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private hank are all made by officers of
the bank.

Mr. LESLIE: There has been a measure
of criticism not only of the Agricultural
Bunk but also of flovernment departments
organised as under the proposal of the
clause. It does not brighten the bank's
chance of obtaining rural mortgages.

Amendment put and negatived.
Clause put and passed.
Clause 58-Amount of loan and nature

of security:

Mr, MANN: I move an amendment-
That at thle end of the clause the fol-

lowing proviso be addud:
''Provided that notwithstanding any

other provisions of this Act or the pro-
visions of any other Act, or any security,
interest shall not he payable on the inter-
est (if any) in arreoar at thle dote of corn-
nionceinent of this Act in res.pect of any
security formerly held by the Agricultural
Thank irhiebi by this Act is vested in or
held by the 'Bank and the amount of such
interest in arrcar (if any) in respect of
veh person so indbted for interest in ar-
reojr shall be entered in a separate ac-
lfoult. "1

I hope the "Minister will accept the amend-
ment. The object is to avoid the payment of
interest on interest in arrear.

The 'MINISTElR FOR LANDS: The
amendment cannot be accepted. MaNiny hun-
dreds of pounds arc! outstanding for inter-
est on some accounts, and the hon. member
desires that the interes't should he placed in
a separate ac-count and payment of interest
on it suspended. An institution of this type
must have all the power and discretion of
similar institutions;. Associated banks cal-
culate interest on outstanding accounts from
day to dlay and, if it is unpaid at the end of
six months, it is capitalised without refer-
ence to the mortgalgors.

Mr. WATTS: 'Many elient, of the Agri-
c,.itura1 flank have fallen into arrears with
the Payment of interest, and the amend-
nient aims; at having this interest put in a
separate account in which it will not he
Parryinz acronjmodation interest, which is
interest upon interest. The amendment
would not prevent the bank from recovering
the interest due, hut the bank could not
compouind the interest. The M3inister has:
told us that some of these accounts should
be nursed back to a state of financial health.
That recover 'y will he delayed the longer if
interest is charged on arrears of interedt.

Hon. W. Di. Jobhnson: There must be some
penalty.

Mr. WATTS: The penalty-by way of
interest on interve4 for yer.hsalreadly
been inflicted. I am pl~eading for those eleat's
of the hank who arv not in a position to pay
their ivay. There may he only five per tent.
or ten per cent. of such clients, but whether
the number be many or few they are en-
titled to this consideration on the recon-
struction which it is proposed shall take
place.

Hon. W. D. Johnson: Who will pay it?
Mir. WATTS: The client will pay the ar-

rears, which will lbe put in a separate ace-
count. All that the amendment seeks is that
interest on interest in arrears shall not he
charged.

Progress reported.

1,

2,

BILLS (2-RXTURSED.
Nurses Registration Act Amendment.
With amendments.
Companies Act Amendment.
Without amendment.

House adjourned at 10.52 p.m.

icoislative Council.
Wednesday, 25th October, 1944.
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The PRESID)ENT took the Chair at 4.30
p.m., and read prayers.

QUESTION-COMMISSIONER OF
PUBLIC HEALTH.

As to Resi'sination.

Hon. J. G. HJISLOP asked the Chief
Secretary:

G) When will the resignation of the
Commissioner of Public Health be made
public?

(ii) Are the ICUoIn: for the resignation
available?
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(iii) Did the Commissioner resign be-
cause he considered his efforts would be
futile under the present organisation?

(iv) As the Commissioner is not in ad-
ministrative control of either the Health
or Medical Departments, who is?

(v) Is this state of affairs in conformity
-with the Health Act?

(vi) In view of the serious consequences
to this State, has every avenue been ex-
plored so that the Commissioner will be
induced to withdraw his resignation?

The CHIEF SECRETARY replied:
(i), (ii) and (iii) The resignation was

submitted, hut no decisive action has yet
been taken in connection with it.

(iv) The Commissioner is responsible
under the Minister for the administration
of the Health Act. So far as the hospitals
are concerned the Commissioner is respon-
sible for professional matters, or affords
lprofessional advice. The 'Under Secretary
is the permanent head and is administra-
tively responsible as such.

(v) Yes.
(vi) Answered by No. (i).

MOTION-HEALTH AND HOSPITAL
ADMINISTRATION.

As to Inquiry by BoyaZ Commission.

HON. T. G. HISLOP (Metropolitan)
(4.35]: I move-

That 1 his House desires to draw, the atten-
tion of the Government to the urgent necessity
for a Royal Commission, on which there is pro-
fessional medical representation,. to be ap-
Pointed to-

(1) Investigate the administration of the
- Health Act;

(ii) Investigate the condition and adminis-
tration of hospitals and the conditions
under whichi nurses. are trained as well
as the training they receive;

(iii) Make recommendations for the necessary
measures to he adopted during the
wvar for the adequate hospital accom-
modation andi treatment of all forms
of sickness; and

(iv) F'ormulate plans for the post-war finance
and provision of hospital aecommoda-
tiea, such plaits to include the admin-
istration of hospital and nursing ser-
vices.

7 rise to submit this motion because I be-
liere that it is in the interests of the people
of this State that I do so. I claim that,
having had experience of medical practice
in this State for over 2D years, I am en-
titled to speak with authority on the mat-

ters I propose to bring to the notice of
members. There are reasons for bringing this
motion before the House at this particular
time-reasons which I shall attempt to
make clear. Could I foresee an early end
to this war I might have waited until later
butI as it is now likely that at least two
further years may elnpse before the ter-
mnination of hostilities, I feel that it is es-
sential to have an inquiry now. The pre-
sent difficult situation will increase rather
than decrease, thus calling for wise control
of hospitals during the remainder of the
war, end the formulation of a plan for
future hospital provision and administra-
tion, well co-ordinated so that at the first
available moment it may be got under 'way.

There are aspects of the present condi-
tions which call for immediate investigation
and alteration. On the other hand, there
is a -wide field for investigation before the
future plans for hospital provision in this
State can he laid down or accepted. Let
us look at the present situation! There is
no medical supervision of hospital adminis-
tration. I recall to the minds of members
a reply by the Chief Secretary when I first
made this statement. Without quoting the
Chief Secretary, I contend the -reply meant
that the Commissioner of Pablic Health
could take as much interest as he cared to.
The reply given recently by the Chief Sec-
retary makes it obvious that the Commis-
sioner has no administrative duties in the
Medical Department, and the replies I have
received in the last two days leave me in
doubt as to his administration of the Health
Department. I shall read a copy of the
advertisement ealling for applications for
the position of Commissioner of Public
Health. It is as follows:-

Applications arc invited under the Public
Service Act, for the position of Commissioner
of Public Health, Western Australia.

In addition to all the usual public health
f unctions,' the department includes manmage-
mneat of 25 hospitals and supervision of 60
other hospitals; the control of homes for the
agedl and infirm, and the direction of any Slate
mincal services.

Salary range £1,180, £1,250, £1,300, plus
1-asic wvvep adjustntint, which, at 1st. October,
19483 is £60.

Iuiisfrom, and applications to the
undersigned.

Applications close 22nd -Novemnher, 1.948, ait
Perth

GEO. W. SIPSON,
Public Service Commissioner.

7/10/43.
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Why was the advertisement put in this
form? Surely it was an indication to the
candidates for the post that their work would
include the administrative supervision of the
number of hospitals enumerated? The
advertisement is, to soy the least, mislead-
ing. Here I diverge for a moment to offer
a word in support of anything that may
be done to retain the services of Dr. Park
in this State. Dr. Park, in the brief period
he has been here, has earned the respect of
everybody, and one can see in all those com-
ing into contact with the medical services of
the State a growing sense of trust.

Dr. Park is a man of very wide experi-
ence, and we are extremely fortunate to
have him in this State. Do not let us lose
him!I Whatever difficulties exist in the de-
partment ought to be straightened out.
Whether they arc difficulties between lay and
professional control, I do not know, but I
do trust that the Commissioner is given the
full authority which the Health Act says he
shall have. Throughout the Health Act one
reads of the powers of the Commissioner,
even to the extent set forth in Section 13,
which says--

The Comimissioner may, fronm time to time,
hold or order to be held such inquiries or
invc'tigajins as lie may deem necessary in
relation to any matter concerning public hecalth
in aniy place, or in relation to any matter con-
cerning public hecalth in any place, or in rela-
tion to the administration of this Act, and
ma 'y a ppoint such public health official or any
other person to conduct such inquiries or in-
vestigations as lie may deem fit.

I do hope that too much use is not being
made of Section 38, which gives all the
powers, rights and authorities vested in the
Commissioner to the Minister when he deems
fit. I take it the intention of the Act is that
the Commissioner shall exercise all the
powers laid down and that the 'Minister shall
have the right, should any difficulties arise,
of taking. all those pow'ers unto himself.
Taking Section 38 more literally, it would
mnean placing the permanent head of the
department in direct administrative control
when really the duties belong to the Com-
missioner. I hope that difficulties of this
sort have not arisen.

In the past we hove lost good men. We
lost Dr. John Dale and we have regretted it
ever since. Dr. John Dale is now City
Health Officer in Melbourne, where he is
spoken of in the highest terms. Only a
fortnight ago I was informed that the Tas-

munian authorities had regretted allowing
Dr. Vark to leave that State anid would offer
him almost any terms to return. I am
quite certain that all Dr. Park wants is
full co-operation in his department to en-
able him to build up the health of this State
to what he considers it should be. For many
years Dr. Park represented Australia at the
meetings of the League of Nations, and if
a man of his wide experience is allowed to
go, it will be impossible at present to re-
place him adequately.

Hon. .J. Cornell: The trouble seems to be
that the lay control brings the professional
into submission.

Hon. J. G. HISLOP: That is why I am
asking for the appointment of a Royal
Conanission to investigate the administra-
tion of the Act. There is discontent in the
service. From time to time we hear state-
ments of lack of control and of the non-
policing of the Health Act, and this does
not make for happy relations in the de-
partment or for efficiency. The common
talk about the extent of contagious abor-
tion in cattle in the South-West is some-
thing that calls for reply.

