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A COMZRETIENOIVE HEALTH SCHEME,
PART 1 ~ THE ZROBLIM.

Terms of Reference.

1. Associated with the terms of reference of tue Joint
Committee on Social Security as resolved by Parlisment on the 3rd
July, 1941, viz., "To enguire into and from time to time, report

upon vays and mea.ns of improving social and living conditions in
Australia and of rectifying any anomalies in existing legislation",
are health services for the Australian people,

2. Included among the specific proposals referred to the
Committee by the Government, through the Minister for Social Services
and Health on the 21st July, 1941, was "A Comprehensive Health
Schema" mcludmg -

a) Child Velfare
b} Maternal Yelfare
c Hutrition
d) Community Kedical Service including
Hospltalization,
3, On the 17th October, 1942, a letter was veceived from the

Federal Treasurer rejuecting the ;cmmtuz.e s advice concerning health
services, with particular referc.ie to such measures as 1t might be
possible 0 introduce during the puriod of tho war.

4y Compliance with this request necessarily involved con-
sideration of health services as a whole, so that any measures
recomnended for introduction during tie war should be integrated

with a complete plan of hoal*h servicss for Australia, for introduction
at a later staege.

WAR TIME MEZASURES AND PLANNING,

5. In its advance recommendations to the Government by lettur
dated the 13th January, 1943 (Appendix "an) the Committee dealt
narticularly with wartime measures including -~

(1) Services to be plamned - some of which may
be partially introduced ~ during the war, and

(2) Measures recommended for early introduction
including -

(a) TFinancial measures to provide economic
assistance to

. (i) persons suffering from tomporary
incapacity;

(11) expectant and nursing mothers; and

{iii) tuberculosis sufferers end their
dependants; &
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. (b) A grant of £50,000 to provide treatment
for venercal diseasc and for educational
purposes in this regard; and

(e) A grant of £100,000 for child welfare.

G In this letter, the Committec drew attention to the short-
comings of the National Health and Pensions Insurance 4ct, 1938,

and recommended that no action be taken to implement any of the pro-
visions of that legislation in its prosent form; the Committee also
gave it as its considerod opinion that it is not possible successfully
to introduce a comprehensive health scheme during the war, but

stated that it proposcd to proceed wiith the plamning of such a

scheme,

BEBALTH SERVICE REQUIREMENTS.

e The task confronting the Committece was to determine the
nature and cxtent of Health Scrvices necessary and adequate for the
Australian pcople, and to make such proposals as would provide these
services.

B The conception of health services adogquate for this purpose
is one which provides the highest degrec of physical and mental
health attaingble, through :-

(a) hnealthy social and living conditions, and the
maintenance of cconomic standards sufficiont
to provide adequate nutrition for all in the
community and faeilitics for

(b) the pursuit of positive health, the prevention
and carly detection of disease or physical defect,
and

(e¢) the troatment and care of disorders and diseasocs.

9. As it concerns the control of Health Scrvices generally in
Australia, it is worthy of notec that the decisions of +the convention
at Canberra in Novomber, 1942, in enumerabting desirable extensions of
Commonwealth legislative power, included the clause "National Health
Scrvices in co~operation with the States", While there 1s uncertainty
as to the legal interpretation of this clausc and particularly of the
words "in co-operation with", the fact that the convention's decisions
have not been ratifiecd leaves the present constitutional position
unaffected unless some measurc of Further agrecment between the
Commonwealth and the States is reached, The alternative to a con-
stitutional change is a financial grant by the Commonwealth to such
States as agrec to give effeet to the proposed scheme for health
services. Whatevor may be the solution of the legal problem it is
necessary to point out also that the successful introduction of any
comprehensive scheme for health scrvices could be accomplished only
after discussions between all intercsted parties had resulted in
mutual agreement on details, This implies inevitebly complets co-
operation between the Commonwcalth and the States, the medical
profession and the gencral public.

EXISTING FACILITIES.

10. Medical care in Australia is provided under two mein
headings, as follows :~

(1) "positive Health', i.e. preventive medicine -
which includes public health and research, and
is financed very largely by Governments. Private
medical men arc not sufficicntly associated with
it at prosent.
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(2) "Curative Medicino' - which includus :-

(a) gecnoral medieal work, largely the
province of private medical prac-
titioners; and

(b) Thospital care, partly the province of
private hospitals, but increcasingly
controlled by public hospitals undcr
Governent or part-government dircction,

POSITIVE HEAITH,

1l. The Commonwecalth and all State Governments undertake
various aspcets of "positive hecalth" work or proventive medicinc.

12. Protection apgeinst any invasion of thc Commonwealth by
infuctious diseasc from obroad is afforded by the quarantine scrvice
which is staffed by the Commonwealth Department of Healths

13. The control of infoctious diseases;y the standards of
food and drugs, the clcanlincss of promises and the adcquacy of water
supplies and disposal scrviecs, arc all the responsibility of State
Health Dupartmunts, with decentraliscd control in the hands of local
authoritics, Rescarch is undertaken by the Commonwealth and all
State Departmonts, by a fow hospital organisations and by still fuwer
specially cndowed scicntific institutions.

14, The gencral co-ordination of thesc aspects of medical care
is attempted through the National Ecalth and Medical Ruscurch Jouncil
of the Commonwoaltl, set up in 1957, This body, which mccets twice
yearly, includes repr.s.ntativec (threc) of the Common.calth Depart-
ment of Health; the Dircetors of Health of cach Stat. Department

of Health; one rcprescntative cach of the British Medical Association,
the Royal Colleges of Surgeons and of Physlcians of Australasia; and
of the (combinced) Australian Universitics having medical schools, ad
also two lay rcprescentatives. Thc Councill discusces all important
aspects of public health from time to timep compiles rgports, and
makes recomrendations as t0 the bost means of attaining uniformity in
health policy, or undertaking any action that these discussions
demonstrate to be appropriatc. It also cxamincs applications fopr
assistancc with scicntific r.secarch proposals of a mudical nature,
and determines tho distridbution of Commonwcalth funds cvailablce For
rescarcil purposcs. It has made important rccommendations, among
others, concorning public hcalth, maternal and child welfeare, national
fitness, health protcction by immunisation and other prophylactic
measures, the investizetion and ircatment of cancer ctc., and has sot
up a numbcr of scomi-p.rmanent sub-committecs to dual with purticular
aspcets of the problem of medical carc in Avstralia,

15, The powers of the Commonwealth are limited by the Con~
stitution to "quarantinc", but thcse have been cxpanded by agreement
to include many other ficlds of activity. Onc of the most valuable
of thesc is the Lstablishment of laboratorivs at stratogic points
throughout the Cormonwoalth, o.g. ot Cairns, Townsville, Rockhampton,
Toowoonba, Lismorc, 3cndigo, Iobart, Launc.gton, Port Pipic, Kalgoorlie,
Broome and Darwin. These not only assist mcdical practitioncers with
facilitics for dlagnosis ond by the provision of protective scrum,
but they make special attempis to invustigate loecal problems, ¢.g.,
silicosis at Kalgoorli., W.A; tropical discascs ot Cairns and Towns-
ville, Qucensland, :nd so on, The serums distributed arc provided
by thc Commonwcalth Sorun Laboratorics at Parkville, Victoria, which
have grown t0 bc_an organisation of the vury grcatust importance, now
supplying not only thu necds of Australia and ow Zoaland but slso,
during the war, makingvelusblc contributions to tlhe nccds of Africa
and Southern Asia,
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16, The School of Public Health and Tropical Mcdicine
associated with the University of Sydncy was croctud by and is
staffed from the Commonwealth Department of Health,

17. The Commonwcalth has also initiated and financed pre-
school child welfare clinics in cach of the capital citilcs, and has
co-ordinatcd end essisted the orpganisations for national fitness,
which are opcrating successfully in all Statuos,

18, War neccessity has greatly advanced throughout Australia,
the matter of industrial hygionec, cspecially from the point of view
of workers in hezardous industrics, and hes brought somc aspeets
of it into the Commonwcalth fields

19, Originally, thc responsibilities that werc financed by
governments were, until 1900, restricted almost entirely to the
carce of sanitation and control of infectious diseascs. PFor this
purposc the State governments have the ultimatc assistance of all
local authoritics in the local government arcas into which the whole
populatéd..portion of the Commonwealth has, for many ycars, been
sub-~divided.

20, The public has become so accustomed to the routine main-
tenance of sound sanitary conditions in premises in all the cities
and towns that, mass intcrest has, during the last 40 yocars, been
deflected to personal hygicne - the protection of the health of the
individual from the cradle (and before it) to 0ld age by the
depertments of public health; and mass attacks on problems such as
tuberculosis, vencreal discasc, cancer cte. Governments, morcover,
in pursuing these objcctives, have found it necessary morc and more
to enter the field of public curative medicing, and to provide the
essentials of goneral medical care to larger and larger scctions of
the public, This had led to a realization of the nced for organisa—
tion of thesc multiple activitics, and the study of mecans for that
purpose has demonstrated a conspicuous lack of uniformity in the
health services, both proventive and curative, existing in
Australia,

21, The deficlencics in the public health provision may be
summarised as being :=

(a) the restricted powers on the Commonwealth in
respect of health;

(b) a lack of uwniformity in the legislation for health
and the organisation of health (including hospital)
services in the six self-govorning States;

(e) a ncedless separation of the health problem into
unrclated parts under scparate controls by failure
to recognise their unity in essence;

(d) a lack of adequate training of medical students in
public hcalth as part of their medical course,
with a conscquent ignorance of and indifference to
the subject among medical practitioners;

(e) the teondency for medical men to seck their living
where they can bost find it, which is neither in
public health work nor in rescarch, and

(£) the fact that far too few full timo medical
vositions exist in Statc or Commonwcalth health
services and thosc that do are ofton unattractive
because of the excess eamount of office routine and
because of lay control or interfercnce in respect
of specialised programmes;
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(g) tho lack of standardization with rogard to
infeectlous dlscascs hospltals and technique;
and the need for the cstablishment of infectious
discases hosplials on a hasis plan throughout the
Comonwealth in accordance with population dis-
tribution and infcoction risk,

¥EDICAL CARE,

22 Though the standard of medical practice in Australia is
undoubtedly high, the conditions of privatc practice under which by
far the greater part of it is coarricd on, exert undue sirain on tho
doetor while at the same time they ronder the scrvice unequally
availablc to all scctions of the population. To that scetion - the
middle income group - of the populatlon which is ineligible to
receive the freco trecatment provided to the poor by combined charitable
and government agencies, ond by individual doctors, and which at the
same time 1s not finencially able, as arc the rich, to meet the large
unexpected increascs of oxpendibture which illness may bring obout -
real hardship is often causcds. Only a relatively small proportion
of this scection is relieved from this position to any cxtent by the
various benefit and insurance funds set up by Friendly Socicties

and other such organisations.

234 In goneral, curative scrvices, except for the indigent,
have until rceently been provided by private medical practitioncrs
and practising speeialists in private and public hospitals. For
offieicncy and economy, the organisation of public hospital scrviccs
has gone on incrcasingly, @md the number of full time salaricd
medical men, now working in public hospitals, is groat and is
incrcasing. There is beginning to be, therefore, an approciable
proportion of medical mcn occupiled cithor as full-time government
medical officers, medical superintondents and mudical officers in
hospitals, ond roscarch workers, although this tundoney is more markced
in somc States than in others,

24, In Tasmania it has recently bocome the policy of the
government to provide salaricd medical officers to carry out both
preventive and curative medical work over a large part of the whole
Statoe; in Quecnsland the policy of providing fulltime officers
end, occasionally, complete full-timo staffs to the basc hospitals
doninating various health districts, has been incruasingly evident,

25, In certain remoto areas of Westorn Australia, salaricd
mcedical officors arce gppointed for a limited term as meombers of the
Flying Doctor Scrvice and provide both preventive and curative
care..

26, In the Northern Territory of the Commonwecalth a full-time
government salaried service exists to the oxclusion of all private
medical practice.

27 - In Queensland, alone among the States, an endeavour has
rceently been made to dofinc the conditions under which medical men
may set thomselves up as specislists, by the institution of a
"Rogistor of Speeialists" governed by statute; wmorcover, the
specialist scrvices provided to the large Brisbanc Hospital, which
wore formerly, as in all other States, provided on an honorary basis,
have now been wade part—time salaried posts.

28, Nevertheless, the greoat mass of medical care is undertaken
by medical men undor private practice conditions and an unfortunate
rosult of such conditions is scen in the distribution of doctors in
relation to population. The more attractive residential suburbs,
where need for medical carc might be expected to be less, arc
gencrously supplicd with doctors. Unattractive industrial suburbs,
where ceonomic factors oporate most strongly to produce accidents and
diseascs, arc undcr suppliocd. Country districts, particularly
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thosc remote from a large town, arc badly suppli.d vith medical aid,

29, An’obligation rests on any govermment desiring to' saf o~
guard adequately tho health of its people and the welfarc of all
scetions, which can be oxpressed in cimple terms thus ~

(a) To render good modical aid cgually availablc to
all classcs ond so far as possiblc all individuals
in the community; and

(b) To work for thc improvement of the standard of
the medical profession generally by -~

(1) inercasing feeilitics for rosuarch;

(ii) Dby making possiblc to cvery medical
practitloncr freoguent refreshor
courscs of post graduvate study; and

(1ii) losscning the strain on individuel
members of the profession.

HOSPITAL CARE,

30. Hospital scrvices arc provided undor 2 systo. Of government,
public and privatc hospitals of very grcat varicty and of diffcerent
standards of efficicnaoy.

31, The government and public hospitals gonerally provide
accommodetion and troatnent for public paticnts unable tc make any,
or morc than a pertial contribution towards the cost of thiir maine
tonance, This nccessitates the major cost of thoe service being
providoed at povernment oxpense, or from funds raised by public sub-
seription or organisvd appctls. .

&2, Some public hospitals, however, have in rueont yecars
dovelop.d "inturmediate" and “privaty" scetions where accommodation
is provided for patients ablc to psy in full,

58, In the Northern Territory modical and hospital scrvices are
finonced by a tax for this purposc imposed on all residents, and
these services, thercefore, arc provided frec by a saloricd medical
service and by governmont hospitals,

G Privatc hospitals arc conducted as business undcertakings
or as a form of denominational sorvicc =nd, in all cascs, paticnts
are rcquired to pay the full cost of the scrvice provideds

35, Some of the larger of thesce institutions arc well cquipped
and do substantially rclicve the domand on public hospitals. For
economy reasons the smaller type of privatc hospital, however, is not
organlsed or cquipped to give adequate scryglce to paticnts in
accordance with modorn standards,

58, Spccial hospital scrvices arc provided for tubcrculosis and
mental discascs, but thesc arc, in the main, controlled and financed
by the Governmont.

