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ROYAL COMMISSION

wrrAaLtA, 1By IHis Excellency Sir Jumes Mitehell,

{ KLCALGL Lientenant-Governor in and

; TCHBLL, over the State of Western Aunstralin

Lieutenant-Governor. and its Dependencies in the Common-
[1.8.] wealth of Australia,

To Henry Doyle Moseley, Stipendiavy Magisiraie,
Pevtle, Western Adustralia.

[, THIE =add LDieutenant-Governor, acting with the advice
and consent of the Exceutive Council, do hereby appoint
vou, Henry Dovle Moscley, to he o Commissioner to
inquire into and report upon the following matfers:—

1. The allegations made by the Western Australian
Braneh of the British Medieal Association ng to
the lack of confidence in the Departmental and
Domestic administration of the MHeatheote Mental
Reception Home.

2. And generally the Depuartmental and Professional
administration of the Mental Hospital Branel of
the Chief Secretavy’s Department of  Western
Australia.

And I deelare that yvou shall, by virtue of this Com-
issi s o Royal Commission within the Royal Com-
missioners’ Powers Aect, 1902, as reprinted in  the
Appendix to the Sessional Volume of Statutes for the
vear 1928, and that you shall have the powers of a Royal
Commissicn or the Chairman theveof under that Act.

And 1 hereby request you, as soon as reasonably may
¢, to report to me in writing the result of this yvour
ission.

Given under my hand and the Public Seal of the
Stite, at Perth, this sixth day of Septem-

By Iis Excelleney’s Command,

(Rady J. WILLCOCK,

Premier,

GOD SAVE THE KING!U!




REPORT of the Royal Commissioner appointed to inquire into
the Heathcote Mental Reception Home and the Adminis-
tration of Mental Hospitals generally,

To Mis Fecellency Sir James Mitchell, ].C.M.G., Licutenant-Governor in and over the State of Western
Awustralic and its Dependencies in the Commonwealth of Australio,

May it please your Kzcellency,—

In pursnance of the Commission issued to me by
Your Excelleney on the 6th day of September, 1938,
to inquire into and veport upon the following mat-
ters i— :

1. The allegations made by the Western Auns-

tralian Braneh of the British Medical Asso-
ciation as to the lack of confidence in the
Departmental and Domestie administration
of the Heatlicote Mental Reeeption Home.

2. And generally the Departmental and Profes-

sional administration of the Mental Hospital

Braneh of the Chief Secvetary’s Department

of Western Anstralia,
a preliminary sitting of the Commission was held at
Parliament House oun the 19th day of September,
1938. The examination of witnesses was commenced
on the 22nd day of September and continued until
the 9th day of Novembher. During that period 66
witnesses appeared before the Commission. Inspee-
tions were made by me of the Mental Reception
Home at Heatheote, the Claremont Mental Hospital,
and institutions at Green Place and Whithy.

By far the greater part of the evidence offered to
me has relation to the Menfal Reception Home at
Heatheote and, hecause of the volume of that
evidence, affairs at Heatheote will of necessity rveceive
a great amount of comment in this report. Much of
the evidence tendered was of assistance only in that
it served to show how unfortunate had been the
atmosphere, so far as the staff of that institution is
concerned, for some months.

The evidence submitted regarding the administra-
tion of mental hospitals generally was more construe-
tive in nature and I am grateful to those witnesses
who have given me the benefit of their experience and
have shown me their very definife desire to assist in
placing our mental hospitals in & more satisfactory
position.

Nothing further need, I think, be written by way
of introduction, and I propose now fo proceed fo
discuss the terms of reference in their order.

1. The allegations made by the Western Aus-
tralian Branch of the British Medical Association
as to the lack of confidence in the departmental and
domestic administration of the Heathcote Mental
Reception Home,

At a very early stage of the inquiry 1t became
evident that the British Medieal Association did not
desive to associate itself with this term of reference
as framed.

Representatives of the association who gave
evidenee hefore the Commission spoke merely of a
feeling of uneasiness in the minds of members that

all was not well at the institution: that feeling, how-
ever, was definite—so definite that on the 9th Angust,
1938, the secretary of the association wrote fo the
Hononrahle the Premier suggesting that an inqguiry
be held into the departmental and loeal administra-
tion of Heatheote.

As the inquiry proeeeded it became evident that
the anxiety of members of the association was fully
justified and that there was in faet in the minds of
those members of the medical profession who had
Imowledge of matters at Heatheote less eonfidence
in the value of the institution than had previously
been the case.

But although the association was disinelined fo
make allegations of inefficiency against any branch
of the administration, such diffidence was not notice-
able on the part of some of the other parties repre-
sented before the Commission. The Chief Secretary
(the Hon. W. H. Kitson) and the Aecting Under
Secretary (Mr. A. O. Neville) ecriticised adversely
the administrative ability of the Inspector General
of the Insane (Dr. James Bentley). The Inspector
Greneral retaliated and joined in his eriticism the per-
manent Under Seeretary (Mr. F. J. Huelin) and the
Matron at Heatheote (Miss Shaweross),

The Matron threw blame on the Medical Officer
(Dr. V. H. Webster) and Dy, Wehster was obviously
anxious to demonstrate how unfitted for her posi-
tion the Matron had shown herself to be. At the
same time there was support for the Mafron by the
Chief Seeretary and the Acting Under Seecretary,
and for Dr. Webster by the Inspector General.

In these attacks and counter attacks the various
persons concerned weve chiefly anxious to justify
their own administrative actions and in some instances
to stress their own professional abilities, and I ob-
tained little help from them of a constructive nature
as a guide to future administrative policy. T was
compelled, rather than be accused of shutting out
evidence of any aspect of Heathcote administration,
however velatively unimportant, to listen to indivi-
duals blaming each other for any diffienlties which
have been experienced, seeking at the same time to
absolve themselves from any share in that blame.

With this attitude so apparent, and realising that
for some time past the same attitude had been in
existence, 16 is no matter for wonder that the admin-
istration generally has oceasioned econeern, and one
may be justified in expressing surprise and at the
same time velief that this unfortunate state of affairs
has not reacted to a greater extent to the disadvantage
of the patients.

The Mental Reception Home at Heatheote was
opened in 1929. It is not proposed to write a his-
tory of the institution. It may be recorded that there




is evidenee to support the conclusion that for some
vears administrative affaivs had not proceeded alto-
gether smoothly. But it would appear from the
evidence that the year 1937 may be assigned as the
date when the trouble by official veport to the Chief

Seeretary’s Department fivst hecame evident. The
culminating point was veached in 1938.
Were theve duving 1937 or shorvtly bhefore any

alterations in the existing administration which may
be investigated in seeking for a possible canse of the
inereasing trouble?

A new Chief Secvetary (Mr.

hief Kitson) had assumed
control of Mental

Hospitals in August, 1936,

In May, 1937, the Inspector General of the Insane
(Dr. Bentley) left the State on long vice leave,
and at the same time Dr. Ernest T(mm. of \*u{()m,
was appointed Dr. Bentley's place as Aecting
Inspector General.

In October, 1937, Dr. Webster, who for some 18
months had oceupied a position as Junior Medieal
Officer at the Mental Hospital at Clarvemont,
transferred to Heatheote as Medieal Officer.

tuke

Wag

Those changes took place, and i may also be men-
tioned that the appointment of Dh Jonm superseded
a previous temporary appointment of Dr. Thompson
(Medical Officer at Claremont) to act as Inspector
General of the Insane

[t should further he noted that there weve
the vear, firstly, « 1‘6(‘011111}endnﬁ(m by Dhr. Bentley,
supported by Dr. Jonea, hat the Matron should be
retived on the ground of ill-health, a recommendation

during

which, after inquiry, was not approved, and later,
during Dr. Bentley’s absence on leave, snggestions

by Dy, Jones that she should be transferved f"mm the
position of Matron at Ileatheote to that of Matron
at either Lemnos or Clavemont. These snegestions

also were nof approved,

Some of these incidents undoubtedly had a dis-
turbing effect.  Dr. Bentley resented the acting
appointment of Dy. Jones and it is only natural that
Dr. Thompson was disappointed in being deprived
of the appointment. Dr. Jones’ appointment
deseribed by Dy, W v (Evidence, p. 173) as caus-
ing considerable indignation amongst the medieal
officers and senior members of the staff, In which
indignation he (Dr. Webster} shaved. Similar indig-
nation on the part of Dr. Jones was deseribed by
Dr. Webster as a result of the departmental refusal
to transfer the Matron from Heatheote.

was

It was at this time that Dr. Jones transferred D,
Webster to Heatheote in aceordance with instrue-
tions given by the Under Secretary that an exchange
should be effected between Dr. Bury of Heatheote
and Dr. Wehster of Claremont. IFollowing this ex-
change Dr. Bury resigned from the service.

Possibly the most significant evidence that affairs
at Heatheote were not happy at this time (1937

{-
1938) is provided by the large number of complaints

regavding the conduct of the Matron. There were
in all seven complaints reduced to writing, in eon-

nection with three of which the Matron was sus-
pended by the person complaining and in four an
official inguiry of one kind or another was held. The
only result adverse to the Matron of all these com-
plaints was a reprimand by the Acting Under Secre-
tary for having been insolent to a superior officer,
the particulars being that she made use of an expres-

sion “Tt's like your cheel’ to Dr. Webster. The
insolence complained of was the outeome of an allega-
tion by Dr. Webster that the Maivon had left the
institution without a proper officer being placed in
charge and this was one of five charges made against
her by Dr. Webster.

Now whatever may be said against the Matron,
it iz at least deserving of notice that of seven com-
plaints emhodying seventeen charges only one charge
was sustained. It ig not, T think, for me fo express
my own opinion of the eorrectness or otherwise of
the findings on those complaints. T have been asked,
however, by Counsel who appeared hefore the Com-
mission  for Dr. Wehster and the Mental Nurses’
Union that the inquiries (ov at least some of
them) were not conducted in good faith: Counsel
alleged “that undey the power the Matron was wield-
ing through the Mintster” (mmnino' the Chief Secre-
t:ii‘y} “the officers were afraild to or did not eonduct
the imquiries properly” and that “arising ont of cer-
tain relationships the efficiency and diseipline of the
institution had broken down to such an exfent as to
necessitate depavtmental inguivies whieh were not

to say

2

condneted hona fide ov impartially.”
These were the statements of Counsel and there
was no direct evidence to support them, however

natural a fecling theve may have been in the minds
of some of the Heatheote staff that the Matron had
Ministerial That feeling provides an aspect
which will be dealt with move fully later. It is suffi-
cient for me fo say at this amgu that having read
the evidenee given at those inguiries I hesitate to
deseribe the conclusions as dishonest.

support.

I have referred to all these complaints and in-
quiries in an endeavour to show the atmosphere which
obtained at Heatheote dwring the vears 1937 and
1938, That this atmosphere was becoming worse is
shown by the Jarge number of complaints against the
Matron in 1938—there heing six, of which three
{embodying seven charges) were made by Dr. Web-
ster within a period of four months.

It is, I think, natural fo eonsider those in charge
of the instifufion in an endeavour to ascertain the
cause of any trouble which existed.

