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THURSDAY, 20 NOVEMBER, 1952.

Mr. SPEAKER (Hon. J. H. Mann,
Brisbane) took the chair at 11 a.m.

QUESTIONS.
PRICE OF LINSEED.

Mr., BJELKE-PETERSEN (Barambah)
asked the Secretary for Agriculture and
Stock—

‘1. Who are the Linseed Crushers’
Association of Australia?

¢¢2. What is the world parity price for
linseed?

3. Has it dropped to £65 per ton?

‘4, What price or conditions were
offered by Meggitts Limited to growers as
an inducement?

‘5. Did sueh inducement include free
delivery of seed to any part of New South
Wales? Also, were sacks to be inecluded
free?

‘6. Were any conditions mentioned as to
additional price or otherwise for oil eontent

of seed?’’
Hon. H. H. COLLINS (Tablelands)
replied

‘1. Ag far as is known, the members
of the Linseed Crushers’ Association of
Australia are Meggitt Ltd., Harold Meggitt
Ltd., James Barnes Ltd., and Vegetable
Oils Pty. Ltd., all of Sydney, and Hemphill
Gray Oil Mills Pty. Ltd., of Perth.

‘2 and 3. There is actually no world
parity price for linseed. Shippers’ approxi-
mate prices per long ton to usual Euro-
pean ports for current shipment at the
end of Oectober varied from £63 17s. 6d.
cif. for Canadian to £71 e. & f. for
Ethiopian. These are sterling prices, the
approximate Australian equivalent being
£80 and £89. Other quotes were (e. & f.
European ports) TIragi £64 sterling,
Mexican and Turkish 180 TU.S. dollars
(£64 bs. 9d. sterling), Chinese £68 sterling.
No quotations are available from India,
Argentine, or Uruguay for seed. These
countries were formerly the prineipal
exporting eountries, but over the last few
years their export trade has been mainly
confined to oil. As far as is known, Indian
linseed has not been quoted on world markets
since last July, when prices were £73 ex
Bombay and £72 ex Calcutta sterling ¢, &
f. United Kingdom ports.

‘¢4 to 6. Contraets between Meggitt Ltd.
and linseed growers are private contracts
and my Department has no official know-
ledge of them.’’

DeposITS ON HOME PURCHASES.

Mr, MORRIS (Mt. Coot-tha) asked the
Attorney-General—

““In view of a recent statement made in
this Assembly by him will he please advise
whether a commisgsion agent is acting law-
fully if he pays to a vendor of a house,
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when demanded in writing to do so, the
deposit money, either less commission or
otherwise, received by such commission
agent before the transfer of ownership and
final conclusion of the transaction?’’

Hon, E. J. WALSH (Bundaberg—
Treasurer), for Hon. W. POWER
(Bargona), replied—

““It is not the practice nor would it be
proper to answer questions which merely
invite a definition of the supposed legal
rights of imaginary persons in hypothetical
cases,”’

TRrRAFric TIGHTS AT PEDESTRIAN CROSSINGS.

Mr. MORRIS (Mt. Coot-tha) asked the
Seerctary for Labour and Industry—

¢¢‘In view of the fact that police officers
are to be withdrawn from pedestrian cross-
ings in certain main city streets, and the
belief of many people that the substitution
of zebra crossings will result in injury and
confusion, will the Government consider
the installation of traffic lights at each of
these crossings?

Hon. E. J. RIORDAN (Flinders—Secre-
tary for Mines and Immigration), for
Hon. A. JONES (Charters Towers),
replied——

‘“The law giving right of way to a
pedestrian upon a marked crossing has not
been altered by the new system of placing
additional markings upon the crossings to
make them more conspicuous. The new
markings have not had a reasonable trial
period which would justify a econclusion
that injury and confusion will result from
the use of marked ecrossings. Due con-
sideration will be given to the provision
of additional traffic facilities if and when
such action is practical and is necessary
and desirable in the public interest. Those
who seek to create confusion and fear in
relation to the provision of traffic facilities
could well direet their energies to advoecat-
ing the exercise of a little more courtesy,
patience, and tolerance by all road users,
whether they be pedestrians or drivers; and
by so doing they will be doing a publice
service likely to assist in eliminating injury
and confusion. It will be remembered that
when traffie lights were first installed in
Brisbane there was criticism and some
confusion, and it was even suggested they
be serapped. However, the public are now
accustomed to this type of traffie eomtrol,
and there is every reason to believe that
given a fair trial the new markings will be
just as satisfactory here as they have
proved in other countries.’’

LaND CourT DEcisioN oN LAND VALUATIONS.

Mr. XKERR

Premier—

(Sherwood) asked the

““In view of the recent verdict by the
Land Court in respect of the valuation of
lands in the Indooroopilly distriet and the
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Land Court Judge’s comments in respect
of the Valuation of Land Acts, will he give
immediate consideration to the introduction
of amending legislation to give effeet fo a
substantial reduction on all lands valued to
date?’?

Hon. V. . GAIR (South Brisbane)

replied—

““The judgment of the Chairman of the
Land Court is being examined, and if it
is considered necessary to make any altera-
tion to the existing law appropriate action
will be taken.’’

MATERNAL AND CHILD-WELFARE CEXNTRE,
TEWANTIN.

My. LOW (Coorocra) asked the Secre-

tary for Health and Home Affairs—

“With reference to my repeated repre-
sentations on behalf of the Tewantin-Noosa
Heads Branch of the Queenstand Country
Women’s Association in regard to the
establishment of a maternal and child-
welfare sub-centre at Tewantin, will he, in
view of the fact that suitabie arrange-
ments have now been made for the sister
at Gympie to include Tewantin in her
itinerary, advise when it is anticipated that
approval will be given for the establish-
ment for such sub-centre at this important
and growing seaside resort, which has a
large residential and holiday population all
the year round, including many young
mothers requiring expert advice and
attention??’

Hon. W. M. MOORE (Merthyr) replied—
¢‘The matter is being considered.’’

INFECTIOUS-DISEASES CHARGE oN LoCaL
AUTHORITIES.

Mr. WATSON asked the

(Mulgrave)

Secretary for Health and Home Affairs—

¢¢In reference to the inerease to 25s. per
day imposed upon local authorities since
90 August last in respect of infectious
diseases cages in public hospitals, as the
reason he gave for such inerease was the
withdrawal of hospital subsidy by the
Federal Government and as such subsidy
under the recent agreement is now payable
retrospectively, will he kindly arrange for
a refund to the local authorities concerned
of the additional charge imposed upon
them?’’

Hon. W. M, MOORE (Merthyr) replied—

¢¢ A1} Hospitals Boards and local authori-
ties have been advised by my Department
that the reduced charge of 25s. per day
made against the local authorities for the
isolation and treatment of cases of infeec-
tious disease is to be further reduced again
as formerly by the amount of the Hos-
pital Benefit from and inclnding 21
August, 1952.7°
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StatE HousiNg, Epge HILL, CAIRNS.

Mr. WORDSWORTH (Cook) asked the
Secretary for Public Works and Housing
"‘In reference to land prepared at Kdge
Hill, Cairns, at a cost of £10,033 for the
Queensland Housing Commission,—

1. Will he kindly advise when it is
expected that homes will be erected
thereon?

£°2. Would it be possible for the com-
mission now to give to house construction
at Cairng the same priority as has
obtained in respect of homes provided in
the suburbs of Brishane and satel.ite
towns of the metropolitan area?’’

Hon., P. J. R. HILTON (Carnarvon)
replied—

‘1 and 2. I am unable to state when
it will be possible to ereet further State
rental homes at Cairns. The amount of
loan money made available by the Com-
monwealth this financial year for the
erection of State rental homes precludes the
letting of further group -contracts at
present. Should the position improve or
further funds be made available, the
requirements of the ecity of Cairns will
receive due consideration. All contracts
under the Commoniwealth-State housing
scheme which are being carried out in Bris-
bane at the present time were let before
the commencement of this finaneial year.’

STATE HIGHWAY, WILMINGTON TO MERINDA.

Mr. COBURN (Burdekin)
Minister for Transport—

asked the

‘“Ag it is essential that an early start
should be made on the proposed permanent
work on the State highway between Wil-
mington and Merinda in order to avoid
interruption for several months by the wet
season, will he kindly advise when it is
expected  that this work will be
commenced?’’

Hon. J. E. DUGGAN
replied—

‘“As the Main Roads Department has a
large amount of bridge and road work
under construetion on the Northern High-
way in Wangaratta Shire, no definite date
can be given for the release of this
scheme.’’

(Toowoomba)

DeckiNg on DonN RivEr BRIDGE.

Mr, COBURN (Burdekin) asked the
Minister for Transport—

‘‘As the present condition of the decking
of the Don River Bridge is in a most
unsatisfactory condition, will he kindly give
consideration to effecting the necessary

restoration and repairs as soon as thig can
be done?’’

Hon, J.

replied

‘“Consideration is being given to this
matter at the present time.’?

E. DUGGAN (Toowoomba)
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Treasurer), for Hon. W.
(Baroona), replied—
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REGISTRATION OF MEDICAL AND HOSPITAL
BENEFITS SOCIETIES.

Mr. MADSEN (Warwick) asked the

Attorney-General—

““In reference to societies or associa-
tions approved by the Commonwealth for
the purposes of hospital and medical bene-
fits, will he kindly advise whether such
organisations are required to register and
to be subject to Queensland legislation? If
so, what are (briefly) such requirements?’’

Hon, E. J. WALSH (Bundaberg—

POWER

““The Commonwealth has by a very
recent public notice published the names of
10 organisations which have been registered
under the Hospital Benefits Act Common-
wealth. Of these organisations six are
registered under the Friendly Societies Acts
of this State. One is an exempted Friendly
Society. The remaining organisations
carry on business of an interstate charaecter
and their liability to register under Queens-
land law is doubtful. Amny association or
society carrying on business in Queensland
and having for its objects the provision of
benefits is required to register under the
Friendly Societies Acts as either a
‘friendly society’ or ‘sickness or medical
benefit business.” The rules of the associa-
tion or society, including the rates of con-
tribution require to be approved and those
provisions of the Acts relating to returns,
statistiecs and quinquennial valuations
require to be complied with,”’

NoONDOO SUBDIVISION; ENTRY INTO
POoSSESSION.

Mr. EWAN (Roma) asked the Secretary

for Public Lands and Irrigation—

‘“In reference to the nine blocks to be
opened for grazing seleetion on Noondoo
holding in Deecember next, as these are all
designed areas and the suecessful appli-
cants will not be able, under Section 49 of
the Land Acts, to obtain a license to occupy
until they are surveyed, will he kindly indi-
cate what period is likely to elapse before
such applicants will be able to enter into
possession of their selections?’’

Hon. T. A. FOLEY (Belyando) replied—

‘¢TIt is expected that survey of the
‘Noondoo’ blocks to be opened for selee-
tion at St. George, on 11 December, will be
completed about the third week in Decem-
ber, and that there will not be any undue
delay in the matter of reference of the sue-
cessful applications to the Land Court for
confirmation. Thereafter the issue of the
license to occupy to the successful appli-
cants would depend upon settlement by them
for the improvements.’’

PAPERS.
The following paper was laid on the table,

and ordered to be printed—

Report of the Department of Harbours
and Marine for the year 1951-1952.

The following paper was laid on the table—

Proclamation under the Mental Hygiene
Act of 1938 (6 November).
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KEPPEL BY-ELECTION.
RETURN T0 ORDER.

The following paper was laid on the table—

Return to an Order made by the House on
13 November last, on the motion of Mr.
Nieklin, showing details of the polling
at the recent Keppel by-election.

FARM PRODUCE AGENTS ACTS
AMENDMENT BILL.

INITIATION 1IN COMMITTEE.

(The Chairman of Committees, Mr. Farrell,
Maryborough, in the chair.)

Hon. H, H. COLLINS (Tablelands—
Seeretary for Agriculture and Stock (11.15
am.): I move—

‘“That it is desirable that a Bill he
introduced to amend the Farm Produce
Agents Acts, 1917 to 1932, in a certain
partieular.”’ )

This amendment of the Farm Produce Agents
Aects proposes that the Governor in Council
shall have power to make a regulation
requiring farm produce agents to issue and
deliver an invoice or docket containing pre-
scribed partieulars at the time of sale of
the produce or within such time after delivery
as may be preseribed. It also authorises the
Governor in Council to preseribe by regula-
tion the particulars that will be required to
be contained in the invoice or docket.

The Attorney-General has pointed out that
to effectively control the sale priece of declared
fruit, declared vegetables and certain other
declared farm produee it is neeessary for
the Commissioner of Prices to be able to
check the prices paid by retailers for such
goods. To enable this to he done the issue
of invoices containing certain specifie detailed
information is required. An order requir-
ing the issue of such invoices can be issued
under the Profiteering Prevention Aect in the
case of merchants but not in the case of
farm produce agents, as at the time of sale
these goods would not be declared goods.
Farm produce agents sell the goods on
behalf of growers and price control does not
apply to goods in the possession of those
growers. The following are definitions of
‘“Farm  produce agent’”’ and ‘‘Farm
produce’’ according to the Farm Produee
Agents Aets, 1917 to 1932—

“‘Farm produce agent—Any person who,
as an agent for others, whether on com-
mission or for or in expectation of any
fee, gain, or reward, whether alone or in
connection  with any other business,
exercises or carries on the business or
advertises or notifies that he exercises or
carries on the business of selling farm
produce or of a broker or factor of farm
produce:

‘“The term does not include a person
employed merely as a clerk or servant, or
any banking company, or a person being
a licensed auctioneer conducting a eclear-
ing-out sale of the vendor’s own farm
produce on the vendor’s property, or any
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board constituted wunder The Primary
Producers’ Organisation and Marketing
Act of 1926 or any Aet amending the
same,

‘‘Farm produce—~Cereals, grain, vege-
tables, potatoes, and other edible roots and
tubers, fruit, hay and chaff, and all dairy
produce: the term also includes live or
dead poultry and game and eggs, and such
other article or class of articles declared
by the Governor in Council, by notifieation
in the ‘Gazette,” to be farm produce for
the purposes of thig Aect.’”’

The purpose of the Bill is to provide for
more effective policing of the handling and
selling of farmers’ produce and the protee-
tion of the publie against a certain amount
of exploitation.

Mr, Nicklin: Not exploitation by the
agents?

Mr. COLLINS: No. I want to be fair
and to say that I am not blaming the agents
at all. However, there is no law that requires
a person selling produce to give an invoice
to the person buying fruit or vegetables,
consequently there is no means whereby the
Commissioner of Prices can make a check on
the prices charged for them when they are
sold by the shopkeeper or the barrow-man,
if the latter does not desire or does not get
an invoice from the agent from whom he
bought them. I should say that in very
many cases the agent gives an ipyome to the
buyer but there is no law requiring him to
do so and so an agent who does mot give an
invoice is not breaking the law. The pur-
pose of the Bill is to require that an invoice
shall be given.

There is a very good reason for doing this,
because from time to time there are gluts
in the market brought about by good or bad
seasonal conditions. At times there is a short-
age of a commodity. I do not know, what-
ever arrangements we make, whether we shall
entirely overcome the present practice. It
is one of the features of the trade and one
of the tragedies small-crop farmers in par-
ticular suffer, for after having gone to the
trouble of producing their fruit they strike a
glutted market and their produce has to be
sold at a very low price or may not be sold
at all and therefore is carted away and
dumped. In these circumstances it is the
farmer who loses all the time. If that pro-
duce could be put on the market at a price
attractive to the householder, I think that
much of it would go into consumption and
the farmers would get something for it,
whereas now they get nothing.

The amending Bill is being asked for by
the Prices Branch, but it is designed also to
help the small farmers. We hope it will go a
good way towards enabling the Commissioner
of Prices to police the prices charged for
much of the produce that can be sold at a
very low price.

Mr, NICKLIN (Landshorough—Leader
of the Opposition) (11.22 am.): The pur-
pose of this amending Bill is to make general
the practice that is already carried out at
present by a large number of farm produce
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agents, that is, of giving a docket to the
purchager showing details of his purchase.
I realise that the object of the amendment is
to clean up a practice that is fairly prevalent
in the city. At present the lower price some-
times obtained for produce, partieularly fruit
and vegetables, is not passed on to the general
publie, and departmental officers, as well as
price-fixing officers, have difficulty in making
a check between the prices paid by the
retailer and the prices he is charging.
Although the amendment will to a certain
extent check this practice, it will not elimin-
ate it altogether hecause the switching of
dockets and the mixing of purchases will
still make it difficult- for any inspector or
offiecr to prove exactly what was paid. The
honest man does this, but the dishonest man
can still buy three different lines of, say,
tomatoes at three different prices. He has
the dockets of his purchases, which he mixes
and bulks and sells at an average price very
congiderably in excess of the price that he is
permitted to sell at. No-one can decide what
price he paid for the tomatoes on the stall.
This Bill makes it obligatory for that retail
vendor to have the dockets so that he cannot
say, ‘‘I paid such-and-such a price for them
but I have not got the docket.”” Ag I have
said, the prineipal agents do give dockets at
the present time but there is nothing in our
Act to say that the retailer§ shall produce
those dockets to anyone investigating the
prices he is charging because the Aet does
not require dockets to be given with every
sale. After the passing of the Bill it will
be necessary for a docket to be given and the
retailer will have to produce that docket,
and this will have some effect on the practice,
which is fairly prevalent, whereby the lower
price that very often prevails in our markets
is not passed on to the publie.

The Minister said that this Bill would
protect the farmers; it will, to a very limited
extent, because after all at the present time
the farmer is still at the merey of the pur-
chaser. The Minister said that he may be
able to sell if a lower retail price causes an
increased demand by the publie. He may be
able to sell some of the fruit and vegetables
to the pig-men, but you will find in the
majority of gluts 90 per cent. of what is
diverted to pig-feed would mot be bought
by any retailer at any price.

Mr. Collins: It would if it had been sold
earlier, when it came in fresh.

Mr. NICKLIN: Not necessarily so. When
there is a glut you always find a proportion
of the commodity is badly graded and of
inferior quality and not attractive to the
retail purchaser; and if there is no factory
outlet for it it has to stay in the market,
beeause no buyer is interested.

Mr. Aikens: Are you trying to tell us
that some farmers do not know their business?

Mr. NICKLIN: I am, definitely. If the
hon. member doubts that, let him walk
through the market himself and he will see
any quantity of fruit and vegetables of
inferior quality and badly graded which
should never have gone on the market. It
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would have been of advantage to the grower
and to all growers if such produce never went
on to the market, because the price on the
market is governed by the quantity of the
low-quality goods on the market. The buyers
use that to force down the price of the
higher-quality stuff.

Mr. Aikens: As a farmers’ representa-
tive, you are a very honest man.

Mr. NICKLIN: I have been growing for
many years and I know what goes on in the
industry. The growers very often have to
learn the hard way. They quickly find out
that if they put an inferior article on the
market the buyers are not interested. In the
case of the grower who always puts up a
good pack the buyers never take the lid off;
when they see the name on the case they say,
““That’ll do me.’’ That is the objective
that the growers should aim at; and they
will achieve that objective if they are honest
with the purchasers of their produect.

This amendment will help. I hope it will
bring about an improved sale of cheaper fruit
and vegetables, particularly when there is a
glut. T think the quickest way the publie
can get advantage of any surplus of fruit
and vegetables on the market is for the
retailers to take a different outlook on the
sale of these products than they do at the
moment. During the war when there was a
shortage of produee the public were willing
to pay any price and the retailer got a
considerable profit by handling a small quan-
tity of fruit and now he is not interested in
selling a greater quantity. He is content to
sell a smaller quantity with a higher margin
of profit. In pre-war days, when there was
a surplus of fruit on the market, the retailers
gave the benefit to the publie, but we do not
find that so evident at the present time. I
hope, however, that there will be a return to
that practice of giving the publie a cheaper
article and an opportunity to benefit from the
glut of particular lines of fruit and
vegetables.

I might mention here that very often the
publie stop buying cheap produce if the low
price persists for a few days. That is very
noticeable in connection with beans and cauli-
flowers. If beans are very cheap for a week
or so, the public go right off them and will
not begin buying again until the priee starts
to rise. The same thing happens in connection
with caulifiowers. So that it is very diffieult
to deal with the public and keener competition
by the retailers will be of advantage to the
growers, the general publie, and, I beliew.,
the retailers themselves in the end.

This amendment will help to keep a check
on prices and I trust that it will give the
public cheaper produce, as well as help the
farmer to effect a more ready sale.

Mr, AIKENS (Mundingburra) (11.32
am.): If this Bill will do anything at all
to stop the putrid racketeering, exploitation
and profiteering that goes on in Brisbane
fruit and vegetable shops, it should be wel-
comed by every hon. member of this Assembly
and every member of the publie. In Towns-
ville we have the municipal fruit mart, which
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keeps the other retailers in cheeck during the
week, but at the week-end, when the muniei-
pal fruit mart is closed, the other retailers
make a Roman holiday of it.

This is my ninth year in this Parliament.
I have stayed at Marr’s boarding house all
that time, and every morning while the House
is in session I walk up George Street to the
House, and every afternoon on my way home
I wa.k down George Street, and I have seen
what goes on in the fruit and vegetable shops
. in George Street and in the barrows that are
on street corners. I have noticed that with
one or two exceptions all the barrows and all
the shops in George Street are controlled by
the one man or the one organisation. Every
morning, apparently, a buyer goes to the
Roma Street market and fills a huge truck
with vegetables and fruit. That truck then
goes along George Street delivering a certain
quantity to this shop, a certain quantity to
that barrow, and so on, until the whole truck-
16ad is exhausted.

Mr. Morris: That does not necessarily
mean they are under the one organisation.

Mr, ATIKENS: This same fruit and these
same vegetables, which were obviously bought
at the one price per item, per vegetable or
per case, are priced at different prices in the
different stalls and different shops owned by
the same person or the same firm.

Mr. Hiley: Are you certain that none
of them buys direct from the market?

Mr. AYKENS: Yes. This big truck goes
down to the market and ecomes up loaded every
morning and delivers to each store or barrow,
obviously owned by the same person or group,
delivering a certain quantity here, there and
elsewhere, and the same vegetables are priced
differently at different shops and stores.

Mr. Chalk: I think you are wrong.

Mr, ATKENS: I am certain I am right,
because at times I see the same employees
change from shop to shop and from stall to
stall. Certain employees will be in this shop
today, the next shop further along tomorrow,
and on a stall on the corner the next day,
and so on. They get to switching their
employees about, probably because the
employer does not trust them sufficiently to
leave them at the one shop or one stall all the
time.

Again, these fruit stalls have two Cifferent
prices. They have a price for all day and
then an inereased price for, say, from about
4 o’clock onwards, when the people are going
home from work.

In addition, I have come to the conclusion
—and here I want to be as charitable as I
possibly can—that the prices inspectors and
the other inspectors who are supposed to carry
out all the laws with regard to fruit and
vegetable shops are deaf, dumb and blind.

A Bill was passed through this Chamber a
couple of years ago that required that the
customer be served from the stack, whether
of fruit or vegetables, but in some of the
George Street shops they do not even serve
you from the back of the stack; they go
right to the back of the shop and bring vour
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fruit and vegetables to you in a paper bag.
They serve from the back of the shop. This
is a putrid racket and I have noticed it
particularly when my wife is in Brisbane.
When I am here by myself I have all my
meals in the Parliamentary dining room, Lut
when my wife is here she sometimes cooks a
meal or when she goes to relatives takes
along some vegetables and fruit and she is
the vietim of this exploitation while she is
in Brisbane.

I suggest that the Minister go round some
day dressed in a pair of pants and a shirt
and looking as little like a Minister of the
Crown as is possible and see for himself the
rotten, putrid racket that goes on in the
shops and fruit stalls in George Street. Mind
you, one or two I have found to be all right;
they do not appear to be members of the
gang. If the Bill stops the rotten, putrid,
stinking racket that goes on in George Street
shops I shall welcome it.

Mr. MORRIS (Mt. Coot-tha) (11.37
a.n) : I think that the sentiments expressed
by the Minister in regard to this Bill are
admirable but I doubt very much whether its
provisions will be effective. Before I give
my reasons for that I want to say I com-
pletely disagree with the sweeping statements
made by the hon. member for Mundingburra.

Mr. Aikens? You walk up and down
George Street, as I do.

Mr., MORRIS: I know very well that
there are certain unscrupulous retailers in
this city, as there are in every eity, and I
know that certain unscrupulous retailers
would buy a case of fruit—irrespective of
what it is—and pay, say, 30s.

Mr. Aikens: I said that there were a
couple in George Street who seem to be all
right.

Mr. MORRIS: I know that certain
vnserupulous people will buy a case of fruit
or vegetables for 30s. and another case of
the same fruit at 7s. They might buy four
cases at 7s. and one at 30s. but when they
retail the fruit they will sell most of it on
the basis of the 30s.-a-case purchase. I
believe that the people who do that are very
few and far between because I am certain
that retailers realise that the only way they
will be able to build up their trade—and
thig refers more partieularly to the suburban
retailer than the city man—is by getting a
name and reputation for having a very good
type and quality of produce. I know that
there are quite a large number of suburban
retailers—and I have been told this by some
I have spoken to on the subjeet—who make
a point when buying oranges, pineapples,
tomatoes, or whatever the fruit or vegetable
may be, of buying the produee of one or two
or three producers because they know they
can rely on its being good. The Leader of
the Opposition referred to this practice.

Mr. Aikens: The little corner shop is
probably the most honest trader of the lot.

Mr. MORRIS: I believe the suburban
retailer is but—and I think this should be
realised—to get the brand of fruit or
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vegetables that he wants he has often to pay
3s. or 4s. or 5s. a case more than the
generally quoted highest ruling market rate.
1 know cases where that happens, but to
suggest that the unserupulous racketeer, to
use the words of the hon. member for
Mundingburra, is in the majority in the city
is unfair and incorreet.

Mr. Aikens: I did not say that. I said,
‘‘In George Street.”’ I do not know any-
thing about any other part of the eity.

Mr., MORRIS: I listened to the hon.
member for Mundingburra and that is how
I understood his statement. I think it is
necessary and desirable in justice to these
tradespeople generally to contradiet his state-
ment and to deny his assumption. The
hon. member has seen one truck delivering
fruit and vegetables to several shops in
George Street, and he has assumed that they
are all under the one ownership. I think
his assumption is incorrect. The people who
own these shops, whether they are in George
Street or Queen Street, or any other street,
all go to the markets early each morning
when they open and buy certain produce
from the sections they usually patronise.
They finish their purchases in half-an-hour
or so and then return to their shops. Iach
owner does the same thing. None of them
have trucks with which to transport the stuif
from the markets to their shops, and one
or two carriers have built up a trade with
certain seetions in the markets and they
deliver fruit and vegetables to, say, George
Street or Queen Street, as the case may be.

Mr. Decker: They have that run.

Mr, MORRIS: Of course they have.
There is no reason for the assumption that
because the same truck calls at a number of
shops, those shops are all under the one
ownership.

Mr. Aikens: All the cabbages, beetroot,
and carrots are loaded in bulk, How does
the driver know which produce belongs to
which shop? They are not in bags or cases.

Mr. MORRIS: That is no answer.
Irrespective of what the hon. member may
say, produce is not transported loose. Most
of the produce bought by these people is in
cases, and there is usually a mark on each
case to indiecate the owner.

Mr. Ajkens: There is not a bag eor a
box on this truek at times. It is all loaded
in bulk. You ean go and see it for yourself.

Mr, MORBRIS: Anybody who knows any-
thing at all about the markets knows that
most fruit and vegetables are in cases. Of
courge, such things as cabbages and cauli-
flowers are sent in loose, but I am speaking
of fruit and vegetables generally.

The Minister has suggested that this Bill
will make it obligatory for each merchant to
mark on his invoices not only the quantity
purchased by the retailer, but also a deserip-
tion of the goods. However, I do not think
that even that will be of any material help.
I repeat what I believe I said earlier, that
is, that much as I should like to see thiz Bill
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operate successfully—and I am prepared to
support its progress through the House in
the hope that it may be of some advantage—
I have not a great deal of confidence that if
will. On the contrary, I feel quite sure that
it will prove an added burden and difficulty
to the honest retailer without leg-roping the
dishonest man, who is the one we are after.
After all, there are not many dishonest
retailers in the city, and this Bill will not
stop them from exploiting the publie.

Mr, Collins: It is very hard to prevent.

Mr. MORRIS: It is hard; there is not
a shadow of doubt about that.

I support the Bill and hope that it will be
successful in cutting out this exploitation,
although I very much doubt whether it will.

Mr., AIKENS (Mundingburra) (11.45
aan.): Replying to the hon. member for Mt.
Coot-tha, I should say that he does not know
what is going on. He ean go along George
Street any morning of the week and see huge
keaps of cabbages, beetroots, carrots, turnips
and everything else on the trucks. 1 saw
such a truck this morning at the corner of
George and Turbot Streets and the man om
the truck was passing out the vegetables in
football style, as a centre three-quarter would
to his winger. After having passed out a
certain number in this football style he would
decide that that was enough for that man
and move on to the next. How is he in a
position to distinguish what belongs to one
man and what belongs to the other? He is
handling heaps of beetroot, cabbages and
carrots, all of which are loose.

Mr. Hiley: The peas and the beans?
Mr, ATYKENS: No, they are in bags.
Mr., Morris: And the tomatoes?

Mr. AIKENS: I am speaking about
carrots, beetroot, cabbages, cauliflowers and
bulk lines.

Mr., Hiley: You are partly right but
exaggerating as usual.

Mr. AYKENS: I tell you what I will do.
I will bet the hon. member that I am right.
I will stop him in ome. I actually saw the
stuff being unloaded this morning from loose
heaps of vegetables on the truck in football
fashion, as a centre three-quarter would pass
a football to his winger.

Mr. HILEY (Coorparoco) (1147 a.m.):
There are two or three points that I should
like the Minister to elucidate when he makes
his second-reading speech. He said that the
purpose of the Bill was to require the agent
to issue an invoice or docket fo the person
who buys fruit or vegetables to be retailed
to the publie, but not all shopkeepers buy
their fruit and vegetables from the agents.
Some of the shopkeepers buy from the
wholesalers. I doubt very much whether the
Minister’s proposal for the issue of a dockeb
will be effective for the purpose he has in
mind. I should like to know whether the
practice of buying from wholesale merchants
will be covered by the proposal contained in
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the Bill that the agent in the market shall
issue a docket or invoice to the buyer. The
Minister might give some consideration to
that matter.

Then there is another point, in eonnection
with the buying of tomatoes. The common
practice is to buy them a little on the green
side, open the cases and put the tomatoes on
benches and as they colour they are brought
forward to the retail counters for sale. It
may happen that by the time the tomatoes
have coloured a little the market has moved
up 1ls. a case or down 1s. a case. I have
always understood that in such eircumstances
the owners of the tomatoes follow the market
tendency.

Let us suppose that a retailer buys the
tomatoes on a Wednesday when prices are
high and then by Friday, when they are col-
oured, the price has fallen. I understand
that the practice is to sell the tomatoes in
accordance with the reduced price. On the
other hand, if the tomatoes have increased in
price by Friday, the practice is to sell them
in accordance with the prices ruling on the
day on which they are offered for sale. How
is it possible to identify the different pur-
chases of tomatoes on the Wednesdays and
the Fridays? You see, the practice is to buy
them, open the cases, put the tomatoes
on the benches, and sell them as they
progressively colour. Some may colour by
Thursday and some more by Friday, while
others may take as long as Saturday. It is
a sensible practice to spread them out and
allow them to colour so that they may be
offered for sale in their most usable and
attractive form and it is a practice that I
am sure the Minister would not like to
diseourage.

There are other circumstances that flow
from this practice. For instance, a person
may be able to buy six cases of tomatoes
at 40s. a case, only to find later on that
there is a bigger consignment offering, say
24 cases at 36s. a case, which gives him
roughly an average price of 37s. a ease. You
must accept the general principle of averag-
ing eomparable tomatoes. Anyone who has
any experience of handling tomatoes knows
that although there is a fair average price on
the day, no-one is able to buy all his require-
ments at the average price. If the retailer
does mot average his purchases, and
offers them separately, invariably a pur-
chaser will buy the higher-priced” line. If
you ask anyone in the retail trade he will
verify that statement. The trouble is that
many suspect the lower price, and the pro-
portionate difference in averaging tomatoeg
costing 40s. and 36s. a case respectively is
scarcely detectable at the pound level. Price-
fixing will not work for these products. That
is bocause there is not a standard, and an
article like tomatoes quickly loses its identity.
It is entirely different from shoes and boots,
where you have a dependable branded article
that can be traced from start to finish.

I shall be pleased to hear what the Minister
has to sray on those prollems on the gecond-
reading stage.
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Hon, H. H. COLLINS (Tablelands—
Secretary for Agriculture and Stock) (11.52
am.): Some of the arguments raised by
the hon. member who has just resumed his
seat relate to how the wholesaler is going to
get on under this Bill. ¥e asked: does it
cover him as well? The wholesaler is alreafiy
covered, because the goods handled by him
are declared goods once they come into his
hands.

Mr. Hiley: Does he invariably give a
docket?

Mr. COLLINS: He can be required to
give a docket. They are declared goods at
that stage and he is already covered.

I do net say that this legislation will
entirely stop the bad practice that some
traders adopt. The majority of traders are
honest, but there are traders who are not and
they are difficult men to handle. The topping
of fruit and vegetables is entirely illegal,
but it is a praetice that is very hard to stop
because when the fruit is taken out of the
cases and put into the windows the cases are
destroyed and there is no record of them.