Hon. L. Craig: Contagious abortion is
common throughout fhe world today.

Hon. J. G4. HISLOP: Inquiries should be
made as to what can be done. There hare
been complaints regarding the milk sup-
ply, and 1 consider that the whole adminis-
tration should be investigated to ascertain
whether it is in professional or lay hands.
However, I do not wish to labour that point
to excess. I reiterate that there is no super-
vision of hospitals by a professional medi-
cal man. I recall to the House a statement
which I madep, that on a visit to Wagin, Dr.
Atkinson, the then Commissioner of Public
Health, did not visit a maternity hospital
1 )ecanw hospitals did not come under his
jurisdiction.

Let us look further. There is no defined
;ystein under which hospitals are managed
or administered. There is the Perth HoI~s-
pital. to which an arbitrarily fixed sum is
allotted each year. The board of manage-
mient consists of the Fader Secretary for
Public Health as chairmani, the Commis-
sioner of Public Health and the Under
Treasurer as members; I sit as liaison officer
of the honorary staff; the medical super-
intendent, the manager and the secre-
tary attend the board meetings. At the
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Children's Hospital there is an elected
honorary hoard of business and professional
mnen with representatives of the honorary
staff; tlit Under Secretary for Public
Health sits as the Government representa-
tive. At the Fremantle Hospital, much the
samne method of government exists. In bot
these latter eases, the Medical Department
expeises control by its ability to determine
the actual annual grant, thus virtually
dominating the policy of the hospitals.

Then there are the country hospitals
which are either (a) committee-controlled
with departmental subsidy, or (b) depart-
mentally managed. These committee-con-
trolled hospitals are, to all intents and
purposes, departmentally controlled, very
effectively, through finance. The method,
however, does, I submit, permit to a degree
the department to diselaim any re~ponsi-
bility for the conduct of the hospital. Yet,
if any increase or extension is required, the
department has the final word, though the
committee has to find its share. The coin-
mittec's plans may even meet with disap-
proval by the department, even though it
has in hand the share of the contemplated
finance. And this approval or disapproval
ik in the hands of one man-not a profes-
sional medical man-with appeal only to the
Minister.

I give here a typical example of what I
mean. At Wagin a new maternity wing was
required. During a visit to that town, at
the request of members of the local council,
I saw the hospital and obtained an idea of
the proposed lay-out. I pointed out that it
would cause a great increase in nursing
work, and that the distance requi-red to
carry food could be shortened by a re-
arrangement. Later, when I knew the plans
were in the hands of the contractor, I
visited Wagin and was told that the final
plan had not even been submitted to the
cvuneil or hospital board, yet the board was
being called upon to find its share of the
cost. No medical supervision or criticism of
that plan had been obtained. I spoke to the
Principal Architect and to the Commis-
sioner of Public Health, but I hnow no more.
Such autocratic handling of a country hos-
pital committee is surely unwise and un-
justifiable. Let me give another example.
I have referred in this House previously
to the conversion of the infectious, diseases
ward at Collie into a maternity ward. This
plan should have been submitted to medical

inspection, because I saw that it would be
impossible to more a stretcher from the
labour ward into the nearest ward of beds.
A circuitous route would have been neces-
sary, or murses would have been compelled
to carry the patients. I learn now, after
months, that this mistake is to be rectified;
it need not have occurred.

Further, we have the recent trouble over
the alterations at the Onslow hospital. I
affirm again that there is need for a Royal
Commission, with adequate medical pro-
fessional control or representation, to de-
ecic, Ihe policy of hospital expansion. Never
have wve baen able to lay dlown a standard
and adhere to it. Never has a hospital,
apart from the King Edward Hlospital and
the new Perth Hospital, been built to a plan
'in which expansLion couild he made along
sane and satisfactory lines. Throug-hout the
length and breadth of the State our hos-
pitals bear evidence of baring "growed"-
like Topsy; of additions to meet the needs
of the moment and not of the future; of
parsim~ony replacing efficiency, resulting in
increased labours for the nursing and
domestic staffs, and so, necessarily, in a
lower standard of professional work. Above
all, they show evidence of lack of medical
guidance; they possess, in many instances,
little of the e-:sentials of a hospital.

Take another example of the need of a
Commission possessing evidence on all the
hospital requirements of the State. Let us
re-examine the Bunbury position. It was
not long after I read Inspector Senior's re-
port that the Under Secretary for Public
Health-not the Commissioner; he had seen
it previously-made an inspection of that
hospital. Yet what is the resultl On the
2nd October, 1944, we read in "The West
Australian" that the Bunbury Council had
received a letter from the Under Secretary
stating that there were more important
matters in connection with the hospital than
renovation%, and that nothing could be done
in regard to certain serious defects mainly
on account of lack of floor space. t (10
trust this means that a wash-basin can
be placed in the surgical ward. I do trust
this means that steps can be taken to see
that rain does not leak through the roof
of the theatre. I do trust it does not mean
that nurses must continue to live in damp
quarters. Surely electric light can be in-
stalled in the combined bath, hopper and
pan rooms where it does not now exist. Mr.
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President, I would remind the House that of it, but I do not intend to refer in any
even if the war stopped tomorrow it would
be three years before a new hospital could
be erected. Give this war two years, then
are we going to allow the main hospital of
the South-West to fall further and further
into decay and to growv dirtier and dirtier
for five years 9

Are we going to allow the lives of these
citizens to be jeopardised for five years?
Are nurses to go on living in damp quar-
ters for five years? I have just been able
to acquire inside knowvledge of some of the
methods of finance of country hospitals
and their method of expansion. I have
been particularly careful not to refer in
this House to any knowledge which I
have gained in my capacity as Executive
Officer of the iMedical Co-ordination Comn-
mittee, feeling that the evidence which
I use in this House I should obtain
personally as a member of the House. On
this occasion, however, I am going to break
my rule-but only a little -to tell the
Rouse that I did, as Executive Offieer,
not alone, visit Mt. Magnet with the idea
of seeing whether the medical services in
that district were adequate. Before I went
I notified certain members of this House
interested in that area, as well as the mem-
ber in the tower House interested in it.

While at the meeting, I was asked
whether it would be possible to have neces-
sary alterations made to the hospital, be-
cause it had been pointed out to the local
committee that it was quite useless having
a doctor to work in a place like Mt. Magnet
if he did not have sufficient facilities. I
was then asked to state what I considered
would be necessary to put the hospital into
good condition. I gave the committee a list
of what was required. I had to be quite
fair to the meeting, so I told it that hospi-
tals do not come within my province; that,
as a member of the Co-ordination Commit-
tee, I had nothing to do with the adminis-
tration of hospitals, but that nevertheless
I would forward the request through what-
ever channel the meeting would advise me
of. The committee wrote to me, taking ad-
vantage of that offer, and asked me to send
to the department and to the Lotteries
Commission the list of things which I con-
sidered necessary for the hospital. This
morning I received a letter from the chair-
muan of the Lotteries Commission. Mem-
bers will be interested in many paragraphs

way to what may be the implications;
rather will I confine myself to facts. The
letter reads-

Acknowledge receipt of your letter of the
17th instant, together with a copy of the ex-
tracts of notes of the meeting held at MSt. Mag-
net on the 26th August, 1944, and at which you
were in attendance, whilst recognising your in-
terest in the betterment of hospitals I would
like to point out that when dealing with the
allocation of public money you will, I feel sure,
agree that core must be exercised by the Com-
mission to prevent the possibility of any per-
son using the approach to the Conmnission for
the purpose of personal publicity. This could
easilY h~app~en were the Commission to consider
npplications made by persons not in any way
connected with the hospital administration, un-
less such person or p~ersons were the public
representatives of the district requiring the
Commnissioii 'a assistance.

Hon. J. Cornell: The Lotteries Conmmis-
sion get an advertisement out of it!

Hon. J. 0. HISLOP: The letter con-
tinues--

It would be only right to inform you that
ordinarily such representations are made by
the hospital authority direct or by the Medical
Department or the parliamentary representa-
tives of the district. I understand that, as a
member of the Medical Co-ordination Commit-
teeI you are called upon to assist in the bene-
ficial placement of members of the medical pro-
fession. It would appear, however, that hos-
pital administration does Tnt come within the
amnbit of your charter, and further, Mt. Magnet
is not situated writhin the boundaries of your
parliamentary province. In the absence of
advice to the contrary, I must assume that the
parliamentary representatives of the Mt. Mag-
net district-both Council and Assembly-if
approached would be fully capable of ade-
quately representing the requirements of their
constituents to the Lotteries Commission.

Hon. H. Seddon: Hear, hear!
Hon. J. G. HISLOP: There are in the

communication certain essential points
which bear out the ease I am now making.
I want members to realise that no doctor in
a country district has a right to a vote on
a hospital board. He has the right to at-
tend meetings, but not to record a vote.
This method, therefore, by which the Lot-
teries Commission and the Medical Depart-
ment have decided on the expansion of hos-
pitals consists entirely of administration by
lay persons. The local doctor 'nay give ad-
vice, but as he is probably a young man h
has had no experience in hospitals. In tho
circumstances, therefore, I claim emphatic-
ally that there is no medical control of hos-
pitals in the Mledical Department. That



[25 OCTOBER, 1944.] 11

department in turn collaborates with the
Lotteries Commission on which there is no-
one experienced in either the construction
or maintenance of hospitals.

is the future of our hospitals and of our
State to he decided by this method of con-
trol? Apparently we are also informed by
the chairman of the Lotteries Commission
that we must not adopt anything in the way
of a parochial attitude: neither must we
make our concern as members of Parliament
anything that lies beyond the province or
electorate that we represent. I feel I cannot
subscribe to the statement about taking a
parochial attitude. It is to get over this
method which has been brought about that I
am now asking for the appointment of a
Royal Commission, so that some permanent
body may be appointed to take over the con-
trol of these hospitals. The final paragraph
of the letter from the Lotteries Commission
also interests me. it is as follows..-

It may be of interest to you to know that as
a result of such representations some time back
thle Commission made £300 available for im-
provenments to the Mt. Magnet hospital; but
93 no move was made to claim it, it was sub-
sequently returned to our joint account.

