hardey Road generally upgraded. will
he take steps immediately to have this
situation corrected before the prediction
is a fact?

(2) lf not, why not?

Mr RUSHTON replied:

(1) and (2) Hardey Road is a local
authority road under the jurisdiction of
the City of Belmont. However, I have
recently written to the City of Belmont
suggesting that it consider a joint
funding arrangement with the Main
Roads Department to upgrade this road
and discussions between those
authorities are continuing.

LIQUOR: BEER
Price Increases

1288. Mr BATEMAN, to the Minister for
Consumer Affairs:

(1) In view Of the continual increases in the
price of beer approximately every three
months by the Swan Brewery and the
advice given in The West Australian
newspaper dated 24 July that it is going
to be increased again in August, will he
take steps to have a price fixation on all
beer supplies forthwith until the brewery
can justify such price rises through an
independent court authority along the
same lines as their employees?

(2) IF not, why not?

Mr O'CONNOR replied:

(1) No.
(2) Because it has been established through

Australian Bureau of Statistics Figures
that Swan Brewery beer price increases
correlate well with changes in the
Consumer Price Index. This is in spite of
the non-controllable cost rises caused by
large increases in excise made by the
Federal Government in August 1975
and August 1978.
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EDUCATION: PRIMARY SCHOOL.
Maddingron

1289. Mr BATEMAN. to the Minister for
Education:

(1) Is it the intention of the Education
Department to close down the
Maddingion Primary School?

(2) If -Yes', when is it anticipated the
school will close and for what reasons?

Mr GRAYDEN replied:
(1) No.
(2) Not applicable.

LAND: INDUSTRIAL
Canning Vale Complex

1290. Mr BATEMAN to the Honorary Minister
Assisting the Minister for Industrial
Development and Commerce:

(1) Has any consideration been given to set
aside an area of land in the Canning
Vale industrial complex for the purpose
of building a delicatessen or other
similar type handy food outlet?

(2) iI' ,Yes",, what is the area proposed?
(3) Ifr "No" to(]), why not?
Mr MacKINNON replied:
(1) to (3) In the design of the Canning Vale

Industrial Estate, a specific area was set
aside near the eastern end of Bannister
Road for a range of services to provide
for the needs of industries establishing in
the estate. The Industrial Lands
Development Authority is currently
engaged in planning the establishment
of a number of these services, including
a food outlet for the benefit of
employees on the estate.

SEWERAGE AND WATER RESOURCES

Metropolitan Area

1291. Dr DADOUR, to the Premier:

(1) In view of his Press release P81/222 of
16 April 1981 re deep sewerage of Perth
metropolitan area would he clearly
state-
(a) who is going to provide the $800-

$1 000 million to undertake the
programme;

(b) how long will it take;

(c) (i) are hills suburbs and the
general Mandurah areas
included;

(ii) what does "all parts of the
metropolitan area" mean;

(d) if sewers are provided, what steps
are going to be taken to compel
people to connect?

(2) I n respect of tasks A I-A3 of the Fimmel
Troyan research programme-

(a) how much is this costing;
(b) are there plans to fund tasks A4-

HI 1, and if so, who will fund:
(c) what facilities are being used to

undertake this research - are
CSIRO, University of Western
Australia, Murdoch University to
be involved?

(3) As there is an urgent need to co-ordinate
the various involved bodies-MWB,
PWD, PHD-in a real, effective effort
to estimate the magnitude of, and study
potential solutions to, the overall
problem of groundwater pollution-

(a) are any other studies being
undertaken by the MWB or PHD
to look at the wider aspects of
microbiological and nutrient
pollution potential of septic tanks;

(b) what steps are being taken to co-
ordinate and undertake research
into toxic chemical waste and bulk
septic tank wastes?

(4) As the uncontrolled abstraction of
groundwater, whilst it takes pressure off
the MWB supply. may have serious
long-term environmental effects, what
steps are being taken to ensure -

(a) that private bores are licensed; and
(b) that bore contractors provide a

standard service subject to the
approval of local shire health
surveyors working from proper
approved designs?

Sir CHARLES COURT replied:

(1) (a) Currently the only source of funds
is the Metropolitan Water Board.

(b) In view of the magnitude of the
task and the level of funding-i.e.,
$6-$8 million per
annum-currently available, it is
impractical to formulate a
programme.
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(c) (i) Hills suburbs are included but
not Mandurah.