While the passing of this Bill will not
clean up this practice entirely, it will help
to do so if we have the co-operation of the
publie. At one time I had a deputation from
the National Council of Women about certain
malpractices carried out on various stalls
and in various shops round the cities. Natur-
ally we try to help in such circumstances and
we asked the National Council of Women,
when a housecholder buying fruit found these
practices going on, that she immediately get
in touech with us. We have inspectors going
round ecarefully watching the sale of fruit.
They eannot watch all the fruit that is sold
but they wateh a good cross-section of the
sellers. Immediately they go to retailers they
become marked men and the retailers will
not sell to them. Therefore, we do rely on
information from the housewife about this
practice.

Mr. Aikens: If a housewife complains
to a man she invariably gets abused.

Mr. COLLINS: I believe that is so. It
is difficult to forece a retailer to supply a
customer from the fruit displayed in the
window. We made a special telephone num-
ber available to the National Counecil of
Women, and we told them that if they rang
the department we would have an officer on
the phone and he would immediately go and
investigate the case. 1 do not know how
many cases were brought to our notice, but
there were very few. You have to ecatch the
man in the aet.

Mr, Morris: Only a few of them do it.

Mr, COLLINS: Yes.

Mr. Aikens: The woman is usually the
vietim and she does not like to complain,
on account of the publicity.

Mr. COLLINS: Yes. Sometimes  they
are courageous enough to do so.

Mr. Hiley: Some of them are holy
terrors if you cross them in connection with
the price.
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Mr. COLLINS: I thought they were
called the gentler sex. (Laughter.)

We have seen identical fruit in different
places in a shop and in many cases, as the
hon. member for Coorparoo said, the pur-
chaser will buy the higher priced artiele.

The Bill was asked for and we hope that
it will be an improvement.

Metion (Mr. Collins) agreed to.
Resolution reported.

FIRST READING.

Bill presented and, on motion of Mr,

Collins, read a first time. -

SUPPLY.

RuESUMPTION @F COMMITTEE—LESTIMATES-—
TWELFTH AND THIRTEENTH ALLOTTED DAYS.

(The Chairman of Committees, Mr. Farrell,
Maryborough, in the chair.)

ESTIMATES-IN-CHIEF, 1952-1953.
DEPARTMENT ©F HEALTH AND HOME AFFAIRS.
HOSPITALS.

Debate resumed from 18 November
p. 1347) on Mr. Moore’s motion—
““That £5,222,385 be granted for
Department of Health and Home Affairs—
Hospitals.”’

Hon., W. M. MOORE (Merthyr—Secre-
tary for Health and Home Affairs) (11.59
am.): When the debate was adjourned last
Tuesday I was commenting on the speeches
of various hon. members, and I said that as
far as hospitals were concerned the hon.
member for Roma had acquired a Taylor-
made electorate. (Laughter.) He did not
express appreeiation of what had been done
by his predecessor, and proceeded to deal
with a matter relating to another electorate,
but the hon. member for Carpentaria, in
whose electorate the Cloncurry hospital is
sitnated, very effectively answered the letter
read by the hon. member for Roma.

I have with me for the information of
hon. members the pian that was aectually
drawn for a base hospital at Cloneurry. The
story is a rather interesting one and I think
the Committee should hear it. The plan was
envisaged by the Department of Health and
Home Affairs at the time when the late
Premier, the Hon. B. M. Hanlon, was Secre-
tary for Health and Home Affairs. It
envisaged a combination of medieal and hos-
pital services with ambulande and aerial
services. It was to provide for a tremendous
area. The base hospital was to be at Clon-
curry, and the blue lines on the plan mark
the areas that were to be served by plane.
Camooweal in the far west, Burketown and
Normanton in the north, Einasleigh in the
cast, Kynuna in the south, and Boulia were
to be visited. It was one of the most com-
prehensive and practical schemes ever put
forward. The local authorities were asked
for their views on the matter and, sad to
relate, they rejected the scheme.

1952—2x

(see
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Mr, Sparkes: Why was that?

Mr, MOOBE: I do not know. They had
to pay the precept, and instead of viewing
it as a proposal to give modern service to a
tremendous part of the State

Mr, Sparkes interjected.

Mr., MOORE: If the hon. member for
Aubigny who sits there and gabbles from
morning till night would only listen more
attentively, he would not gabble so inanely.
1 believe that most hon. members of the
Committee are interested in this matter,
because the scheme sought to provide modern
Liospital and medieal services backed up with
every form of transport, and I have said
repeatedly since I have been in charge of this
department that this type of serviece is essen-
tial to overcome the difficuities of the people
in the outback. The plan was prepared in
1938 and money was provided for it, but the
loeal authorities there rejected it. Had this
Labour Government been guilty of the attri-
bute of socialisation that is so frequently
flung at us, that hospital would have been
built and the people there would have had this
effieient service.

Mr, Aikenss If you tell him that at that
tinme the hospitals were under the old precept
system he would understand what you are
talking about.

Mr. MOORE: I have been trying to tell
him, but he cannot understand. Unfortun-
ately, the history of other hospitals that are
not as modern as they could be is similar
to what I have related in connection with
Cloneurry, but I repeat that if we can get the
necessary money we will modernise all the
hospitals in the State. The position at
Cloneurry is not as bad as the hon. member
for Roma would have us believe, but we are
going to build a new hospital there when we
can get the finance, and I will tell a little
story about finance before I finish. (Oppo-
sition interjections.) The story is a true
story and I will produce expert authority to
prove that what I say is a faect.

Getting back to the proposed Cloncurry
Base Hospital, I would inform hon. members
that in June, 1948, painting and repairs and
overhaul of the whole building cost £2,70%.
In November, 1948, general rtepairs and
installations cost £193. The installation of
a septic system.and drainage cost £11,065.
Works in 'progress, general building and
repair works to male quarters and wards,
nurses’ quarters and internal painting, fly-
proofing of wards and general repairs are
costing £3,018. The installation of an air-
conditioned nursery and birth room ecost
£1,677.

An hon. member told a harrowing story
about part of a roof falling in, but this was
because of a cyclone. A tremendous amount
of work has been done in the shape of
repairs when they have been needed at a cost
of £18,000. As the hon. member for Car-
pentaria said, tenders for a new hospital were
called, but we could not get a tenderer. That
is a common state of affairs and when con-
tracts have been accepted and the builders
set out to get the necessary materials, they
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could not get them. Had the authorities in
1938 accepted the plan offered to them by
the Government there would have been a very
modern service at Cloneurry. In due course
the hospital would have been built and we
should have been able to build for about
£100,000 what would cost very much more
to build today.

And then there were complaints about
instruments and that sort of thing, but I
would point out that my officers have not
had complaints in that matter. I have told
all interested parties that if they have any-
thing to complain about they should write
to my department and we will look into it.
We cannot do anything more than that. And
what is more, the supply of instruments has
not been s0 easy. We have had orders placed
for months and months but cannot get what
we want. We have a committee known as
the Surgieal Instruments and Drugs Com-
mittee that checks up on the requirements
of hospitals and instructions are given to
the State Stores Board to get what is
required, but we have had to wait months
and months for supplies.

As to trouble with the nurses, that matter
never eame to us officially. If we do not
know of these things, we cannot act. I
would point out that recently the employees
of one of our mental institutions asked me
for watehes. Ounly a small number were
wanted for each ward. It was said that
somebody might be sick and the nurse might
be required to take a temperature and pulse.
We have been 12 months trying to get those
watches, I have personally rung various
wholesale firms and they have told me the
same thing. It is extremely difficult to get
the stuff. The Federal Government’s import
restrictions have not helped in the matter.

I became elosely associated with the new
South Brisbane Hospital. A committee meets
in my office every fortnight and it has been
found that the procuration of materials has
got beyond the authority of the Brisbane
and South Coast Hospitals Board and has
reached a ministerial level. I had frequent
talks with the Premier about materials, and
he gave me a free hand. For example, we
decided to import £33,000 worth of tubular-
steel scaffolding; it is coming in in dribs and
drabs and some of the component parts are
not here yet. That sort of thing has been
going on for over two years.

Mr, Hiley: Is that not a hold up on
the part of the supplier? That has nothing
to do with import restrictions, has it?%

Mr. MOORE: No.
for a couple of years.

It has been going on

These difficulties that we are encountering
and endeavouring to overcome should be made
generally known. On one occasion we entered
into negotiations to get supplies of steel
from Hungary. The arrangement was that
once it was rolled in the mills we were to be
responsible for payment for it. However,
shortly after the arrangement was made the
position at Suez beecame pretty bad and we
were faced with the possibility that boats

[ASSEMBLY.]

Supply.

transporting the steel to Australia would be
sunk. The result was that we had to cancel
the order and start all over again.

Mr, Hiley:s There was no need to

cancel the order. It could have been
re-routed.
Mr. MOORE: The overall difficulty
was there.

Mr. Hiley: You could hayve brought it
through Gibraltar and round the Cape.

Mr. MOORE: We finished up getting
it from another source—a firm delivery
months earlier at a cheaper price. What I
am trying to convey, however, is that further
negotiations had to be entered into. In the
olden days you simply called tenders .and
the architeets, contractors and wholesalers

looked after the job.

Mr. Aikens: They would knock you
over to get the job.

Mr. MOORE: Exactly. Today, however,
vyou have to get down om your hands and
knees to get them to take it. The proeure-
ment of equipment and materials is mnot at
all easy,

Mr, Hiley:
Mr, MOORE: Yes, it is improving.

I think the hon. member for Roma failed
to prove that the position in his electorate
is mearly as bad as he tried to make out.
The relationship between the Government
and the various churches and charitable insti-
tutions is on a very high plane; they are
very appreciative of what we have done. Of
course, we are obliged to do it but we do it
quickly and generously. As an example,
when the Australian Inland Mission people
found themselves in difficulties, the Rev. Mr.
McKay had an interview with me and I said
to him, ¢You carry on. We will back you,’’
We backed him, and I have a very apprecia-
tive letter here from him, He wrote this
letter on 17 July 1952 and said—

¢‘Dear Mr. Moore,

““Your letter enclosing echeque for
£6,059 0s. 5d. came in today’s post; and
I write immediately to express the warm-
est gratitude of the Board of the Austra-
lian Inland Mission for your prompt and
sympathetic handling of this whole
matter,

You will be interested to know that
today there has been a meeting of our
Board attended by members from all the
States, and your letter could mnot have
arrived at a more auspicious moment!
When your letter was read at the meeting
the  Queensland  representatives  were
obviously proud to be able to share in the
reflected glory of their own Government.

Let me also express personally that your
own attitude of co-operation and your
evident goodwill throughout the negotia-
tions relating to this matter have been
deeply appreciated. Your spirit of help-
fulness has been a great encouragement

It is getting better.
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in facing up to the problem of rebuilding
the Hospital and earrying on an essential
service in that far-away corner.

I shall keep you informed of progress
in the rebuilding programme. The work
is at present proceeding most satisfactorily.

Our official receipt is enclosed.

Yours faithfully,
Fred MeKay,
Superintendent.
Australian Inland Mission.”’

A Government Bember: That is a very
fine tribute.

Mr. MOORE: It is a very fine tribute.
That is the policy of this Government. That
is the way my officers go about their jobs
when they are given the opportunity.

The hon. member for Bremer made a very
good speech. It was good to hear his appre-
ciation of the hospital services that are
being given in his distriet. His history of
the Boonah Hospital was very interesting,
as was his commentary on hospital benefits.
He gave us some information, too, about
hospital affairs in the other States. Now
that the Commonwealth scheme is unfolding
itself, the people in Queensland in particular
will be able to get first-hand knowledge of
what is happening in the other States and
of the sort of thing from which they were
saved here. The hon. member also expressed
his appreeciation of the efforts of the Govern-
ment in virtually stamping out trachoma in
Queensland. Through the good work of the
department tremendous relief has been given
to sufferers from that disease, which is now
almost non-existent.

I was very much surprised at the remarks
of the hon. member for Southport. I should
say that he made a verr vad case.

Mr. Low: He got good publicity,

_ Mr. MOORE: Yes, he got good pub-
licity, but I shall not be uncharitable enough
to say that he made his remarks only for the
purpose of getting publicity, Not all of
them were published, however, and those that
were gave a misleading story. Perhaps they
published only the part of the story that
suited themselves and did not publish all the
hon. member said. It is very misleading to
say that the hospital cost £10,000 a bed,
because that is not a true assessment of the
ecost at all. It is a common expression in
certain circles, but it is not an accurate
assessment to say that a hospital cost so
much, that there were so-many beds, and that
therefore the cost was so-much a bed. Some
hospitals are designed differently from
others, some according to their geographieal
gituation and others according to local
circumstances. A  hospital here may be
designed differently from one there, and a
variation in design may involve a variation
in cost. Hospital buildings are not altogether
of a standard type, nor do they call for a
standard type of equipment. The common
practice seems to be to say that a hospital
cost go-much money and that there are so-
many beds, and then by a process of
arithmetie arrive at the conclusion that it
cost so-much a bed.
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I think the hom. member’s attitude was
quite unfair. He could have expressed his
appreciation of what the Government have
done in providing a good maternity hospital
at Southport, which would serve the distriet
for some time to come. Our administrative
policy in this connection, which is a very
wise one, is to spread hospital activity, and
it would be very unfair if all the services
were put in one place and none in others.
If a proper analysis is made of the hospital
services that have been supplied throughout
the State, it will be found that good services
have been provided for the greatest number
of the people. At times we have, for good
reasons, completed only a part of a project,
and that is what has happened at Southport.
The maternity seetion was urgent, but we
could not build a maternity section without
at the same time providing the aneillary
services, such as the laundry block, nurses’
guarters, hot-water system, kitchen, dining-
room, administrative section, roads, and so
on. These ancillary services were put in at
Southport in suech a way as to fit in with
the general-hospital section when it is built.

In these days that is advisable when you
take into consideration not only the finance
available but also the availability of man-
power and materials. It was because we knew
that certain money, man-power and materials
were available that we built parts of envisaged
hospital services in various parts. of the
State, and thereby gave the maximum service
to the people. The Press report of the speech
of the hou. member for Southport that the
Southport hospital cost £10,000 a bed is not
true.

The hon. member went a little bit further
and said that the cost of comstrueting that
hospital was #£200,000. Again that is not
true, because the total cost to date is
£135,000, The hon. member ias only
£65,000 out. It is proposed to build a general
hospital at Southport of 45 beds. To use the
method employed by the hon. member, of
estimating the cost of the hospital at so
much per bed, he should instead of dividing
the cost by 18 divide it by 63, which would
have put a different complexion on the cost.

Mr, Low: Do you always build hos-
pitals by day labour?
Mr. MOORE: No. Day labour was

employed when the tender system failed.
Tenders have actually been let but when the
contractors have set about marshalling their
man-power and labour they have found that
they could not proceed with the contracts.

Mr, Gaven: When you opened that
Southport Hospital what did you say it had
cost?

Mr, MOORE: I quoted the correct

figures.

Mr. Gaven: You must have been mis-
reported.

Mr., MOORE: The hon. member had

better check on that.

Hon. members must be cognisant of the
fact that Queensland’s Loan allocation has
been reduced by £11,000,000. For that reason
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the policy of the Government is to carry on
as we have been -doing, and it has proved
suceessful, At the moment we are eonfronted
with difficulty in keeping many of the works
in hand in progress. A very high Govern-
ment offieial is now in the South making
inquiries whether more money is likely to
be available. If we cannot get more money
some of these projects will have to stop.

Mr. Kerr: What do you mean by some
of these projects—hospital projeets?

Mr, MOORE: I am talking of hospitals.
Hospitals and buildings associated with
hospitals are being constructed at Barcaldine,
Townsville and other parts of the State. We
have been able to keep that work going
because we have been able to get man-power
and materials. In fact, we have heen able
to carry out more work than we set out to
do, hecause man-power and materials have
become available. Had the labour gangs been
disbanded, prebably we would not be able to
get them again. These are factors to be
considered in a building programme, and we
always consider them. Omne of my colleagues
wants a hospital constructed very badly.
There is no indication at the moment that
we can go on with it continuously to com-
pletion. We cannot enter into a contraet
with a building authority and at the end of
nine or ten months discover that we must
stop and for that reason we have had to hold
some of these projects in abeyance. The
plans are ready.

Mr. Pizzey:
beecome lower.

Mr., MOORE: That is so, but these
troubles are not peculiar to the Government;
it extends to private enterprise also. Mem-
bers who eriticise the Government should
remember that fact. Quite recently we have
seen evidence that private enterprise has had
to dismiss workers. Private enterprise does
not dismiss men lightly; it has a policy of
supplying the community with commodities
of all kind and success depends on whether
it is able to keep up continuity of supply.
The finaneial mess that the Federal Govern-
ment are in has brought about this state
of affairs. I repeat that not only Govern-
ment projects are in trouble; in many ecases
private enterprise is in trouble owing to the
unsound methods of our Federal colleagues.
(Opposition interjections.) I am forced in
this debate to produce evidence because my
word has been doubted. I do not think T
have ever made such solid statements as I
have made on these Estimates and I back
them up by documentary evidence. According
to ‘‘The Brisbane Telegraph’’ of 28 October
last, 150 hands were put off at a large indus-
trial concern of this city. That company did
not want to cut down its staff. It will
prosper only if it can put something on the
market and ereate more demand. Yet it was
putting off 150 and that was in addition
to 140 people put off in January. It would
appear that the position is not as good as
some hon. members would suggest. The
managing director of the ecompany, Mr.
Appleton, knows his business and has his
finger on the pulse of the market. He would

Tenders are tending to
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and there are

be advised by his directors;
board of

fome prominent men on his
directors.

Mr, Sparkes: Here it is again.

“Mr. MOORE: All right. If I wanted
finaneial advice I would not go past the hon.
member for Coorparoo. Mr. Appleton was no
doubt acting on the advice of hig direeters
and he was reluctantly forced to put these
people off. He said that credit restrictions
of the Federal Government did mnot enable
the company to follow its policy of expansion
in putting goods on the market.

Mr, Nicholson: You realise there is
such a thing as saturation point?

Mr. MOORE: I should say there is not
much saturation at the moment. Peo_ple
today want to buy the products of a firm
if it is good. I bought one of the products
of this firm and I have had it installed and
it is giving excellent service. The reason
why more people are not installing these
modern amenities is that they cannot afford
it. This company, which was putting a good
article on the market and is giving good
gervice to its customers, unfortunately had
to restriet its operations on aeccount of the
financial restrictions of the Federal Govern-
ment. When hon. members get up here and
critieise the Government, probably without
much consideration, they should appreciate
the fact that this Government are only
experiencing difficulties similar to those con-
fronting private enterprise, and I point out
here that this Government have associated
with them many men who are just as qualified
as a number of men in private enterprise to
form a judgment on these matters.

The hon. member for Southport talked
about electricity costs. We are probably pay-
ing more at Southport than elsewhere because
we had installed modern eleetrical equipment
and all hon. members know that if modern
electrical equipment is not used to capacity
costs will be high, hut the day will come
when that plant will be used to capacity. On
the other hand, it is well known by all hen.
members that electricity charges have gone
up.

Mr. Low: They have gone up toc much.

Mr. MOOBE: It would be interesting
to know what the hon. member would do if
he was associated with the company econ-
trolling the reticulation of electricity. He is
merely a carping critic with no responsibility
and no authority. We have our engineers and
electricians keeping their eyes on this matter
and I believe that when this hospital is work-
ing to capacity it will be realised that in all
the circumstances the hospital was built
cconomically and the services given to the
people are the most modern we could supply
at reasonable cost.

I wish to refer briefly now to one or two
statements appearing in ‘‘The Courier-Mail’’
this morning and I remind the hon. member
for Aubigny that if misinformed people will
persist in criticising the Government I can-
not be blamed for telling the true story. All
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I have done since moving the first vote for
this department has been to tell the truth in
the plainest of language. I have at my dis-
posal the full story of the services the depart-
ment is rendering and I have not only told
it honestly and faithfully but I have backed
it up with documentary evidence. I appre-
ciate the contributions to the debate of many
hon., members on both sides who have endorsed
my boast that this department is giving very
good service.

It is reported in ‘‘The Courier-Mail’’ this
morning that the dean of the Queensland
University Medical Faculty, Professor Meyers,
said that the senate of the University was not
represented on the Brisbane and South Coast
Hospitals Board. Then there is a further
statement that I do not think came from the
professor. It was that the plans for the new
South Brishane Hospital had not been sub-
mitted to the University.

As to the statement that there is not a
member of the senate of the University on
the Brisbane and South Coast Hospitals
Board I point out that I have a letter received
from the board by the department, dated
1 September, 1947, stating that at its last
meeting a committee consisting of the
Director-General of Health and Medical Ser-
vices—that is Dr. Fryberg—the president of
the Professorial Board, the dean of the
Faculty of Medicine, and the head of the
University Department of Medicine would
confer with representatives of the hospitals
board regarding matters of common interest
to the University and the board. The repre-
sentatives appointed by the board were the
chairman of the board and the chairman of
the Works and Finance Committee, together
with Dr. Pye, the General Superintendent of
the hospital. At the most, only three confer-
ences have been held, which would suggest
that the need for these conferences has not
been very great, but the system is established
and a conference may be held at any time any
of the interested parties wishes a meeting to
be convened.

In addition to that, the Government, in
1045, set up a Medical Training Facilities
Committee to consider matters relating to the
training facilities at hospitals approved as
medieal training schools whereby a common
hagis for agreement might be reached on
matters of policy where agreement is desir-
able between the University of Queensland
and the controlling body of any approved
medieal training school. This committee
comprises representatives of the Faculty of
Medicine of the University, the Mater Miseri-
cordiae Hospitals, and the Brisbane and
South Coast Hospitals Board, under the chair-
manship of the Under Secretary of the
Department of Health and Home Affairs, and
its purpose is to discuss matters applieable to
ths authorities its members represent. A
message along these lines was sent to the
Chancellor of the University. Since the set-
ting up of this committee, not one question
for discussion by the ecommittee has been
raised by either the senate of the University,
or by Professor Meyers with the Minister, or
hig predecessors, or with the Under Secretary.
There is the true story of that matter. The
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Government and the hospitals board have,
from time to time, taken all steps practicable
to provide facilities necessary for the adequate
training of medical students at the General
Hospital and will continue to do so.

With regard to the plans of the new
Auxiliary Hospital at South Brishane, it is
customary in planning new works for the
board’s architects to confer with and collabo-
rate closely with the general superintendent,
Dr. A, D. D. Pye, and other officers in respect
of the planning of their departments. As a
matter of fact, it is interesting to know that
when we were building the dental clinic there
the superintendent of that institution was
brought in, and the plans and sizes of the
various rooms were shown to him and on his
advice the plans were altered. There is the
closest collaboration among the people who
are doing the actual work. I should say
that there is no greater authority in Queens-
land today on the layout of hospitals than
our own Dr. Pye. He is not only a superin-
tendent but walks about the institution. I
have repeatedly been with Dr. Pye and he
has pointed out things that he wanted done
and told me the reason why and I say that
there is no man about the place who has a
more intimate knowledge of the requirements
and the layout of a big hospital than Dr.
Pre. He and his colleagues have put in
much time in conference with the architects.
When the plans of the South Brisbane Hos-
pital were drawn, the general superintendent
discussed them with the Professor of Surgery,
Professor N. Sutton, and the then Professor
of Medicine, Dr. A. S. Murphy. They were
quite satisfied with the provision that was
being made for medical students. Subse-
quently, the present Acting Professor of
Medicine, Dr. E. Murphy, raised the matter
of plans at the Faculty of Medicine. He
requested the provision of library and lavatory
accommodation.

The General Superintendent, in accordance
with his usuaal eustom in relation to planning
of new buildings, discussed the plans with
the visiting medical staff of the various
departments of medicine, and it might be
mentioned that the part-time staff are all
clinical teachers for the University.

The board received a letter from the
senate requesting a conference on the plans,
and the board has arranged to confer with
representatives of the senate at an appro-
priate time. If additional accommodation is
sought for medical students, there is a large
unallotted area on the ground floor that could
be used for umniversity teaching purposes.

In respect of the appointment of medieal
staff to teaching hospitals, the Hospitals Act
provides that—

“‘Provided that where the hospital con-
cerned is a hospital approved for the
training of university students in medicine,
dentistry or other approved medical or
ancillary course the Director-General in
making his investigation and preparing his
report shall be assisted by two represen-
tatives each of the senate of the University
of Queensland and of the governing body
of such hospital.’’
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As an example of the close collaboration on
hospital matters between the Department of
Health and Home Affairs, the Brisbane and
South Coast Hospitals Board, and the
University, it is interesting to note that the
Director-General of Health, Dr. Fryberg, the
medieal superintendent of the Brisbane
General Hospital, Dr. Pye, and the chairman
of the Brisbane and South Coast Hospitals
Board and the Assistant Under-Secretary,
Department of Health and Home Affairs, are
members of the Faculty of Medicine at the
University.

From that information I am sure that homn.
members are satisfied that matters appertain-
ing to the erection and establishment of
modern hospitals are fully considered by
persons competent to give adviece, and it is
for this reason that we have been so suceessful
in our hospital projeets.

Mr. CHALK (Lockyer) (1240 pm.): I
have only five minutes left to speak on this
vote and it is not my desire to labour the
discussion that took place on the Laidley
Hospital and the abolition of the board asso-
ciated with it. However, during his remarks
the Minister made it plain that the reason for
the abolition of the board was the illness
of the secretary.

Mr. Moore:

Mr., CHALK: The Minister now says
that one of the reasons was the illness of
the seeretary. He said also that negotiations
had taken place between the department and
the seeretary, and he conveyed the impression
that the secretary had diseussed the matter
with some members of the board.

All T want to do this morning is to point
out that from investigations I have made since
the Minister spoke on this matter, and from
investigations I made prior to raising the
matter in the Chamber, it does not appear
that the statement of the Minister is correct.
I do not deny that what he has said he
believes to be true, but all the information
that I can gather from the people in the
distriet comes back to the one point, and
that is a statement issued by the chairman
of the hospitals board on the day that a
report appeared in the Ipswich paper to the
effect that the Ipswich Hospitals Board had
received a letter from the department saying
that the board at Laidley was to be abolished.

This is what the chairman of the hospitals
board said to the Press; it was published on
24 May last— ’

¢‘The chairman of the Laidley Hospitals
Board (Mr. D. McPherson), when asked
today to comment on the reported abolition
of the Laidley Hospitals Board, said, ‘All
1 know about it is what people in the
street have told me. The board has not
been advised by the Government of its
reported action nor was the board advised
that the Government contemplated taking
such aection.” ??

It appears from the explanation that has
been given that the secretary did have some
negotiations with the department, of which
the board was not notified. If that is so, I

One of them.
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cannot be blamed for saying that I feel the
secretary sold the board out, From all the
information that I ean gather, the board was
conducting the hospital satisfactorily. From
all the information given to me, its aceounts
were reagonably satisfactory in every direc-
tion, Yet we find that the board was abolished
beeause of the illness of the secretary! I am
not saying that the secretary was not entitled
to be transferred, but I feel that another
secretary eould have been appointed.

Finally, I want to record in ¢‘Hansard’’
that at a meeting of the Laidley Shire
Council, the chairman of which is Counecillor
Waller, who was also deputy chairman of
the Laidley Hospitals Board, it was decided
by motion that a very strong protest be
made to the Department of Health and Home
Affairs against the abolition of the board.
Councillor Jackson said—

«¢T think it’s a shame for the local board
to be wiped out like that—especially the
way it was done.’’

No notice had been given, he added, and
nobody appeared to know anything about
the decigion. I want to emphasise what
Councillor Waller had to say. He said—
¢‘Tven the chairman of the board had
no notiee.’’
I feel that the people of Laidley, because
of their association with the hospital and
the high regard they have for it, have had
a rather raw deal. For that reason I still
voice my protest at the way in which the
board was abolished.

Mr. LLOYD (Kedron) (1245 p.m.): It
was rot my intention to speak on this Vote,
but I am compelled to do so because of a
gerious matter that was brought to my
attention in recent days. Sufferers from
tubereulosis have been receiving treatment
from the out-patients’ department of the
Brishane General Hospital, and until recently
they were helped by an allowance that was
paid by the Commonwealth Government.
This enabled them to have their treatment
without engaging in any form of employ-
ment, which would have led to the spread of
their infeetion. It also enabled them to have
a standard of living that would not have
been possible if they had had to exist only
on the invalid pension. However, recently
the Commonwealth Government, in their
inhuman attempt to put into effect their
policy of de-socialisation, have issued an
instruetion to the effect that where it is
proved that the case of tuberculosis is a
chronic one and it is useless continuing treat-
ment, the allowanee is to be cancelled, but
the sufferer is to be informed that he can
apply to the Department of Social Serviees
for ‘an invalid pension. That instruction
has, of course, of necessity to be acted
upon.

Instructions have been issued through-
out Australia that there is to be a complete
review of all cases of persons suffering
from tuberculosis. I should like to point
out that up to 30 June last there were
650 persons in Queensland getting the
allowance as sufferers of tuberculosis and
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that quite a number of them will now
be unable to afford the diet that is neces-
sary for their health. They have been
told that they are incurable, but who are
we to say whether a person is ineurable or
not? It may be that medical men can
express the opinion that they cannot be
cured, but if we give the sufferers a gocd
standard of living it may be possible for
them to have a few additional years of life.
When the allowance is cancelled and the suf-
ferers have to exist on the small invalid
pension that they can get from the Depart-
ment of Social Services they are placed at
a disadvantage.

Mr. Nicholson:
drugs?

Mr. LLOYD: Whether they get free
drugs or not, the allowance was paid to
enable them to get treatment without the
need to go to work, and to emable them to
increase the items in their diet so that they
would get some degree of good health.

I rise today to voice my emphatic protest
against this inhuman approach to the matter
by the Federal Government in the issue of
an instruetion that has applied throughout
the whole of the Commonwealth.

Mr. DEWAR (Chermside) (12.48 p.m.):

am amazed that the hon. member for
Kedron should get up in this Chamber and
voice his protest against the treatment that
the Federal Government are giving to suf-
ferers from tuberculosis. It is only since the
return of the Menzies-Fadden Government
that tuberculosis sufferers have had any hope
at all. Prior to the return of the present
Federal Government these sufferers were
completely ignored by both the Queensland
Labour Government and the Federal Labour
Government,

The TEMPORARY CHAIRMAN (Mr.
Cilark): Order! I ask the hon., member
to keep to the Vote.

Mr. DEWAR: 1Is this to apply to one
side of the Chamber only? The matter was
raised by a member of the Government party
and I claim an equal .right with him to
diseuss the matter. Up to the return of the
Menzies-Fadden Government in 1949 very
little had been done for these sufferers, but
since the return of that Government tuber-
culosis sufferers have been given some hope.
In the past they had mo hope of adequate
treatment. Such a sufferer ig fully proteeted
by the excellent allowanee given to him,
which enables him to go to a hospital for
treatment of this ehronic complaint. He is
relieved of any responsibility in respect of
his family, because of the allowances that
are made to them, and of the money made
available in this State by the Federal Gov-
ernment to sufferers of tuberculosis. I voice
my protest as loudly as I can against any
hon, member who has the audacity to criticise
the allowance that is being made to sufferers
from tuberculosis, especially when we realise
if it were not for the present Federal Gov-
ernment they would have had no finaneial pro-
vision made for them.

What about the free
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Mr., BURROWS (Fort Curtis) (1251
pm.): The vote before the Committee is
that dealing with the financing of hospitals.
If the eallous poliecy adopted by the Federal
Government towards tubereulosis sufferers is
persisted in, it will have the effect of forcing
these unfortunate sufferers into our hospitals
as patients,

The TEMPORARY CHAIRMAN (Mr.
Clark): Order! I ask the hon. member to
devote his remarks to the vote before the
Committee.

Mr, BURROWS: I am merely replying
to the allegations of the hon. member for
Chermside, I am pointing out that hospital
finance will be taxed if these unfortunate
sufferers from tuberculosis are foreed back
onto our hospitals for treatment. The fact
that it was neceessary to introduce a system—
it was a very commendable action no matter
what Government introduced it and is appre-
ciated by everybody—is an admission that
basically it was necessary that these unfor-
tunate sufferers should be given finaneial
assistanee. We were told it was necessary
for a person suffering from this dread eom-
plaint to be assured of a full supply of
nourishing food which he, like every other
person, requires to nourish his body.

The point that alarms me about this
inhuman and callous attitude of the Federal
Government is that it is necessary for the
body of the sufferer of this disease to be
supplied with nourishing food. His economiec
position has to be considered. Consequently
a philanthropic and sympathetic Government
will provide the means by which that food
can be procured. This also relieves that
person of the need to go out and work and
thus come into contact with other members
of the community whom he may unconseiously
infect with this dread disease. This object
will be destroyed if these unfortunate ones
are to be denied this source of financial
assistance, partieularly if the worst sufferers
are forced to accept the mere subsistence to
be obtained from the invalid pension. They
will have to augment that pension to pro-
vide food for themselves and consequently
the whole object of the scheme will be
defeated. The psychological effect on them
also must be considered.

The mere fact that they have to apply for
the invalid pension tells them in blunt and
callous language that their days are num-
bered. It iz only such a Government as we
have in power at Canberra who would pass
a sentence of death upon these people.

I wish to deal with the question of help to
our publie hospitals, which, particularly those
in the coastal belt, played a very important
part in our defemce during the last war.
The one with which I was as§001ated as
secretary had an average of eight or 10
defence patients continuously from the years
1942 to 1946. When the troops were eoncen-
trated here the hospitals played a very
important part in the scheme of defence apd
I maintain that the establishment and main-
tenance of such hospitals should be a per-
manent part of our defence. People may say
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that the Defence Department has its own
hospital in Brisbane. That is so but it does
not have its own hospital in other towns
along the coast, and in peace-time many
repatriation cases are treated in our various
public hospitals. I maintain that in addition
to the more or less miserable allowance hos-
pitals receive through the social-service tax
collected by the Federal Government there
should be a contribution by the Defence
Department towards the establishment and
maintenance of our coastal hospitals. These
are part and parcel of our defence scheme,
and in war-time they would be very import-
ant units in it. It is just as essential for
the Defence Department to have hospitals as
it is to have other units concerned with
defence.