To deal first with the Matron, Miss Shaweross:
She joined the institution on the Ist July, 1929. On
24th April, 1937, priov to which date T can find no
evidence of any trouble officially veported, Dr. Bent-
ley was ealled by Dr. Bury (then the Medical Officer
at Heatheote) to see the Matron who was 1ll. Dr.
Bentlev’s subsequent veport of 5th May is to the
effect that on his first visit the Matron appeared to
be under the influence of a strong hypnotic and was
obviously mentally affected: that on his second visit
a few davs later her condition had improved but she
was in a sub-acute maniaeal condition: and that a
weel later there was fuvther improvement; but he
snggested to her that she should not be associated
with mental patients and should find some other em-
ployment. In his report Dr. Bentley expressed the
opinion that in the interests of the institution it was
advisable that she should be vetived.

Dr. Bury also reported on the Matron’s condition
at that fime. His opinion was that she was under
the influence of some drng and that she was suffer-
ing from sub-acute mania accentuated by taking ex-
cessive drugs of the barbitone series.

Sie
her.

k leave and recreation leave were granted to
Before her return Dr. Jones had assumed con-




trol of Mental Fospitals as acting Tnspectoy General
of the Insane.

Dr. Jones then had his first interview with her
and—no doubt guided largely by the veports of Drs.
Bentley and Bury—rveported that he was by no means
impressed by her suitability for a position such as
that of Matron at Heatheote and did not think it
desirable in her own intevests that she should con-
tinue that occupation. e divected her not to vesume
duty until further instrueted.

The Under Seeretary recommended her retirement
on the ground of ill-health and following that the
Public Serviee Commissioner had several interviews
with her. The latter offieial then held an inquiry
and, having examined many doctors, nurses, vigitors
and others, decided that the Matvon should not be
retired on fhe ground of ill-health and considerved
that she should be rveinstated in her position.

There is aunother phase of the matter which may
be discussed here: it was on the 5th May, 1937, that
the Tnspector General of the Insane (Dr. Bentley)
yecommended the Matrow’s refivement on the ground
of ill-health, but that was not for 11 days affer Dr.
Bentley had seen her. Why was there no earlier
veport? Dr. Bentley has complained that his recom-
mendation was not aceepted. If it were a matber of
wrgency that the Matron should he retived, why did
he himself delay n making his report? Was it that
he desived to leave hehind him, when going ou leave,
a report as to the Matron's condition on which his
suecessor might take aetion, or was it on account of
his desive to wait until the Matron was well again
before taking any action? Possibly it was because
he was endeavouring to persuade her to vesign. There
may be an explanation, but it is not clear.

One may well think that the whole trouble would
have bheen overcome had the Matvon been retived
when Drs. Bentley and Bury made their reports as
to her state of health, and pavticularly when later
those reports were supported by one from Dr. Jones,
but Public Service Regulations vequirve that, as a pre-
liminary step, an ingquiry should be held: that inquirvy
was held and the Public Serviee Commissioner, ap-
parently rejeeting positive medieal evidence, recom-
mended her reinstatement at Heatheote.  No move
need be said of that, becauge even if the Publie Ser-
vice Commissioner eame to a wrong conclusion, theve
is no procedure hy which his findings could be re-
versed. It wonld appear to be somewhat anomalous
that an appeal is allowed by the officer charged but
not by the officer who lays the charge.

There is evidence then (p. 176) of suggestions by
the Acting Inspeetor Generval of the Insane that Miss
Shaweross should be fransferred to Lemnos Hogpital
or Claremont Mental Hospital, but on 14th August,
1937, the Chief Secretary dirvected that she be ve-
instated in her position as Matron of Heatheote, and
she resumed duty theve on the following day on the
expiration of further leave which had heen granted
to her.

The suggested transfer to Lemnos was discussed
by the Under Secretary with the Chief Seeretary,
and the latter’s decision to reinstate the Matron at
Heatheote no doubt had some relation to an objee-
tion by the Returned Soldiers’ League or the Repat-
riation Department that she had not been on active
service and therefore should not be sent fo Lemnos
(Ividence p. 1072). Regarding the proposed trans-

fer to Claremont, it would appear that the classifi-
eation of the position of Matron of that institufion
was too high to enable the transfer fo be effected. At
all events, she returned to Heatheote and was there
when Dr. Webhster, as I have earlier mentioned,
arrived on transfer from Claremont in October, 1937.

However they may have regarded each other from
that time, there is no evidence of active trouble be-
tween them until Mareh, 1938. At that time it was
proposed to admit a Miss “Q7 as a patient to Heath-
cote, and, according to Dr. Webster, it was agreed
between Miss “Q’¢” family and him that Drs. Wil
liams and Moss should examine her. e alleges that
the Matron went behind his back and sought to make
other arrangements, declaring that Dr. Williauns
should not examine Miss “Q.” Whatever may have
heen the true faets, this cansed Dv. Webster to ve-
port the Matron’s actions to the Acting Inspector
eneral of the Insane, who, in fturn, informed the
Under Secretary. The Under Seevetary dealt with
the matter by instructing the Matron that the Medical
Officer was the official head of the instifution and
that she must do nothing that would interfere with
hig carrying out of his duties but must loyally sup-
port him.

No sooner had that small trouble been settled,
than Nurse Jones of the Ieathcote staff reported
to Dr. Webster that the Matron’s conduct towards
her amounted to intimidation. This complaint passed
through usual channels and reached the Acfing Under
Secretary, who disposed of it by remarking that the
complaint seemed a trivial one.

A week later Dr. Webster veported the Matron
for an “apparent’” act of serious disobedience and
stated that he had “reason to believe” she had dis-
obeyed him. The Acting Under Secretary inquired
into the matter and his finding was in favour of the
Matron.

On 20th July, Dr. Bentley suspended the Matron
on seven charges of negligence and improper con-
duet and these were dismissed with the exception of
one charvge of insolence and rudeness to the Medieal
Officer, to which I have alveady referred, and which
earned for the Matron a reprimand. The suspen-
sion had been removed by the Acting Under Secre-
tary immediately he received the Matron's explana-
tion and before he heard any evidence, but, prior
to the inquivy which he later held, the Matron was
again suspended by Dr. Webster on further charges
of negligence and improper conduet. These two sus-
pensions oceurred within two days of each other.
The Public Serviece Commissioner held an inquiry
into these later charges and his findings were in the
Matron’s favour, the suspension being removed and
an order made for her reinstatement.

A further veport against the Matron was sent fo
the Acting Under Secretary by Dr. Bentley on 11th
Aungust. It was treated as being trivial by the Aect-
ing Under Sceretary and serves only fo show how
impossible affaivs at Heatheote had become.

That is the story which has been told of the Matron
by those who, in giving evidence before this Com-
mission, have sought to blame her, in part af least,
for the state of unrest which had so obviously heen
experienced at Heathcote: it is a story of ecomplaints,
suspensions and inquiries, out of which, hut for one
reprimand, the Matron, rightly or wrongly, emerged
with little to disturb her mind but some irritation.
Of such results, so favourable to the Matron, I am



asked to say that they ave the dishonourable findings
of officials, so concerned with the personal wishes of
the Chief Secretary that their judgment has been
entively warped. 1 have alveady said that T am dis-
inelined to draw so serious an inference.

With regard to the suspension of the Matron by
Dyr. Bentley, which suspension was removed by the
Acting Under Secretary before an inguiry was held,
it has been contended that in the removal of that
suspension the Acting Under Seeretary demonstrated
that he was actuated hy Ministerial influence. It
may be, however, that the Acting Under Secretary
did not correctly understand his ])()wm‘:, heeause in
my view he should have proceeded with the inguiry
before considering the matter of suspension. The
meaning of the section of the Publie Serviee Act

(section 47, subsection 3) and Regulation 140 may
not have heen clear to him as a layman. There is
no evidence that he was actuated by dishonest

motives, but in all the cireumstances existing at
Heatheote at the time, it would have been better had
he proceeded with the Inguiry at once withont at that
stage concerning himself with the question of suos-
pension.

The foundation of the allegation of dishonesty in
inquiry is laid on the friendship of the Chiel Secve-
tary for the Matron and on his frequent ealls at
Heatheote, during which calls, as he has very can-
didly admitted, he almost invarviably visited the
Matron. 1t is not, I think, part of my duty in this
Commission to decide the natwre of sueh visits. The
Chief Secretary, supported by the Matron, has
stressed their innocence, and there is no conclusive
evidence to throw doubt on his statement. But, on
the other hand, it will be for me to consider the ques-
tion whether or not such friendship and such fre-
quent ecalls on the Matron of Heatheote by the Min-
ister controlling the hospital have provided a factor
contributing to administrative faults. For some time
there was apparently little of ill-effect noticeable,
but latterly, without doubt, the effect has heen felt
in a way not of advantage to the institution. The
period of that change appears to date from the
arrival at Heathcote of Dr. Webster.

From that time, in addition to the matfers into
which official inguiry was made, Dr. Webster had
many other complaints fo make against the Matron.
He complained of her having given pwi evenfial treat-
ment to political fuends, of her favouwring certain
medical men, of her interference with Dr. Williams
in his relations with patients, of her familinrity with
a patient, of her disloyal references to the Inspector
General of the Insane, of her telephoned conversa-
tions with the Minister, and of her approaching the
Under Secretary direet. Generally he complained

that she was unrehable and not dependable. Indeed
it would seem that Dr. Webster found little right

with the Matron.

There may be ground in these matters for some
complaint against the Matron, but if she erved, it
may be accounted for in the following way: It is
obvious that a great deal of vesponsibility had, for
some time, been given to her in the conduet of affairs
at Heatheote. Through a shortage of medieal officers
there were many occasions when the Matron found
herself in sole charge of the institution. In such
cireumstances 1t is only nataral that a new medical
officer taking charge of Heatheote would find a type
of Matron to which he had not been acenstomed. The

Matron cannot solely by blamed for that. It is not
an easy matter suddenly to velinquish responsibility
to which one has become aceustomed and which one
has assumed with departmental approval. In that
I think the department has heen greatly to blame.
Not one witness amongst the members of the medieal

profession who has expressed an opinion on this
question when giving evidence has failed to stress

the impossibility of conducting Teatheote properly
with only one medical officer. And the position he-
came worse when Dr, Webster was sent to Heath-
cote, hecause as a married man he could not live on
the premises, there bheing no suitable quarters, and
it is beyond question that he spent far too much of
his time away from the institution. To put the posi-
tion shortly, he left the )fespomibility to the Matron
during his absence and then blamed her for taking
it.  And no matter what type of Matron may he at
Heatheote in the future there will always be a risk
of the same unsatisfactory state of administration
so long as one medical officer only is theve, and par-
ticularly so if that medieal officer is not resident at
the hospital. In that condition of affairs, I think,
lies the canse of a great deal of the trouble that
there has been between Dr. Wehster and the Matron.
It must necessarily have irvitated both parties: that
feeling of irritation created a difficulty in the way
of small irregularities being smoothed over; it grew
until the staff of the institution, being aware of it
became divided into followers of ecither party, each
section cndmnonnm, to support its leader and doubt-
Jess helping to increase the feeling of animosity.
There was an atmosphere of suspicion. Conversa-
tions were overheard and vepeated, possibly with dis-
tortion, to one ov other of the leading characters; an
offer to the Matron of tickets for a crieket match was
imagined hy Dr. Webster to have come from the
Chief Seeretary, and in fact so sworn to by him in
evidence, whereas it was proved coneclusively to have
come from someonc else; the Minister’s visits fo the
institution were deseribed in a way which carried

sinister meaning; the bottom of drawer in the
Matron’s office was removed by Dr. Webster because
of some telephone numbers found peneilled there,
and was produced to this Commission as evidence of

the Matron’s improper relationship with the Min-
ister; at the instigation of a member of the medieal

profession the Chief Seeretary’s car was followed by
a private inquiry agent; the windows of Dr. Web-
ster’s room were nailed by him—I{or some purpose
not quite elear, hut allowing of infevence: stories
of these and other happenings were related to the
Commission by people who in their zeal to de-
stroy the veputations of others seem entirely to have
lost sight of what should have been their own pro-
fessional standards.,  And in this unfortunate atmo-
sphere it is not to be wondered at that every oppor-
tunity was taken of endeavouring to have the Matron
transferred, or perhaps dismissed from the Service.
Failure to achieve one or other of those purposes
strengthened the feeling that Ministerial support of
the Matron was foo strong and increased the frie-
tion already existing. The genesis of that frietion
is traceable to two factors: the vesponsibility given
by the department fo the Matron, which invested her
with a feeling of superiorvity, and her friendship
with the Chief Secretary which strengthened that
feeling and which, in her view, would render her
immune from interference. Both these factors might
have been and, in my opinion, should have been
avoided,




I think it will be as well to comment on those com-
plaints by Dr. Webster against the Matron fo which
T have referred, but in which no departmental in-
quiries were ho]d Tirstly, he complained of hev
preferential treatment of m]itiml friends: The wit-

sses’s words were “If was a common fhing to find
that in the case of any patient who had political
friends there was a strong tendeney for that patient
to receive preferential treatment.” In one instance
mentioned by Dr. Webster as an example of the
alleged preferential treatment, Mr. Stubbs, the poli-
tieal friend referred to, has satisfied me completely
that even if preferential treatment were given fo
the patient it was entirely without any suggestion
or even approach on his part.