(ii) This phrase was not used in
Press release P.81/222.

(d) No action is proposed to compel
people to connect. However, an
incentive to connect a property is
provided by sewerage rates being
charged as soon as a connection is
available.

(2) (a) Tasks AlI to A3 were not estimated
separately. Estimate for tasks AlI to
A6 is $185 000.

(b) Tasks AlI to A6 are in course while
A7 and 89 are being covered in
other studic. They are being
funded by the Metropolitan Water
Board. Task BID will commence
this year. There are no immediate
plans to undertake the other tasks.

(c) The tasks at present in course are of
a general engineering nature and
are being undertaken by
engineering consultants and Water
Board staff.
If the bacteriological studies
associated with task AS-i.e., septic
tank effluent's effect on
groundwater-proceed, the services
of other institutions would be
utilised.

(3) (al and (bi) The declared public water
supply areas from which
groundwater is drawn by the Water
Board are outside the suburbs
where the septic tanks are
principally concentrated. The
Water Board is unable to allocate
priority for general groundwater
pollution studies from septic tanks
in other areas.
Plans for the effective disposal of
both chemical and bulk septic tank
wastes are being co-ordinated by an
interdepartmental committee
convened by the Commissioner of
Public Health which reports to the
Cabinet committee referred to in.
Press release P.81/222.

(4) (a) and (b) Water table monitoring
being undertaken by the Water
Board indicates that groundwater is
not being overdrawn on an overall
regional basis and there are no
plans to license bores outside the
declared public water supply areas.

TOWN PLANNING ACT

Public Open Space Reserves

1292. Mr HODGE, to the Minister for Urban
Development and Town Planning:

Is it the Government's policy that there
should be no restriction on access to
public open space reserves created under
section 20A of the Town Planning Act?

Mrs CRAIG replied:
Yes.

HEALTH: MEINTAL II1EAL-TH SERVICES

Employees
1293. Mr HODGE, to the Minister for Health:

(1) Which employees of Mental Health
Services are p rov ided with
accommodation by the department?

(2) Would he please provide a description of
the type of accommodation provided in
each instance and the amount of rent
charged?

(3) How many departmental staff are
engaged either full time or part time in
cleaning, gardening or other duties
associated with the upkeep of the
abovemennioned accommodation?

(4) Which employees of the department of
Mental Health Services are provided
with a vehicle?

(5) Are all or any of the vehicles available
for private use by the employees?

(6) Is the total cost of operating the vehicles
met by the department?

(7) Do employees of Mental Health Services
who are provided with accommodation
by the department receive subsidies on
or assistance with electricity, gas, water,
telephone charges or any other services?

Mr YOUNG replied:

(i) A range of accommodation including
single residences, d uplex housing,
nursing quarters' accommodation, and
single rooms, is provided for psychiatric.
nursing, clinical, cooking, and farm
staff.

(2) Rents are charged in accordance with
the prevailing industrial award or
agreements and range from free
accommodation to a maximum oF $13
weekly lodging charge, with linen and
cleaning provided.
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(3) Approximately 12 staff-cleaning.
gardening and maintenance-are
employed in upkeep of departmental
accommodation, which includes 15
single dwellings, four duplexes and
living-in quarters for nursing and
domestic staff at Swanbourne Hospital,
Heatheote Hospital and Whitby Falls
Hostel.

(4) Vehicles are provided for the director,
deputy director, Psychiatrist-
Superintendent of the Community
Psychiatry Division, the country
extension officer, and four officers of the
department's engineering and
maintenance section.

(5) Vehicles are provided for official
purposes. Because of the nature of their
duties, the officers listed drive these
vehicles to and from their residences.
These officers are "on call" at all times.

(6) Yes.
(7) Where officers require telephones for

the performance of their duties, rentals
are paid. In accordance with previous
agreements, resident psychiatric staff
are not charged for gas or water, and
200 units of electricity per quarter are
not charged. This arrangement replaced
the previous free supply of light and fuel
when wood stoves were replaced with
gas or electrical appliances.

HEALTH
Alcohol and Drug Authority: Fees

1294. Mr HODGE, to the Minister for Health:

What fees will be charged from I
Septembcr at clinics or hospitals
operated by the WA Alcohol and Drug
Authority?