37, It is horc necossary to make some gencral obsurvations to
indicate the nature and extent of the hospital problem -~

38, The quantity of hospital accommodation : Assuming the
present population of Australia to be 7,150,024 the standard re-
gquircments of beds in gencral hospitals is 64,350, in hospitals for
tuberculosis 5,492 and in ment-l hospitals 32,169, The beds available
in the 1,809 hospitals in Australie are gencral hospitals 57,660;
tuberculosis hospitals 2,439 and hospitals for mental discascs 28,175,
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39. Deficlencics of beds arc, thercfore, gencral beds 6,774
(allowance is made for 84 bodg for vencreal dis.cases for wirich

there is no accopted standurd); tuburculosis boeds 2,963 wnd buds for
mental discases 6,094 total 16,731 bods. This approuch considurs
the problem on a broad basls for the whole of Australio. It must,
however, bc viewsd in relation to cach metropoliton arca und vach
country district of caech State. It is cevident that there is o
sorious deficicney of hospital accommodcotion in Australies, which, on
disscetion, is most acutc in the capitel citics of the mainland,

40, There ls cvident also, a failurc to classify hospital
beds. The chiof deficicncics cxist in tho provision of sulfficiunt
accommodation for subacutc 2nd chronic discases and for convalescent
patients.

41, It would scem that very little relicf can be uxpected from
the use of military hospitels after the war.

42, The quality of hospital accommodation : The quality of
hospital accommodation for hoth poticnts and staff in the hospitals
of Australia lcaves much to be desired. The number of hospitals
which can be rcgardcd as measuring up to world standard of quality
is extromcly swmall. ’

43, Location is in many cascs bad; there are dofocts of con-
struction and planning Lor cxpansion; cquipment genorally is of low
standard cspecially in facilltics for the primary nced of surgical
ascpsis; there are menaces duc to wdEleanlincess and to unncccssary
cxposure to infeetion end meny hospitals lack adequate staff,

44 Proper diognostic facilitics (X-ray end laboratory) arc
very dcficlent in country arcas.

45, It will be scen, therefore, that there is nced for con-
slderable inercasc in the quantity of hospital accommudation and for
a vast improvement in the quality of hospital cguipment ond survice,
cspecially in the dircetion of additional didgnostic scrvicus in
the country.

46, Outpaticnts scervices; Persons so:king outpaticnt trcatment
in our capital citics must attund centrolis.d outpaticnt deoportments
and here congestion and a long waiting period is the rulc. This
frequently involves the peticnt in many visits, cach possibly covering
weoarisome travelling and cxpensce which imposcs hardship 2and unduly
long absence from work or ncgleet of houschold dutics.

47 Maternal and Infant Welfare : Apart from a few modern
maternity hospitals thrcughout Australia, facilitics for waternal and
infant welfare arc conspicuously lacking in propcr standards of
accommodation and cquipment and many such hospltals should not be
permitied any longer to function.

48, Tubereulosis : Facilitics for the accommodation and
treatment in hospifals and sanatoria of tubcerculous patiunts are
tragleally short of urgont reguircments. Arrcngoments for the ecarly
detection off tuberculosis by systematic uxamination and for the
occupational rchobilitation of thosc who arc past the infective stage,
are hopclessly inadcquatas There is also no proper provision for

the financial relicf of the dependants of paticnts who, in the
interests of the community, must be placed in hospital and sanatoria.

49, Montal Disgascs : The bed accommodation avnilable Ffor
paticnts suffcring from mental discescs falls short by 6,994 bods of
standard roguircments, The provision of this typu of accommodution
is remarkebly constant in all States (mcan provision for Australia
3,4 beds per 1,000 population) but gross ovcercrowding is apparent
cverywhere.. Gonerally the trcatment of mental disceses throughout
Avstralia is in a most unsatisfactory statc and urgontly requires
modernising and improving.
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NURSING SRRVICES,

50, There are anomalics in conditions of training, ratus of
pay ond conditions of employment in the various States. The

stendard of accommod:rtion in. hospitols for nursing staff is deficiont
in quantity and, on the average, poor in quality in o great numbor

of hospitals. Therc is a pgap between the school leoaving age ond

the age at which a girl ecnters on nursing training, There is
evidonee of a dcercasing number of girls ontering the nursing pro-
fession and the quality of the type offuring is not up to the standard
proviously applicd.,

ANCTLLARY SERVICES.

51. These include Laboratory, X-roy, Physic-therapy, Almonor,
Dietitian cte. Thoere 1s a great deficicney in the provision of a
good standard of scrvice in these aids to diagnosis and treatment
which is particularly mnrked in country districts. Iven in some
districts where buildings and cquipment arc provided, they are not
functioning becausc of lack of trained staff.

National Health Insurance.

524 National Health Insurancc has never been part of the Health
ant Medical Scrvices of this cowtry. In Great Britain and in some
other countrics, it has become, during the last 30 years, onc of the
wmajor factors in tho Medical care of the publiec, though its incom—
pleteness has been frecly admitted.

53, At the time of its introduction, it was hopod that the
National Health and Pensions Insurancc 1938, might roprusont an
advance wpon the health services then available to the geancral public
throughout Australia, It was cortainly an acknowledgment that in
some respuets there were deficicneies in such scrvices and that there
was a nced for more comprchensive services of a uniform nature. This
need has novor been mot.

54, The Committec is impresscd by the existing widesprcad
opposition to the proclamation of this Act, and concludes from it
that the schome therc suggested is unsuitable as a permancnt basis
for social bencfits or health scrvieces for the people of Australis.
In particular, thc Committec has obscrvods~

{(2) the abscnev of medicnl benofits for the
dependants of an insured peorson;

(b) the abscnce of provisions for hospital scrvice,
or maternal and child welfarc;

(c) the limitation of benefits to a specified
income group;

(&) the associntion of medical bencfits and cash
bencfite under onc administretion;

(¢) thc obsonce of any provision for assistance
during poriods of uncmployment (one of the chief
causes of malnutrition and ill hoalth); and

(£) the disedventagos inherent in the mothod of
payment. for medical scrvices proposcd, viz.
capitation foe and pancl systom.

55. In our opinion, this Act lacks provisions that arc essential
to any compruhensive health service adequate for the nceds of the
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community s & whole, wd f£ails to provide an accuptable basis upon
which any such servico may be satisfactorily planncd. Wie, thorulore,
favcur the ropeal of this Act.

ALTERNATIVE PROPOSALS.

&6, There nre many divergent viows within the medical profussian
in Australia as to the health sorviece bost suited to Australian
conditions. Both thc National Hoalth ond Medical Research Council,
howevcr, and the Pederal Council of the British lMedical Associction
in Australia, agrec thct its ossential principles must be

(a) to provide a system of medical scorvices
dircctud towards the achicvvement of positive
hoalth and the prevention of discose and the
relicf of sickness; and

(b) to render available to every individusl all
neecssary medical scrvices both gencral and
speeialist and both domicilary and institut-
ional.

57, Throughout its inguiry into honlth scrgiccs the Committee
hns sought the opinions of reprosentative members of all scetions

of the poople over the widest possible £fivld including State Governe
monts, Commonwealth ond State health authoritics, the medical
profession And related activitices and the gencral public including
social, political and industrial organisations.

58. At the outsct, the chicl proposils for investigation bufore
the Comnittee werc two, viz :-

(1) The rccommendations of the National Hoalth and
Medical Resecarch Council, as containod in the
roports of the 1lth ond 12th sessions (July-
November, 1941).  Thesc set out a tentative
outline for a comprchensive health scrvice for
Australia, including both the preventive and
curative aspeets of medical care under Common~
wealth control and by means of a full-time
salaried medical scrvice (see Appondix YBY)

(2) A Gunersl Mcdical Scrvice for Australia, as
outlinud by the Federal Council, B.iL i, in
sustralia, in its wmomorandum aatea Scptomber,
1941 (Sce Appendix "CM)

59, In addition, the Committue had available to it deteils of
the plan provided by the Now Zeonland Social Sceurity fct 1930, for
health and other benefits and, in particular, Medical benufits
(provided under two altornative systems of payment t0 doctors, viz.
o capitation fec system wmd a fee-for-scrvice systom), Naternity
benefits, hospital benefits, pharmaccutical benefits, end ancillary
services bencfits ineluding massage, dental end diagnostic aid
scrvices. The Committcee also had the advantage of discussions in
Australia with the Cholmman, Social Sceurity Commission and the
Scerotary, Dopartment of Health, New Zoaland,

60, Although the proposals for hoalth and rchebilitation
services contained in Sir William Beveridge's report to the British
Government (Assumption "3"), lcaves much detoil to b. devdoped, accos
to this document has 2lso been of considerable assistance to the *
Committee,

61. ALl the proposanls muntioned may be accepted as aknowledg-
ments of the need for improved and morc complote Health Scrvices more
Tully availdble to ~11l scebions of the people under cxisting conditios
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Health Council Plan,

62, The propostls of tho National Health and Medical Rescarch
Council were preprced os 2 bosis of discussicn, At the request of

this Committoes, these wore Lloter supported by cstimates of the

costs of the various scrvices suzgested ond other finaneial dctails,

65, The Council prufaced its recommenditions by a statoment

of certnin general principlos. The first and wmost importont of
these was that health is no simple matter but is determined by a
complex of socinl conditions; the avxt that the “bligations of the
community in the maintenance of cormunity holith cannot be discharged
if the community decos not provide sufficicnt funds to cnable the
public health departnonts tc Ae thosc things which in their opinion
should be done; that it was of tho utmost importance thet a higher
state of pursennl health sheull be cstablished ~nd maintain.d through-
cut the whole cobnunity, ond that all the nocussary powers and re-
sourccs of hoth Comunwealth and State should be applicd to cnsurc
this result; that the rapid development of medical practice along
lincs of rpecialiscd vork hed produced a complex of unco-ordinated
activitics all concerncd with the carc of individual health but
beeoming more and morce divorced from the princeiplee of prevention of
diseasc, bucaucu or 2 lack of any propur wdninistrative organisction
for bringing togethor all aspects of medical carc.

64, The Council aceordingly rccommonded that :=

(a) the whole populated arca of the Commonvwealth
should be divided into Health Districts which
should alsc be hospital districts as far as
possible;

(») A District Hoalth Officcr should be appointed to
ocach Health District (or to two or morc combined)
Bach District Hoolth Officer should be an Officer
of the Central Health Department of the State and
should bo dircetly cppointced by Commonwealth or
State. His activitlics should cover a wide range
and, among othor things, the supervision of all
health legisl~tion and preventive mediecine in his
district and co-operative associntion with hospital
scrvices;

(e) the hospital services throughout the populated area
of the Commonwoalth should be arranged on o
district hospital system with base and subsidiary
hospital centres, Local centres should be
staffed by local medical men, the central hospitals
kept for spocialist casecs. ZElx\.‘Dorate provisions
froré laid down for staffing the wholc system by
salaried medical men with the proviso that the
Council considered that these proposals were nod
inconsistent with the retention of privete medical
practicc and private hospitals).

65, The far roaching nature of the proposals — particularly
those relating to a full~timo salaried medical scrvice and the
cstoblishment of health centres in strategic localities, including
cnuntry towns, as bases for such o serviec - provoked koun discussion
and differcness of opinion among members of the ucdical profession,

66. The scheme (other than cortain schedulus) was published in
detail in the Medieal Juurn:) of Austiralis of Decorber 20th, 1941,
and was thus madce ovalleble to the grecat majority of medical practit-
ioners in hsustralic. In 1943, following a rcevival of interest in
proposals for o snlariod service, special mectings of Statgdranches
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and of thc Federal Council of the B,M. A in Australia worc called to
discuss the futurc of medical practicc and, uspecially, any proposals
Tor a salaried medicnl scrvicy,

G7. The Committes, after considering the published rceports
of ceprtain of these mectings, md the evidence given befory it by
witnesses, is of the opinion :

1, That 2 substantial majority of medical practit-
ioners objoet to 2 gencral salaried medical
service on lincs leid down by the Nationel Henlth
and Medical Rusocarch Council or any other lines
put forward up to datc.

2, That, on the other hand, there is genoral ogrucment
thot o salericd medical scrvice may boe justified
in remote arcas;

3. That therc is practical unanimity of opposition
Trom all privete medical witnesscs to any proposal
for control of any genoral health scrvice by any
government depariment; and support for control by
on indepondent hody or commission, including a
majority of medical men, if such o goneral health
scrvice should be introdueccd.

4. That therc are indications that a more Ffavorable
ottitude towards a salericd medical service may
oxist among medical officers of the Pighting
services; but it is not possiblc accurately to
assess the situation without consulting cvery
member individually,

68, Thore is general agromment among witnesses that hospital
scrvices should be greatly improved ond placed under a uniform systom
of control, and also that uniform standards should be established
and strictly maintained. There is general support of the proposal
for the establishment of health clinics in suburbs to dccentralisc
out~patient scrvicus and, gencrally, as an cncouragement to the
dovelopment of group modical proactice.

British Medical Association Plan,

69, Recently the Federal Council British Medical Association
reviewed its 1941 plan and in its place submitted to the Committee
on 20th May, 1943, a new set of proposals containing a statement of
"general principles" pgoverning health services,

These were primarily four in number as follows ;-

I. That the system of medical service should be
directed to the achievement of positive health
and the prevention of disease no less than to
the relief of sickness.

II. That there should bhe provided for every individual
the services of & general prachitioner or a
family doctor of his own choice.

111, That consultants and specialists, laeboratory
services, and all necessary auxiliary services
together with institutional provision when
required, should bc availeble for the individval
pat%ent, normally through the agency of the family
doctor.

Iv, That the several parts of the complete medical
service should be closely co-ordinated and developed
bylthe application of a planned national health
policy.
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70. Apart from this general declaration the chief features of
this document are :~

(a) Opposition to any drastic change in medical services
during the war and for onc ycar therecafter.

(b) Opposition to a Nationalised Salaricyl Medical
Sorvice with conscquent abolition of private
practice,

(c) Offer of willing co-opcration in effceting certain
improvements considerod essential by the B.il A, ,
in existing medical sorvices.

(d) As a development of III sbove :

Optimum efficiency of medical scrvice by
utilising the existing consultant, general
practitioner and hospital scrvices but with
sdditions including nutrition and housing
standards; rosecarch; dcecntralised diagnostic
centres;  extended consultant services; group
prectice; oxXtended flying doctor services;
subsidisation of practitioners in outback centros;
extended industrial, vencreal, immunological
and other preventive medical scrvices, and
maternity services;

Extended hospital and cquipment facilltics for
tuberculosis and mental discases, the crippled’,
bedriddon and aged "private" and "intermediate”
wards in hospitals, and

Subsidised extended post-graduate training.

(e) Control by a corporate body including lay members
and medical men - the latter to constitute a
majority and to be nominated by the practising
medical profossion; and

(£) Disciplinary control by the medical profession
only, of members accepting service.

T, The experienco of National Health Insurance and the pro-
longed but inconclusive nepotiations to arrive at a basis of payment
for medical service under the 1938 Act have unquestionably influcnced
the attitude of the medical profcssion gencrally to any national
health service. Notwithstanding this, pgood relations have been
established betwcen the Committce and the Pederal a.rwasi:ate Councils
of the B.M.A,, end with medical practitioncrs generally ineluding
non~membors of tho Association, We record our spprec¢iatlion of the
co~opcration of all witncsses and the frank way in which the¥ have
oxpressed their views, The Committec believes that it has thus becn
enabled to corrcctly asscss the merit and acceptability of the
various views and proposals submittod to it.