It may be that the Matron was anxious to please
those relatives of patients who had influence. There
is a suggestion it was so, but it is a matter difficulf
of proof.

Regarding her alleged interfervenee with Dr. Wil-
liams in his relations with his patients and her undue
preference to (m‘t(un medical mml and patients, there
15 some evidence of this and it is not to her ecredit,
and these actions on her parvt as well as her remarks
ahout Dr. Bentley, her telephoned conversations with
the Chief Secretary, and her divect approach to the
Under Secretary, were no doubt encouraged by that
feeling of authority which for some time she had
experienced and to which T have already referred.

. Dr. Webster’s general complaint that the Matron
was undependable and unvelhiable is ])ml ably justi-
fied. Dr. Bury formed a similar opinion of her
while he was there, and although Dr. Bury's manner
of giving evidence was not impressive, I think there
is evidence to support him in the opinion he formed.

Having, exhaustively I think, rveferved fo the
Matron’s experiences at Heatheote and those eir-
cumstances of her administrafive sassociation with
Dr. Webster which appear fo me to be rvelevant to
this inquiry, it seems appropriate now to consider
Dr. Webster’s position.

Dr. Webster's qualification as a medical practi-
fioner was obtained in the vear 1930. Prior to his
appointment as medieal officer at Heatheote his ex-
perience was derived from fowr years practice in
Wyndham, 12 months at the Perth Hospital, and
18 months at the Mental Hespital at Claremont.

He arrived at ]ivn(h(’()iv, one leels, with a pre-
conceived impression of the Matron and doubtless
with a proper defermination fo assume control of the
mstitution. e avrived also with some knowledge of
a treatment known as “eardiazol” which for some
months had been discussed at Claremont.  Tle him-

self had had no experience in  administering the
treatment, but within a month or thereahouts of his
arrival at Ieatheote the freatment was put info

operation there. The acting Inspector General of
the Insane (Dr. Jones) was not wholly in favour
of the innovation, feeling that the time of a medieal
officer at Ileatheote would bhe otherwise sufficiently
occupied, but he gave permission to Dr. Webster to
use the treatment, provided he was prepared to carry
it out properly.

There ave sufficient difficulties before me without
my attempting to discuss such a techunical subject
as the cardiazol freatment. My contribution as a
layman would he valueless and indeed, in any case,
it would seem to find no appropriate place in this

report. Tt may be said that all the medical evidence
offered to me on the subject is to the effect that it
is a treatment value and those of the profession
who have had experience of Dr. Webster in his work
have spoken highly of his vesults. T mention this
with no intention of stamping Dr. Webster as an
expert in the use of cavdiazol. IHe hnc nof nt'tmnp’ml
to pose as one and the adoption of the freatment is
too recent to enable anvone justifiably fo claim such
a title; but it is obvious to me, having heard Dr.
Wehster on the subject, that he is a very ardent
advocate of the treatment and the number of cases
in which he has used it at Heatheote also demon-
strates this heyond doubt.

To the extent that the institution of eardiazol
treatment at Heatheote coineided almost with Dr.

Webster’s arvival, one may consider this as a pos-
sihle contributing factor to the ehange which came
on the seene at Heatheote. This was a new and un-
looked-for phase in the institutional life to which the
Matron had been aceustomed—a phase for which in
her view Dy, Webster was entirely responsible. Now
that was a matter with which the Matron should not
have been concerned: T think that in fact she was
not greatly concerned with the introduetion of a new
idea: but without doubt she did resent Dr. Webster's
keenness on this part of the work to the exelusion—
as she regarded it—of other and equally important
matters. She has said that he took very little inter-
est in the patients. That statement can searcely be
acecepled as enfively correct; he cortain was very in-
ferested in those patients who were recelving ecar-
diazol treatment: but T do think that had his inferest
in the patients been general he would have spent
more fime at the institution. T have alveady referred
to Dr. Jones’ doubt as to whether the Medical Officer
at Heatheote would have sufficient time adequatelv
to earvy out eardiazol freatment. Tt would naturally
he expected that, with the large number of patients
receiving that treatment, the vemainder of the doe-
tor’s time would he fully oceupied with other mat-
fers: and yet theve is acceptable evidence that morve
often than not, he would leave the institution after
his morning’s oceupation with cardiazol treatment.
He gave the Matron the numbers of no fewer than
four telephones by means of which she eould com-
municate with him, and Dr. Bentley has recalled

conversation with the Matron in Dr. Wehster’s pre-
sence, af which he told her that it was not her duty
to ring up different places where the doctor might
he, if he was m»f at home. One of the medieal wit-
nesses—Dr. Williams—velerred fo the wm‘]' of l)r
Webster at Tivmhm{o as eolossal and as that of

super-man.  He was speaking of the vmﬂi:mnl tr(mﬁ
ment and thongh the expressions used may be some-
what extravagant, it does seem sfrange that even
with all the work in which this new treatment in-
volved him, Dr. Webster was anxions to obtain in
addition the position of Assistant Psvehiatrist at the

Perth Hospital. One should not eriticise Dy, Web-
ster for wishing to improve his knowledee—no doubt
with possible later professional aetivities in view

it was a perfeetly natural desire-—but
failed to recognise the faet that there was, apart
from cardiazol treatment, more work than one man
could sneeessfully earry out at Featheote: and it was
at Heatheote that the \\'m for which he was being
paid was to be found. The refusal of the Chief Seec-
refary to allow liim fo take up the position at Perth
Hospital has been eriticised by Dr. Webster: he has
pointed out that he agreed to do the work on the

T think he




afternoon during the week when he would be away
from duty on leave. The Minister, no doubt acling
on the assumption that Dr. Webster’s time was fully
spent at the institution, was, T think, vight in rvefus-
ing his request to use his short period of relaxation
for further medieal duties.  Dr. Bentley in forward-
ing Dr. Webster’s application mentioned that the
latter's time was “Very fully ceenpied at the institn-
tion.”  Had that veally been the case 1 do not think
that Dr. Webster wonld have felt inehned to devots
his only free afternoon to further work., His own
evidence as to his periods of duty is not consistent.
At one stage he said he was overworked (p. 190
and that he found it necessavy to he on duty for very

long hours (p. 299}, Later (p. 300) he admitted
that he had every Saturday afternoon, moest Suan-

days, and one or possibly two other afternocons
weekly away from the institation. 1 am convineed
that he was frequently absent from Heatheote. Dur-
ing that absence the control of the institution would
necessarily be 1n the hands of the Matron. She
would admit patients and interview relatives and
assume duties which ordinarily would be those of the
medical officer.  In that, Dr. Webster delegated to
the Matron responsibility which apparvently he later
resented her taking,

In his anxiety to place the diseipline of the staff
on a proper footing, Dr. Webster, if one may aceept
the Matron’s story, seems to have proceeded fo his
task with a lack of tact. According to the Matron
he had a mind attuned to trivialities: he reported
to her that a nurse was reading in a store room,
whereas the nurse in question was taking a half-
hour’s authorised rvespite from her dufy: he com-
plained that the Matron was unfair in her alloca-
tion of pnblic holidays for the various nurses and
that the Matron allowed nurses who were for the
moment not feeling well to have an hour or two off
duty when (in his view) they should have applied
to him for sick leave. Whether or not these state-
ments are true, they arve useful as further evidence
of the lack of sympathy which there was between
the doctor and the Matron.

Other complaints whieh the Matron had to make
of Dr. Webster were that he was an inhuman type
of man—not kind to the patients: that he would
put gquiet patients in the same ward as noisy cases:
that he would freat male cardiazol patients rvoughly
—even  ernelly—and that he would talk to one
patient of another’s peculiarifies.  The women
patients, according to the Matron, were terrified of
him. DBeeause of this terrorv, the Matron said, the
Board of Visitors decided to visit the patients un-
aceompanied by either doctor or matron. It is true

that the members of the Board did go around alone
from a certain time, but Dr. Kasner Moss, a mew-
ber of the Board, says in his evidence (p. 3,1‘)) that

it was because of information which reached him that
the patients felt they weve not able to approach the
Joard when the Medieal Staff was in attendance. But
there is no evidenee that the Board discovered any-
thing to support the Matron’s statements rvegarding
the cruelty of Dr. Webster made before the Com-

mission.

Trom a layman's point of view, Dr. Webster cer-
tainly seems fo have some unusual

ideas.
wested in his evidence that it migl

bt be a
if patients at Heatheote werve to witness the eardiazol
treatment of other inmates, The treatment results in

good thi

an epileptic fit: T find it difficult to vegard such a
happening as one suitable fo be viewed by patients
who might possibly later be subjected to similar treat-
ment.

Probably Dy, Webster lacks that vefinement of
feeling and manner which one looks for but does nob
always find in professional men. In his short exper-
tence he has not acquived, as Dy, Moss expressed it,
the “hedside manner.”  One would not expeet many
doctors to say much morve against a fellow prof
sional man, even if they felt it. Possibly Dr. Moss
has errved in moderation, as I think the Matron has
in extravagance.  Many patients, no doubt, based
their opinion of the medical officer on their experience
of hnﬂ as the controller of the ecavdiazol treatment.
Possibly, if they seemed to the Matron to be “terri-
fied,” it was a veaction more to the treatment than
to the one administering it. The Matron wounld have
we think the doctor was brutal: However short he
may have fallen of the ideal medical officer T can find
nothing to justify that deseription.

=

Many other matfers of less importance were men-
tioned by the Matron in her criticism of Dr. Wehster.
She summed up her opinion of him by saying “Most
people have some good points but I cannot mention
any about him.”

Remembering the many faults Dr. Webster dis-
coverved in the Matron it was not surprising to heax
her speak in that way of the Doctor. Looking hack,
it iy diffieult to understand, with so much antagonism
hetween the two people immediately in eontrol of the
institution, how the place continued fo exist for so
long.