Mr YOUNG replied:

From I September 1981 registered WA
Alcohol and Drug Authority hospitals
will raise charges in the same manner
and at the same rates as will apply to all
public hospitals from that date.
The situation in respect of WA Alcohol
and Drug Authority clinics is under
review.

SEXUAL ASSAULT
Referral Centre

1295. Mr HODGE, to the Minister for Health:

Will the services of the rape crisis centre
at Sir Charles Gairdner Hospital
continue to be free after I September?

Mr YOUNG replied:
I presume the member is referring to the
Sexual Assault Referral Centre at Sir
Charles Gairdner Hospital. If so, the
answer is "Yes".

HOSPITALS
Fees: Outpatients

1296. Mr HODGE, to the Minister for Health:

Will outpatient fees at public hospitals
be waived in cases involving adults who
are chronically ill and children suffering
from chronic illness and/or disabilities?

Mr YOUNG replied:
All outpatients at public hospitals.
except pensioners and "disadvantaged
persons"-and their dependants-will
be charged fees. Those patients unable
to meet the cost should advise the
hospital(s) of their financial
circumstances, when consideration will
be given to either reducing or waiving
the account.
All persons should take out insurance to
cover hospital charges, which are totally
refundable on the basic table.

HOSPITALS
Fees: Means Test

1297. Mr HODGE, to the Minister for Health:

(1) Will the public hospitals be imposing a
means test or circumstances test on
patients who do not have health
insurance and also do not qualify for
free treatment via the Social Security
Department?

(2) If some Form of test is to be imposed,
will he please provide details of it?

(3) What will happen to public hospital
patients who do not pay the hospital
charges?
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(4) If a means test or circumstances test is
imposed at public hospitals, how many
staff will be required for this purpose
and who will pay their salary?

Mr YOUNG replied:
(1) No.
(2) Answered by (I).
(3) Recovery action will be instituted where

appropriate but sympathetic
consideration will be given to all persons
who have genuine difficulty in meeting
their obligation.

(4) Not applicable.

HOSPITALS

Fees: Imposition

1298. Mr HODGE, to the Minister for Health:

Why is it necessary for the Western
Australian Government to impose new
charges for public hospital outpatient
treatment and to increase charges for
hospital accommodation when it appears
that the Queensland Government is still
able to maintain an entirely free public
health service?

Mr YOUNG replied:
Public health services in both
Queensland and Western Australia are,
in the main, free except for some
statutory and inspection charges. I am
informed that, despite receiving $16
million extra from the Commonwealth,
Queensland proposes to introduce a new
classification of "standard ward" which
is chargeable, and these beds come from
the area of the hospital that was
formerly free.
It is necessary for public hospitals in
Western Australia to introduce charges
for outpatient treatment-these are S$15
where the outpatient treatment provided
includes a medical service supplied by
the hospital, and $8 where outpatient
treatment does not include a medical
service. These charges are lower than in
somne other States.

HOSPITALS

Fees: Outpatients

1299. Mr HODGE, to the Minister for Health:
Will any outpatient services at public
hospitals continue to be free after I
September?

Mr YOUNG replied:
Outpatient serices at public hospitals
will be f ree to pensioners and
"disadvantaged persons"-and their
dependants-after I September, 1981.
Outpatient services which cover
tuberculosis, venereal disease, and the
Sexual Assault Referral Centre will
continue to be free.
Outpatients who are wards of State and
children in the care of the Minister for
Corhimunity Welfare and voluntary child
care agencies will receive free treatment
at public hospitals.

HOSPITALS: FEES

Wa rds of (the StalIe a nd Children in Ca re

1300. Mr HODGE, to the Minister for Health:

(1) Will free hospital and medical services
be provided from 1 September for all
wards of the State and children in the
care of the Minister for Community
Welfare?

(2) Will free hospital and medical services
be provided from 1 September for all
children in the care of voluntary child
care agencies?

Mr YOUNG replied:

(1)

(2)

Yes, provided the hospital is able to
supply medical services.
Yes, provided the hospital is able to
supply medical services.

HOSPITAL

Sunset

1301. Mr HODGE, to the Minister for Health:

is it a fact that the Government is giving
consideration to selling Sunset Hospital?