We have here apparently a state of affairs
in which there is no question of any State-
wide need for hospitals being apparent to
the Commission. If someone in the district
does not claim the amount allotted by the
Commission it is to go back to the joint
account of that body. Surely that is not
making provision for hospital accommoda-
tion in Western Australia! I have before
this been accused of shutting my eyes to
insuperahie difficulties. Difficul1ties are only
insuperable if it is desired that they be so.
The Americans on arrival here soon showed
us that things could be done if they werqt
,really firm about it. We can learn a lesson
from their methods. It may be said that
Plumbing is difficult at the moment beeaua4
of the shortage of labour. Of course that
is so.

On my Journey by air to Melbourne re-
cently, I found that the lavatory accommo-
dation at Kalgoorlie and Ceduna landing
grounds had been increased four-fold. How
much more necessary it is to put our sani-
tation in order in our hospitals than it is;
to increase it for a maximum of 21 people
passing through the 'drome at any one
time! If it were really desired that we ob-
tained priority in these matters there would

be no insuperable dilliculties. The present
form of departmental control of hospital
administration has become outmoded; it
must be rapidly replaced by a more efficient
one. One of the most obvious things is the
lack of provision foi maintenance; this has
been a sin of decades. This error in admin-
istration is, in part, responsible for some of
our present difficulties.

When Samuel Pepys visited Spain, in his
holiday period, whilst the Navy was de-
stroying Tangier, he found the institutions
of Spain dying and decadent. He referred
to them in these terms, "Slow moving pride
and dead precedent rule every depart-
ment." How sad it is that this is true of
our present system. Why should a depart-
ment be slow and loath to take or heed ad-
vice; especially when it is remembered that
it has in its keeping tbe care of the sick-
a truly weighty responsibility? Buit there
has been a noticeably wide gulf between the
department and the practising profession,
and those doctors who have had to work
with the department have been aware of the
'reluctance to accept sauggestions . Amon~st
inevitably the answer is "No," and the
reason for the negation is ready almost be-
fore the suggestion is made. Times with-
out number the profession has asked for
a hospital commission.

Slowly the department moves along it--
way, safe in its slow moving pride, allow-
ing itself to be stifled by dead precedent.

HIow often have we beard the retort, "That
is something we have never done before," as
a reason for opposing progress. Progress
cannot be made with such administration
acting as a millstone around our necks. It
may be said with safety that almost all I
learned as a student has had to be revised;
and so it has been with hospital standards
and hospital practice. But we have stood
still. Many of our hospitals have seen 50
years' service. I am of the opinion that.
hospital structure should be such that it can
he scrapped every 50 years. I have on
more than one occasion given details of the
deficiencies in many of our hospitals.

I am not going into details again but I
do wish to emphasise that a doctor cannot
give good service with poor equipment.
Nor can a nurse give of her best, if
at the end of all her scrubbing the
cleaned article or area still looks
dirty. Place people in decent environment
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and they respond to it. Ask them to work Last year I pointed out that there was
without being able to see any result for
their laboursh and their work wvill fail as
their interest fails!. It is but human nature.
The standards of medical, surgical and nurs-
ing care cannot be maintained at a high
level iii tile absence of adequate sterilisation,
a hot-water service and proper sanitation-
and I do not tail a pan system of sanita-
tion proper for any hospital anywhere. Be-
fore I leave the present state of affairs, I
must return to conditions at the Claremont
Hospital for Insane. The Minister for
Health states that any reiteration that the
nurses' social quarters are dingy is increas-
ing the difficulty of obtaining staff. He is
quite wrong. It is his refusal to realise that
they are di ngy which is increasing the
difficulty.

It is this ostrich-like habit that has raised
the ire of so many in the nursing and medi-
cal professions. We had before us recently
a Bill, (he real reason for which was the
desire to register mental nurses. The simple
passing of a Bill for registration will not
make the mental nurses trained, nor will it
give them reciprocity with the other States.
The other States will still have to be satis-
fled that the training they have received is
adequate. Considerable alterations must,
therefore, take place at Claremont before
that registration is effected. We may regis-
ter the nurses in our own State but we can-
not be certain of that elsewhere, until we
lay down a definite standard not only of
training but of conditions of training.

I will give one example. The matron of
the Claremont Mental Hospital is only men-
tally trained. The Government will, there-
fore, he faced with the position of finding
a new matron hefore that registration can
come about, unless some very definite altera-
tion takes place in the present regulations.
I understand also that at Kalgoorlie the
matron-a most excellent woman, and I have
nothing to say against her-has a midwifery
ward under her control although she has
only a single certificate. Those are
the things that lay down the stand-
ard of training, not the passing of
a Bill. We must, therefore, realise that con-
siderable alterations will be necessary pnior
to the Bill we have just passed having any
real effect. I now move on to the present
conditions in the nursing profession,
although I may return through them to hos-
pitals.

no matron-in-charge of the nursing service
of those hospitals controlled or supervised
by the department; that virtually the chief
matron of this service was a lay male mem-
ber of the Medical Department. Soon after
this an inspectress was appointed-Miss
Bottle of the Home of Peace was loaned to
the department-and assigned the task of
inspecting these hospitals and reporting to
the Under Secretary for Health. The Chief
Secretary has agreed that Miss Bottle's re-
ports shall be laid on the Table of the
House, hut they are not yet ready. Prob-
ably before this motion is finally dealt with
members wvill have an opportunity to
examine them. I know Matron Bottle well
enough to be able to say what is in her
mind, although I have not actually read her
reports. Members will find in them, I feel
sure, a complete condemnation of country
hospitals as nursing training schools. Nurses
spend a long time in country hospitals,
and yet we find those institutions are being
condemned by a person who is above re-
proach so far as knowledge and integrity
are concerned in dealing with these matters.
Neither qualification can be disputed in the
case of Nurse Bottle.

Some of these hospitals have had numbers
of additions made to them, and that type
of makeshift the nursing profession dislikes.
The enclosing of verandahs to provide addi-
tional accommodation is generally con-
demned, because when verandahs are en-
closed they kcep away the light which is
intended for sick people under treatment.
It will be found that most of these hospitals
have a complete lack of accommodation for
patients' luggage. The luggage is stored
anywhere in any space that can be found,
perhaps in the bathroom, in an outhouse,
under beds, or in some other place. I
would be surprised if those things had not
been commented upon by the matron. I
have referred so often to details concerning
hospitals that I feel it would only bore
members if I gave any more.

One of the essentials I wish again to refer
to is that of the inadequacy of sleeping
quarters for the night nurses. Matron
Bottle told me that nowhere had she found
adequate night nurses' quarters except at
Katanning. I have spoken in the House
before of the rooms which night nurses at
York sleep in, namely, those alongside the
laundry. I do not intend to lengthen my
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speech by giving further details concerning
the inadequacy of nurses' quarters, but I
will refer to some reports that I have re-
ceived from certain of our larger country
hospitals. I would quote the example of
Busselton. At that hospital there are ten
people on the staff, and there is one bath-
room for all of them. To reach the bath-
room the nurses have to travel 100 yards
across the road. In winter time the matron
has had to put on a raincoat and use an
umbrella in order to reach the bathroom.

Another feature is the hot water system
at Busselton. The night nurse does the
stoking and I believe that also happens at
Northam. I would also -refer to the nurses'
quarters at Oeraldton where there is a staff of
20. There is one bathroom for 21 individuals
including- the secretary. There are two
lavatories, one of which is up stairs and is
used by all the nurses. There is another
one downstairs. To get to the lavatory,
nurses m-ust pass the matron's room, go
through the maids' quarters, over two
verandahs and then through the nurses'
quarters. One of the lavatories is in a box
room. The night nurses there sleep in an
unused ward.

Now I turn to an even more serious side
of the question. I am not at all satisfied
that the training of nurses in the country
hospitals is being carried out, let alone that
it is up to standard. Nurses who join the
State nursing training schools are in many
eases sent for a short period to a country
hospital. The period may he as short as
six weeks, and then they are sent to Wooro-
loo Sanatorium, where they are supposed
to remain for 12 months. Then they return
to country hospitals where they may or may
not receive lectures from the doctor or
doctors attending those hospitals. There is
no study room provided for the nurses and
thus they must read in their own bedrooms,
which seldom, if ever contain a desk.

I have endeavoured to ascertain how
much actual supervision exists over the
study or reading which these girls carry out.
As far as I can gather, the Tutor Sister
from Wooroloo undertakes a tour of these
hospitals once or twice a year. I have
learned that thcre is dissatisfaction among
thc nursing staff because of the long inter-
val, which may he as much as 12 months)
which elapses before they receive any lec-
tures after joining the staff. On investi-

gating this further, I find that in Collie,
apart from a few tests by the matron, no
lectures of any kind have been given for
four years, although I understand they are
to recommence in a short time.

To my regret, Miss Lockheed's report has
not been laid on the Table of the House. It
is not a very long report and its contents
would he very useful. I have been able
through other means to obtain her views
since permission was given for the report
to be placed on the Table. I am not giving
Miss Lockheed'si words or her views. I pur-
posely did not contact her because I did not
want to involve her in the matter. I have
learned from others that she condemned all
country hospital training schools and that
throughout her report she used the words,
"The time spent by the nursing staff was
wasted there." Having spoken to Miss
Bottle this afternoon, I learned from her
that it was her recommendation that the
trainee nurses should be -withdrawn from
all schools. That is a very serious state of
affairs.

I am not asking for the appointment of
a Royal Commission in any light-hearted
manner. What I am dealing with are facts
to which I have given much time and atten-
tion. I have acquired expert knowledge in

these matters only after years of work. As
I mentioned earlier, I have learnt of the
dissatisfaction that exists among the nursing
staff at Kalgoorlie because of the long in-
terval that elapses before they receive any,
lectures after joining the staff. In the
course of a recent speech the Honorary
Minister advised me not to take the word
of one nurse seriously in regard to these
matters, so I wrote for confirmation and
here is a paragraph from one confirmatory
letter I received-

Re lectures here at Kalgoorlie, there is a
general feeling of discontent among the girls.
Sonic are here perhaps for nearly 12 months
before they receive their first lecture. For
instance, if they arrive here in May, tbey are-
compelled to wait till the next April for the
beginning of the first lectures on medical amd
surgical wvork given by Drs. Davis and Outhred.
This, of course, means that they also have to-
cram all thieir lectures into the final year when
they should he having some of them earlier.