Next for consideration is Dr. Bentley, the Inspec-
tov General and Medical Superintendent of the Clare-
mont, Lemnos, W1 nthv and Green Place Hospitals and
the Hea{heoto Fome.

Dr. Bentley is by virtue both of length of service
and stafus a very senior public servant. e has been
connected with Mental Hospitals of this State for
thirtv years and rose fo his present position from

hat of junior assistant medical officer.

As Medieal Superintendent, Dr. Bentley has con-
trol of Heatheote. As Inspector General his duty is
to inspect the institution of which he is the Super-
intendent. More will be said later about this dual
position which be has held for many years and which
—for the moment—he still holds.

Of his connection with Heatheote during the period
of active trouble theve is not a great deal whieh can
be written. T have selected the years 1937-1938 as
the time during which the position became acufe. It
will he remembered that Dy. Bentley proceeded on
long service leave on 5th May, 1937. He returned to
dauty on 9th December, 1937 He was suspended
from his office on 11th January, 1938, and after in-
quiry was reinstated on 6th May, 1938,

Almost his last act before going on leave in May,
1937, was to write the memorandum—to which refer-
ence hag already been made—regarding the Matron’s
state of health. ITe considered that she should not be
associated with mental patients and that in the in-
terests of the institution it was advisable that she
should be retired. Krnowing that Dr. Bury’s opinion
of her health supported his own, Dr. Bentley must
have heen surprised to learn on his return from




leave that the Matron was still in her position at
leatheote. But he had not refturned to his offiee fov
very long hetove he had other and move personal mat
ters to think of. He was suspended from office by
the Under Seeretary and charged with faulty admin-
stration. Further refevence will he made to this
charge when dealing with the second Term of Ref-
erence.

Soon alter thal frouble was settled, Dr. Webster
was transferred from Heatheote to Claremont and
Dr. Al Barkley appointed as Medieal Officer at
Heatheote.  Affaivs from that thae appear o have
Been eonducted without trouble between the Matvon
and Medieal Officer, although it is appavent that
peace was not complefe at the institution.
heen long at Heatheote when
the nurses containing

Dr. Barkley had not
he received a letter from one of
veferences fo criticism of This letter he-
came the subject of inquiry hy 'I)r Bentley, and Dy,
Barvkley was so discatisfied with the general position
at Heatheote and the manner in whieh Dr. Bentley
conduected the inquivy that he vesigned in less than
two monthg after his appointment.

his work.

The notes of this inquiry ave on Mental Hospitals

ile 143/38.  They show elearly that Matvon Shaw-
cross by her presence and inferjections made Dr.
Bentley’s task very difficulf, and alihoueh as far as

e that whish
eoing to eriticice the re-

Bent I“_’\",\ ho PEET

the procedure is concerned it w
one would expect, T am not
sult in so far as D

has heen questioned.

s ot g

of purpose

Tt will be seen that during the greater part of the
period of acute trouble at Heatheote, Dy, Bentley was
not  oceupying but Iving evi-
denee before the Commission, conn-
plaints  about “sunwarranted Hend

o his office, he did, in

make ceytai

mterference by

Office in matters of detail”  He objected fo the
transfer of Dr. Wehster, and fo directions that he
(Dr. Bentley) should visit Heatheote move i’x'f‘n’u'ﬂ*h‘

Regarding the transfer of Dr. Webster thiz will he
dealt with later. As (o the instruetion i’im( Uz'.
Bentley should make more frequent “\'i. by to Heath-
cote, although he, as Tunspector Genernl

may have had yeason to resent dictation ui
matters at Heatheote had become =0 =n

s that a

closer control by the Inspector Gen certainly
seemed ne wry. It would have heen wiser, no
doubt, had the Minister conveved his wishes to Dr.

a dirvection.

Bentley more as a suggestion than

The last to be considered in co
administration of Heatheote is the
(Mr. Kitson). I have already mentioned
assumed  manisterial  eontrol of st
August, 1936, He has said in his o cimxm (1. ]

then he i
{

Chief

fhe

that before was greatly usi

place: that he had heen in the habif of ihing
frequently to see patients in whose wel h
concerned.  He has also said that his n-
creased on his taking over confrol. At that time the

~he had fivst

Matron was no stranger o hin— met h
in 1930 and since that time the Matvon had heen a
friend of both Mr. and Mrs. Kitson. Tt
that on some of his visits fo the mstitniion
accompanied by his wife: it is
of them he went alone. V()\\‘ ¥
private life is—or should |
indeed his way of livi
This vule should apply
of the Crown as to people of

s possible
he was
an many
y doos in his

e h;mmww @ prublie
i the same

wav 1o Ministers

Jess prominence in

public life. My duty is not to determine what hap-
yened when the Chicf Secret tary visited the Matron,
but I must consider his actions in relation to the
administration of Heatheote and determine the effect
that his friendship with the Matron had on that ad-
ninistration, even if there were no awareness of that
effect in the Chief Secretary’s mind.

Possibly there was no appreciable effect at all
while Dr. Bury was the Medical Officer. The Matvon
was, | feel, more elosely connected \mh the control of
the institution than Dr. Bury, and =0 long as the
Matvon perforimed her hospital duties and treated the

patients 1 a proper way, ho one was
likehy to care much who visited her. But I have
already referred to Div Webster's determination to
take charge of the institution in semething more than
name and it was oon hig arrvival at Heatheote that
trouble might be expected to appear. It 1s obvious,
however, that long hefore then the Chief Seeretary’s
vigits were known fo the staff and were, no doubt, the
subjeet of comment.  Mental nurses (both male and
temale) have given evidence of his visits as long ago
as 1934, Expressions sueh as “handreds of times”
and “two or three thmes a week” were used in esfi-
mating the nunber of visits, and fwo witnesses said
that on one oceasion the Matron dressed in
pyjamas and a cloak when seeing the Chief Seeretavy
olf the premises. Visits deseribed in that way counld

nurses and

Was

not hut have exeited comment, and there 1s no doubt
that even 1if the number of oceasions has  been
exaggerated and the details of the Matron’s dress

wrongly deseribed, the friendship of the Chief Secre-

tary with the Matvon did inealeulable havm - to the
adminisfration.  Dr. Bury in his time may not have
cared; Dr. Webster was obviously incensed. [ have

the trouble hetween
the asso-
and

no doubt that a great amount of
Dr. Wehster and the Matron was cansed by
ciation of the Matron with the Chief Secretary,
wheihm' or nof the conclusions of Dr. Webster and
some of the staff were justified, these officers were
firmly ui opinion that the favourable vesults to the
Matron of the many complaints laid against her were
entirely (ue to the Minister’s influence: And though
I have said that in examining the evidence hefore me
T cannot find sufficient to enable me to draw an in-
ference so serlously affecting the integrity of respon-
sible officials, 1 eannot blame anyone who felt that the
Chief Secretary’s friendship for the Matron had
very elose relation with the many findings which were
given in her favour at a fime when a change in the
position of Matron would have removed the greatest
cause of trouble.

Apart from providing those at Heatheote with
knowledge that the Matron and he were on very
friendly terms the Chief Seerefary must have shown

his intevest in the Matron to Dr. Bentley at the inter-
view which took place between them before Dr. Bent-
ley charged and suspended the Matvon in July, 1938,
At that intevrview, Dr. Bentley savs, both the Chief
Seevetary and the aeting Under Secvetary endeav-
oured to coerce him not fo lay the chavges but to sub-
stitute others less serious in their place. This attitude
of the Minister (as it appeaved to Dr. Bentley), con-
sidered in conjunetion with the removal of the
Matvon’s suspension by the acting Under See-
retary immediately it was imposed by Dr. Bent-
ley, could not fail to arouse -a suspicion of bias
inn the Matron’s favour; and if anything were needed
to add fo that suspicion, it might well be found in the
transfer of Dr. Webster to Clavemont following the



Matron’s veinstatement at Heatheote. This was a
severe hlow fo the professional pride of Dr. Webster
—an ignominions step for him. Tt must be remem-
hered that Dr. Webster had offered to separate him-
self from his family and ocenpy the single man’s
quarters at Heatheote, just as the present medical
officer, who is married, is doing.

T can realise that at this stage the Chief Secretary
may have found himself in a quandary. Beeange of
the Public Service Commissioner’s findings, the
Matron must either be reinstated or another position
of equal value must be found for her: there was no
other sueh position. Dr. Webster and the Matron
could not both vemain at Featheote: therefore Dr.
Wehster must go.  However desirable it was to have
a vesident medical officer at Heatheote and however
impossible it was for Dr. Webster as a married man
to reside there, T am convinced fhat the chief reason
for Dr. Webster’s transfer fo Clavemont was that
Heatheote was not large enough to accommodate hoth
him and the Matron: that is virtually admitted by
the acting Under Secvetary in his evidenece (p. 933).

b
One regrettable clrenmstance in connection with

Dr. Webster’s transfer is that it oceasioned a great
modifieation of the cardiazol treatment. T say this

hecanse T accept the medical evidence available, that
the treatment is valuable. A peculiar feature of the
transfer is that although undoubtedly Dv. Webster
regarded the freatment as one of some difficulty tfo
the medical officer, he was confent to leave Dr.
Barkley (his successor) to cavry on the treatment
with little or no instruetion or demonstration. It is
no worder that Dr. Barkley oveatly veduced the num-
her of cases in which cardiazol was used. T have
that Dr. Webster was obviously keen on the freat-
ment. e could well have carried it on at Claremont
after his transfer, or he might have stayed longer
at Heatheote until Dv. Barkley had aecquived greater
knowledge: but he vesigned and asked for immediate
release from service with the Government. T do not
blame him for his indignation, but I think |
ing of pique outweighed his regard for the patients’
welfare. Tt g signifieant of his aftitnde that an
announcement of his resignafion was published in
the Press before his letter tendering his resignation
reached the acting Under Secretary.

saied

s feel-

Now T have dealt in turn with all the chief chavae-
ters in the administration of Heatheote. It vemains
to sum up and make a suggestion for improvement,
in addition to those which will appear on the ques-
tion of general administration raised by the zecond
term of reference.

as 1 ohave formied an impression
of her, is a woman of strong determination and will-
power, but lacking an ability to exercise these quali-
ties reasonably: she is inclined fo favoritism and fo
an exaggerated suspicion of those who hold views dif-
fering from her own: that she is extremely self-
possessed was shown by her demeanour when giving
her evidence which extended over a period of five
days.

Miss Shaweross,

A frequent visitor to Heatheote has described her
(p. 1074) as “a patients’ Matron and not an institu-
tional one” and I can readily accept the deseription.
Undoubtedly she has an understanding of her duties
towards mental patients and is capable of caring fov
them with kindness and sympathy and freating their
visiting relatives with great consideration.  There
have been many witnesses to testify to that; but
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those qualities are not enough. Tn an institution
employing some thirty-six nurses and attendants,
bhoth male and female, as well as a domestic staff
of eight, discipline must be preserved, and an example
of proper discipline must come from those af the
head of affairs.

One feels sorry for a woman, well fitted in many
ways for her position, who has suceumbed to the
dangers of too great a friendship with her Ministerial
chief, but it is very apparent to me that that is what
has happened, and, in happening, it has caused
trouble at Heathcote. It produced in the Matron a
dislike of interfevence in what she regarded as her
control and authority over the institution.

