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1o asecrtain whether they will improve in
the next few years. That is all I desire to
say on this Vote. I hope that the promise
—if we may so term it—that the farms 1
mentioned will be made available to the
younger generation of natives will be kept,
so that they may be employed in suitable
work and will be enabled to own the pro-
perties on which they will be living.
Progress reported.

House aedjourned at 11.19 p.m.
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The PRESIDENT took the Chair at 4.30
p.m., and read prayers.

MOTION—NURSING, HOSPITAL AND
MEDICAL SERVICES.

As to Inquiry by Royal Commidssion.

.HON. J. G. HISLOP (Metropolitan)
14.34]: I move—

That this House urges the Government to ap-
peint a Royal Commission to investigate and
report upon:—

(i) Any re-orgnnisation eonsidered neces-
sury to provide adequate nursing
facilities (a) immediately, (b) for
the future;

(ii) The hospital policy of the State, and
make recommendations thereon in
regard to (a) administration and
finance, (b) econstruction, (e) dis-
tribhution;

(3ii) By what means the present system of
medical practice ean be inerensed in
efficicney and availability.

I move this motion because it is imperative
that steps be taken at once to prevent the
disintegration of the nursing and hospital
services of the State. During the war, the
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staffs of hospitals were maintained at
minimum, but nevertheless maintained, b:
the exercise of powers under the manpowe
regulations. Sinee the restrictions on th
movement of hospital workers have beel
removed, a eritical position has beel
reached. The disorganisation is spreadin
80 quickly that measures must be take
now—not next year—if we are to preven
a4 more serious situation arising, one h
which many of our country centres will b
without hospital faeilities. It must als
be apparent to all who are intimate witl
the practice of medicine that we haw
resched a new era.

In the lifetime of those practising now
medicine has changed from an art to .
scienee without any equal change in it
method of distribution to the public
Barely one factor which I was taught t
regard as established doctrine remains tru
or accepted today. Further, we must realis
that the profession of nursing has live
through an era and is emerging into a nex
responsibility. There are those still hvin
who, when training as a nurse, were Te
garded much as were the loose women o
the town and granted the same diet of
pound of steak and a bottle of beer daily
Then followed what I might call the al
truistic period, when girls were expecte
to train and yet look upon the monetar
reward as being beneath their thought:
And we all—the medieal profession was n
better than the remainder of the public~
took it for granted that this state of af
fairs would continue for ever. But with th
advance of medicine, it beecame necessar
te call upon more and more to undertak
nursing; thus it remained no longer a vocs
tion of the girls with rtech parents. Then, o
course, payment for service resulted. W
die hard, and grudge them every improve
ment in conditions and every increase i
pavment for service.

Too long have we looked to the altruis
of the nurses of the past to staff our hot
pitals, Even today, when a nurse holds th
certifiecate of general nursing training an
enters a midwifery training school to gai
the midwifery certificate, we reduce he
pay—after dedueting board and tax—fro
£2 13s. 11d. to 18s. 10d., and then insis
that she remain at that institution at tt
same rate of pay until she finishes her ir
fant health training. And this is where on
of our present drifts takes place. I hav
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heard of 10 trained nurses leaving this
State to do their midwifery training in the
Eastern States beeause their reward is
greater and they can obfain the certificate
in shorter time than they can in this State.
Again, T am impelled to move this motion
at this stage becavse co-incident with a
new era in medicine and nursing we have a
totally new department administering health
services—a new Minister; a commissioner
yet to eome; a new under-secretary and an
assistani nnder-secretary yet to be found.

What more appropriate time could be
chosen to have a genmeral inquiry and the
formulation of a future policy? And my
request is not made to embarrass them, but
rather to assist. These new officers must
take time to learn the needs of this vast
State, and there are many who could give
evidence of tremendous value—evidence
which would save the department months
of investigation. There is no desire on my
part to find individuals on whom to heap
blame. T.et the dead past bury its dead.
The blame, if any, was equally spread be-
tween Governments over 25 years and the
people who failed to make known their dis-
content and who tolerated the prevailing
eonditions. But the position today is too
serious.

T do not think there is any doubt that the
Minister for Lands was misinformed when
he made a statement—and I am quoting
from the newspaper—that there were so
many probationers applving for positions
at the Government hospitals and that at
the main training hospitals, Perth, Ire-
mantle and the Children’s. there was no
lack of anplicants. This statement caused
o deal of beart-burning amongst those re-
sponsible for the staffing of hospitals. The
position in regard to these hospitals is as
follows:—

Wooreloo: The situation here is critieal,
and beeause of lack of staff no eivilian case
of pulmonary tuberculosis ean be admitted
to Wooroloo. This has resulted in many
of these cases remaining in their own homes
in conditions that are far from satisfactory.
It throws us baek 10 years in our control of
this disense. Male orderlies are being
sought. There are some already in the sana-
torinm and they are rendering good service.
The only cases bring admitted are Service
patients, and A.W.A.S. have been drafted
to the institution for their care.

[COUNCIL.]

Perth Hospital: In previous years a wait-
ing list of over 12 months existed, but to-
day the preliminary training schools are just
filled—about 16 to 20 every six weeks. This
does not allow for maintenance of staff be-
capse there are always certain resignations
oceurring. Difficulty is being experienced in
retaining the services of trained stafl. This
should never oceur in training schools as the
appointment as sister in her fraining hos-
pital is the ambition of every nurse, pro-
vided that the hospital has the traditions and
requircments expected of it.

Children’s Hospitai: Until reeently thete
was a waiting list of two years. Now the
hospital is finding diffieulty in obtaining
sulficient numbers to fill the next school. It
has, therefove, had to advertise, and that
is something that it has never donc before.
I do not wish to make public all the figures
regarding the Children’s Hospital, but it is
common knowledge that because sick nurses
could not be replaced, one ward, the isolation
ward I think, has had to be closed.

Mount Hospitat: This hospital has six
girls awaiting entranee in January but can-
not sce beyond that date. What is more, &
scrious position has arisen in regard o
training in this particular hospital. Cer-
tifieates granted by the Mount Hospital are
not reeognised internationally beeause it is
not the established practice to grant reei-
procity to institutions eonducted for gain.
This will prevent any private hospital from
being registered as a training school.

Country Tlospitals: These abtain there
trainees through application to the Govern-
ment by way of the Medical Departmenl.
All those interested in nursing serviees have
recommrnded that, with the possible execp-
tion of Kalgoorlie, training in these couniry
centres be diseontinued. Matron Locbhiead
and Matron Bottle, both appointed by the
department to report an these hospitals,
made the same recommendations as did =2
sub-committee reporting on the introduction
of block system of nursing.

It became evident during the latter years
of the war that we were not training nurses
in sufficient numbers to meet the State's
requirements. What is the answer? There
is no reason to enlarge to this House upon
the diseatisfaction which exists amongst
nurses, both in regard to pay and condi-
tions, It is now well known to all, If we
are to provide an adequate nursing service
for the State we must give heed to the
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eauses of dissatisfaetion. Tt angers nurses
to find that they cannot establish a claim
in the Arbitration Court to increased pay,
but that senior members of the staff of the
railways can obtain substantial inereases by
mutnal agreement. Is it not then open to
the Government to increase nurses’ pay{

I have seen a nurse of years' standing,
aeting as sister in charge of a ward in a
city private hospital, hold out her hand
and point to £2 0s. 2d. as her reward, after
paying tax, for one week’s work. This work
was done under trying conditions with
shortage of nursing staff and shortage of
domestic staff, and being constantly under
strain during her hours of work. Is it any
wonder that nurses give up? Admittedly
they get their board, but it must not be for-
gotten that they sleep in only because their
hours of duty vary, making such residence
necessary for the proper eonduct of the
hospital.

The present method of training wnust be
improved. No longer can we cxpeet girls
to work under the pressure of today and
then, even when overtime has been added
to their daily hours, to spend further hours
—their leisure time—in studying for exam-
ingtions especially when, if they fail to pass
these tests, they are prevented from earning
their living by nursing. During the war
years the number of nurses failing in their
final examinations and being compelled to
work on for three or four meonths over a
three-year period inereased every year until
at the recent examinations 18 out of 94
failed. This is surcly evidence that girls
eannot be exrected to work and study.

Hon. J. Cornell: Who failed them, the
doctors or the matrons?

Hon. J. G. HISLOP: The combined board
of doctors and matrons. A report on the
block system of nursing is in the hands of
the department. Tt is recommended in this
report that nurses start at 17 years of age
with an intermediate eertificate as the
standard of required knowledge, and that
the course be 3% years. The first six
months is to be spent in a preliminary
training school where the subjects of physi-
ology, anatomy, hygiene and public health,
cthics and theory of practice of nursing,
bacteriology, dietetics and invalid cookery
would be taught. From then on the greater
part of the time is to be spent at the
““Mother’’ hospital—the girl chooses this—
but shorter periods are spent in rotation at

-

the Children’s Hospital, the Infectio
Diseases Hospita), and the sanatorium, 7
turning to the block or training sehool eas
year for one month for further leesture
Canditions of {raining can thus be sta
dardised as eun rates of pay and standars
of examination.

It will be recalled that last year I ga
instances of varying results of examin
tions, depending on the instruction give
or the examinatiou standard. The futw
will, I think, call for the elimination
small suburban hospitals that cannot f
the function of training schools. They e
be replaced by an aggregation of those no
existing in any suburb into a hospital «
not less than 100 beds, and these will |
training schools. One of the serious a
pects of hospital staffing is the prese
shortage of domestic staff, as they are no
called. In more than a few hospitals,
the Iast few months, matrons, in additic
to their nursing responsibilities, have e
tered the kitchen and cooked for {l
patients. I have seen the nursing staff ar
the matron doing the laundry in their hou
of supposed leisure. I shall read a deseri
tion of the matron’s duties—

The matron and the probationer (or siste

have to dust the entire hoapital, clean locke:
clean hand-baging and baths, do the flower
answer patients’ bells and telephone and do
hell, get patients’ morning and afternoc
teas, attend to babies—some fed three-hour
and others four-hourly—do babies’ waghin
do patients’ ironing (pyjamas, nightgown
ete.), ont-patients to attend to, do round wil
doctor, and then treatment to carry ount.
So it goes on until one realises that tk
matron is ealled upon not only to carry o
her nursing duties but to take on ever
other responsihility in the hospital. In a
dition she must undertake the responsibilit
of keeping all the records of the hospit
because it is her duty to order drugs fro
the Government stores, collect food coupor
and fill in food papers for the Ratienin
Commission. Also, she has to send man
detailed reports to the department whe
really her duties should be confined |
those of nursing, Work which should pr
perly he allocated to a seeretarial staff
today demanded of the matron in man
hospitals, even of the size of 25 beds.

I consider that it will be necessary {
inaugurate a nursing service with a matro
in charge for the proper conduet of m
couniry hospitals. Disercpancies in stad
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ing have been so frequent as to make such
i plan obvious. Reeently, I passed a eoun-
try hospital with a full staff with the ex-
eception of a laundress. Further on, I found
o matron with one partly-trained nurse and
two probationers endeavouring to cope with
four more patients than the hospital I men-
tioned with five trained nurses! Next
down the line I found seven trained nurses
for 25 patients, but no eook and one domes-
tic only. Here the nursing staff was en-
gaged in the kitchen, cooking, serubbing
pets and pans, the remainder carrying on
the care of the sick as best they could. One
of the nurses in a hospital I visited asked
me what inducement there was for any
nurse to remain on the staff. She pointed
to the totally inadequate arrangements for
testing the urine of the patients—a most
important medical procedure—and then
showed me the bowls she was given to steri-
lise and use as dressing bowls. Brown with
age, they had scarcely any enamel left on
them. She said, “I’'m trained to think asep-
tically and to work with reasonably good
:quipment, and then I am sent here to work
in these conditions!”

Two problems arisc in relation to nursing
facilities, one of the immediate need and
sne of the future. In the face of the short-
age of nursing applicants, the shortage of
frained nurses may continue for a period of
years, with its peak to be expected in three
toe four years, The immediate problem is
the provision of domestic assistanee. It is
more than probable that a request must be
made urgently to the Commonwealth—as the
only remedy-—to staff hospitals with
A W.A.S. under military conditions and pay
them for the remainder of the period for
which they have signed on, This would per-
mit of time for a re-organisation of the
work and status of hospital domestics, The
problem has been attacked with a sense of
reality in Victoria, where an amenities
officer has been appointed, and her Quties
include the examination of eonditions under
which such girls and women work.