_Mr. Kery: Is not the military hos-
pital at Greenslopes the best hospital in
(Jueensland?

Mr. BURROWS: Tt is all right for you
fellows with a south-east corner squint in
your eyes that you eannot correct. (Laugh-
ter.) If we go up the coast to Gladstone
and Rockhampton and other ecities we come
to hospitals which played a very important
part in the war. I remember having the
unpleasant task during that period of ecalling
nurses who were already overworked in an
understaffed hospital—and they were all
understaffed at that time—to come on duty
because a boat was ceming in with a number
of casualties or because there were three or
four casualties from a plane which had
crashed somewhere in the vieinity.

These were incidents that actually occurred
and in addition we had to be prepared for
casualties on a much larger scale, which cost
a lot of money, but nobody thought of com-
penrating the hospital. I believe the defence
value of our ecoastal hospitals should be
recognised in some tangible way by the
Federal Government.

Mr. TURNER (Kelvin Grove) (2.15
pm.) I have always been generous enough
to excuse a person’s political outlook, even
when it has been directly opposed to mine,
and ome thing I have always been able to
appleclate is loyaltv If any hon. member
in this Chamber is entitled to eredit for
being loyal it is the hon. member for Cherm-
side, but unfortunately he has allowed his
loyalty to his party to lead him into making
foolish statements. He worked himself into
a frenzy this morning because the hon. mem-
ber for Kedron had said that the Labour
Party was responsible for the present gen-
erous treatment given to T.B. sufferers. I
remind the hon. member now that in 1948
the Chifley Federal Government made pro-
vision, out of the revenue derived from the
social- service tax, for free treatment for
T.B. sufferers.

Mr. Dewar: I said that.

Mr. TURNER: The present Govern-
ment have merely increased that to a figure
commensurate with ‘the inereased cost of
hvmg, so that by mno stretch of the imagina-
tion can they take credit for introducing
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this valuable service. They may be likened
to the Chandler ecivie administration here.
The Jones administration had provided
sewerage for the city of Brishane, and the
Chandler administration came in at the
time when the benefit of this amenity was
being felt and thereby enjoyed praise that
was really due to the Jones administration.

Having seen the plan that was proposed
for the Cloneurry Hospital in 1938 and hav-
ing studied the map of the area that this
proposed base hospital was to serve, I can
assure hon. members that if T were the hon.,
member for Carpentaria I should have both
the plan and the map reproduced in leaflet
form and distributed to every person in the
electorate to show what the Tory members
of the Cloncurry Shire Council prevented
them from having.

The other night, the hon. member for Car-
pentaria told us that the first tender sub-
mitted for this hospital was £70,000 and
the Cloneurry Shire Council rejected it
beeause it would tend to increase the rate
to the people. At that time, as we know,
loeal authorities were required to pay pre-
cepts towards the cost of maintaining hos-
pitals. In 1948, of course, when the present
Secretary for Public Lands and Irrigation
was Secretary for Health and Home Affairs,
this Government relieved the local authori-
ties of the responsibility of paying hospital
preecepts and immediately that was done the
local authorities, those controlled by Tory
representatives in particular, made demands
on this Government for better hospitalisation
for the people of their areas.

Reeently I was out at Chinchilla and my
attention was drawn to the beautiful nurses’
quarters there on which this Government had
expended £60,000, During the time when
hospital precepts were levied from local
authorities, therc was a proposal to add a
new wing to the old hospital, but one Tory
alderman opposed it so strenuously that he
was able to persuade the other councillors
to rejeet it, the result being that the old
type of hospital carried on and the people
of the area were not able to get decent
service. As soon as the Government relieved
them of the responsibility of paying pre-
cepts, this alderman became very
active, indeed so active that he was the
greatest driving force in demanding from
the Government a better hospital for the
area. I understand that the new hospital
has cost something like £35,000 and the
nurses’ quarters £60,000.

When the Seeretary for Public Lands and
Irrigation was oceupying the portfolio of
Secretary for Health and Home Affairs and
after the Government had taken over hospital
responsibilities, he took me down to Beau-
desert to see the hospital there. The hon.
member for Fassifern met us and I would
not have believed had I not seen it that
any hospital could be so obsolete as that
one. I was amazed to find that the water
supply came from underground tanks. The
medical superintendent assured me that there
was a very good water supply within two
miles of the township of Beaudesert, but
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because the Beaudesert Shire Couneil was con-
trolled principally by rural representatives it
would not agree to reticulate the township with
water because it would have to increase the
rural rating to the farmers. Beaudesert had
tv depend on tanks, underground and gal-
vanised-iron, for its water supply. That is
how things went on.

I was further amazed when I went to the
operating theatre and looked round for the
steriliser. There was mno steriliser in the
room and the doetor told me that when they
had an operation the instruments were steril-
ised in the kitchen. The matron took me
to the kitchen and it was fully 50 feet away
from the operating theatre. In the kitchen
the instruments were boiled in the old-
fashioned oval boilers that houeswives used
to cook their joints in, and they were earried
from the kitchen to the operating theatre
despite the faet that the door of the theatre
had to be opened to admit the instruments.
These are the things that went on in those
days.

I asked to see the nurses’ quarters and
I was never so disgusted in my life to see
the furniture in their rooms. I mention this
because of a report that appeared in this
morning’s ‘‘Courier-Mail’’ about the type
of furniture supplied to one of our hospitals.
It ‘“The Courier-Mail’’ had been interested
in 1945 and made a survey of the hospital
controlled by organisations other than the
Government I do not know what it would
have said. I asked the Secretary for Health
and Home Affairs whether he had seen the
article in this morning’s paper and he assured
me that it is one of the very few complaints
they receive about the type of furniture
supplied. This article concerned the Gympie
Hospital and the matron had drawn his atten-
tion to the faet that the wooden beds supplied
had been made of rough sawn timber and not
dressed timber. She said, ‘‘If you don’t
do something about this, Mr. Minister, I and
my nurses will be patients, because of the
splinters coming from the beds and other
furniture.”’ It is deplorable that anybody
should be contemptible enocugh to pass on
anything like that to a Government for use,
partienlarly where sick people are to be
treated. I think the people concerned should
be dealt with.

As to the furniture for nurses in the
Beaudesert Hospital, I guarantee that if one
went to every pawnshop in Queensland one
would not find anything comparable to it.
Last Sunday week I visited the Inglewood
Hospital and the matron took me to the staff
quarters and it was really a delight to see
not only the accommodation but the elass
of furniture provided. The only fault that
T could find with the whole hospital was that
I thought the nurses’ quarters were not large
enough. I assured the matron that I would
bring it under the notice of the Secretary
for Public Works and Housing on my return
as he was the representative of that area,
I suggested that a little alteration might be
made by giving the nurses a larger room,
which was available, and converting the other
room into a private ward. I have aiready
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drawn the Minister’s attention to it. He
is going out to Znglewood and Goondiwindi
in the very near future, and will investigate
the matter then,

Before the Press sets out to condemn any
instrumentality, particularly the hospitals of
Queensland, it should make an investigation
of its own and make certain that the infor-
mation it gives to the public is authentie. I
can assure this Chamber that in every hospital
I have visited in this State—and I have
vigited quite a few, particularly during the
last three years—there is mo ground for
complaint about the furniture, other than
those cases that I have mentioned. The
Minister assured me this morning that he
has had very few complaints about the
furniture in hospitals. The one in respect
of Gympie and the other that I referred to
were the worst to bhe brought under his
notice.

I have made some further inquiries about
tuberculosis but I do not intend fo repeai
what I have already said. I will hand the
information I have here to some other member
for hig information. I am sure it will com-
pletely contradiet the statement made this
morning by the hon. member for Chermside.

Mr. GARDNER (Bulimba) (2.27 p.am.):
I should like to discuss one phase of this
vote, that is, the dental serviees that are
rendered by this Government throughout
Queensland. I congratulate the Minister and
his staff on the work they have done and
the job they are doing. When a Labour
Home Secretary in 1916 made available a
house in George Street for use as a dental
clinic, I do mnot think he realised the
expansion that would take place in such a
short period. In 1918 the building was
ready, and Mr. Charlie Vidgen was appointed
to take charge of it. It was used not only
for the purpeses of dental eduecation but also
as a public hospital.

The Dental Hospital was placed under the
control of the Brisbane and South Coast
Hospitals Board in 1926, and its worth may
be judged by the number of ecases it has
attended to. In addition to pioneering the
establishment of the Brisbane Dental
Hospital, Mr. Vidgen also played a leading
part in establishing country. dental clinics
throughout the State. As the resulf, today
there are dental clinies attached to all the
large hospitals throughout Queensland.

In 1944 Mr. Vidgen was succeeded by
Mr. Robinson, who in turn was sueceeded in
1946 by Mr. Hoole, the present superin-
tendent. Assisted by his deputy superin-
tendent, Mr, Vincent, Mr. Hoole has been
responsible for placing the Dental Hospital
on a very high plane. He also has helped
very eonsiderably in improving the standard
of dental clinics in the country. There are
now 48 of them and they have been brought
into line with modern standards.

In 1941 the new Dental Hospital at the
top of Turbot Street was opened. It is used
also by the Dental Faculty at the University,
which is under the control of Professor
Lumb. This hospital caters for all classes



1376 Supply.

of dental work, and is the only one of its
kind in Australia. It was built and opened
in 1941, It is a credit to the State and
indeed would be a ecredit to any State in
Australia. It is airy, well situated and has
everything that a dental hospital should
have. It has a competent staff, who are
available for service at all times. When the
Government built it in 1941 I do not think
that even they believed its services would
expand as quickly as they have in the short
time it has been in existence. It has been
necessary to place another story on the build-
ing and even today it is barely half big
enough to meet the demands made upon it.
Last year alone the attendances numbered
199,814 including attendances at the sub-
clinies of Sandgate, Wynnum, Cribb Island
and Redcliffe. These figures are amazing;
indeed, they are staggering. Just imagine
an attendance of about 200,000 in 12 months!
They indicate the service that the dental
hospital is giving.

In order to ease the pressure on the
hospital in this respeet the Brisbane Fire
Brigade Board has graunted the Government
two floors in the Woolloongabba Fire Station
at the corner of Main and Vulture Streets,
‘Woolloongabba, as a place for a dental clinic.
This new South Brisbane Dental Hospital will
cost in the vieinity of £30,000. The Brisbane
Dental Hospital has 26 chairs working. The
South Brisbane Dental Clinic will have 22
chairs and 19 full dentists and it is expected
that the attendance will be 80,000 for 12
months. This will relieve the dental work
done at the Brisbane Dental Hospital. It
will cater for all branches of dentistry and
for X-ray work. I desire to thank the
Minister and the Government for this dental
hospital, which will be adjacent to my area.
It will be appreciated by all people on the
south side of the river and I know that it
will do muech good work. I congratulate the
Minister on the work he is doing and I
compliment the staff on their serviees too.

Mr. PIZZEY (Isis) (2.33 pm): I
desire to make some observations on the
centralisation and decentralisation of hospital
facilities. I agree that it is good poliey to
establish base hospitals. It must be obvious
to anybody that no ordinary hospital could
afford the medical equipment and serviees
that are available at a base hospital like
that of Brisbane and will be available at
the new one now being built in South Bris-
bane and at various other hospitals
throughout Queensland.

While T believe in centralisation of hospital
facilities to some extent, I also suggest that
the Government might practise some decentral-
isation in this respeet by establishing hospital
facilities as near as possible to the places
where the people live. I have in mind at
the moment the Hervey Bay distriet, which
ineludes four seaside resorts having a perma-
nent population of 7,000 and a holiday
poulation of up to 15,000. TUrangan, on
Hervey Bay, is from 25 to 30 miles from
Maryborough, the nearer parts being 25
miles from Maryborough and the others
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5 to 10 miles farther along the breach.
While the area is well served with hospital
facilities by the Maryborough hospital, much
inconvenience is suffered by relatives and
friends who have to visit the hospital. The
Minister must realise the importance of
visits from relatives and friends in helping
to restore the health of siek people. There
is a psychological aspect here that is an
important factor in helping the siek to regain
their health speedily. The Government should
try as far as possible to establish these
smaller hospitals in the larger populated areas
to cater for the less serious cases.

The majority of maternal hospitals are
necessarily small. I have an example in my
electorate in the Gin Gin Hospital, a very
small hospital with 25-30 beds. There twin
boys were born weighing a few pounds each.
They were fed almost wholly by the test-
tube and they survived. That story of the
nursing attention given to those twins and
their survival and development ecaptured the
imagination of the people of Bundaberg and
distriet. Those infants were reared quite
successfully and lived to be thriving robust
children, to the great credit of this little out-
lying hospital.

Everyone will agree with me when I say
that when a mother goes to hospital to have
her baby there is nothing she likes better than
to have her husbhahd and family visit her as
soon as possible. At present, if a mother,
at say, Pialba goes into the Maryborough
Hospital to have a child it costs the family
at least £1 to travel to and from Pialba once
a week to see her. As a result, more often
than not the husband pays a visit to his wife
only once in a week, and after a period of 10
days the mother goes home.

Expenditure on the construetion of hospitals
should be spread as far as possible. There
is the cost of the Southport Maternity IHos-
pital, and the question whether or mot it
should be extended into a public hospital.
The aim of the department should be to
spread its expenditure over the whole of the
State. I realise that at present hundreds of
thousands of pounds are being spent cn the
construction of the Maryborough Hospital,
but the Government should acquire land in the
Hervey Bay district so that in the future,
when the time is opportune, they ean estab-
lish a hospital there on a picked site. The
time is opportune now for the Government to
take aetion and if that opportunity is nof
seized the Government, when they make a
decision may not be able to get the land they
need.

A small hospital eould be built in that area
to deal with minor cases. Take Childers as
an example. Only one in 30 in the Isis
distriet is taken to Maryborough for treat-
ment, the great majority being treated by the
loeal doctor. That goes for the Gin Gin
Hospital as well. It is high time considera-
tion was given to the establishment of an out-
patients’ clinie at Hervey Bay. The hon.
member for Marodian, who was member for
the Wide Bay distriet prior to the redistri-
bution of electorates, made representations on



Supply.

the matter and I have made representations
sinee that area has been included in the Isis
electorate. On 22 June last I received this
letter from the Minister—

‘‘Referring to your enquiry regarding the
request for the establishment of an Out-
patients’ Clinie at Hervey Bay, I desire to
inform you that the department has
received many requests of a similar nature
from different parts of the State.

‘¢ As previously advised the establishment
of mnew Outpatients’ Clinies has been
deferred until the intentions of the Com-
monwealth Government regarding the pro-
visions of medical benefits through the
Social Security Scheme are known.’’

I put it to the Minister that the intentions of
the Commonwealth Government as to the pro-
visions of medical benefits through the Social
Security Scheme are now known and that
being so it is high time the Minister gase
fresh consideration to the application on
behalf of the people of Hervey Bay for the
establishment of an out-patients’ clinic there.
Such a clinic had the approval of the Mary-
borough Hospitals Board over a year ago.
They said a suitable building was available,
and at that time they had a doctor whom they
could spare for perhaps one day a week. Now
that the argument or misunderstanding nas
been resolved and the Government know tne
intention of the Federal Government I ask the
Minister to give serious consideration to the
establishment of an out-patients’ ecliniec at
Hervey Bay.

Mr. LLOYD (Kedron) (2.41 p.m.): The
hon. member for Chermside seemed to be
resentful that I should have the impertinence
to attack the Menzies-Fadden Government.
I should like to explain for the information
of the hon. member that the tuberculosis
scheme was introduced by the Chifley Gov-
ernment in 1948, with the appointment of
Dr. Wunderly as Director-General of Tuber-
culosis for Australia was one of the fore-
most chest physicians in South Australia
for many vyears. The scheme was formu-
lated and the agreement between the State
of Queensland and the Commonwealth was
signed in September, 1949, by the late
E. M. Hanlon, who was then Premier, and
the late J. B. Chifley, who was then Prime
Minister.

1 ghould like to explain also for the infor-
mation of the hon, member, who seemed to
be under the impression that the Common-
wealth Government were helping chronic eases
of tuberculosis in this State, that the tuber-
culosis allowance does not extend to chronie
cases, In other words, if a case is classed
as incurable the person is no longer entitled
to receive that allowance. I have a ease in
mind, the details of which I will give to
the hon. member. A man of 64 hag been in
receipt of the tuberculosis allowanee for four
years. Although he is at the moment under
continuous treatment at the Out-patients’
Department of the Brisbane General Hospital
he has been informed that he must apply to
the Department of Soeial Services for an
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invalid pemsion, and that his tuberculosis
allowanee will be cancelled as from 11
December this year. There are approxi-
mately 40 similar eases.

The deeision of the Commonwealth Gov-
ernment will no doubt force -the hospitals
of this State to look after these people.

I would suggest to the hon, member for
Chermside that if he has the welfare of
these people at heart he should institute a
few inquiries himself and ask his Federal
confreres whether they are sincere in their
attitude to these unfortunate people.

Mr. DEWAR (Chermside) (2.44 p.m.):
There is no need for me to appeal to my
Federal colleagues, as the hon. member sug-
gests because they have dealt with the T.B.
problem in a very magnanimous way. I am
already conversant with what they have done.
As evidenee in support of my statement I
refer to the figures quoted by the hon mem-
ber for Yeronga recently, which showed that
last year the TFederal Government allocated
£4,500,000 towards eliminating T.B., whereas
the previous best of the Chifley Government
was £134,000. It is evident that there is no
need for me to confer with my Federal
colleagues in respect of what they have done
in regard to T.B.

I am well aware that what the hon. mem-
ber for Kedron has said is eorreet, and I
say that the liberal allowanee made available
to sufferers of T.B. is more in the way of
an inducement to them to withdraw tem-
porarily from the life of the community
and submit themselves for treatmemt with a
view to eradicating the disease. It is for
that purpose that this magnificent allowance
i3 made to relieve him of any worry about
his family,

The hon. member for Kedron is correct
when he says that immediately a T.B. suf-
ferer is found to be incurable he is put on
to the invalid pension and it is obvious that
thig is the ounly thing to do, just as it is
the obvious thing to do for a sufferer from
Hansen’s Disease, cancer, or any other of
the ineurable diseases. I remind the hon.
member, however, that once the T.B. sufferer
is declared to be incurable and is put on the
invalid pension he is entitled to a doctor
of his own choice, at no cost, and speeial
medicines in addition to those that are made
available to him under the Menzies-Fadden
health scheme. Everything it is possible to
do for him is done.

I repeat that it is enough merely to men-
tion the amount of money made available by
the present Federal Government for the
treatment of T.B. to blow out for all time
any thought that the Chifley Government did
anything but talk about it. I do mot think
there is any need to say anything further.
I do not deny what the hon. member for
Kedron has said. It is correet, and there
is ne argument about it. It is a step that
is justified and it is taken in connection with
every sufferer from every ineurable disease.

‘
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While he is being treated for T.B., the unfor-
tunate sufferer has done for him everything
it is possible to do, and this is all because
of the munificence of the Menzies-Fadden
Government.

Mr. LARCOMBE (Rockhampton)
(248 pm.): In the first place I tender my
congratulations to the Minister for the
capable and tactful way in which he has out-
lined the activities of his department, the
ability with which he has defended the
administration of the Department of Health
and Home Affairs and the very effective way
in which he has refuted the eriticism of hon.
members opposite. During the consideration
of his Estimates—in an almost record-break-
ing sitting—the Minister has shown that he
has a remarkable knowledge of all the ramifi-
cations of his department, and he is entitled
to the thanks of the Committee, irrespective
of party, for placing on record in ‘‘Hansard’’
the very valuable information he has offered
from time to time during the eurrency of the
discussion.

I should like to deal briefly with the Rock-
hampton Hospital and express my apprecia-
tion of the excellent improvements that have
been earried out there. At the moment the
Government are erecting very fine nurses’
quarters that will add to the building beauty
of the city, provide fine accommodation for
the nurses, and be a credit to Rockhampton.
In addition to that, other improvements are
progressing that will add greatly to the
efficiency and serviee of the Roeckhampton
Hospital.

I wish also to pay tribute to Dr. Fullagar,
the medical officer in charge, his associate
doctors, matron Collins, and the staff gener-
ally, for the efficient and satisfactory way
in which they lave carried out their duties.

I make similar comments about the Rock-
hampton Hospitals Board. It has earried out
a very fine work in a very pleasing and
generally satisfactory way. There has been
no critieism, and no disecordant note has been
heard in Rockhampton against the adminis-
tration of the hospital or the work of the
board.

As to hospitals in general, I should like
to express my appreciation of the magnificent
hospital system we have in this State. To
do justice to the wonderful service we have
in Queensland one would need to have the
eloquence of Demosthenes, the foree of
Chatham, the logical power of John Stuart
Mill, and the soul of John Bright. Even
then, if such a being could be rolled into such
a superlative, oratorical personality, perhaps
he would not do justice to our very fine
system of service. It is beyond the power of
words to express fully and adequately what
one feels about the hospital service of
Queensland, based upon the prineiple of the
free public-ward.

It is true that the Government and the
Department of Health and Home Affairs
have not done everything they would like
to do, nor have they dome everything to be
expected of them, but one can understand the
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reason for that. There has been the intru-
sion of two world wars during the currency
of Labour Government in this State; there
has been the difficulty of finance, caused as
we know by the Federal Government’s
policy; there has been a shortage of
materials and labour; and bearing all
these things in mind we can all the
more vividly and appreciatively view the
work carried out by the Government and
the department. The task has been of great
magnitude; the State is large and the work
of the department is not so easy as it would
be in Vietoria or in other parts of Australia
where populations are larger and areas
smaller.

The Opposition have made complaints of
isolated weaknesses, but the (fovernment are
bending their energies and efforts to remedy-
ing them. It appears to me that an attempt
has been made to magnify these isolated and
small weaknesses and, furthermore, there has
been a subtle attempt on the part of the
Opposition to undermine the prestige and
standing of the Queensland hospital service.
Some hon. members opposite are more eon-
cerned about making political capital against
the department than really appreciating the
valuable work it does; and they have not been
fair enough to give credit to the efforts that
have been successful.

Speaking cynically and paradoxically, one
would say that the only qualifieation hon.
members opposite have to eriticise, is that
they did nothing for the hospitals of this
State when they were in power. I recollect
the state of hospitals in 1914 and in 1929-
1932 when Tory Governments were in office;
conditions were appalling to a degree. The
spotlight was mnot placed on anti-Labour
administration and legislation by the Tory
Press in the same way as it is now foecussed
upon any little isolated items of weakness-
revealed in the Queensland system. The very
cases of comparatively short delays in earry-
ing out work that hon. members opposite have
referred to are of their own making. The
Federal Government last year collected
£919,000,000 in taxation and returned only
a small miserable sum to Queensland to enable
it to carry out hospital work and other work.
If hon. members opposite were to analyse
their own arguments they would come to the
conclusion T have eome to, that anti-Labour
administration in Queensland has been
responsible for the weaknesses of which they
complain,

Apart from the paucity of the reimburse-
ments of taxatiom, there has been the limita-
tion of eredit. The disastrous policy pursued
by the Federal Government has limited
hospital building and other building not only
in Queensland but in other parts of Australia.
I submit, therefore, that there is not much
foree in the arguments of hon. members
opposite, who are really criticising their own
party and their colleagues in the Federal
Government when they say that this Govern-
ment have not proceeded in the fastest pace
possible in providing hospital buildings in
Queensland.
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The net sum required under this vote is
£5,222,385. That is a record sum and
speaks for itself. It shows the widespread
activities of the Department of Health and
Home Affairs, and is a very crushing reply
to the ecriticism of hon. members opposite.
Let them compare that amount with the
expenditure in 1929-1932 or in 1914-1915. They
would then realise by contrast and compari-
son the truly magnificent work that is being
carried out by this department. The present
Minister in charge is following well in the
footsteps of the late Hon. E. M. Hanlon,

" who did wonderful work for the hospital
system of Queensland. He built strongly
and well the foundation upon which a very
fine superstrueture is being built by the Min-
ister and his department.

It is interesting to note that the Queens-
land Government are bearing virtually the
whole of the cost of State hospitalisation in
Queensland today. That was not so under an
anti-Labour Government. We know that in the
olden days there was the cadging-with-the-
hat system, the system that broke down
deplorably. We know, too, that between
1929 and 1932 there was a hospitals tax that
the anti-Labour Party promised to repeal
if they were returned to Parliament. They
were elected but the tax was not repealed—
not by them. It was left to a Labour Gov-
ernment to repeal it and to take on them-
selves the charge for hospitals in this State.
Incidentally, there were mno greater Social-
ists in Parliament than the Opposition when
the nationalisation of hospitals was under
consideration. There was no profit in hospi-
tals, so there was no opposition to nationali-

Matlon As a matter of fact, the Opposition
gave it their wholehearted blessing and
support. It is interesting to see the differ-

enee in their attitude when it comes to the
Commonwealth Shipping Line and other
forms of commercial enterprise. Then they
endeavour to terrify the people of Australia
with ¢‘Socialisation!’’ and similar
cateheries.

Some hon. members opposite complained
that Labour men were appointed to hospitals
boards. What is wrong with that? Labour
men have their rights. They have ability.
They come from the ficlds, the factories and
the workshops., They represent the wealth-
producers and they are entitled to be on
hospitals boards. Wherever they have had
an opportunity they have served with ability,
fairness and impartiality.

Mr. Ewan:
type of man

Mr. LARCOMBE: I am not arguing
that at all. What I am saying is that
Labour men are entitled to recognition.
According to some hon. members opposite
they should mnot be recognised at all. If
they have the brand of Labour, or if they
vote Labour or work for Labour, aecording
to hon. members opposite they should be
disqualified from taking any part in any
semi-governmental activity in the State.

Do you think any other
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I remind hon. members opposite of what
they did between 1929 and 1932. In Rock-
hampton, immediately after they were
elected, they became power-drunk and sacked
every Labour man on the hospitals board in
Rockhampton. That was an aetion by the
party that is complaining today because
Labour men are appointed to hospitals
boards. Ivery Labour man on the Rock-
hampton Hospitals Board was peremptorily
and arrogantly dismissed, although many of
them had given years of service and had
done splendid work for the hospitals of the
distriet. It ill becomes hon, members oppo-
site to complain about the appointment of
Labour men, in view of their own political
record.

Mr. EWAN (Roma) (3 pm.): It was
my privilege and pleasure to place before
this Committee the representations of a cer-
tain person in the Carpentaria electorate, and
in my usual fairness I first took the letter
I read to the hon. member for Carpentaria.
I gave it to him to read and I asked him for
his comments. He said he did not know the
person and he did not indicate to me that he
would take any steps whatever to verify or
disprove any of the statements in that letter.
We listened for a considerable time to the
speech of vilification made by the hon.
member for Carpentaria and it ean be truth-
fully said that he did not refute one charge
contained in the letter by the person by the
name of Stevens. Today the Minister saw
fit to submit a plan of the proposed hospital
but that is as far as they have gome. There
were serious allegations by this person by
the name of Stevens but they have not been
refuted by any member of the Government
party, nor has any of them attempted
to do so.

The hon. member for Carpentaria brought
a great bundle of files into the Chamber
which he said were departmental files and
which he also said included a list of instru-
ments that he had got down the street. He
did not say what they were. Then there
was the incident of the ceiling falling on the
cook and the hon. member said it was caused
through a eyclone. It was not caused through
a cyclone. The ceiling fell down because it
was eaten with white ants. The hon. member
did not refute any part of the statement
that had been made about the Cloncurry
Hospital.

In one part of his speech the hon. member
said—

‘I have just been handed a note that
gives me some interesting information. We
know that nominations have been called by
persons willing to contest the next State
elections throughout the State in the
interests of the Country-Liberal Party. I
have had nominated against me in the Car-
pentaria electorate a gentleman who repre-
sents the Country Party.’’

Naturally he has had nominated against him
a representative of the Country Party because
his own constituents cannot find him so that
he can make representations on their behalf.
Many others cannot find him either.
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The CHAIRMAN: We are dis-

cussing hospitals.

Mr. EWAN: I am discussing the
deplorable condition that exists at the Clon-
curry Hospital and I am submitting the
representations that I have been asked to
make about it in this Chamber.

The hon. member for Carpentaria further
gaid—

‘I have just been handed an official
intimation that Mr, Stevens is the organ-
iser of the Country Party for North
Queensland.’”’

Further on he says—

““YI am reliably informed that Mr.
Stevens, who sent the hon. member for
Roma the brief, is organiser for the
Country Party.”’

I want to indicate that that note was written
by a very junior Cabinet Minister, that it
was handed to the hon. member for Hinchin-
brook, who in turn handed it to the stupid
and simple member for Carpentaria.

The CHAIRMAN: Order! So far the
debate on these Estimates has been main-
tained on a higher plane than the hon.
member would now seek to adopt. I trust that
he will eontinue to keep it on the high plane
that has prevailed hitherto and that he will
keep away from personalities.

Mr. EWAN: It is always my wish to
keep a debate on a high plane in this
Chamber but I seek the privilege of a free
citizen to reply to the unethical filthy attacks
made on my honour in this Chamber. The
Minister attempted by his unsavoury, unethi-
cal, untruthful, and vieious tacties

Mr. MOORE: 1 rise to a point of order.
I ask that that statement be withdrawn.

The CHAIRMAN: I ask the hon. mem-
ber to withdraw that statement about the
unethical and wunsavoury actions of the
Minister.

Mr. EWAN: 1 did not refer to the
Minister. I withdraw it so far as it applies
to the Seeretary for Health and Home
Affairs, but I was referring to the junior
Minister who had adopted sueh unethical
tacties, tactics that are dear to his mind. I
am unable to say Wwho this person Stevens
is. He may be a Mr., Mrs., or Miss. I do
not even know the sex of this person but
I can say unequivocably that he iz not
employed as a Country Party organiser in
any part of the State of Queensland. So
much for the unscrupulous tacties of the hon.
member for Carpentaria!

Order!

(Time expired.)

Mr. ATXENS (Mundingburra) (3.5 p.m.):
Some debate has taken place with regard
to T.B. sufferers and T.B. allowances. T am
going to give the Opposition details of a
case that will even make them blush with
shame. I will give to anv member of the
Opposition, or any other hon. member, the
name of the man and a copy of all relevant
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letters if he desires. Hon., members will
realise that I do not want to make the name
of the man public.

This T.B. sufferer was an inmate of the
Townsville Hospital and was discharged by
Dr. Douglas, who gave a certificate indi-
cating that his T.B. was not contagious. He
was told to eome back to the hospital
periodieally as an out-patient and receive
medicine, tablets and so on. The man faith-
fully earried out this instruection, and then
one day went along to get his T.B. allow-
ance, only to be informed that it had been
cut off, and eut off retrospectively. That is,
it had been cut off three weeks previously.
The man was then left absolutely destitute
and had it not been for the charity and gocd
nature of a nun at the Hermit Park Convent
he would have starved. He then came to
me and I immediately applied for an imvalid
pension for him while I was fighting the
case for the restoration of his T.B. allowance,
He was granted the invalid pension, and he
also got some back money. Nevertheless for
several weeks the man had no money, no
food or shelter or eclothes and only existed
through the charity of this nun. In his boy-
hood he went to a Roman Catholic school and
cne of the nuns at the Hermit Park Convent
taught him.

When he was destitute he went back to
her for succour and charity. I took the
matter up with Dr. Abrahams, of the Tuber-
culosis Clinie, and I received a most stagger-
ing letter from him. He said in effect,
“‘I am the sole judge and arbiter in Queens-
land as to whether any person shall or shall
not receive a T.B. allowance and I decided
that this man’s T.B. allowance should be dis-
continued. If you care to question my ruling
you can appeal to the Commonwealth doctor
in charge of the department.’’ I wrote back
to Dr. Abrahams and told him I had no inten-
tion of appealing from one doctor to ancther,
that I was too long in the tooth for that,
and that I had mno intention of appealing
from Caesar unto Caesar. I wrote to the
Minister in charge of social services in Can-
berra and demanded a full public inquiry
into the whole affair. I wrote too to the
Minister in charge of this vote, sent him
a copy of the letter I had received from Dr.
Abrahams, and told him I had demanded
a puble inquiry into the whole matter, and
asked him to support me in such a demand. I
did not get the public inquiry. After several
weeks, I got a letter from Mr. Townley, the
Minister in charge of Health and Social Ser-
vices in Canberra, and to my astonishment he
said that this man’s T.B. allowance had been
taken from him arbitrarily by Dr. Abrahams
because he had been arrested for drunken-
ness on a couple of oceasions during the
previous 12 months. That man took drugs,
which made him dopey. In consequence he
was in such a condition that two or three
beers would knock him over. Beecause that
unfortunate man had two or three beers
and because perhaps an overzealous police-
man had put him in the watchhouse, Dr.
Abrahams took hig allowance from him
retrospectively for two or three weeks and
left him destitute. That is the way the T.B.
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allowance is administered in Queensland, and
that is the way Dr. Abrahams dispenses the
funds of his department, supported by the
Federal Minister of Health and Social Ser-
viees. I suppose that our Minister is a busy
man and that quite a lot of correspondence
is sent to him, but now his attention has
been drawn to the matter he might look up
the papers that I sent to him in conneection
with this man’s ease. The State Minister
was not involved, but I asked him to support
my demand for a public inquiry. I repeat
that Dr. Abrahams said, ‘I am the sole
arbiter; I am the lord of life and death
over all the T.B. sufferers in Queensland;
and I and I alone will decide whether a man
is going to get a T.B. pension or not; and
if you are dissatisfied with my ruling
you can appeal to my Federal medical
colleague.’’—I forget his name. There is the
case, and the composite secretary of the
Liberal-Country Party can take that case
up, the same as he took the Mrs. Mullaney
case up. (Opposition interjections.)