I doubt whether the harm ean ever be eradicated

while Miss Shaweross remains in her posifion at
Heatheote.  Notwithstanding her kindness and sym-

pathy and a general recognition of her duty towards
the patients, she should, in my opinion, eive way to
someone else possessing not only those qualities T have
just mentioned which are so valuable from a patient’s
point of view, but possessing also a temperament of
greater stability, a greater veadiness to submit to
control by the medical officer, a more phlegmatic out-
look on life and an abhility to prevent close friend-
ships from interfering with offieial duties.

It was found impossible, as a vesult of the Publie
Service Commissioner’s findings on the ingquiries
under the Public Service Act, to vemove her from
her position: but on the evidence before me T have,
without hesitation, formed the opinion that Heath-
cote should be given a new beginning and that Miss
Shaweross should be removed, not necessarily from
the Service, but certainly from that branch of the
department by which she is now employed to another
position in which she may in a new atmosphere make
use of those qualities which ave to her credit.

Dr. Webster has left the Service, and if is there-
fore, unnecessary to say more than I have already
said about him. T have endeavoured to point out how,
in my view, by peeuliarity of temperament and lack
of tact he has assisted in bringing about the regret-
table condition of affairs at Heatheote.

Qo far as Dr. Bentley is concerned, the part he
played in Heatheote affaive durving the period of
anrest was a small one. His administrative gualities
will he considered later, on the wider question raised
by the second term of reference.

The position of the Chief Secvetary has, T think,
Leen sufficiently disenssed. He is entitled to hig
opinion that the Matvon was worthy of his support,
but as a final observation T would say that it would
have been more judicious, especially in view of his
friendship with her, bad he refrained from taking
such a very personal interest in matters of adminis-
trative detail, which, in my opinion, might well have
been left to the Under Secretary or the Inspector
General.

2. Generally the Departmental and Professional
administration of the Mental Hospital Branch of
the Chief Secrebary’s Deparbment of Western
Ausgtralia,

This term of reference takes us away from the un-
pleasantness of what has come to be known as the
“Teatheote Tnguiry” and opens up a wider and more
interesting field for comment.




The Mental Hospitals Branch of the Chief Secre-
tary’s Department comprises the following institu-
tions :—

Claremont Mental Hospital.

Heathcote Mental Reception Home.

Green Place Mental Hospital.

Whithy Ialls Mental Hospital.
In addition, the braneh controls Lemnos Hospital, but
part of the cost of conducting this institution is re-
imbursed to the State by the Commonwealth.

The Head of the Mental Hospitals Branch is Dr.
Bentley, who occupies the two positions of Inspector
Gleneral of the Insane and Medical Superintendent of
all the institutions mentioned including Lemnos. Dr.
Bentley resides at the Claremont Hospital.

At the present time the medical staff at the institu-
tion is as follows:—
Claremont : Inspeetor General of the Insane
and two resident Medieal
Officers.
Heatheote: One resident Medical Officer.
No medieal officer is attached to any of the other
ingtitutions but visits ave, of course, made to them by
the medieal officers from Claremont.

T have considered the present organisation in con-
junction with the “Head Office” administration, in an
endeavour to form an opinion as to whether any
alteration should be made to bring about improve-
ment. The system is analogous to others in the Public
Serviee, and though it does not necessarily follow
from that cireumstance that it is not capable of im-
provement, one should hesitate before altering an
organisation which in Government Departments gen-
erally seems to have survived the test of time.

Suggestions have been made hy medical witnesses
of a different form of control and no doubt from a
medieal point of view they have something fo com-
mend them. Chiefly they involve the appointment of
a hoard. Candidly, T should require proof that the
present system is hopeless before discarding it in
favour of a board.

One witness from the medical profession expressed
the opinion that “it is not the form of administrative
control whieh is wrong, but the fault is in the lack
of co-operation which exists in that administration.
Tntil the Under Secretary, the Inspector General of
the Tnsane, the Medieal Supevintendent and the
Matrons of the various hospifals ean work harmoni-
ously together, with the sole object of improving the
welfare of the patients, satisfactory improvement is,
T think, likely to be diffienlt.” That is the evidence
of Dr. McWhae, who, it is recognised, has had wide
experience of the working of mental hospitals, and
his opinion is of value.

Apart from that opinion, however, it has been
apparent to me during this Inquiry that there has
for long heen a lack of co-operation and harmony be-
tween some of the various officials who eomprise the
administration.

Tt is not only that the present dual eontrol vested
in the Tnspector General and the Managing Secretary
—+to whieh greater reference will later be made—has
nroduced an atmosphere of some strain, but there
1ave been occasions when others in the organisation
have been out of tune. This eulminated on Dr.
Bentlev’s return from leave of absence in December,
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1937, when he was suspended from his office and the
Under Secretary (Mr. Tuelin) laid charges against
him. Those charges—to use the words of the Under
Secretary himself—resolved themselves into a “char-
acter study” of Dr. Bentley, and it is clear that he
fell far short of what Myr. Huelin regarded as ideal.
At the proceedings before the Appeal Board the pre-
siding judge described it as an “impossible ideal” and
T am well content to accept that opinion. Obviously
My, Huelin had not suddenly arrived at his estimate
of Dr. Bentley’s administrative capabilities—the notes
of evidence contain rveferences to alleged faulty ad-
ministrative acts over a period of years. The Appeal
Board found that those acts, with which Myr. Huelin
found fault, were justified. That finding, which must
stand as the final word on the matter, imports a eriti-
cism of Mr. Huelin’s own administrative ability.

Dr. Bentley undoubtedly experienced diffieulties
and it would appear that the beginning of those diffi-
culties occurrved when no doubt with a view fo
cconomy, he was asked to hold the dual position of
Tnspector General and Medieal Superintendent.

Beeause Mr. Huelin, hy reason of his absence on
long service leave, has not appeared to give evidence
hefore this Commission, I feel that it would be doubt-
fully fair to comment on specifie administrative acts.
except in such eases as those acts may appear self
explanatory.

Of two matters T am satisfled :—TFirstly, that Dr.
Bentley has a sincere sympathy for his patients and
has always had a regard for their comfort: Secondly,
that Mr. Huelin, in his desire for economical admin-
istration, has relegated the care and eomfort of hos-
pital inmates to a position of minor importance.

Dr. Bentley has no doubt been hampered in carry-
ing out his ideas; from the Under Secretary’s opinion
of him that would naturally follow.  Continuons
opposition, or at least lack of support by the per-
manent head, would inevitahly discourage the “sub-
head” and produce in him what the Under Secretary
would no doubt vegard as weakness.

Other departments have not always been helpful.
A< an example, on an ocecasion of the Tnspector Gen-
eral applying for three additional aftendants, a
Treasury official was instrueted to veport on the mat-
ter. That officer recommended two attendants as
sufficient and the Treasury promntlv apnroved of two
without further reference to the Inspector General.
Eventually the Tuspector General was given three
attendants, hut the attitude of the Treasury in the
first place was not condueive to harmony.

Tf the nnfortunate state of affairs which has existed
can he overecome, T think there would be no necessity
for any other form of government which would deo
away with the present system of administration by a
Minister and Under Seevetary as controlling heads
of the Department.

Dr. MeWhae suegested as an alternative form of
control, the establishment of an advisorv eommittee.
but T think that expedient should he resorted to onlv
when it apnears bevond douht that the vvecent svs-
tem has hecome entirely unsatisfactorv. Theve
definitely a danger of it hecoming so nnless co-
oneration between the varions eontrolling wmifs
effected.

Another witness on the medieal side, Dy, Havward,
suggested, on behalf of the Couneil of the British
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Medieal \l:o(’d’[ion that it would be of great
ance to the (rm*mmnom in the administration of all
hospitals if a strong permanent committee were ap-
pointed to aect in an advisory eapaeity in all hospital

administration.  This would embrace the Perth Hos-
pital, the Childrew’s Hospital, the Fremantle Hos-
pital, the Mental Hospitals and all country hospitals

subsidised by the Government.

Dr. Hislop also advoeated the appointment of a
hoavd on the same lines as those which sovern the

affairs of the Perth Hospital and the Children's

Hospital.

I do not think that, in any event, it would be wise
to have one board dealing with all hospitals, generat
and mental; the problems of each braneh arve widelv
different. No doubt if such a board were constifufed,
its personnel wounld inelude a mental speeiadist, but
he would the Dest be a part-time omu . My ob-
Jection o the appointment of hoard fto embrace
every type of hospital may he born of my disinelina-
tion to have a boavd of control at all; my views on
that question arve definite. Given a proper apirit of
team work, there 15 no veason why the present syst
should not funetion satisfactorily.

The Act (s. 94)

H

1

1

provides for a Board of Visitors

That hoard is in o\lxtonvo to-day and under the Awt
it has wide powers, but these ave subject to regula-
tion. I understand, however, that no vegulations have

been promulgated. 1t is hoped that no action will he
taken to vestrict the Board in its funetions, whi('zh are
in no way analogous to those of a Board of Control.

At the time of writing this report there ave in this
State 1,649 persons in institutions controlled by the
Mental Hospitals Branch, either gertified as insane or
receiving treatment under the Mental Treatment Aet

Inebriates Act.

These persons are distributed as follows amongst
the mstitutions:—

Male. Female.
Clavemont Mental Hospital 788 523
Heatheote Mental Reception Home 53 46
Gtreenplace Mental Hospital e — 17
Whithy Falls Mental Hospital .. 38 —
Lemnos .. . . Lo 84 —

Those certified as Mnsane comprise 870 males and 536
females; 92 males and 48 females are under the
Mental Treatment Act and one male and two females
mnder the Inebriates Act,

The figures showing the number of those certified
insane do not, of course, represent the total number
of insane pm‘bom in the State. It is not in every
ase that a dealt with under the Lunacy
Aecty but in proportion to the total population this
State does not compare unfavourably with fthe other
States of the Commonwealth, ag the following table,
which 13 eompiled from the latest compars figures

person  is

10
e

fve

available (1936), will show —

No. of Rate per

Persons 1,000 of

Popula-  Certified. Popula-
State. tion, tion.
Nesy South Wales 2,681,736 11,145 4.16
Vietoria 1,851,7 )Q ,209 3.89
Queensland 3,368 3.40
South Australia i h“" 2.76
Western  Austrvalia 1,48& 3.390
Tasmania 647 2.75

Though T have said that all insane perséns arve nof
brought under the contvol of the Mental Hospitals
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Branch, the attitude of the public towards
t thev are

these unfortunate people seems fo be that

vencral

a danger fo the community deserving of deten-
tion. The profection of socety seems fo he their
one consideration.  This view, no doubt, in certain
cazes of insanity s justified. Buob it would seem that
those cases do not comprise the majority, and that
Hw'@ are a great many for whom somoth ving conld
he done other than the issuing of a certificate that
they ave fit subjects for a hospital for the insane. 1
cannot be, for instance, that so many of the patients
at present at Clayemont ropriate to the
ot of detenfion ! universally s
And vel o that most

utd be umwm

ferpov-
being
1 thaf
when
al, just in
ar mn’}thm‘)

as

number of
idea, s0
a hospital

for

nd may

the

on s

those

are siidl no more than to the
of the patient,

Imtuw "\'i::lﬁ the

new ddeas The procedure s, in some cases, Tanlty,
heeause the organisation is wrong. [t may be saffi-
cient to consider one examyple: The Lnnacy Aet (sec-
tion 33 provides that if any police officer shall dis-
cover any  person whom  he shall on  reagonable

grounds helieve to be insane——

(a) wandeving at large, or
by without apparent sufficlent means of sup-
port, or
(¢} ler eirewn ices that denote a purpose
of commifting some offence against the
law, or
(d) appearing to be not under proper eave and
control
he may sueh person without warrant and take
him before two Jus

The first point for comment is that to a police officer,

for the time being, is left the difficult task of judg-
the individuals .