The absence of any hospital building has

led to overcrowding of the existing institu-

tions and the closing of some that did ecarry
sut their funection previously, as a result of
nursing shortages and, in partienlar, the
lack of domestic help, has developed a seri-
jus situation in our midst. Westminster
Hospital has been closed to civilians; others
wre threatening to close. In these that re-
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main, it is et times impossible to obtain a
bed for an urgent case, surgical or medieal.
Each one of us has bad the experience of
telephoning every hospital, onc after the
other, always with a negative response—no
bed available. In such eases, a bed will be
made available at the Perth Hospital, bul
there have been times, too, when this in
stitution has been unable, or found it diffi-
cult, to help, I admit that, fortunately, this
has not been often. '

There are country hospitals which, from
lack of staff, are threatened with closure,
and in ohe instance known to me, the sur-
gieal work of the distriet has had to be sent
to a neighbouring larger centre, Speak-
ing to me only a few days ago, the matron
of a eountry hospital aid, “Try to impress
upon the authorities that the position is
not onc which can be attended to later: ac-
tion must he taken in a matter of weeks if
we are to continue!” The hospital of to-
morrow must be discussed by a Royal Com-
misston under three headings: Administra-
tion and finance, construction and distribu-
tion, The methods of administration and
finance of the past era leave much to be de-
sired and must be changed in the future.
We have private hospitals, eommittee-man-
aged subsidised hospitals and departmen-
tally econtrolled and financed hospitals.
Much more rigid eontrol is necessary over
private hospitals, and I very much doubi
whether private finance will ever be able to
provide the hospital of required standard.

One aspect will call for searching in-
quiry: Must hospitals, to be uniformly and
adequately standardised, be nationalised?
At first glance, and it may be after due in-
vestigation, the answer will he “Yes”. All
the points for and against, however, should
he made freely available to the commission.
The control of hospitals through a lay-
staffed department without medical control,
has been eriticised. There ¢an be no doubt
of the wisdom of return to eontrol of the
hospitals by a2 medical officer trained for
the purpose. It is as equally essential as the
appointment of a matron in charge of a
nursing service for these hospitals, so mak-
ing superannuation as well as promotion
possible within that service. The supervision
of professional work and standards by pro-
fessional people must be an aceepted poliey.

The methad of finanee adopted at
present has led, in more than one
instance, to disputes between the de-
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partment and local bodies. The divi-
sion of eontrol of finanee between the
Medical Department and the Lotteries Com-
migsion is fundamentally unsound. It sheuld
not, as I have often stated, be necessary for
hospital boards to seek extension through
sueh aid. There must be in future an ergan-
isation whose bnsiness it is to plan ahead
the hospital needs of the State, and, through
budgetary control, to be aware of the eali
for ecxpansion in any hospital, or the pro-
vicion of a new institution or any other ex-
tension of the service. The planning of our
new Perth Hospital has been loose in the

extreme. Even now, the provision of nurses’

quarters has not been finally agreed upon,
and the situation may arise that the hospital
will be completed before the mursing stalf
can be housed.

A broader vision of our needs must be
adopted in the future. Government appro-
val of a central nursing preliminary train-
ing school, or block, has been suggesied, but
it has not Leen incorporated in the plan of
the new Perth Hospital. These sre but a
few details of the problem surronnding the
erection of that hospital. At the last sitting
of the House, Hon. E, H, H. Hall moved
the adjournment to diseuss the segregation
of infectious diseases patienis at the Gerald-
ion Hospital. I was nnable at that time to
give acenrately the detailed disposition of the
petients then in the hospitel. I now have
them. FHere is a letter T received from Dr.
Watson; I do not think he would mind my
mentioning his name. I admit that it was
sent to me at my request because I wanted
to know the true facts. Here is what Dr.
Watson says—

During the past week, this situation arose
at the Government Hospital: A child, desper-
ately ill with enterilis, was admitted to the
children’s ward, Amongst the other chlidren
in this ward (children suffering with pneu-
monia, injuries, surgical cases and so on) were
two yourng children with marked malnutrition.
Had either of these children contracted enter-
itis, their chances of recovery would be very
slight. '

Accordingly, the child with enteritis (and two
other children with the same condition in less
severe form) were transferred to the women’s
ward upstairs. This created the situation
where 2 child with diphtheria, a child with
scarlet fever, a patient with advanced pulmon-
ary tuberculosis, a patient with mumps, in
addition to the female medical cases already
in that ward, and the three children with
enteritis were nursed by the same nurses, in
the same ward, and in the corrider adjoining
the ward. The danger of carrying the infection
from one patient to another needs no stressing.

The situation was allevizted to this exter
The patient with mumps was transferred to ¢
so-called isolation ward. This was possil
firstly Leenuse the patient was not acutely
and necded little nursing (and there is
separate staff for isolation eases) and, second
the weather being fine, the nursing staff, w
usc this ‘‘ward’’ for sleeping qunrters in w
weather, were able to sleep on the verandahs.

Now, the Chief Secrctary, in his reply, sa
that it was the duty of the loeal governi
authority to provide accommodation ai
treatment of infectious diseases and that |
arrangement the Medieal Department w
carrying it out for them-—or words to th
effect. That applies strictly in the metr
politan area, wherein the Infectious Diseas
Branch of the Perth Hospital infectious eas
are treated for the local authorities by t
Perth Hospital, In so many words, tl
Infectious Diseases Hospital is managed f
the local authorities by the Perth Hospits
which uses that hospital for the training
its nursing staff in the nursing treatme
of infectious diseases. But in the countr
serious departures from this have tak
place.

At Collie, the isolation block was not us
beeause the department failed to provide t
requisite nursing staff te staff it and i
fections diseases were treated in the gener
wards. When the need for a maternity blo
beeame evident, the department decided
convert the isolation block into a materni
bloek, beeause it had not been used for thr
years! And then, despite the faet that «
a particular occasion the department w.
made aware that infections cases were beir
treated in the genera! wards—I was prese
in the hospital at the time—the plan w.
still adhered to, and Collie has now no is
lation block and continues to treat its i
feetious cases in the general wards. Ax
this hospital is used as a training sehool fi
nurses! The same now applies to Bunbur
The isolation block has been converted in
accommodation for nurses. No isolatic
block exists in that large centre. Yet I ha
no doubt that the department rende
aceounts to the local governing bodies f
the treatment and accommodation of infe
tious diseases.

Members can see, by my note from Ge
aldton, that there is an isolation block, b
no staff for it; and it is used for sleepis
quarters for the nursing staff hecause the
quarters are inadequate. All this is a ve
serious indiettment of our present method
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It would appear that an inmate of a coun-
try hospital runs considerably more risk
after admission to hospital than before.
Instead of the Royal Comm:ssion which this
House requested, a departmental committee
was formed. Al houh it has now been in
existence for thirtcen months no report has
been issned, and everywhere [ go T meet con-
siderable suspivion of the words “reglonal
hospital.” Tt is {oo long n subject to discuss
bere in detail tonight but, in short, regional
planning is an attemp’ at decentralisation of
hospitals inte zones with an aggregation of
hospital services within that zone.

But it is uscless to tulk of sites for re-
gional hespitals antil one iz quite certain
of what is meant by a regional hospital.
What gize is it to be? Ilow many beds will
it contain? What services will it render?
What population will it serve? And in what
way will it differ from a sub-regional hos-
pital? Have any of these answers been
given to the people of the distriets they will
serve? Before one can have any idea where
regional hospita's are required, it must be
deeided what sorvices arve to be given, It is
utterly nseless to bui'ld a 150-bed hospital
and leave it to be s'affed by gencral practi-
tioners only. Take a centve such as Merre-
din: Why insist on the residents of Bruce
Rocek, Nungarin, Kununoppin and so on
lesving their disiriet hospitals if they are
not to reccive any more skilled treatment
than they uow receive under the present
scheme ?

It is just as uscless and absurd to equip
a hospital with an x-ray plant costing thou.-
sands rather than hundreds, and then fail
to supply e'ther the terhnicians to work it or
the gpecinlist to interpret the film, or fail
{o institute a servier hy which the film may
be sent to a speeialist for interpretation. The
same may be said of an investigational lab.
oratory where pathologiea) tests and chemi-
cal analyses may be made. Who is going to
do these? Arc speecia'ists to be installed at
these hospitals? Tf so. will they be fully
oceapied, or if not, how long will they re-
main specialists—for specialism is only main-
tained bv eons'ant association with special-
fsts? Tf not all forms of specialists, which
forms will be established there? How will a
guarantee be given that they will go? Or is
some control of the distribution of specialists
visualised ¢

[COUNCIL.]

Has any thought been given to the number
of persons who will by demand keep a spec-
ialist occupied? Is it 20,000, o 40,009 1f
so, have these regional hospitals b:en planned
on that basis? As it will obviously be neces-
sary to provide some m:di al a tetion pearer
to the people than the hase hospital, what
forms are roccommended? Has any thought
been given to the provision of health centres?
If so, what function will they fill and how
will they be staffed? 1If all the interesting
work of the distriet is to go on to the re-
gional hospitals, will it be possible to find
doctors willing to perform the minor duties
of these eentres? Will the inerease of pre-
ventive medicinal treatment which could
be carried out at these centres be sufficient
inducement to hold a dortor? Or will it be
better to train a nurse in this minor work
and allow her to decide whether a patient
should go to the regional hospital or whether
one of the medieal staff shou'd com: from
the hospital to the patient at the centref

And what i3 to me one of the most im-
portant of the problems—will the cxpeet.
ant mother be taken to 1he rewional hospital,
or will all midwife~y be carried out in the
health centres? If the latter. and if the doe-
tors are to be stationed at the regional hos-
pital eentres, by what mears will the ante-
natal eare—sg vitally important in the future
well-being of our ci'izens—be cavried on?
Will the obstetrician vi-it the eentres? If the
midwifery is to be done at the regional hos.
pitals, will hostels be designed to house ex-
pectant mo‘hers? And who will enre for
their families du-ing their absence? Is a
scheme of home-holp cortemp'ated? Per-
sona'ly, T believe that midwiferv care will
have to be given as near as pos=ible to the
home, This, in the country, wi'l mean at the
health centres, which must therefore provide
sceommodation for such as well as for minor
ailments. And thos the nursing staff of these
centreg must be trained in midwifery.

We ecome back then to the basie require-
ments, Apart from the small number trained
at Ka'goor'ie, all midwiferv nurses are
trained at the King Edwa~d Memorial Hos-
pital, where the number trained does not
meet the State’s pres-nt reanivements, Thus,
again, the small maternity hospitals of the
suburba must he aggregated into bigzer in-
stitutions ecapable of carrving out training.
It will by this time be fully appreciated that
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{be distribution of hospitals throughout the
State is a matter for careful deliberation
and intensive planning.

I appreciate the action of the Govern-
ment in sending Colonel Le Souef through
other countries in search of the latest in hos.
pital designs. The more information we
have at hand, the better. It would have heen
of still greater advantage had he been ac-
companied by an archi‘eet because, ro mat-
ter what designs we may receive from othor
parts of the world, the design most suitable
to the State’s needs in its varying climales
must be found. A iype fitlirg for
Albany will not be fitting for the hot months
in our wheat areas or in our far North.
Atterapts bave been made to design a hos-
pital that will cater for the necessary seg-
regation of sexes and of types of illness—
medical, surgical, children’s, infectious and
maternity-—and still allow of fluctuation in
numbers. There are those who believe that
nothing under 25 beds can be so designed.
This is, I think, one of our most pressing
needs in order to prevent hospitals being
added to piece-meal until they are enmber-
some to control.

Viewing the position as a whole I con-
tend there is searcely a hospital which will
not require renovation or substitution by a
new building and, with the shorlage already
existing in materials with which to build
houses, I donbt whether the Government will
be able to see the commencement of a com-
prehensive overhaul of hospital construction
for some years unless some undertaking, de-
voted entircly to such institutions, is de-
vised. It will necessitate the spending of
millions of pounds and should be done over
a term of years, each ycar accomplishing
something of the whole plan. By this means,
various areas in the State would know when
their problems were to be solved and in what
manner.

The fact that the Commonwealth was able
to do so much eonstruetion by means of an
Allied Works Council automatieally suggests
toe one’s mind that a voluntary scheme of
the same sort wounld be able to meet the
problem : through its means men would be
guaranteed emnlovment for a long period
of vears and conld move from one under-
takine to another. Also, it might he wise
for the Government to give thoncht fo the
control of a factory, sueh as we have at
Welshreol, and there manufaeture the neces-
sary articles for hospital counstruction. It

does not really matter at this siago w
the defails are, because it is on someth]
of this nature comcerning which I gatl
any Royal Commission would seek a fu
of information. There is no doubt tl
with the standardisation of hospital e
struction eosts would diminish and if
scheme could be devised whereby regio
hospitals could be built on similar lines
each other, much saving would acerue a
simplification of working would result,
pecially for the staff who would move arou
from time to time. The commission wor
not have to scek far to study base hospit
in action, because the Victorian authorit
have built 2 number of these and they cor
be iospected, much information gained a
lessons learned from mistakes which
doubt bave been made earlier and reetif
in later buildings.