Hon. J. Cornell: Can you explain why
the percentage of passes from Kalgoorlie is
quite as good as it is at Perth I

1317



[COUNCIL.]

Hon. J. 0G. HISLOP: I have no actual
knowledge of the subject. I can go into
that phase more deeply later on.

Hon. J. Cornell: Well, it is so.
Hon. J1. G. HISLOP: Even so, it is quite

unfair to ask girls to go for 12 months
without receiving any lectures and then dur-
ing their last three months ask them to sub-
mit to five lectures a Week. One girl told
ine that it made her so tired that she
dropped off to sleep at many lectures. I
have had that statement confirmed by an-
other nurse.

Hon. T. Mfoore: The lectures may be dull!I
Hon. J. G. HISLOP: All lectures wouldi

be-if five were delivered each week. fleal-
with the question of lectures, I find that
there is no defined standard of lectures de-
livered, nor is there any standard for all Mhe
hospitals used as country training schools,
having, regard to the number of lectures
given or the times over which they axq
spread. I intend to quote extracts from a.
letter I received from a Kalgoorlie nurse.
I have instanced the position at Kalgoorlie
for the simple reason that I believe it is the
one training school that should remain after
all other country hospitals have been de-
prived of their right to train nurses.

Ron. H. Tuckey; Who would be respon-
sible for arranging the lectures?

Hon. J. 0. HISLOP: The matron could
make herself responsible, but I do not think
it should be her responsibility.

Ron. J. Cornell: Is it obligatory for the
nurses to attend lectures?

Ron. J. G. HISLOP: Yes, they are re-
quired to attend a definite number of lee-
tLures under the regulations of the Nurses'
Registration Board.

The Honorary Minister: Mfedical men
would arrange the lectures.

Resolved: That motions be continued
Hon. J. G. HLSLOP: This will afford

members some idea of the dissatisfaction
that exists concerning this phase. Here is a
letter from a nurse which was written after
a meeting of the girls had been held at Kal-
goorlie, so the opinions expressed are not
those of one nurse. I have had the statement
included in the letter confirmed by another
nurse who recently left Kalgoorlie. In her
letter the nurse states-

Equipment, etc., in wards- A number of
wardq here are short of linen, blankets, etc.
Disinfr-hnt swems. to 1wv almost as previous as
gold, juldging by the quantity each ward is
aslowed, so that despite infectious ntutre of

cases, we re of ten unable to disinfect linen,
etc., as it should be done. Also the use of
ether soap and A.C.M. was cut out for pre-
paring for operations, and various solvents
used, until one doctor complained of the effect
of the solvents on the skin. There was then
ether soap and A.C.. supplied to surgical
wards to be used in prepping only. This makes
us think that it is just the economical policy
of the Government and not definite shortage
of material.

That is a very serious statement. Here is
another reference in the letter that gives an
indication of the conditions under which the
girls are asked to work-

Mental cases are at present brought to medi-
cal wards and left there for nurses to handle
until such time as they are certified insane and
transferred to a suitable home. It amused us
to see a ease brought in by strapping police-
men and left for the weaker sex to handle, par-
ticularly when it is remembered that there is
only one nurse to a ward on night duty, and
should these eases get violent, she would have
difficulty in getting to the telephone to summon
assistance. Of course if they are violent a
policeman will stay with them, but they aight
be perfectly quiet for some time and then bare
an outbreak,

Then the girl goes on to refer to their com-
plaints about the lectures-

Tutor Sister: We think there should he a
suitable sister appointed who could relieve
matron of the necessity of lectures and assist
the trainees in their studies, particularly when
hearing their NJI.B. At present we have very
feuv whom we can consult, and the doctors are
mostly too busy.

Revision of lectures, particularly doctors',
so that they are not given by them as if a
necessary evil, and are not crammed into the
final mionths of training; most trainees here
arrive keen, only to find they are not likely
to receive lectures for about 12 months, and
thea find themselves with four or five a week
and no time to study each subject as it should
be studied.

It is my considered opinion that the train-
ing given in the Government hospitals must
be examined critically. A study of the posi-
tion will show that we were not training a
sufficiency of nurses to meet Service de-
mands and at the present moment, with
minimal calls by the Services, we are
barely meeting civilian needs. If the pre-
sent demand for hospital beds continues
after the return of men from service abroad,
and after the cessation of nursing hy mar-
ried women, then our present system will
fail to supply the necessary number of
trained nurses. There is at present a great
field of nursing unavailable for nursing,
train ing. The small scattered hospitals art
not capahle of acting as training schools,
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but if they were, to a certain extent, cen-
traliqed into 100-bed units, they could train
flurses efficiently and, I think, give more ef-
ficient service,

Referring once again to the question of
insuperable difficulties, I think it should be
our duty to see that nurses self-sacrificing
enough to spend 12 months among tuberca-
bous patients, do not run unnecessary risks.
Can this House be assured that all nurses
entering the Woorolco Sanatorium have a
chest x-ray and are submitted to a Mantoux
skin test? Can this House be assured that
no girl is allowed to undertake nursing
training, as her first contact with the sick,
at Wooroloo, unless she has a clear chest
x-ray and a positive Mantoux test? There
are no insuperable difficulties here, ML~r.
President. There are now five doctors at
Wooroloo-nmple staff to give the nurses
this valuable protection. If no assurance
can be given to this House, where does the
fault lie? Is it due to lay refusal to accept
medical advice? It cannot be on account of
cost, nor yet because of shortage of staff.

I turn now to the method of finance of
our present system. I am not so concerned
with the basis of day-to-day maintenance,
but with the method of finance of extension.
There has been a basis laid down-by whom
I do not know-whereby the department ex-
pects a local body to find £1 for £1. This
has been varied to £C1 for the department
with an equal amount from the Lotteries
Commission and from the local body; but
who established this basis? Is it Govern-
mental or departmental policy? Local bodies
have never taken very kindly to this, but
have paid their share because the hospital
was for the training of their sick. But do
the local bodies in the metropolitan area
pay their quota on a £1 for £C1 basis of the
building cost of the Perth Hospital? No,
because it is said to be a State hospital.
True, but the metropolitan councils 'and
road boards do not build hospitals in their
districts.

It is ant arrangement that is definitely
unfair, and should be examined in detail
by the Royal Commission. But, and I
think this is the correct place to mention
it, will this same arrangement be expected
to bold when zoning of hospitals is brought
about? We have here again the eximple of
Bunbury. The Under Secretary for Health
states that the council has offered no sug-
gestion for financing the new hospital, and
in turn states that a basis of £1 for £1 is

the accepted basis. Bunbury Hospital will
become the centre of medical treatment for
the whole South-West, and if properly de-
signed and equipped will ease some of the
burden of the Perth Hospital and will cer-
tainly mean that the people of the South-
West will receive specialist hospital treat-
mnent 100 miles nearer home. But are the
citizens of Hunbury to meet the cost, or is
it to be spread all over the South-West?
If so, are the people of the country to be
asked to finance their own local hospitals
and their base hospital, whilst those in the
metropolitan area finance only the base
hospital?

The whole position requires sorting out.
No arbitrary decision by a department
should form the basis of hospital exten-
sion in the State. It should be a Govern-
ment decision, and the reasons for, and
foundations of, the agreement known to
all. If extensions are required to the
nursing quarters, the local bodies are called
upon to pay their share of the cost. From
the wages granted to the nursing staff under
wages awards, an amount is deducted for
lodging. Does the department take all of
this or is the local body credited with its
share in order that it may find the capital
cost? I understand that at Collie the whole
of the cost of the additions to the nursing-
quarters is being undertaken by the de-
partment, but this is not general.

Here let me say there is an interest-
ing sidelight in connection -with our financ-
ing of social services. The Grants Com-
mission has always-I think "always" is
correct-made a deduction from our annual
grant because our cost per head of social
services has not been lower than those of'
Victoria and New South Wales. floes this
explain the parsimony of our department?
I do not intend to go closely into this, but
I believe that it is a matter which the Royal
Commission could probe very carefully. Vic-
toria is a wealthy State and its publie-
minded wealthy citizens have endowed
charitable institutions to such an extent
that the Government grant can be kept at
a minimum. Hospital Saturday and Sun-
day voluntary donations in Victoria are
this year expected to reach £120,000! It
has become abundantly clear to those work-
ing intimately amongst hospitals that we
are entering a new era. It therefore be-
boves us to make sure by concerted inves-
tigation that we do not make gross mis-
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takes in our planning and our spending.
Not only is it necessary to explore every
,avenue by means of a Royal Commission,
but I earnestly believe that a permanent
-commission under professional control will
be found by that Royal Commission to be
essential for future guidance. Let me here
say a word regarding this problem of pro-
fessional versus lay control. The Chief
Secretary, in his reply to my speech in the
Address-in-reply, quoted the form of con-
trol in other States. Now I ask, why, be-

-cause other States are making mistakes,
should we repeat and continue to make the
same mistakes 9

Must we always be governed according
to the custom of the other States? Can-
not we ever see for ourselves? Cannot we
ever strike out for ourselves along new
paths? Must we lay down today's legisla-
tion along the lines of yesterday's legisla-
tion of the Eastern States? An attack on
professional control that might almost be
described as vitriolic, was made in Vic-
toria; but the reason underlying it was ob-
vious-the day of lay control of profes-
sional affairs is nearing its end. If the new
era is to dawn, then professional guidance
must eventuate. No more complete answer
to this issue could be given than the -report
-of the Medical Survey Committee of the
Social Security Committee; no more damn-
iag indictment of lay control could he
made.