Mr YOUNG replied:
Sunset Hospital is sited on an "A"-class
reserve and cannot be disposed of
without the consent of Parliament.
My department is currently reviewing
the available options for institutions
such as Sunset Hospital where the
buildings are old, requiring urgent
replacement, and where the sale of the

2405



2406 (ASSEMBLY)

site could finance replacement of the
facility on other sites at which existing
infrastructure stuch as catering and
domestic support systems may be used.
This is consistent with recommendation
132 of the Jamison report.

HEALTH: MENTAL

Swanbourne Hospital: Heating
1302. Mr HODGE, to the Minister for Health:

(1) Is he aware that some bathrooms
attached to wards in Swanbourne
Hospital do not have any form of
heating?

(2) Will he give an assurance that a high
priority will be given to the installation
of some form of heating in all bathrooms
attached to wards in Swanbourne
Hospital?

Mr YOUNG replied:

(1) Yes.
(2) Yes, subject to funds.

HEALTH: MENTAL

Hospital Patfients: Administ rat ion of Drugs
1303. Mr HODGE, to the Minister for Health:

Are drugs or any other- form or
treatment for mental illness ever
administered to patients at approved
Mental Health Services hospitals during
the 72-hour initial admission period or
before a decision on admission has been
made?

Mr YOUNG repiied:

Patients requiring medications are
admitted. it should be understood that
the 72-hour period of observation is a
maximum period and the decision to
admit may be taken at any time within
that period.

QUESTIONS WITHOUT NOTICE
MINING: ROYALTIES

Committee: Report

283. Mr DAVIES, to the Minister for Resources
Development:

(I) Is it correct that the Minister, as
chairman of the mining royalties

committee or otherwise in his capacity
as Minister for Resources Development,
has submitted a report to Cabinet?

(2) If so, when?
(3) Has Cabinet considered the report?
(4) Does it make recommendations for

increases in the royalties paid over a
range of minerals?

Mr P. V. JONES replied:
(I) and (2) No.
(3) and (4) Cabinet has discusscd this

matter on several occasions, as the
Leader of the Opposition would be well
a wa re.

M r Davies: Discussions on your report?

Mr P. V. JONES: The Leader of the
Opposition would know this from the
statements made, and also, for example,
from the foreshadowed draft regulations
to the Mining Act.

Mr B. T. Burke: You wriggled on the radio
today, didn't you? You really wriggled.

Mr P. V. JONES: Yes, I did.

Mr B. T. Burke: I know.

Mr P. V. JONES: So the Leader of the
Opposition would be well aware that on
several occasions Cabinet has discussed
some aspect of this matter, because no
secret has been made of it.

Mr Davies: But no report made by you.

MINING: ROYALTIES

Committee: Departmentai Reports

284. Mr HARMAN, to the Minister for
Resources Development:

Is it a fact that the mining royalties
committee received a report prepared by
the State Treasury, the Department of
Resources Development, and the Mines
Department, which recommended an
increase in the vicinity of $50 million a
year in alumina bauxite royalties?

Mr P. V. JONES replied:.
There has been a considerable amount
of conjecture on a so-called report. It
has been indicated publicly that some
working papers were prepared by the
departments to which the member
referred. These papers have been
discussed and they are the basis of
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discussions which occurred not only in
Cabinet but also with industry.

Mr Bryce: Do they recommend a $50 million
increase?

MINING: ROYALTIES

Committee: Treasurer's Statement
285. Mr BRYCE, to the Treasurer:

Perhaps I could preface my question by
warning the Treasurer that misleading
Parliament is a very much more serious
matter than misleading the public.

Mr B. T. Burke: It has never worried him.
Mr BRYVCE: My question is as follows-
(1) In view of the Treasurer's statement that

the State Treasury did not recommend
an increase in royalties to the
Government or to an interdepartmental
committee which is reviewing mining
royalties, Will he qualify whether he
meant that State Treasury did not make
a recommendation to a committee
composed of officers of the Treasury,
the Department of Resources
Development, and the Mines
Department?

(2) Did he mean that the State Treasury did
not make a recommendation to the
mining royalties committee?

(3) In other words, will he come clean now
that the Parliament has resumed?