Being a femporarvy ex-
one would not take such exception to that,
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sd

ing
pedient,

reve not for the constable’s power of arrvest.
Hw real objection lies in the person arvested being
i oa police There he is compelled to

N
€

1 no offence, nntil such
obzevved his con-

fit for

s has committe
fliciently
t he is eithey

as a has

duet to enahle him to certif

g
p

v th

mental treatment ov for discharge Why iz it that
there 1s no ple { a eaol wheve the unfor-
tunate person can he\ medical aut

ac

e that I have
wrong because of

reception home

It 1s hecanse there iz no »ad H
that the procedure is sometimes
the ovganisation. If there were a
where sneh a could he obsevved with greater
continuity and : more appropriate,
would-—or should—be no stigma on the ndivi-
15 there must be by veason of the present pro-
Feomay be said that a veception hume alveady

i

1is

case
mn

Tounding

thore

dual
cedure,




13

exists at Heatheote where those cases could be ob-
served, hut there is no proper means of classification
at Heatheote for those cases under observation.

Tn my opinion, and T may say that my opinion is
based on medical evidence, there should be an addi-
tional building at Heatheote, to be called a “Recep-
tion Villa,” through which all new cases will pass
and in which there will he a means of classifying the
inmates at the earliest opportunity. Unavoidably
some mistakes may be made; the present position
will, however, be greatly improved. Some of those
admitted to the reception villa will, no doubt, later
be certified and will find their way to Clavemont;
others will respond to frealment at Heatheote and
eventually be discharged. Tv the greater part, at
all events, those who are {5 go to Claremont Hos-
pital will not have mixed with those who ave to ve-
main at Heatheote.

This question of classification on first admission
was referred fto by medical witnesses. One of them
quoted from the report of the English Royal Com-
mission on Lumaey in 1926, and T shounld like fo em-
body that Commissions’ observations in this report:

The elassifieation of patients on their first ad-
mission was the subject of complaint from nearly
all the witnesses who had previously been under
care. Some pafients on admission are no doubt
too distranght or too indifferent to notice the
surroundings into which they arve introdueced;
others, however, are fully able to appreeiate
what is happening. To a patient in this highly
sensitive condifion, admission to a mental hos-
pital must, in any ecase, be a trying experience,
but if he is placed in a ward where he is ex-
posed to distressing sights and sounds the
patient’s suffering must be needlessly aggravated
and his prospect of rvecovery prejudiced. The
provision of a separate admission block or ad-
mission hospital or wards is essential, but within
this it is equally necessary that the accommoda-
tion should permit of the segregation of noisy
or objectionable cases in such a manner that
quiet patients are not exposed to distressing
sights and sounds.

The establishment of a reception villa might well
result in fewer certifications than ave at present
found necessary. Many acute cases recover. In
other cases under observation as possible psyehoties,
the patients in such a reception villa would receive
treatment whieh might possibly result in their dis-
charge. Once that were established, it would no doubt
encourage people to submit themselves move readily
to treatment, knowing it would not necessarily result
in certification. Certification should be the last resort
and not a preliminary to treatment.

The existing laws will act as sufficient safeguard
in the ease of involuntary patients. They may be
sent to the reception villa at Heathcote under a pro-
visional freatment order.

It may be opportune to nofe at this stage that
medical evidence on the question of voluntary patients
seems to favour an amendment of the existing law
by which the medical superintendent has power to
hold such patients for only 10 days. This period of
observation should, from a medical viewpoint, he ex-
tended.

Apart from the establishment of a reception villa
at Heathcote for the temporary accommodation of

all cases, it is generally considered by the medical
witnesses that Heatheote should be reserved exelu-
sively for psycho-neurotics—not possible psyehotics.

DUAL CONTROL OF BRANCH.

The immediate control of the Mental Hospitals
Branch is vested in the Inspector General of the
Insane and a Managing Seevetary (My. Stewart).
These two officers, whose salaries differ very widely,
are cqual in status, each holding the title of “sub-
head” and each dealing direct with the Under Sec-
retary, the permanent head of the department. This
organisation came into being in 1931 and has never
heen entively satisfactory. The Inspeetor General of
the Insane is concerned chiefly with the cave and com-
fort of his patients. The Managing Secretary, who
is responsible for matters of food, shelter and cloth-
ing, though no doubt auxious that the patients shall
he well eaved for, at the same time desires to conduct
the branch as economically as possible. This system
has given vise on more than one oceasion to incidents
which have occasioned a degree of ill-feeling betwesn
the Inspector General of the Insane and the Manag-
ing Secretary.

No doubt it is an admirvable system from the point
of view of the permanent head of the department.
His instractions to the Managing Secretary on his
appointment were that he should “work in the elosest
co-operation with head office.”  Under Secretaries
must, and no doubt do, watch cavefully for cvery
possible avenue of economy, and it is clear that in
making the Managing Secretary a “sub-head,” thus
giving him diveet access to the Under Secretary, it
was in order that the co-operation hetween these two
officials should be as eclose as could possibly be
arranged, and that the Branch expenditure should be
restricted to the lowest possible amonnt. Anything
more embarrassing than that to the Inspector Gen-
eral can searcely be imagined. Tor some years he had
heen striving to improve his institutions (particu-
larly Claremont) and though he had failed to obtain
the necessary money to achieve large vesuits, he had
no doubt been able to effect from time to time minor
improvements. With the advent of the new organisa-
tion and the close co-operation between the Managing
Secretary and Head Office, small requests met
with opposition. The Inspector General’s application
for a second hose for a new airing court was con-
sidered by the Managing Seeretary to be nnwarranted
and the Under Seeretary suggested the matter be re-
ferved to the gardener for decision.

The Managing Seeretary decided that it was no
longer necessary that floors in the male wards should
be polished: his new method of having them serub-
bed with scap and water may have resulted in a small
cconomy: it has also preduced an objectionable smell,
as T noticed during my inspection.

The Managing Seeretary wanted fo use grey blan-
kets extensively in the wards because they could be
procured more cheaply (p. 1394). He expressed the
opinion that they were guite suitable. The Inspector
(feneral disagreed and wanted whife blankets. T saw
one ward containing beds all with ountside coverings
of grey blankets, in spite of the Managing Secvetary's
evidence (p. 1400) that each bed had a counterpane
or red blanket.  They certainly provided a very
depressing appearance compared with the wards
where white is predominant. Dr. Bentley’s prefer-




ence is easily understood: the adherence to grey can
only be explained by the desire to economise.

T have mentioned these incidents to emphasise my
opinion that the dual control must be embarrassing o
the Inspector Geenerval. It may be that the embarrass-
ment 1s greater hecause the Inspector General is also
the Medical Superintendent, and because it was an
mnovation imposed on Dr. Bentley after he had for
vears been in full control. With a separation of the
two positions of Inspector General and Medical
Superintendent the velationship between the medical
and lay control might possibly improve, but having
heard the evidence tendered at the Commission, T
have come to the conclusion that the prineiple of dual
control is unsound. There must, of course, be some-
one to relieve the Medieal Superintendent of much Hf
the administrative work, but it is difficult to separate
administrative from medical funetions in dealing
with these institutions, and though the Mediecal Super-
intendent must have assistance in administrative de-
tail, it is equally important that he should retain
control.

In Queensland, New South Wales and Vietoria the
Medieal Superintendent has full control.  In each
case he has assistancee in matters of administration

other than mediecal.

In South Australia the control is divided hetween
a Medical Superintendent and a lay Superintendent.

It will be noted that three of the Kastern States
have decided in favour of control by the Medical
Superintendent.  In communications received from
two of those States reference is made to the satisfac-
tory working of that system.

It is sufficient for my purpose to express the
opinion that the system of dual control in this State
has proved nnsuceessful, except, perhaps, from the

one aspect of enrtailment of expenditure.
CLAREMONT MENTAL HOSPITAL.
Medical Staff:

A decision has been reached in Cabinet to separate
the two positions of Inspeector General and Medieal
Superintendent at Claremont.

Recently, however, when the Government deeided

to effect the change, it was found impossible to do so
owing to a shortage of medical officers. Dr. Bentley

has said in evidence that continuous advertising
throughout Australia for medical offieers, over a

period of cighteen months, has met with little ve-
sponse, and it seems that when medical men are ob-
tained, many of them ave disinelined to stay. The
fact that there have been some ten changes in the
stafl in two years, two within two months, suggests
that medical positions in  the Mental Hospitals’
3ranch ave not popular. The reason for these
changes is not entively clear; the salary and emolu-
ments are similar to those paid in Vietoria, but the
advisability of inereasing the rate for this State must
be considered.

No definite views have been expressed hy the wif-
nesses hefore this Commission as to the number of
medical men who should be engaged on the staff at
Clarvemont, but adopting the procedure which is ap-
pavently followed in England, it appears that for the
freatment of chronie cases such as ave to be fonnd in
the Claremont Hospital, the maximmum number of
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patients to be attended to by one medical officer
should not exceed 250. That being so, there should,
strietly speaking, be no fewer than five medical offi-
cers at Claremont. The Publiec Service List, however,
provides for four only, and whether or nor it is found
possible to increase that number, the four positions
at present existing should most eertainly he filled not
only to enable the positions of Inspector General and
Medical Superintendent to be separated, but also be-
canse any number short of that would be inadequate
fo give the necessary attention to the hospital.

In 1928 a pathologist and hacteriologist was ap-
pointed to the Claremont Medical Staff, but in 1937
he was retived from the Service, the position being
abolished.  Apparvently, from the files available, it
was considered he was not doing the work for which
he had been appointed; if true, this would pomnt o a
faxity of administration on the part of the Inspector
General.  He (the Inspector General) has said that
the oceupant of the office was lazy. That should have
heen a reason for dispensing with the officer’s ser-
viees, but it seems to have been used as a reason for
abolishing the position. However that may he, the
medical wiinesses ave most emphatic that the position
is one of necessity for the efficient working of the
hospital.  With such an appointiment the staff would
then be brought approximately fo the mumber which
is eonsideved necessavy in English hospitals,  This
appointment should be made,

Nursing Staff:

No suggestion has heen made by (hose connected
with the institution that any additional nursing staff
Is necessary.

It may be taken that until such time as new aceom-
modation is provided, the staff 35 adequate to look
after the patients.  Further rveference to this will be
made when dealing with the guestion of oceupation
of patients.

Bulldings and Equipment:

For the greater part, the condition of the buildings
housing the patients exhibits a depressing speectacle
of neglect. This remark refers chiefly to the male
side, where in many sections, T understand, little in
the way of repair has been dene since the institution
was built in 1905, In a great many places the plaster
has either come away or has been torn away from the
walls to a large extent; the vemainder is dirty—in
some places filthy,  However difficult it may have
heen 1 the past for the Governinent to add to the
accommodation, it is inexcusable that the existing
buildings shoutd have been permitted to lapse into
their present state of disrepair.  Apart from the
economic aspect, the effect on the patients of such
surroundings must be to their disadvantage. Furni-
ture in the day rooms badly needs attention. The
haveness of the rooms is unattractive and the dilapi-
dated condition of the furnishings adds to the seens
of depression.