PART II - SUGGESTED SOLUTION.

PREVENTIVE HEALTH.

72, At this point the Committce thinks it imperatively necessary
to declare, with the vtmost possible emphasis, that no policy of
preventive or curative solicitude for public health can succeed in a
community which does not give cconomic security to all its people.
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Adopting an ancient mexim, thc Committee affirms that a nation must
guarantee to cach of its mombers an assured livelihood before it can
promisc him that irruduciblc minimum of hoalth without which he can
be nelther a fully uscful citizon nor a normally happy human boing.
Having sounded this warning notc, the Commifbec returns to the task,
that Parliament has set it, of roporting upon ong phasc only of
national lifc, considered for the moment, as if it could be isolatud
from all other phascs..

73 Up to the beginning of the present century it was commonly
believed that 'public hoalth' consisted only of measures for the
sarftation of promiscs, the inspeetion of foods end drugs, tho
distribution of pure wator supplics, the regulation of buildings,
the provision of soworage, the adequatc disposal of nuisances and
refusc, regulations for marketing and the lighting of towns, pro-
visions for the burial of the dead without injury to the living, and
the control of infcetious discascs and of caus.s that might sct them
up.

74 The utilization of govormment funds for thesc purposcs was
rogarded as normal, but therc was some tendency to considor that,
cxcept for the provision of hospitale for the dustitute, eny other
cxpenditures wore uwnjustifioda

75 In the morc rccent years it has come incrcasingly to be
recognised thot a considerable number of measurces cffected the hualth
of tho public and, thot in faect, oxponditurcs upon any onc of these,
or all of thom arc not only justificd but are cconomic measures of
great value which saves considora@le costs lator on. It i8 also
becoming reeogniscd that it is cxtravagant to go to great lengths to
curc people of the immediate cffcets of discase and then to allow
them to roturn to cireumstances likely to brcak down the good work
donc¢ or to re-establish the discase itsclf..

78e. It follows from this conclusion that the problem of health
must be regarded as & singlc problem and that the proventive aspect
must permeote cvery scetion of it This indced i1s the teaching in
the most advanced medical school, Morcover, it is rccognisod that
the government mey logitimetcly spond monuy upon any aspeet in which
private enterprise is wnoble to hondlc situetions dotrimental. to the
welfarc of the pooply, or to initiate action in any noglected field.

T7e Rocognising the unity of thc problem, its main scetion may
be set out under appropriatc hosdings such as

Protective activitics;

Specialised activitics for safeguarding maternity;

Corrective activiticsy

Adaptative activitios, sociological as well as
medical;

Economic accossory activitices; and

Educative Activitics,

78, Since thesc activitics fom a complete picture of health
work and sincc there is o definate public hoalth aspeet in every onc
of them, as will be cbvious, they msy be sct out in doiail as
follows :=~

Protoctive activities, including -

(2) the senitation of cnviromment; the hoalth standards
of housing;

(b) the care of the quality, quantity, and balsnce of
foods;

(e¢) the specialiscd protoction of cortain age~groups
and states, c.g. mothers; infants and pre-school
children; school childron; young workers in
industry; apod persons; ote.
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(d4) spocialiscd measurcs against cortain Aiscascs, Ce g
active inmmunisation against diphtheria and
whooping cough; routine X-rey oxaminction of
chosts in somec occupatlons and age groups; risks
in respeet of industrial discascs; prophylactoria
of various kinds, cte;

(e) isolation or gquananting moasurcs for infectod
persons, carricrs and contacts;

(f) the provisions of rcerention facilitiocs and othor
dcliberate provision for physical fitncss and
positive health,

79« Speciglised activitics for sofcpuarding moturnity

(a) training the mothur in sntu-natal and post-natal
necds;

(b) infant fouding and infant welfarc contres in
conjunction with 1(e);

(e) the earc of parturicnt women in hospitals; and
in their own homos;

édg district nursing in certain circumstances;

@) sec 5 (a), (e) and (4).

80. Corrective sctivitics - including -

b hospitals for gonoral surgical ond wedical cascs;

c hospltals for spceeial romcdial mcasuircs, C. g
fracturce clinies; venercal disvasc clinioes;
tubereulosis clinics and sanatoria; orthopacdic
hospitals; special scnsos clinies; cancor
hospitals, otc;

Ed hospitals for chronic 2nd convalcscont cases;

<]

£

%ai hospitals for the treatment of infccbtious discuscs;

hospitals for mental sickness;

the provision of adequatc nursing end ancillory
personnel for the medical carc of all sick
pPersonss.

81, Adaptativg activitics ~ sceiclogieal as well as medical, having
as their objective, the rchabilitotion of porsons recovercd
from immediatc 1llness, or, the conscrvation of ramaining.

physical or mental capacitics in p.rsons handicapped by permancnt
injurics;

(2) institutions for the blind; the dcal end Adumb; or
persons otherwisc erippled;

(b) institutions for occupational theravy anplicd to
the necds of cpilepties, mental dofoctives, ote.

82, BEconomic asccessory activitics - including -

(a) "follow up" assistancc for convalcescents; or for
recently confined mothers roturning with infants
t0o their homes;

(b) allowances to assist to maintain family or home
security during the trceatment of a breadwinner in
hospital, c.gv, for tuberculosis;

(¢) the provision of ecréeches and kindergarten facilities
for the day care of the children of working mothors;

(@) actual domestic assistancc during latc pregnancy,
childbirth, and for an adequatc period thercafton;

(¢) other allowanccs ond pensions,

B83. Bducative activitive :

Ea; Ressarch;
b medical, nursing ond ancillary training to
pregcribed standards;
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(c¥ educative health propaganda,

(ALl three are shared with university bodies and other
voluntary or quasi-governmental agencies).

84, The Royal Commission of 1871 in England “"diagnosed with
unfailing accuracy", as Sir George Newman points out,the defects which
at that date hindertd adequate sanitary protcction of the population,
They were set down by that Royal Commission as follows ;-

(a) the varicty end confusion of authorities con-
cerned in the public health;

(b) the want of sufficicnt motive power in the
central authority, .

(e) the non-coincidence of areas of various kinds in
local sanitary government;

(d) the nunber and complexity of enactments;
(e) the ncedless separabion of subjects;

(£) the leaving some gencral of Acts to voluntary
adoption, and the yermissive character of
other Acts; and

(g) the incompletencss of the lawv.

885, The wholc of these defeets are present in Australian
public health administration teoday, and must be corrveted if the
efficiency in public welfare is to bc achicved, It is recommended,
therefore, that -

(1) therc should be a definition by agrecment of the
responsibilitics respectively of the Common~
wealth, the State, and local governments;

(2) that in order to obviate the non-coincidonce of
health and hospital arces that the whole populated
portion of the Commonvealth should with the consent
of the States be sub-~divided into "Health Districts",
sach sufficiently large, well populated, and
affluent, t0 cope with all the administrative
problems of health efficiently.

(3) that, in particular, the trecatment of infectious
discases should be restricted to appropriately
staffed and suitably built hospitals, bearing in
mind the fact that at the present time thore is
an. unncecssary multiplicity of small infeetious
discases wards attached to country hospitals;
that they are secldom used, and almost never
cfficiently equipped or conducted in accordance
with the dictates of preventive medical practice,
insofar as isolation of patients and staff is
concerncd,

(4) that training in the principles of public health
be considerably higher than is now the custom,
be cbligatory inclusion in all universities
having medical schools subsidised by the State
and, the rudiments of health cducation,in the
school courses in all Statess A pnaCustart

86, Apart from the immediatc considerations affecting sanita-
tion and the control of infectious discescs, there is an urgent
need for appropriatc government action to control as a national
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problem mental discose, tubcrculosis and vencreal discase emong o
varicty of other social problems discusscd elscovherc.

TUBERCULCSLS.

87, The present position reparding tuberculosis in Australia
is a reproach to all who, posscscing knowledge of the fagts, have
not done cverything in thelr power to sccurv substantially improved
facilities and increased Lfinancial provision 4o provide for carly
detection of the disease, cconomic sceourity for the tuberculous and
their depondants, and modern facllitiovs for treatment and, in
sultable cascs, occupational rchebilitation. Had these adeguate
services been provided, tubcrculosls in Australia would nowbe a
rayre rather then a relatively common discasc.

88, It is estimated by public hcalth authoritics that there
ere in Australis today approximately 30,000 casus of tuburculosis
most of whom arc in necd of, and would grcatly bunefit by, modern
treatment. Dut as ﬂotlflcation of this discasc, though legally
compulsory, is very incffectively carricd out, it is impossible to
cstimate the total incidence of the discmse in its various forms,
Most important, although the nunbers cannot he assessed, arc thosc
who arc unknowingly sufforing from the discasc in an incipiont form
and who would also benefit from carly trcatment and = period of
industrial convalescence,

In its rocommendations to the Government (sec Apnondlx R
dated 13th Jenuary, 1948, the Committee dealt with the cconomic
aspeets of the tuberculous. Wo drew attontion to the unanimous

opinion of medical authorities that the cconomic factor was of primary

importance and was considercd the most important factor in the
campaipgn against tuberculosis, and rocomacnded payment of special
rate pensions to the tuberculous and dependants allowances approxi-
mating a weckly amount of £4, 3.0 for a man, vife and children.

90. The matter has on sceveral occasions been considered by
the National Health and Medicel Rescarch Council whose recommenda-
tlons have not buen gwon cffeot. It was dealts with cxhaustively
by Dr. M.J. Holmes in a notcworthy report (Appendix "D") to the
Federal Health Council dated thc lst March, 1929, which, had it been
acted upon, would have resulted in a marked improvement in the
position, Regrettable as the delay has been, it is not too latc to
remedy the situation, though in the interim valucble lives have buen
lost and ncedless suffering has boen caused.

al, How then is this insidious dissasc to be effectively
combatted?
92, . Expert modical opinion considers that the essontial

activities of a tubcreulosis service can be broadly grouped under
three main headings -

(1) Search for persons who have a tuberculosis
infoction sufficiently developed to warrant the use of
the word "disease!, either active or inactive.

(2) Treatment of the disedse in sbanatorium; ond

(3) Aftcr~care and rehabilitation of paticnts
discharged from the sanatorium.

92, Beeause of the economic factors alrusdy referred to, the
patient -~ where he is the breadwinner - is reluctant to stop work
and lcave his famlly unprovided for, until with the dpvelopmcnt
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of the discase, hls physical condition compels him to do so. e
is then in o wuch more serious condition and the prospects of a cure
are proportionately lessened. Meanwhile his family and associates
have been exposed to active infcetion. *

93, In evidence before¢ the Committee, Dr. Bruce Vhite, who has
considerable specialist experience in tubcreulosis stated :~

"I regard the tuberculosis problem as being essentially
on economic one, The diseasec, in my opinlon,
definitely thrives in conditions of poverty. Those
patients whose economic status is food on the whole
do far better than the poor. I attribute this
largely to freedom from want, and, to & certain
extent, freedom from worry - although even amongst
the wealthy a certain amount of worry about the
complaint must always oxist.

The remedy must be full provision for food with the
very best, including unlimitcd supplics of milk,
cggs, butter and other goods, not only for the
individual affected, but for his immcdiate contacts.
In sddition, there must be full provision for
housing and clothing of the contacts, particularly
where the brecadwinner is the vietim. The present
pension rate together with child cndowment and
other allowances is ridiculously lowd,

This view is supported generally by medical witnesscsa

94, For the recasons sct out in fthe Committce's lettor of the
13th January, 1943, we most strongly urge the carlicst possible
adoption of the recommendations thercin made for the payment of
special rate ponsions to the tuberculous and allowances to dependants.
It 1s realiscd that this will involve a considerable cxpenditurc,

but it should be romembercd that this is incscapable if we arc to
grapple with this discasc which, whilc it romains unchuecked, will
continue to account for a great dcal of cconomie wastage in manpower
apart from the distress and loss of lifc occasgioned therchy.

958, Having cstablished cconomic conditions conducive to a
successful anti-tubcrculous campaign, much s steomatic renedial action
remains to be initiated. :

DETECTION QF THE DISEASE TN BARTY STAGES.

96 Proposals for the locating of suffercrs from tuberculosis
in its early stage, when o complete cure is wmost likely to result
from prompt and expert troatmont, which are cndorsed by high medical
authorities include :-

(1) skin testing by the “Mantoux" method of
young children at school age, and continued
at five yearly intervals;

(2) mass miniature X-ray examinations of the
population on a systematic and uniform scale,
and particularly of adolescents at the age of
15 years and into aduli life,

(3) provision of chest clinics and chest hospitals,
whére paticnts could be examined and can be
accommodated for obscorvation, diagnosis and
treatment, and wherc X~ray and other diagnostic
ailds would be readily available;



18,

(4) improvemont in, ond modernisation of, mothods
of diagnosing and treating tuberculosis as
taught to students at teaching hospitals attached
%0 medical schools.

97, Skin testing is a very simple process and only involves
the application of harmless fluids, If propcrly organiscd, it
could be undertaken by school medical offiecrs when children first
attend school, or by attendance at a clinic cquipped with suitable
faecilitios for this scrvice. If don¢ in the home, the co-operation
o' the medical profussion would be necessary, In any casc, the
public would ncod to be educated to the advantagus of skin testing
50 as to scoure the co~operation of parents, and the organisation
of a programmc on a systomatic basis for tusting all children.

98, The public would neced also o be cducated to the valuc

of submitting to mass minioture X-reay cxaminations, which can be
carpied out at very small individual cost. A valuable 35 milli~
metre X-vray survey has becn initiated by the enti-Tuberculosis
Associntion of Now South Wales, ond carried on Tor the past threec
years, It recently carricd out the ocxeminction by this process of
the ocmployees of a large industrial concern, with very sufcessful
results, Such an examination of the public has, for some time,
been conducted by the City Medical Officer of Health in Adelaids,
with dlstinetly bencficinl results, Efforts arc buing made to
institute similar examinations by other loc.l health authoritics in
sovoral States, but difficulty is being expuriencud in sceuring
the nocessary cquipment, of which there is o scarcity owing to war
time prioritics.  Much proporatory work con now be done, howeve.,
and at the tcrnmin-tlion of hostilitics a considerable amount of
valugble ond suitablce equipment will be reloasced for civil usce by
the defonce medical servieus, who have succussfully used miniature
X-ray photography for the cxamination of all cunlist.d pursonncl.

In vicw of thc particular susceptibillty of tuberculosis of adol~
cscents special facilitics should be provided for such cxaminations
to be made of ell in this age group, and continued, poeriodically,
until the carly years of adult lifc. While miniasturc X-ray
examination is not claimed to be conclusive in its results, it is
acknowledged as the most valuable proliminary oxamination that can
be made for a large number of pooplc at a roasonable cost, and the
most important single procedurc in the diagnosis of tuburculosis.