Mr B. T. Burke: Ask him something easy.
Sir CHARLES COURT replied:

'N

(1) to (3) 1 take Strong exception to the
form of the question. I have not misled
the public, and I do not need to "come
clean" in the matter because I have
already told the public the facts of the
case. The question is so muddled, and
the member did so much backtracking,
that it would be fair for him to do the
House the service of placing his question
on the notice paper, and he will reeive a
considered answer.

EDUCATION: TEACHERS' UNION
Premier's Statement

286. Mr BATEMAN. to the Premier:

I have not given him notice of the
question, but I am sure he can answer it.

Mr Davies: He will makc something up.
Mr BATEMAN: My question is-
(1) In view of the statement made by the

Premier on a radio news programme
today that members of the Teachers'
Union executive were threatening and
intimidating teachers and bringing
discredit on their union, will he be
prepared to name these members and
produce evidence of such behaviour
outside the privilege of Parliament?

(2) If "Yes", will he do so immediately?
(3) 1lr"No", why not?

Sir CHARLES COURT replied:
(1) tn (3) ! hav-.c no iutcntion of naming

specific cases; but I can assure the
member, a nd his col league w ho fi nds t hi s
humorous-

Mr Pearce: I do not find it humorous. I find
it disgusting that you should so pervert
your position.

The S PEA K ER: Orde r!
Sir CHARLES COURT: We have specific

evidence of intimidation; and it is not
good.

Opposition members interjected.
The SPEAKER: Order!

Mr Davies: You can think up a name and
label.

The SPEAKER: Order!

WATER RESOURCES
Rates: Limit on Increase

287. Mr B. T. BURKE, to the Minister for
Water Resources:

(1) Is it correct that the Government again
intends to legislate to limit the increases
in Metropolitan Water Board bills to no
more than 50 per cent this year?

(2) Is he aware that this legislation will not
prevent any recurrence in future years or'
the situation in which small businesses
are faced with crippling increases in
their MWB bills, for which they
received no warning, and for which they
were unable to budget?

(3) Why has the Government not taken any
steps to find a practical solution to this
problem?
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Mr MENSAROS replied:
(1) The member must have missed my

giving notice today of amendments to
the Metropolitan Water Supply,
Sewerage, and Drainage Act-

Mr Davies: He is not psychic. You only gave
the name.

Mr MENSAROS: The Bill of which 1 gave
notice contains a provision similar to
that dealt with last year.

(2) I do not accept his qualification relating
to nio warning and not being able to
budget. That is not correct, because last
year when the legislation was brought
down it was publicised widely that it was
a once only measure.

Mr B. T. Burke: Once only? You are doing it
again this year.

Mr Davies: Only once a year!
Mr B. T. Burke: It is very shoddy.

Mr MENSAROS: iist listen to the answer.
The SPEAKER: Order!
Mr MENSAROS: The member claimed

there was no warning and people were
not able to budget. Exactly the opposite
is true, because the warning was in the
action we took last year. The people
were able to budget. That was publicised
in the media; and that is the reason we
did what we did. The fact that the
Government repeats this measure is not
because people could not budget, but
because of the valuation carried out the
year before last. There are still very high
increases left over.

(3) The Government is presently working on
the possibility of a more equitable
system. I am not giving any undertaking
that one will be found, considering the
fact that all over the world commercial
and industrial water undertaking
charges are based on valuations. The
only exception of which I have
knowledge is Canberra where, of course,
the total cost is covered by the
ratepayers to the extent of 20 per cent,
and by the Federal Government to the
extent of about 80 per Cent.

M r B. T. Burke: But not different valuation
techniques. You tell the House that the
Swan Brewery pays on the capital
valuation, and the small businessmen on
the annual rental valuation.

The SPEAKER: Order!

Mr MENSAROS: As I said, after
representations from interested parties
and those who have complained-the
retailers, and I will not say the small
business people because the McCusker
committee was unable to define "small
business", as the member would have
read in the report-we will try to
recommend a more equitable method.
Undoubtedly the member for Balcatta
will complain about the Government's
action on behalf of the people who will
fare the worst, because it is plainly
impossible to arrive at a system under
which everybody fares better and the
water undertakings still must have the
revenue round for them.

MINING ACT, 1978, AND REGULATIONS
Liberal Party State Canf(erence: Opposition

288. !'r DAVIES, to the Minister for Mines:

I(1 Is he aware that the State Con ferenee of
the Liberal Party has expressed
opposition to the Government's proposed
new Mining Act and regulations and
that, by an overwhelming vote, it called
For them to be abandoned?