The heds, apart from there being far too many in
each dormitory, are not wnattractive fo look at, with
the exception of those covered by grey blankets to
which T have already referred. Those with red eover-
ings cevtainly brighten the appearvancee of the dormi-
tories. Floor runners, where theyv exist, are almost in
the last staces of wear. From the ahsence of these
floor coverings in some wards one suspects that, as
they completely wear out, they are not replaced.




When one remembers that the bare floors are not
polished and emit an unpleasant odour, it will be seen
that the male dormitories leave much to be desirved.

In the main dining hall, which I have already said
accommodates some 400 patients, long tables are nsed.
They are without covers, but it was pointed out by
members of the Board of Visitors ja their evidence
that the tablecloths which were at one time in use be-
came 8o soiled and attracted so many flies that it was
decided to dispense with them. Clean hare tables ave,
o doubt, preferable to those with soiled {able-
cloths, but I think it wonld be an improvement if all
table-tops were ducoed white, as a few of them have
heen, This, no doubt, will receive aftention, and
would provide a good substifute for tablecloths with-
ont oecasioning any diffieulty in keeping the tables
clean.

One matter relative to the dining room should bhe
mentioned. The general use of aluminium plates
seems wrong. [t is possible that breakages of erock-
ery result in a large item of expenditure and that
under the present system distinctions wounld be un-
wise.  With further accommodation and more im-
proved elagsification, it is hoped that aluminium
plates will provide the exception rather than the rule.

It is pleasant to he able to record that on the female
side, both buildings and furniture are mueh more
attractive.  Some of the wards have recently been
painted, the furniture is in better repair, and the
Matron and her staff deserve greal praise for all
they have done to make the appearance of both day
rooms and dormitories pleasant. It may be that
women ave more affected than men by nice sur-
roundings, but I feel that on the male side the
patients would be happier in more attractive rooms.

Accommodation:

Nu report on mental hospitals of this State would
he complete without some reference being made to
the grossly overerowded condition at Claremont. At
the same time, that condition has econtinued for so
long and has so often heen the subject of adverse
comment, that one wonders whether any advantage
will be gained by again drawing attention to it. Some
of the dormitories ave populated to a degree which
is entively wrong.

Generally the extent of the overcrowding may be
stated at 33 per cent. As a consequence day rooms
have been converted into dormitories, with a resultant
disadvantage to patients and danger to the general
administration. Inmates of one ward dine in another
ward and in some cases those who spend the day in
one ward, go fo another to sleep. In the main dining
hall—which is really the concert hall—400 patients
of varying types, male and female, dine together—
the sexes separated by a wooden railing. This sys-
tem, I gather, is not to be found in any modern hos-
pital and would seem to render any form of elassifica-
tion out of the question.

The airing courts are too small for the numbers
using them and are unatfractive—particularly No. 5.
This court, like some others, has no grass and no frees
—it is paved with bitumen or some similar substance,
and shade is provided only by a rotunda and shed.
It is, in ecommon with others, surrounded by a high
briek wall. The patients have nothing with which to
oceupy themselves, and either sit about in a disconso-
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late way or walk restlessly up and down. It is a de-
pressing sight. 1 have been told of airing courts in
England, which ave gardens and lawns swrrounded by
a fence 6 feet high with iron bars bent over at the
top.  The fences are frequently sereened by hedges.
Many of the English ideas ave possible only because
there scems to be much money available, hut this mat-
ter of improvement of airing courts depends chiefly
on an adequate water supply. Given that, and there
should be no shortage at Claremont, no great expen-
diture would be involved.

During this Commission’s investigations the Chiefl
Seeretary complained, when giving evidence, that the
only assistanee he had from the Inspector General of
the Insane in his endeavour to reduee the overcrowd-
ing wag advice that a new institution was necessary.
That may be so, hut in considering this question of
overerowding it is interesting fo note the attitude of
the Head Office of the Department in 1933. On the
6th September in that year the Under Seeretary com-
munieated with the Principal Arvchitect in the follow-
g terms —

With reference to your diseussion with me yes-
terday in regard to the proposal to spend
approximately £21,000 in building additions to
the female wing at the Clarvemont Hospital for
the Insane, T have to say that it is quite correct
that on the male side we have a vacant ward in
which  could he  housed approximately 50
patients, but the reason for this being vacant is
not on account of a shortage of patients (in the
ageregate, the male wards are much over-
erowded) but this concentration of patients 1s
continued because of the economy in staff which
results.

2. If the vacant ward were oceupied, the same
number of staff would have to be employed in
other wards, and in addition we would have to
pay the salaries of staff for Block 6.  Conse-
quently, so long as we ecan continue to leave that
block wvacant, economy will result.

sueh a eommunication, T think, vequires no eomment
from me.

mt

he Chief Sceretary was not satisfled with the In-
speetor General’s suggestion of a new institution and
in 1937, as I have mentioned before, he took advan-
tage of an opportunity provided by Dr. Bentley’s
going on long serviee leave to obtain the servieces of
Dr. Jones as Acting Inspector (General of the Insane.
Dr. Jones had just retived from the position of Direc-
tor of Mental Hygiene in Vietoria, and had previously
ocenpied the post of Inspector General of the Insane
in that State. He made two reports in which he gave
advice regarding the reduction of overcrowding at
Clavemont. That advice is largely on similar lines to
that tendered hefore this Commission by medical wit-
nesses, and it is on the suggestions made by Dr. Jones
and those witnesses that I base my recommendations
for the relief of the present very bad position.

But let' me fivst of all refer to a suggestion by cer-
tain witnesses that it is doubtfully wise to have any
one institution accommodating, as Claremont does,
nearly 1,400 patients. A lmitation of 1,000 patients
was recommended by the Royal Commission of 1926
i ngland. To adopt that limitation in this State
would, however, mvolve the administration in the
huilding of a new hospital, and that scems to be, from
the point of view of finance, out of the question. It




must be remembered, on the other hand, that the Men-
tal IHospitals Department of the London County
Courcil, which controls many mental hospitals, con-
siders that an institution of 2,000 patients is not too
large for a Medical Superintendent to supervise.

If) in discussing this and other questions, I vefer
more extensively to the evidence of Dr. Douglas
MeWhae than to that of other medical witnesses who
agree with him, I should like to make clear my reason.
Dr. Me¢Whae put his views before the Commission
almost immediately on his retwrn from a visit to
Iingland, during which he investigated problems of
mental treatment by visits to many instifutions and
digeussions with many aunthorities. I have, therefore,
selected Dr. MceWhae as the professional witness
whose views are based on the most vecent study of
methods in England.  As T have said, other medical
men appearing before the Commission have, i the
main, expressed similar ideas,

I now deal with Dr. Me¢Whae's suggestions tor
further accommodation,

The first is for the establishment of a reception or
admission villa to take the place of the hospital wards
for new patients, at present existing at Clavemont.

This means of dealing with new patients was the
subjeet of comment by the English Royal Commis-
sion, whose remarks I quoted earlier in my introdue-
tion to this part of the report.

1t is not necessary that I should quote at length
from Dr. MecWhae's evidence on this point. His
views appear in the notes of evidence (pp. 1297-9)
and are submitted for consideration. The most im-
portant observation is that at Claremont at present
there are no proper facilities for segregating noisy
and objectionable new patients. This conld be
remedied by the establishment of a reception villa on
plans deseribed by Dr. MeWhae (pp. 1297-9) under
which system it may be said there would be nothing
to indicate to a patient that she or he is in a mental
hospital.

The second suggestion is for the building of a con-
valescent villa for patients prior to discharge, and
separate hospital wards for the acutely siek eases
which may develop; at Claremont there is no such
accommodation,

By those means, some of the congestion—Dhut not
all—will be relieved. Further means must be looked
for,

It is interesting to note that Horton Hospital in
England, which was opened in 1902, was built on
the same block system which was adopted at Clare-
mont in 1905. Wards built since and about to be
buir wv Horton are villas, and Dr. McWhae, with a
full knowledge of both instifutions, considers that
that plan should bhe followed at the Claremont
Hospital.

Having heard Dr. MeWhae's evidence and that of
others who agreed with him, and having seen some-
thing of the present system at Claremont, it appears
to me that this course should be adopted, for the two
reasons, that it will eliminate the over-crowding, and
that if earried out on English lines, it will provide a
number of suitable patients with greater liberty and
more attractive accommodation.

It has been stated that the existing buildings at
Claremont will accommodate approximately 1,000
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patients; there are now 1,311. Those figures do not
suggest that the problem of over-crowding is by any
means impossible of solution.

If the reception or admission villa were built to
accommodate 60 patients of each sex, as at Iorton,
or even 50 of each sex, as at Shenley (another Eng-
lish hospital) accommodation would then be provided
for one-third or more of the surplus now existing.

The convaleseent villa in the English hospitals is
somewhat smaller-——one (St. KEbba’s) providing for

29 of each sex.

With those two villas in existence at Claremont, if
would be sufficient to build two others, each acecom-
modating 120 patients, bringing the total of new
huildings to four, to provide ample accommodation
for the present and for the immediate futuve.

It has also been advoeated by medical witnesses
that theve should he a treatment block; at the present,
I understand, the accommodafion is mnot suitable.
This, T have no doubt, is extremely desirable from a
medical point of view, and may even be considered a
necessity. My chief concern for the moment, how-
ever, is to give the patients the suitable living aecom-
modation which for so many years they have lacked.

E:

It has been impossible at the moment to obtain an
aceurate estimate of the ecost of the proposed addi-
tions. Irom the information in my possession, if
would appear hy no means prohibitive. Villa accom-
modation, it may be said, will not be more costly than
the block system from the point of view of constrne-
tion.

Food:

In an institution of over 1,300 patients, this mat-
ter must necessarily occasion some difficulty. The
first point whieh oceurs to one is that with the pre-
sent system, the location of the kitehen must make
it difficult, if not impossible, for the patients to ve-
ceive their meals hot. It can be no better than warm
when it reaches the wards or the main dining hall
By the time it has gone through the very slow pro-
cess of béing served, it must certainly be eold. OF
the one meal T saw being serv the main dining
hall at mid-day, T say, without hesitation, I have sel-
dom seen anything less appetfising. The managing
secretary made some kind of apology—bhut nothing
would justify it in my opinion. It consisted of in-
different looking brawn, a carrot, and a baked potato,
dry and uninviting, on an aluminium plate. 1 have
already veferred to the plate. Among the 400 patients
in that hall there must have been many who would
have revolted at the sight of such food, and it was
noticed that many plates were retwrned with food
remaining on them.

d
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Of the diet generally I cannot write from per-
sonal knowledge. Once again to refer to Dr.
MceWhae's evidence, he considers the diet at Clare-
mont is eapable of great improvement. He has pro-
duced diet sheets of other hospitals which are avail-
able for adoption—in part at all events. With the
lack of modern kitchen equipment at Claremont, it
would be impossible to adopt them in full. That
there is room for great improvement in method as
well ag in food is obvious when one considers the
present practice of spreading bread with melted but-

ter at noon, to be consumed at the evening meal. This

and other things might be alteved if the control of



dieting were in the hands of the medical superinten-
dent instead of the managing secretary.