Lay control has had its opportunity, and
those who care to read the report of the
Medical Survey Committee will realise how
ingloriously lay control has failed to look
fter the interests of the nation's sick.
Away with this bauble! The medical ser-
vices of the Figohting Forces are today comn-
pletely under the control of the profession.
And what a success they have made of it!
The figures of fatalities amongst the
wounded are so low as to he almost un-
believable. The medical services have been
taken into the front line where life-saving
transfusions have been given in the fighting
zone, and operating theatres and hospitals

stup in the jungles. By using every
modemn device, by bringing the wounded
hack by air to more or less distant base
hospitals, lives hare been saved which must
otherwise have been lost.

Are we going to discard in peacetime all
that has been learned in war? If we intend
to use this knowledge, then we must have

professional control of all the medical
see; ices, because the p)rofessionI alone have
worked as progrchs was made, and they
alone have controlled the medical service in
war. Thle age in which the doctor con-
cerned liiwlf with the actual treatment or
bedLside treatment only of the patient has
lfltsctI. le has4 I-ai'nei that if the patient
is to benefit by medical treatnient, medical
control of the whole service must be estab-
lished. I admit that we, as a profession,
have erred, and that we have simply ignored
tho!e who for onle or another reason have
found it llCemslly to reiterate again and
t±again that a medical man cannot administer.

Wer have learned that if the sick are to
receive the benefit of the enormous and
rapid advances in treatment, it can only he
Under medical administration. There are
just as many capable administrators in the
medical profession as in other walks of life.
The war has proved it, and the armed and
other servicesi found necessary to carry on
the war have trained them. There will be
at the cad of the war many medical men
with years of administrative experience
ready and willing to take up this task of
administering in peacetime the medical and
health hospital services of the nation. Here
let mec add, in Dr. J. H. L. Cumpaton the
profession have one of the most competent
administrators in the Commonwealth.

Men fresh from active practice have done
some of the finest administrative work of
the Services. I instance Victor Hurley,
Air Vice-Marshal of Royal Australian Air
Force Medical Services, Brigadier Walter
McCallum, Assistant to the Director-General
of MYedical Services, and Brigadier Gib
Maitland, of our own State. Sir Raphael
Cilento, in his "Blue Print for the Health
of a Nation," writes-

This haphazard evolution towards medical
organisatiozi has gone so far that it is surely
not irevolutionary to suggest that it be shaped
into a deliberate plan by medical men before it
is irretrievably distorted by well-intentioned lay
enthusiasts.

As .this maze of problems unfolds, I think
members wvill agree that the decisions are
too vast to be made by any one man.
Nothing but a permanent commission
wvith adequate medical control and repre-
sentation, can face up to the demands of
the future. There are, at the moment, two
matters of interest, the decisions of which
will depend upon a general policy which
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today does not exist. No longer can we
pursue a policy of letting things work them-
selves out. A long-term plan must very
soon be drawn up.

Here is one example: The Howe of Peace
must expand. But, how? I believe that
much of the difficulty which the board of
management of this institution is facing is
due to the fact that it does not truly know
what part it is expected to play in tne hos-
pital services. If it be contemplated that
-only hopeless cases are to be admitted, then
a certain type of institution is required; but
if it is to carry out the function of a hos-
pital for chronic diseases, then a totally
different type of building must lie erected-
,one containing operating theatres and
laboratories, and much equipment will be
essential. But who knows--who can answer
the questioni Would it not be better to
,decide the policy before the board spends
£C50,000 or £100,0009 The part this in-
stitution will play in the scheme of things
will also determine the site. Is it wise to
build on the present one, or would better
service be given elsewhere?

Another example: The Children's Hospi-
tal has a plan in mind to spend £47,000,
of whch the Lotteries Commission has
agreed to give £13,000. This is to add two
storeys to the existing hospital. What in-
quiry wvas made before the Lotteries Com-
mission agreed to give this public money?
There should be more investigation than
merely accepting the word of any hospital
board, because no matter how wvorthy it
may be, it is possible to become "brick-
minded." When a surrey of the Children's
Hospital was made, following a request to
build more wards as an epidemic was feared,
there were 40 empty beds-but not in those
parts in which they were required. Here
is scope for investigation before further
expansion occurs, because it can be very
uneconomical to have a large proportion of
beds empty in a hospital. If this money
is available, are all the ancillary services up
to date? If not, should they be modernised
before extension takes place?

I am not saying that this expansion is not
necessary-I am not in a position to say so
-hut there should be a body to whom such
requests should be referred, so that the
State services, shall work as a composite
force, equally strong in all points, but not
over-weighted at any one point at the ex-
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pense of the remainder. Further develop-
ig the same thought, I emphasise that for
years after the war some order of priority
must be allotted to hospitals; otherwise the
strong will spread at the expense of the
weak. We must not allow our outback ser-
vices to lapse while we concentrate on
the metropolis. Still another example:
"Bethesda"' private hospital contemplates
moving from its present site, and has, I
understand, bought "Lucknow" hospital, in
Queenslea-drive.

The part which private hospitals will play
in the future medical services calls for early
decision. What I said about small Govern-
ment hospitals closing up a field of nursing
training applies even more strongly to the
small private hospitals. I do not believe
that we should allow a private hospital
to he built unless it be of a size that will
allow it to be a training school for nurses;
and then only if it conforms to a standard
not only of building and accommodation, but
also of equipment. Modern equipment is
too expensive to be a part of small hospi-
tals; hospitals must be of a size sufficient to
use economically and efficiently the necessary
expensive modern equipment.

But who decides these standards? Again,
it is a task beyond the capabilities of one
luau. Maybe private hospitals may slowly
have to pass from the scene and be replaced
by one large training hospital centre in each
suburb, built and financed by public money
and possibly by a permanent commission. If
this is to he achieved, a decision must be
reached, and no permit given for the estab-
lishment of a private hospital unless it con-
forms to standards, or is to perform tem-
porary emergency service in an area in which
it would be unwise to erect the major struc-
tore envisaged. And this brings us to the
regional planning or zoning of hospitals.

Bearing in mind that small hospitals can
never be efficient, it is axiomatic that some
scheme of grouping appears inevitable. It
may be said that if money is available, mod-
em equipment could be placed in a small
hospital, thus making it efficient. I still
answer "No," because the operation of
modemn equipment-e.g. es-rays, laboratory
apparatus--demands experts. If an expert
is allowed on the staff of a small hospital,
his time will not he fully occupied; he
will lose contact with his fellows and fast
decline in his standard of efficiency. Thus,
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it would appear on paper a simple matter to are many factors, non-existent today, which
divide the State into regions or zones, and
declare that each shall have its base hospital.
But this is where the simplicity ends. I
wish to read to members a letter from the
Wagin Municipal Council which gives evi-
dence that the Medical Department has de-
cided upon the sites of these base hospi-
lts-

Wagin Municipal Council.
20th Sept., 1944.

Dr. Ilislop, M.L.C.,
Parliament House,

Perth.
Dear Sir,

Future Policy re Hospitals.
On September 1st the Under Secretary of the

Medical Department, Mr. Huelin, met repre-
sentatives of the Wagin Municipal Council and
the Wagia District Road Board and informed
them that the future policy of the department
re country hospitals would be to establish
regional hospitals at eight centres in the State.
These regional hospitals would be developed,
and other existing hospitals would remain static,
no future developments taking place.

The proposed locations of the regional hoes-
pitals were-Northam, Narrogin, Katanning,
Albany, IBunbury, Geraldton, Merredin and Kal-
goorlie.

Mr. Hluelin further stated that this plan and
policy had been decided upon by a special com-
mittee, and was very definite that the propo-
sals would be put into operation in the near
future.

My council and the Wagin Road Board have
held a joint meeting to discuss the proposed
scheme, and I have been directed to ask if you
would advise whether you have any knowledge
of the proposal as outlined by the Under Sec-
retary and the existence of the committee deal-
ing with the matter, and, if so, would you be
good enough to supply us with the names of
the members?

Further, would you be willing to express your
viewse upon the proposal and whether you ap-
prove of the plan and proposed locations of
the regional hospitals?

Awaiting the favour of your reply,
Yours faithfully,

JAS. A. BROWN,
Town Clerk.

I propose to submit ample evidence that
this is not just as simple as choosing eight
centres at each of which a base hospital shall
he erected. Nor can such an autocratic deci-
sion make the people of the State so minded
that they will leave thefr own homes to go
20, 30 or 40 miles to a hospital. Not long
ago I put this subject of zoning before a
local body which immediately questioned the
wisdom of sending mothers to a base hospital
for maternity accommodation. Before such
a scheme can be brought to fruition, there

must be considered, planned for, and put
into being. Roads must be built to ensure
the safe carrying of the injured and sick,
and at the bases hostels at which the expect-
ant mothers can reside must be completed.
A pregnant woman cannot leave it until
the last moment to travel safely to a distant
base. Thus, she needs accommodation dur-
ing her waiting period; and what is still
more important, provision of domestic care

and management of the home during and
after the conlinement are indispensable. But,
to notify a town like Wagin at this moment,
when the completion of such a scheme cannot
be visualised and when it may be ten years
from achievement, is absurd.

The Lieut.-Governor's Speech contains
reference to the appointment of a depart-
mental committee to inquire into hospital
provisions, but I doubt if it has had more
than one meeting. Yet, this letter states that
irrevocable decisions have been reached. By
wvhom? Is this House content to allow the
future of hospital services to be so sum-
marily determined by a departmental inquiry
when it has before it the knowledge of
the past failures of departmental control?
Let us go a little more fully into this ques-
tion of zoning, so far as mnidwifery is con-
cerned. Maybe it will always prove unwise
and unnecessary to send all expectant moth-
ers to base hospitals. It may be that only
the abnormal cases should he sent away for
special provisions and the normal cases
kept at home in their local hospitals. This
would alter the plan and call for less hos-
tel accommodation, bitt would demand mod-
ern equipment in the local hospitals and
oven such devices as transfusions, because
accidents can happen inl normal eases. This
provision means the availability of blood
and the training of staff. Adequately trained
midwifery nurses would be necessary, then,
in the base as well as in the local hospitals.