I am firmly of the opinion that a medi
school, giving a full medical course, is esst
tial to the future of cur hospital and me
cal services. It would be a simple mat
to rive to the commission information wh
would lead it to the opinion that a medi
school is neecessary and that its commen
ment should be at an early date. Th
arg many who have been working duri
the war years on the State Medical {
ordination Committee who could supply e
denee of its necessity. 1t would not o
produce medieal gradnates, but it eould a
act as a post-gradoate school in which
train the specialists for the regional hos
tals, if such are to be appointed to the
Turthermore, it would assist in the tra
ing of those who carry on the ancillary s
vices of medicine—physio-therapists, m
seurs, bio-chemists, ete. I assure the Ho
that members of the Perth Hospital Bos
of Management ave fully seized of the d
fieulties facing the staffing of the hospit
of the State with this necessary personn
we are constantly in difficulties in this
gard and, even though an inerease of sals
is offered, it is impossible to tear these p
ticnlar people away fram their traini
schools beeanse working in them is of mn
greater interest than going to n hospi
without a training school. It becomes equa
as urgent, therefore, that we do train th
people if we are to render adequatc serv
to the people of our State.

Purther, we are finding increasing di
eulty in staffing the Perth Hospitn! w
aceredited dietitians, and there is no do
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v hatever that in the immediate future dieti-
tians will be needed in inecreasing numbers
throughout the larger hospitals, and cer-
tainly in each regional hospital; and the
need for them will extend to schools and
other organisations. Yet we have had recent
evidence that it is extremely difficult to ob-
tain the services of a dietitian to come to
Western Australia. Recently, the Perth Hos-
pital Board, following a snggestion I made,
invited Sister Aitken, Senior Dietitian at the
Royal Mclbhonrne Hospital, to this State, and
she gave the most valuable evidence regard-
ing the formation of a school for dietitians.
Al) of this information js in the hands of the
Perth Hospital Board, but there is no doubt
that it will bave to be Government policy
before this school can be instituted. That
its presence in our State would raise the
standard of dietetics hoth inside and outside
institutions is accepted by all of those in-
terested in this field of medical service. Then
it 'would be possible to provide a standard
of dietetic advice to the.public which could
not be questioned.

The iraining of dietitians in the Eastcrn
States is a comprehensive one, ealling for
three years' study; and we have Sister Ait-
ken's word that with the services we now
have available we ean, upon entry into the
new Perth Hospital, set up a school for
dietitians within this State. None of our
regional hospitals cam be expected to fill
their purpose withont these ancillary services
which I mention.

There is still another pressing need in
a1l hospital organisation, and that is for the
training of cooks. In particular again, Vie-
toria, and other States, have realised the
gravity of this problem and have commenced
courses of training in ecombination with their
schools of domestic economy, and the Royal
Melbowrne Hospital is vsed as & basis for
training in this very necessary adjunet to
hospital services. All this goes to show that
the problem of hospitals, their organisation,
their distribution and eonstruction, are
something which ean no longer be left to
gporadic growth, but that progress must be
achieved on a eo-ordinated plan.

I have introduced into this motion the
suggestion that wmedical serviees as pro-
vided for the public today should be reviewed
from many angles. It may not be possible
te institute adequate modern hospital ser-
vices without a review of medieal praetice.
Again, a review is necessary becanse the

[COUNCIL.]

public has grown to believe that provision
for medical services should be made during
health rather than that the expense should
be met during illness. It may be said that
all of this has been diseussed by the Com-
monwealth. No doubt it has, and reports of
excellence will be found, particularly in the
Eighth Interim Report of the Joint Com-
mittee on Social Seeurity. But they have all
to be adapted to our State’s needs; and the
general opinion is growing that even though
there is a Commonwenlth scheme each State
will have to modify any plan to meet its
own particular needs. It is also fully ex-
pected that, under the Constitntion as it
stands, all of these contemplated health
measures will be declared invalid by the
High Court. But whichever way it is dene,
it behoves us to see that our future services,
Commonwealth or State controlled, measure
up to our State's weeds.

I frankly believe that much improvement
can be made in our present method of medi-
eal practice. I believe, also, that medicine
has progressed s¢ far along the scientifie
road that it is becoming toc complex for
men to practise individually, but that group-
ing will be the method chosen in the foture.
I helieve, also, that the cost is too great
for the individual to meet during periods
of economie inseeurity such as arise in
sickness, beeause the investigations which
are now neeessary ean only be given at an
exorbitant cost to each sick individual
whereas, spread over the entire community,
the cost could be borne more equitably. Fin-
ally, I believe that thé progress of medicine
is so rapid that, unless we devise some new
method of caring for the sick, we shall pot
be able to make use of the knowledge we
are gaining. Only those who are in daily
touch know the intensity of the problems
and the rapidity with which they are being
solved. Yesterday the cure of insanity ap-
peared hopeless: today there is brightness
in the sky. But if advantage is to be taken
of the knowledge gained, it looks as though
every mother and father will need to have
their blood “typed” in order to proteet their
infant; and in almost every branch of medi-
cine this same statement could be made with
equal truth.

There are two present factors which the
medical profession desire to alter.  They
desire td decentralise, if possible, investi-
gation and radiological examination and
mueh thought has been given to it by mem-
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bers of the profession. As evidence of this,
I hold in my hand a copy of a scheme for
radiologieal e¢entres drawn up by Dr.
Donald Smith which provides for decen-
tralisation of radiological serviees. This
report has becn sent to the Social Security
Committee and has gained its interest. It
will be of considerable interest to any
Royal Commission investigating conditions
within our own State. Here again, I have a
report hy a Victorian radiologist and some
pathologists for the provision of diagnostic
lahoratories in ecountry centres. It is one
of the outstanding features in our present
system that outside the metropolitan area
practically no investigational work of a
pathological, bio-chemical or bacteriologi-
cal nature is performed. How the doctor in
the eountry ean care for his patients with-
out these aids is beyond my comprehen-
sion; bul under our present scheme it has
to be dome. There is no reason why it
should continue. I ihink members of this
House will agree with me that there must,
too, be other ehanges in that we can no
longer expect that the indigent of our State
should spend long hours awaiting attention
at the public hospitals.

Hon. L. B. Bolton: Hear, hear!

Hon. J. G. HISLOP: Either we should
introduce a system of appointments where-
by they can receive their treatment, or we
should devise clinies in the suburbs which
they may attend for out-patient adviee,
coming only to the central hospital when
admission is necessary. Those who have
been aceustomed to seeing the numbers fill-
ing the out-patient hall will agree with
this statement of mine. I think I have said
enough about all of these problems to make
members vealise that there is no simple
solution; and yet T have not referrved in any
way whatever to the division of the State
into areas of ambulance and aerial trans-
port; nor have T referred to the exiension
whivh must be necessary in the Flying Doe-
tor Sevviee throughout the North. T fecl
that these problems ave ones which could
quite well he disenssed before a eommis-
sion; and that the State would henefit by a
eoneerted plan which we could follow over a
series of yeas, budgeting for our needs as
we wenl along, there ean he no doubt. T ask
for the support of members, and T do nol
think ¥ shall ask in vain.

On motion hv the Chief Seeretary. de-
bate adiourned.
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BILL—BUILDERS’ REGISTRATION
ACT AMENDMENT.

Assembly’s Message.

Message from the Assembly Teeeived an
reand notifying that it had agreed to th
amendment made by the Council.

BILLS (4)—TIRST READING.,

1, Legal Practitioners Act Amendmen
(Hon H. 8. W. Parker in charge).

32, Increase of Rent (War Restrictions
Act Amendment.

3, Commonwealth Powers.

4, South-West State Power Schee.
Received from the Assembly.

BILL—MAREKETING OF ONIONS AC
AMENDMENT,

Read a third time and passed.

BILL—SO0IL CONSERVATION.
Asrembly’s Message.

Message from the Assembly received ar
vead notifying that it had agreed to ti
amendment made by the Counecil.

BILLMEDICAL ACT AMENDMENT
In Committee.

Resumed from the 7th November, Ho
J. Cornell in the Chair; the Chief Secretar
in eharge of the Bill.

Clause 7—Amendment of Seetion 9:

The CHAIRMAN : Progress was reporkc
on Clause 7, to which Hon. J. G. Hislo
had moved an amendment to delete ik
words ‘‘examinations and'’ in line 1 ¢
proposed new Subsection (3) of Scction

The CHIEF SECRETARY : I pointed ot
previously that the word ‘‘examinations
could not be miseonstrued. Dr. Nislop d
sired that it should be excluded or qual
fied by other words. Sinece the House me
T have made inquiries, and T have heen as
vised that it is desirable that the wor
should remain; hut it does not make muc
difference whether it is there or not.

Fon, J. (. HISLOP: I also have mad
inquiries from those called upon io car
out the duties under this measare and the
s2v they do aot see why the word was ev
included. The word “inquiries’’ wou
cover all that was neeessary, wheveas |l
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vord *‘examinations’’ mizht be confused
rith cxaminations referred to later in the
aeasure.

Amendment put and passed.

Hon. H. SEDDON: Will there not be
teed for a consequential amendment later
n the subsection?

The CHAIRMAN:
nade.

Clause, as amended, put and passed.

Clause 8—Amendment of Scetion 11:

Hon. J. G. HISLOP: I move an amend-
nent—

That the proviso to subprragraphk (jii) of
paragruph (a) of proposed new Subsecction
{i) Lc struek out,

Chis is one of the most difficult elpuses
n the Bill and it hay given mem-
ers of the profession, with whom 1
wve consulted, o good deal of anxiety to
mow just what its provisions are. There
ire same who helieve that it wonld be rizht
o take out the proviso, but onc shade of
spinion thinks that if the proviso were taken
>ut the position would be made extremely
litfcnlt. This is a c’'anse that lays it down
‘hat medical practitioners shall be registered
xithin this State. Subparagraph (i} deals
with those who have obtained their edueation
1n1 qualifieations af an Awnstralian or New
Zealand unmiversity. Subparagraph (i)
leals with those whose qualifications are re-
ognised under the Medical Acts of Great
Britain and Northern Ireland. That covers
the great majority of those whom we have
recognised in the past, and I feel that it
might he wise to stop there. If favourable
spinions were expressed, it might be pos-
sible later to reeommit the Bill with the
tdea of deleting portion of the proviso, for
this reason, that subparagraph (iii) of the
proviso was designed to a'low reciproeity as
rerards medical practifioners.

If we leave subparagraph (iii) in it means
that a medieal practitioner from FEurope,
Finland or Norway counld, if up to the stand-
ard required by the universities of Australia,
practise medicine in this State. When this
megsure was devised I know the Minister in
charge of the Bill thought it would be un-
wise to open the door in Western Australia
too widely to men who had reccived their
education in other countries and at other
universilirs, unless there was reeiprocity so
that men from this State could, if they

Yes; that will be
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wished, practise in such other countries. For
example, it Gormany gave qualifications of
the required standard and we had not the
proviso to subparagraph (iii) the position
would be that a man qualified in Germany
conld practise in Western Au tralia, bat no
Westein Australian could practise in Ger-
many. It was therefore decided that it
would be wise 1o have a reeiprocity provision
in the Bill. Now that we have inserted
one, it means that if some foreign country
has an excess of medical practitioners it cin
give Western Australia reciprocity and that
exeers of practitioners ean then driff over
here. There are diif'culties in both these
matters. I do not think it wise or nevessavy
io try lo prevent a first-class man going from
one country to another, but we do not find
the fivst-class men from Kurepe drittirg ont
here. The man with an estublished practice
in Europe will stay there.

Hon, T. Moore: Not always,

Hon. J. G. HISLOP: I do not think we
~hould try to prevent gsuch a man coming
here, but if we strike out the provise the
position will be that he ean come here and
there will be no reciproeity clause under
which & man from Western Australia ean
practise in that other country if he so de-
sires. If the Commiites is agreeable to
that the proviso can come out. I do not
think cither subparagraph (iii) or the pro-
vise meets the requirements. Cousiderabl:
concern was expressed durinv the weck-emd
by a number of the scuivr members of ihe
medical profesrion, who would be expected
to control n Bill of this sort, and the
Medicat Board itself seens to be in consider-
able doubt as to what subparagraph (iii)
and the proviso mean.  Members of that
board think the wordirg is ve bese and have
suggested that ~omething mu.li elearer shiouid
be devised in order to meet the requirements.

T am not sure that it woukl not he hatter
io leave subparavraph (iii) and the proviso
out altogether, but if the provise wern Jeft
out T take it that wonld he an indieation £rom
the Committee that it would be wi-e fo teave
out the lot, and limit {he nvmber of wmen
that ean be reristered here to those who have
received an Australian or New Zealand de-
gree and who are reeosnised hw the General
Medical Couneil, The General Medieal Coun-
ctl in ‘Great Britain recognises those univer-
sities that it thinks are responsible, and in
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the past therc has been no difficulty about
that. I would like an expression of opinion
from members as to the wisdom of sub-
paragraph (iii) and the proviso.