Occupation ;

From one’s own ohservation, as wall as from the
medical evidenece, it is beyond auestion that in every
possible ease some oceupation should he given to
patients. The opinion has been expressed that the
number of detached patients at Clavemont compares
favourably with that at institutions in other parts
of the world. FEven so, an inspection of Claremont
leaves one with an Impression that there are more
patients who counld he emploved if there were more
attendants to supervise them. With so mueh whieh
could, and I think should, be done in the grounds fo
make them more attractive, and perhaps move pro-
ductive, it is hoped that this matter will veceive fur-
ther consideration, remembering alwayvs that occupa-
tion is now generally aceepted as a necessary part
of freatment.

Clothing :

It is a great Improvement, which one finds in the
store, that the clothing for female patients is becom-
ing less institutional in charvacter. Instead of the
old uniform, most drab and uninteresting in appear-
ance, it 18 now the eustom to provide women patients
with elothes of different varieties of brighter mate-
rialg, different design and made to the measurements
of the individuals who will wear them. This 1s one
of the details which must count greatly to the ad-
vantage of the women patients in their general out-
look.

T

HEATHCOTE MENTAL RECEPTION HOME.
So much that has been distastetul has been writ-
ten in relation to the fivst term of reference that if
will be pleasant to write of those aspects of this
institution which are in its favowr. Its situation
was well chosen and the general appearance of the
buildings and grounds comes as a relief after visit-
ing Clavemont Hospital. That it has in the past,
notwithstanding ifs diffieulties, carried on work of
value, 18 shown by the number of patients, 2,953,
whielt has been dealt with in the institution sinee its
ineeption.  The usefnlness of the home will eontinue
50 long as only those likely to vecover hy treatment
are admitfed as patients. The general opinion of
medical men giving evidence before the Commission
is that Heatheote should be reserved for psycho-
neurotics—a hospital for cases of acute nervous dis-
order, In dealing with the various phases of Heath-
cote administration that idea will be kept in view.

In this introduction it may bhe mentioned that the
Melville Road Board has taken exeeption to the loca-
tion of this reception home. No doubt whevever it
were placed there would be some vesentment by resi-
dents of the district.

1 think, however, the Board’s objection was more
to the type of patient which has sometimes in the
past been sent to Heatheote for treatment, and if in
the future the instifution is reserved for the treat-
ment of psycho-neurotic cases and if those under ob-
servation are not allowed to wander at will, the board
will; T think, be reconciled to the situation.

Medical Staff: -
This is inadequate. I have already said that there
18 one medical officer at Heathecote: if he is a single
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man he is a resident—if married he lives away from
the hospital. Whether he lives on the premises or not,
a certain proportion of his time will be spent away
from the institution, and that in the past has proved
disastrous. There should always be one medical
officer on the premis Opinion is divided amongst
members of the medical profession as to the number
of medieal officers necessary sueeessfully to control
Heatheote.  Some consider there should be a senior
and two junior officers, hecause of a possible diffi-
culty in apportioning duties hetween a senior and one
Junior.  Others do not admit that diffieulty, and think
there would, in any ease, he insufficient work to
seeupy  three medical officers. Tt is a matter of
opinion, hut it is obvious that there should he two
at least.  Taking the orvganisation in FEnglish hospi-
Lals as a cuide, it is eonsidered there that there should
he one medical man for 50 acute cases, IHeatheote’s
complement should, therefore, he two. I have re-
ferved already to a dilficulty experienced in obtaining
junior medical officers for the Mental Hospitals
Branch generally. Tt may be, of course, that know-
ledge of the troubles of Heatheote in the past has
gone abroad and it is to be hoped that less difficulty
will he found in the future. Possibly the introduc-
tion of the eardiazol treatment may provide a greater
inducement to members of the profession, hy reason
of the opportunity fov inereasing their knowledge.
At all events, everything possible must he done to give
Heatheote two medieal officers, if the institution is fo
achieve complete suecess. The senior of these should,
in my opinton, he appointed Medieal Superintendent
of the institution.

Nursing Staff:

In Dr. Jones' report of 15th July, 1937, he empha-
sised that the male stafl was “inadequate to the poini
of danger”” At that time, however, Heathcote was
greatly overerowded with patients, 112 inmates being
housed in accommodation built for 76. In a later
veport of 1st December, 1937, Dr. Jones stated that
the overcrowding had heen eliminated and made no
reference to a need of further staff on the nursing
side.

It may  be assumed, therefove, that so long  as
Heatheote contains only that number of patients for
which it was designed, the staff {s adequnate.

Further accommodation will, however, later be re-

eommended and naturally inereased staff will be
neeessary it those recommendations arve adopted.

A good deal has been said of a need of further
generally frained nurvses, and, bearing in mind the
ohject, or what should he the objeet, of Heatheote,
it seems that an inerease in the number is necessary.
At the present time the only general nurses on the
staff’ are the Matron and one other. Some diseontent
vas expressed by the Mental Nurses’ Union on the
appointment of that nurse to the staff of Heatheote,
it heing felt that her presence on the staff would
militate against the chances of promotion of those
who had been there longer than she hut who possessed
only a mental nurse’s certificate.

A suggestion has been made that the mental nurses
on the staff should have an opportunity of qualify-
ing for a general mursing certificate, and if this can
be arranged, it appeals to me as a sound idea. One
can understand the feeling of uncasiness amongst




members of the existing staff at the arrival of the
nurse menfioned, appointed as she was “as a nurse
to undergo mental training with one year's seniority
over ordinary first year trainces”” 1f those mental
nurses were given an opportunity of general fraining,
so that for purposes of promotion all would have an
equal chance, there should be no further cause for
discontent. Tt seems to me this could be arranged by
co-operation hetween the Perth IHospital and the
Mental Hospitals Branch.

While considering this question of nursing staff,
it is appropriate to mention the large amount of
clerieal work performed by the Matron and Depuly
Matron. It is obvious that their time should be almost
exclusively devoted to nursing duties.  This could
easily he made possible by the appointment of a
junior elerical assistant, and the establishment of
such a position is recommended.

Buildings and Equipment:

The present huildings, as far as they go, require
little comment. They are, as has already been said,
reasonably new and in good repair. The same ve-
marks apply to equipment.

Accommodation :

The new buildings which appear to be necessary

at Heatheote ave:—

Admission villa.

Treatment bloek.

Quarters for married medical officer.
The admission villa should be on the same lines as
that recommended for Claremont—it need not be so
large but the same means of classification should be
preserved.

The treatment block would obviate the present
practice of administering cardiazol treatment in the
wards and would also provide accommodation for
any minor operation which might be necessary.

The necessity for guarfers for a married medical
officer needs no elaboration. Much of the trouble in
the past has been due to the lack of such accommoda-
tion.

Food:

A diet list was produced fo the Commission, and
in comparison with lists obtained from English insti-
tutions of a similar character, received favourable
ecomment from Dr. MeWhae. I rely on his opinion.

WHITBY FALLS MENTAL HOSPITATL.

This institution may be described as being in the
nature of a farm colony. The avea controlled is ap-
proximately 1,000 acres, of which 600 acres may bhe
utilised either for cultivation or for grazing purposes.
The whole of this 600 acres is in use. Thirty-eight
male patients of the quiet type are located here and
are under the control of three attendants. All the
inmates are oceupied in one way or another and it
is a matter for regret that the system eannot be ex-
tended.

There is some indication that Whithy is not re-
garded highly from an agricultural point of view.
I do not pretend to be a judge of that, but the fact
that the staff and patients tend some 147 head of
cattle, harvest sufficient oaten hay to supply the
Claremont dairy herd, grow a large proportion of
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the vegetables required by all mental institutions,
and keep in laying condition 1,200 head of poultry,
indicates the value of the farm as a necessary adjunet
to the department,

If, as T understand from the Inspector General, he
has under his care no further suitable pafients for
transfer to Whithy or any similar institution, no
advantage would be gained at present by transferring
to another larger location, unless from an entirely
productive aspect, in which case paid labonr would
necessarily be employed.

Whithy, as T see it, serves a useful purpose. It
produces to the limit of its eapacity and provides
some patients at least with a freedom which other-
wise they would not enjoy.

GREEN PLACE MENTAL HOSPITAL.
This institution was opened as a home for female
inebriates, but owing to the small number of appli-
cations for admission, it was eonverted into a home
for the reception of mental patients.

It is exclusively used for women patients and at
the present time accommodates seventeen. They arve
of the quiet type and are occupied in making shirts
for male patients in the other institutions.

It is attraective in its proximity to the river and
the house is comfortable, although in need of some
minor renovations.

It serves, for the women, the same purpose as
Whithy for the men, and those patients who, by
reason of type, are considered suitable for Green
Place, are fortunate in the comparative freedom and
comfort of their home.

LEMNOS.

I did not visit this institution, which, as is well
known, is exclusively for ex-soldiers. Little men-
tion was made of it during the proceedings, and I
feel confident that if all were not well in the con-
duct of the institution, information to that effect
would have been furnished by the Repatriation De-
partment or the Returned Soldiers’ League.

AFTER CARE.

As homes conducted for the eare of discharged
paﬁients do not eome within the scope of my inguiry,
it 18, perhaps, not strictly right that I should make
any reference to them. Fvidence to show their useful-
ness was, however, submitted by witnesses interested
in such matters and 1 decided to visit some of the
Homes. Having in that way gained some knowledge
of their operations, I was impressed by the un-
doubted value of such places for those who have been
inmates of mental hospitals. I wish to offer only one
suggestion: I think it would be wise that they should
be under some form of independent supervision. If
such supervision were placed in the hands of the In-
spector Greneral or his deputy, advice from a medieal
point of view might be given to those in charge which
would be of value to them.

RECOMMENDATIONS,
Department Generally:
1. Abolition of dual control by Inspector Gen-
eral and Managing Secretary.

2. Appointment of Bacteriologist and Patholo-
gist,
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Extension of ohservation period for voluntary
patients.

Claremont Mental Hospital:

1.

o
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Appointment of additional Medical Officer to
permit of separation of position of Inspector
General and Medical Superintendent.
Provision of reception villa, convalescent
villa, two villa wards, hospital wards and
freatment room,

Renovation of existing buildings.

Occupation for more patients,

Improvement in diet.

Improvement of airing courts.

Heatheote Mental Reception Home:
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7.

Removal of present Matron.

Medical staff to he a Medical Superintendent
and one Junior Medical Officer.
wclusive use as a hospital
neurotic cases.

Appointment of clerical assistant.”

for psycho-

Provision of reception villa and treatment
room,
Provigion of quarters for married BMedical
Officer.

Larger proportion of general trained nurges
at Heathcote and opportunity for mental
nurses 1o qualify as such,
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CONCLUSION.

It will bhe noticed that some matters mentioned
during the wmquiry have received no comment from me
in this report.

I have endeavoured fo deal with those subjects of
major importance which impressed me as calling for
urgent attenfion. Where eriticism has fo me seemed
necessary, I have sought to be constructive.

If it 1s found possible to adopt the suggestions sub-
mitted, 1 feel that they will not only be of benefit
to the patients hut will also make for more effective
adiministration.

[ desive to record wy appreciation of the valuable
assistance I have veeeived from the Secretary to th
Royval Commission, Mr. R. J. Bond, and my thanks
fo Miss Po W, Hwley for her efficient services
stenographer, during the time I have heen engaged in

the preparation of the Report.,
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1 have the honour to be,
Your Hxeellency,
Your obedient servant,
H. D, MOSELEY,

Royal Commissioner.

S0th November, 1938,