Where are they to be trainedI The King
Edward Memorial Hospital is not training
a sufficient number to meet our present
needs. is not this training point the on"
from which we start? But lot us think
more deeply upon the segregation of abnor.-
mal eases for treatment at bose hospitals.
The discovery of them means ante-natal
care; it will be essential, surely, to increase
the present facilities. Similar deep consid-
eration must be given to the zoning with re-
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spect to medical and surgical cases. In
Utopia, all would come to the base; hut in
practice this is not necessary. To what ex-
tent, then, should this zoning go? It may
prove wise to centralise only the radiologi-
eal and laboratory aids to diagnosis. To
these the patient should go, because these
.are the main expensive forms of equip-
ment to which I have referred and which
-must be at centres. at which specialists in
their use can be efficiently employed.

It way prove equally wise to send the
specialist medical man to the patient in the
local hospital. It will certainly be wise to
arrange that this provision he a two-way
traffic; the patient to the spectialist, the
specialist to the patient. This scheme can,
by sound planning, be made to fit such
places as are within ambulance distance of
enach other, hut what of the isolated areas?
Take, for example, the case of Lake Grace,
the isolation of which demands that special
consideration be given to the equipment of
the hospital to meet the peculiar difficulties.
The same may be said of Norseman, of
'Moors, and other places. What of the
Murchison, with its special circumstances?
Where comes tbe stage where an ambulance
is impossible because of climatic conditions,
or of distance. Then, air transport must
be considered if the base hospital idea is to
be retained.

The North will bring its own problems.
The crying need is for a doctor with a

'pane at Wyndhamn, and another flying
d3octor centre at Derby, linking with
Wyndhamn and with the one at Port Bed-
land. Can this service meet the needs of
the new mining districts opening up in the
south of the Hamersicys? Is the base for
this to be at Carnorvon, or should it be at
Oeraldton, which could then be made a
large enough base to act as a post-graduate
centre for the doctors and nurses of tho
northern services? These questions and.
problems hare no answers ready overnight;
their solution will come only fronm much
searching and planning, reviewed by accept-
ing and appreciating the views of those
who live and suffer sickness in those north-
ti-n parts of our State.

I trust I have made it clear that zoning
cannot come in a day. It is a vision of
the future, and must be accepted as such.
But the average man or woman is not yet
so minded, and I believe that the concep-

tion of base hospitals is ten years ahead of
public thought. During that ten years, it
will he necessary to treat the sick in local
hospitals, but during that time, by wise de-
cisions. as to sites and by the building of
efficient, centres at which the common -man
and womian can appreciate that they can
and are receiving the maximum of medical
efficiency, wise and far-seeing administra-
tion should he able to educate the public
to the value of such a scheme. Then, and
then only, will zoning be possible. Build
and equip these bases, so that all will learn
their value; then the public will go to them
and use them, and allow of the gradual re-
placement of the local hospitals.

On this commission, there should be at,
architect, paying special attention to lies-
pital planning 'tM anaintenen4l, haebliing
in touch with world progress. Today, at-
tempts are being made in more than one
quarter in Australia to design a hospital of
minimum size which can be expanded withi-
out becoming difficult to work from the
nursing aspect. This standard hospital
must be a feature of our plan. Time after
time a room or a ward has been added to
meet the temporary need of a town-added
without adherence to any plan;- added with-
out any consideration of th increased
working difficulties of the nursing and dom-
estic staffs. Time and again our Chiefi
Architect munst have prayed for permission
to scrap and start again. Even the design
of the present Kalgoorlie Hospital, erected
a few years ago after a fire, was muined by
the department's slavish adherence to the
rule that nothing can be scrapped.

In future planning, special attention
must be given to the nurses' quarters. Each
nurse deserves her own room; and, indeed,
the night nurse is entitled to quiet to enable
her to -sleep in the day-time. Study rooms
must he included, and the fact realised that
these quarters are the nurses1 home, to
which they should be entitled to bring their
friends. At Busselten, nurses sleep on
verandahs facing the sea, and it is very
windy there. The quarters badly need re-
pair, rain leaks heavily through the roof
and the walls are covered with mildew. The
type of hospital for the South-West will
not meet the needs of the marginal areas,
and certainly not those of the North. The
conditions in each area must be studied
and, whilst retaining the standard as far
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as possible, the type of construction must
be altered to provide efficiency of treat-
ment according to climatic conditions;, etc.
It may he that the adoption of standard
designing--or, where possible, of pre-fabri-
cation-and the realisation that popula-
tions may move, thus ealling for mobility
of hospitals, -will bring the cost to a lower
level.

When a Royal Commission is investigat-
ing the hospital provision, it should include
private hospitals in its survey. Pew of
these measure up to modern standards; they
are, in the main, private dwvellings which
have been converted for the purpose. In
a kitchen which was designed for a family,
the preparation and cooking of meals for
30 or more people is done. The hot water
required has, in most cases, to be carried
along passages-long ones, if additions have
been miade to the buildings. A hospital is
judged not by its bedrooms, but by the pro-
vision or absence of those things for which
the patient left home-adequate sterilisation
and nursing facilities. If the sterilisation
is inadequate, the sanitation poor, the
theatre inefficient, then it cannot be called
a hospital.

There is still another aslpect of hospital
accommodation calling for immediate at-
tention. I refer to the provision for both
the aged and chronic sick. In a hospital
such as the Mount, holding on an average
90 patients, there may be as many as a
dozen beds occupied by patients suffering
from chronic illness. Not long ago, an-
other private hospital of over 30 beds had
approximately half its beds occupied by
people over 70 years of age. If arrange-
ments could be made for the housing of
these types of patients, the present number
of hospital beds for acute cases would suf-
fice for the duration of the war. But if
no provision is made, I can foresee chaos
in our metropolitan hospitals within the
next twelve months. Only today I received
a request from the profession that some-
thing be done to control the admission of
cases to hospitals. It takes an average of
one hour to ring up private hospitals in
order to obtain a bed. There is no con-
certed effort to meet the problem.

Hospitals are deciding, on their own in-
itiative, what type of eases they will ad-
mit. One hospital, for instance, has de-
cided not to admit anybody over 55 years
of age; that involves extreme difficulty for

the aged sick. One realises there is essen-
tially a difference between the admission
of patients to public hospitals and to pri-
vate hospitals. In the Perth Hospital there
is a medical man, Dr. 'Maceke, stating whe-
ther a patient is fit for admission, and daily
watching over the discharges in order to
keep beds ready for new patients. Once
patients are admitted to a private hospital,
it depends entirely on their financial re-
sources and the laxity or otherwise of the
doctor whethecr they continue to stay in
that hos pita!. Adding those difficulties to
the number of chronic cases in the hospi-
tals, one realises that before long difficul-
ties that may be insuperable will be pire-
sent it) regard to the treatment of the sick.
I believe that the Northam Military Hos-
pital has been vacated. It has all the neces-
sary facilities and I think it could be con-
verted into a hospital for the chronically
sick. They would receive better treatment
in the country than they can receive in the
metropolitan area, and there would be suffi-
cient beds to meet the acute needs of the
moment.

There is another group of institutions
which a Royal Commission should inspect
and report upon. This is the group which
includes so-called convalescent homes, homes
for the aged, rest homes, and the like.
These are, almost without exception, con-
verted or unconverted private dwellings;
they all contain more human beings than
the original house was intended to hold.
They are not registered as hospitals, but as
boarding-houses, and thus are not inspected
from the aspect of the medical service they
render. The definition of "hospital" in
the Health Act reads--

Section 296 (6)-' Private hospital'' shall
mean and include all houses, whether permanent
or otberw'ise, in which persons are received
and lodged for medical or surgical trcatmeiit
or care, but shall not include any houses in
which maternity cases only are received or
institutions within the meaning of the Hos-
pitals Act, 1894, or any Government hospital,
or any hospital in receipt of any subsidy from
the State: Provided that no premises which
are not registered as a private hospital at the
time af the passing of this Act shall be regis-
tered after such time as a private hospital un-
less such premises are at least fifteen feet from
the nearest boundary of the land of any ad-
joining owner or occupier.

This dfinition has left itself open and has
come to mean that these homes are pure
lodging-houses and, in fact, the Act is eon-
strued to read that, provided a doctor does
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-not visit these home;, they remain as lodg-
ing-houses. If a doctor does visit thes
places, then they conic under the definition
of a private hospital and the by-laws
in regard to staffing and the nursing
awards must be observed. So that visiting
by doctors to these homes has grown to be-
somewhat in the nature of a subterfuge.
The definition could be construed to muean
that, provided a doctor did not visit
such a home, the proprietor is free
from all responsibilities other than
those of a lodging-housekeeper. What care
is meted out to the inmates is the responsi-
bility of the relatives alone. What is
urgently required is a true definition of
"hospital," and a grading of these premises
into acute, chronic and, shall1 I say, "~C"
grade hospitals.

Referring once more to these homes, I do
not class them all together. None that I
have seen is, in my opinion, good; and
some are worse than others. Be that as it
may, it is surely the duty of the department
to inspect the homes in which the aged are
housed. In peacetime there are many who
cannot care for aged, dependent parents in
their own homes and who, for financial rea-
son;, are forced to find the least expensive
home for them. These homes eater for this
need, but still have to he run for profit.
In wartime, such accommodation is hard to
find, and the charges, I am informed, have
risen. Today, many of these places are
carrying on desperately short of staff. They
are carrying on as well as they can. But I
maintain that an investigation into the care
of our aged is long overdue. I make the
suggestion that if a Royal Commission
thinks it wise, it could look for a military
camp to he vacated and arrange for it to
he altered. By this means, the staff earing
for the aged in small houses could render
better service as a combined unit with the
patients congregated. The future of this
type of medical service is obviously a home
designed for the purpose.

There arc many who arc distressed to know
that public money is already set aside by the
Lotteries Commission with which to build
homes for the aged, without medical or
nursing advice on what is required. Let us
look at the present unsatisfactory situation
in regard to the hospital provision for
chronic eases, amongst them being the
disease of growing old. The total number
of cases today in the Home of Peace is 75.