The CHAIRMAN: Order!

Mr. ATKENS: He was able to shame
his Federal colleagues intoe doing something
for Mrs. Mullaney, so let him see whether
he can shame them into doing something for
this man.

I am sorry that the sulphur-breathing
dragon from Chermside is not here to hear
this case.

The CHAIRMAN: Order!

Mr. AIKENS: I will not proceed in
that tome. I was speaking facetiously. I
am sure the hon. member for Chermside will
accept what I said in that spirit.

Quite a fuss was made in Maryborough
over the fact that the matron and the nursing
staff wanted to serve teas to the out-
patients. From what I could gather from
the debates and from reading the Press
reports of the farcical so-called inquiry, it
would appear that the refusal of the Mary-
berough Hospitals Board to allow the
matron and the nursing staff to serve morn-
ing and afternoon teas to the out-patients
was the last straw that broke the camel’s
back, and evidently caused the matron to
resign. I read recently that the Towns-
ville Hospitals Board decided to supply
morning and afterncon teas to the out-
patients and to make a charge; and the
board will make a handsome profit. If I
remember rightly—and I will cheek the
figures; anyone else can check them by read-
ing ¢‘The Townsville Daily Bulletin’’ which is
in the library—they will charge 9d. for a cup
of tea and 3d. for a biscuit. Nevertheless,
there is the service. I cannot see why one
board should refuse the nursing staff permis-
gion to do what the Townsville Hospitals
Board decided to do on its own volition and
in its own finaneial interests.

Talking of hospitals, I often wonder when
I hear members of the Labour Party, par-
ticularly Ministers, extolling the virtues of
general hospitals in Queensland

_Mr. Keyatta: They are very fine institu-
tions.
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Mr. AIKENS: I am glad to have that
from the hon. member for Townsville. But
if they are, why do Labour Ministers, when
they get sick, avoid the General Hospital as
they would a pestilence and go into a private
hospital or instituticn, not provided by the
Government? The Attorney-General is not
in the Brishane General Hospital although 1
do not deny him the right to go where he
wants to.

Mr. MOORE: I rise to a point of order.
There were no intermediate beds available

in the General Hospital.

The CHAIRMAN: Order! I do not
like the hon. member’s speaking in that
strain. The action of an individual has noth-
ing to do with State expenditure on hospitals.

Mr. AIKENS: I am glad I was able to
make that point, anyway. am glad to
have the assurance that no beds were avail-
able in the Brisbane General Hospital. That
is an astonishing statement.

Mr. Moore: It does happen.

Mr. AIKENS: Probably he is one of
those cold cases we héard so much about.

I have a suggestion to make of importance
to the women and children, in the main, who
have to go to hospitals. I have an idea
that if you look after the women and kids
the bucks can always look after themselves.
Let us concentrate on making conditions as
good as we can for the women and children.
At the Brisbane General Hospital and others
I find that while there may be a very fine out-
patients’ department—and there is a fine out-
patients’ department at the Townsville
General FHospital—nevertheless the seating
accommodation is very primitive and pain-
ful, and it is usually composed of wooden
boards or forms.

After all, the people who wait in an out-
patients’ waiting room are waiting to see a
doetor, so I think we can reasonably assume
that they are sick, or at least mot 100 per
cent. well, and all these unfortunate sick
people have to wait in considerable discom-
fort in order to see the doctor in charge'of
the out-patients’ department. In Townsville
they have the wooden forms with backs, but
in most out-patients’ departments in hospitals
in Queensiand they have just the ordinary
wooden form, sometimes with a wall to lean
back on, and sometimes with nothing at all
to lean on. Even if it is done only for the
women and children who go there, I believe
that the seating accommodation in all the
out-patients’ departments in every State
hospital in Queensland should be reasonably
ecmfortable. I do not suggest for a moment
that they should have the luxurious opulent
seats that we have in this Chamber, although
I should like them to have them, but surely
we can do something better for them than
the hard, wooden benches we give them fo sit
on and on which they have to sit sometimes
for two or three hours before seeing the
doctor. Of course, I admit that it may not
be the fault of the hospital that they have to
wait, because sometimes people who attend a
private practitioner have to wait just as long
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as these people do at the hospital, but we
should make the seating accommodation for
the women and children in the out-patients’
departments of our hospitals as comfortable
as we possibly can.

It I might digress for a moment, let me
say that that excellent State Children Depart-
ment has the most promitive seating accom-
modation for people who are waiting to see
the Director

The CHAIRMAN: Order! The hon.
member will have an opportunity to discuss
that matter later.

Mr, AIKENS: I merely mention it as
& case in point. We have aimed at—we have
achieved it at Townsville; I give full eredit
to the Minister and his department for this—
the finest medical service we ecan give. At
Townsville we have the finest medieal service
and the finest hospital service for the in-
patients, and I agree with the hon. member
for Townsville, who says that the Townsville
hospital is perhaps the best in the Common-
wealth for in-patients and the medical
attention for the out-patients is equally good,
but while the seating accommodation for the
cut-patients at Townsville may be better than
that of many general hospitals in Queensland,
still it can only be deseribed as primitive
gnd uncomfortable, and I do hope the
Minister will see his way clear to have an
investigation made into it in order to make
the waiting time for the women and children
at least as comfortable as possible.

Mr. LOW (Cooroora) (3.18 p.m.):
bave listened very attentively to the speeches
delivered on both sides of the Chamber, and
have noted with keen interest that many hon.
members have indicated that there is a move
in hospital administration to squeeze out
gradually the infectious-diseases wards
attached to distriet hospitals. This is a very
serious matter because if these wards are
squeezed out and all infectious-disease eases
are brought to a centralised point such as
Brisbane, great hardship will be inflicted on
the country people of this State. Not only
does it cause undue hardship to the relatives
of the patients but the charge for the cost is
borne by loecal authorities. If the local
authorities are to continue to be responsible
for the cost of treating infectious-disease
cases that cecur in their areas, the wards
should be retained at the distriet hospital,
and I lodge a most emphatic protest at this
quiet but effective attempt to squeeze out the
infectious-diseases wards at distriet hospitals
and to introduce a scheme of centralisation.

I wish to make reference to the distriet
hospital in my own electorate at Nambour and
say that for some time we have been promised
additional accommodation for maternity
cases and a separate ehildren’s ward. This
matter has been going on for some time and
we find that there is insufficient space for
maternity cases, and there is no adequate
provision for a children’s ward. Repeated
representations have beenm made on this
matter and I hope the Minister will see
his way clear to resume additional land and
extend the maternity section and provide
for a separate children’s ward.

[ASSEMBLY.]

Supply.

I also make an appeal to the Minister
to extend the travelling out-patients’ clinies.
We have heard that hon. gentleman say that
in the past we have been short of labour
and materials and now the excuse is that
we have not sufficient money. If we are to
have these difficulties from time to time let
us endeavour to extend the travelling out-
patients’ clinies pending the time when we
can provide hospitals throughout the State.
This is a very important matter and I have
just heard the hon. member for Isis mention
an area in his electorate that could be ade-
quately served by this means of hospitalisa-
tion. If we push this matter, we may be
able to establish a system or service, on a
similar basis to our ambulance brigades, by
which doctors, nurses and other qualified
people could go to the people. By this
means we should be taking the benefits of
hospitalisation to the people rather than
expecting the people to wait until hospitals
are built.

Mr. Aikens:
policy,

Mr. LOW: I have advocated this in the
past and I think it is the most effective
way of taking hospitalisation to the people
in country areas, so that they ean enjoy the
facilities people in the larger cities are
receiving. I hope the Minister will do all
in his power to extend this system to centres
where there is justification for it.

I should like to make reference to the
wonderful work carried out by the Queens-
land Ambulanee Transport Brigade. With
some other members of this Chamber I am a
member of the executive and I pay a tribute
to the fine work undertaken by the people
agsociated with the Queensland Ambulance
Transport Brigade. This service is a means
of security, particularly in the country, to
the folk who have pioneered the outback
parts of the State, for they know they have
a service that will come to them ghould they
meet with accidents or in cases of illness.
The ambulanee is playing a very important
part in the development of this State. It is
pleasing to think that we have these people
who are prepared to give their time and ser-
viece to such important work. Quite a number
of ambulance centres would like to put up
better buildings and conveniences, not only
for the ambulance station itself but for the
superintendent and the other staff at the
station. The trouble is that the Queensland
Ambulance Transport Brigade has not suffi-
cient moneyv to undertake this work and I
think the Government might give considera-
tion to the making of interest-free loans to
the head centre of the brigade which in turn
could make loans available to the various
centres throughout the State. By this means
their buildings and eonveniences would be
brought up to the required standard and
people would be further encouraged to carry
on their particularly good work. I believe
that the work of the Queensland Ambulance
Transport Brigade is worthy of the subsidy
payments that are being made available by
the Government, and I hope that on every
oceasion they will treat with sympathy the
requests that they receive from the brigade.

You subscribe to our
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Mr. BROWN (Buranda) (3.25 pm): I
should like to add my congratulations to the
Minister and the officers of his department
for the very efficient way in which they are
carrying out their duties in respect of hos-
pitalisation in this State, and I have much
pleasure in supporting this vote of £5,222,385.
I should have liked to see it even more, but
because of the Federal Government’s restric-
tions it is almost impossible to get any more
at present,

When we consider that the Commonwealth
Government tried to put their hospitals
scheme in operation in this State and that
the Opposition here backed them up, I am
wondering why today they are all congratu-
lating the Minister and his department on
the work they are doing. It would appear
that they are a little two-faced and that
they have not the spirit of the true Queens-
lander.

During my speech on the Address in Reply
I had something to say about the Federal
Government’s hospitalisation scheme. That
brought forth a letter in ‘‘ The Courier-Mail’’
of 15 September, signed by H. S. Patterson,
Empire Chambers, 153-5 Brisbane Street,
Ipswich. In his letter this Mr. Patterson
tries to get at me, but I do not think he has
gained a point, I should like to read parts
of his letter and deal with them as I read
them.

He says—

““In reply to the ill-informed statement
by the Labour member for Buranda, Mr.
Brown (‘Courier-Mail,” 10 September,
1952) that the Federal Government’s stop-
ping of hospital payments to Queensland
was due to ‘the British Medical Associa-
tion and moneyed people’: The British
Medical Association believes that those
who can afford to should make some con-
tribution towards their health insurance
and that the Government should accept
responsibility for those who eannot.’’

I am of the opinion that the poor people
have already contributed to the scheme by
way of social-service taxation. Nobody is
getting away without paying in some way
or another, either directly or indirectly. Asg
a result, all of them have every right to
expect to enter any of our hospitals. Further,
the Commonwealth Government should have
given Queensland its just right all along.
They are doing it now because they found
ghey could not do anything but give us the
s.

 Mr. Sparkes: I will bet that if you got
sick you would be in a private hospital.

Mr. BROWN: The hon. member for
Aubigny eannot put me off the track. Let
him get that out his head. He might just as
well try to stop the sun from rising tomorrow
morning as try to stop me from saying what
I want to.

This man goes on to say—

‘“Mr. Brown is doubtless aware that
many people who make use of free hospital
facilities in this State are well able to
make some contribution towards them,’’
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I have already explained that the people
have eontributed towards the cost of hos-
pitalisation by paying soeial-service taxation.
Anybody who reeeives more than £105 a
year—and that is not a big salary these
days—whether he is teenager or adult, has
to pay social-service taxation. We have con-
tributed our share to the Commonwealth
revenue of £999,000,000 as mentioned by the
hon. member for Rockhampton.

The letter continues—

‘‘Inevitably this must mean that the
quality of service given to those who are
unable to pay for it will suffer.”’

No man in his right senses would say that
the hospitals, the doctors, the department
and the officials would decline to give proper
service unless the people paid for it. The
letter goes on—

‘‘Surely this is the very negation of
the democracy, in which Mr. Brown pre-
sumably believes.’’

I do not want to say anything more about
that. Then it goes on—

““The cult of relying on a henevolent
government is sapping the life-blood of
this eountry.’’

I do not think that these are words from
a man of education. However, it coneludes—
¢“It might be salutary for us to consider
what years of social security have done
for the wild pig and his compatriot, the
sheep.’’
It is signed, ‘‘H. S. Patterson, Empire
Chambers, Brisbane Street, Ipswich.’’ He
has omitted something from his letter. He
refers to a number of animals. He talks ef
wild pigs and sheep but omitted his own
elass, the goats.
In the course of my remarks on the Chief
Office vote some days ago I advocated better
inspeetion of private hospitals.

Mr. Sparkes. The Minister does not
share your view,
Mr. BROWN: Oh ves, he does. If what

I described had occurred in a public hos-
pital there would have been a hue and ery
from the hon. member for Roma. Let me
refer to a letter that appeared in ¢‘The
Courier-Mail’> on Monday, 10 November,
1952. It is signed, ‘‘B.M.A. Member,
Brisbane.”” I seem to be getting under the
skin of members of the British Medical Asso-
ciation and I do not care if I am. I know
that quite a number of the members of the
British Medical Association are with me in
the remarks I made a few days ago about
the inspection of private hospitals. This
letter says
‘‘The statement by Mr. Brown, Labour
M.L.A., is of more than passing interest.
We want to know, however, to what extent
it is true that it is ‘the devil’s own job
to get a doctor during the week-end?’ ’’

Mr. Sparkes: Now you are getting into
trouble.

Mr. BROWN: I am not in any trouble
at all. The hon, member would be surprised
to know the number of communications I
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had supporting my remarks after I had made
them. People have approached me and said
that more was required than I had requested.
If a person gets sick in the week-end and
is able to get the services of a doector he
has to pay double fees.

This letter continues—
¢¢If there is difficulty in securing neees-

sary medical attention, the B.M.A. should

take steps to put its house in order. More

and more doctors are praetising in

groups, . ..."’
That is true too—

‘“Ang this points the way to overcoming

the difficulty.’”’
I agree with him that that does get over the
difficulty a little bit but I will make sug-
gestions later in regard to the matter. We
should have attached to our public hospitals
clinies established in the various distriets
of Brisbane and other cities. A person could
then, on being overtaken with sickness, ring
up the elinic and be attended to by a doetor.
The British Medical Association should set
its house in order, and in doing so should
be assisted by the department, to ensure that
the people can obtain medical attention when-
ever it is required. I am coneerned about
the health of our ecommunity, and those
unfortunate people who get sick and require
medical attention. We cannot get sick just
at a time when it suits the British Medieal
Assoeiation or medical profession. One
person told me that he lived in a suburb
where the people were regimented to get sick
on Tuesday and Thursday nights, as those
were the only nights in the week when they
could receive medieal attention.

The letter continues—

‘It would appear that Mr. Brown
expeets doctors to be on duty 24 hours
a day 7 days each week.”’

T do not expect doetors to be on duty 24 hours
a day, 7 days each week, and if a true record
of my speech had been given by the Press
this correspondent would have been informed
that in answer to an interjeetion I said I
did not want a doctor to work 80 hours a
week or 24 hours a day. I omly want them
to work 40 hours a week, and it is only a
natter of organisation to ensure that they
do so. A doctor can get a decent living
working 40 hours a week, and this will enable
them to go about wide awake instead of half
asleep.

I mentioned in the letter I have been
quoting that the time was opportune for an
inspection of private hospitals.

The letter I have been quoting goes on to
say—

‘‘The question of inspection of private
hospitals is more than timely, and last
vear Dr. Noble, M.L.A., drew attention to
a state of affairs calling for aection.
Mr. Brown should urge upon his own party
that the inspeection of private hospitals is
long overdue.’’

That letter is signed, ¢“‘B.M.A Member,
Brisbane,’” I do not think that I eommitted
any wrong in advocating the inspection of
private hospitals, and in mentioning the case
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of a little girl who on admission to a private
hospital was placed in the same ward as men.
Had that happened in a public hospital there
would have been a hue and ery for an inquiry.

T wish to congratulate not only the Min-
ister and his department but the Labour
Government on the stand they have taken
in connection with hospitals. I congratulate
them also on their handling of the finances
of the State whereby they ecreated reserves
that placed us in a position to dietate to
the Commonwealth Government and refuse
to eome into their scheme; and eventually
we had a big win,

I think we should have eclinies such as I
have deseribed attached to our hospitals in
Brisbane and in the other big cities. That
would pave the way for the further nationali-
sation of the health services of the com-
munity. I believe that in the nationalisation
of these services lies the solution of the
problem of hospitalisation and medical
services. I may be ahead of my time, but
I cannot help that.

I repeat the words of the late Rt. Hon.
J. B. Chifley in his last speech that they
could eall him anything they liked:-——

““but if I think a thing is worth fight-
ing for, no matter what the penalty may
be, I will fight for the right, and truth
and justice will always prevail.”’

Mr. NICHOLSON (Murrumba) (3.43
pm.) : During the course of this debate, I
listened to a great deal of comment and I
heard eriticism of the lack of amenities in
hospitals in various electorates. I have a
complaint—that I have no hospital to com-
piain about. In my maiden speech I pointed
out that the Murrumba electorate, compris-
ing 960-0dd square miles, does mot contain
a hospital. Although some parts are situated
close to Brisbane, other parts are within 35
miles from the nearest hospital. Most of the
centres are serviced by the ambulance bri-
gades, which are doing a mighty job, and
have been the means of saving many lives,
but owing to the lack of hospital amenities
lives are often lost that might have been
saved if hospitalisation could have been had
sooner,

Mr. Moore: That is rather an exagger-

ated statement,

Mr. NICHOLSON: I could enumerate
cases in whieh death was mainly attributed
to lack of speedy hospitalisation. I point
out to the Minister that Redecliffe, where
there are 12,000-odd people is only about
20 miles from Brisbane, but it might as
well be on the northernmost part of the
peninsula or in the Gulf of Carpentaria as
far as a hospital is concerned. We have the
Minister’s statement that on many occasions

beds are mnot available at the General
Hospital.
Mr. Moore: We never denied that—

What I say is that no urgent case has been
denied admittance.

Mr. NICHOLSON:
the hon. gentleman.

I will agree with
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I have always advocated the decentralisa-
tion of hospitals. I have suggested already
that suburban hospitals should be estab-
lished. For instance, there should be one in
the western suburbs, one in the eastern
suburbs, and ome in the northern suburbs.
In the more remote areas, there should be
one at least every 25 or 30 miles, although
I do not say that these should be large
institutions with a great deal of modern
equipment. My suggestion is that at these
intervals we should have places with the
equipment necessary to perform emergeney
operations or to give relief and such medieal
attention as is necessary to enable a patient
to be transported to the base hospital for a
major operation. In my electorate, of 960
square miles, one centrally-gituated base
hospital should be able to give all the service
required if the smaller institutions are pro-
vided at régular intervals. As an instance
of the need of more hospitalisation I point
out that Redecliffe has a population of 12,000
people, with three ambulance cars to serve
them. If there should happen to be a major
aecident, or if an epidemic broke out, those
three ambulance cars could not do very much
for 12,000 people. In the whole of the
Murrumba electorate there are about 35,000
people with eight ambulance cars. Those
ambulance cars are doing an excellent job,
but they are not enough if a major epidemie
breaks out.

Having given up hope of getting a publie
hospital, the people of Redcliffe have decided
to establish a hospital of their own under
the friendly societies’ scheme but unfortu-
nately the public are mnot very happy about
contributing to the scheme because they feel
in their hearts that if the Government ean
supply hospitalisation for the people of
Brisbane it is only right that they should
supply it for the towns adjacent to Brisbane.
I say in all sincerity that the establishment
of small hospitals is a suggestion worthy of
every consideration.

Mr, JESSON (Hinchinbrook) (3.48 p.m.):

had not intended taking part in this
debate, but as the Opposition appear to be
stone-walling we all might as well be in it.
‘We have heard many extracrdinary speeches
from hon. members opposite. The hon. mem-
ber who has just resumed his seat makes a
plea for the people who live within 12 or
15 miles of the Brisbane Hospital. He said
his area eovers 960 square miles but of
that area about 700 square miles would be
bush ecountry. I venture the opinion that
if the old voluntary system of financing
hospitals was in operation today hon. mem-
bers opposite would not be asking for the
establishment of a hospital every 25 or 30
miles. That would be uneconomie, and it is
ridiculous to think of adopting such a sug-
gestion. I should like to "see hospitals
established where we require them, but if we
did have a hospital at Redcliffe many people
would still ecome to Brisbane by ambulance
for specialist treatment. That happens in
the North, where people travel 67 miles from
Ingham to the base hospital at Townsville.
The same thing applies to other cities of the
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North. People who have not cars of their
own go by ambulanece for specialist treat-
ment at the base hospital.

It is only a matter of a few years when
specialists went round the country, spend-
ing a day in Townsville, a day in Cairns,
and a day in some other place. This method
was very inconvenient to the suffering people
but nmow we have specialists at our base
hospitals. I admit that some system of
cottage hospital might be established in the
distant parts of the State but for the life
of me I cannot see why a public hospital
should be established at a place some 12 or
14 miles away from Brisbane. In the first
place, look at the enormous expense that
would be involved. There would be a short-
age of doctors to treat the people. Why,
the whole thing is too ridiculous for words;
the scheme would be uneconomic and impos-
sible. I think that one good hospital is
better than half-a-dozen bad ones, and more
people would die if they could net get proper
attention than because there was no
hospital.

I congratulate the Queensland Ambulance
Transport Brigade, whose members often do
the work of doctors. If a man has a cub
finger or somebody else is suffering from
sunburn or a cut foot the ambulance officer
can put in stitches as well as any doctor
and - without the expense of hogpitalisation.
Why, if we have to put up hospitals for all
such things, I should like to know where
the money would come from. It is all very
well for the Opposition to clamour for this
and that. Over the years I have heard them
make requests for things that would cost a
hundred million pounds. They included
transport, new hospitals, new schools, and
new buildings of all kinds. But when they
were the Government they spent nothing on
buildings.

There is one thing that I cannot under-
stand about wealthy Queensland peopie, par-
ticularly those like the hon. member for
Roma. He sold a property for £36,000 but
we have not heard of his endowing a hospi-
tal with some of that money. We have not
heard him putting some of 1t into a hospital
or endowing an ambulance car from the
money he got out of the soil of this country.
No, he will probably spend it by going to
the Coronation ceremony. I deplore the faet
that we never hear of wealthy people making
provision in their estates for the giving of
money to hospitals and charitable institu-
tions. I fear there is some lack of eivie
pride and generosity in their make-up. There
seems to be nothing humanitarian in the
outlook of some of these wealthy people.
Some time ago a Townsville man, J. S. Love,
died, but he made no bequests to hospitals
or charitable institutions. We mnever hear
of these wealthy people dying and leaving
bequests to hospitals or technical colleges or
anything else like that. The money is left
to their executors to divide as they think
fit. There is no such thing as a J. S. Love
Memorial Hospital; the only thing remain-
ing to remember him by is the J. S. Love
Stakes, condueted by the racing authorities.
The Warwick people seem to be the most



1386 Supply.

public-spirited people because if one goes
through the hospital up there one sces beds
endowed by somebody or other with brass
plates to show the name of the person con-
cerned. The only other people I know of
who do anything in this direction are the
various lodges, such ag the Royal Antede-
luvian Order of Buffaloes, the Independent
- Order of Oddfellows, and other lodges. I
had the honour to go to the Brishane Gen-
eral Hospital on the occasion when the
Buffalo Lodge handed over an iron lung to
that institution and other lodges are working
towards plaeing such lungs in places where
they are required. Omne does not see the rich
people of this State providing hospitals with
things like that but in Ameriea, if a man
makes a million pounds out of oil or ship-
ping or beef, he leaves part of his estate
to perpetuate his name. I deplore the lack
of civie pride amongst the wealthy people
of this State in not endowing hospital beds
or providing other much-needed facilities.

In conelusion, I should like to refer to the
outburst of the hon. member for Roma, who
let off a lot of hot air and steam and made
a lot of accusations on informatjon that
came to him from this Country Party
organiser named Stevens who wrote to him.
I did not see anything handed to the hon.
member for Carpentaria exeept a note from
me that he had spoken his full time.

Mr. Ewan: No-one believes you.

Mr, JESSON: I gave the hon. member
for Carpentaria a note, as part of my job
as Whip asking him to take as long as
possible. He was probably on the right
note, anyhow, because my information is
that this man is a Country Party organiser,
although he belongs to the northern group.
If somebody else gave him a note

Mr. Ewan: You do not know what you
are talking about.

Mr. JESSON: I knew that much. The
hon. member for Roma is wrong again. Using
again the pun made by another hon. member,
the Bwan ery fell on barren ground.

Mr. SPARKES (Aubigny) (3.56 p.m.):
I suppose that the Minister has been on
these Estimates for so long that his nerves
have got on edge. No-one must interject
at all. I simply wanted to Xkmnow why the
shire council was opposed to building a new
hospital at Cloneurry. However, you must
not say a word while the Minister is on his
feet! Let me tell the Minister that he
hag to listen to other people in this Chamber.
We have a perfect right to interject if we
so desire. The Chairman is the one to make
a decision on that.

The Minister said, ‘“We could not build
a hospital because the shire council would
not let us.’’” Then he said, ‘‘The Common-
wealth Government would not let us.’”’ What
were this Government doing during the 10
years between? It must be 10 years sinee
loeal authorities had anything fo do with
hospitals, and during part of that time a
Commonwealth Government of his own
political eolour were in power.

Mr. Moore: There was a war on.
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Mr. SPARKES: Let the hon. gentleman
dig up something else. He has talked for
so long that he even has to talk when he is
gitting down. He will not let us talk when
it is our turn. He had ample time to build
a hospital if he so desired.

Mr. J. R. Taylor: He is not a contractor.

Mr. SPARKES: No, but he or his depart-
ment ean let eontraets. The Minister says
it was the shire’s fault, and then he says it
wag the Commonwealth Government’s fault.
If the Minister is fair, he must admit that
the Commonwealth Government headed by
the late Mr. Chifley stopped him from
building this hospital.

Mr. Moore: He was a friend of yours.

Mr. SPARKES: I knew the late hon.
gentleman well, and I am one of those who
will make no derogatory reference to anyone
who has passed to the Great Beyond. I leave
that to members on the other side of the
Chamber.

Mr, Moore interjected.

Mr, SPARKES: The Minister has talked
so muech that he still wants to talk even when
he is sitting down. I think everyone will
admit that the real joke of the week was
made when the Minister was asked Why'the
Attorney-General was in a private hospital,
and he replied that the Attorney-General
could not get into a publie hospital. Only
a few days ago. however, he said, ‘‘No-one
has ever been turned away from a public
hospital.”” When he was reminded of that
he said, ‘“Nobody who is sick is turned
away.’’ I take it from that that the
Attorney-General is not sick. However, T
know the Attorney-General well enough to
know that he would not be in a hospital if
he was not sick. He must be seriously sick
when he is not well enough to be present in
this Chamber. Yet the Minister says that
no-one who is sick is turned away. I think
that is the real joke of the week. First of
all he said that no-one was turned away, and
then no-one who was sick was turned away.

The hon. member for Hinehinbrook wanted
to know why private persons did mnot do
something in the way of providing hospitals,
but let me tell him that if it were not for
private enterprise there would be no hospital
at all in that popular centre of Crow’s Nest,
which is very close to the electorate of the
Minister for Transport. He knows that what
T say is true. The people in the district put
their hands into their pockets and found the
money for the hospital, but they do not get a
single razoo in return. They had to provide
the hospital because the Government had
fallen down on the job.

Mr. Moore: Now you want socialisation
of hospital services. You want the State to
provide for total natiomalisation. Who is
confused now?

Mr. SPARKES: The hon._ gentleman
is not doing it. It is being done by the
people, yet he has the audacity to say, *‘I
did it.”” The money is provided by the tax-
payers of this country and not by the hon.
gentleman. The people in the country have
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as much right as the people in the city to get
hospital services, but of course the eity is
dear to the heart of the Minister.  Why
should not hospital facilities be available in
the country to the farmers and the farmers’
wives?

Mr. dJ. R. Taylor: They are getting them.

Mr. SPARKES: Provided by the people
themselves in those districts. The people
there have put their hands into their pockets
and provided the hospitals in which the women
may have their children. If they had not
done that they would have had no hospital.
Shame on the Government!

Mr., J. R. Taylor: They can go to
Toowoomba.

Mr. SPARKES: It is a long way to
Toowoomba from there, as the hon. member
would know if he was dragged over the track
by the hair of his head. At the end of the
journey he would have a pretty rough head.
It would be worse than the one that I got
from the smack from a truck belonging to
the Minister for Transport.

The hon. member for
plained about the alleged
by doctors at the week-end,
he spoke I detected the
on the faces of the hon. members for
Mt. Gravatt and Yeronga. According to the
hon. member for Buranda one would think
that it would be unwise in his area to get
sick on any other day of the week but Tues-
day or Thursday, or some sueh time. Then
he had the audacity to complain that doctors
would not come out te sick people on Sun-
days. He went on to say that he did not
want them to work on Sundays, that he
wanted them to have a 40-hour week. Does
he know what he really wants? I should
say that he does not know what he wants.
I can just see the hon. member rushing to
get the services of the hon. member for
Yeronga should he get sick. The doctors in
Queensland are doing a mighty job and I
say that of the two representatives of that
profession in this Chamber. I know of no
other people in the community who go out so
cheerfully when they are called at night as
the doctors do. I should like to see the
reactions of the hon. member for Buranda if
he was ealled out, say, at 1 o’clock in the
morning. We have wonderful doctors in this
country, and if anyone knows of a better
system for attending to the sick than the
cne we have today, let him bring it forth. I
have the greatest admiration for the medical
profession and the members of it. Every
right-thinking member of this Chamber knows
that should any hon. member become suddenly
ill here, both members of the medical profes-
sicn would go to his side regardless of the
party to which he belonged. That is the
spirit of that profession. The hon. member
must not think that I have not sufficient trust
in members of the profession, even if I have
none in him. It ill becomes the hon. member
to get up in this Chamber and say that the
people in his electorate must get sick only on
a couple of nights a week. I hope I have
the honour of meeting the doctor who serves
his area. What a nice thing to say about the

Buranda com-
inattention
and while

broad smiles
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local doctor! Cannot the hon. member get
up and say something more decent than that?
First of all, he econdemns private hospitals,
yet when a leading member of his party
becomes sick, that is, the Attorney-General,
he goes to a private hospital for treatment.
He went there because he thought he would
get better treatment, and more power to
him! (Government interjections.) I believe
that the Attorney-General is sick, despite
what hon. members opposite might say. If
the Minister was half as sick as his colleague
he would probably be down on his back.

Mr. Moore interjected.

Mr. SPARKES: Hon. members opposite
cannot take it.

Mr. Moore: You won't sicken me. I

can take it.
The CHAIRMAN: Order!
Mr. SPARKES: The Minister spent

about 10 hours on his feet in this debate.
The Minister thinks that we must not eriti-
cise him—that the little boy must not be
criticised in any way at all. Nothing must
be said of the dear little fellow, but he is
going to have something said to him, the
same as to anyone else in this Chamber. If
the hon. gentleman is game enough to walk
into these traps and make stupid statements
he must be corrected. That is our job.

Mr. Moore: Let us have it

Mr. SPARKES: The hon. gentleman is
getting it and he does not like it. It will
not be long before he will be in hospital,
if he gets worked up as he is today. His
blood pressure is going up, up.

I was disappointed at hearing the pro-
fession referred te as it was, for I have
the greatest respeet for it. I resent the
remarks of the hon. member for Buranda
about those gentlemen.

Hon, W. M. MOORE (Merthyr—Secre-
tary for Health and Home Affairs) (4.8
p.m.): The hon, member for Aubigny talked
about the amusing things I said. They were
not too amusing to him, apparently, No
abuse has eome from me sinece I opened this
debate. On the contrary, I have given a
very lucid aceount, in simple language, of
what this department has done for the
people. I have criticised the colleagues of
the hon. member in the Federal House for
their shorteomings on certain matters, and
because of that and beeause of the truth of
my remarks the hon. member did not find
them very amusing. I do not object in any
way to interjections. This side of the Com-
mittee profit from interjections from hon.
members opposite. I have said repeatedly
that the hon. member for Aubigny does not
assimilate faets as readily as his colleagues.
I ask him to give up his running fire of
interjections and attempt to study what is
being discussed.

Mr., Sparkes:
Mr. MOORE: I am giving the hon.

member a little bit of advice. If he does as
I suggest he will not become so confused.

That is not your job.
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Rather will he be able to appreciate our
debates. Both he and the hon. member for
Mundingburra never get up on their feet
without making some filthy imputation or
innuendo. They and some other hon. mem-
bers attempted to make some capital out of
the fact that the Attorney-General was a
patient in the Mater Private Hospital

We have talked about our free public
hospital system, which we had to fight for
and which we preserved. I suppose the hon.
member for Aubigny would go where most
members opposite go. Out of his own mouth
he told me here the other day that he went
to Sydney to get an X-ray.

Mr. Sparkes: Of course he did.