99, There is unanimous agrocment among computent mcdiecal
authoritics as to the csscntinl need for the cstablishmont of well
ocquipped chest clinies at goncral hospitals in all the larger
centres of population, whcre suiteble facilitivs and cquipment
should oxist for obscrvation and diagnosis, and where suspeoted
tubcreulosis sufferers should be accommodated under congenial
conditions, Scvere criticism has been made of the locality and
conditions surrounding nt lecost one such clinic in a large city.
It is rocogniscd thot valuable work is being donc at tho fuw
cxisting clinics in Australia. In his report already roferred
to, Dr. M.H, Holmes makes a strong casc for the provision of chest
clinies, and this also is strongly advocated by the Nationel Health
and Modical Rescarch Council (sec Roport datud 3rd Fobruary, 1937)
ond by 2ll tubereulosis speeiclists who have submitted ovidonce on
the subjeot, It has been cstimated that a suitable and well
cquipped clinie with accommodation for twelve beds would cost in
the region of £20,000 - ono clinie per 150,000 puople has been
suggested. A speeially trained staff would necd to be provided,
but this eould be arranged in consultation with ©he hospital
authority concerncd, or, if found nccessary, by special courscs

of training to be insti%utcd. It is considercd that the Tuber-
culosis physicinn in charge of such o cliniec should be a salaried
medical officer devoting his full time to the work,
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100, In furthcrence of its netive campalgn against ‘é‘u‘berculosis,
tho Anti-Tubcerculosis Associction of Nuw South WHes has cstablished
a diagnostic and therapcutic clinie in the Sydney motropolitan aroca,
completc with radiclogical ond laboratory freilitivs, wnd with a
professionnl staff and technieians in attundance, Honorury modicel
officors attend at sct hours. Modern out-patient trcatment is
provided but in-poticnt treatment is unavailable owing to the
absenee of bed accommodntion. In twelve months thoere were 19,426
attendances (not all tubereulous) end 4,780 X-ray photographs

were takon. A Govermment subsldy for the Associction of £2,125
per annum is pald for the work at thisclinie, Wo dosire to highly
comnend the work of the Associction in this ficld md for its
activities gencrally, .

101. It is alleged that becausce of the Llimited facilities at
chest elinics at teaching hospitals, the mcthods ond standards of
treatment of tuberculosis arc (with some cexceptions) not in confor-
mity with modcrn mecthods in othor countrics; also that the
instruction glven to medieol students is often antiquated, and that
there is consideroble room for improvement in, and modernisation of,
methods of dingnosing and tre-ting tuberculesis ns taught to medieal
students,

102. As laymcn, we arc unable to confim or refute this state-

ment but, if upon cxpert inguiry it is sustainod, it is a matter of
serious importance calling for immediatc correction.

TREATMENT IN SANATORIA.

103, The Report of the Medical Survey Sub-Committee (sco
Appendix "D" discloscs a scrious shortage of suitoble sanatoria
and preventoria accommodation, and facilitics for occupational
therapy and rehebilitotion of tuberculous pabtients, Also, a
scrious position is discloscd concerning the apparently advanced
stage of the diseoasc at which patients now enter sanatoria, This
is cvidenced oy the report of the Dircetor of Tuberculosis, N.8.W.
in 1939, that on investigotion of the aftur-historics of 767 paticnta
admitted in 1934 to various sonatoria in N, S.W., 1t was found thot
during the five years up to 1939, 350 had dicd of tuborculosis and
329 had been re-—admitted to sanatoria, It is cstimated that an
edditional 2,439 heds in sanatoria throughout Australia are nocded
immediately to meet active cases now in nced of treatment. This
disclosurc, which is confirmed by ncdié:a.l cvidence in all States

is wost disturbing, and the Parlimment” and public generally will be
concerned to lecarn that it is not an uncommon cxpericncc for

active and, in many instanccs, advancud cas.s of tuberculosis to be
refuscd odmission to sanatoria, buczusc of the shortage of accommo~
dation, Frequontly such patients have to wait three months for a
bod and instances have ocecurred wherce patients have dicd from the
discase while awaiting admission, In the intorim, of course, they
are highly infceetious and thorofore can hardly avoid sproading the
discasc among thoir associates and foamilice and the community
generally. The position has unfortun~toly buen further aggravated
by shortages of domestic nursing staffe rerulting in the olosing of
wards in Sanatoria, and also by the fact thot hospitals and senatoria
for civil needs arc unfavourably placed in the order of var-time
prioritics. The latter, as 1t concerns hospital provision and
personnel should be corrccted with the lcast possible delay.

104, There have been for many yocars waiting lists at all
sanatoria, ond often liss includes as wmahy s 200, The measures
alrcady rccommended for early detection of the discasc will, as a
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natural sequence, inercaso demands for accommodation ns fresh cascs
arc discovercd, and this omphasises - if such be necessary - and
makes even more serlous, the exlsting bed shortage.

105, Unfortunately, the deficiency does not only apply to bed
accommodation, but medical opinion indicates that thore is a serious
shortage of up~to-date facilitles and equipment, to provide treat-
ment on lines recogniscd in other countrics as essential in cortain
gases, Including an dbsence of adequate surgical apparatus and
opera{:iﬁg theatre facilltics, Tuberculosls specialists have
stressed the nced for scparate accommodnation for the patients in
varliobus stages of the discase, as being essential to proper segrega-—
tion, control and trcatment. This is an importaent aspect for which
the carliest possiple provision should be made, :

106, It was urged by weny medieal witnesses thet notifications
of tuberculosis should be made more effective and that doctors
should be eompelled to report all active cascs. Paticnts should
glso be compelled to undergo such treotment as is directed by

an authorised medical officer. In vicw of the highly infectious
nature of the diseasc in such cascs, and the irrcparsble harm that
may result to the patients and to their associates, by neglect or
gbsence of propor treetment, the Committeo agrees with these
propesals and rccommends accordingly. It is again stressed, however,
that the payment of the special ratc ponsions and allowances arc an
imperative preliminary to such action,

OCCUPATIONAL THERAPY AND REHABILITATION.

107, The experience overseas - particularly in s@ck institutions
as the Papworth Settlement, England, and the Altro Workshops in New
York for the rchebilitaetion of Jewish cosvs, demonstrates con-
oclusively the value of, and great nced for providing, adequate
facilities for the systcematic dcovelopment of occupational therapy
and economic rehabilitotion of patients whose condition has improved
sufficiently to Justify discharge from a sanatorium.

108, The Employment Committce of the Tuberculosis Council of
Great Britain thoroughly investigated this field, end in an excellent
report covering the whole field of rehabilitation of the tuberculous
published in 1948, stresscd the following points :-—

(1) Employment of patients in sanatoria.

(2) Use_of training colonies wherc gerdening,
poultry farming and pig raising arc taught..

(8) Introduction of Village settlements where
certain industries are carried on, and where
the patient and his family can be cared for
as & unit.

The report "included the following ;-

"The definition of rechabilitation of the tuberculous
to be that part of the treatment of a patient which
prepares him for ecmployment consistent with his
physical condition and personal aptitudes.

"Rehabilitation schemes of all kinds should be rcserved
for the mediecnlly necossitous, of whom the sputum—
positive group should be given priority.

"Care and rehabilitation of the tubereuwlous is
desirable, not morcly as a mcans of restoring the
working copacity of the individual, but for the
purposc of roaising the standards of living by
providing an ineome adcquate for the demands of
his family as a wholc.
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"here is no longer any debnte on the nced for
medienl and socinl supervision of opun casus Of
tuboreulosis over a prolonpud puriod. This is

an insurance ooudnst foilure of whatever procedurc
is adoptcd in the individual casch,

109. It is claimed th~t .t the Popworth Scttlument in Englund
no child born nt th. Scttlusunt has contr weted tuborculosis. The
spread of infuction has boun provented through the cape nd
attention pgiven to the prtionts and through cducation.

110, At Papworth o considershle quentity wnd vericty of monu-
factured poods -rou produced, md thosc are disposcd £ on tlu opun
market.,

111, The pationts conmonce to work for two hours o day .nd this
ig pgradually inercnsed to six hrurs per &oy. They are paid at the
award rote sccording to the nwiber of hours vorliude The Managers
of the diffcront dcpartuents cve all cx-potiunits. The scheme is
considorcd by medicnl ~uthoritics 4o be suitible for adoption in
Australia.

112, Yo have Deen impressed with the ncecssity for much
greater tetivity in the enrprisn opninst tuborculosis, o liscase
still responsible for come 2,500 annunl Aecths and, sccording to
public health authoriti.s, aroroximately 80,000 coses b tho
proscnt time in Australic.

115, The Cotmitteo rceommends s wosenticl principles of
the campalgn :

1. An inercase in speeial rate ponsions to the
tuberculous ~nd allownnces t0 depondants
(epproxinating the basic waac).

2 Bxtonded wnd improved fneilitics at chust clinics
for carly diagnosis of casus dotected by the
procliminary survey mothods of "Montoux" testing
and miniiture X-ray vhotopraphy; considoration
should be given to makiing compulsory the
exrminntion of curtain -ge groups,

3e Adcqunte follow-up of contacts cnd vxomination by
thuse foeilitius;

e Tmproved accommodation mnd facilitics for treat-
ment, eospecially of carly cases, in hospitals
and sanateria, by the most modurn wethods and
technique;

Se Greater development of aftor carc and of re-

hobilitation, includim;; occup . bional therapy ond
villoge gettloment of 'arrosted' cusecs,

MENTAL EYGIZ NE.

14, Bvidence has been adduced that mack more mi-ht be done

far tre prevention gnd treatrent of ncrvous and mentsl illness w.nd
Tor ¢+ =-ccizlised edvcation snd socl.l utilisation of the mentally
deficirnt, The sreventive zenect is beins & plicd more and more ia
th- =0~ ol the Deperter uts of Tenbal "r3icnecin a.l States. Bs-
pecialir ig thir so, ar Lt £hoald be, in ths case of the mentally
mendi 2 p & chily, 3cod “ork has been lnstituted and the Depart-
woubg eve fro lv collatorgl~d ¢ Llh Educweion and CGhild .elfare
Denart (nts anl cth r epencies in this £i.14. Cnild =uidance
ciinice, onnert ity c'eoses aad cp.cicl schoole Liave done much in |
cegscr o [mctionsil mentel Jiscasc nd w.ntel defici.ucy in childreng
br.zrins and alleviatine the concitian =hen it is carable, training
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the incurable to the limit of capacity.

114a, There is still much room for research and appl}cgt}on of
mod~rn method in this fiels. Bevond the achievewent which is
possible in the individual case, any advance w1ll help to solve these
problems of wodern life in which mental deficieacy, chacgctar malad-
justment and neurosis enter so largely - for exemple, child delin-
quincy and crime; prostitution and ven:real disease; and a yuota
of the unemployable. The Committee is of opinion that -

(1) Trore should bz o survey by compebtent experts iubo
all aspects of the problems of mentzl deficiency
and of wmentsl illuess throuchout the Commonwealths

() such a survey should concenktrate especislly on exist~
ing activities and fubture possgibilities of action
For tre care and treatment of the meatally handicapped
child.

(3) In sny future developmente, it is very desirable that
collaboration in the field of wzntul hysiene should
embrace 211 m=dical and health services since
psycholoricel and rental sspects enter into every
field of hezlth.

(4) Twere sheald be wniformity of legislakiva in regpect
of control ol menbal sicknecs throaghout sustralia.

VENUREAL DISBASE.
115, Snecizl veneresl discase lerislation has been in force in
evary 3tate (excepting 3.4.) gince 1918-19. The relevant 4cts
and rerulations provide for an znonymous syster of notification
of cases. Wotified suff¢rers *ho nake default in submiiting to
treatment are followed-up and prosecuted il they do nobt resume
treatment., Treatment by persons other bthan medical practitioners
is prohisited. Tn no Stabe is notification complctely ovserved
but by comparine nobtificabions s ith a.tendaaces at clinics the
figurss Jdo rive an indicstion of the incidwnce of infection in the
Compunity. Since 1920 tne trend of incidsace vas 4o nwards. Less
marked *ith Gonorrhoea than with Ssphilis, in ~hich disease primary
cases became alwost e rarity. folloving the Sesqui-centenary
pbiong & W g ini - P R
[y aellseob rir nk ';‘?pnﬁo h 01 6983.8 1 h‘?‘xrt% Ul;anse a r?seeftl nolft (3’] alrn c_fne a]s e2 i nt o x?eh 1‘ 1 lss and
only in "aeenzland, any lhcres=d"§y totel notiflga%ions. by
1041 an increese of Syphilis occurred in Victoria. In 1942 there
was, in those states iuvolved in certain troop movements, 2 rising
incidence ost marked in New 3Joath Jales, ‘jueensland and festern
Australia, and to a lesser extent ia Victoria, This importation
from overseas resulted in a Jefinite increese in 3yphilis and also
in Gonorrhoea and occasioned what was new in sustrslisn experience
the infection of gzirls in their early 'teens, in 1943 there has
been an indication of a decrease in infsction. Over the last two
years the figures bave shovn & prepondsrant increase amongst females,
Th: males in the age groups most subjsct to infection have besen in
the S:rvices. Amongst servicemen and servicewomen there hag been
reportcd a very sabtisfactorily low rate of ianfection. The problem
of vensreel diseases as rcvealed by this wartime experience is the
undoubted value of personal prophylaxis undcr secrvice conditions.
The obther is the aifficulty of control of the promiscucas girl in
the 'teens and early adult life, In order to bridg: the gap in
State legislation the Co wonwealth Government in 1942 introduced
National Secarity Regulations which empowered Chief Health Officers
of the States to take uniform steps for the compulsory medical
examination of persons suspected of venereal discase and infection
with detention for treatment upon proof of infection, In practice
these powers came to be utilised For the control of promiscuous girls
and womén suspected in those sbtates vhere the situation presented
most pressine problems - ih Quecunsland and “Jestern Australia. This
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matter hae been the subject of protest by scme women's organisations
but those responsible for the venereal lisease meesures have ]
stressed the necessity for this control ~hilst insisting on admin-
istration remaininp in the hands of respersible -adical authorities
and not become a general Police power.

1158, The Commitbtee is concerned with this problem of venereal
digeege as a matter vhich concerns the socizl life of the Australe
ian Commnnity. “Te have taken evidence on many aspects of the
problem and recommen? the following measures “hich sheuld forwm part
of a wide campaign against venereal diseases throughout Australias-

(1) A continued improvement and extension of clinic
facilities.

(2) Provision of more bed accommodation for "in® pabients
treatment of casgs of venereal disease,

(3) Provision of prophylactic facilities for civilians
as well as scrvicemen.

(4) Continued education of the public provided that such
educabion remains in the hands of responsibvle
medical and health authorities.

(5) Provision for all forms of sports and for recreab-
ional and social conbacts during hours of
leisure.

(6) T™e social rehabilitation and treatment of the
promiscuous girl.