The total number of admissions during the
last year wvas 53, but the requests for admis-
sion were 28 per month. It must be remem-
bered that whilst the average stay of a
patient in an acute hospital is under 20
days, the average stay, for non-cancerous
cases, in the Home of Peace is four years;
and two eases have been in for 20 years,
On figures accepted by the Social Security
Commission, one bed per 1,000 of popula-
tion is needed for chronic eases-400 in this
State.

My last reason for asking for a Royal
Conimission ait this stage is because it ap-
pears to be the dawn of a new method of
finance of hospitals. It seems that the Com-
monwealth is coming into the picture with
a grant of Os. per day per occupied bed.
There nre, I believe, two reasons behind
this. One is that the Commonwealth con-
siders that through finance it ean lay
down an Aus~tralia-wide standard for boa-
pitals, and that it can ask, in return for
this gift, for the abolition of the means test.
I do not intend to prolong unduly my speech
to the House, because I have briefly re-
ferred to this before. I emphasise that
there are so many points of view to be con-
sidered, that at thorough survey should be
mande of our hospital finances and resources
before accepting this. All through the
States, doubt is being expressed as to the
wisdom of this method of finance. That a
standard must be set and that it should be

ahigh one, finds me in total agreement.

But I (10 not think this is the correct
manner of achieving the desired end. It
will only mean that the present standard
of hospital is free to all. Why not evolve
our plan and ask the Commonwealth to give
us as a State the same amount of money
to be spent by a permanent commission.
Then, when our plan is completed, our hos-
pitals erected and equipped with every
modern device, our roads fit to transport
sick people, our hostels carrying out their
function, our base hospitals being used by
those whom they arc designed to assist, we
(-an say, "Now this money can be spent on
your hospital account; it shall he free."

May I draw attention to the fact that
under the Commonwealth scheme, one of
our most pressing needs-the expansion of
the oic of Peace-will not be assisted,
because it will not share in the 6s. a day
grant. It is not a hospital! It must be
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converted into a hospital for the treatment
of chronic diseases. Again, this scheme will,
as I pointed out before, destroy the honor-
ary system of our public hospitals and with
it the present method of training young
graduates before we have decided upon the
method of replacement of this traditional
service. I plead for some consideration of
this method of achieving our object, a
method that must appeal to all as being
more far reaching in its effects.

I appeal to members to regard my re-
quest in a non-party spirit. I san not im-
hued, in moving this, with any idea of un-
seating the Government. If I were, I could
n~t have chosen a worse time to move. But
I do it on behalf of the sick. I can assure
members that the sick know no party, and
the health of the nation should be above
party. In my daily life I attend to the
rich and the poor alike, and have friends
amongst all classes. I have not asked for
a Select Committee because under the rules
of procedure I might have hadl to be chair-
manl. My report could have been said to be
biased. I am biased against any form of
administration that places economy before
efficiency, that seeks to administer without
consultation with the active profession, and
against any administration that may be
well-intended but has, nevertheless, failed
to bring our hospital and nursing standards
to that efficiency which my training de-
mnands.

I am not trying to dictate in any way
who should be appointed to this comis-
sion, but I have in mind two gentlemen who
would fulfil the requirements. Mr. Henry
'Moseley's knowledge of administration and
his capable handling of previous Royal
Commissions makes me turn naturally to
him, and I would add the name of one other
tnan, Dr. A. Brown, of Comec. Dr. Brown
was chosen by the Commonwealth Govern-
ment as the only doctor, of the active pro-
fession apart from hospital and depart-
mental doctors, for appointment to the
Medical Survey Committee. He toured
Australia with Matron Walsh and saw hun-
dreds of hospitals, and knows, better than
any other member of the active profession,
the standard of hospitals throughout Aus-
tralia and the needs of this State. Sick-ness
comes to us all and then we crave for the
care of skilled nursing and medical per-
sonnel. Remember that we can only obtain

it in efficient environment with efficient
equipment and professional administration.

On motion by the Chief Secretary, de-
bate adjourned.

RESOLUTION-VERMIN ACT SELECT
OBMITTEE.

Rlequest for Attendlance of Member of
Council.

Message from the Assembly received and
read requesting the Council to authorize
Hon. H. Tuekey to attend to give evidence
before the Select Committee.

THE CHIEF SECRETARY [6.7]: 1
move--

That the Assembly's request be agreed to.
I desire to point out that this is the first
occasion of which I have any knowledge of
a motion of this kind being forwarded to
the Legislative Council by the Legislative
Assembly. I was wondering what the rea-
son might be for this rather unusual re-
quest. Members, of course, will have no
objection in complying with the request. I
understand that Standing Order No. 363 is
the one under which we deal with this mes-
sage. That Standing Order is'as follows:-

Should the Assembly request by Message the
attendance of a Member of the Council before
a Select Committee of the Assembly thle Couna-
cil way forthwith authorise such Member to
attend, if be think fit. The Council, if simi-
larly requested by the Assembly, may also in-
struct its own Officers to attend suchL Com-
mittees.

Hon. J. Cornell: You cannot do any-
thing without the leave of the Council.

The CHIEF SECRETARY: I want to
raise that question. Is that the position?
I ask that, because to my knowledge mem-
bers of this House have given evidence on
previous occasions before Select Commit-
tees and I have no knowledge of the con-
sent of this House being asked for or re-
quired at any time. I understand that Aft.
Tuckey is desirous of giving evidence be-
fore this Select Committee, not as a mem-
ber of this Council but as president of tile
Road Board Association. I am somewhat
surprised that it should be necessary to go
to the extent of carrying a motion in an-
other place and sending it here for our
concurrence in order that Mr. Tuekey, if
be so desires, may give evidence before the
Select Committee.

Hon. H. Tuekey: It seems a bit silly to
ine.
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The CHIEF SECRETARY: I have no
doubt that there was a very good reason
for the framing of a Standing Order such
as this. I do not know the reason and I have
not been able to discover it. I have men-
tioned the matter as being of interest to
members.

HON. H. TUCKEY (South-West): I
have never refused, nor do I object, to ap-
pear before the Select Committee. As a
matter of fact I bad, as president of the
Road Board Association, already promised
to give evidence. This motion is merely
to comply with Standing Orders.

THE PRESIDENT: I might point out,
as the question has arisen regarding the
Standing Orders, that if members look at
Standing Order No. 362 they will see that
it is identical with a similar Standing Order
of the Assembly, with this exception that
the word "Council" is used in the Assem-
bly 's -Standing Orders in place of the word
"Assembly" in our Standing Orders. So
I take it that the Assembly is acting in
accordance with its Standing Orders.

RON. H. SEDDON (North-East):. I
think that the question which arises here is
really one of Parliamentary privilege. The
idea is that any member of either House
has the protection of either House with re-
gard to giving evidence or being called by
the other place. Therefore it is within the
province of the House to authorise a mem-
her to attend, should he think fit to do so,
before a: Select Committee to give any evi-
dence that is required. That is the explana-
tion which I think applies to Standing
Orders Nos. 362 and 363 and explains, there-
fore, why it is necessary for this request
to he made.

HON. 0. IF. BAXTER (East): I am
somewhat surprised at this motion being
brought forward. During my long experi-
ence here I have not heard of such a thing
before, and I do not think there is a ease
on record. This means the creation of a pre-
cedent. We do not know, at short notice,
to what extent it may carry us. It is quite
competent for a member of this House or
one of the otb'r House to attend to give evi-
dence before a Select Committee. What is
the meaning.of this motion if it is desired
to inrlude the protection of the House? If

the House agrees to one of its members
attending before a Select Committee then I
take it that the House is, to a certain extent,
committed to the evidence be may give. The
wording of this Message is such that this
House will be practically instructing Mr.
Tuckey to give evidence.

Hon. J. Cornell: This provision has been
in existence ever since I have been here, and
it'has been adopted before.

Hon. C. F. BAXTER: I do not see the
necessity for adopting it; I do not see that
any good can come of it. We cannot compel
Mr. Tuckey to attend.

Question put and passed, and a message
accordingly returned to the Assembly.
Sitting suspended from 6.15 to 7.30 p.m.

BILL--HEALTH ACT AMENDMENT.
Received from the Assembly and read a

first time.

RILL-PAWWROKZRB, ORDINANCE
AMENDMENT,

Read a third time and pessed.

BIIL-BUILJDERS' REGISTRATION ACT
AMENDMNT.

Second Reading.
THE HONORARY MINSTER [7.33]

in moving the second reading said: This
measure seeks to amend Section 6 of the
Builders' Registration Act, 1939-40, which
deals with the registration of builders. The
Act applies to the metropolitan area as de-
fined in the Metropolitan Water Supply,
Sewerage and Drainage Act. The Governor
may declare other portions to come within
the purview of the Act, hut so far has not
done so. The number of builders registered
is 458.

Under the Act, a board, known as the
Builders' Registration Board of Western
Australia, is constituted, and briefly its
main duties are to determine the course of
training and to set examinations for
those desiring to be registered as builders :
to compile and keep a register containing
the names, addresses and qualifications of
registered builders; to issue and cancel cer-
tificates of registration; to take proceedings
for offences against the Act; and generally,
to carry out its provisions.

Section 5 of the Act sets out that the
board shall consist of four members, namely,
the president of the Royal Institute of
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Architects, the Principal Architect (who
shall be chairman), a representative ap-
Pointed by the Master Builders' Association
of Western Australia, and a representative
appointed by the Western Australian
Builders' Guild. Since the Act came into
operation in 1939, the Institute of Archi-
tects has been amalgamated 'with the Royal
Institute of Architects under the title of the
West Australian Chapter of the Royal Aurs-
tralian Institute of Arcbitccts. The Bill,
therefore, provides that the institute shall
have representation on the hoard under the
title which it has adopted since a9malgamna-
tion.

The only other prIoposal in the Bill seeks
to increase the personnel of the board from
four to five members so as to permit the in-
elusion of a representative of the workers
engaged in the building trade. It is con-
sidered that this proposal is fair and
reasonable, and will be advantageous to
the board and in keeping with modern
trends in that all parties interested in the
building trade will he represented on the
board. I trust that the House will approve
of the measure and more-

Tha1t the Bill he now read a seconid time.