(2) What action does the Government
intend to take in response to the Liberal
Party decision, or does it intend to
ignore this strong protest in the same
way that it has ignored protests from the
mining industry, prospectors, a Law
Society committee, the Kalgoorlie Town
Council, the electors of Kalgoorlie, and
all the parties represented in this
Parliament?

(3) Can he name any organisation, apart
from the Cabinet oF which he is a
member, which supports the new Act?

Mr P. V. JONES replied:

(1) Yes.
(2) As I understand it, the discussion related

to the legislation in its present form. I
can assure the Leader of the Opposition
that, as we have indicated already,
amendments will be based on several
aspects, all of which have been made
public. When they are proceeded with,
there will be no intention to abandon the
Act.
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(13) 1 am sure he is well aware that, quite
naturally, I have been having discussions
with a whole range of people associated
with-

Mr Davies: I am not privy to your
discussions.

Mr P. V. JONES: There is nothing secret
about them. They were in public
meetings. and so on. The discussions
related to aspects of the legislation and
the regulations. I have just provided the
member for Maylartds with details of
those.

Mr Harman: After I asked you. It was not
Spontaneous.

Mr- P, V. JONES: The situation is that the
legislation will proceed.

HAMPTON GOLD MINING AREAS LTD.

Minerals and Land: Ownership

289. Mr HARMAN, to the Minister for Mines:

Can the Minister state categorically who
owns-
(a) the minerals; and
(b) the gold, silver, and precious metals

on or in the land held by Hampton Gold
Mining Areas Ltd. and Hampton Trust
Ltd?

Mr P. V. JONES replied:
I thank the member for notice of his
question, the answer to which is as
follows-
I am advised that-
(a) the minerals are the property of the

private land owner: and
(b) the gold, silver, and precious metals

are the property of the Crown.

HAMPTON GOLD MINING AREAS LTD.

Minerals and Land: Ownership

290. Mr HARMAN, to the Minister for Mines:

This question is supplementary to the
last one. Is he aware that on 21 July
1981. the Under Secretary for Mines
wrote to a person in Western Australia
and gave the following advice-

I wish to thank you for your letter
of July 13, 1981 and to advise that
an interdepartmental investigation
will be instigated with a view to
ascertaining the legal situation as it

now stands and any further action
considered necessary.

This is in relation to gold and silver on
Hampton land. Is the Minister aware
that this letter was sent to a person in
Western Australia? Is he aware that the
whole question or who owns the gold,
silver and precious metals on the 80 000
hectares of land owned by Hampton

Gold Mining Areas Ltd. is now being
looked at by a departmental committee?
Further, does that mean that the wh1-ole
business of who owns the minerals and
who can get royalties from this
particular piece of land in Western
Australia is now open to serious
question?

Mr P. V. JONES replied:

I am aware of the contents of the letter
which refers to the agreement made on

1 8 June, 1890 dealing with the

ownership and disposal of the minerals
in question. I am aware of the letter
written to Mr Sharkey, who wrote in
about this matter. The Under Secretary
for Mines correctly indicated that the
matter was subject to legal examination.

WAGE INDEXATION

State Submission

291. Mr DAVIES, to the Premier:

(1) Did the WA Government make a
submission to the Commonwealth
Arbitration Commission hearings last
week on the future of wage indexation?

(2) If so, what was his Government's
attitude towards the continuation of
wage indexation?

Sir CHARLES COURT replied:

(1) and (2) Firstly. my understanding was
that we did make a submission anid,
secondly, that we would go along with
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the idea of wage indexation on certain
conditions. I could not be precise about
those conditions right now. I know the
Government generally has not been very
happy with the way indexation has gone
or the industrial situation that has
developed. The Leader of the Opposition
might have been aware of comments
made by my colleague, the Deputy
Premier, in his capacity as Minister for
Labour and Industry as well as
comments 1 made in Brisbane a few
days before the Commonwealth
Industrial Commission hearing. Our
submission was made on the basis that
we would go along with indexation, but
with very serious qualifications.

I-IrALTH: INSURANCE
Hospital Treatment

292. Mr HODGE to the Minister for Health:

Can the Minister give an assurance to
the House that regardless of whether
people have private health insurance or
what level of insurance they might have,
at all Government hospitals all patients
will be given the opportunity to be
treated entirely by the hospital medical
staff as "hospital" patients?