Mr. MOORE: I do not blame him for
that. He has the right to do that; but he
could have got that serviee at our public
hospital in Brishane. He elected to go to
Sydney and I give him credit for that; if
his health is in danger, let him go where he
likes. It is the old, old story of the hon.
member still not being able to assimilate the
policy of this Government on hospitalisation.
It has been told to him repeatedly and if he
would only listen and study some of the
information we give him he would probably
understand Government policy on this matter.
He should know the policy of this Govern-
ment over the years. We will continue that
policy and the Premier in his policy speech
will tell the people of Queensland how we
saved free public hospitalisation. We will tell
them in the New Year how, if we are returned
to power, we will still preserve free hospital-
isation. We will also tell the people that the
Opposition, if they had the power, would take
free hospitalisation from the peeple of
Queensland.

I do not want to talk about my eolleague
who is sick; if he was not, he would be here,
‘‘having a piece’’ of the hon. member. He
did seek hospitalisation out there. He was
told that the Intermediate was full. He could
have got hospitalisation. He said, ‘I will
go away and I will get in somewhere. I
have the money to pay for it. I will leave
the free bed to somebody who cannot afford
it. I will leave the Intermediate bed that I
might get because of my position to
somebody who is in need of it.’’

The hon. member for Aubigny went on to
talk about Commonwealth help. We know
that the Commonwealth Government tried to
deprive this State of 8s. a bed a day. I
have explained how Government projects have
been delayed and how some probably will
have to be stopped because of the finaneial
meddling of the Commonwealth Government.
I said I was in good company in saying that
and I quoted the managing director of g
private firm who had to reduce staff because,
as he said, of the stupid ecredit system of
the Commonwealth Government.

The hon. member for Aubigny talked about
the private hospital at Crow’s Nest. I appre-
ciate that—1I never hesitate to give full eredit
to people who have established private hos-
pitals—but in one breath the hou. member
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claims to be opposed to our free public hos-
pital system and in the next breath he says
that the Government should provide all
private hospitals.

Mr. SPARKES: I rise to a point of
order. I do not mind if the hon. member
keeps to the truth, but I made no reference

to the hospital matter he mentioned. I ask
for a withdrawal.
The CHAIRMAN: I ask the Minister

to accept the denial of the hon. member for
Aubigny.

Mr. MOORE: I accept his denial. I
appreciate the faet that the hon. member is
confused. He said they had to build a
private hospital at Crow’s Nest because we
would not. What is the inference? IHis
inference was that the obligation is on this
Government to provide all types of hospital-
isation all over the State. If we did that
they would be talking about soeialisation
and sovietisation. They have been singing
out about that for so long in this Chamber
that in its leading article this morning ‘‘The
Courier-Mail’? told them straight to get off
the word ‘sovietisation’’ in connection with
the Land Acts Amendment Bill introduced
by my ecolleague and to help the Government
in the good job they are doing.

Mr. Ewan: Two shillings each way.

Mr., MOORE: That journal also had
something interesting to say about the hon.
member for Roma.

Then the hon. member for Aubigny made
confusion worse confounded when he said we
were denying the farmers and their wives
and children hospitalisation. ~ Within the
last few weeks he rose in this Chamber and
lined up with his colleagues in the Opposi-
tion here to oppose the free hospitalisation
that we have provided all over the State
for the farmers and their wives and children.

Mr., SPARKES: I rise to a point of
order. Again I must refer the hon. gentleman
to the truth. Apparently it is foreign to him.
I do not mind what be says so long as he
sticks to the truth. I did not get up i
the House and speak against free hospitalisa-
tion, All he has to do is tell the truth.

Mr. MOORE: If that is right, it is the
latest rift in the Opposition.

Mr. WORDSWORTH: I rise to a point
of order. As a member of the Opposition
T say without any fear of contradiction that
no-one on the !Opposition has ever been
opposed to free hospitalisation.

Mr. MOORE: That is this week’s funni-
e«t.story. So much for the hon. member for
Aubigny! He is not a bad fellow, but he
does get confused, and I think I have
answered him elearly.

The hon. member for Lockyer spoke very
charitably this morning. All I want to
say is that the Laidley Hospitals Board knew
at all times of the arrangement that had
been made and the department adopted the
usual procedure in these matters. An order
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in council was issued and published in the
¢“Government Gazette’’ and the matter is
now ended.

The hon. member for Kedron and the hon.
member for Chermside had a little duel over
the tuberculosis allowance and other incidents
connected with it. Al I wish to do is
make it elear that in his capaeity on matters
affecting tuberculosis Dr. Abraham is the
medical referee for the Commonwealth. When
he attends to these matters he is not the
servant of the State but the medical referee
for the Commonwealth, and he determines
whether people are suffering from T.B.

Mr, Wordsworth: Who pays him?

Mr., MOORE: The Commonwealth.

Dr. Noble: He does the work very well,
anyhow,

Mr. MOORE: I do not blame anyone
for being a bit confused on this. He is the
referee for the Commonwealth,

‘}1))1'. Noble: And he does a very good
job.

Mr. MOORE: He does, and the allow-
anees to these people are paid by the Depart-
ment of Social Services.

The hon. member for Mundingburra
raved. It is true that Le brought to my
notice the case he mentioned. From my
reading of the papers, it seems to be one
of those cases that are very difficult to
assess. I read some correspondence f.om
the hon. member and the doctors concerned
and my impression of the whole thing was
that the patient was a very hard man to
handle. He had been directed to hospitals
throughout Townsville and distriet for
certain treatment in connection with T.B.
and he would not carry out the instruetions
of the medical men. Sometimes he did and
sometimes he did not. I think that hon.
members must appreciate that the person who
will not earry out the advice and instructions
of his medical advisers is a pretty hard sort
of person to handle, and I should not blame
Dr. Abrahams for being partieularly hard
in this case. So far as I know, that gentle-
man is doing an excellent job, and is very
conscientious and I am glad to know that the
hon. member for Yeronga, who is in a posi-
tion to know, agrees with what I say. There
are thousands and thousands of cases to be
attended to and hon. members must
appreciate the faet that patients must be
amenable to adviee and diseipline.

We get this sort of thing every day.
Unfortunately some T.B. sufferers become
difficult to manage. Some time ago we had
a patient in the hospital on the south side
who became difficult to handle. From the
evidenee of a number of doctors and nurses
he was particularly hard to manage. It was
probably due to his complaint and I do
not blame him for being difficult, but you
cannot allow one patient to order the routine
of a hospital. This man had to be dis-
ciplined and he rebelled against it. There
must be a certain amount of diseipline in
a hospital; if there was not a hospital could
not be conducted properly. We do get odd
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cases now and again that prove diffieult for
the medical men and difficult for the lay-
man in administration.

Mr. Wordsworth: You cannot legislate
for the mno-hopers. :

Mr. MOORE: That is so.

As he always does, the hon.. member for
Kelvin Grove made a very interesting speech.
The hon. member for Bulimba gave us sonie
interesting information about the early
history of the Dental Hospital and I was
interested also in what the hon. member for
Isis had to say. I should like hon. members
to understand that there are two distinet
sides to our hospital policy. We are
endeavouring in the strategic parts of the
State to establish base hospitals, and they
will be base hospitals in the true sense of the
term. When we get sufficient staff and
equipment, the idea is to get specialists into
these hospitals and this would relieve us of
what is going on today, of bringing cases
requiring specialist treatment down to Dris-
bane. Incidentally, we provide free trans-
port. As man-power becomes available, we
want to extend these specialist services. Hon.
members must be realistic. We eannot pick
on a spceialist and say, ‘‘We want you to
go to Cairns or to Townsville or some other
place.”” My department appreeiates the part
specialists are playing; they are giving an
excellent service and we hope to extend the
poliey.

And then there is the fact that com-
munities are building up all over the place
and the population of Queensland is altering
rapidly. One has only to go round the
metropolitan aren to find suburbs in an area
where only some ten years ago about half-a-
dozen people were living. We shall have to
alter our ambu’ance, fire brigade and hospital
services. We are giving a great deal of eon-
sideration to many phases of hospitalisation
and at the present time have not come to a
final deeision on the point.

One of the things that is worrying me
and worried the late Mr. Hanlon when he
was Secretary for Health and Home Affairs
js the delay in handling out-patients at the
Brisbane General Hospital. I have been
through big hospitals in Sydney and Mel-
bourne and found that delays oceur. I
believe we could handle out-patients more
expeditiously if there were more doetors.
I should say that the medical gentlemen of
this Committee could probably deal with
this matter with greater authority than I
can. The question is: are young doctors
going to spend all their time in out-patient
departments?  Many problems have to be
overcome.

Mr. Wordsworth interjected.

Mr. MOORE: We are not in the Army.
We are talking about civil affairs now and
they must be handled differently from the
way in whieh the army handles them in war-
time. As I say, many problems present
themselves to my administrative officers and
me, and we are taking full cognisance of
them. TIf we had some type of clearing
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station in various suburbs where we could
eo-opt the assistance of local doctors during
the day

Dr. Noble: That is the answer.

Mr, MOORE: I think so. Many cases
would never get near our hospitals at all
The new hospital at South Brisbane could
possibly be an answer. Then the system
could be extended to the larger ecountry
centres, such as Roekhampton and Townsville.
We will extend these services progressively.
The story may seem an old one—and now
I am getting into the realms of the hon.
member for Murrumba—but these services
will be extended as we can get materials and
money to build hospitals. Staff also is a very
serious matter. I should say that if we had
the money tomorrow morning, probably
staffing would be our greatest difficulty. If
you are to give service to the people you
must have a qualified staff, both doctors and
nurses. In the type of clearing station I
visualise, a tremendous amount of work will
probably be done by qualified nurses with a
minimum number of medical staff. But where
shall we get the nursing staff?

I want to tell hon. members an interesting
story about an experiment that we are now
carrying out. If it is successful, I think it
will solve the problem of the shortage of
nurses in Queensland. Quite recently I
jnitiated what I think is called a Junior
Nurses’ Club in Brisbane. If it is successful
in Brishane we propose to start others in
Toowoomba and in the North.

Mr. Low: That was your idea?

Mr. MOORE: Yes. I arranged to have
circularised a number of girls who were
leaving primary schools asking them to joiu
a nurses’ club. These girls were about 15
years of age. The Department of Pablie
Instruction eco-operated with us. The idea
was to get hold of these girls and to train
them from the age of 15 to the age of 17,
when they would be admitted to a hospital.
Our -~ experience has been that the first
examination of a nurse, after she has been
away from study for some time, is the
hardest. It includes the difficult subjects of
anatomy and physiology. I thought that if
we could get these girls to attend lectures
and keep their scholastic acumen at a high
piteh and at the same time get them used
to the atmosphere of a hospital, by the time
they were 17 they would have had a certain
amount of training and would have retained
the ability to study. The hospital authori-
ties—nurses, lecturers and doctors—co-oper-
ated with us and I thank them sincerely for
their co-operation. We started these classes
some months ago and enrolled 100 girls of
a very high standard. We welcomed them
to the classes and told them briefly what the
scheme was all about. It was reported to
me the other day that the average attendance
at the eclasses, which they attend once a
week, has been between 80 and 90. The
lecturers and Dr. Pye are very optimistic
about the prospects.

Mr, Low: Do you propose to extend it
into the country?
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Mr. MOORE: Yes, If it is successful we
propose to extend it to the larger country
towns.

Mr. Pizzey: The Junior Red Cross
people are doing something along the same
lines.

Mr. MOORE: We are specialising with
these girls so that they will go straight
into nursing. They have a job and they
absorb the atmosphere of the hospital. They
are forming a social club and they are being
encouraged in every way. Dr. Alex Paterson
told me the other night that two or three of
the girls want to enroll as trainee nurses
immediately after the New Year. We think
the scheme will be suceessful. I am very
much indebted to Dr. Pye, Dr. Paterson and
others who have given much of their leisure
time in doing as much as possible to help
in this connection.

Later on, when we have a pool of nurses,
it is proposed that the girls should be
absorbed into the staff of the Department of
Health and Home Affairs. Then there will
be a reciprocal arrangement between the
hospitals boards and the department whereby
the girls will be given an opportunity of
serving for a short time in the outhack
hospitals of the State. A pleasing feature
of the scheme so far is that 60 per cent.
of the girls were attending secondary schools.
My primary objeet in starting the scheme
was to get the girls after they left school
and so fill in the hiatus that otherwise would
exist in their studies between the time they
left school and started to study again as
trainee nurses. One good feature of the
scheme is that so many of the girls are
attending secondary schools, which I should
regard as being of immeasurable assistance
in the scheme.

However, let me get on with the story
a little fuither. TLater on, when we have
a surplus of nurses, we hope to employ some
of them in the department itself and then
institute a transfer system whereby some may
serve for a short period in western areas and
afterwards come to the coast to serve in
some of the base hospitals. With the aid
of the Flying Doctor Service we hope in
some degree to fill the very bad need that
now exists in hospital and mediecal services
in the country.

My, Pizzey: You do agree with clearing
hospitals?

Mr. MOORE: Those and other things are
having my attention and that of my officials.

‘The hon. member for Murrumba said there
had been some comments about medical com-
plaints, but I should say that there are not
many complaints at all, and that there would
be less justification fer complaints in his
area than in the western parts of the State.
His distriet has good roads and an
ambulance service is available. The ambu-
lance service is part of the hospital service,
and it is a great help in shortening
distance.

The hon. member for Murrumba spoke
about the number of deaths on the way to
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hospital. 1 know that some people die in
the ambulance on the way to hospital, but
they do that in Brisbane too. Let me tell
the story of a young man whose life was
saved perhaps because there was no loeal
hospital at the scene of the accident. I
refer to the case of a young lad, Leo Ryan,
a lifesaver who was vieiously attacked and
mauled by a shark at Coolangatta. It was
a remarkable thing that he should live after
he had lost so much blood. He was rushed
to the Brisbane General Hospital. I under-
stand that a doector en the beach at the
time gave him some immediate attention and
then got in touch with Dr. Pye in Brisbane.
This lad was rushed up to Brisbane in the
ambulance. He had to have one hand
removed. The other hand also was badly
bitten. His buttocks were virtually bitten
off. In the ghort space of time it took
to bring the lad to Brisbane the medisal
superintendent of the Brishane Hospital,
Dr. Pye, was able to organise one of the
best teams he has ever had in the operating
theatre at the hospital. There were about
eight specialists, in addition to senior
nurses, in the operating thealre. Luckily
Dr. Pye was able to procure the services of
Brisbane’s leading anaesthetist and his
colleague. This was a case that must be
in the hands of an expert anaesthetist
because the operation that was to be per-
formed was a very long one. It was beeause
of the facilities available in the operating
theatre at the Brisbane Hospital and the
expert team that Dr. Pye was able to
agsemble, all highly qualified medical men,
that the operation was performed success-
fully. One hand was amputated, the second
repaired, and an abdominal operation per-
formed. This was an exceedingly delicate
operation, because of the econdition of the
buttocks. I understand that the bowels had
to be removed because of the condition ¢f
the buttocks, which also had to be treated.
Dr. Pye is a modest man. He said to me, ‘‘Mr.
Moore, this is one operation I was proud
to be assoeiated with. The boy’s own
healthy body plus the ability of the theatre
staff, saved that boy’s life.”’

Mr. Hiley:
example.

Mr. MOORE : That is so. There has been
some criticism that more hospitals have not
been established in certain districts, but
there is an example where, had there been
a small hospital adjacent to the scene of
the accident, this lad would have had a bare
chance of living. As I keep on repeating,
it is the policy of the Government, when
we are in a position to do so to give hos-
pital services in thoge digtriets, but I
repeat that it is dependent on man-power,
materials, qualified staff of medical men and
nurses, and the domestic staff. We are mak-
ing what must be admitted to. be a reason-
able effort to carry out that poliey. Probably
we have made mistakes and have not done
all that we would wish. But it is only
by trial and error that in the course of time
our hospital policy will be successful. I
have given figures showing that we are now

That would be a rare
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in a much happier position so far as tihe
number of beds and placement of hospitals
are concerned than any other State.

The hon. member for Rockhampton
referred to the Rockhampton Base Hospital
and the good job that is being done there.
I personally thank him for his remarks. He
gave an analytical eritieism of the Opposi-
tion. He also had some interesting things
to say on the disbursement of Federal
revenues, and offered a very reasonable
criticism of hospital finance in the past.

No doubt the hon, member for Cooroora
i alert as to what is going on in his elee-
torate but he can be too alert. He talked
about isolation wards in country hespitaly
being gradually eclosed.

Mr. Low: You are gradually closing
them up throughout the State.

Mr. MOORE: My medical avdisers—and
they are very competent and qualified men—
inform me that certain infectious diseases
are dying out. For instance, the incidence
of diphtheria is not as great as it was. By
modern  treatment infection has been
reduced. The infectious-diseases ward atb
Roma is being closed because no case of
infectious disease has been treated in it for
months. The medical superintendent there
was using it for some other purpose. That
appears to be the position throughout the
State. We are happy to think that we are
getting to the position where the incidence
of infectious diseases has greatly decreased
and when isolation wards are not so muqh
in use as they were. Medical knowledge is
continually improving and the disecovery of
new drugs has been a great help in elimina-
ting these diseases.

Mr. Hiley: I remember when they had
a ward full of diphtheria eases and another
ward full of typhoid cases in Brishane,

Mr., MOORE: They are declining, and
everybody is pleased. Hon. members are
entitled to eriticise in these matters, but the
hon. member for Cooroora is not badly off.
Nambour is not far from Brigbane and his
patients are attended to by the Brigsbane
Hospital authorities.

The hon. member for Aubigny talked
about my not wanting eriticism. That is
very foolish. As I have said before, we do
not say we have the perfect service, but we
maintain that we are doing a pretty good
job. As I have said repeatedly as a Minis-
ter—and in this I speak for the rest of the
Ministers—our offices are open at all times
for people to come along and tell us their
troubles, and if we ean rectify them we are
pleased to do so. We welcome constructive
criticism.

Vote (Hospitals) agreed to.

FIRE BRIGADES.

Hon. W, M. MOORE (Merthyr—Secre-
tary for Health and Home Affairs) (4.42
pm.): I move—

‘‘That £150,000 be granted for ‘Fire

Brigades.” >’
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This appropriation is £25,208 in excess of
that provided for last year. The whole of
this vote is for Government precepts payable
to fire brigades, and the inereased amount is
needed to meet increased salaries and wages
payable by the boards consequent upon
award increases and rises in the basie wage.

All members will agree that the fire
brigades throughout the State are doing an
excellent job. I have personal knowledge
of the Metropolitan Fire Brigade Board and
its activities because at one time I was a
member of it and I know the excellent work
it does. I think we are fortunate in having
such an efficient board. Brishane is grow-
ing and we have to alter our brigade boun-
daries and open up new centres to meet the
growing and spreading population. We are
fortunate in having a man of the ability of
Mr. Healy, the brigade superintendent in
Brisbane, who I think has more knowledge
of fire-fighting and matters incidental to it
than anybody else in Australia. He ig ably
assisted by the secretary, Mr. Black, As
a member of that board I saw those men
in action and they were always able to advise
the board on matters that eame up. The
taxpayers can derive a measure of comfort
from the knowledge that they have a very
good board in Brisbane, which does the most
of the fire-fighting in Queensland. Since
I have been the Minister in charge of this
department I have used the adviee of these
men in matters affecting various parts of
the State.

Mr. TURNER (Kelvin Grove) (4.45
pm.): As the Minister has pointed out,
there is an inerease in the vote for fire
brigades this year. That increase is due
mainly to inereased costs of wages and
administration.

The fire brigade has become a very
important unit in our community. In earlier
wars, the trenches in which the soldiers were
situated was our front line of defence, but
with modern implements of war the front
line is used merely as a place for holding
troops who go in after bombing by our
Air Foree and our Navy, When the enemy
is cleared out of a given point the men in
the front trenches move up and take com-
mand of that point. In these days it is the
civilian community who suffer as the result
of war. That being so, it is essential that
our fire brigades should be of the highest
possible standard of efficiency and we are
aiming at making our fire brigade in Bris-
bane the most efficient organisation in the
community. If we have another war—pray
God we mnever shall—the air forces of our
enemies will conecentrate their attacks on the
big cities and the eivil population will suffer.
This will be done because it is now believed
that onee the morale of the civil population
is broken down war is brought to an end
because the country in which that morale
has been broken down will capitulate. That
was the belief held by people like Hitler and
his cohorts, who did not care one jot about
the civil population so long as they won
personal glory.
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I regret that the Federal Government, who
have collected £200,000,000 for war, have
not deemed it necessary to use some of that
money in helping the fire brigades of Aus-
tralia to beeome thoroughly equipped to
meet such emergencies as will arise if we
are embroiled in another war. So stupid
were they in their import-restriction poliey
that they restricted the importation of hose
for fire brigades to 20 per cent. of the usunal
amount imported. This made it necessary
for us to seek the aid of the Queensland
Government in urging common sense upon
the Commonwealth Government. We sought
a greater allocation of the 20 per cent. that
was allowed to be imported. The system of
allocating the hose was to give the Air
Foree, the Navy, and other fighting services
first priority, the fire brigades being left
with what was not needed by those services.
I admit that it is essential for the Navy to
have ample hose, because they must be
equipped to put out fires if they are bombed
while on the ocean, but the fire brigade is
required to attend to fires that take place
on the land and therefore should have
priority over the Air Foree and the Army.
Today we have not sufficient hose to meet
our requirements, When we have a big
conflagration in Brisbane the hose has to be
rushed back to the station to be cleaned
and hung up to dry. Immediately it is dry
it is put back on the vehicles to be ready
should another fire break out.

The only thing the Federal Government
have done to help us to get fire-fighting
equipment of the required type and standard
has been to transfer us from the restrieted-
imports section to what they call the admin-
istrative tariff. Although we are on the
administrative tariff a limited amount of
sterling is available for imports for adminis-
trative requirements and when administrative
requirements are met much less fire-brigade
hose is imported. That is a deplorable con-
dition and every fire-brigade chief is worried
out of his wits to know what will happen
if a conflagration oeccurs overnight. I appre-
ciate the extra amount made available by the
Government and I am sure that what I have
said justifies the increase.

The Government pay two-sevenths, the Bris-
bane City Council pays two-sevenths and the
insurance companies are called upon to pay
the remaining three-sevenths of the money
required to keep fire brigades going. We
are endeavouring to spread our servieces fur-
ther and further afield. Only recently we
deecided to build another suburban fire station
at a cost of £17,000. We tried to borrow
the money and have been to the Common-
wealth Bank and several financial institutions
and have been turned down, but recently the
Commonwealth Bank informed us that we

could have £8,500 at 4% per cent. and
within a few days it notified us
that we could have the £8,500 at

4% per cent., and that it would consider an
application at a later period for the balance
of the money necessary to provide the serviee.
We made overtures in and around Brisbane
to buy a property on which to establish this
fire-brigade station when the money becomes
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available and in this connection we have had
a very interesting experience. We have been
striving to have the fire-brigade station
erected in my own electorate at a place that
would give easy access to several suburbs.
From a convenient point the service could go
to Ashgrove, to Enoggera, out towards Kelvin
Grove and Bowen Hills. We decided on a
very suitable position on which to establish
the station and the area was 3 allotments,
We approached the owner, but he did not
want to sell. He suggested that we give him
£3,000 for half of the area. On making
inquiries of the Valuer-General’s Department
we found that the valuation of the property
had been increased from £800 to £1,275, and
I have information that the owner appealed
against that inerease. We made a further
effort to buy this piece of land, because
we really want to build a station there. The
owner placed the matter in the hands of a
solicitor and at our last board meeting we
had a letter from the solicitor telling us that
we could have the property if we were pre-
pared to pay £8,500 for it. In the first place
he wanted £3,000 for part of the land and
now, although he does mot want to sell,
because he has another object in view, he
says that if we insist—and we told him we
had the right of resumption—we econld have
it for £8,500. I said to a friend last Thurs-
day evening, ‘‘I have discovered a gold-mine
in Newmarket. It is approximately 47
perches and it is worth £8,500!’’ These are
the people who try to make you believe they
are publie-spirited and public-minded and
want to help the community. Here is a man
who, because the Metropolitan Fire Brigade
Board wants this position, because it is the
most suitable in the area, thinks he will
‘“sock’’ the board. The Government tax the
people to provide their two-sevenths of the
cost, the Brisbane City Council rates the
people to provide its two-sevenths, and the
insurance companies charge their policy-
holders premiums so that they can provide
their three-sevenths. Whether it comes by
way of Government precept, by local-authority
precept, or by insurance company precept, it
all comes out of the pockets of the people.
This man has held this piece of land for
many years. I have never known any build-
ing to be erected on it. There was some
talk a few years ago of building a pieture
theatre on it and the latest suggestion was
to build a tennis eourt on it. However, both
suggestions fell through. Now we want it
for a fire brigade, this man wants to ‘‘sock’’
us to the extent of £8,500 for land that is
valued at only £1,275. It shows the difficulty
under which the board in Brisbane is work-
ing, when individuals in the community are
blocking its progress in that way.

In another suburb we had to get the
Government to give us part of the police
property. A man had about 27 aeres of
land but he would not let the board have a
small part of it on which to ereet a fire
station. Only a month or six weeks ago we
read in the newspapers that a large home at
Wavell Heights had been destroyed by fire
within 20 minutes, despite the fact that the
brigade was at the scene within four min-
utes. It is the ambition of the board to
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give the people the most efficient service pos-
gible. I shudder to think what will happen
in suburbs that consist mainly of wooden
buildings if ever we are raided by an enemy
and bombs are dropped. I shall never forget
my experience in Balikpapan in 1845, when
I saw the devastation that took place as the
result of bombing.

As a member of the Metropolitan Fire
Brigade Board I am exerting every effort to
see that the people of Brisbane get the best
possible service. I am grateful for the help
that has been given by the Minister and his
department in bringing pressure to bear on
the Commonwealth Government to remove
restrictions on the importation of such
important equipment as fire hose. As I say,
it is just as important as guns and aero-
planes.

Mr. DEWAR (Chermside)  (4.59 p.m.):
I should like to speak on this vote for a
moment or two in order to commend the work
of the men in our fire brigades. All of them
without doubt play a great part in the
community life of any country.

T am very grateful to the Metropolitan
Tire Brigade Board. During the last year
or so the residents of the suburb of Cherm-
side have been very anxious that a fire
station should be built there. I am pleased
to know that land has been bought for this
purpose. 1 agree with the hon. me_mber.for
Kelvin Grove that the fire hazard is serious
where there are a number of wooden build-
ings. The board is to be corpmended for its
policy of decentralisation, which I should say
is the only answer to the danger of fire in
wooden houses. Only recently a house was
was destroyed by fire near my own home. It
is allimportant to decentralise the fire-
brigade service. I trust that a start will
be made soon with the econstruction of the
building in the Chermside electorate. The
people appreciate the service that will be
provided and I thank all those who have been
responsible for what has been achieved.

Hon, W. M. MOORE (Merthyr—Secretary
for Health and Home Affairs) (5.2 pm.): I
thank the hon. member for Kelvin Grove for
his eontribution to the debate on this vote.
We are fortunate in having him_on the
Metropolitan Fire Brigade Board. He takes
a very keen interest in these matters and
he is a very industrious man.

It is rather interesting to note that the
chairman of the board this year is a clerk
in my department. For many years he served
ag chairman of the finance eommittee of the
board, he has given much serviee to the
board, and in recognition of his work his
colleagues appointed him to the position of
chairman this year. He has given a great
deal of his time to the work and he is worthy
of the position.

The hon. member for Chermside spoke of
the need of a fire brigade in the Chermside
area. The city is growing and the whole of
our fire-brigade services, both at headquarters
and in the suburbs, will have to be reorgan-
ijsed to meet the changing ecircumstances.
Services will have to be provided wherever
they are required.
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Mr. KEYATTA (Townsville) (5.3 p.m.):
The Townsville Fire Brigade is the most
efficient in the State, if not in Australia. It
is an excellent fighting unit but it is faced
with the tragic problem of an inadequate
water supply. No matter how efficient your
organisation may be or how up-to-date the
fighting unit is, it is really ineffective and
useless if there is not enough water with
which to fight fires, Some householders and
owners pay heavy premiums to insurance
companies to cover the fire risk on their
buildings and those who are mnot in a
position to pay the premiums or to insure
their buildings depend on the efficiency of
the fire-fighting unit.

As I have said, the water position in
Townsville and perhaps in other centres, too,
is acute, The time has arrived when fire-
brigade boards, in econjunction with loeal
authorities, should take a more serious view
of the water supply position. If the water
supplies provided by the loeal authorities are
not sufficient to fight fires on the coastal
areas let us construet reservoirs to provide
aaxiliary supplies of salt water. In the
ecountry areas an auxiliary supply of water
eould be created in tanks adjaeent to rivers.
It invariably takes a working man half his
lifetime to provide a home and furnishings
for his wife and family, and if water supplies
are inadequate in time of fire his risk is
very great should the home be destroyed by
fire beecause building costs have risen over
200 per cent. since pre-war. The problem of
water supplies in the event of fire is a serious
one for the working man and should receive
very eareful consideration. The Government
have gomne as far as their powers will allow
and it is the duty of loecal authorities, in
conjunction with fire-brigade bodies, to pro-
vide emergency water supplies. It is a
miraele that serious damage was not domne
in the Japanese air-raids during the last war.
That damage was averted only by the
efficiency of our airmen and army. Property-
owners pay high premiums for protection
against the hazard of fire, but this hazard is
increased by the present shortage in water
supplies. No matter how efficient a fire
brigade might be in equipment and man-
power, it is to a great extent powerless if
water is mnot available. I urge upon the
Minister that he give consideration to my
suggestion. At the same time I compliment
him on the efiiciency of the administration
of fire brigades, whose equipment is second
to none in the Commonwealth.

Hon, W. M. MOORE (Merthyr—Secretary
for Health and Home Affairs) (5.8 pm.):
The suggestions made by the hon. member
for Townsville will be noted.

Vote (Fire Brigades) agreed to.

MENTAL HYGIENE.

Hon, W. M. MOORE (Merthyr—Secretary
for Health and Home Affairs) (5.9 pm.):
I move—

“‘That £1,312,323 be granted for ‘Mental

Hygiene.” *?
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This sum is £206,005 greater than the
appropriation for 1951-1952, and £182,974
greater than the amount expended in that
year. The increase may be divided under two
headings, namely, increased provision for
salaries, and increased provision for con-
tingencies, The inereased provision for
salaries is consequent upon basic-wage
increases and the provision of salaries for
additional staff. The inereased provision for
contingenecies is due mainly to the gengral
inerease in prices for provisioms, eclothing,
staff uniforms, and the like, and increased
expenditure on engineering requirements,
equipment, and reereation grounds.

As hon. members are aware, the staffing
of mental hospitals, not only in Queensland
but throughout the world, became a serious
problem during the war and the post-war
period. I am sure that most hon. members
will remember in the war period the efforts
of the man-power authorities throughout
Australia to direct staff to these hospitals
and I am therefore sure that the indication
conveyed by the provision of additional
salaries for increased staff will be weleome
to all hon. members, as it conveys the infor-
mation that we have now been successful in
obtaining additional reeruits to the staff of
these hospitals. A vigorous campaign has
been waged to obtain suitable people for
these positions, and I am pleased to say that
it has met with a great deal of success. In
the last couple of months 50 young women
have joined the staff of our mental hospitals
as trainee nurses. ‘'There were certain
anomalies in salaries but these have been
attended to. I believe that with the recruit-
ment that has started, which we hope will
continue, we shall be assured in a very short
time of a fully trained staff.

The position has greatly improved as
regards male employees also. We are now in
the position that we have a waiting list,
although it might be very small, of men who
are willing to join the hospitals as trainee
mental nurses. Another pleasing feature 1s
that a number of men who have recently
joined the service have undertaken the course
of study required to beeome trained mental
nirses.

We were indebted during the war and
afterwards to a number of New Australians
for their services as mental nurses, but as
one senior nurse said to me, ‘‘They are
hands, but not heads,’’ meaning of course
their language difficulty; they were not as
easily directed as our Australian people but
they contributed in no small degree to the
care of the patients.

Some publicity has been given to mental
hospitals lately, and we have declared our
policy on the matter. The care of the ment-
ally sick has developed over the years from
being a purely custodial service to a remedial
one. We regard the patients at our mental
hospitals as mentally sick, just as in our
general hospitals we have people who are
physically sick. The basic idea of our
medical and nursing staff is to cure the
mental illness. The high walls, the barbed-
wire fences, and the iron-barred windows
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bhave been eliminated where possible. Methods
of treatment have progressed with the
advance of psychiatric knowledge and I
think today in Queensland the care and
attention that are given to our mentally sick
people can be compared favourably with
those given in other parts of the world.

During the last diseussion on my Esti-
mates, I think I gave the Committee an idea
of the plans whereby we hope to have insti-
tutions and a. trained staff to care for the
various categories of mental illness. I sent
the medical superintendents of our institu-
tiong South to investigate the mental institu-
tions in those places, and if they saw
anything worth while to make a note of it
with the objeet of putting it into effect
here, and if they saw things they did not
think were right to see that those things did
not oecur here. Those medical superin-
tendents returned and after a conference
we adopted our mew plans, and to the best
of our ability we are now putting them into
operation.

These institutions have had to be devel-
oped as special hospitals to care and treat a
special form of sickness, just as specialist
services have been developed in the field of
physical medieine. In the evolution of this
concept, it is necessary that careful thought
be given to the classification of patients,
because mental and nervous disorders are
numerous and variable, in character and
origin. Some are associated with purely
psychologieal and environmental disturbances,
while others are accompanied by physieal
disorders. Therefore, at the outset, it has
been necessary to provide mot only a com-
plete psychological service, but also a service
that will eater for the physical ailments of
the patients too. In this direction, the Gov-
ernment have developed within their mental
hospitals first-class general-hospital faecilities,
which it is hoped will be used for the train-
ing of mnurses for their general certificate.
We had the difficulty that some of our
mental nurses required leave to go into our
bigger hospitals to obtain their certificates
in general nursing. Now we have estab-
lished a hospital at which they can qualify
for general nursing. We have installed first-
clags X-ray equipment in the Brisbane Men-
tal Hospital, and approval hag been given
for an X-ray to be installed at the Too-
woomba Mental Hospital, while patients
from the Ipswich Mental Hospital attend
the Ipswich General Hospital for this
service.