ROGISTRATTICN OF ¥DICAL FRACTTTIONIERS.

116, The rezistration of medical practitioners is a State
function under State 1cdical Acts. In each 3tute, a medical board
exa~ines th2 medical qualifications of applicants for regzistration
and controls the profersional conduckt of registered medical prack-
itioners.

1168, There is a general uniformity between the legimlation in the
several states but t“are are scme important inconsistencies. Regisg-
tration and the control vhich is thereby exercised over the profess-
ion extend only to a State, For these and other reasons a Common-
weelth vide systen of mediczl registration has been urged for wany
years, 7e are of the opinion that there would be many advanbtages

in a nniform system of registration throughout Australiz and that
ultimately a Common-ealth system of registration should be estab-
lished; and we recommend accordingly.

f00D, DRUGS AND PCISONS.

117, Commonwealth powers in respect of foods and drugs and pois~
ons relate only to control of import and export under commerce legig~
lations the international obligations coveéring narcotic drugs (under
the %eneva Opium Convention) are adninistered by the De_artment of
Trade and Customs, Inspection and sale of Food and drugs are deall
with in each Ttate under Tealth and Pure Food Acts or special statute,
Probleus asrise especially in the control-of sach an article as milk
which is both a product 2nd a food and so subject bo control by
agricultvr~l, veterinary and health seprvices, Poisons are controlled
in four States by Marmacy ZJoarde and in tvo by Tiealth Dzpartments,
Some uniformwity has been achieved in standards of food and drugs
throush Cormonvealth and State Conferences and in recent years by

the reeular sessions of the National Health and liedical Research
Council. A proporal was revived during 1941, for a further Confer-
ence ropresentative of Sovornmentsl, professional and Lrade interests,
to formu&ate greater uniforuity in State legislation and administrat-
ion, The Netional ™talth and ledical. T re unc i i 3
ggagrgg norggltg;meshgt s?%uld %g pgséig%%e?o gcggéggléaggggégeggggresg
18185 ang ﬁrggs ibugé33£§~bg’pub ?ntg‘gfgegg.concurs with this ec-
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MEDICAL SUNVIGRS.

113, The C udbics Bolicves that the lesucs of princrey lmport.oncee
arising from its inquiry nd the foregolng pronosals are -

(1) Whether a2 genernl wmcdicnl service available for
21l is in the best inturcests of the comaunity;

& (2) Whethor such n suevice ean be provided wndor
cxisting conditions or privatc mcdieal practice;
and

(3) If not, wndor which of the following alturnative
syctuns of payment to medieal practitionurs,
should such a2 sorvice, if any, bo introduced :-

(n) L capitation fuc undur the panel systun;

(b) o feo~for-scrvice undor a systoa of
private practico;

(e) a salary for full-time vaploynment;

(@) a snlary for part-time omploymont, with
the ripht of private practics, or

(¢) o cowbin.tion of any of thosc systons.

General Molical Scvrvicce.

110, Medieal -ritneeses gonoer2lly hrve been more dircetly
interested in the n-turce of and conditions undcr uhich wedical
survices would b. provided, taon in the policy of providing a
senur iwedical gservice to all in the coumunity.

120, The nced for, and dueircbility of, sueh a sorvice is
qucstioned by woile, whe conslder it would not be in the best
intorests of the community as o whole, «nd that if the survices
were rendered cntircly pratuit-usly t¢ sueh paticats it would be
unfoirly uscd by many. Aagainst this, hovever, is the gunorol
acknowledomont th-t the bort nodicnl ctiention should be avoilable
to all in the coamamity, irrcepoctive of fin-neinl circumstancoes,
The best medical scrvice, incluling spccinlist scrvie., is now
avallable t2 the rich vhe coan poy for it, and to the poor tu whua
it is providoed roz. Upon the larse middle-incowme (poup, prolonged
illness or wmajor surtery Lrocucntly impeosec very considerable hard-
ship, and, in conscquence, o loworing of living stond-rds, "md
results in 2 failure t.. solk advieu in oorly st.ges 6f illness whon
trontment is relatively oogy. In cur opinion, sueck conditions

ars wjustificd wmd ineguitobhle. rlopgover, it is uneoasonable
thet the Joctor, Bu he cenurnl practiticner or specinlist, shoull bu

expeetoed give his survieces free to cny seetion of the pueople.
121, Wo consider, thereforc, that 2 genoral medical service

chould be instituted, ns the bust md most oruitable weans of pro-
viding medie~1 eare for the community as . whole; 2nd that this should
Ve fintneed from ~ euntral fuid spocifienlly raiscl £ or the purpose

by * tox on inceme, Loving regoed b the capaciby of the individual

to pay.

Capitation and Ponel Systor.

182. There hns bouvn coneid le opposition to thoe system of
nayment for moedicel copvice iy o capltation fec under the pancl Syston,.
which is ..nerally ~cenciat.@ with Notionzl Eualth Insurance, This
system is algo one of thote in vacv bion under the Wow Zealond

Social Sceurity iet (Hoilth Buncfits) 1958, The cfficial attitude
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of tho Fedoral Oouncil B.M..s. 1o dvised in May, 1945, 1s oppoc.d
to this systom, It weuld cpper that this opposition ie in-
fluonced by conditions md oxporisnece of it under ¥national Health
Insurance in Great Beltaln, whore, it is allejged, it has resulted
in a lowceing of the stondard of medieal practlice owing to
practiticners having oinrollod on their panel liste numbers of
pationts out of all prcportion o the number 6ot they could
effeectivoly attend -podieally; and in New Zoeolond, vhere it is
claimed the copicatinn fee and coaditions were unrvasontble and
unaecceptanle to practitioncrs, The system is also subject to
cbusc by paticnts making wanccogsaory calls Lour medieal nttenbion,
On the othur wnd, she capitntion fuc systoms with sirict Llimitation
of the pancl list, wne strongly weged in evidoncos by Dr. Red. Verdo,
Preosident, Sovth dustwalian Broneh, B.M 4., and by Dr. T.he Prico,
o pest president, Quecnsland Bronch Bl Mol Baoth thesc witneescs
gve this as their personnal and not their officinl opinion.

Feo~for-Service Sysibon.

123. The weight of medical evidcace is strongly in favour of

8 systom of fuo-for scrvice poyments to medical proctitioners in
any gencrnl medleal scovicou oxeopt in romotc arcos, This, no
doubt, is genuincly influsncud by 2 desire to rotain private wediecal
oractice in its progant form ~ad to relicve the medieal profossion
of the posponsibility of continuing to provide a Lrec goneral
practitionoy sorviec o the poor, nnd froc spucialist sorvices 2s
"honerarics® nk piublic hospitals. In Queensl.nd, the - Ltoer systom
has been veplacoed by n wart-tine ealarizd spoeialist copvice which
has proved sctisfactory and acceptoble to 211 partics. The medienl
nrofession would have much to g~in by the introduetion of o Lfoe-for-
survice systom of plyment, but the systew is open to grave wbuse by
both paticnt aad doctor, and opniust this ne adecunte means Of
nrotection has boon suprestod. Heither ize thers buen any suggestion
as to nny compensating reduction in Lfuos or othur conceosion, in
roturn fav the inercascd incumes practiticners would recoive undor
Tou~for~gerviece paynents for 211 attondancos. Fee-fur-scrvice

is one of the altoernmrtive methods of poyument unler tle Now Zedland
Soeicl Sceurity hcib (Health Bunefits) 1938.

124. There is pgoneral support from the Modieal profession for
the organisation of medical prictice in groups where complote
modern cquipment could he provided at o more rensonable cust to
potionts,

125, Therce hes bawn considerable evidencoe in favour of o full-
time salupied medical scrvice asg offording the only satisfactory
wasis For a National Hcoalth Service, and, at the sume time, providing
morc acceptible and morce reascnable conlitions of practice for the
practitionor awd «f sveurity for him and his family, under a syston
providing a salary, suscrommuition and adequatce prevision fur
roguler post~graductc studias. Lt is claimed that such a systum
would tend to dircet the chiof inborest of the welical preactitioner
towards proveniive rbhor than curative mediecine, Support for o
ralariad medical service appuars o0 bo growing, md this is perhops
influenced to somc dogrec by “he doterrent offlict upon the carning
of vory hipgh incomes of the proscnt vory hiph ratus of taxation.
Notwithstarding thie st~tement, the support of 2 salaricd anedical
service by many loading practitioncrs and specialists is undoubbedly
inspivced by thu bighost metives and = sense of public duty. The
woeirht of medical opinion appears to be gpainst o full-time salaricd
service but, as mentivned cnrlicvr in this roport, it hos not boen
possible &t~ obtain the views of the large numbers of medlieal
Practitimers in the defonco foreoy .and it is possible that those,
if knovm, mizht nffeel the attitude of th. profission as at present
indicatod.

126. While, thoreforc, thurc is pronounced opposition tu the
scheme outlined by the hatiuntl Health and Hedical Rescarch Council
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which visualises a system of governmental control of all health
services, there ie conziderably less opposition to such a service
if control it vestel larfely in the medie-l profession, through
an indspendent bodr with stciubtery suthority and removed from
political control. Indecd, upon this aspect of ndmiunistration,
there is al cte unaninmity. Such freedom frow political
coenirel = cr tve guccess cf any scheme. Undoubtedly,
a larpe secticn of opini:n rejerds a full-time salaried medical
service as a revolulicnary »roposal vhith might seriously affect
the medical srefer cion sul its services, and, in fact, the enist-
ing social order. For this also they oiwpose it.

Barf

127 It has been suggsested generally in evidence that any change
in Henlth Services should be by eveluticnary development and we
agree with this priuciple. A proposal has been made thei for

all cities and large country touns, a part-time salnried medical
service be introduced, under vhich medical practitioners would
voluntarily devote & portien of their time on a salaried basis,

to provide a gencrel medical servige. This service would be
provided at decentralised health cliunics which, in reality, would
becomer cut-petient consuliing centres. At such centres - placed
in thr areas of population density in suburbs aad in country towns
- 211 medern equinment and diagnostic aids (¥%-ray petholozical,
viocheminsl efc.) would be provided. Such a service would be
correlated with other elinics, public hosvitals and the local
health cuthcerity tirou h & full-time medical Liaison Ofiicer.
Practitimers would retaiu teir privete practiccs and would be
free t5 nominete the mmber 38 half-day sessions - iFf any - they
would be prepsred 16 devote to the work of the clinic., The
followin+ are wested o5 the, chief advantagces of such a systems«

(1) Tt iahan evolutionnry develepment anl not a revelutionary
change’

(2) 1% retaing the rig@t of private practice, either whole-
time or part-time as desired by the practitioner:

(3) It provides free choice o doctor at the clinic,
within certain linits;

(4) It leavas patients the option of a "general medical"
service at the clinic, or ®private® abtentiom at
the doctor's surgery:

(5) It reduces the cost per patient of the most modern
equipment and diagnestic aids, which few general
practiticners are able %o provide privately and
should provide for the services of experienced
consultantse.

(6) It vests locel control in a Committee consisting of
the clinic medical personnels

(7) 1t relisves practitioners of routine clericcl work
wvhich would be donec by lay staff, and of the
collection of feess

(8) 1t provides = valuable nbtentisl field of re-employment
for mediesl oficers in the ferces, particularly
young graduatzs :ithout exverience of private
practise {the latter now number about 1,000 and
this increases aunually) and young consnltants.

The follewing disadvantages are sugzestedz-

(1) That the part-tiue practitioner will naturally be more
interested in his private practice than in his public
duty. The practice has, in many cases, cost him



‘ a larce sum and will be cherished by him as an asset &
ever-increasing value, Tn his inferest the parf-time
duty #ill inveriably come 3cceond.

(2} Port-time patients may be nazde by the p ri-tiac praci-
itioner %o fecl that they should pay for medical
attention and that, unless thuy do so, they are
receiving charity. Medical practitioners may com-~
bine to discourage all but the very poor from talking
advantage of the wpart-tine service.

(3) 4s & result of the foregoing, the system of vart-time
gcrvieo way not be in anyway an sdeunate alternative
to o whole-time salaricd medicel service.

{4} Thz failure of a vnari-timc scrvice would discredit any
other provosal [or orzenised snd diracted vedienl
servinre and would thus male it more diflicult fo
adont & whols time salaried medienl service.

.
Group Praciige

123, The progress in modienl ¥novledge and the development of
diagnostic and therapeutic technigue Mtve bsan 3o grest that it

is net possible for the averace medical »ractiticncr to become
thoroushly expert in nmorc thnn o limitid section c¢f medieal science,
and, because of the heovy exlense invelvad in securing modern equip~
ncnt, gencral practitioners, except in the most favourcd circum-
stances, Tind it impogsibl. to provide such equinment in their
private surgerics or comsulting reoms, pnrticularly a3 thay would
be infroquently used ~nd, in consequenci, overhezd co3ts per patient
treated would be unreasen~hly high.

129 It follows thnt tho peneral practitioner in nrivate prac-
tice must always be at » disadvaniage whon compared sith a group
service or hospital with medern equinment ot its disposal, and vhere
the overhead cost can be svrend over a large numb.r of potients.
Moreover, the votient attending a groun centre or clinic would have
the choice or bsuefit of th: dochor most avperisnced Lo dernl with
his particulnr allment and, usunlly, the service of a spacislist
would be ~v~ilablc on the pramiscs, and ot » much luss cost than

if ecensulted privately.

130. rledicel wervicn provided at a group centre has the grest
advantage to the veactitionar thns he would attend ab spesified
hours and th~ service ould be vemoved fron hiz own home shere he
now remaing ocn call for a 24 hours-a-~doy service.

131 The B.i.A. has expressesd iis ajvroval of gre practine
subject to certein conuitions, of which the chief is ce choice

of professiocnzl associntes. The Commmiitee i impressed by the fact
that, in spite of the cvident advantases in sroup prectice set out
a@ove, there has, novertheless, buen an cxeentionally small estab-
1Lshm?n§ of group clinics by voluniary associstion among local
practitioners. Unless scme furthcr inducement or more deliverate
organisation of such group clinics is provided, it bolieves that
the succeusful establishment of any large measure of voluntary
group practice, however desirable; is unlikely to be resliseds

132, It has been sujzgested that such inducement micht be provid-
ed by the government undertaking tc establish and equip such group
prachice clinics as part of an evolutionery prosremme for estab-
lishing & pational health service, One handicap to veluntary
group nractice is the heagvy initial costs involved.

133. Tt will be realised that if the hsalth centros or clinics
previously @1scussed be accepted as an expression of grouy» practice
on a part-tiue salaried basis, they misht provide o rethod of
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meeting by sessional paymonts some of the rr.sent lpws on nen=
poyins patients, whe so. :aid te repres.oat frew 15-209 of tofal
consultetions iu feucral practico.

134, A part-time salaricd scrvier in a group ?1inic @s.one
neant by which medic:l practiticrceres ccull avsist in .roviding a
general medical service in return for each puyrmnt.