Mr YOUNG replied:
There are many hospitals where all of
the attending doctors are private
practitioners.
The Western Australian Branch of the
Australian Medical Association has
recognised the need for the medical
profession to enter into arrangements for
the provision of medical services at
public hospitals which will facilitate the
State's undertaking to provide service to,
pensioners who hold a health benefit
card and disadvantaged persons and
their dependents.
An offer has been made to the Western
Australian Branch of the Australian
Medical Association and discussions are
continuing, whereby persons who have
hospital only insurance may be treated
by private practitioners in non-teaching

hospitals at a percentage of the standard
fee.
In hospitals where medical staff are
employed in a full-time or sessional
capacity, patients may elect to choose
the services provided by the hospital or
to engage a private practitioner who has
rights of private practice at the
particular public hospital concerned.
A person who is prudent will take out
basic tables for both hospital and
medical insurance, plus ensuring
appropriate cover for ambulance
transport. This will ensure chat the
contributor and his dependents are
covered for shared accommodation in
both public and private hospitals and the
right of choice of doctor is retained.
A person Who takes "hospital only"
insurance locks himself or herself into
the public hospital system For every
episode of illness. Not every public
hospital may be able to provide medical
services.

Mr Davies: It is the best system.
Mr YOUNG: I am simply trying to make it

clear so that the public understand that
if a person takes hospital only insurance,
unless he is prepared to pay for the
service it means he must attend a public
hospital and no other facility and cannot
even have a private medical practitioner
at all times he wants medical treatment.
It is a personal choice which the
Government is happy to let the people
have.
Whilst each patient has the power of
election, likewise each private doctor
may reserve the right to raise charges
directly upon the patient or elect to
accept some form of contractual
arrangement with a public hospital to
provide services to chargeable patients
who wish to be treated as 'hospital"
patients.

EDUCATION: TEACHERS' UNION
Intimidation: Allegations

293. Mr PEARCE, to the Minister for
Education:

In view of the Premier's patent inability
to justify the quite scandalous and
unsubstantiated allegations made
against the Teachers' Union, would the
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Minister come to the Premier's aid and
point to one specific example where
teachers have been intimidated by
members of the union or, indeed, anyone
else?

Mr GRAYDEN replied:

It depends largely on what the member
for Gosnells regards as intimidation.

Mr Parker: What the Premier regards as
intim ida tion!

Mr GRAYDEN: It depends on what one
regards as intimidation. For instance, I
ask the member for Gosnells whether he
would regard the following situation as
one of intimidation-

Mr Davies: You can't ask the member a
question.

Mr GRAYDEN: IC a union official were sent
from union headquarters to a school,
burst into a classroom and accosted a
teacher standing in front of the class,
would the member for Gosnells regard
that as intimidation?

Mr Pearce: Which school and which
teacher?

Mr Davies: With a sock full of sand!

The SPEAKER: Order! We are talking
about intimidation and it. seems to me
each side is involved in a little of that. I
believe we would'make more progress if
the Minister replied to the question and
did not invite comment from the other
side.

Mr GRAYDEN: I would regard such a
situation as an example of intimidation.
I would regard as intimidation a
situation in which a union official
travelled from union headquarters to a
school where he accosted a principal and
demanded an explanation from him in
regard to an event which had occurred a
few minutes earlier.
I would regard as a form of intimidation
union action which involved publishing
advertisements threatening teachers
with black listing unless they obeyed
union directives.
May I sum up by saying there are
numerous instances of this kind andI
would regard them all as being
intimidation.

Mr Pearce: Name names!

EDUCATION: TEACHERS' UNION

Minister for Educatfion: Marxist Assertion

294. Mr BRYCE, to the Minister for Education:
in the light of the Minister's recent
public assertion that the State School
Teachers' Union is Marxist controlled,
can he substantiate for the first time in
his life a derogatory, broadly-based
accusation like that by naming in this
place one Marxist who is classified as a
union leader in the State School
Teachers' Union?

Mr Pearce: Name a name!
Mr GRAYDEN replied:

I believe the member is; referring to an
allegation which was made by a Mr Jim
Carr.

Mr Bryce: You are the one who made the
allegation.