A pathological service is available to all
the mental hospitals, as are pharmaceutical
and dental services, and all mental hospitals
work in eclose co-operation with the base
general hospital in the distriets in which
they are situated. In addition, the Govern-
ment have made available part-time visiting
specialists in the various branches of physieal
medicine.

It is appreciated that a highly qualified
medical gtaff, trained in psychiatry, is neces-
sary to give patients the best treatment, and
for this reason the department has made
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available the money required for a post-
graduate course in psychological medicine at
the University of Queensland. Resident
medieal officers of the staff of the Brisbane
Mental Hospital, as well as other prae-
titioners who are interested in psychological
medicine, attend this eourse.

These medical services would be useless
without an efficient pursing staff. While
male personnel suited for training as male
mental nurses had been available, suitable
female trainee nurscs had not been forth-
coming in suffieient numbers. As I pointed
out in my opening remarks, we have now
devised ways and means of reeruiting quite
a number of young women, and by removing
anomalies in salaries, increasing salaries, and
looking after their amenities in these hospi-
tals, we have obtained quite a good
recruitment.

At this stage I should like to pay tribute
to Mrs. Wills, of my department. I think
most hon. members know of the work this
woman is doing. She is doing an amazing
job from every angle. When the recruit-
ment of these nurses was decided uponm, I
arranged with the Commonwealth Employ-
ment Service that Mrs. Wills should go with
their officer, talk to the girls, and offer them
this employment. Mrs. Wills is not only a
general nurse but has also nursed in mental
hospitals. She knows the conditions there
and what is required, and she was highly
successful in reeruiting a number of young
women to take up this work. I am sure that
it was her personality and her knowledge
that encouraged many of these young women
to take up this very humane work. With the
recruitment of both staffs, we hope to
improve the attention we are giving to the
mentally sick people.

Associated with the training of staff, hag
been the mneed to reorient the attitude to
nursing so that wherever possible the custo-
dial aspeet of this nursing is minimiged. In
conformity with practice in all leading
hospitals throughout the world, the patients
are cared for in an environment that gives
them the greatest possible freedom. I invite
all sections of the eommunity, including our
newspapers, which sometimes get a very
wrong slant on these matters, to bear with
us in the evolution of this treatment. We
believe that these mentally siek people
should be cured in a way that will allow
them to take their places in the world again.

The first experience I had as Minister in
charge of this department led me to believe
that - we should endeavour to treat these
people in an atmosphere as mnear to their
former natural environment as possible.
Because of the pulling down of high walls,
because of relaxation to some extent of eus-
todial care by nurses and warders, we shall
have a namber of people who will, to use a
charitable word, absecond. A number of
people at our institution have done this but
some of the circumstances have been exag-
gerated. These incidents, however, have
given us an interesting experience. We have
instituted inquiries as to the type of patient,
their ideas on various matters—and they
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have ideas—the type of care needed, and their
reaction to their limited freedom and their
reaction when brought back to the institut-
tion. Some of the ecircumstances are rather
humorous. Omne day I was notified that a
male patient had left an institution. He was
of a harmless type—there are hundreds of
people of harmless types in the institution—
but the police were notified. There was
nothing sensational about it. There was no
danger. These people were alerted and we had
information that he had come down to town.
The police were told to keep an eye open
for him. At 4 o’clock in the afternoon my
messenger, Stewie, eame to me and said, ‘I
think our patient is here; he has arrived.”’
He had told Stewie he had come to have a
look at the town and he wanted to know when
a vehicle was going back to Goodna. That
might be an exceptional case. That man had
just come down, had a look round, and wanted
to go back. We are, within certain limits,
attempting this new treatment. There will
be abscondings, but I believe we are on the
right track. I think the plan we have laid
down will be suecessful, but it will take time
and money and we shall have to have more
institutions. There will have to be a gradual
change from the state of mental sickness to
the time when the patient gets back into
circulation.

Mr, Hiley: I take it that the honour
system is the keynote. It would not be
applied to anybody who was held to be
eriminally insane.

Mr. MOORE: Christoffel, a criminal,
escaped, and I learnt some very interesting
things from his escape. I do not think that
Christoffel was insane at all. He wrote a
letter to me and told me that he desired to
be returned to Brisbane gaol and the reason
was that he wanted to make arrangements to
appeal against his sentence, as he could not
appeal whilst he was an inmate of a mental
institution. Since that time I have deecided
that the mentally sick who are criminally
insane should have frequent opportunities of
being examined by an independent tribunal.
I believe that gaol is the place for the
criminal, but if he becomes mentally sick
he becomes a sick person, and the moment
he regains his faculties he should be returned
whence he came. Christoffel’s was a rather
interesting case. It would appear that
Christoffel’s mentality had improved con-
siderably and in the letter to me he
admitted that he took the opportunity of
getting out in order to bring his case quickly
before the authorities.

It is a common experience that when
patients are almost cured they become a lttle
impatient and deeide to walk out, perhaps
a week sooner than they would have been
certified as fit to leave the institution. How-
ever, with the alteration in our methods, it
ig hoped that the patients will not have
that temptation. They will be removed to
another institution where all the patients
will be 99 per cent. normal. They will stay
there for a little time and avail themselves
of the treatment and ecare they will get
there, treatment that will be more or less
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advigsory, These people are all right phy-
sically and mentally, but they are not quite
fit to mix with ordinary citizens in the inter-
vening period.

As a matter of faet, I had an experience
with a young friend of mine who ecollapsed
mentally. He was not a dangerous case. We
were able to put him in hospital, and on
my advice he went to the Brisbane Mental
Hospital. I visited him there and he
promised me that he would do everything the
doctors wanted him to do, and he never
Jooked back. He was subsequently let out
on probation and returned to his home in
Brisbane. I kept in close touch with him,
but at that stage he was nof quite ready
to mix with his fellow men. I advised him
not to go to work and got him to go to
the country for a holiday. Then he gradu-
ally began to put himself in ecirculation
again. He discussed himself with me very
frankly, and I must admit that I learned
a great deal from him. For instance, I
learned that you must hasten slowly in the
curative stage of these ecases, and we must
do everything we can to help these people
to get back into ecireulation. It will be a
case of working by trial and error, but I
think we are on the right track. It will need
co-operation between patient and staff, but
with proper co-operation I think the results
will be considerably improved. We are will-
ing to give it a good trial.

Our experience of the new methods of
treatment and the reaction of the patients
will give us some idea of how we are going.
These so-called escapes have ineluded patients
who have probably merely wandered off on a
pienic. Many of them are given a certain
amount of freedom and they just wander
off. Then there are those patients who do
some work and they are allowed to go about
their work with a great deal of freedom.
The majority of them do their work and
return to the institution, but occasionally
they wander away.

Mr, Aikens: Is it a fact that a lot of
them work on the Gailes golf course?

Mr. MOORE: No. One inmate did make
a few shillings from finding some golf balls.
One day he had an extra few shillings on
him and one of the warders asked him where
he got it. What eould be better than .thgt‘?
That could be one natural way of assisting
the curative treatment.

Mr. Aikens: The old days of locking
them up in barred cages have gone for
ever?

Mr. MOORE: Yes; but there is a story
in that connection that I should like to tell.
It relates to a warder one whom I had
known for many years and one who had given
good service. He was ecredited with being
able to talk himself out of many situations.
On one occasion the doctor told me a story
about him. There was an old chap who was
in gaol for murder. He had become very
sick mentally. He was of the dangerous
type and a big man too. There is no doubt
that he had developed the killer complex
and he was put into a mental ward at
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Ipswich. This warder said to Dr. Barker a
couple of days after the inmate had arrived,
‘I think I had better go and see him and
give him a go. I think I can settle the old
man down.”” The doctor agreed but sug-
gested that there might be a number of
other warders about the place at the time
in ease of trouble, In leéss than a quarter
of an hour, the inmate, this big man had so
ill-treated the warder as to break one arm
and two wrists and if the other warders had
not been about probably he would have
killed him. Tn telling the story to me the
doctor in his usual dry way said, ‘‘This was
one occasion on which Barney could not talk
his way out of it.’” What could you do
with an inmate like that?

A careful classification of patients is part
of the phychiatric method of administration
and it has resulted in the segregation of
persons who must have custodial eare by
transfer to a security ward at the Ipswich
Mental Hospital. There are other patients
who, beeause of their particular form of
mental sickness, are subjeet to uneontrolled
and impulsive behaviour and who therefore
require eareful supervision. This has been
ensured in all the mental hospitals. This
careful elassification of patients needing
security care has meant that the great pro-
Portion of patients can be allowed Very con-
siderable liberty when they have responded
suficiently to treatment to warrant it.

All modern active treatments are available
in the Queensland Mental Hospitals and the
ultimate aim of each and every treatment is
to restore the patient to society as a co-opera-
tive and construetive unit. This process of
rehabilitation must be effected within the
hosptial. In order to promote this I asked
the Medical Superintendent to go south and
observe anything that might be valuable in-
the eourse of treatment. 1 have visited a
number of mental institutions myself and I
have had very interesting experiences in them.
We have developed occupational therapy ser-
vices and when we get the necessary buildings
we shall extend them.

Associated with all these hospitals are
increased recreational activities and enter-
tainments. These additional activities eall for
many more buildings in order to provide g
satisfactory eclassification amongst the pati-
ents.  This envisages the development of
special accommodation for those who have
become mentally infirm solely through old
age, for those whose mental disability is
associated primarily with backwardness, and
for those who are at a stage before they
become frankly mentally sick. A site has
been acquired for this intermediate or meuro-
psychiatric hospital and we have made
arrangements to transfer a number of senile
patients to the Jubilee Hospital at Dalby. A
modern mental hospital is in the course of
construction at Charters Towers. I can
assure hon. members that this big and
important question is receiving much atten-
tion from my department, and from Dr.
Fryberg, Dr. Stafford, and their assistants.
They are in constant collaboration with the
mental administrative staff. In addition, we
have arranged for mental diseussions with
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representatives of the staff and we are
getting good co-operation. The greatest free-
dom is being exercised in those discussions.
We have at all times impressed on the staff
that they should see to it that the patients
receive first consideration. Not only I but
the staff are optimistic about the ultimate
results.

I would appeal to all sections of the eom-
munity to try to take an appreciative view-
point of this very important subject of the
treatment of our mentally sick. When we
inerease our establishments and improve our
accommodation we propose to embark on a
publicity ecampaign to induee relatives,
friends, and the general public to take an
interest in the work. As hon. members are
aware, as soon as a citizen becomes physie-
ally sick there is a general desire that he
should receive medical attention, or that he
be rushed to hospital, but it is remarkable
how reluctant relatives and friends are to
send either a relative or a friend to a
mental hospital for treatment. I am not
attempting for one moment to deery private
hospitalisation or the people engaged in the
conduct of private mental hospitals, but I
do ask the general public to fully appreciate
their duty in getting treatment for mentally
sick relatives and friends. We have patients
who voluntarily eome to our mental hospitals
for treatment, and at times they voluntarily
leave the hospital, but nevertheless they do
need some custodial eare. I give full marks
to those people and organisations that are
trying to play their part in curing ment{il
illness. Mental illness in its milder form is
inereasing today because of the turmoil of
life. If it is not attended to its incidence
inereases until finally the patient has to go
to an institution for treatment. T repeat to
all friends and relatives that when there is
a case of mental sickness in a family they
should see to it that immediate treatment is
obtained, and not be reluctant or embar-
rassed, or condemn someone belonginng to
them who may be mentally sick. If we are
physically sick we hasten to a hospital for
treatment yet people are reluctant to get
treatment for their relatives and friends who
are mentally siek.

Mr, Pizzey: There is a lot in the name.

Mr. MOORE: We _are giving some
attention to that too. It is a ease of ‘‘a
rose by any other name,’’

I have, at some risk of being charged with
interference, endeavoured to interest persons
in a number of cases. I have asked Mrs. Wills
to go into homes and to advise either husband
or wife to get treatment for their sick rela-
tives. Luckily I am pleased to be able to
report that the results have been good. If
we can get the public gemerally to treat
mental sickness in the same way as influenza,
not to hide it, and give people who are highly
qualified an opportunity of treating it we
shall in time arrest the illness, and in all
probability be able to report a decline in it.

This is a very important subjefzt, and I
have endeavoured to give the Committee some
idea of what we are trying to do. I have
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asked the general public, through this Parlia-
ment, to get a new slant on mental illness.
At the same time, we have the responsibility
of providing the appropriate treatment for
those people; and I have impressed on my
staff, through my administrative heads, that
they are to give that treatment, and if they
do not and if they are doing things that
they should not, they will be severely dealf
with.

I am optimistic enough to believe that we
are on the threshold of a mnew outlook on
mental illness. With the co-operation of the
patients and their relatives, I think we are
on the threshold of grappling sucecessfully
with this very disturbing form of illness.

Dr. NOBLE (Yeronga) (542 pm.): I
welcome this opportunity of saying a few
words on this important section of the Depart-
nment of Health and Home Affairs.

When I heard the Minister speaking about
the escapee who later went to his office asking
to be taken back to Goodna it reminded me
of an inecident that happened to me on the
occasion of my first attempt to become a
member of Parliament, when I contested
South Brisbane against the Premier. On that
oceasion I was preparing to go round the
booths on the early morning of that Saturday
polling day when a person came to my door.
I went out and said, ‘‘Hello!’’ He said, ‘I
have come to help you in your campaign.’’
I said, ‘“ That is very good of you.”’ He said
to me, ‘“As a matter of faet, I am willing to
use my car in your interests all day; I have
a Cadillac car.”” I looked at him and I
thought that people who owned Cadillac cars
were not usually dressed as he was. He had
on steel-rimmed glasses, a rough sports coat,
and grey dungaree-looking trousers. I said
to him, ‘“Where have you come from?’’ He
gaid, ‘‘I left Goodna this morning; I have
come to help you.’’ T realised that this man
should not have been in Goodna because he
showed common sense in coming to help me.
(Laughter.) He was eventually taken back
to Goodna, and T am pleased to say he did not
have the opportunity to cast a vote for the
hon. member for South Brisbane that day.
(Laughter.)

I was glad to hear the Minister say that
he sent the medical superintendents to other
institutions throughout Australia in order to
get ideas. The understanding of this subjeet
of mental illness is in its beginnings and the
pooling of ideas will be necessary if we are to
have an adequate service. Nursing is a
difficult problem and I give full marks to the
men and women who devote their lives to this
very important work; I pay a tribute to them.

However, I should like to magke a few
comments on the administration of our mental
hospitals, not only at Goodna but throughout
the State. I know it is customary throughout
our publie hospitals for the patient to get the
whole of his treatment either from the
resident medical staff or from the part-time
doctors in that hospital. It is all right as
far as the ordinary hospital is concerned,
because if he is not satisfied with the treat-
ment given to him he has the right to say,
‘I am not going to have it; I intend to
leave this hospital,”’ and he signs a form
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that he leaves the hospital at his own
risk., The same thing does not happen in
the mental institutions. The people there
are taken there and held and there are
given the treatment that is indicated
by the medieal officer in charge. In most
cages thig treatment is very good, but the
relatives of some of them have approached me
because they have become coneerned about the
state of health and the treatment of the
patients in these hospitals. They go there
each week-end and at other times and think
that perhaps the patient has slipped, that
his health is deteriorating, or even that he
might die, and they have no opportunity to
do anything, exeept approaching the medieal
superintendent of the hospital about the treat-
ment given to the patients. It should be the
inherent right of all relatives of patients
inearcerated in these institutions, if they feel
that the treatment being given to the patients
ig not right, even though they may be in error
in so thinking, and if they think the health
of the patient is deteriorating, to bring to
the hospital any doctor practising outside the
hospital to econsult with the hospital staff.
As I said before, the patient at the Gemeral
Hospital can refuse treatment and leave the
hospital at his own risk, but these people,
because of the very nature of their illness,
have not this opportunity, and it should be
the inherent right of their relatives to bring
any practitioner in whom they have faith to
consult with the doctors at the hospital. I
think the relatives of patients and the doctors
of the ingtitution would welcome this move
and the Government should give very serious
consideration to the suggestion.

For some time now we have heard a great
deal of talk about the establishment of a
hospital for intermediate mental cases. I

. know that land has been acquired at Long

Pocket, Indooroopilly, for the erection of such
a hospital, but at the moment no move 13
being made towards bringing the plan to
fruition. Tt is essential that this should be
treated as a work of some urgency in this
State. It must be borne in mind that it will
take perhaps two or three years to build
such a hospital and, that being so, the time is
ripe now for obtaining the adequate trained
staff because no matter how glorious the
facade of any building may be, the quality of
the serviece given in it depends on the staff.

At this intermediate hospital I should like
to see the formation of a neurosurgical and
psychiatrie clinie. There we should have a
neurosurgeon, a eerebral surgeom, a neurolo-
gist and a psychiatrist working together as &
This team could form the nucleus of
a research team that would go into the causes,
treatment and prevention of mental diseases,
and there would be a tremendous scope of
work for it to do. I do not think I am
insulting any practitioner in Queensland when
I say that we have no cerebral surgeon in
Brisbane, or in the State, who has a complete
knowledge of the work. I know from my own
practice and the practice of most prac-
titioners of thig State that when there is need
for some neurosurgical procedure to be per-
formed, the patients go to the southern
States.
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I said before that it would take two or
three years to build the hospital and I repeat
that the time has come when this Government
should say, ‘“We will proceed to have an
adequate neurosurgical team ready for when
the hospital is built.”” In Queensland we
have a Medical School. From it many
brilliant students are graduating. As a
matter of fact, already one of the graduates
from our own Medical School is a member of
the surgical team of the Brisbane Hospital.
I should like to see the Government, in
co-operation with the Faculty of Medicine
and the practising doctors in our clinical and
teaching staffs of the hospital, look amongst
the graduates who have passed through our
hospital in the last few years, and, if possible,
choose some brilliant graduate who has shown,
not only from his academic qualifications but
also in his surgical work, an appropriate
attitude towards surgical proecedure and give
that graduate an opportunity of going over-
seas on a scholarship basis and aequiring this
very specialised knowledge in mneurosurgery.
On his return from overseas he could go to
the hospital that was built and round him he
could build up a very essential team to
constitute the neurosurgical-psychiatric clinie.

. Mr. Aikens: He would probably set up
in private practice and charge a hundred
guineas a visit.

Dr. NOBLE: I do mnot think he
would do that as it might bhe diffieult to
develop a large enough practice in that
speciality. But under the agreement with this
graduate it could be stipulated that on his
return here he would serve a number of years
in the hospital service and that he be guaran-
teed, when he came back to the State, a salary
commensurate with the skill he had attained
overseas.

I had not intended to speak at length on
this vote but wanted to bring up those two
questions. A third struck me forcibly the
other day when I was walking down Queen
Street and I refer to sub-normal individuals.
As I walked down the street I saw a mother
and a father and several children. The
mother was carrying a child of the nursing
age in her arms. There was a younger child
of about 18 months and a series of children—
seven in all—whose ages ranged to 11. The
mother was sub-normal and the father was
sub-normal and as I walked down the street
I thought to myself that nothing was being
done in Queensland or any other State to
help these people.

As to what could be done for these people,
I have not the answer, but I suggest the
Government appoint a  eommittee to
investigate the matter and find ways and
means to stop the unmecessary loading of
our society with such types of people. The
children of such parents have no hope in
life. They start their lives under a great
handicap. Their environment is terrible.
Their parents have no idea of hygiene and
very often from such parents come epilepties.
I foreefully recommend that the Government
appoint this committee to investigate this
contentious subject.

1952—2y

{20 NOVEMBER.]

Supply. 1399

Mr. KEYATTA (Townsville) (5.52 pm.}:
I listened with great interest to the speech
made by the hon. member for Yeronga, a
qualified doctor. The qualifications of Dr.
Stafford, who is in charge of our institutions
for the mentally sick, are second to nomne.
His services were such that he was sent over-
seas to gather the latest possible knowledge
concerning the mentally sick. On his return
to this State he furnished a comprehensive
report and the terms of that report have
been implemented. The greatest possible
tribute was paid to Dr. Stafford and his
staff during the war years, when he was
selected to treat soldiers affected by war
neurosis or mental strain. Nobody ean deny
the great service he rendered to the com-
munity and he received thanks from the
Defence Department, as well as from the
Allied War Couneil.

I am particularly pleased to be able to
refer to the parole system that is in operation
in the treatment of mentally sick patients.
Tt has proved very effective. Abuses occur
even in the best regulated organisations.
The general prineiple of the parole system
as practised at Goodna, which is in accord-
ance with the poliey Ilaid down by the
Government, is a good one. If a patient is
considered fit to be released into the eare of
relatives, the responsibility of earing for
him is entrusted to them. That has been a
great factor in effecting a cure and is to
ve highly commended.

I understand that the patients in the insti-
tutions are provided with every possible
amenity. They are even encouraged to engage
in sporting activities so that their minds
might be freed as much as possible of the
problems that beset them. That reminds me
of a story about a group of patients who
were playing golf on the Gailes golf links.
They were diseussing a group of golfers who
were playing on the links, one of whom was
the Australian champion. One of the
patients said to the others, ‘‘This is a funny
game. That chap over there thinks he 1is
the champion of Australia. He is not, T am.”’
Specialists have told us that only the thick-
ness of a pieece of tissue-paper separates
genius from insanity.

The Government are to be commended for
the amenities that they are now providing
for these patients. There are gardens to
give the patients an interest in gardening
and in farming. There is also a stall where
they ean buy things. In addition, every
encouragement is given to their relatives to
visit them at the institution. Environment is
a big factor in the lives of these people, and
the idea of the Government is, if possible,
to make them forget that they are in a con-
fined space. The Government are to be
commended on the layout of the institution.
As I have said, the patients are encouraged
to take part in some form of sport, and I
understand that they play cricket and
football.

On oceasions we hear that patients are
roughly handled by the attendants, and that
calls to my mind the suggestion of the hon.
member for Yeronga that only highly
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qualified people should be employed on the
staff of the imstitution. It does mot matter
how highly qualified a man is, if he is not
temperamentally suited to the job all the
good work he may do can be undone by
harshness, abruptness and intolerance.

The hon. member for Yeronga, who is a
highly qualified medical man, referred to the
service given in our mental institutions. We
realise that no matter how well equipped a
hospital or organisation may be, its effective-
ness is incomplete unless it is staffed with
well-trained and conscientious personnel. No-
one can deny the fact that the Goodna Mental
Hospital is properly equipped and staffed by
highly qualified men. During the war the
Army paid a high tribute to Dr. Stafford
and his staff for the services they were able
to give to soldiers suffering from war
neurosis. They were able to rehabilitate them
and place them back in society with their
mental faculties fully restored. There is
nothing to prevent the medical men generally
from joining in a coordination of service to
help the mental institutions in this good
work. The hon. member for Yeronga said
also that members of the medieal profession
who were not on the departmental staff
could not give service in mental hospitals,
but be is wrong. Any doetor has the right
to visit a mental institution and any patient
may seleect the doctor he requires to attend
him in a mental hospital. That widens the
scope of mental service and that aspect of it
should be favourably received by the hon.
member.

Here is an opportunity for the Common-
wealth Government to help in am important
section of health services. This is an
important service and the Commonwealth
might well bear some of the cost. The subject
of mental hygiene has been one of coneern
to the appropriate administrators in Aus-
tralia and throughout the world. It is a
sickness that takes tremendous toll.

The talents and services of many people
are wasted through mental strain, through
a breakdown of the mind. Therefore it is
important -that the medical profession
generally should co-operate with Government
institutions in giving help to the mentally
sick. A splendid work is being dome by
Dr. Stafford and his staff, but it is important
to remember that the efficieney of a mental
institution eannot be complete unless it is
staffed by people of the right temperament
and with the proper degree of tolerance to
give curative treatment to the patients. Very
often a person may be qualified but not
temperamentally fitted for his position. That
is demonstrated in life over and over again.

. 1 compliment the Minister and his officers,
meluding Drs. Freyberg, Johnson, and Stafford,
on the important role they have played in
managing and administering our mental insti-
tutions. T do not know of an institution
that is better equipped or where better ser-
vice is given than the Goodna Mental Hos-
pital. I, as other hon. members have done,
have heard ecriticisms of the imstitution but
those critieisms could not be substantiated on
inquiry. The time has arrived when we all
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should pull our weight for the successful
administration of our mental-hygiene services,
which are very important to the community.
The seope of the work is being widened, and
Dr. Stafford has declared that he is pre-
pared to receive suggestions or advice from
any interested person or eonstituted authority
for imprevements either in administration or
treatment. The Government sent Dr.
Stafford overseas to examine all phases of
mental hygiene and his interesting and infor-
mative report was submitted to Parliament.
Hon. members on both sides of the Chamber
highly commended him on its excellence. I
again made a strong appeal to the Opposi-
tion to use their influence with the Com-
monwealth Government to play their part in
the work of mental hygiene by helping
financially this very desirable service.

Mr, HILEY (Coorparco) (7.22 p.m.):
Every hon. member was delighted to hear
from the Minister of the progressive steps
being taken for the treatment and cure of
the mentally afflicted. For years and years
I have been concerned about the faet that
there was no place available as a sort of
half-way institution between the asylum on
the ome hand and the ordinary hospital on
the other. The Minister’s outline of the
steps being taken to provide conditions where
there will be less feeling of restraint and
a progressive improvement of the facilities
provided is bound to make for an ever-
inereasing tally of people who recover from
mental affliction and become good ecitizens
again.

There is one question that deserves careful
thought and one on which the public expect
some observations from the Minister, and
that is to what exient the prineiples he
outlined will be carried through and applied
in the cases of patients who have some record
of violence in their insanity and those who
reach the institutions with any background of
a criminal reecord. There was mno greater
shock to the people of Great Britain than
that provided by the remarkable case of a
young man named Steffans who murdered a
girl about 12 months or two years ago.
‘When the case came to trial it was success-
fully pleaded that he was insane at the time
of committing the erime, and instead of
being dealt with in the normal way as a
person responsible for his acts, he was eom-
mitted to the care of an institution for the
insane. He was sent to a special institution
named Broadmoor, which is an institution
for the ecriminally insane and is presided
over by a doctor who has been a tremendous
reformer in the treatment of the mentally
afflicted.

In this medical superintendent’s enthusiasm
for this new treatment he allowed, without
any question of econfinement, an honour
system to operate, even in the institution for
the treatment of the criminally insane. In
fairness to that medical superintendent it
beeame clear from many public statements
that he had a substantial record of suceess,
and even amongst the ranks of the eriminally
insane there was some ground for comfort in
the high percentage of improvement. But
all the satisfaction that arose from the good
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results was dissipated when the publie fears
were aroused . when Steffans, without any
question of confinement, walked away from
Broadmoor and was away a few hours, in
the course of which he ecoldly murdered
another woman. As you can imagine, the
public of Great Britain immediately said,
“‘Ts it possible for people who are committed
to an institution for the criminally insane,
people who have already murdered or com-
mitted some deed of great violence, to go
away and put themselves in g position where
they have the repeated opportunity to do
ite’?

The publie of this State will applaud the
Minister and encourage him to the maximum
in his efforts to raise the standard of treat-
ment for the mentally afflieted, provided some
essential safeguards are wrapped up with the
practice. The safeguards I suggest are ones
that will provide some answer to the publie.
In the first place, all this enlightened treat-
ment, of honour systems and freedom from
confinement, must not be applicable to the
mentally afflieted who have any record of
violence before entering the institution or
whilst in the institution. Before any person
who enters an institution with any record of
eriminal insanity is put in a position to walk
away and have the opportunity to repeat
his violenee, a very long period of time should
elapse.

Mr.,

Mr. HILEY: It may not go to the extent
of homieidal maniaess In the case of a man
who committed a crime of great violence, the
ordinary person would say, ‘‘This man is
not safe.”” And no matter how promising
he may be according to his eclinieal record,
there should be a long period of testing time
‘before he was allowed much freedom.

A Government Member: Do you suggest
he should go back to gaol and complete his
sentence,

Mr, HILEY: That might be a very
grave error. If a man was insane at the
time, it is doubtful whether he should ever
go to gaol. It is not a question of an offence
to be punished by confinement in a gaol if
trouble arose out of his mental sickness. The
thing you have to ensure is that his mental
sickness is positively eured before he is given
a chance to commit the same crime again.

I was a little alarmed at the instance the
Minister gave when he mentioned the young
lad who had been a preliminary boxer who
got into trouble with a couple of crimes of
violence and he had been to the institution
for the mentally afflicted. There is little
doubt that on the records he was insane for
part of the time. The Minister said he was
encouraged largely by the letter the man
had written to him and he is inclined to
think he is over the worst of his trouble. I
have had a number of letters from people
who were unquestionably insane and all T can
say is that judging them on their letter-
writing some ecan write brilliant letters,
cohesive and elear and showing no sign of
violence in the writer. Take the pen out
of their hands and judge them in other
ways, and those people are clearly insane. I

Aikens: Homicidal maniacs.
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hesitate to draw any conclusive. judgment
that a man’s sanity is reeovered simply
because he writes a coherent and good letter.

I gather from what the Minister told the
Committee that this particular lad found it
possible, without escaping from any con-

_ finement, to go to the city, move around the

city for some hours, and then want to go
back.

Mr. Moore: That was another case.
That was the ease of a man who came
down for the day and who came to my offiee
and wanted to go baék. The other ease I
mentioned was that of Christoffel. That was
a very different case indeed.

Mr. HILEY: I think I am right in
saying that Christoffel’s case would be one
in" whiech his record would put him amongst
those who enter the institution as eriminally
insane. He came there after some crime of
violence.

Mr. Moore: From Boggoe Road.

Mr, HILEY: I also gather that he
found it possible, without breaking any con-
finement, to absent himself from the
institution. Is that right?

Mr. Moore: Before being returnmed to
Boggo Road he enjoyed quite a bit of free-
dom. The cure was becoming effective.
Inside a month, he would have been returned.

Mr. HILEY: That makes it a little
unusual and possibly not so bad as I had
thought. The point I want to make ig that
extraordinary ~care has to Dbe _taken
before any man who goes to the institution
with a record of criminal insanity is allowed
to loosely roam the community without
breaking any doors or bars. That is a pre-
caution that the Minister should announce
clearly and enforce strictly if he is to com-
mand the maximum public sympathy for
what he rightly deseribed as a humane and
progressive step in the treatment of the
mentally afflicted. If he ineludes those safe-
guards, if he proclaims them from the house
tops so that the public know these precau-
tions are taken, I think he can command the
solid support of the ecitizens of this State.
If he fails to take care of those matters
there will some day be another Steffans, some
repeated crime of violence that will shock
the people of this State and do the cause
of caring for the mentally afflicted of this
State very great harm indeed.

I cannot help drawing a parallel with what
has happened in other fields relating to the
safe custody of people with bad criminal
records. 1 remind the Committee that for-
tunately there have been very few but defin-
itely some ecases in which men who have
Tommitted crimes of violence have been
released after the passing of a certain num-
ber of years, only to break out again. We
had the case of the Ebenezer murder. He
slaughtered a girl in cold blood and was
released after a number of years, only to
be found in another part of the State inter-
fering with a girl and again coming under
the need for surveillanee.

Mr. Moore: But never mentally afflicted.
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Mr. HILEY: No, but I am simply draw-
ing the parallel that with these people who
have a record of criminal violence, a great
responsibility rests on the men charged with
the administration of these institutions mnot
lightly to make it possible for them to repeat
their eriminal violence. That is the plea
that I put and as long as the Minister makes
it perfectly eclear to the people of this State
that the eriminally insane who have a reeord
of great violence are not lightly freed from
personal supervision, I feel certain the publie
will solidly support him in what I personally
look upon as a very progressive step in
treating the mentally afflicted in this State.

Mr. DEWAR (Chermside) (7.35 pm.): I
desire to direct my remarks to the psychiatric
section of this vote and I refer to page 75
of the Annual Report on the Health and
Medical Services of the State of Queensland
for the year 1951-1952, wherein it is
recorded—

‘“A further 57 children were registered
as being mentally deficient, In addition the
names of some 40 other ‘ineducable’
children have been submitted by other
agencies. Oeccupational centres are being
planned where these children can be given
whatever education and training they
might profit from within their individual
limitations. ?’

After reading that part of the report I
directed a question to the Secretary for
Health and Home Affairs early last week in
an endeavour to find out what plans were
in hand for the ecreation of occupational
centres for the training of uneducable or
backward children. The Minister’s reply was
along the lines that the Director of Psychiatry
was carrying out a research programme in
relation to the problem of uneducable
children in Queensland and was compiling
statisties that would be essential in the
development of oceupational centres for train-
ing these children,

‘We have in this State facilities for treat-
ing children who are known to be backward
to a certain degree and who are educable to
a certain standard. It seems that a reason-
able definition of an uneducable child is one
who ig ineapable of benefiting by schooling.
I do not intend to mention the types, as 1
think hon. members are econversant with them,
when I talk about backward or unedueable
children. At the opportunity schools that
exist for teaching children with the ability
to absorb a certain standard of education—
and we have a few, one at Dutton Park where
manual and domestic training is given, one
at Fortitude Valley, classes at Petrie Terrace,
Sandgate, Ipswich, and Rockhampton—the
children who are eatered for are educable to
about the third- or fourth-grade standard and
they would come within the eategory of sub-
normal to normal children,

Under the Backward Persons Act passed in
1938 provision was made for the eduecation,
care and treatment of backward persons, with
special provisions relating to children, and
therefore there exists on fhe statute book of
this State the necessary machinery to set up
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an establishment to care for and train to
whatever degree is possible children who are
said to be uneducable.