HON. A. THOMSON (South-East) : I
support the second reading of the Bill. The
chief alteration contemplated is the appoint-
ment of a representative of the workers to
the board. Of this the House might well ap-
prove, because it will merely have the effect
of bringing the building trade into line in
this respect with other industries.

Question put and passed.
Bill read a second time.

In Committee.
Bill passed through Committee without

debate, reported without amendment and the
report adopted.

BILL-LAND ALIENATIONI
RESTRICTION.

Second Reading.
RON. A. THOMSON (South-East) [7.401

in moving the second reading said: I com-
mend this small Bill to the favourable con-
sideration of the House. I wish to draw at-
tention to the fact that the measure aims
at protecting what should be the rights and
privileges of our men who are serving in the
Armed Forces of the Commonwealth. In the
South-East P~rovince, considerable numbers

of properties arc being sold, and people are
thereby eindeavouring to evade the National
Secutrity Regulations by investing their
nioney in farming properties. I do not wish
it to be thought that I am opposed to the
alien section of our population, but some of
them have secured land which, when hostili-
ties case, might have the effect of debarring
the men who have foughlt for us from secur-
ing decent land in well-developed areas.

I have received from several branches of
the R.S.L. in my province letters protesting
against the sale of farms which arc held by
the Government. Some people would like'

tog further and prevent the transfer of all
laud for the present. The object of the Bill,
however, is solely to prevent the sale Of
Crown land. Let me quote a letter received
from the Kent Road Board-

At our recent meeting, a discussion took place
relative to the selling of Agricultural Bank
properties. it is the feeling of my Board that
all Agricultural Bank properties should not
be sold at the present time, we being of the
opinion that all the farms at present vacant
should be held only on a lease, until the end
of the present hostilities. In all districts, good
properties arc being sold at reasonable prices
end I? feel sure that a certain amount of laud
settlement will take place when the service
men return home. It is unwise in our opinion
to allow the best land to be snapped up,
usually hy land hungry men. Where vacant
farms can be leased it will cause nio hardship
or loss of income to the Agricultural Bank and,
by only leasing the farms, wvill provide an
improved or partly improved property for some
returned service mnan.

I have quoted that letter to show that the
subject has been fully discussed, and it is
the hope of returned soldiers, as well as of
many other people, that this restriction
.shall be imposed upon the sale of CrrNvan
land. The measure will apply to Crown
land other than town or suburban lots; in
other words, the Bill does not seek to im-
pose any restriction on the sale of town or
4uiburban properties, Provision is also
made for the cousent of the Minister to be
obtained. Therefore the Minister for Lands
will have the right to veto the sale of dny
land or if, in his opinion, the sale is Justi-
fied, he niay give lpermfissionl for the trans-
fer to take place. The Bill also provide-,
that the consent of the Minister, or his
authorised officer, will not lie given if thle
lanid the subject of the application is being
acquired for speculative purposes.

Hon. L. Craig: Is niot that point govern-
ed by the National Security RegulationR'!



[25 OCTBER, 1944.]132

Hon. A. THOMSON: No. The position
is that large numbers of farms have been
and are being sold.

Hon. L. Craig: But the sales hare been
approved by the Sub-Treasury.

Hon. A. THOMSON: Yes. That consent
must be obtained.

Hon. L. Craig: Then the Minister could
not prevent sales.

Hon. A. THOM1SON: The Bill deals only
with Crown Lands and farms held by the
Agricultural Bank. It does not interfern
with lands privately owned. I submit the
Bill for the consideration of the House and
hope that it will approve of it. I move-

That the Bill be now read a second time.

On motion by Hon. L. Craig, debate ad-
journed.

BULL--NATIVES (CITIZENSHIP
RIGHTS).

Second Readiag.
Debate resumed from the previous day.

HON. Fr. R. WELSH (North) t7.501:
There are many aspects of this measure
with which I do not agree. My experience
of the full-blooded native in the North is
such that I do not think he will ask for
citizenship rights. A few of them may be
persuaded to do so, but not one will give
up his tribal associations in order to secure
citizenship rights. I point out to the House
that natives are not allowed by law to obtain
drink. Those who do obtain it cause the
department much worry. Should a native
secure citizenship rights under this mneas-
ure, he would immediately he entitled to
obtain drink at an hotel, and the native
who takes drink has no control over him-
self; be is the most irresponsible being in
the world.

The police are very strict in the matter
of natives obtaining liquor and have gone
to much trouble watching particular
natives. When a native is drunk, he goes
back to his camp and ill-treats his own re-
latives or his camp-mates. He cannot be
induced to give up camp life. Nevertheless,
some half-castes in the North are definitely
eligible for citizenship rights. They arc
worthy of a place in any community; they
keep to themselves and they work. It
would be difficult to find more reputable

citizens than are some of these hall-castes;
they are infinitely better than many south-
ern Europeans, and I would have no hesi-
tation whatever in granting them full citi-
zenship rights. They can, however, under
the existing law obtain from the department
an exemption certificate.

My own opinion is that the department
is storing up a lot of trouble for itself by
acquiescing in the passage of this measure.
There will be much backing and filling; a
native will get citizenship rights, and these
will be immediately taken away from him
for some misdemeanour. He would need
to be en angel in order to comply with all
the provisions of the Bill. The call of the
wild is too strong for the native. Ile will
"go bush" at times no matter how civilized
he has become; at nil events, that has been
my experience. The natives are without a
moral background. From time immemorial
they have, however, strictly obeyed a tribal
code, except when they have come in contact
with whites.

Personally, I do not like this measure.
It is experimental; it is premature. It
might be beneficial in its application to
natives in the southern districts of the
State, which I doubt, but that will not he
the case in the North. It would be difficult
to rope in some natives in the North under
this legislation.

Hon. L. Craig: But it would not apply
to such natives.

Hon. F. RI. WELSH: Some half-castes in
the North are already on the electoral roll.
The measure is ill-advised, and I contend
that it is before its time. I do not think
any good will come of it.

HON. J. A. DIMMJITT (metropolitan-
Suburban) : I do not intend to oppose the
Bill, but I agree with Mr. Welsh that there
are difficulties in connection with the plan,
and I feel that I should not record my vote
without making some comments on the
native position generally. In another place,
some authentic letters were read by the
member for Subiaco, clearly indicating that
the natives under the care and control of
the State at the Moore River Settlement
were living under appalling conditions, con-
ditions of degradation that reflected any-
thing but credit upon the Native Affairs
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Department. These letters may not have
tome under the notice of this Chamber, and
I think some extracts from them are well
worth their attention. This is an extract
from one of the letters from Sister Eileen-

Although there are 150 children here of
school age, there is no school, and they are
growing up without even the first rudiments
of education and spend their days playing two-
up and marbles, and wandering from camp to
camp. The adolescents are a tremendous prob-
lem and are fast degenerating into an immoral,
loafing camp life, and they will be condemned
in later years for the very tendencies we are
encouraging in them today.

To my way of thinking, that letter is damn-
ing evidence of the neglect of the natives;
at the Moore River Settlement, A subse-
quent letter from the same source contains
the following:-

Education is still at a standstill after 16
months, and all the boys and girls of school
age have become absorbed in the low activities
of the older natives and degenerates sent in
from all parts of the State under warrant.

When the Minister for Education wai
pressed for an explanation, he admittedl
that the natives at the Moore River Settle-
meat had been neglected. He admitted
that freely, and then had the hardihood to
say that, for the time being, his department
was powerless to alter the position. But he
failed to say in what way his department
was powerless. At another stage in the
same place, while education was tinder con-
sideration, the Premier, in reply to some
criticism levelled by the member for York,
said that the Willeock Government had
established schools in remote areas where
there were no more than seven or eight
pupils. The Premier expressed a cer-
tain amount of justifiable pride in being
able to make such a statement and went on
to say that in no other country in the -world
were schools established for so few.

I suggest that the Minister for Educationi
make a. note of the Premier's relnark, be-
cause if the Premier can speak with justi-
fiable pride of his Government establishing
schools for seven or eight whbite children,
then surely there is justification for tho
establishment of a school for 150 native and
half-caste children at the Moore River
Settlement. If the Premier, who is aiso
Treasurer, is averse to finding funds to
provide the salaries required for two or three
junior teachers to go to the Moore River
Settlement, then I suggest that the Minister

controlling the Native Affairs Department
ought to resign as a protest to his Govern-
ment against the neglect which is evident
in the conduct of native affairs, particularly
at the Moore River Settlement. It is a
horrible reflection on Western Australia
that its Government has to admit that nat-
ive and half-caste children are not being
taught even to read and w-rite. Surely,
it savours of hypocrisy when the Govern.
ment brings in a Bill at this stage to give
c itizenship rights to natives and half-castes
while at the same time it does not recog-
nise its responsibility to provide natives and
half-castes with the rudiments of educa-
tion. The thought that occurs to me is:
What is going to happen in the future when
some of these 150 natives and half-caste
children seek the rights of citizenship under
the Bill.

Hon. A. Thomson: Probably they will
Aot be able to write their names.

Hon. J1. A. DI'MMITT: The Bilt provides
that the magistrate must be satisfied on sir
tested points, the sixth of which is that the
applicant must be capable of reasonabfy
managing his own affairs. I think that
would imply that the native or half-caste
must at least have the rudiments of educa-
tion. It sem to me that the Government
must accept its responsibility to educate the
natives rather than seek to extend to them
the rights of citizenship. The condition of
affairs disclosed by the letters I have quot-
ed and by the many communications that
have appeared in the Press, clearly indicate
that there, is something radically wrong.
The Moore River Settlement is a blot on the
record of the present Government, and I
certainly hope that the humanitarian senti-
ment prevailing in this State will demand
that an immediate remedy be atpplied to
the existing disgraceful state of affairs. I
support the Bill.

On motion by Hion. H. Seddon, debate
adjourned.

A.DJOORflCBNT-BPECIAL.
THE HONORARY UMSTER: I move--
That the House at its rising adjourn till

Tulesday, the 31st October.
Question put and passed.

Houwe adjourned at 8.3 p.m.
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