Mr GRAYDEN: The allegation appeared in
the Daily News and the word "Marxist"
was used.

Mr Bryce: You are the one who used it.
Mr GRAYDEN: Mr Jim Carr came to see

me and I asked him where he obtained
the expression "Marxist" and he said he
thought I had used it on a radio
programme. Of course, I had no
knowledge of it.

Mr Bryce: Deny it then!
Mr GRAYDEN: I discussed it with him-
Mr Pearce: You don't know half the things

you say on radio.
Mr GRAYDEN: -to ascertain the source of

the allegation. We then talked in terms
of the teachers' executive and he said
"Would you call them all Marxists?" I
said "Of course I would not call them all
Marxists." I have known Nennie
Harken for 14 years and she is a
member of the executive. She is a
moderate member of the union and she
indicated recently she intends to retire. I
said I would not regard Mr Brennan as
a-

Mr B. T. Burke: He is a member of the
Liberal Party.

Mr GRAYDEN: -Marxist, knowing he is a
member of the Liberal Party. However,
to my horror, I saw a statement in the
Daily News to the effect that Mr Carr
had approached all these people.
including Nennie Harken and Mr
Brennan, and had intimated to them I
had called them "~Maists".
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Mr B. T. Burke: Why did you?
Mr GRAYDEN: That is completely untrue.

Mr Parker: Whom did you call a Marxist?
Mr GRAYDEN: Mr Jim Carr taped the

conversation he had with me. I gave him
permission to do so in order that the
interview could be correctly reported. I
view the matter in such a serious light
that I am considering placing it before
the Australian Press Council.

WAGE INDEXATION

Minister for Labour and Industry: Statement
295. Mr DAVIES, to the Minister for Labour

and Industry:

My question relates to an earlier reply
given by the Premier and is as follows-
(1) In view of the Government's

support for wage indenation, why
did the Minister advocate dropping
the State and Federal arbitration
systems in favour of collective
bargaining? The Minister made a
statement to that effect at a
meeting of State Ministers for
Labour and Industry in Townsville
only one week prior to the date on
which the Government of Western
Australia made its submission to
the Arbitration Commission.

(2) In view of the commission's decision
on indexation, what is the
Government's current policy?

Mr O'CONNOR replied:
(1) and (2) The statement made by the

Premier, along with the qualifications
contained in it, was correct. The
comments made by the Leader of the
Opposition to the effect that I said we
ought to have collective bargaining in
favour of wage indexation are quite
inaccurate.
I shall outline what occurred in
Townsville as follows: I explained to the
parties involved that I was concerned
about the present arbitration system and
particularly about non-compliance with
the system. I said that, whilst I believed
at this stage we ought to go along with
an orderly system, I believed also we
ought to look at other systems, including
collective bargaining. Our

representatives made similar statements
to the Arbitration Commission.

HAMPTON GOLD MINING AREAS LTD.

Minerals and Land: Ownership
296. Mr HARMAN, to the Minister for Mines:

Why did the Minister tell the House
today that the gold, silver, and precious
metals found in land held by Hampton
Gold Mining Areas Ltd. were the
property of the Crown when his
department is so uncertain of the
position that it has appointed an
interdepartmental investigation with a
view to ascertaining the legal situation
as it now stands and any further action
which might be considered necessary?

Mr P. V. JONES replied:
I am not certain whether the member
for Maylands was listening or whether
he is not quite sure of the exact
questions he asked previously. One
question related to ownership of
minerals and another referred to the
collection of royalties. The member
mentioned a letter written by the Under
Secretary for Mines. I indicated I was
aware of a letter written by Mr Sharkey.
However, I am not aware whether or not
that is the letter to which the member
for Maylands referred.
The legal considerations under
discussion at the moment relate to the
royalties on the minerals and other
aspects which have been referred to.
That is a separate question in legal
terms having regard (or the agreement
entered into in June £890. The levying
of royalties is one question and the
ownership of the minerals-the gold.
silver, and precious metals-is another
question.
It is a very complicated legal matter and
it relates to the agreement entered into.
I emphasise the ownership of minerals
and the question of royalties are
separate issues.

Mr Harman: You just come here and say
what the department puts up to you.

Mr P. V. JONES: The question directed to
me today related to ownership and I
have answered the question on the basis
on which it was asked.
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