135, However, the wro,os-d arran’.swnt fer the "ogkinj of
each clinie on a roster grrived at by nutuml congent of tlhe nrac-
titioners of each grouyp, would .ermit the awn wn o, od some.ru:ylte
from the 24 hours-sddsy accussihility to the publicy, thii ic st
present their position.

136. It is recognised that medical men, as oth9r3? rust
seek theilr living where their services are riost nraecciates z2nd
best mewarded.

137, Group practice, if founded n a2 basis of gogd
willing co~operation, and with an accestance of the vie
the hezlth of the public i3 a nationol msset, misht ~o far to
ensure tvrt the best of medical carc is availoble to every individ-
uel by a vwhysician of his own zhoice.

138, The natien cuannct atvford to ~nilov the poor - becausc they
are poor - tc hecome or roemain sicke. L rwet sec that they recw
eive the best medieal care;, including specialist care, ~nd that

the practitvicners vho su- 1y sueh servic. are adeountely romuncrated.

PROROSED._MEDIGAL = 5%

-
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139. Tae Cormittes hns Meard a srant deal of evideaze on, and
has given very careful considerantion tc iesl service Tor
Australia, orobably the most imrcrtant seet of Health Scrvices
that we are callee upon to determine. 7e Teel that the existing
deficiznoies in the nature and availability ov nedicnl services

can only be rcrwelied b a subsirntinl reorganisatiion of, and
improverant in, such services. je have carefully uzliberated
upont the "Capitation Fe: and Panel®, and the "Fee-fcr-service®
systems for the pay-ent of general mcdieal scrvices, wvul are unable
to agree that either would, if adcpted, be anythini more than an
expedisnt and we feel that neither is likely to zrovide a permanent
and satisfactory solu*tion. Moreover; both these aystens are open
to abuses againgt which no adequate protection has b en sugsested.

140, Ve believe, in view of the comvrchensive nalvre of the
serviecas required sud the dilficulties in otherwise rroviding such
services satisTactorily; the nced for placiu; the heslth of the
people above all other considerationy the need for elevation

of the wedical practice to the hi-hest plane of public duty, and the
need to provile the rrestesi possible incentive for medical seien-~
tifie research ani also facilities ror post-graduate study, that

&
the ultimnte solution will arobably be found in 2 full-~time salaried
medical secrvice with standardised uniform hespitel provision, within
which complete medicrl, hospitald sad public heelth services will be
available to all wnd will be financed by 2 tax on incomas for this
purpose, Within such a service promotion should be nurely on merit.
Such <nlution, however, muzt be recarded g8 the lons range

objective, gince, apart fron the insuperable obstacles to its
introduction at this stuge or until after the Viar, 1% is opposed,

at nresent, by 2 larce majority of the medical orofession whose
co-operation is vital to ths success of any plan. 30 drastic g
change would be considered revolutionary and, therefore, should

not be introduced, creent by evolutionary developments over a period
of years, oreover, the gradual development, in controlled stages,
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of a loaz range nlau, wenld esable its real merits to be thorouzhly
tested by practical exjerience.

4. Havin, rejerd to all the circumsiwaces and 1o the ncud for
early aad substantial reor;anisaliou 7, aad iwprovenenl in health
gervices jenerallv as iadiceb-d lerein, we co:mider tl.at subject to
further diccussiocww as indj:ated ia mra raph 163 o tiis repurt,
guen gervices vhould now be pla.ned, for iatsoduction as aud .hen
the war situation jermits, us follots -

(1) Tor 3amote Aveas (i.e., areas ™aich uow have dilfic-
ulty in .asintaials, oac zeueral practitioner or
where difficuli~ ia weijerienced iy scouring ad
e nate medical services -

A Voluabary sull-time Balaried Ledical Service,
under a limited-terma aspoiantmeal; with improved
hospital and trauspyort services, ineluding extended
ambilance aad vl-inz doctor services, and facil~
ities for couasultaat services; such services to
be estaolished a.é evvedneld as necersasy.

(2} For all other areas:
i.e. cities nad countr s towas -
A Part-tine valaried !edical Service, under a
gratan of voluat .rr ).\rhclpamon by senceral
oractbitioners xho would retaia their ervate
practices, 2ad would nominate the numoer of half -
day sessions they wounlé be ~illing to vevote to
a genzral wedical service oa a parb~tiwe salaried
bagis. - Buch service tnould be providzd at
ouc¢-patiedbe and goasull clinics located in
the centees ol pojula atl arvas aad
couuvr s 0 :as. Cliniea would ae e uippued vilh
all moGern Gia nostic aids and treat.eut facil-
ibies, and would e sujpervised i

by & salaried
wedleal Dizisoa Officcr reupon*ml‘. to the Central
Health Adwministration, Geaeral coatrol of the
cliaics would be vestel in the m.cnc 21 persomel
of cach clinic.

HOSPITAL ND ANCIIDANY SiLRVICES.

Hospitals

141, It has alread s brea nointed oul that according to the
acpection of the Ledical Suvrve, Comibtee there nere very few
hospitals indeed in Australie wliich reugu:ed up to the staadard
laid down as ideal by world experizace, The defects were partly
in resject of coastruction aad plemning; partly in respeot oif
acco; nodation and arrangesenty for paticats; Jartly for stali; and
nartly in respced 37 location with regard elther 10 ceatres of
populacion or to trc existeace oi other hospital facilivies.

Plans “or hospitals are {re uen.l. drawn in Joris Jugarimeats of
the Stute services without other thau daciing ref.reuce to rnedical
mea £Xilled in the debtail of redical aeceds aad admianistrative
faeilities in recoect ol handling of jaileuts. There is, moreover,
10 authoritative boay to whom rafercnce can de made cither for
stoondard plans or for the volution ol a speciwlised provlem. It
would arnear that this situwation coulé ouly be met by

(1) The establishment of aa expest dody computent Ho
advise oum howpital pla,uruuu, construction aad
eguigment for the Cornmounvealth.

(2) The provision ny this sodv of uniform standards
for houpitals of various $vpes and bed capacity
to meet existia; deficiencies.
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(3) ©®he makin, ;008 from a ce.bral fuad of existing
defects in hospital accoummovation and e uip-
nent passing Trom wmore urgent to less urgeat
nroblens.

(4) A process of rezionalisation of hospitals in
co-operation with State hospital authorities,

{a) o roduce the nwaicr of inefficieat

hosnitals.

(b) to direct patieats to community
hogpitals progerly ezuipied to
provide accommodatica for treat-
meat for public, intercediate and
Private tients.

(c) to draw iuto reco_miaed base hos-

pitals aGe unately staffed with
gpecialicts, thosc patients ve-
cuiriag hishly soecialised treat-
wuent .

142, The difficully ol transport that ezisted a ,ecaeration or
two ago owin; to bad roads and tle uiilisation mainly of horse
drawn vchicles has passed avay. A plamned a @ organiscd hos-~
psital gcoheme as abovu, is iaccul. bz, uwalees it provides ade uabe
mcans of transport which leads vo vhe roco.meadalioa that there
should be =~

{(8) Improvemeunt in facilities for sick trausport oy
organicin, amdulances and celating them to
hospitalg; and in the more remote distriets
extending thec provision iur Flyina Doctor
Services.,

143. Tle zreatest droblem with whieh hos»itals have al preseat
Yo deal is the continuellwy increacia, outp.sieat dcparticat which
in some instances (where cccords are kogt3 has becn founé to

have trebled during the last ten vears. The greater part of
outpatient work is what formucrly constitutod a larce oart of
sensral praciuice aad the jrivate roetlioioner fecls that this
conciderable scction of former Tield hus Deoli ruea¥od £710:, him
He ‘136 b o w0 v 0.0 oo 0w balre i f0cd . & gap between
the private pracuvitio..r aal the largcr hospital services where
this problem is at ite maziuum. Rhig fact has the further dis-
advantage of reducin: his profesgiousal skill by Limitius his
oxdortunities for further developi, it.

144. The outraticnt alse endures ourable hordships. He must
Llecave his work, forfeit pay for the tire of abscucc and sit often
for hours in the ouwtsutieats' dejervawal, aaxiously awaitiag, his
turn. Evea worse ls the casc of thu deaalc outpaticut - often
a mother. Prom»t attention must be ivea lhe oulndatients. It
is thevefore recommoeuded that there should be -

(6) Deceatralisation of outjaticut clinies; an
iuvitation %o all »ractisin: wedical wmen where
the outlatient proulem iz large to co-operate
on its solubtion on a sessional payment basis.
This sv, gestion 13 calarzed elsewhore in this
report, . L

146. The projosal tamt ther. should be a st-ndardisavion of
hogaituls with the cousent and co-operalion of the Stute leads
naturally vo the su:,estion that there thould be a clissification
of hosp ie, It mizht bz consider.d degirable thut an evolut-
ionary progransme of e it:l stondardlisction in v rious cate,ories
mizht be laid down over o tem vear peciod; that from its incept-
ion no new hospitrl shonld be pemuitted o be built unless it
corregyonéed with tne slaidard for vae zp1x-opriate cabegory;
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and that, withia the tuen your period, sll cxisting hospitals chould
uader punlty of dereginir.iion be brou ht u; to wa aduyuate stand-

. ard of coasntructional and techaical officicuey.
. NURSING SERVICES .

.

* 146, The Xeport of the wefieal Snevey Conwdibtos han revealud

M many deficivieics in these sorvicon, Lher. I8, unbocuLSery var-

. iation in the ft-tie in rates or ar 208 coaditizas of c.plo nicnt

. of nursc., erovigion for aceoswor tion it 9o the avers,,o poor,

It s ¢iudanted tht ab Llenst 257 of nurces fa Auctr lia are gloep-

ing on voraue hs or sh.ria, »oous. Towrs 1o 1it6le tbention
2aid vo ieilitics foo reeruition, Mo ie o =113 off in
the pwaber LW tvpl 0. nurser offeria, for traini.. wd there is
a serlous 2oz ta b. fillid betwoon sentol lunving age .ad the age
at which a aurse cabties traini

(1 T:c eobablishment of a standard coursc ia nursing
trainia, approved at a_confercnce of repres-—
entative wedical men and nurses for institutions
throu hout the voumonwvealih,

(2) The establishueat of staucard condlilons of employ-
ment 1. pay, leave, accommodaibion &e. for the
Counonrealth,

(3) Pillia the @2 Yetween school Leaviag a-e and the
aze at wiich o 3irl eabers on mursiag trainiag
b an exteuwion of tvhe cysten of prelininary
traini schools or the ustablivhmeut of a
: collare of nurcia-.

{4) Leasure. to be t:
; entor tho anes

4 bo attract suitable ,irls to
orofession,

(5) Pre setting up of n nev c¢li.sification of worlkers
in hospitals i.e., Ascictaats in nursin, to
relieve nurcses off much of the éomestic worl
they are now ro nired to perfoon.

#c bo be tukica io éuty time aud not
o oli=8uly Tine.

ANCIILIARY SERVICES,

147.  Aneilliarcy serzices, labogabory, I-r./ &c. are m.-ltedly
deficicat in many ho- 3ieel.. Thir is wreieulorly noticeable
in couniry emiren, Theoe scrviees ar. vitll to the officieat
practice of medicine,

(1) Where coatruvtional ind ¢ wipment facilivies
already criot it should be staflLl Iy troined
nersoancl.

(2) Thozc dist:irts which lacl: these foellitics
ghould be providcd with thuw ot the ear-
licst opporbunit;

(5) Arrzogemouts ‘o the training of noth meanlcal
aind lay sbail in theue asdects ol ho.pitel
sare chould by evboides to nrovide ;-

) iadc wate suyply for iaitial staffin .
) aad ruiulated flow of trained
ouncl for replaccuent purposes.
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ADLINISTRATION .

148, T 07Tvw 10 e the bagic priaelyles 2t au” Heal. Serece
to be d.termiaed, e fosn of adamini tr eidu, zad thlr involves
a elear concsption o. ihe aatur. of the service to be #rovided,

Agsuwiia, thot hoallh gervices, are to be Co.nwonucalih-wide i
ceoge, cad are 1o Vo Jinadeed Jrom o Co,.odiealth Twd riined by
taxation for the pu. oo, it il1l audk Lo Be m.t‘-'m‘.inud phother 3

(c) with i cous.ai of the “batuy, the sci.e will be
ad tiaistercd b/ the uo..mommlbh a3 a Commoa-
gualeh service, wdbor a syst . 0r ducuiralised
anthority, ox

(b) the Cowaomrzalth will lay =o' the bro.d srineisles
21 a Bealth serviee and Jea.ral hotnilal stanaards
afu gndjiet to acod Jtdl:f'u 3f s nrmemlus and
.,tan(“rd =il finance the JBates Uaelr & syston
t5 o] n-nid, in ordur thal waiforwkity of
.‘fxualth scrviees and hooaltu) slandards may be
eetablishaed ecacrs 2l throuw, honv ihe whole of
the Cosmorntesl

149, UVder a VLol calth cout o114 and fig-uced eonssdhensive
health scervico, i,.., _mbraciar public health, >revoative nodicine
incluciy, researeh, a.a.rol odical services a1d hoopital services,
a ccntral Couao rreallk -uvhesis s Lush we a \,ommnwualt.. Zualih
Joariczion oull Wl alcusverv, Lo liv aova wad direet a polic, to
.establish aoproved claudarde for sublic and srivete hospituls, to
control ..dic.l p.rtuunll nnd s.reic. wad, el r.:xllj to co-ordin-
atc the aetivitive of the vorious euwbsidiary Stat. - athoritioe,
The pcrsoancl of cuch - Gommizsion mi,nt consist o[ -

(VA Chedrmon soliebed from @ &uall el noninated by
the weGiend Profsasion.

{b) & edicol-hognit L ndrinigtrator scluciud from o
gnall 21 nowin A9 by the wolicnd prof.ssion;
zuld

{e) T . Comnoavenlin Sircetor Guuoral of Heallh and
Chalrmen, i wvio.al H.o Lun @ ud hedical Research
Council wpolm\,u or & ben. of five years.

150. An alt .raative o the zoove pespona.l might be a Commission
of five consistiag of -

(o} A Chairman and tvo medical :eumbers scloetud from a
panel nominted b7 bhe .ueé-.*ful profunsion one of
whom .shall be a s.edical hospltal admiaistrator
and one a goasral »racvilbionse;

(b) the Commonvealth Dircelor fenaral of Health and
Crhairasa, Hetionnl Health aund i.edical Regearch
Couneil; "and

(c) one luy .edrescitabive, "il' opeciel ualilications
and wide empevicnce of Iinancc.

As compared with & Co.mirsion 0f Jhruc mubleal men, the labter
oroposal has th.e advaatage bhat t4ie lav iemb o could also bs
rejarded as the repees:atative of tne milic, ajjoinied by the
Government.

151. d2ile, as thiu report hag already aoted, the Co.monvealth
Pat liament ' evm‘csz _oo',w ovur dealth iz I 'Lcd that power may
e wideaer by the juople’s vove Or b7 the Stats's a,,rn;em‘ent .