The CHIEF SECRETARY: I suggest
thal it is most important that subparagraph
(iii) and the proviso remain in the Bill. For
once Dr. Hislop has not been definite in
expressing his point of view on this matter.
Apparently be differs from those who have
advised the Minister and the department on
this Bill. 1 understand that these clauses
have all met with the approval of the Me-
dical Board, and though Dr. Hislop says
that during the week-end the board has ex-
pressed some doubt as to the wisdom of
this proviso remaining in the Bill, T have
had no advice to that effect. If we take out
the proviso it means that a medical practi-
tioner from any other part of the world,
so long as he is possessed of certain quali-
fications, will be entitled to practise in West-
ern Australia, and that would not apply to
any other State in the Commonwealth.
There would be nothing to prevent such
men from practising in Western Australia.
1 think members are nware thot it is ens-
tomary, hefore a medical practitioner can
practise in this State, that he must have
reached a certain standard and must be pos-
sessed of diplomas from recognised institu-
tions. This Bill provides that wherc a me-
dieal practitioner possesses the neecssary
qualifieations and diplomas from a recog-
nised institution, and where there is recip-
rocity between the two countries, he may
be allowed to practise in Western Austra-
lia with the approval of the Medieal Board.

Houn. 1. Craig: That is sensible.

The CHIEF SECRETARY: The Minis-
ter in charge of this Bill has been advised
by the Medical Board. Dr. Hislop takes a
different view, or did so when he placed his
amendment on the notiee paper, but now
he is not definite as to whether these provi-
sions thould he left in or taken ont.

Hon. 1. Seddon: Under subparagraph
(iti) as it stands, would the hoard have the
power to refuse the right of praetice in
Western Austrolia to any person even
though he had the neeessary qualifications?

The CITTEF SECRETARY: He eould
not practise, I take it, unless he was ap-
proved by the Medieal Board.

Flon. J. (i. Tlislop: The position is that
as it stands the Medical Board econld not
refuse lum.
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The CHIEF SECRETPARY: Providin
therc was reeiprocal agreement between tk
countries concerned, if he had the necessar
nualifications and was n man of unblemishe
character, the board would not be likely t
refuse him.

Hon. J. G. HISLOP: I am not going t
be indefinite any longer, because it has bee
traded on to some cxtent. I am determine
to see that in this Bill the medieal profes
sion is given the status it deserves, and ths
nothing is allowed to creep into it that eca
be a danger to that status. This Committe
probably does not know thal under the ol
Act, as it existed, we had to accept, durin
the war, a man with a Tokio degree, and h
is still practising in this State.

Hon. T. Moore: If this Bill goes ou
will that still stand?

Hon. J. G. HISLOP: No, because w
have this protection, that we did not hav
in the old Bill, that he is to be a person o
good character. 1 do not say anythin
against the person with a Tokio degree, bt
we have qualified that in this Bill. I war
to be sure that we are not opening the doc
to an excess of medical practitioners froi
other countries when we could, by givin
thought to this Bill, prevent it. We wi
not be short of doctors after the war.

Hon. L. Craig: Is the Tokio degree
zood degree?

Hon. J. G. HISLOP: I do not like i
personally, but it had to be aceepted by th
Medical Board here. It was accepted b
the General Medieal Couneil, but we coul
lave gone further in that ease had we ha
the provisions contained im this Bill. Tt
board could then have made all sorts of ir
quiries as to how the degree was guined.
am only citing that case ns an expmple o
what did happen and I ask that in th
future we do not open the door wider. Look
ing at this proviso members may not realis
that if it had been in the Aet before th
war, and the Germans had known of it, a
they would have had to do would be t
grant reeiprocity with Western Australia i
order to flood this country with medies
practitioners that they did not want.

Ton. L. Craig: Bat we would have ha
to reciprocate, also,

Won. J. G. HISLOP: The way I yead th
wenasure is that if they had granted reciy
rority we would have had to grant it unde
the wording of this proviso. Tf thai rouw
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ry decided {o acrept that, we wonld have
1ad the excess of medieal practitioners that
Jermany did not want. There is a wise
nove afoot here to establish a2 medical school,
mnd we do not want a back-door such as this
wened. Quite a number of the doctors that
'ame to this country did not measure up to
ke standard of Australian universities,
vhen cxamined by the Commonwealth board.

Hon. ¥. E. Gibson: Then they would not
1ave been admitted.

Hon, J. ¢ HISLOP: They would have
reen admitted here, and in Queensland there
s a door wider open than there is in thia
State. I want to censure that this proviso
& not used as a baek-door for the registra-
ion of an excess number of practitioners
hat we do not want. Mr. Roche suggested
hat there is an attempt to limit the number
f practitioners here. That is not so, Where
here are three men praetising now, there
vill be probably two more available shortly
vhen they are released from the Services.

Hon. G. Fraser: This will give the board
sower to rcfuse registration to any person
vhose qualifications are inferior to those re-
juired by Australian universities.

Hon. J. G. HISLOP: That means the
legree given by the university, not the per-
on.

The CHIEF SECRETARY: If members
c¢ad the whole claunse T think they will agree
hat the proviso should be retained. Sub-
raragraph (i) provides that an applicant
nay obtain registration so long as he is the
wlder of a degree obtained after examina-
ion at any recognised university in the
Jommonwealth or Now Zealand. Subpara.
raph (i1) provides for an applicant en-
itled to be registered in the Old Country.
Subparagraph (iii} provides for an appli-
ant who has passed through a regular
ourse of medical study of not less than five
rears’ duration and has recived a diploma,
legree or license which, in the opinion of
he board, qualifics him to practise and is
ot inferior to the degree issued by Austra-
ian universities, Consequently it would be
. matter for the board to determine whether
he degree possessed by the applicant was
quivalent to the degree issued in Australia.
t we place reliance on the hoard to carry
ut the duties under the measure, we ean
xpect it to be very partieular in matters
£ this sort.

Hon. A, Thomson: What is your inter-

wretation of the proviso?

[COUNCIL.]

The CIIIEFT SECRETARY: It means
that even it the board is :atisfed that the
applicant holds an ejuivalent degree, it may
reluse registration if there is no reciprocity
between his country and ours.

ITon. L. Craig: It must require two coun-
tries to agree before you can have recipro-
city.

Hon. J. G. HISLOY; There is nothing to
show that reeiprocity must exist between the
two countries. The General Medical Council
of Gireat Britain is a very far-seeing body.
Before the war it accepted Japanese de-
grees, probably quite rightly. This proviso
goes beyond the practice of the General
Medical Counecil and deals with persons
who could not practise in England.

The CHIEF SECRETARY: If Dr. His-
lop’s contention is right, what is the mean-
ing of the words in subparagraph (iii) re-
ferring to a degree or a lieense which in the
opinion of the board gualifies an individual
to praetise inedicine and is not inferior to
the degree issued in Australia? That gives
the hoard the right to decide whether the
applieants should be registered or not.

Hon. A. Thomson: But the proviso says
that subparagraph (iii) shall apply only
under the conditions set down.

The CHIEF SECRETARY: Yes, unless
there ia reciprocity belween the two coun-
tries, the applicant may not be registered.
If there is reciproeity, the board will have
the right to say whether the degree held by
the applicant is equivalent to the degree
issued in Australia.

Hon. Sir HAL COLEBATCH: If an ap-
plicant can satisfy the board of his quali-
fications and character and show that he
is a suitable man to be registered, why
should we bother about the laws of the
country frum which he eomes?

Hon. ¥, E. GIBSON: I wish to help Dr,
Hislop to prevent persons eoming here who
are not properly qualified, but I agree with
the Chief Secretary’s interpretation. A
man, before he may be admitted, must hold
qualifications equal to those required in
Australia, and then he may he admitted
only if the country in which he qualified ac-
cepts the standard set here. That applies
in my calling. For many years it was im-
possible for us to obtain recognition in the
0ld Country, Canada and South Afriea,
but now our standards are similar and our
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certificates ave recognised and we have ex-
perieneed no influx sueh as Dr. Hislop
fears.

Hon. J. G. HISLOP: The more I listen
to other memhers, the more definite I am
becoming in my views. Mr. Gibson seems
satisfied tha$ the board will be able to de-
cide whether the degree given by the appli-
eant’s university is equal to the Australian
standard. That would be placing on the
bonrd the onus of finding ont the qualifica-
ttans of the individual in a foreign coun-
try.

Hon. L. Craig: He would have to prove
that to the satisfaction of the hoard.

Hon. J. G. HISLOP: That is not so. It
stmply provides that if an applicant has
a degree, the board must decide that the
degree is not inferior to that issved in Aus-
tralia. The applicant would not have to
prove anything.

The CHIEF SECRETARY: I thought
the medical profession was far more highly
organised than Dr. Hislop would have us
believe. 1 eannot imagine that the value of
any degree issued in Europe, the United
States of America or Australia would not
be known to and appreciated by the pro-
fession here. Some medical men value
training at a particular institution over
and above thal given by another institu-
tion. Dr. Hislop referred to a degree issued
in Tokio. I take it that the profession has
a rood idea of what is needed of a student
hefore he receives a degree and that a close
comparison could be made between a degree
issued elsewhere and one issued in Sydney
or Melbourne. What we beard from Dr.
Hislop previously applies to Ameriea.
As this clause was agreed to by the
persons who are advising the Minister,
ineluding, of course, the Medical Board,
the Committee should not alter it.
I give Dr. Hislop the assurance, if he
desires it, that if in the meantime ke ean
persunde the Medical Board to adopt his
viewpoint, I will provide an oppertonity
to have the Bill recommitted. I am not at
all impressed by the arguments adduced by
Dr. Hislop.

Hon. E. M. HEENAN: Dr. Hislop is
under onc misapprehension, The Bill pro-
vides that an applicant shall prove to the
satisfaction of the board certain things.
Therefore, the onus is on the newcomer to
prove to the hoard that he is a satisfactory

applieant to be admitted to the professi
here. If Dr. Hislop fears that the prof:
sion will be inundated, the dice are furth
loaded  against neweomers because of t
elanse providing for reciprocity. The m
fession has not the slightest ground f
anxiety,

Amendment pot and negatived.

Clause put and passed.

Clause 9—agreed to.

Clanse 10—Amendment of Seetion 13
peal and new section:
Hon. J. G. HISLOP: I move an amen
ment—
that in line 4 of Subsection (2) of m
poscd new Section 13 after the word ‘‘of

the words ‘‘professional misconduct or??
inserted.

The board should have greater power th
is proposed to be given to it by the Bi
Without the inclusion of these words, t
board would have to find, hefore it cou
even reprimand a member of the professic
that he was guilty of gross carelessness
incompetence. The board should be giv
power to reprimand a practitioner for m
fessional misconduct. What constitutes p1
fes<ional misconduet ean he left to the det
mination of the board. "For instance, if
is known to the board that a practitioner
carrying on his profession in a way not
the interests of the public or of the m
fession, the board should have power to i
tiate an inquiry and to reprimand or s
pend, or make known to the member offen
ing, the displeasure of the board at his m
conduet.

The CHIEF SECRETARY: My advice
that the amendment is unnecessary. Sy
seetion (1) of the proposed new secti
gives the board power to deal with a pre
titioner guilty of professional miscondu
Is that not sufficient?

Hon. J. G. HISLOP: But Subsection {
provides that a practitioner guilty of t
professionnl miseonduet there referred
shall be erased from the register. My desi
is that the board should have power mere
to reprimand or to suspend.

The CHIEF SECRETARY: The obje
of the amendment is to provide for some I«
ser penalty than erasing a practitioner fre
the register. 1 have mo objection, in th
caze, to the amendment.

Amendment put and passed.
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Hon. J. G. HISLOP: I move an amend-
ment—

That in lines 2 and 3 of paragraph (a}
of Subsection (6) of proposed ncw Section
13 the words ‘‘any time and as often as
he may think fit,”” be struck out and the
words ‘‘intervals of twelve months?’ ingerted
in lien.

A man should not have the right to harass

he board as often as he thinks fit to have

1is name restored to the register. The amend-
nent would allow him to make application
it intervals of 12 months.

The CHIEF SECRETARY: There is
tomething in Dr. Hislop’s contention. The
imendment fixes A minimum period of 12
nonths, and T raise no objection to it.

Amendment put and passed; the clause, as
imended, agreed to.

"Clauge 1l—agreed to.

Clause 12—Amendment of Section 15: re-
yeal and new section:

Hon. J. G. HISLOP: I move an amend-
nent—

That in lines 3 and 4 of proposed mew
Section 15 the words ‘‘after an approved
course of study and cxamination'’ be struck
out,

*his is & matter which is only known to the

wofession and therefore I desire to bring .

t to the notice of the Committee. Not all
iplomas are received after an approved
ourse of study and examination, but they
re nevertheless highly prized by the pro-
ession. For instance, one of the highest
iplomas in the medical world is Fellow of
he Royal College of Physicians. Probably,
fter 20 years of valuable service to the
ommunity, & member of the profession may
e made a Fellow. We have only one Fellow
1 the State at present, Dr. Douglas
feWhae. He did not receive his Fellow-
1ip by examination.

The CHIEF SECRETARY: 1If the
mendment be agreed to, it will be necessary
v insert other words in the elause, in which
1se T would have no objection to it. I
iggest that the following words be inserted
fter the word *college” in line 3 of the
roposed new section :—“recognised hyv the
»ard.”