I have personally been associated with the
problem of spastic children for about 13
months and because of thig I naturally have
formed quite an attachment to under-privi-
leged children and have found in the work
of the Spastic Children’s Centre a number
of these children who are also uneduecable.
The problem that exists in Queensiand today
therefore relates mnot only to backward
children but the uneducable spastic children,
and I am interested in the work of doing
something for these under-privileged children,
for whom virtually nothing has been done as
yet.

This question was brought under my direct
interest about two weeks ago when an old
friend of mine came to see me one Friday
evening when, as it so happened, I was going
to a school ball in my electorate. He had
with him his little boy of about seven who
was unable to be educated at a State school
but was too far advanced to be educated at
an opportunity school. This man is thus
faced with a blank and dark outlook for the
future of his child and the running of his
own home.

I mention that matter because I believe
that no only does there attach to the State
a great responsibility to do everything for
these children, but I feel also that the
parents have an inherent right to expeet that
everything humanly possible will be done for
their children. To get down to mundane
things, the parents are paying taxes and they
have a right to expeet that their children
who are afflicted in this way should receive
some training,

I have no intention of making this subjeet
a political football. I should not stoop to
that even in the case of normal children, so
I certainly should not think of doing it in
the case of these under-privileged kiddies. I
want to bring this matter before the members
of the Committee because it was a great sur-
prise to me to learn some of these things.
Any member who is interested in this subject
would be surprised to learn just how much
of this sort of thing exists in our ecommunity
life. There is so mueh of it that I believe
attention should be drawn to it and some-
thing- tangible done about it as soon as
possible.

I am pleased to see in this report that
steps are being taken to set up occupational
training centres. Miss Harwood, who is a
lecturer at the Queensland University, is
also secretary of the Mental Iygiene
Couneil. This counecil is an international
organisation and is funectioning fairly well
in the State. It interests itself in all mental
problems and has been taking a great interest
in the matter that was mentioned tonight
by the Minister, namely, probation for adult
sufferers from mental disorders. Only
recently its members decided that they would
interest themselves in problems associated
with the uneducable child. Miss Harwood
has given me some figures that amaze me.
It would appear that there are roughly 217
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kiddies in Brisbane who are classified as
being uneducable. As I explained, they are
too subnormal to be educated in an oppor-
tunity school. The 217 in the metropolitan
area would be those who came before the
Pgychiatrie Clinie and research and guidance
section of the Department of Public Instruec-
tion. T understand, too, that the General
Hospital has children brought to it, and in
these a further 100 could be added to the
list. Tt would be safe to say, therefore,
that there are 300 of these kiddies in the
metropolitan area. Taking into acecount the
major cities of the State, I suppose there
would he approximately 400 ~of these
unedueable types of kiddies, so that it is by
no means a small problem. It is something
that is not only deserving of the interest
and the sympathy of every member of this
Committee and every citizen of the State but
should make us recognise that we owe some-
thing to this large group of youngsters.

As T have said, the Mental Hygiene Counecil
recently decided that it would look into this
problem. It believes that it is only by setting
up oceupational centres that anything really
tangible ean be done in the treatment of
these kiddies. I have learned that the
Health Department in New South Wales has
set up sueh a centre in Florence Street,
Sydney. Whilst I was not able to get a
great deal of information about it, I under-
stand that it works quite successfully and
has had very good results.

The main problem attaching to the edu-
cation of these uneducable children is, to
put it bluntly, that the child is a terrifie
problem to his parents. The parents suffer
to a far greater degree than the children,
because the children are a great social prob-
lem to them. Last year I explained how
muech a spastie child could disorganise the
parents’ lives and it is quite evident that
when you come to the child that is in a
worse class, it is a far greater problem to
the mother and the father. It is my
experience that in most cases it is almost
impossible for the parents of such a child to
engage in any social life, either in the home
or out of it, and T do not doubt that in many
bad cases the problem in the home would be
such that under certain circumstances the
poor little fellow would be locked away. In
the centre that was established in Sydney
they have been able to train these kiddies
to some extent. They have been able, by
care and painstaking effort, to teach them
to look after themselves, to have some regard
for hygiene, and not only that but they have
been able to teach the children to take part
in social life. T am told by the people on
the Mental Hygiene Council that a great deal
has Dbeen achieved by painstaking eare so
that the children become less a handicap to
themselves and less a burden on their parents,
but what the number is T do not know.

It oceurs to me that the greatest atirze-
tion that we can offer in this connection is
to set up centres outside the city where boys
could be taught the use of tools. Of eourse,
great care would have to be taken in case they
inflicted great harm on themselves and their
fellows, but I think that something like that
could be done. Girls could be taught domestic
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science, but of course it is mnecessary that
the training should be given only by people
who are expert in it, otherwise it could result
in more harm than good. Miss Harwood told
me of a ease in Neweastle, New South Wales,
where the authorities wanted to build an air-
field during the war period. The area was
badly strewn with stones and a number qf
uneducable boys were turned loose on t'hlS
field with the one speeific purpose of picking
up the stones and taking them to a certain
point. Miss Harwood told me that it was
amazing the number of stones the boys moved.
That suggests to me that perhaps we cquld
set up a similar centre of a farm type just
outside the metropolitan area, or in a ecountry
distriet where the boys could be taught very
simple farming, Jjust ordinary market
gardening, where they would need only a pick,
shovel and rake. By painstaking care along
these lines they could not only be taught to
be productive and thus a lesser drain on the
community than otherwise. but also be wholly
occupied during whatever hours they were
required to do this work. This would make
them useful within themselves and what is
more important from the parents’ point of
view, the latter would be relieved of the
strain of tending and earing for them when
they had no occupation.

It must be obvious, too, that parents have
a great problem. The child receives all
the care, love and affection that the normal
child would get during the life of the parent,
but the great and growing fear with the
parent all the time is, ‘“What will happen
to my boy when I die?’’ If a suitable
ingtitution and oceupational centre was set
up to cater for these kiddies, this fear would
be largely removed from the parents.

It is necessary for us to tackle this problem
from all points of view, not on a political
basis but on a plain common-sense basis and
on the basis whether it is necessary or worth
while. If it is, then let us get on with it.
A great deal of money will not be required
for the occupational training of these unfor-
tunate kiddies. I urge the Government to
take immediate steps to set up centres sueh
as I have envisaged, and which are referred
to in the report of the Director-General of
Health and Medical Services.

Hon. W. M. MOORE (Merthyr—Secretary
for Health and Home Affairs) (7.51 p.m.):
This is one of the most important of my
sub-departments. It is a very wide subject,
and I thank hon. members for their con-
tributions to the debate. I ean assure them
that their suggestions will be considered by
my medical officers,

The hon. member for Yeronga raised
matters on a high plane of medical science.
He talked about the sub-nermal in our midst.
We are taking a rather optimigstic view of
this problem and are setting about estab-
lishing institutions where research work can
be done for the purpose of giving these
unfortunate people an opportunity to develop.
I believe that if there is intellect in them
it ean be encouraged, strengthened and helped
to enable them to get back to normal life.
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A survey is being conducted by the Psychi-
atrical elinie in Brisbane,  The hon. member
for Yeronga talked of a mneuro-psychiatric
unit and I can inform the Committee that we
are about to establish a mneuro-psychiatrie
unit at the Brisbane General Hospital. We
are arranging accommodation for it there
and we are now choosing personnel, We have
a building out there near to finishing point,
and when it is completed we shall be able
to transfer certain patients to it. We hope
to get a staff there to launch this work, and
later on probably have a separate entity for
it. Later on, when we have established i,
we shall be able to carry on our work there.
It will mean probably that we shall have to
go overseas for staff.

Whilst I am on this matter I want to
inform the Committee that Dr. Huanter, a
New South Wales boy who at the present time
ig practising at a clinic of this kind in
Canada, plans to open a surgical clinic and
start with sufferers from epilepsy. His opinion
is that surgery may help the sufferers. He
is very interesting and has informed me that
if my department is prepared to entertain
the establishment of sueh a projeet he might
be able to get some American money for it.
That is very encouraging. He is also opti-
mistie that he will be able to interest the
Federal Government on the financial side.
Naturally he wants to open up such a clinice
under the aegis of the State Government,
which will probably have to get finaneial
help in order to arrange for the building and
surgical equipment.

I had a number of talks with this young
man, in company with Drs. Fryberg and
Stafford and others, and Cabinet agreed that
I should be permitted to negotiate with this
young doetor, and if we could get finance
we would go into the pros and cons of estab-
lishing a elinie. The doetor has returned to
America and we are waiting for something
further from him. I mention that to show
that we at all times are willing to give con-
sideration and, if necessary, financial backing
to the extent of our finances to any qualified
person with credentials who has a proposal
to put before us. I think we should be very
wrong to adopt a complacent attitude and
say, ‘‘At the moment we do not know how
to cure these unfortunate people, but we
will do the best we ean for them.”’

‘We have an institution in Toowoomba that
is doing exeellent work., I think all hon.
members know that Mr. Edgar Kenyon, who
was on the staff of the House, accepted the
position of superintendent in charge; and he
is doing an excellent job. We had some
diffieulty in getting a superintendent and one
day I said to Hdgar, ‘“What about it,
Edgar?’’ He has plenty of common sense
and he is doing a very good job. The medical
staff of the Willowburn hospital attend to
the medical side. Edgar has done much to
make the lives of these patients happier, and
some have improved to that extent that we
have been able to release them. We have a
school up there and it is an interesting experi-
ence to see those children. Of eourse, when
you return from these places you feel sorry
that we have these people in our midst.
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After having visited these institutions you
come home and you thank God for your own
health and that of your own family and
friends. It is certainly a very distressing
experience but it is comforting to know that
we are trying to do something for them, and
that the staff are doing an excellent job.
Men who are highly qualified and who hold
good credentials can come along to us with
a proposal to attempt a cure of these people
and we are prepared, within our means, fo
help them.

The hon. member for Yeronga got onto
another interesting question, the rights of
relatives and friends to take general medieal
practitioners into our mental institutions. We
are pleased for them to do that so long as
they get the permission of the loeal superin-
tendent. Dr. Stafford informs me that it
has been the practice for some time and it
is frequently done. There are two sides to
the matter; there is the physical side and
the mental side. The general practitioner
would not be competent, nor would he desire
to give an opinion on the mental illness of
a patient. We are willing to allow doctors
to visit our institutions, if the loeal superin-
tendent is consulted.

The hon. member for Coorparoo was very
interesting, and he was naturally concerned
about the thorough ecustodial eare of what
we might call the mentally sick criminal. It
was the practice of my predecessor and it is
my practice, in eonnection with these institu-
tions, to have a conference with the members
of the staff. We have Government policy on
these matters, but our policy must be adminis-
tered with a full knowledge of the whole of
the facts of the case. We have in these
ingtitutions the patients themselves, the
medical staff and the lay-staff, the warders
and nurses. We must have total collaboration
between them all. I should say that the
hospitalisation and medical care of the
mentally sick is much more difficult than that
of the physically sick in that you can reason
with a physically sick person whereas you
cannot with the mentally sick person. Then
you have the eustodial side. That has to be
administered with common sense and every-
thing else, but also with firmness.

We reeently had a reclassification of our
patients. In all our institutions we have
what we eall a refractory ward. We also
have the placid patients who just cannot look
after themselves. They are perfectly harm-
less, but must be looked after. As I said
the other day, if they are told to get out of
bed they do so;,if they are told to go to
the table and eat, they do so. Our idea is %o
move them progressively to other places. We
have tightened up the loose ends with the
mentally sick. I am prepared to admit that
at times there has been laxity. That will
oceur. Warders and nurses will get aceus-
tomed to their jobs, and probably become a
little lax but it is my duty and the duty of
my administration to tighten up this laxity.
If we do that, we are doing the right thing
and, if necessary, we shall deal with those
people who are too lax and too eareless.
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We have had a recent reclassification of
these mentally sick people and put them
into four categories. First we have the person
who commits a erime of violence and is taken
before our courts, not mentally sick, and is
sentenced. That man is sent to gaol. After
imprisonment, he becomes mentally sick and
comes to us, because we are the hospital for
the mentally sick. It is a moot point whether
there should be within the confines of our
prisons wards for mentally sick people.
Probably later on, when we develop our
system and there is a little money available,
that will be done but it is a eontroversial
point in Government circles.

Mr. Hiley: I think you will have to take
them to the mental institutions so long as
you keep them under striect custody.

Mr. MOORE: The person who commits a
crime of violence and is sentenced to a long
period of imprisonment and then becomes
mentally sick comes to us. We are the hos-
pital and we have decided that Such cases
shall be sent to Sandy Gallop and be kept
under some form of custodial eare. All their
history will be taken into consideration and
a very striet eye will be kept on them,

Then we reach the.stage at which their
mental state has improved. When we are
satisfied that such a patient has regained
mental stability he is sent back to prison,
because he is a prisoner,

Then we have the person who commits a
crime of violence and whose defenee is
insanity. The judge might sentence him to
imprisonment for a ecertain period at Her
Majesty’s pleasure,

Mr. Hiley: He cannot plead.

Mr. MOORE: No. It could not be said
that he committed the crime in eold blood
or in full sanity and the custom is to require
that that patient show mental stability, or
sanity for at least three years before he is
released.

Mr. Hiley: Before he would be released
he would be under maxzimum custody.

Mr. MOORE: Yes, and in addition I
have arranged that we get in independent
opinions from outside phychiatrists and the
like. I think we have decided on the best
course.

And then there is the category of those
people who become mentally sick and violent.
This, Mr. Farrell, is a very very sorry sub-
ject indeed. According to their violence, so
we shall have to decide upon the type of
custody for them. We get the ordinary
mentally sick patient who becomes refrac-
tory and for them we have the refractory
wards.

Mr, Hiley: What would be the maximum
standard under that heading?

Mr. MOORE: It depends on
behaviour of the patient.

Mr. Hiley:
years?

the

You take him up to three
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Mr. MOORE: If he becomes violent he
would be put in the first category of ment-
ally sick. Periodically there would be con-
sultations between our own staff and inde-
pendent psychiatrists. Those who reach 2a
certain eategory are sent to Ipswich

Mr. Morris: When will you make this
new geries of eclassifications?

Mr. MOORE: It has been made within
the last six months. Christoffel’s case was
the cause of many conferences in my office.
I have two or three files on my table now
dealing with these eases. The hon. member
for Coorparoo, like other members, has got
letters from patients. I got one from a
patient the other day who wrote me on a
sheet of foolsecap. He wrote a good hand,
his composition was good, and the subjeet-
matter was good, and he talked frankly about
his confinement but in the last paragraph he
said he wanted and in faet he demanded his
release because he had a very highly paid
job in America at a salary of £25,000 a year
and it was mnecessary that he should be
released beeause he had to attend a meeting
of the United Nations and as a matter of
fact the conference had been adjourned until
he could get there. Everything was good until
the last paragraph. Unfortunately this is
very common. One cannot blame relations
for wanting us to look at their eases. I
repeat—some hon. member said or thought
that relatives” and friends could not inter-
view Dr. Stafford—that Dr. Stafford is
always available. I pay a tribute to his
work and that of his staff, because they have
saved many many people from mental break-
downs. Dr. Stafford is always available and
I have never refused to see anybody who
wants to talk to me about the affairs or
treatment of any of their mentally sick
relatives.

I agree that it is omly by getting more
information about these people and submit-
ting it to my advisers that we can improve
their condition. I am not saying, of course,
that everything at the institution is perfect;
we all have our little domestic troubles.
From time to time we have to improve the
methods of cooking and distributing our food
and that sort of. thing, but we are brighten-
ing things up in many ways. We are giving
the patients more freedom, we are giving
them all types of recreation and we are
giving them occupational therapy.

I, was interested in the remarks of the
hon. member for Townsville and the hon.
member for Chermside. The hon. member
for Chermside made some interesting sugges-
tions, and I can assure him that my advisers
will give them full consideration. I repeat
that this is a very serious and a very sad
subject, but I assure hon. members that my
advisers and I shall be only too pleased to
consider and collaborate on all suggestions
made to us.

Mr. DONALD (Bremer) (811 pm.):
When my time expired when I was speaking
on the Chief Office vote, I was referring to
the gardens at the Brisbane Mental Hospital
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at Goodna and expressed surprise that any-
one who had visited the institution should not
be aware of their existence. Those gardens
supply most, if not all, of the vegetables
required at the institution, including
potatoes, and lettuce are grown throughout
the year. 1In addition, produce from the
gardens is often sent to other Government
institutions.

The top or No. 1 garden, is controlled by
three attendants with a. gang of patients.
There is a second garden that lies between
Woogaroo Creek and the Brisbane River, znd
in this garden there are two attendants in
charge of a similar number of patients. The
reason for having three attendants at Nc. 1
garden is that the patients there are not as
healthy mentally as those in No. 2 garden.
Both gardens are irrigated with water from
a dam within the institution’s grounds.

It is folly to say that there are no farm-
ing implements at the institution. There are
more than one tractor and more than one
type of tractor. In addition, there are farm-
ing implements on each garden, and the work
that the patients do there will help to give
them an opportunity of earning a livelihood
later on and becoming useful eitizens.

Some adverse comments were made by hon.
members opposite on the food supplied—on
the quality, if not the quaptity—to the
inmates of the Brigshane Mental Hospital. As
a consequence, and I think quite naturally, a
friend of mine of long standing who has a
responsible position at the mental hospital
at Goodna, wrote me the following letter—

““You will find enclosed Menu No. 8.
It is a similar menu for all thirteen male
wards not ineluding Wacol Pavilion, three
wards.’’

Some time ago the department decided that
the Government would be wise to check up
on the menus in mental hospitals, and in
1947 a diet survey was conducted by a
nutrition adviser, who reported as follows—

‘‘Summarising the results of the survey,
very little adjustment needs to be made
to provide ‘sufficient food for a balanced
diet to all parts of the Institution.’’

Menus were adjusted where necessary, and
the existing menus are the result of that
survey, and the adjustments recommended.

The menu sent to me by my friend is as
follows—

“ (Last week’s menu).

Breakfast :—Porridge, bread and butter/or jam, tea.
Fried sausages or rissoles, frequently with egg in
addition, are provided to 500 working patients.

Morning Tea :—Beef tea is supplied to infirm and
invalid patients. Tea and cake/or sandwiches to all
working patients, wards and outdoor groups.

Lunch :(—

Monday :—Soup, roast beef, potatoes, cabbage.
Meat and vegetable mince to certain patients.

Milk puddings to 500 invalid patients.

Tuesday :—Curried mince and rice.
Milk puddings to 500 invalids.

Wednesday :—Roast beef, potatoes, spinach.

Milk puddings to 500 invalids.

Thursday :—Meat and vegetable stew, potatoes,
tea ; or cold corned beef.
Milk puddings to 500 invalids.

Bread. Tea,
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Friday :—Fried fish steaks, mackerel or kingfish,
potatoes, cabbage, tea.
Milk puddings to 500 invalids.
Saturday :—Cold corned beef or windsor sausage,
potatoes, salad, tea.
Milk puddings to 500 invalids.
Sunday :—Cold corned beef or windsor sausage, and
carrots, cabbage, tea.
Milk puddings for 500 invalids.
Tea:—
Monday :—Tripe and onions, bread and butter, tea.
Tuesday :—Vermicelli custard, bread and butter/or
jam, tea.
Wednesday :— Vegetable salad, bread and butter, tea.
Thursday :—Baked apples and custard, bread and
jam/or butter, tea.
Friday :—Rice custard, bread and butter/or jam, tea.
Saturday :—Bread and butter, fresh fruit, tea.
Sunday :—Bread and butter, vegetable salads in
season, tea.

(For sitting up patients.)
Supper :—

Monday :—Tea and scones.

Tuesday :—Tea and sandwiches.
‘Wednesday :—Tea and cake.
Thursday :—Tea and buns.

Friday :—Tea and fruit slice.
Saturday :—Tea and cake.

Sunday :—Tea and fruit slice.

All patients following occupational or recreafiona
therapies are provided with refreshments at intervals

Picuics are held daily fér groups of female patients
ranging from 50 to 120. Their refreshments provided
are tea, pies, sandwiches, cake, fruit, and sweets.

Boys receive sweets occasionally, and the ward
wherein the boys live, as well as two other wards,
receive fresh fruit on four days per week as against
the two days to other wards.

Vegetable gardens produced 90 tons of green
vegetables and 40 tons of potatoes last year.

Cold salads are provided for the evening meal in
season, and hot vegetable soups in the colder weather.

Items at random from the food estimates are:.—

Meat, 505,000 1b; Butter, 56,000 Ib.; cheese,
36,000 1b.; eggs, 25,000 dozen; jam, 40,000 lb.;
tea, 23,000 1b.: sugar, 72 tons; rice, 8 tons; pre-
served fruits, 200 cases ; dried fruits, 228 cases ; Bread,
3,668 per week ; scones, 1,000 ; buns, 1,000 ; currant
loaves, 324 ; lettuce 28% bushel cases;

Here is the general dietary seale at the
Institution—

< General Dietary Scale—Mental Hospital, Goodna.
Breakfast :—

Tea :—One pint, made with -14 ozs. tea, -69 ozs,
sugar and milk to taste.

Bread :—7 ozs.

Butter :—% oz. or

Jam :(—2 ozs.

Porridge :—Oatmeal 1-6 ozs. or wholemeal 2 ozs.

Treacle :—1 0z.

Hot breakfast mainly rissoles or sausages, or fish in
season is supplied to one-third of the total patients
daily and to all patients occasionally.

10.30 a.m. Beeftea to all wards.

Patients following occupational and Recreational
Therapies are provided with morning tea of tea and
fruit cake and afternoon tea of tea, bread and jam.
Dinner :—

Soup :—Omne pint made with boiled meaf, 5 ozs.
Barley or 1 oz. Split Peas, together with vegetables
in season.

Beef or Mutton :—Average 8 ozs. per patient.

Vegetables :—16 ozs. (8 ozs. potatoes with 8 ozs,
of turnips, cabbage, marrow or carrots); or 1 oz.
blue peas or 11 ozs. pumpkin, Salads in season.

Puddings :— Steamed, or milk puddings and fruit
occasionally.

When the meat is stewed for the mid-day meal,
soup is not provided. Tea is supplied as for breakfast.
When in season, fish Is supplied twice weekly in Yeu
of meat.
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Tea :—
Tea as at breakfast,
Bread, 7 ozs.
Butter or Jam as at Breakfast.

Buns weekly ; pastries, fruit cake, puddings, or
scones occasionally ; cheese twice weekly.

_ Tresh fruit, green vegetables, lettuce and tomatoes
in season.

A substantial evening meal is supplied to several
wards daily and to all wards twice weekly. Thick
vegetable soup is provided on some Winter evenings.
Supper :—

Supper is provided to all sitting-up patients before
retiring. This consists of tea with sandwiches, scones
or cake.

The meat diet is varied as much as possible ; Corned
Beef is provided once per week. The fresh meat on
the other days is served in a variety of ways ; stewed,
roasted, minced, curried or made into puddings or
bies. Meat supplied to aged people and epileptics is
minged. Male patients occupied at the Farm and at
Stockyard have tea on rising.” Fresh fruit is provided
‘with the evening meal at least twice weekly. Sick
diet, such as beef tea, milk, cggs, fruit, puddings,
ete., are supplied according to Medical orders.”

Hon. members will observe that patients
get half an ounce of butter for a meal.
Compare that with the ration of half an
ounce a week again to the people of Great
Britain during the war! Hon. members will
observe also that patients get an average of
8 ounces of beef or mutton for dinner.
Compare that with the ration, even in this
country during the war, and particularly
with the ration of meat in Great Britain,
even today! That will give you some idea
of how well the inmates are cared for.

The bread that is baked at the institution
is of sueh high quality that a protest came
from the bakers at Goodna to the depart-
ment asking that the employees at the insti-
tution be prohibited from buying their bread
at the canteen there and taking it home,
and that the canteen attendants be prevented
from selling bread to the general public
when visiting the patients. That is suffi-
cient evidence as to the quality of the bread.

It is worth mentioning that today 28%
bushel cases of lettuce came from the garden
of the institution. This is especially strik-
ing when we take into consideration the fact
that we are in the middle of a hot dry
summer. It is to the credit and skill of the
gardeners there that in spite of the dryness of
the season and the hot weather they were able
to take from their gardens such quantities of
lettuce. Let us remember also that the vege-
tables supplied to the patients are fresh
vegetables taken direct from the gardens to
the kitechen and from the kitchen to the
patients. Therefore, the patients were
provided with fresh vegetables when the
proteins were at their highest.

The report of Dr. Stafford, which was
tabled in this Parliament, is very interesting.
There are two paragraphs which are specially
worthy of mention, and beeause of that I
intend to read them for the benefit of the
Committee. The first states—

“‘Tradition dies hard and the historie
stigma of mental sickness has permeated
into most places. By pursuing, in the past,
a policy of essentially custodial care, our
hospitals have built up a tradition and an
organisation wherein it may be difficult for
any patient to assume normal social con-
duct. This drive to alter social standards
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within mental hospitals brings to the fore-
front the urgent need for effective classi-
fication which in turn emphasises the need
for more buildings, more trained staff,
more specialists in ancillary serviees and a
parallel development in the training of
staff and in eclinical research.’’
How true is the message given in that para-
graph, and how essential that the advice it
gives should be carried out! It is very
pleasing to me, and must be tc everyone
who has the interest of these unfortunate
people at heart, to hear the Minister’s assur-
ance that the advice contained in that report
is going to be put into operation as quickly
ag circumstances permit.
The second paragraph states—

“‘One of the trends in a very large hos-
pital is for a great intensity of therapeu-
tiec effort to be directed towards the
recovery of the recently admitted patients.
There is, however, a definite risk that the
enthusiasm for treatment does not reach the
patients whose recovery is slow and tedious.
In order to attack this problem occupa-
tional therapy, recreation therapy and
physical eulture have been organised
throughout the hospital. These therapies
have given encouraging results and are now
being undertaken on an elaborate scale. It
is felt that this effort to prevent the ingidi-
ous drift towards chromnicity will more than
repay the cost of cricket grounds, tenmis
courts, bowling greens, ecroquet lawns and

- the modern cafeteria dining service that is
nearing completion in the new female
recreation park.

Before passing on to what is being done
in regard to oceupational therapy at the
Brisbane Mental Hospital, let me say that
this new female recreation park -is ideally
situated on a lovely flat on the banks of
the Brisbane River. The facilities provided
there to entertain the patients, even to the
extent of allowing patients to go there for
a pienie, must bring happy moments to their
lives. The cricket oval is probably amongst
the best in Queensland and it is a pleasure
to play ecricket there. The bowling green
and the other facilities will provide a long-
felt want at these institutions.

Instruetion in physical culture at Goodna
is under the supervision of an attendant
named Abbott, who is a physieal-culture
expert and an enthusiast and has an almost
perfect physique himself. This gentleman told
me many months ago that the patients attend-
ing his class in physical culture are very

enthusiastic and invariably they showed
marked improvement towards recovering
health.

In occupational therapy we have two very
helpful people in the person of Mr. Campbell
in the male section and Mrs. Buchan in the
female seetion, The work of Mr. Campbell
as supervisor refleets credit on himself and
the department, and also the inmates. The
woodwork the patients are turning out defies
faulting. I speak with some authority on
this matter as I served my time as a eabinet-
maker and worked at the trade for years and
also ocecupied a position on the teaching staff
at the Ipswiech Technical College for this
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trade. I assure hon. members that the wood-
work that these patients have turned out
under Mr. Campbell’s supervision, is a ceredit
to them and they take pride in making some-
thing useful.

Mrs. Buchan and a sister give instruetion
to a class of between 30 and 40 instruetion
in erafts, including felt, leather, cane, wicker
and tapestry work. If it was possible to
bring examples into the Chamber, hon.
members would have the opportunity to see
the excellence of this work. It is only
natural that these people, handicapped as
they are, should welcome the opportunity of
using some of their time in producing useful
articles. The extent of this service perhaps
can be judged from the faet that Mrs.
Buchan and a sister are attending to an
average of 40 patients a day. It is pleasing
and encouraging to people who are anxious
that this aid to effeecting a cure should be
pursued to a greater extent to hear the
Minister say that facilities will be provided
in the future so that it can be given greater
scope. Until reeently two therapists used
to travel from Brishane to Wacol and under-
take this work. Mrs. Buchan is now going
from Goodna to Waeol on Tuesday and
Thursday of each week.

During the debate on native affairs the
suggestion was made that the work of the
natives should be exhibited in some publie
place. I am not going to say it should not
be—I agree that it is an excellent idea—
but I suggest that there be also a display
of the work of these patients in Goodna so
that it may be made known to the publiec.
I think that not enough publicity can be
given to it. Then people will see what I
have seen and what other visitors have seen
of this beautiful and useful work. We could,
as I believe they do in the South, sell many
of the commodities they produce; and that
would perhaps return to the department
sufficient revenue to buy the material that it
uses in the manufacture of the various
articles, whieh runs into a considerable sum
of money.

I was also impressed by learning that a
library is available to the inmates at the
Brisbane Mental Hospital. It has from 3,000
to 4,000 volumes and the majority of the
books have been donated by the Red Cross.
A very pleasing feature of it is that it is
very efficiently managed by a patient who was
a librarian before entering the institution.

The organisations that visit these hospitals
deserve every consideration. I refer in par-
ticular to the Goodna braneh of the Country
Women’s Association, the Salvation Army,
the Red Cross, and the Friends and Relatives
Association.

Before my time expires I wish to say some-
thing not only in praise but also in defence
of the warders and nurses. Too often do we
hear attacks made on these people. Some-
times these attacks amount to charges of
burtality and inhuman treatment. To those
people who make these attacks and to the
Press, which is eager to' publish them, I
make the suggestion that they stop and think
for a moment, that they consider not only
checking to ascertain whether they are
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aceurate—unfortunately the Press does not do
this—and that they remember that anyone
attending a sick person is attending an
abnormal person and that people who are in
charge of the mentally sick are in charge of
abnormal persons for seven days in the week.
I ask them to remember that this calls for
expert attention, and that it is given at each
of our mental hospitals. It is true that on
some occasions it is necessary to enforce
discipline, but I plead with those who are
anxious to criticise the warders and nurses
adversely to try to understand before critieis-
ing. Let anyone who dares to criticise go to
the Ipswich Mental Hospital, to Sandy Gallop,
and there see the young children and ask
themselves how those children are cared for.
To all appearances, some are healthy both
physically and mentally. They are well cared
for by the male attendants, and the qualifica-
tions of a mental attendant require something
above the average intelligence. They must
bhave humane instinets and understanding and
they must be able to give humane treatment.
The men become very attached to these young
people, who have no hope whatever of living
a normal life, young people who are doomed
to mental sickness all their lives, and if some
accident happens, the first thing we hear is
not that the attendant should have an oppor-
tunity to explain but that he is accused of
being brutal. The fact of the matter is that
if any attendant dared to treat a patient
with brutality or force the first people to
interfere with him would be his mates. These
people, the children in particular, become
very attached to the mental nurses, both male
and female, and on all occasions expert atten-
tion is given, from the doector right down. It
is the desire of the department to ensure that
curative treatment shall be given and it is the
ambition of everyone working in the insti-
tution to do everything possible to cure the
mentally sick and restore them to normal
life as happy and useful citizens.

As the Minister has pointed out, the private
or family doector is welecome to visit any
patient at the institution. Dr. Stafford, Dr.
Boyee or any of the doctors there will
weleome co-operation, but it is just as illogieal
to argue that a private practitioner could cure
a mentally ill patient as it is to suggest that
I could cure a physically ill patient.

We do not get a correct picture of our
mental institutions unless we realise that in
addition to treatment for mental sickness
there is at those institutions every provision
of a standard equal to that available to the

‘general publiec for the treatment of physical

illnesses. We have highly qualified medieal
and nursing staffs at these places to attend
to the physical ills of the mentally sick
patients.

There is also a dental surgery where
dentists are working all the week round
attending to the dental defects of patients
perhaps with as great a skill as dentists would
attend to people outside and they are just
as eager that the attention they give to their
patients is as expert as any dentist would
give to you or me, Mr. Farrell.

(Time expired.)
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Dr. DITTMER (Mt. Gravatt) (8.36 p.m.):
I did not intend to speak om this vote but
so repeated has been the claim by members
of the Opposition in relation to the alleged
generosity of the Federal Government

Opposition Members interjecting——

Dr. DITTMER: At least I can commend
the Opposition for their sympathetic approach
to the problems of the mentally sick. Let
me come back to the words used by the
Opposition in relation to the Federal Govern-
ment and I quote such words as ‘‘magnifi-
cent,’’ ‘‘extraordinarily generous’’ and words
of a similar kind.

Let us deal in particular with tuberculosis,
which has application to this vote. In some
measure mentally afflieted people might be
affected by tuberculomata or tubercular
meningitis and I erave the indulgence of the
Committee while I read part of a letter in
relation to the suggestion that tubercular
benefits should be extended to the Torres
Strait Islanders, the human beings allegedly
80 beloved by the Opposition over the past
few weeks. What was said by the Common-
wealth when the State made representations
in relation to the rights of the individual?
These words were used—

‘¢t is necessary to bear well in mind
that tuberculosis allowance is not an ordin-
ary Social Service benefit which is paid
as a matter of right and in the interest
of individuals,’?