Aul wivhout aay 872y cugsels extonsion, the Coumoawialth Parliament
may _rant to guch Thabus aw are uillia, o co-operabc the money
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re uired for tL. deccatr.lized aduinistration of Yialth Tehca..
It would, of eourse, be legallv posaidle Tor a State to refusc
1o co-opcerate bub 1a practie., t. vonld bo impossivle for any
Statc to reftac Lo buome Th. ingbro.cent by which L)L areat
beacfits of the Schon. would be showureu upon ite owa lectors.
dub no matter how the Schend b\.COM\-S Llaw, 1% can Mo piven 1ife
and forec onlv by ti. eomolebu aand Sincur. azr. ..ub of Wll thc
Goveranmcats and Parliamcnis of aastralia.

£

Juscarch

152, Research

0
Conaoarealth and " tale L oricy, ey w Lr% hosgltalu,
and 3till Tever -jeclall; cadered drivate or subs’dised instit-
utions.
153, ,m.mon calth Joveraent cet up a fuad for

auloAxL.! ~ealvh aad wcdical lesearch
ov=l of any . rast for a

ae arescot Jraat is nade
there asjears to be a
carried oulb,

research aud to
Council the v rTeco L
grecl "ie afece of research.
withoul ©ach reed.seonitation,
lack o co-ordinatio. in thu

134, Tee nover 18 adviczy o1t - aud ta.

iod 0. annwal gradat
Zor the ournosc 1. Liwle wo terminate at an

bie.
185, The orovisioa mi ab well be of a purmnacnt anoual sum

anu the povers 20 the datic .l Hoal.? and sevizal Ausearer Couneil
wlsht bo made completc aad Aot newly advicory,

DAL DD OF CANCI R AT RECEARCH

156. The treataeds ol ca.zer wad research Lul? th'c disexse s
not 2rojerly or m“sea in Liserelia. fhere are nan, delects ia
the preadens svrton ~hish Lusl e sabe 220G 1o ve wish %o .ake any
further ar08 3 ia our attack .a this uwilcasc hice is exacting
such a voll,

157, T.\. Jreseut poci.to. ealls, io our opiuiou, for urgent
atberbion vo the Zollowiu wvodosals for bettermeut s~

(1) Phat &ll bae »r convees of sur_e
trevviieat, myulml lwor.;l,o
mevhods or cowdati

to_. vh’ !' 5.1 one ¢

; .

i-ray , and radium
4 "ernccU aad other
a ,resated
“tc (& ceutral
ociated with the

{2) That

105t campatent specinlict
stalis o)t 2 ccabraect a1d arplied o
the cavly dia nosis aud wreatuent of cancer in its
carliest sbazes,

(3) Goav
Ln» s»af.L of

(4) Wore we.o.moGation for satieuwbe in the late stages
of th. diteacs

(5) Jostel weeo.qudG 1301 Jor 2 ticate under-oin, outpaticnt
troaine 1h.
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158. The ercebion and c:uiljdia, of such a ceuabral cancer
hosgpital is aecessary id order b0 ceatrialis.e 2l to ca.urs as far
g8 po30idle tha nost econont! cal use of the very costly apparalus
reguired lor researc: au souc {0 ol breutuent. L. addition
to the e .ajor accds which shovld ut the earliesi po.sible moment
be plaancd wader ezlerl sujcrvisioa thore are other aceets of
the problem waich should veceive atterrion -

(1) Aa'vl@ucatiou cowpai.a to iuduce lhc public to resent
themselves at oace to their meuical attendant
whaers ‘there it way reasoa to suspect the preseace
of canercn.

(2) The granting o) swuridies for the pursosc of research
on ulproved sudjects coanected with vhe orisin
and treavacnt of cancer.

(3) The cvealion of a cancer ecjistry for ile stabis-
tical soud; of cancer of all kinds.

(4) o=

Il

Jormation of a liaicon between private practit-
ioaers ia ¢ity and couatry and the appropriate
hos pitals, which i1l ensure as speed; adnission
ag rousible oy reconmcaded patieats.

(6) The encourazen..at of aractitioaers in thc use of
ceatral lasoralories cud of hihly expert
natholo_ists lox the histolo.lical siudy of

surpechbed tizwues.

(6) The erteasion of ihe follow-vp Svrvices at the main
hospitals «o caadle thum debler to keep in Houch
with paviceats under ané aitcr treatment .

(7) A resuustion of th. Austiralasian Confereucc on canccr

srobl {.2e last Coulcrenec was held in lew
Zealand- ia 1939}, ,
\" y

PROPRIETARY LEDICIHES.,

159, An excre.iay ly (reol som i speal ia Anstralia annually on
propricgtary or pat:nt ecdicines. Jone O these wedicines are
ordinary pregeeiptions of valre, Dovtled undor a trade namc; sowe
obhers arc valuclecs; othoere agcin are uadesirable,  Therc are
three matbors which heve dnsogeu che atboneionr oz the Coamditeu
(a) a doubt as to whether the high cost of prop-
rietary weaicinns it justificé in relation
to their zetual velue for healul;

(») the fact that these ave sceerct remcdies; and

{¢) the misloading and sometimes fulse claims often
made for fowme of vhose mediciaes,
169. . It‘is consider.d thut a conorihensive cn.uiry should be
made iato these asdsects o the subjcet with the deliborate in-
teation of remcsial action i€ thusc disercpancies ar. confirmed.

g@ED'EOR CONTINUED PLANNING .

161. Pressure of time has not allowed us %o cover all the
gudbjects which progerly eater imvo the .ull raa.e of the task
allosted ©o us, Ve have, fTor iLastancs, 0% 1ad bhe time o deal
ade vateéldy with :-

National iituess

Sechool Ledical Services
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Houlth edecaiion vor chilbd.en aad adults

FL o ati v 0. couaaunity Hoalllh Ce dlres in
ey Suild Iag Dehewes

Baby Jelfare Clinies

Intrition aad LDiel lacludin: wilz suly,
egyceia.l r for childven

Leabal ervices
Ontouctrival services
fharmacouticval gervices

Llroaer llevvices

aewlei g, recte of tae population srodlew

Chilc ~6 ..ite~ual weldure ineludia: aatedaval
care aad W@ ald

Goocieliste, gualilivacions of, aad availaailisw,
Parvivulir 1l to coudrs ve.l cuug;

ce@real Uensport and Tlyin: Doclor “ervices.

162, Ducin the course o the investi_alion vue have collecueé

o 01 voeloahle evideance wrich il wepas wud 7 by
ees ceclier civt vace e lth lcervicec. Tu particular,
Ai0R 60 v acbaal 2L w0 Lle COMIISALABIVE redd.b wrawn up by
the Toelal ceenrins .o bue 1l m orer ui-Coumievice. fhas remrt
“ives g comdlaet: .actu 1 oouvey ot Ui wedical and hosprval ;acll—
ities eil Co6o0da” din vt @, <au uill form & valuasle bag
tor further recowu. .aruio: . o L1 uae selofw and mnovmuqu 01
the Healtin Seovices ia Bh. S0 mon ‘ealvh.

,u,uu Cwaloresved Parliaccdaiar - sicuation
ohli; o rwmg, i thic £ oo, che poog-
ey au thiz stz Qor bthe game reason,
ony deliberabions a. 200l aae uM\V'Jluaol" inco.clusive aad
need to be coatiom.. b fu Lac: connidoration awd develo wazab,
Loreover, in accosda .se with our eravietlion whal a sowplebte outline
of Fealth Jervicen lor Auctrelia should be disen.se. 9y Lhe Cowia-
ittee with inierested wparii.e laelndiu. the wedical 2rose.cion ~
which is vit:illr couceracd 'n auwy cueh schene - and the Nutlonal
Health and wedionl Reseavel Jouacil, ¢ have already advi.ed taese
bodiue to thin elfiel ond had aciuall; fired the a.tv for a
conforeice.. de coawdder 1b Lwoerative thav chis confirence ve
continued oy this Co.uldee., or its naeccrsor, ac coon &g cireum-
gtadces permlt and, sudsce runely, that wore complew. dcteils, of

a Colupl chensive Zealth 5ei e Do Giiwlinided LOF &ROML.si0n 10
Perlicweat, in accordance with our vems ol Aeferunce.

16%. Becance
the Coumithac
ess results o

164. Thozh it g exivasn ons to the wubjcet matter of this report

there is oae eudjeet 10 N:lcn "L. sarticularlv desire bo »ofer,

This is the )u?'biou ar this s o7 cdveation in whe Co.mon-

weeloh. Te Dave B2 v Zone wvifo el 21 Ll oaut 7 bubt more evid-
c1ee LT Yo aceesscr bofore it ig joosible Yo meke ..ny recommend -

aticas, AL Atet L are sl Lo do foe vhe resent is to cmphas-
ise thoe lmortaase of this «r ag aifucbin, th. fawure of
Anatrilin, to stote th by 1a our opitiou, the sresiie staadard

218 Gvae of oduecation 11 all the be. :., Vot zfactory

aad to record our coaviveivi thr b Lhe Sime has con.e ior ducation

o be Togovhed B & Uioa.l ABAKEN bhau of Btab. coneura. o
caress tho hoae th T Lhiz mn bor will roclive sorious cousider-

avioa Hy the future Porliancab.

2

165, For the »uaBous Ven @20ve, thorelore, our t.sk is still
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incomplete, and regowiead Lhat the iavesti utioua. that have bueen
carnud cad the soine siouvn 34 Lhe dresont ro mrt be continudd at
some future datc aad brought %o conelusion,

AFERECTATION,

166, Our theitks ars odlse wic to the President cad orficicls
of the British i.cdicnl Association ini austrelia vhu Lo wul
taroughout, most helpsud in thelr suggestions anu advice.

167, Firstly, ve “isn %o uxpress our greot wppreeiition of
the valuable assisttnes given to thoe Comndttes b; to Suercbary,
ir, loy Rovve, Throughout the investipgations or the Comittue,
“hich coverod aot only the. presuit cugquiry but 80 ity othor
aspects of the problun of Socicdl Sceurity, Hr, .¢ huag beon
uwntiring in his devotion %o his vork., “he auwnilais strative
arpaazoments maae by him Cor the conduct of the Counittue’
busing have nwcr fuiled and his holp in the compilation on
the Commitiee's Ruports has boun throuwrhout of w very high
stundard,

168, In conclugion, we dcsire to u,cprc & our sincere thunks
to the many persons aund orgunisations vho have agslsteu ue i our
cnquiry.  Owing o the great nuiber ho have beew good vnough te
come corward, it ic ot vossible to ¢Xpress our thanks to cuch
iadiviaual cas Ve iish, ho\,wer, to rocoru our deep

~p reeintion 0.‘ tnc- work doue by the Chairmaan, lcmbers .nu 3tafl
or the Medical Survey Sub-Comai ttw. Durin,, the short timc .t
itc disposal, Just over threc monthe, the Suv-Cowmlttue his
curricd out comprcheasive investigatioas o. medicul wnd hoospital
conditions in 1l the 8trtes of the Commomwcalth, It has sparca
ngither ite tiae nor its cnergy in gathering the facts of the
rituation and it h wvorking under great pressure, com c¢d a
rerort “hich will remain ol great valuce for yours to comce, But
for the vork of this Sub-Comaittc., the task of the Committee
vould nave been rendcroed ruch more diviicult,

WM&{‘!@M) )

1. C. RARUARD, Cheirman,
M/ ‘/"'7“‘/ W. J, COOPER , Deputy Chairman,

J. J. ARHOLD, Member,

1, BLACKBURM, Mumber,

J. L, PERZIHS, iicrber,

R. S, RYAY, hember,

Canberra,
i1st July, 1943,
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APPEHDIX_1AY,
13th January, 1943.

Iy doar Trcasurer,

re Health Scrvices,

In recponsc to the request-of the Government, coaveyed
in your letter dated {17th Cetober, 1942, (copy cttached), the
Joint Cormittec on Socitl Security has during the past month token
& considerable volumc of evidunce in soveral Stotes., The cvidence
which hos been repreccatative of the wedical profession and public
interusts dealt with all aspucts of heolth servicos. Becausc of
the limited timc ovailable, the inquiry hus ncecssarily been of a
general character with the view to determiniing the broad prineiples
of & conmprehensive scheme for Australic aad the relation of such a
scheme to any measures to bc recommended for introduction during
the war.

Although somt sections of the aedical profession arc
strongly opposed to any change in cxisting conditions therc is
general acknowledgment of the need for iuproved health services,
including medical, hospitol, ond child and aaternal welfarc services,
on a Commonwcalth~vide basis, But in view of the docision of the
roceltt Coustitutio. Conveation ot Cinberrn to graat only conditiocaal
spprovsl, for Commonvenlth powurs over heclth (subjeet to co-opuration
vith the States), consultation ith thc States boforc Coraouwcolth
legislation is drafted, appcars desirable, Horcover, somc delay
in finalising the dctoils of nov heolth sorvices for Australia would
soon to be inevitable iu vicw of the very considercble financial
intcrcsts the States no. have in hospitals and other cstablished
State health scrvices, aand in order to ovoid wmisunderstandings vhich
othervise night ultimatcly prejudice the success of any ne. scheme,

Notional Hoalth Insuronce,

O the evidence submitted therc is unoc.imous objection
to National Heal th Insurance as econtained ia the Comaoir e1lth Tetional
Health and Pensions Insurnace Act, 1938, Specicl ¢ ttention has been
direeted to the restrictlon of beacfits to 2 pariiculcr ineouc group,
to the very limited hcalth and sceial bunefits rud to the abaonce of
ohy provisious covering the dependtats of an insurcd person, hocpital
treatment and unenployment,

As the Government will be aware, the Commonwealth
Widows' Pensions Aet, 1941, superscdes the Ittional Health Insuranceo
provision in this respect.

There is general hostility to the scheme among the
medical profession in Austrelia. To basic of agreement between
the profession and the Govermment Las at ony time boen reached,
and there is generel opposition to the paiel and per capita
system for medical benefits which has been diseredited in Great
Brisain, and more recently in Hew Zealaud, shere s fec-for~scrvice
system has been introduccd. Therc is olco opposition to the principle
of Approved Societics which, in Grecat Britain, have been reported
against by Sir Villium Beveridge and the P,I,P, group of Geonomists.

Generally, it is our opinion that the Notionol Health and
Pensions Insurance Bill falls far short of any plan of socinl
security, including socicl services tnd henlth scrvices, ndequrte for
the people of Australia, nnd this Committce docs not favour the
prineipl: of nationol insurence for such a purpose. In view of the
overvhelning veight of cvidenec ve strously advisc that no action be
taken to implement any of the provisions of this legislation in its
present form,
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Henlth Services for Australia,

It is our considercd opinion that for the rcasons which
follow it is not possiblc successfully to introduce o comprehensive
health scheme ia Australia during the war, but that the plonning of
such & scheme should be procceded with, Accordingly, the Comaittco
intends shortly to procced with its inquiry with fthe vioew at no
distant date to sct out in prineiple and broad outline thc basis of
o scheme vhich it proposes to discuss in conferencc wlth represent-
atives of the Wational Houlth angd ledieal Rusearch Council ond the
medieal profession in Australl', prclininary to the preparation of
a report to Parliament.