Hon. T.. Craig: That is reciprocity.

Hon, J. (+. Hislop: 1 apgree.

Amendment (to strike out words) put
1d passed.

[COUNCIL.]

The CHIEF SECRETARY: I move an
amendment—

That the words *‘recognised by the board’’

be inserted in lieu of the words struck out.

Amendment (to insert words) put and
passed; the clause, as amended, agreed to.

Sitting suspended from 6.15 to 7.30 p.m.

Clause 13—New Section: Annual Prac-
tice Fees:

Hon. J. G. HISLOP: I move an amend-

menf—

That in lines 1 and 2 of paragraph {a) of
Subscetion (1) of proposed new Section 16A
the words and parentheges °‘‘(not being
registered as a specialist) *’ be struck out.

I do not see that there is any need to
charge an extra fee to a specialist. This is
not a measure to distinguish between vari-
ous types of practitioners in regard to the
fee they pay. A man is being charged for the
right to practise by means of annual fee
instead of, as previously, by one amount
for life. I cannot see that there is any dif-
ference between & general practitioner and
a4 man who desires to fit himself to prae-
tise as a specialist.

The CHIEF SECRETARY: I see no ob-
jeetion to the fee of one gninea. We are
giving the specialist certain rights which
the ordinary medieal practitioner will not
have. The specialist is entering the higher
grades of the medical profession, and if we
msake a comparison between the fees
charged to the medical practitioner and the
legal practitioner we find that there is a
tremendons difference. I understand that
before a young lawyer can practise it costs
him 30 guineas.

Hon. H. 8. W. Parker: Bixty guincas, T
think.

The CHIEF SECRETARY : I understand
it is 30 guineas, and an annual fee of five
guineas. Any specialist who has the right
to practise as such will not miss the addi-
tionrl one guinen. I suppose he will eharge
a higher fee becanse he is a specialist.

Hon. H. 8. W. Parker: We have to pay
five guinens a year.

The CHILY SECRETARY : That is, plus
the 30 guineas.

Hon. H. 8. W, Parker: That is before
you arc entitled to pay the five guineas!

The CHIEF SECRETARY: Yes. There
must be something in heing a specinlist-
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doctor, otherwise the ordinary medieal
practitioner would not aspirve to that posi-
tion. 1 hope the amendment will not he
agreed to.

Hon. J. (. HISLOP: I have no real ob-
Jection to paying this additional fee. The
seggestion is made that the specialist only
enters specialism hecause he gets an extra
fee. That is a most erroneous statement.

The Chief Seeretary: I did not say that.

Hon. J. G. HISLOP: The Chief Secre-
tary suid that there must be some incentive
for a man to practise as a speecialist, and
that he would not mind paying the exira
fee because he would charge larger fecs
than the general praetitioner. That is not
s0, becanse there are many kinds of special-
ists who do not enjoy anything like the
remuncration that the general piactitioner
receives. Many men who are acting as
speeialists in Covernment serviees reecive
much less than does a general practitioner.
It is probably only the senjor members of
any speecialty who reecive more. Fven
though the specialist may charge a greater
fee per case he does not see anything like
the number of people a general practitioner
does, and he probably does not make the
inecome of a general practitioner. I feel
that this is an injustice. Some medical

practitioners earn twice as much as I do. *

Another factor is that a gencral praeti-
tioner has in his practice an asset that he
can sell, but the practiec of a specialist is
a personal one in many instances. Very
often it is unsaleable, or saleahle at a very
low figure. There is a misconception that
speeialists are there simply to charge extra
fees.

The CHIEF SECRETARY: I am sorry
if Y c¢reated the impression that a medieal
practitioner becomes a specialist in order
to charge a higher fee. I said that they
usually do charge higher fees. The fact
that they style themsclves specinlists nsu-
ally denotes that they eonsider that they
are at the top of their profession in the
particular line in which they specialise.
Surely if we are going to give a limited
rrmhber of men the right to oecupy these
positions we are not asking anything out of
the way when we say that they are to pay
a gninea a year more than the general prae-
titioner. T know nothing about the incomes
af the gencral practitioners. Tt may be per-
feetly true, as Dr. Hislop says, that some
earn twice as mueh as he does.

Hon. J. . HISLOP: I am not worri
about the guinea, but the principle. Ma
men have been prepared to give up ye:
of their lives to become specialists. Y
should not make this distinetion. I mys
qualified in 1918 but it was in 1926 befe
I entered into general practice and charg
a fee. I was prepared to spend those eig
years in hospitals end other institutions
order to become a specialist. It is all wro
to charge an extra fee. We should have o
fee for the right to practise medicine.

Amendment put and a division tak
with the following result:—

Ayes 17
Noes 9
Majority for f
AYES,
Hon. C. ", Baxter Hon. W, J. Mant
Hon. 1. B. Bolton Ton, G W, Miles
Hon. 8ir 1Tal Colehaleh Mon, H. 8. W. Parker
Hon, 0. R. Cornish Hon, H. Seddon
Hon, [, Craig Hon. A, Thomson
Hon, J. A, THmmiit Hon. F, R. Welsh
Hon. . H, H. Hall tlon. G. B. Wood
Hon. J. G, Hislop Hon. I". E. Gibsnsn
Hor. A, 1. Loton (Teller.
NOES,
Hon. J. M. Drew Hon. T. Moore
Hon. . Fraser Hon, 1. L. Rorhe
Hon, K. H. Gray. Hon. C. B. William
Hon. W. R. Hall Hon. E. M. Heennn
Hon. W, II. Kitson. {Tetler.]

Anmendment thus passed.

Hon: J. G. HISLOP: T move an amet
ment—

That paragraph (b) of Subsection (1)
proposed new Secetion 16A e struck out.
This is really eonsequential.

Amendment put and passed.

Hon, J. G. HISLOP: I have a furtl
amendment to strike out the same words
the proviso.

The CHHAIRMAN: Those words will
struck out consequeatially.

Clause, as amended, put and passed.

Clanse 14—Amendment of Section 19:

Point of Order.

Hon. J. G. Hislop: 1 desire to move
amendment to strike out the proviso to p:
posed new paragraph (3). Before doing
I ask for your ruling, Mr. Chairm:
whether the words “dietitian” and “chi
practor” are not foreign to the Title on 1
Bill.

The Chairmon: Under which Standi
Order does the hon. member raise the pein
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Hon. J. G. Hislop: I am afraid T do not
know.

The
gtates—

The Title of a BiHl wien presented shall
eoincide with the order of leave, and no clause
shall appear in suchk Bill foreign to its title.

Chairman: Standing Order 174

The reference in the Bill is not to a clause,
bot to a proviso. I take it the Standing
Order applies only to a Bill that has been
introduced, by leave, in this House and not
to a Bill that has reached here from the
Legislative Assembly by way of a message.
I rule that the Committee must accept the
Bill as it is. If members do not agree that
the words should be included in the proviso,
they can strike them out.

Committee Resumed.

Hon. J. G. Higlop: That is why I shall
ask the Committee to delete the proviso. I
move an amendment—

Thut the provise to proposed new para-

graph (3) be struck ount. *

The Bill seeks to control members of the
medical profession who are registered in this
State, and the proviso sets out that this par-
ticular elnuse shall not apply to these who
are engaged as dietitians or chiropractors.
We have ro legislation eontaining definitions
of the terms “dietitian™ and “chiropractor.”’
I desire to place before members informa-
tion regarding what bas been done in the
other States with regard to these practition-
ers. 1 snggest that all references to them
be deleted from the Bill as an indication to
the Government that legislation should be
prepared providing for the registration of
those desirous of practising as dietitians or
chiropractors. I know of one chiropractor
who, for family reasons, was recalled from
America hefore ke had finished his econrse. He
had one year of that course to complete,
yet today he is practising in Perth as a
trained chiropractor. He has not even the
training that the institution at which he
was studying in Ameriea considers necessary
18 the basie qualification for a chiropractor.
The Bill in this respeect is not to apply to
him, although we are now dealing with
cgislation to contrel the actions of people
vho have undergone a course of study ex-
ending over six years and have qualified
1y securing a university degree and in other
lirections as well. If we agree to this, it
menans that any member of this House, if he

[COUNCIL.]

so desired, could set up tomorrow as a dieti-
tian or chiropractor, and there would be no-
thing to prevent him from doing so.

Hon. L. Craig: I think we tried to deal
with that before and made a mess of it.

Hon. J. G. HISLOP: I de¢ not think so,
and, in faet, the Minister in another place
has promised to do this. It would be quite
a simple matter to register these people
onece we have a definition seiting out the
basie training necessary. In Vietoria so
many unqualified dietitians were practising
that it became necessary to pass legislation
requiring their registration and laying down
the standard of training demanded of them.
No objection ean he raised to dictitians and
chiropractors. Members will remember that
I pleaded for a school of dietetics to be
estabiished in this State. There is a need
for such practitioners. There was such need
for them in Victoria that legislation became
necessary in order to ensure that such prac-
titioncrs had an adequate training.

I have a copy of the Victorian hoard’s
sccond annual report, which indieates the
extent to which the training standard ex-
tended. Dietitians are required fo augment
the work of medical praetitioners and actu-
ally to fill in preseriptions for diet to meet
a doctor’s requirements just as a chemist
deals with a doctor’s prescription by way of
drugs and so on. Reeently I availed myself of
the scrvices of a lady who eame here from
Melbourne and was a highly qualified dieti-
tian. [ had an extraordinarily difficult case
to denl with in The Mount Hospital. The
patient required very skilful dietctic treat-
mment, and this lady was able to provide a
diet that made available the necessary eal-
ories and vitamins, In faet, the patient was
able to get a far better dietetic treatment
than T could possibly have preseribed my-
self. Here is what the Vietorian Board re-
quires with regard to dietitians—

Course in Dictetica: The Compnittee ap-
peinted to eonsider the course in Dietetics as
propoged by the Dietitians Registration Board,
makes the following recommendations. Sub-
Jjcets of the course to be:—

First Year:
Chemistry, Part T.
Physics, Part T.
Botany, Part T (selected portions).
Zoology, Part I (selected portions).
Cooking, Grades T and II,
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Second Year;

Chemistry, Part II.

Physiology and Biochemistry, Part I.

Bacteriology, Part 1.

Third Year:

Blochemistry, Part II (including dicte-
ties).

Bacteriology,
tions).

Applied Dieteties.

B.Se., conferred.

Fourth Year:

One year’s practice in an approved es-
tablishment in relation to Soeio-
logy, Therapeutic Dietetics and
First Aid,

Diploma of Dietctics eonferred.

The CHAIRMAN: I would point out to
the hon. member that the proviso does not
set out what shall constitute a chirepractor
or a dietitian. We are not concerned with
their qualifications so far as the proviso goes.

Hon. J. G. HISLOP: I have mentioned
the qualifications that are essential and have
pointed out the effeet of the proviso, par-
ticularly in the absence of any definition of
“dietitian” or *“‘chiropractor.”

Hon, L. Craig: This simply means thaf
they cannot advertise.

Hon. J. G. HISLOP: Yes, the dietitian is
not allowed to advertise that he ecan deal
with cases, but I know of an instance where
a dietitian has made his diagnosis, and that
should not be allowed.

Hon, H. 5. W. PARKER: I am sorry
that your ruling, Mr. Chairman, was not
disagreed with. Section 19 of the prineipal
Act, as it would be-amended by the Bill,
would mean that this provision shall not
apply to a person who practises as a dieti-
tian or a chiropractor. Why not include
chemists, chefs, bootmakers or solicifors?
They, as well as chiropractors and dietitians,
have nothing to do with an Act to control
the medical profession. Rather by implica-
tion does this partieular provision suggest
that these people may do what is set out.
Why deal with chiropraetors and dietitians
in a Bill dealing with medical practitioners?
All that this amendment will mean is that if
a dietitian or chiropractor is o medieal prac-
titioner, then he may adwertise. If a chiro-
practor or dietitian is not a medieal prae-
tittoner, then this legislation has nothing to
do with him. I do not know if I am in
order now in moving to disagree with your
ruling, Mr. Chairman.

Part II (seleeted por-

17¢

*The CHAIRMAN: I did not give a ru
ing.

"Hon, W. J. Mann: You were asked |
give a ruling.

The CHAIRMAN: I did-rule that as tl
Bill eame from the Assembly by message,
bave to accept the Bill as it is, beeau:
Standing Order 74 says that the title of
Bill shall coincide with the order of lea
and shall not contain a clause foreign to &
title. This Bill was not introduced in th
Chamber by leave but came to it by messaj
from the Assembly.

Hon. H. 5. W. PARKER: Is there 1
meaning in the words of the Standing Ord
“and no clause shall appear in any such B
foreign to its title” ¥

The CHAIRMAN : Read what goes befor

Hon, H. 8. W. PARKER: It says, “TI
title of a Bill when presented shall eoinci
with the order of leave.” I take if, the
that we cannot rectify an error made in ai
other place?

The CHAIRMAN: That is so; otherwi
we would rule the Bill out altogether.
it had heen introduced here, I would put
the other way round.