Mr. Evans: You are out of order.
Opposition Members interjecting——

The CHAIRMAN: Order! The question
of whether the hon. member is out of order
comes within my jurisdietion and I will decide
it. I am not sufficiently aequainted with
medical terms, but from what I gather, the
hon. member was dealing with mentally sick
people who were affected by tubereulosis.

Dr. DITTMER: Continuing—

‘‘On the contrary, it is a diseretiomary
payment made in the public interest, to
seeure the segregation and supervision of
the tuberculous and thus to minimige
the spread of the infection. If the welfare
of the community were not thus involved,
there would be no justification at all for
the payment of t{uberculosis allowanee—
sufferers from tuberculosis would be
required to have recourse {o ordinary social
service benefit just as other categories of
sufferers are required to do.’’

So much for the work and generosity of the
Opposition in relation to that special con-
sideration. Parallel that with what they in
their ignorance would not know of straight-
out assistance afforded to mental sufferers
and see how generous has been the approach
by the Federal Government in regard to
pensioners admitted to mental institutions.
Do you know, Mr. Farrell, what contribution
the present Federal Government makes to the
State? They take the pension from the
pensioners and they contribute the magnifi-
cent sum of 10d. a day for the maintenance
of the poor unfortunate people admitted to
mental institutions.
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So much for their alleged generosity and the
much-vaunted ery of what they are doing for
the sufferers! They never need talk in terms
of the generosity of the Tory Federal
Government.

One matter that I should like to mention is
that I think the Minister should give earnest
consideration to altering the mname of the
Goodna Mental Hospital to something like
Riversleigh, Homedale or Riverside or some-
thing similar. As the result of long years of
association with the dreadful term ‘‘lunacy,’’
the name ‘‘Goodna’’ has left a permanent
impression in the public mind. Only recently
a Government official was asked where he had
been, and when he said he had been to Goodna
the inference was immediately drawn that
he had been in the mental hospital. I think
it would be in the interests of the patients
to change the name. It would be consistent
with the humane approach to these matters
that is characteristic of this and previous
Labour Governments.

Whilst we are on this question of mental
hospitals, there arises the matter of medical
and hospital insurance. According to the
Press, one hon. member, the hon. member for
Yeronga—and he has not seen fit to deny
it, so I suppose I am justified in assuming
that he was correctly reported—when I made
the statement here that medical and hospi-
tal benefit schemes were actuarially unsound,
said outside the House, not inside if, that I
was incorrect. The usual ery is that if we
could get people to say things outside the
House that they say inside we would sue
them, but in this case I should like the
hon. member for Yeronga to say what he
said on that oceasion inside the House where
he would be expected to give his reasons for
his conclusions. He said that my attack was
unsound, but it is rather interesting that he
gave no grounds for his opinion; he merely
made the bald statement and consequently as
he did not submit evidence to support his
statement hon. members are justified in
agsuming he was the unsound one.

The CHAIRMAN: Order! The hon.
member is getting a bit wide of the Vote.
I should like him to return to the Vote
under diseussion.

Dr. DITTMER. I know it is a very
diffieult subject, Mr. Farrell, but as some of
these schemes are possibly to be extended to
cover aecommodation in mental hospitals and
mental diseases, may I suggest that this
matter might come within the ambit of this
Vote?

The CHAIRMAN: Order! I cannot
stretch my imagination as far as that.

Dr., DITTMER: I accept your ruling.
I shall have to try it in relation to the
term ‘‘unsound.’’

The CHAIRMAN: The hon. member
ecannot discuss that matter under this Vote.

Pr. DITTMER:

adviee.

I thank you for your
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Hon. members are quite justified in
extending their congratulations to the Gov-
ernment for their sympathetic approach to
mental disease generally and to sufferers

from mental disease, for the development of

the new mental hospital at Charters Towers,
for the decentralisation of treatment and
the ultimate establishement of another men-
tal hospital at Rockhampton, for the pro-
posed establishment of a psychiatry clinie at
Long Pocket and a neurosurgical unit at
the General Hospital. The hon. member for
Yeronga suggested that as being something
new, but he has failed, as usual, to make
himself conversant with the immediate plans
of this Govermment. That is why I think
there ig an obligation on every hon. member,
before he comes into the Chamber, to make
himself conversant with what is proposed
and with what is happening and that applies
not only to mental institutions but to all
political and public problems that call for
congideration. Hon. members are under an
obligation to make inquiries before making
charges such as the conduet of unneces-
sary operations by medical men and
in fairness to the profession should be
certain of the truth of their statement. They
must have statistical or other necessary
support for their assertions. It is also neces-
sary, particularly in the case of these unfor-
tunate sufferers, that we should know our case
before we wander into a maze of ignorance,
which it is so easy to do in a matter like
this that calls for the most sympathetic
congideration.

In most cases even the medical profession
are not altogether wise. In faet, they are
lacking considerably in knowledge in relation
t0 mental problems. I have nothing deroga-
tory to say of the hon. member for Coorparoo
but he referred to verdiets given in certain
cases where people were found to be crimin-
ally insane and he went on to refer to the
treatment of them. It is interesting to relate
that a number of people have been con-
vieted of ecriminal offences and have been
found sane and it is afterwards discovered
that there would have been every justi-
fication for their having been found
criminally insane but because of a deficiency
in medical knowledge in relation to the
disease no such verdiet was given. TUnfor-
tunately they were found guilty and after
they were executed a post-mortem has
revealed that they suffered from a disease
of the brain or the meninges. For example
there were the notorious killers like Sodenann
and others who were afterwards found to be
suffering from chronic leptomeningitis and
in some cases tumours of the brain.

In discussing these subjeects many hon.
members, ineluding myself perhaps, are
wandering in a magze, but I at least realise
that it is because of the deficieney of medical
knowledge at the present time in relation to
their particular diseases. That is why the
Government are entitled to have the com-
mendation of hon. members opposite instead
of their eriticism. There is a no more
sympathetic Minister than the present oceu-
pant in thig department and his sympathy
is demonstrated by his suggestion that any
doctor may visit patients in the institution.
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It may not be known to .hon. members
opposite that specialists from Wickham
Terrace visit the patients at the institution.
The Minister has pointed out that Dr.
Stafford and the superintendents at the
mental hospitals will not hesitate to allow
a private practitioner to come along and
give comfort to the afflicted and solace to
their relatives.

Mr. AYKENS (Mundingburra) (8.48
p.m.): TUnfortunately, as the Minister has
said during the course of his many speeches
on this subject, the stigma of ridicule
attaches to the mentally infirm. Therefore,
it is our duty, and the duty of the Press,
to remove this stigma from the unfortunate
people who are afflicted with mental illness.
It is quite right, as the hon. member for
Mt. Gravatt said, that the word ‘‘Goodna’’
conjures up an unpleasant association in the
minds of many people. I speak from my
own personal experience. Before I came
to Parliament I had never seen the Goodna
Mental Hospital but from Press reports I had
envisaged it as a huge barrack-like structure
with barred windows, dummy corridors, and
most depressing surroundings. That is how 1
envisaged a mental hospital, or as it was once
called, a lunatic asylum. Just after my
election a man came to me—a very good
friend of mine, in fact a schoolmate of the
hon. member for Mackay and myself—and
said to me, ‘‘Tom, I want you to get me to
Goodna.”’ 1 said, ‘“That is the last place
I will try to get you into, my friend.”” He
said, ‘‘I have bheen there before, and I want
to go there again, because I am starting to
hear the voices once more.’’ I questioned him
and he told me he had been previously in
(oodna, that he had .received corrective and
curative treatment, that he had been dis-
charged perfectly same. that he had been
working a couple of years, but as soon as he
felt his mental condition was beginning to
deteriorate he came to me and asked me to
get him baek to Goodna. I thought he was
mad. I got in toueh with the then Secretary
for Health and Home Affairs, the Hon. T. A.
Foley, and we got him back to Goodna, and
under Dr. Stafford. the then superintendent
of the institution, they turned him out again
perfectly cured in a ccuple of months. There
wag 2 man who had been in Goodna and had
personal knowledge of the treatment he had
received and who came to me and asked me
to get him back into Goodna.

When I was elected to Parliament and came
down here omne of the first places I visited
was Goodna. 1 was surprised not only with
the congenial surroundings but with the lay-
out of the establishment, and the excellent
treatment the patients received from the
medieal staff and the attendants. If I may
be allowed to digress slightly in order to
stress my point, I want to say that I had
the same opinion of lepers. I thought a leper
was a hideous and repulsive creature. Ome
of the first places I visited after Goodna was
Peel Island, and I found to my pleasant
astonishment that it was very hard to tell a
leper from an ordinary person by his external
appearance. I held the common and ignorant
Press-treated conception of what constituted
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a lunatie asylum and what constituted a leper.
Consequently when people come to me, as they
do, and ask my advice about some relative
or friend who is beginning to show signs of
some mental illness I immediately suggest
that they go to Goodna. They usually reeoil
with horror and say, ‘‘How, Mr. Aikens, can
you suggest that my son, daughter, husband
or wife should go to that terrible place?’’
They believe it is a terrible place and I
cannot blame them for it as I had exaetly
the same thought and belief before I went
there and saw for myself.

Unfortunately, the Press is ever eager to
publish any seare story of Goodna. If there
is any suggestion of brutality—there are
1,100 or 1,200 cases there, some of them
obstreperous—whether the complaint can be
substantiated or not, the sewer, slimy Press,
particularly the Sunday Press, will headline it
with black headlines. If there is an oppor-
tunity of ereating a scare through a patient’s
eseape the gutter Press will headline 1t. I tell
the people not to be afraid of Goodna, or the
medical staff, or the staff in general. When
you read the stories in the Press I ask:
‘‘what else would you expect from a sewer
but filth?’’ TIn publishing these sensational
scare stories in order to beat their com-
petitors they are doing a great disservice to
the community. Instead of publishing ill-
founded stupid stories of the institution at
Goodna, the Press should do the decent thing
and publish the benefits to be obtained by the
unfortunate people who go to it.

How many people have gone over the edge
and become completely insane because they
were afraid to go to Goodna in time to get
eurative treatment, for which you can lay
the blame at the feet of the Press? We
know that this stigma and this feeling of
ridieule that most people had towards the
mentally afflicted are a relic from our English
society. It is not very long ago sinee the
nobility and the society of England wused
to spend Sunday afternoon going to Bedlam
and the other lunatic asylums of Great
Britain and goading the unfortunate inmates;
that was their favourite Sunday afternoon
pastime, just as the nobility and the society
of England still erowd into the Old Bailey
to hear the most sordid, filthy and, lecherous
trials, How ean we blame our young people
who are fed this muek and mush and bilge
from the slime and sewer Press, if they regard
with horror and deep suspicion any sugges-
tion that they should go to Goodna? I have
told my people quite honestly from the
public platform that their fears about Goodna
are merely fears engendered by people who
should know better.

A couple of years ago, perhaps my best
friend in Townsville eame to me and told
me a relative was showing signs of insanity.
He said to me, ‘““Tom, we do not know what
to do.”” I said, ‘‘Take my advice, and let
me arrange to get her into Goodna.”’ He
took my advice, but we had to use muech
argument to prevail upon his mother and
his other relatives to let, that girl go down
to Goodna. She came to Goodna and she
was turned out eured in about five months;
and today she is a useful and happy member
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of society. Yet had they listened, as unfor-
tunately many people do, to the talk about
the horrible dungcons and starvation at
Goodna and about the instruments of torture
reminiseent of the Spanish Inquisition—had
they listened to the talk of sadistie warders
who bash and brutalise and kiek the unfortu-
nate patients and immerse them in boiling
water, and all this cheap stuff that you get
from the lavatory Press, they would not have
let her go to Goodna. It is our duty as
members of this Chamber and the duty of
every citizen in the State and of the Press—
if we can hope for the impossible—to give
the people the right attitude about Goodna
and_to hold out to these unfortunate mentally
afflicted people the hope of recovery that lies
within themselves if they will only aceept this
commonsense advice and go to Goodna the
moment they show signs of mental affliction
or illness.

Dr. NOBLE (Yeronga) (859 pm.): I
seem to have aroused the wrath of the moun-
tain from Mt. Gravatt and I rise to reply.
(Laughter.) What I said I considered to be
quite true and proper, and while I remain
here I will eontinue to say what I think is
right for the good of the State and the people
of this State.

Opposition Members: Hear, hear!

Dr. NOBLE: I listened to the Minister
and he remarked that in certain eases of
insanity it needed three doctors to certify a
patient—or two doctors. One’ member
remarked to me that we had enough doctors
to certify any member in this Parliament. I
was wondering who was going to examine the
doetors first. (Laughter.)

I take this opportunity of paying a tribute
to Dr, Stafford for the great work that he
has done in the mental institutions of this
State. He has been a great power for good
in connection with the mental diseases in
Queensland and I think hon. members should
pay a tribute to him for his work.

My, LOW (Cooroora) (9 p.m.): Because
I believe we should do everything possible
to help the mentally sick, I have shown an
interest in this work for many years. Some
few years ago I acecompanied other hon.
members of the Opposition on a special visit
to Goodna to see the conditions under which
the patients lived and what was being done
for them. We were greatly impressed by
what was being done to help them, but we
were horrified at the state of health of gome
of the inmates. I am sure that hon. mem-
bers who made that inspection retained the
menlory with them for a long time.

During that visit we were met by Dr.
Statford, who extended every courtesy to us,
and all hon. members appreciated that, and
they learned much from the visit. I suggest
that visits should be made to these institu-
tions on an all-party basis to see exaectly
what the position is.

Mr. Keyattas By select committees ?
Mr.LOW: Yes. Select committees should

visit the institutions so that we ean become
acquainted with the difficulties associated
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with caring for the mentally sick and see
that everything that possibly can be done
to help them recover is dome. I hope the
Minister will give consideration to that sug-
gestion during the mnext Parliament.

During our visit there we asked a number
of questions. I remember asking Dr.
Stafford whether the male patients out-
numbered the female, and he told me that
in years past there were more males than
females, but just at that time the tendency
was for the number of females to exeeced
that of the males. I watched this position
for some time and I have found that
although the number of females in the State
is approximately equal to that of males, the
number of females entering the institution
has definitely increased, and this is a serious
thing. To prove what I say, I point out
that at 30 June, 1951 there were 2,168 male
patients in all the mental institutions of the
State. By 30 June, 1952 that number had
inereased by 34 to 2,202. At 30 Junme, 1951
the number of female patients was 2,013
and this increased by 30 June, 1952 to 2,075,
an increase of 62. The total number of
inmates in all mental institutions through-
out the State was 4,181 as at 80 June, 1951
and this figure inereased by 96 to 4,277 as
at 30 June, 1952, It is our duty to try to
learn the reason for this increase in the
number of patients, particularly female. I
know that we are concentrating our efforts on
looking after the people who are in these
institutions, but what are we doing to prevent
people from needing treatment at these
places?

Mr. Ewan: We could change the Govern-
ment.

Mr. LOW: Yes.
might have something to do with it.
certainly have people very worried.

This is a very serious matter, however,
and I can assure you, Mr. Graham, that I
have watched with keen interest the per-
centage of intake of females over males.
This was not the case some years ago. There
must be some reason for it, and I hope the
Minister will look into the matter. We
should try to do something for our people
before they reach the stage when they have
to be admitted to a mental institution. I
will wateh these figures in the years to come.
Every hon. member should concentrate his
attention and efforts on trying to do some-
thing for those people who are less fortunate
than he is, and I hope the Minister and his
department, whilst looking after those people
who are already in hospitals, will leave no
stone unturned to get at the root of the
trouble and find out why so many are being
admitted to mental institutions year after
year.

Mr. WORDSWORTH (Cook) (9.7 pm.):
I listened with disappointment to the speech
made by the hon. member for Mt. Gravatt.
We know that he is a medical practitioner
and has the academic degrees of B.A., M.B,,
B.8. and B.Se. and that he is popularly known
as Dr. Dttimer. I would point out that in
England, unless one has an academic degree,
one is known as plain Mister, and this applies

Government policy
They
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to 99 per cent. of the medical practitioners
that we call doctors. In England, unless a
man has the qualifications of M.D. or Doctor
of Philosophy, he is known as Mister. How-
ever, I was disappointed that a man with
such great academic qualifications should have
such small capacity in the application of his
knowledge.

h'Mr. Moore: You could not understand
im.

Mr, WORDSWORTH: The_ Minister
would not know whether it was daylight or
midnight. The hon. member almost took out
his handkerchief to weep into it. Most hon.
members opposite cannot even talk without
trying to hang something on the Common-
wealth Government, a Government who gave
them more millions to spend this year than
last year.

The hon. member for Mt. Gravatt said that
the Commonwealth Government gave the poor
unfortunate pensioners only 10d. a day. He
did not mention what the State does to people.
If a person owned the whole of the real
estate in Queensland and beeame mentally
sick and was declared by two doetors to be
mentally sick and was committed to a mental
institution, the State would take over the
whole of his property and administer it.
The hon. member for Mt. Gravatt forgot to
mention that. I am not here to kick any-
body or pat anybody on the back. I had
an experience about a year ago that made
an impression on me. The Minister will
probably remember it, as it was in eonnection
with a person in Cairns. A motion picture
entitled ‘‘The March of Time’’ passed
through this eity about 18 months ago to
which I went a second time. It dealt with
the progress that had been made in the
treatment of the mentally ill since the dark
old days when they were put in dungeons.
That picture was very interesting to me
because I have known many people who
became mentally ill and had to go to a
mental hospital, and unfortunately only a
few have come out cured.

The main point that I desire to make
is that people who are declared to be mentally
ill lose all eivil rights. They have their
estates administered by the Government and
the most unfortunate part of it is that their
relatives, too, appear to lose all their rights.
I admit that if a relative applies through the
member for his district he can get informa-
tion, but he is absolutely powerless when it
ef)z{{les to helping the one who is mentally
sick.

The picture that I am referring to dealt
mainly with the difference between the treat-
ment of these people in the dark old days
and today, and I believe it is time that this
Government, and all Governments, considered
amending their laws so that a person who is
declared to be mentally sick ean, through his
or her mnext of kin, retain some ecivilian
rights. It is all right to say how well things
are going. I believe that the staffs of the
chief mental hospital and the other mental
hospitals in the State are doing a remarkable
amount of good. They have a particularly
arduous job that I do not think any of us
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would like to do, and I am referring now to
the whole staff from the psychiatrist in
charge to the gardener. Those people have
to be on the qui vive all the time, because
there is always a danger of viclence from
the patients. However, we should do some-
thing about segregating those people who are
mentally ill through strain and those who are
mentally ill beyond any chance of redemp-
tion. All patients should get the best
treatment possible, but it is a great stigma
on a person who has put in the best years of
his life in training himself to be efficient in
his profession and who through overstrain
beecomes mentally ill, to become immediately
a social leper without any rights. Some of
these people become dangerous and they
should be segregated from other patients.

A few minutes ago I mentioned that I
had brought a certain case before the notice
of the Minister, It was the case of a woman
in Cairns who became mentally ill. She was
very well educated and there did not seem
to be any doubt that she was mentally ill.
There was at the Cairns Base Hospital at
that time a padded cell suitable for aceom-
modating the most violent mentally ill patient,
but I understand that this lady was mot so
violent that it was neeessary to put her into
that eell. What I am suggesting now is
that these mentally ill people should not be
treated as eriminals. I understand that there
is also a special railway carriage that is used
to transport mentally ill people to the mental
hospital. As a matter of fact, I have seen
it; I bave travelled on the Sunshine Express
when this earriage has been attached to it.
It has barred windows. When this lady
beecame mentally ill, however, that ecarriage
was in the workshops for its annual overhaul.
Therefore it did not come to Cairns for three
weeks. This woman, instead of being put
in the base hospital as a mentally-ill patient,
was put in the gaol at Cairns under the
jurisdiciton of the Polic Force and efficient
as they are, there is no policewoman at
Cairns. She was kept there for a short period.
I brought the matter under the notice of
the Minister and he was very good about
it, so good indeed that he acted quickly, I
believe he sent his Director-General of
Publie Health to Cairns to investigate the
matter. He dealt very effectively with it,
and he dealt with the person who was respon-
sible for refusing her admission to the base
hospital. I thanked him for what he had done
because I did not want a repetition of it in
the future and I did not know that perhaps
these things were not being earried on in
other parts of the State. I raise the matter
again now not so much to thank the Minister
again or to present myself in a good light
because, after all, the matter was submitted
to me and I passed it on to the Minister,
who acted on it, but so that it will not
happen again and so that it will prevent
;imilar happenings in other parts of the

tate.

‘We must change our attitude towards these
matters, towards people who become mentally
ill. The number is inereasing year by year.
They must not be treated as eriminals.” We
must also see that the State must not take
control of their estates, their affairs, and
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their property, until they are declared
mentally ill beyond redemption, not by two
medical practitioners but by, say, half-a-
dozen psychiatrists.

Mr. JESSON (Hinchinbrook) (9.18
pm.): The work of this department is the
saddest of them all. It is regrettable that our
hospitals are becoming full of mentally ill
patients. It is sometimes very difficult to
disecover the cause of it but I think that in
many cases it is because of finaneial worries.
During the depression the mental hospitals
gradually filled with mentally sick people.
For the first time in my life I must agree
with what the hon. member for Mundingburra
said and I endorse every word of it. In my
electorate people come to me for advice
about their relatives but the moment you
mention the word ‘‘Goodna’’ they throw up
their hands in despair and say, ‘‘God forbid
that we should have to send him there.’’

Perhaps the war contributed towards the
inerease in the numbers of mentally sick.
One night when I was in my electorate,
having nothing better to do I went to a
picture show. I eannot remember the name
of the picture I saw but it was the most
appalling thing, showing everything that
could possibly happen in a mental hospital.
I think these things should be stopped.

I cannot understand why the Common-
wealth film censor allows such shocking iilms
to come into this country. This film depicted
the whole surroundings of a mental hos-
pital, and frenzied people rTunning about
and out of it. The comic strips, too, often
depict people suffering from mental disorders.
I do not agree with the hon. member for
Mundingburra that the fear of Goodna by
some people is due to the Press. The Common-
wealth has sole control of the censorship of
all films and it should be the duty of its
representatives to ban films depicting mentally
sick persons and films that depict the exploits
of eriminals. It is the duty of the Common-
wealth to take a very definite and strong
stand on the admission of that type of
picture to this country.

My investigations have proved that in cases
of women particularly, mental sickness arises
from difficulties encountered in managing the
home. Sometimes the husband may not be
helpful, he may have bad traits, and he may
drink, which contributes to such illness. I
have studied statistics and to me they reveal
the sad state of affairs that the majority of
mentally ill patients are women. No hon.
member ean listen to a discussion on mental
sickness with any degree of satisfaction, for
there is nothing more pitiable than to hear
of such a case. People hold up their hands
in horror if a person is mentally deranged
but there is no sadder spectacle to be seen
than if such a person is compelled to seek
admission to a mental hospital.

It should be our duty to relieve any
institution earing for the mentally sick of the
stigma of the term ¢‘‘lunatic.’”> Such an
institution should be called a corrective home,
not a mental home. I have come in contaet
in my electorate with sub-normal echildren
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and men and women who have become
mentally ill through domestic worries, and
who eventually have been taken into the
receiving house in Townsville, and if not
cured sent on to Goodna.

It is pleasing to note that the Government
have seen fit to establish a mental home at
Charters Towers. That will enable any
northern persons who are mentally ill to be
treated in their own district. Some method
should be evolved to remove the stigma that
now attaches to a person if he becomes
temporarily mentally affilicted. I know that
as a young man, after I was wounded in
the war, I went through a ecertain mental
period that sent me a little bit silly at the
time. (L.aughter.) The same thing happened
with thousands and thousands of. people.
Luckily ¥ was able by building myself up to
rehabilitate myself, but there are thousands
of people in this country who are not able
to build themselves up, sometimes through
their economic position and at other times
through a lack of interest in them on the
part of their parents. I think the ecare of
a mental home is necessary for these people.

I heard giggles from the Opposition when
I made a statement a few moments ago. I
venture to prophesy that if we had a mental
hospital for politicians half the Opposition
would be in it. (Laughter.)

An  Opposition Member:
appoint you chairman.

Mr., JESSON:

We would

I should be glad to act
4 chairman; I would treat hon. members
with kindness and sympathy. (Laughter.)

‘When anybody gets up on this side of the
Committee and makes a statement about
humane institutions, it provokes giggles and
laughs from the Opposition. That is not
becoming when g serious matter is under
consideration. The people outside do not
laugh about this matter.

I used to go to Goodna every week to see
a young man from my electorate. They
were sorry when he left because he used to
do all their plumbing work. He liked to
work all the time, in order to keep his mind
from dwelling on his illness. They have one
of the best laid-out grounds and one of the
best gardens of any institution in the State.
People with a trade, such as ecarpentry and
plumbing, who become inmates are able to
do that type of work while they are there.

I was interested in the vemarks of the
hon. member for Coorparoo who spoke about
mental patients being allowed to wander
round the grounds, and sometimes they left
and came to the city. I remember when I
first became a member of this Parliament,
about 1936, going out with a party of Gov-
ernment members to inspeet the Goodna
Mental Hospital. While we were there a
man eame and spoke to one of the party
and pulled a piece of paper out of his
pocket. He said, ‘‘That is your photo; X
am pleased you won the election.”’ He was
wandering about the grounds with a collar
and tie on. While sitting on a seat he
asked ome of the party for a mateh and he
gave him a box of matches and he put the
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box in his pocket. Later on this member of
our party asked the medical superintendent
what was wrong with the man who had
asked him for the matches, as he appeared
to be perfectly same. The superintendent
said, ‘“Did he ask you for a match?’’ and
he said that he did. The superintendent then
asked, ‘“‘Did he give you the box back’’,
and the member of our party said that he
did not. The superintendent then went over
to the window, pulled up the blind, and
said, ‘‘Look out there.”” We looked out
and we saw this chap close to about 15
fires that he had started round the yard.
He was perfectly all right in most things;
he eould talk about many subjects, yet he
was a firebug. If he had been let out he
would have 1it enough fires to burn Brisbane
down in a very short time. He was never
violent, but if he managed to get hold of a
box of matches he would start, little fires
everywhere, as I saw for myself that day.
That incident proved to me that the officials
in these institutions have great diffieulty in
deciding who should be allowed to go out-
side. Again, that man should never be put
with people who are violently insane. He
spoke to me rationally, and seemed to be
quite normal in every way, yet when he had
matches he lit these fires. We know that
migtakes are made at times, yet people are
only too eager to critiecise if the Govern-
ment should make one. I do not know
whether the man to whom I have referred
is still at the institution, but that incident
does prove how difficult it is to decide what
ig the best thing to do. I often feel in a
moment of temper that I could rush across
the Chamber and kill some hon. members of
the Opposition. As a matter of faet, last
Tuesday night the hon. member for Roma

Mr. Hiley:

Mr. JESSON: Had a very narrow
escape from being declared insane as the
result of attacking me. As a matter of
fact, he did go so far as to call me ‘‘Seum’’.
People do dastardly things on the spur of
the moment, things for which they are
declared and confined in asylums.

Mr. Ewan: You
declared 20 years ago.

Mr. JESSON: I can only look at the
hon. member in sorrow—not in anger, but
in deep sorrow. If the hon. member was
sent up the line, I should go up there every
week-end and take him fruit cake and
bananas.

Had a very narrow escape.

should have been

When I spoke on hospitals recently in this
Chamber the hon. member for Roma said he
would be prepared to contribute £10 for
every shilling donated by me for the purpose
of establishing some charitable institution,
I call his bluff now and challenge him to
establish a mental institution at Roma. If
he will do that I am prepared to donate
£200 on the basis of his donating £10 for
every shilling of that £200 donated by me.
We ghall see now just how good he is with
his skiting.

Before I was so rudely interrupted I was
endeavouring to point out that I agree with
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the Deputy Leader of the Opposition that it
is very hard to decide how mentally sick a
man 1s. Even doctors make mistakes and
allow people to go free to commit a crime
on the spur of the moment. Last Tuesday
night when I looked across the Chamber at
the hon. member for Roma he appeared to me
to have a maniacal look on his face. He
appeared to me as though he could kill me
quite easily. If he had done that they would
have let him out within 24 hours and then,
it I should happen to be here 'when he
returned, he would have killed me again.
(Laughter.) This is a serious matter and
we should pay serious attention to it. The
hon. member for Coorparco referred to
Christoffel. He was a criminal and a boxer.

He used to be known as Tiger Ryan and
I saw him fight at the Brisbane Stadium.
It wuas only a bit of bad luck that he got
out. ‘But these things can happen and who
knows when the Deputy Leader of the Opposi-
tion might have a lapse one of these days,
or when I might have a lapse? Mental
strain is something that one cannot define.
Look at the people who go to these institu-
tions and make good. Many have asked to
go back again to get treatment, as the hon.
member for Mundingburra said. It is only
the stigma connected with the place that
keeps people from going there for proper
treatment. T know of people from my own
electorate who have gome to the hospital on
my adviee.

In conclusion I want to say that I do not
think that anybody but the Government
should handle a mental hospital and I think
that all private mental hospitals should be
abolished because they do not cater for the
poor people, taking in only the people with
money, and they keep them there for years
and bleed them to death.

Mr. Hiley: That is a pretty serious
allegation to make.

Mr. JESSON: It is true. I know of
somebody who was eight months in a mental
institution not controlled by the Government
and, he paid through the nose. All this talk
about what the Public Curator does is tripe,
because who can do a hetter job than the
State Government in handling these things.
Imagine the position that would arise if the
affairs of a mentally sick person got into
the hands of some class of solicitors? Why,
he would not have a tray-bit left. The Public
Curz}tor is the right person to handle the
affairs of anybody who is mentally sick and
I say that if anybody has been taken down
for sixpence by the Public Curator I will
resign my seat in Parliament tomorrow.

Hon. W. M. MOORE (Merthyr—Secretary
for Health and Home Affairs) (9.38 pm.): I
compliment the hon, member for Bremer on
his speech in which he told us of the food
served to patients at the Brisbane Mental
Hospital, which is the correct mame for the
institution. He gave details of the menu
and was able to tell of the variety of the
food served. It is all well cooked. He told
us of the vegetables and the fruit grown in
the grounds of the hospital. That hon.
member visits the institution regularly and
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is conversant with its management and I
thank him for the help he has given me from
time to time because it is my responsibility
to make decisions in connection with these
institutions, and it is very helpful to have
advice from such a person as the hon. mem-
ber; he is at all times prepared to come
along and help me in matters I have to
decide. The hon. member’s suggestion about
a display of the work of these pecple is
worthy of consideration.

Whilst I do not very offen agree with the
hon. member for Mundingburra I agree with
him on this occasion and I preface my
remarks by saying that the subject of mental
illness is not a matter for ridicule or shame
or embarrassment and the sooner people
approach this affliction with common sense
and realistically avail themselves of the
advice and treatment available the sooner
shall we be able to grapple with mental
illness successfully.

I did not intend to replv to the remarks
made by the hon. member for Cook but he
made, again, two or three statements that
were completely wrong. It is very distressing
to see an hon. member get up in this Chamber
and discuss subjects of which he is lament-
ably ignorant. These things unfortunately
get out to the public through the news-
papers and they occasion some worry to the
relatives of mentally-sick people. That has
happened here too often, particularly on
matters associated with illness. I heard one
hon. member in this Chamber one night
make some very untrue statements about
the maternity section of the General Hospi-
tal, and the result was that a number of
expeetant mothers rang me and asked me
for my advice as to whether thev should go
there for treatment. I told them that the
statements were utterly untrue and advised
them to go to the hospital. As I say, these
statements do a great amount of harm, and
I cannot understand members getting up
in this Chamber and making them without
having a full knowledge of the facts.

The hon. member for Cook said that the
Government take over the whole estate of
a mentally sick person. That statement is
not true. On the contrary, it is misleading
and mischievous, and might cause relatives
a good deal of conecern. A mentally il
person is not capable under the law of earing
for his own estate, and it is necessary that
a trustee should aet for him during the
period of his mental illness. The Publie
Curator Aect provides that the Public Cura-
tor shall administer the estate of a mentally
ill patient, and this is done purely for the
protection of the estate, which 1s handed
over to the patient on his discharge. The
only deduction made is the extremely small
fee of 1 per cent. for expenses incurred in
administration. In accordance with the free-
hospital policy of this Government no charge
whatever is made for the upkeep and treat-
ment of the patient for the time he is in the
hospital.

It is interesting to note that whilst the
Commonwealth Government draw a distine-
tion between the mentally il and the
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physically ill, the Queensland Government
have departed from this mediaeval idea. We
recognise that mental illness makes a patient
in no way different from those suffering from
physical illness. Both mental and physical
illnesses are sicknesses to be treated and
cured, and that is the purpose of both our
general and mental hospitals.

I point out also that the Public Curator
has not a monopoly of the administration
of the estates of mentally ill people. It is
open to the relatives of a mentally ill
patient, if they so desire, to approach the
court and obtain an order to have the estate
administered otherwise,

The other misstatement made by the hon.
member for Cook was that most people who
enter mental hospitals remain there uncured.
The truth, however, is that last year 993
people were admitted to our mental hospitals
and 572 were discharged. That is a very
creditable performance. The number dis-
charged was approximately 60 per cent. of
all admissions during the year. If we take
into consideration the number of senile
patients and mentally defective patients who
are admitted to the hospitals, and who can-
not recover, the recovery rate of ordinary
people suffering from mental illness is as
high as 85 per cent. of admissions, which is
an extremely good result.

The statements of the hon. member were
very mischievous, and in the interests of the
patients and their relatives, I hope the Press
will give publicity to the facts of the case.

Vote (Mental Hygiene) agreed to.
Progress reported.
The House adjourned at 9.46 p.m.