Hon, J. G. Hislop: I think it woyld |
wise to remove the proviso altogether.

Hon. L. B, BOLTON: I have been aske
by more than one chiropractor—

Hon, F. E. Gibson: What is a chiropra
tor?

Hon, L. B. BOLTON: A man praectising-

Hon. F, E, Gibson: What?

Hen, L. B. BOLTON: If the hon, memb
will listen, I will tell him. I have been ask
by twoe men I know who are practising
chiropractors and dietitians—

Hon, E. M. Heenan: What do they dc

Hon. L. B. BOLTON : They treat patiant
L know of patients they have been given tt
credit of euring. Lots of people have Iait
in them. They have no objection to bein
controlled, but they suggest that if this pr
vico is struek out they will be in the sam
position as they are now,

The CHATRMAN: T think it has been p
in n3 an after-thonght. It has no bearin
on the matter.

Hon, L. B, BOLTON: That is so. If
is left in, it will make no difference to then
They are afraid that no aetion will be take
to control people in their profession. 1
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ihey cou'd be sure of a Bill being introduced
along those lines, they would be only too
happy to support the deletion of this pro-
viso,

The CTTAIRMAN: I want to explain that
when a Bill comes here by message it cannot
be brought under Standing Order 174, but in
Commiitee members can take out of it all
the obnoxious features or vote agninst the
anestion that a clause stand as printed.

Hon, Sir HAL COLEBATCH: I wonld
like to know what reason there is from the
standpoint of the public interest, why a medi-
cal practilioner should be prohibited from
adver.ising. -

Tion. J. G. HISLOP: That is a long and
involved question, going back to the days
of Hippoerates. I wounld be quite willing
at any time to give thought to the subject
and present the House with a considered
opinion on the matter. To answer the gues-
tion st-aight off is difficuit. I do not think
a doctor is jus'ified in advertising. From
my own knewledge of advertisements, I con.
sider they are far from the truth, [ doubt
whethcr medieal men would stick to truthful
advertisements and say, “I de not know much
about some things, but I know a lot about
something clse.”

ITon. F. K. GIBSON: My reason for
supporting the amendment is that while 1
realise the andvantage of these two callings in
tho trealment of diseases the human frame
suffers from, there shou'd he some standard
set for them to attain before submitting them-
selves as competent to deal with the discases
they say they can treat. My experienee is
that we have had more charlatans ecalling
{hemselves herbalists, dictitians, psyeholo-
gists, and chiropractors than the average per-
son rcalises.

I know quite well 1o whom Dr. His'op re-
ferred when he spoke of a man who has
taken over the praetice of a dietitian in St.
George’s Terrace. I know something of a
man who called himselt “the huinan x-ray,”
ard T know men calline themselves herbal-
ists, whe have no nualifications to treat dis-
eascs. There are qualifications which men

in practically cvery calling are required to

pos-ess, but we arc permitting in this State
and throughout the Commonwealth men who
have no qualifications, to treat the most com-
plex machineg on the earth’s surface—the
human hody. T hope the Committee will

were not in it when it was introduced.

[COUNCIL.]

agree to the elimination of these words, so
that the Government may be induced at an
early stage to set a slandard for these men
to attain in order that there will be some
guarantee to the persons from whom they
are taking money that they are ecompetent
respecting what they assert they are able
to do.

The CUIEYF SECRETARY: It will prob-
ubly be admitted by all that there is a place
in this community for the dietitian, and it
will he admitted by most mewmhers that there
is a place for the chiropractor. Wo can
probably say the time has arrived when
there should be legislation controlling their
registration in the sume way as we have
legislation controlling medical men and those
in other professions. Untortunately, there
is no legislativn at present.  Jf members
will take their minds back to the last ses-
sion, when we were dealing with a similar
Bill, they will yemember that these partien-
Jav words were inserted in that Bill.  They
Par-
liament infroduced both those words--*“dieti-
tian” and “chiropractor.”

I susoest that if this qualification were
not in the measure, it would he guite pos-
sible for somchody to take action against
anybody slxling himself a chivopractor or a
dietitian on the gronnd that he was doing
sometLing that eould only be done hy a medi-
cal practitioner. Yet it is heing admitted
in other States that chiropractors do fill 2
very useful purpose. If this clause did not
appeay, it would be competent for a medieal
practitionoer to say that & man practisine as
a chiropractor or a dietilian was committing
a breach of the Aect and was liable to a
penalty.

Hon. W. 1. Mann: The medieal practi-
tioner might he quite right.

The CHIEF SECRETARY: Ilc would
only he right heeause there is no legislation
laying down the oraliieations for a chiro-
practor or a dietitian. I understand from
Dr. Hislop that there is a speciai course for
dietitians in the Eastern States, and that
there is a special place for a dictitian in
hospitals and elsewhere. But urfortunately
we have no legislation dealing with that, and
if one of thase dietitians started a practice
here, notwithstanding that he had all the
qualifications possible to obtain as a result
of stedy in the Eastern States, it would
be quite competent for somebady to take
action against him if he bad advertised him-
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self as a dietitian or chiropractor. My inter-
pretation is that if these words are deleted
we say in effect that nobody shall practise
as a dietitian or a chiropractor in Western
Australia.

Hon. H. 8. W. PARKER: I think the
Chief Secretary has failed to read the par-
ticular section to which this refers. If he
did so, I think he would find that this matter
is quite foreign to the main portion of the
section.

Hon. J. G. HISLOP: I think the Chief
Secretary was pulling the longest bow I
have seen used for some time. Who would
be foolish emoungh to take action against a
person who held a Degree of Dietetics from
the University of Melhourne? Certainly a
medical board would not be prepared to do
so! Suppose aetion were taken. Is it not
better that one of these unregistered dieti-
tians should heve his qualifications queried
in court rather than that there should be
an open pgo and {hat diagnoses of
really serious diseases should be made by a
dietitianf Only last week I heard of a
person suffering from cancer who had heen
treated by a dietitian. Only some months
ago a man who is well-known to the mem-
bers of this Committee, and who had cancer
of the lung, went to a dietitian. He wrote
to me and said he preferred to take the
dietitian’s adviece although the dietitian had
no knowledge of what was wrong with him.
I bad radiological proof of the nature of his
eomplaint, and it might have been possible
to do something surgically for him; but the
dietitian advised him what to do. That man
is no longer in our midst. I think the sick
should have the advice of men who have had
to go throngh six years of study, and that
we shounld not let people pretend to use skill
that they do not possess.

Hon. A. THOMSON: I think Dz. Hislop
is trying to show that those who are prae-
tising as chiropractors and dietetic experts
should have some training and standing. The
Chief Secretary stated that we have no legis-
lation that lays down a standard for these
people who ave practising in Western Aus-
tralia today and I take it that Dr. Hislop
has in view the deletion of this paragraph
in order to indicate fo the Government the
desirability of legislation heing introduced
to lay down such standards. Paragraph (3),
which we have been discussing, deals
with anyone who may pretend fo practise
medicine or surgery in any of its branches
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or to give or perform any medical or sur
gieal serviee, attendance, operation or advie
oF any service, etc., usually performed by ¢
medical practitioner. I hope members wil
read the proviso, which lays down that thi
paragraph shall not apply to a person praec
tising as a dietitian or ¢hiropractor who give
advice or service to persons requiring dieteti
or chiropractic adviee or service.

While we are prepared lo impose a pen
ilty of £50 on any person who may wrongl;
elaim to be a doctor or who may perforn
& medica) service or give medical adviee with
out the necessary qualifications, the dieti
tians and chiropractow are free to practis
without restraint. I think Dr. Hislop's ob
jeet is to draw the attention of the Govern
ment te the necessity for conditions hein
laid down under which these people wil
e able to show that they are qualified. |
think a number of those practising as dieti
tians have not had much practice. I knos
of one or two cases, but they are outsid
the scope of this Bill. I am inelined to vot
for the deletion of the whole clause, so tha
if anyone advertises he will be linble to
penalty. I think Dr. Hislop is giving u
some practical advice—advice to laymen fron
a medical point of view. I agree with hin
that we should care more for the sick anc
ailing, because those who are ill will snatel
at amy hope offering, which they are led i«
helieve will help them. I suggest that to th:
Chief Seccretary as one of the ‘measure:
which might be brought forward shortiy.

Hon. E. M. HEENAN : I think most mem
bers will agree with the priocipal poin
made by Dr. Hislop, that some standare
should be set for these people who advertis:
themselves as herbalists, dietitians and s
on, but I do not think we should confus:
our wishes in that respeet with this proviso
From remarks made during the debate, |
gather that at present some of these peopl
who are practising are gqualified or partiall;
tyualified and are rendering some serviee t
the community. It might be desirable tha
we should let them carry on until such time
43 Parlisment in its wisdom passes
mepsnyg——

Hon. . Fraser: Whether we leave thi

proviso in or take it out, we eannot stoj
them.

Hon. E. M. HEENAN: No, but 1 agre
with the Chief Seerctary that, if we take
this proviso ont, the legal position will be
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ihat any of these herbalists, dietifians, o
«hiropractors will be Lable to prosecution—

The Chief Secretary: If they advertise.

Hon. E. M. HEENAN: Yes, if they ad-
vertise. If we inke this provise out and
they continue to advertise, as they do in
the Press almost every day, I think they
will stand a good chance of being lable
for a breach of this legislation. That is
the adviee that the Chief Secretary gives
and, from 2 hurried perusal of the word-
ing, T agree with him. I do not think we
should do that at th's stage, but later on
Parliament should eonsider a Bill to set a
standard for these people. We eould then
make them qualify and thus proteet the
public. In the meantime, I do not think it
would serve Dr. Hislop’s purpose much to
delete the proviso. I think we should allow
it to remain.

Hon. W. J. MANN: Far be it from me
to deery adveriising, but I see in this
measure a definite invitation to the least
capable of the dietitians and chiropractors
—the men whom I would designate as
frands—to advertise for all they are worth
in order to get clients, I think the Chief
Secretary has rightly pointed out, as has Dr.
Hislop, that there are men in toth eallings
who are worthy and who should be en-
conraged. The Chief Secretary has made
out a very good case for the Government
to bring down a Bill, at the earliest pos-
sihle moment, to protect that section of
these people. The greater the fraud the
greater_the invitation this paragraph gives
them to advertise and so get money from
unfortunate people to whom they cannot
render & decent service.

Hon. C. F. BAXTER: With the proviso
strnek ouf, chiropractors and others will
be allowed to do a lot of things.

Hon. L. Craig: No, this only refers to
the paragraph, not to the elanse.

Hon. C. . BAXTER: To take the pro-
viso out will mean that they will be given
a free hand. These people will put them-
gelves forward as professional men, if the
proviso is strock omt, so I think it should
be left in the Bill.

The CHIEF SECRETARY: If the idea

behind this amendment is to draw the atten-,

tion of the Government to the necessity for
additional legislation, T am afraid there is
no need for that to be done, because repre-
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sentations have already been made to the
Minister in charge of this Bill in another
place. I will not get away from the point
I endeavoured to make earlier, that because
these people—to my knowledge some of
them are reputable people—do advertise that
they will do certain things or give certain
adviee, they will run the risk, if this pro-
viso does not remain in the Bill, of being
prosecuted by the Medical Board for hold-
ing out that they will give treatment whieh,
in accordance with this measure, should be
given only by a medical practitioner. If
that is correct, I think we should give these
people the protection that the Bill will pro-
vide,

Hon, W, J. Mann; Unfortunately it gives
that protection to unqualified men also.

The CHIEF SECRETARY: I have heard
a lot said abowt people who have set them-
selves up in business and have advertised
by all sorts of names.

Hon. W. J. Mann: Mr. Gibson told the
Committee of a few of them.

The CHIEF SECRETARY: I do not
know that he mentioned one dictitian. He
mentioned people who bad set up in prae-
tice in this State but not as dietitians or
chiropractors. He referred this evening to
“the human x-ray,” but I do not think that
man put himself forward as a dietitian.
There is a definite place in the community
for dietitians, as Dr. Hislop acknowledges,
and there is also a place for chiropractors.
Some medical men do not think there is, but
these people apparently have diplomas that
are obtained by study at different instito-
tions.  They are recognised in America
where, in 44 different States, there is legis-
lation dealing with them.

Hon. W. J. Mann: We could take a leaf
out of their book.

The CHIEF SECRETARY: Until we
have such legislation these people should be
protected by this proviso. I think those at
present practising as dietitians or chiro-
practors are entitled to the protection that
this gives if they do advertise. It is only
if they advertise that this proviso comes
into play, and I think they should have its
protection.

Amendment put and a division called for.

The CHAIRMAN: Before tellers are ap-
pointed, T give my vote with the noes.
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Division resulted as follows:—

Ayes .. . 14
Noes 14
A tie .. 0
AYEn,
Hon. Sir Hal Colebatch Hon, W. J. Mann
Hon, . Craig Hon. G, W. Mlles
Hop. J. A. Dimmitt Hon, H. S, W, Parker
Hou. F. E. Gibson, Hoo. H. Seddon
Hon. E. H. H, Hall Hon. A. Thomson
Hon. J. G. Hislop. Hon, F. R. Welsh
Hon, A. L. Loten, Hon. G. B. Wood
(Tetier.)
Nois
Hon. €. F. Baxter Hon, V. Hamersley
Hon. L. B. Bolton Hon, E, M, Heenan
Hon. J. Cotnell Hon. W. H, Kitsen
Hon, C. R. Cornish hun. T. Mocre
Hon. J. M. Drew Hon. H. L. Roche
Hon. G. Fraser Hon. C. B. Williame
Hon, B, H. Gray Hon, W. R. Hall
(Teller.)

The CHATRMAN : The voting being equal,
the question passes in the negative.

Amendment thus negatived.
Clause put and passed.

Clause 15—New sections: Medical praeti-
tioners to arrange consultatien in eertain
enses:

Hon, .J. G. HISLOP: 1 move an amend-
ment—

That in line 6 of Subseetion (1) of
proposed new Section 21B, the word ‘‘an-
other’’ be struck out and the word “‘a’
inserted in lieu.

Some latitude should he allowed in the
matter. If we are going to have registered
specialists, a eonsultation should not be re-
fused between the medieal man in charge and
any doctor the family desires. I would pre-
fer to see the proposed nmew subclause de-
leted, seeing that the board will have power
to investigate any charge of miseonduet.

The CHIEF SECRETARY : I oppose the
amendment, which wonld mean that if a con-
sultation were desired, it must be between
a general practitioner and a specialist.
Specialists will be practically confined to the
metropolitan area, and what would be the
position of a patient in the country desiring
additional advice9 We should not create a
monopoly in consultations for the specialist.
T can imagine many cases in the country
where the local doctor would desire to have
a eonsultation with the doetor 20 or 30
miles away but, if he were not a specialist,
he would net be allowed, under the amend-
ment, to consult with that doctor.
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IIon. J. G. HISLOP : The Chief Secreta
kas put a wrong interpretation on the amen
ment. This proposed new section deals wil
eases in which a practitioner refuses a co
sultation,

Hon. L. Craig: Psychologically, shou
not the patient have the say?

Hon. J. G. HISLOP: If a doctor refas
a consultation the board could, of its ow
motion, initiate an inquiry,

Hon. L. Craig: It would be a long tin
before the board eould take action.

Hon. J. G. HISLOP : This practice of o
doctor refusing to consult with another hi
been going on for a long time.

Hon. L. Craig: It ought to be stopped.

Hon. J. G. HISLOP: Yes, but we do n
want fo create another abuse. There a
doctors in country districts with whom a
other doctor would not consult, but und
this proviso he would be compelled
do so.

The CHAIRMAN: Can Dr. Hislop te
me the differcnce between “another’” ar
“a” practitioner?

Hon. J. G. HISLOP: Not very much, ht
I have given notice of a further amen
ment.

Hon. L. CRAIG: T think the propose
new seetion should be retained. Sor
patients would want to get the opinion «
ancther doetor who might or might not }
efficient and, if a consultation were hel
the patient would be satisfied, which, ps;
chologically, would be most important.

The CHATRMAN: Can Mr. Craig e
plain the difference Dbetween “anothes
and ‘‘a’’ medical praetitioner?

Hon. L. CRAIG: If Dr. Hislop will ni
venture to do it, a layman should not @
asked.

The CHIEF SECRETARY: I see no di:
ference between the two words, but m
argument was based on the further ameng
ment of which Dr. Hislop kas given notie
If we agree to the amendment, it mear
that where a consultation is held it sha
be held between the medical practitione
who is treating his patient and a specialis
There is no other construction I ean put o
the clause if it is amended in that wa;
T do not think the amendment is right.

Amendment put and negatived.
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Hon. J. G. BISLOP: I move an amend-
ment—

That proposed new Section 21C be struck
out,

[t was felt that this provision would get
aver the difficulty of two doctors in a town
refusing to co-operate with each other. It
is known that on some occasions a doctor
would not give an anaesthetic for another
doctor, and that the matron of the hos-
pital has sometimes had to administer it.

Hon. L. Craig: That must be so in the
:ase of an emergency.

Hon, J. G. HISLOP: Yes. Now that we
have given the Medical Board power to in-
vestigate professional miseonduet on its
own initiative, we may well strike out this
dangerous proposed new section.

The CHIEF SECRETARY: This provi-
ston is very definitely supported by the
Medical Board, as well as by the depart-
ment, I draw attention to the fact that it
applies only to major opersations, though
were I asked to define a major operation 1
am afraid I could not do so. There may
be occasions when two medical men prae-
tising in the same district do net get on
very well together; there may be local
jealousy and it may be rather difficult for
them to work together satisfactorily, but
such odd qases should not influence the
Committee’s decision on a clavse of this
natnre. I hope the Committee will not
agree to the amendment,

Hon. W. J. MANN: I have known of in-
stances ia the past where a medical man in
g country town has been much annoyed
when a newecomer has settled there. He has
resolutely refused to have anything to do
with him. I have known times, however,
when there were more medieal practitioners
than towns, and some praetitioners had a
very lean time and ultimately were frozen
out heeause the first praetitioner refused to
have anything to do with them. When the
maiter was hrought under his notice, he
tried to sidestep the question. T eannot
state instances where fntal results have oe-
curred, but T do know (hat it has been
necessory sometimes hurriedly to bring a
practitioner from a town 30 or J0 miles
distant to assist in an operation becanse
the No. 1 man refused to have anything to
do with the newcomer. The terms ‘‘ex-
treme urgency’' and ‘‘major operation’’
are wide and could be made to cover many

[COUNCIL.}

cases. The terms may be used in order to
permit a practitioner to refuse to have
anything to do with his competitor.

Amendment put and negatived.

Clause put and passed.

Clauses 16 and 17—agreed to.

The CHAIRMAN : Before I put the Title,
I draw the Committee’s attention to the
fact that Dr. Hislop’s amendment will re-
fquire further amendment, and consequently
it may be necessary to recommit the Bill.

The CHIEF SECRETARY: But would
not those amendments he consequential?

The CHAIRMAN: Yes.
Title—agrced to.

Bill reported with amendments.

BILL—TOWN PLANNING AND
DEVELOPMENT ACT AMENDMENT.

Assembly’s Message.
Message from the Assembly received and
read notifying that it had agreed to the
Couneil’s amendment.

BILL—NATIONAL FITNESS.

Assembly’s Message.
Message from the Assembly received and
read notifying that it had agreed to the
Couneil’s amendment.

BILL—STATE ELECTRICITY
COMMISSION.

Second Reading,

THE CHIFF SECRETARY (Hon. W. H.
Kitson—Weat) [1.5] in moving the second
reading said: I consider that this Bill and
the two which follow it dealing with the
electricity supplies of this State are, per-
haps, the most important measures to be
submitted Lo the Parliament of Western
Australia  insofar as its industrial de-
velopment is concerned. The first Bill
which I propose lo introduee is one which
ereates o commission, the eleciricity com-
misgion, that will he given very wide
powers. The other two Bills are comple-
meniary to this. May I say in iniroducing
the measure {hat it has been stated auth-
orvitatively that the remarkable progress in
the development of cleetrieal power is com-
parable in its effocts with those of the In-
dustrinl Revolution of the past century.
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With this thought in mind I quote from a
report issned by the Department of Post-
War Reconstruetion:

The Electrical Revolution is being carried
out by agents invisible and in.angible; so
dangerous that they grip with the hand of
death; so friendly that no task sceme beyond
them,

And from the same report:

Of all the mechanical slaves harnessel by
man, none are so clean and preeise in their
movemrn 5, so agile or so efficient, as the
invisible clretric slaves,

Hon, W. J. Mann: That is not bad.

The CHIEF SEC ETARY: I think it is
very good. That these statements are not
exaggerated is horne out by the everyday
evidenze with which we are surrounded.
Electric power is no longer merely the
hand-maiden of seclence; it is the bond-
slave of the pcople. To such a degree do
we depend on it in our everyday existence
that any stoppa~re or diminution of electrie
power has immediate and embarrassing
ropercussions within our soe¢lal strueture.
We ourselves have recently experienced
the disabilities that are consequent upon a
rationing of electrical power.

Electrieity has provided numerous con-
venienees for the home and has greatly
eased the lahours of the housewife.
Through it has evolved the radio and tele-
vis'on, the telegraph and telephone, neces-
sitins and amenities which a bygone age
wou'd have geelaimed as miracles or as
tlack magie. It has revolutionised hos-
pital =erviees, industry and farming, and it
bas proved a potent factor in warfare.
And the benefits that eleetricity has given
mankind have not yet reached their zenith.
Now that the war is over, the minds of
seieatists nerd ro longer contemplate and
breod uron inventions that bring death and
suffering, hut ean he dirceted back into
their rightful channel, pamely, the appli-
eation of Nature's eifts for the benefit of
hnmanity.

Tn this State we ean visualise the tremen-
dovs improvement in social and industrial
welfare that will ensue from the disciplined
expansion of eleetrical development. The
Government realises that to achieve this
object it must aecept the primary responsi-
bility. The first steps have been taken with
the decision to creet at Soulth Fremantle an-
other power house that will considerahly
exnand the power system of the metropolitan
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area.  Another plan that will be put int
operation js the cstablishment of a larg
power scheme for the South-West of th

State. This it is hoped will be the com
mencement of an exicnsive expansio
throughout Western Australia. The Gov

ernment’s ultimate object is to co-ordinate
g0 far as possible, all electrie power pre
duction and distribution schemes in all par
of the State.

To bring this to fruition with the minimur
of delay the Government has introduced thi
Bill which will give authority for th
appointment of a State elcctricity commissio
in which will be vested considerable power:
At the present time we have the Electrieit
Advisory Committee constituted under th
Fleetricity Act of 1937, which Act it is pr
posed to rereal by another measure to b
snbmitted later to the House. That con
mittee, the members of which are Messr
Dumas, Taylor and Edmondson, is, as th
fitle indicates, advisory in nature and doc
rot possess the adminisirative powers wit
which if is proposed to clothe the new com
mlSSlDﬂ

The Minister who introduced this Bill i
another place explained to members why th
Government’s expansion scheme has pre
gressed slowly. This delay is war-cansc
Of the important objectives to be destroye
by both sides in the European war, powe
houses took nrecedence, and it is vital fo
countrics who are rehabilitating thei
ceonomy to plaee their electrical powe
systems in use as quickly as possible. S
the demand for electrical equipment has bee
colossal and it is thought the Government he
been fortunate in obtaining its requlremeni
for the South Fremanl:le power house &
soon as it has.

In perusing the Bill it will be found the
it is divided into seven parts, with tw
schedules. The first is the preliminary pa
which specifies the Acts to which the measur
shall be subject, and Aets which will b
repealed by the Bill. It also gives protectio
to private interests that are producing an
supplying electricity or gas under speeis
Acts.  The second part provides for th
appointment of the commission, which shal
be a hody eorporate and shall comprise scve
members—two nominated hy the Minister t
represent the eonsumers, one representativ
of the commission’s employres who will als
he nominated by the Minister, threc corpor
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ate members of the Institute of Eleetrical
Engineers of London or of the Australian
Institute of Engineers, and the Under
Treasurer, ex officio, or his deputy. One of
the commissioners shall be appointed by the
Governor to be chairman.

This is considered to be a well-balanced
and representative body., The metropolitan
and country consumers will have a voice in
the commission’s deliberations. The em-
ployees of the commission will be represented
and the tcchnical representatives will pro-
vide the commission with stability and ex-
perience. A commissioner's first period of
appointment shall not exceed five years, but,
when this term has elapsed, he may be re-
appointed for a further seven years. It is
provided that commissioners must retire at
the age of 65 years except with the special
zpproval of the Governor. The chairman
will be paid a salary, the rate of which the
Governor will determine, and he will be re-
guired to devote hig full time to the work
of the commission unless the Governor
gpproves otherwise. The rate of remunera-
tion to be paid to the other commissioners
will also be decided by the Governor.

Part IIT deals with the administration of
the Act by the commission subject fo the
guthority of the Minister. The transference
of assets, oblizations and liabilities to the
commigsion from the <Commissioner of
Railways is detailed in Part IV and
will give the commission all the powers
now held by the Commissioner of Rail-
ways in respect to existing Government
works and contraets for the supply of
eleetricity. The transfer will in no wise
affeet or interfere with these contracts.
The powers and funetions of the comumis-
sion’ are set out in Part V. They include
the sauthority to purchase any private
nnderteking, coalmine, coalmining lease,
land hearing coal, shale or mineral deposits.
The enmmission is given power for the com-
pulsory aciuisition of land which may eon-
tain coal or other mines and for the eom-
pulsory aenuisifion of any eleetrieal supply
authority. Clauze 40 provides that the
commission shall fully compensate any
authority or person affccted by eompulsory
acquitition and that the details of com-
pensation  shall be those provided by
the Publie Works Aet of 1902.1933, whieh
gives the right of appeal to arbitration
where agreement cannot he reached as to
the amount of compensation. This should
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provide that adequate recompense will be
made in the event of acquisition.

The Government feels that the acquisi-
tion of loecal undertakings in country dis-
tricts will be necessary when the commis-
sion’s aectivities in the eco-ordination of
eleetrie power schemes have become estab-
lished. As I have previously mentioned,
adequate eompensation will be paid in the
event of aequisition. If the commission
is not given the power to compulsorily ae-
quirg private undertakings it ean be clearly
seen that the extension of facilities in
country districts canld be seriously retarded.
For instance, a private uvodertaking at .
Donnybronk counld hold up the extension of
supply to Bridgetown, Boyup Brook and
Pemboerton. The activities of the commis-
sion and the nceds of the rural community
will he deleterionsly affected if full powers
are withheld from the eommission to extend
cleetrieal supplies to any part of the State.

Part VI of the Bill deals with finance
and accounts. It provides that the funds
of the commission shall be derived from
moneys appropriated by Parliament, the
income of the commission and loans ap-
proved by the Treasurer. The obligatien
is imposed on ‘the commission to submit to
Parliament an annual report of its opera-
tions. These are the more important phases
of the Bill, the proposals in which are based
on similar fegislation ir Victoria. Such
being the case, it would, 1 think, be appro-
priate that I give to the House some infor-
mation regarding the administration of elee-
tricity undertakings, ete, in that State
under the provisions of the Vietorian State
Electricity Aet, 192Y. Tnder that Act a
ecommission has been cstablished consisting
of four moembers, all appointed by the
Governor.

In Vietorin, the Eleetricity Commission
has very wide authority with regard to in-
vostigation into matters affecting power
supplies thronghout the State, Jt ean con-
siruct, maintain and work any cleetrieal
undertaking developing power, either by
coal, water or other means, and may supply
alectricily in bulk to any concern or statu-
tory corporation. The commission has full
power to make any regulations determining
the manner in which eclectricity shail he
distribnted and used, and, in fact, it can
control in every way the development and
use of cleetrien] energy throughant the State.
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Power iz also given the Vietorian Elee-
tricity Comission to grant leases and licen-
ces to any coneern for hydro-electric under-
takings in Victoria. It may inquire and
report as to the steps which in its opinion
should be taken to secure the ultimate co-
ordination for unification of all State or
other electrical undertakings in Victoria.
It may secure the adoption of sueh stan-
dards of plant and equipment and of sys-
tem frequency and pressure for the
generating, distributing and supply of elec-
tricity as will admit of the efficient inter-
connection of such undertakings and inter-
change of eleetricity throughout the State,
and generally o secure the economical and
effective supply of electricity throughout
Victoria, and the amalgamation and con-
centration of suech undertakings. The com-
mission’s main generating station is at the
site of the extensive brown coal deposits at
Yallourn, where the power station has an
installed capacity of 175,000 killowatts. In
addition, there are the Sugarloaf and Rubi-
con hydro-electric generating stations.

The commission has now made consider-
able progress in the development of the
Kiewa River hydro-electric scheme and
should be obtaining power from that sovrce
shortly. It now supplies no less than 441
centres and, over the last few years prior
to the war, had taken over concerns at an
average rate of 50 new centres per annum,
Its total loan liability at the 30th June,
1944, was £20,164,482, Depreciation and
sinking fund reserves total £8,659,409. The
net surplus for the year was £124,872 after
provision had been made for the usual
annual charges, including depreeiation,
sinking fund, provident fund, loan flotation
expenses, administation of the Eleetrie
Light and Power Act, expenditure on war
emergency measures, and appropriations of
£100,000 to contingency reserve, £200,000 to
rural development reserve, and £10,000 to a
rate stabilisation reserve. Those are very
big figures and indicate that the operations
of the Victorian Eleetricity Commission
have been partienlarly snceessful,

Hon. H. Seddon: Can you tell ws the
population of Vietoria?

The CHIEF SECRETARY: Not to he
exact, but, of course, it is much larger than
that of Western Austrelia and the distances
there are not so great. Victoria has many
advantages, but we have in the South-West
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an ares, that will be comparable with Vi
toria in time to come.

Members: Hear, hear!

The CHIEF SECRETARY: T feel su

" of that, and with the co-ordinating of ele

tricity supplies throughout the South-We
under the provisions of this legislation,
believe that time will arrive more rapid
than if we continue g3 at present.

Hon. F. E. Gibson: That is true,

The CHIEF SECRETARY: The Vi
torian Electricity Commission has been ab
to huild up a rural development reserve th
now totals £500,000. It will be obviou
therefore, that its activitics are of the u
most importanee in the development of Vi
toria. Tts successfu] operations eannot f:
to engender a feeling of confidence in t
operations of the proposed Western Austr
lian commission, and I trust that membe
will be influenced for that reason and w
speed the passage of the Bill through Pa
liament, Finally, I would advise membe
that the Electricity Bill and the South-We
Power Scheme Bill, which will shortly !
submitted, are complementary to ik
measure, and that the provisions of the
Bills should be studied and assimilated
order to gain a complete knowledge a:
appreciation of the proposals of the Go
ornment.

To this end I would suggest that oppe
tunity be tnken to peruse the memorandu
attached to this Bill, which sets out ve
clearly what the Government has in mi
in conneetion with this most impertant m:
ter. Not only does that memorandum s
out the important proposals in the Bill b
it also explains the inter-relationship of
three measures. The memorandum I ref
to was prepared by the Solicitor Gener
who also drafted the Bill. After readh
the memorandum I came to the conclusk
that no matter how I tried to explain
detail the provisions of the Bill, membe
would have a far better iden not only
this particular measure but what is intend
by the three electricity Bills that I have
place before the Chamber, by reading a
analysing what the Solicitor General has ¢
out in that document. It is very eles
There ean be no misunderstanding of t
explanation that he provides. If it
studied by members, I feel they will be al
to deal with these measurcs prompily.

I conclude my remarks hy repeating th
I believe these Bills mark a stage in the h
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tory of this State where we can look for-
ward to considerable progress. If the State
electricity eommission can successfully earry
out the duties imposed upon it by this legis.
lation, there can be no question that not
only tlie metropoliian area but the eountry
centres will sooner or later reap very definite
hencfits {rom the provision of electric power
and, perbaps more so from the co-ordina-
tion of the supplies that already exist. T
move-
That the Bill he now read a sceond time.

On motion by Hen. I1. 8. W, Parker, de-
hate adjourned.

BILL—ELECTRICITY.
Second Reading.

THE CHIEF SECRETARY (Hon. W. IL
Kitson—Wext) [9.28] in moving the second
reading said: This is the second of the three
Bills fo which | have already referred. By
this measure il is proposed to consolidate
and amend the |law relating to the establish-
ment and control of clectricity generating
stations and to the transmissinn, distribu-
tion and use of electricity, and to repesl
the Electricity Act, 1937. The Bill is com-
plementary to the State BElectrieity Com-
mission Bill, the provisions of which I haveo
just explained to members, and is o link in
the chain of legislative propesals which the
Government has in mind for the develop-
ment of eleetrieal power in this State.

I have already indicated that the State
Eleetricity Commission Bill seeks to estab-
lish a commission with wide powers and re-
spounsibilities to take the place of a body
known as the Electricity Advisory Commif-
tee. I have also indicated that the advisory
powers which the committee had were pro-
vided for under the Eleetricity Act of 1937,
It will be ohvions, therefore, that there will
be no further need for the functioning of
this advisory ¢ommittee, the members of
which have in the past given good and
efficient service within the limited suthority
which they enjoyed,

In the circumstanees it is proposed hy
this Bill to delete from the Electrieity Aet
all reference to the Electricity Advisory
Committee and to insert in it, where neces-
sary, a number of references to the elec-
fricity eommission. In doing so, however, it
has heen decided fo seck a few alterations
to the Act, cither to elarify existing pro-
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visions or to bring them inte line with those
of the State Electricity Commission Bill. Ie
the main, however, the Bill emhodies almost
the whole of the provisions of the existing
Aet, and becnuse of that I de not propose L:
deal with every elause but to explain briefly
the important proposals.

In the first place it will be noted that by
the Bill the Electricity Advisory Committee
is to be aboliched, and that Sections 4 and
5 of the Act dealing with the establishment
of the committee have not been included in
ihe Bill. The necéssary provision bas been
made to ensure that the State electricity
commission shall funetion in place of the
committee. With regard to the question of
administration, the Aet, as it stands at pre-
sent, is administered directly and jmme-
diately by the Minister, the Electricity Ad-
visory Committee acting in an advisory
capacity only. The proposal in the Biil is
that its provisions shall he administered by
the commission, and the ceonsent now re-
guired to he given by the Minister will in
future be given by the commission, subject,
of course, to the authority of the Minister,
who, as members are aware, is responsible
in turn to Parliament.

Another departure in the Bill from the
1937 Aet concerns the granting of approval
te loenl authorities and concessionaires to
establish and maintain power generating
stations in their distriets. At present it 1=
not incumbent upon local authorities to seek
such approval, Local authorities also have
the right to give permission to concession-
aires to cstablish power schemes. This lack
of necessity to approach a central bedy for
approval bas had unfortunate repercussions
on several oceasions through the local
authoritics concerned not having recourse
to expert advice in the administration of
their projeets. The Bill proposes, therefore,
that in the future no power generating
schemes shall be established without the
approval of the commission. It is con-
sidered that such a procedure will be in the
best interests of all eoncerned.

There is & proposal which sets out that
any person desiring to carry out any work
coming within the scope of the Act shall
make application to the commission and
supply plans, specifieations, estimates and
technieal details of the rroposed work.
There is alse a proposal dealing with the
compulsory acquisition of land, provision
having been made that whenever any land
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is required by a local authority it may be
entered upon, surveyed and taken under the
powers contained in, and in accordance with,
the procedure presecribed by the Publie
Works Aect, 1902-1933. The Bill provides
also that local authorities shall grant permis-
sion, if required by the commission, to a
supply authority to comstruct and maintair
the supply nuthority’s transmission works
within the distriet of any loeal authority:
whilst it also sets out that any two or movo
loeal authorities may combine in a generat
scheme for the establishment of a generating
station and for the carrying out of transmis-
sion and distribution works.

Provision has been made whereby local
nuthorities may apply to supply authorities
for electricity to be made available in bulk.
Those rrovisions are already in the existing
Act, as are most of the others I have already
mentioned. In order that the Government's
policy of decentralisation may be imple-
mented, it is proposed that the commission
shall be permitted to supply power direct
to any industrial consumer in a comwntry dis-
trict whieh has a conneeted load of 200 horse-
power or more. This will enable the con-
sumer to obtain power at the lowest possible
cost and will be an important factor in the
establishment of more secondary industries.
The commission is also given the right to
provide power for, any Government depart-
ment or any Crown instrumentality.

In the present Act there exists a number
of ambiguities, mainly in respect to the ex-
tent of responsibility of supply authorities.
Under this Bill, as a result of improved
drafting, these ambiguities will disappear.
For evample, the definition of “service ap-
paratus” in Section 2 of the Act is s0
looselv drafted and extensive in its ambit
that it inelndes eleetrical installations and
fittings of & eonsumer on his own premises,
end over such installations and fittings a
supply authority has no contro! beecaunse they
are not its property. The definition of
“service apparatus” is intended to relate to
those lines and plant belonging to the sup-
ply authority by which it brings electricity
to the premises of the consumer, and it is
not intended to include the consumer’s in-
stallations within his premises by which he
uses the electricity supplied. Consequently
the definition of “service apparatus” is de-
leted from this Bill altogether, and is now
contained in the State Electricity Commis-
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sion Bill. Its redrafting will make it cle:
that the definition will apply only to il
lines and plant of the supply awthority
to the position In a consumer’s premis
where the main switch is installed.

In a similay way, other ambiguities
this connection have been removed by r
drafting. By the Bill all supply authoritie
ineluding local governing authorities su)
plying electricity, are given general powe
and abligations in conneetion with the estal
lishment and distribution of electric curren
Specific obligations are imposed in vegard
safety precautions. The Bill provides fi
the appointment of suitable inspectors, ax
the provisions of the cxisting Act coverix
vegulations and by-laws are re-enacted,
are also the miscellaneous provisions unds
the Act. With regard to zoning, the con
mission is given power to create zones
any district and to enforce standard charg
or prices in respect of current supplie
Penalties have also been provided under
number of headings.

Those are the main proposals in the Bil
the eclauses of which are very similar to
sections of the existing Act, excepting, «
course, where there hns been considersh
re-arrangement of various provisions ar
conserquential alterations caused by I
replacement of the advisory committee |
the eleetricity eomnission; and, as I have a
ready indieated, opportunity has also bec
taken to correct ambiguities that have a
peared under the Aet. I therefore commer
the Bill to the House and move—

That the Bill be now read a second time.

On motion hy Heon. H. Seddon, deba
adjourned.

House adjourned at 9.37 p.m.