It is our strong conviction that any action at present to
ilnpleorent any wmejor scheme of modical, hocpital or other related
hecalth servicus would seriously jeopardisc the success of any
corprehensive schene for adoption at a later stage during the var
or irmcdiately following the war., It is beyond doubt that any such
action at presont would bc considercd precipitatc by the iedical
profession ond would be vigorously opposed. Good relctions have
been established botwecn the Cormittee and the profession ond we
foel it is very desirable that thecse should be prescrved, e sco
no difficulty in cultivoting the co-operation of the medical
profession so long as adequate time is ulloved for working out the
necessary details and for consultation, rot only vith the represent-
atives of the B.M.A, but with individucl meabers of the profession,

The Committec has given careful thought to the
practicability ond monner of consulting members of the medical
profession individunlly, including so.c two thousand scrving in
the defence Fforces, and fecls that this vill prescnt no insuperable
difficulty. "¢ consider such individual consultation regurding ony
mejor departure from cxisting health scrvieus, prior to the launching
of any such schome to be absolutcly imperative, It vill be
appreciated that if the good vill und co-oporation of the medieal
profession is to be secured - and we do not mean thet this can be
sccured only by sacrificing importont matters of priceiple - it will
be obvious- that no action should be takca vhich moy be construcd as
being likely to prejudice the futurc ol the mcdical men at present
absent on service in the Forces,

Conceraing any proposcls for the introduction o
comprehensive health services during the var, attention is invited to
the enclosed copy of correspondencce botweonr the Iresident of the
Federal Council of the B,iLA, in Australia, Sir Henry Nevland, and
the Minister for Health, the Hon, L, J, Holloway, ii,P., in which an
undertaking is given by the linister thot the medical profession
will be consulted and that the schaae will not be introduced until
after the war, This uadertaking is re-affiriied in the Hinister's
letter of 2Lth November, 1942 (copy attached).

Wartime lleasures,

. In ordor to advise on what we understond to be the
Government's immedintc purposc, wo classily wartiuc mcasurcs in two
groups: - :

1. BServices to be planned - gsome of vhich may be
partially introduced - during the wer, and

2, Measures for early introduction,
Services to be planned during the Wap.

The planning of o comprehensive hcalth scheme cmbracing
medlcal, hospital, child ond moternal welfare scrvices, health
clinics, nutrition and ancillary services ond, incidental thereto,
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an expert medical survey of coxisting health secrvices nad cdical
persomel throughout Australia,

The Committec is procceding with this planning and will
roport to Parliament as enrly ns possible., lctavhile, we arc giving
further consideration to the proposals lfor:-

(a) Improved nutrition, in ordor to cncourage the usc of
proper food values;

(b} Measures to provide for thc uniform registration
throughout Australia of llcdical Practitioncrs,
Dentiste, Nurses, Pharmrcists and Veterinory
Surgeons; and uniform lavs -~ or a Commonweclth law -
covering food and drugs;

(e) Materncl Welfare (supplementary to the cconomic oid
suggested below), having regard to the need for, but
dirficulty in providing during the war, the

- additional accommodation and services that arc
necossary; and

(d) Medical and Hospltel Services in remote areas,
espeeially thosc at present unable to support o
medical practitioncr,

These scrvices should all form part of a complete health
scheome, nevertheless we hope latcr to suggest iccas by which they
may be iantroduced at least partially, uring the war. It is
importont, however, that no nction be takon to introduce any
portion until the plon itself has been adopted in prianciplc and so
that we may avoid o "piceerwnl" policy uarelnted to a long-range plan,

iHeasures for Sarly Introduction,

1. Soeial Ieasurcs to provide economic assistance to:

(a) Persons suffering from incapecity or

tempaorary unritness for worlk,

While it camnot be classificd as a heclth service,
sickness benefit is closcly rclated thereto, Persons suffcring from
lemporary illness or frou incapacity which is less thon 85% or is not
permoincat, arc not cligible for the invalid pension. In most
countrics whore couprchensive Socinl Seeurity hes been adopted,
sickness, or some >squivnlent benefit is included for temporary
incapacity and for dependents' allowances,

A benufit comparable to the Invalid Pension rate, with

‘allowances for depundants cnd providing for ¢ veiting period of 7

days, should be provided, A necccssary provision would be to reguire
the person concerncd to undergo ony reisonablc treatment prescribed.

(v) Expectant and Nursing Hothors, for ante-natel ond post-natal
care covering a period of 12 weeks to cncblc the mother to make
adequate provision For the needs of huersc¢lf and her child during the
period she would othervise be least able to do so,

It iw well established that the proper care and feeding
of a mother in the ante-notal and irmedicte post-natal pcriod has a
great influcnce on the heulth of both mother cnd child and therefore
on the health of the nation, Child and materaal welfare is a
primary responsibility and assistonce in this dircction is well
merited and recommended..

In his recent report, Sir Williom Beveridge said:
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"The lov reproduction rute of the British community
today mukos 1t liperative to give Cirst place in social
oxpenditure to the care of childhood and the safcgunrding
of maternity",

The amount of mctcrnity bouclit he roconmended, vig, 36/-
per week for 13 wwels, appears to us to he aot luss than would be
neoded by a mother to ke tdequite provision for scvertl weeks prior
to and following the birth of a child,

The .aobter of medicol ond hospitsl care during maternity
vill be dealt with in our rerort, This is ¢t presont covercd only
purtly by the [aternity Allowoace being liaited to certain income
groups,

(c) Tuberculosis suffercrs and their dependents.

Acknowlcdged medical uxperts claim that with proper
preveative moasures tad adequ .te curctive foeilitics tuberculosis
could be almost, ir not entirely, climinnted from Australia. The
present facilitics and powvers, hovever, ©.11 tragically short of
requircenits and in conscquence the discasc goes on largely
uncontrolled, gother in nov vietims - chi.fly children and young
peoplc, many of vhom, under proper segrogation and enre would be
saved froa this fate. In most, if not -1l ltates, accoiriodetion for
treating Jdisghosed cases 1o hopelessly in doqu..te and largely because
of this, little or no progress has beon uade for advanced types of
institutions to provide for thu vocntional rchabilitation off thoso
who have progressed sufficicntly to be discharged from sanatoria,
or for segregation of the childrcn of tubcrcular cases.

It has becn stresscd Treguently by the National Health
and ilcdieal Resoarch Council and it is supported by indcpendent
medical witnesses bolore the Cormittec thnt "the cconomic factor is
defind tely the most iuportant cspuet ol the compeipn agoaiunst
tuberculosis," HMedicul opinion confirms the fact olso that in
aumerous cases the breadwinacr - vhon threstened with early
tuberculosis and being unable to provide for his family should he
cease employmont to uwadergo treatmont or to voluntnrily cnter a
sonatorium - contiaucs his cmploymeat antil he becomes badly affected,
In such cases, becausce of the advonced stnge of the diseasc, cure is
both difficult anu rarc and in the mcantine the members of his family
ond his worlumtos hive becn cxposed to infection. loreover, the
psychological reactions on the poticunt arce disastrous.

It is o melancholy fact that, dus to the stross of wgr
conditions, the urgently necded faciliticc - both preventive and
curative - for dealing effcctively with tubcrculosis, orc unobtuincble,
But we desirc to most strongly rccorriend to the Government the
payments of spocicl ponsious aud 1llownecs to tuberculosis sufferers
end their dependents in order thoat liaproved ceonomic circumstances
may help to prevent the rurther sprend sf the discose among fomilics
and so that suffercors in ths e.rly stages may be given evopy possible
opportunity of ¢ cure cnd subscquent rchabilitation,

In its report the Committee .ill decl in d@etail with
othor mcasurcs it considers neccgscry to combat tuberculosis. Our
aesirce here is te urge the popicat of the undernentioned pensions
and allowvances.

In 1937 the National Henlth wad iicdical Reseorch Council
recormended, in cases of tubcrculocis, poyment of ¢ pension similar
to thot paid by the Repotriation Departrent ond the Commonwenlth
Invalid Pension cogbined in respeet of tubcrculosis soldiers
recelviag o scrvice pension, This would iow be cqual to £3,6.6 por
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wveck for o mon, wife ond 4 children ~nd ror . wor service pensionor
Lfreec medical treatment in a repatriction institution, Child
endowment would lncreasc the veekly cmount paid to £4.,1.6.

Wo rccommend: -

1. Accoptonce of disgnosed cases of tubcrculosis as eligible
for an Invalid Pension in the meaning o the Invalid and
014 Age Pensions Act.

2, Continuance of Invalid Pcnsioi to the pensioner at the full
rate upon entrance to ¢ hospitol or iastitution for
treatment,

3. Payment to tuberculosls pensioncrs of on cdditionol speeinl
ratec pengion to bring the iucomc up to the moximum provided
for any Invalid Pensioncr (38/~ per \'/celc)‘, until his
eorning capacity is restored.

L, Poyment to his wife of an sllovtnce of £1 per wesk, and to
each dependent child under 16 yeors of o tuberculosis
cngioner, 2/6 per weck - cxelusive of child endovmont,
2/6 per veck is paid for the children of a tuberculosis
war scrvice pensioncr),

These payments would mcke the fonily income for a mon,
wife and U children £, 3.~ per weck durd: ., treatnent for tuberculosis.
Proper treatment involves prolonged sepregition aad incapacity for
work, Such poyments vould materially cssist in providing the food
and other necesscrics in the building up cad mcintenance of good
health, so essentinl to immunity from the discasc,

The foregoing rocommendstions have for their object the
provision of ccononic conditions cssenticl in cases of tubcrculosis,
They should be implemented as the Goverament Tinds it practicable
to do so and as adequate facilities nre available, e recorracnd
also the provision, as soon os circunstinces permit, of the
urgently nceded hospitcl nnd othor freilitics for thc prevention
and curc of tuberculosis, ineluding the scgregatioa of children cnd
the rehabilitation of sufferers, It is probable thet 2 sun of
£1,000,000 sprecd over several years, will be required for tais
purpose,

Yenereal Discage.

The attention of the Committec has been direccted to the
serious position regnrding venereal discase in Austrolic, which has
shown n gubstantial incereasc during the period of the war,

The method of control of the discase is wcll cstoblished
under the State Health Departments cnd under rcceat dationnl Security
Regulations cdditional powers have beca conferred in respect of the
exanination of suspected suffercrs and debection of infected pPOrsons.
¥hile in somc centres treatment clinics appcar to be adequate, in
most cases there is a pressing need for ¢ greater number of clinies
for early treatment, The scrious ncture and consequences of the
disease are well lnown but under concetlment and inadequate treatment
these assume grave and often tragic proportions.

Three serious aspects indicating the need for an active
educational policy are:-—

1. Secrecy and neglect through fear of cxposure and
compulsory treatient,

2. The youth of many femalc suffercrs.

3. Trectment surreptitiously by unquclified porsons.
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Cascs of infeetion of glrls of 13 cnd 1Y years,
corplicnted by pregnoncy have ocecsionally been reported, vhile
infeetion among young womcin fros 18 to 23 yoors is statea fo
represent the main mass,

We rocormend that the Commonuenlth provide o sum of
350,000 for thc purposc of providing clinics in the Siotes cnd for
educntionnl purposes; the fund to be uader the ccntrol of the
linister for Health cud that the matter .F its usc be deterained
after consultation with the States,

Child Welfare,

The extension of facilitiec for o:ring for young
childron, particulnrly those of pre-school age <nd during school
nge, ond the children of mothers engaged ia wor industries is
desirable in the intercsts of the nation as o hole. This could
best be done in co-operction with estcblished child welfore
organisations in the States under grants-ia-aid by the Commomeslth.
An crmount of €100,000 should be adequate to cormeice with, subject
to revievw cfter 12 months, If the propos:l is cpproved e suggest
the appointment of ~n honorary Fcdercl advisory Cormittec consisting
of six women - ong from ccch Stotc - expericmced in Child Welforc,
to advise the lHinistor regording the use of the oront,

The Committee will later moke recommendstions concerning
othcr aspects of child welfare related to the serious populcticn
prospect confronting Australic but, mcomiile, suggests that the
Common'renlth undertcke more active responsibility for child welfare
generally; nlso thot ¢ specicl obligation rests on the Commonwenlth
concerning the younger children of worien 'ho are ussisting the war
effort by working in war industries. The child is the bost asset
of the State and we necglect it to our loss,

Coneclusions,

We have regarded the fixing of any base rate of benefits
as being primorily n matter of Government policy snd therefore hove
not herc dealt vith thot aspect, e have rather rclated any
new proposals to the acecpted base rate, i.¢. the Invalid ond 01d
Ago Pension rofe, plus depcndents allovonce as recommcnded in our
report of thc 24th Scptcmber, 1941, /e would point out, hovever, the
disparity betwecn such riites ond thosc rccormzended s o "subsistence
minimum" by Sir William Beveridge in his recent roport to the
British Government,

Yours sincerecly,

(sgd.) H. C. BARNARD
Chairman,

The Hon, J, B, Chifley, M.P,,
Federal Trcasurer,
CANBERRA, A.C,T,
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APPENDIX, 'BY

Extract from bhe Report of the Wational Health
and iledical Research Council,

Twelfth Session -~ 26th and 27th
November, 1944,

RESOLUTTIONS.

Resolution No,1 - Outline of a possible scheme for a salaried
medical service,

1. This Counell, having perused an outliie of ¢ possible scheme for
& salaried me8ical service, which has bucn submitted to it by a sub-
committee of the Council, is of the opinion -

(a) thet the present system of providing medical care to the
public is capable of considersble improvement in some
directions;

(b) thet such measurcs might involve the provision of a general
medical scheme for all Australia, available at will to all
persons resident in Australiag

(c) that the scheme outlined provides ¢ basis for aiscussion with
represeitative members of the practising medical profession
in Austrolie; and that such discussion is essential for the
correlation of differing but sincerely held points of view,

2. The Council furthcr notes that the scheme outlined aims to improve
existing medical facilities -

(a) by providing medical care to outpost and remotc wrcas which at
present, for economic rceasons, cannot support a medicel
practitioner;

(b) by co~ordineting medical care for thc bencfit of the pationt
on the basis of more effective tcam work, whilc safeguarding,
generally, free choice of doctor, thus minimizing the over-
lapping due to professional competition, and pooling
professional knowledge;

(e¢) by returning pencral prectice (cspeeially out-patient work) to
the general practitioner as far as is possible;

(d) by mcking as widely accessible as possible all specialist,
consultant and ancillary services;

(e) by providing for botter distribution of medical men in torms
of medical nceds;

(£) by providing bettcr and more complete rccords of disease
incidence and etiology and thus better facilities for
productive resesrch;

(g) by ensuring to medical practitioucrs adequate remuneration for
their services; recasouablc opportunitics for the maintenance
and improvement of the standards of medical knovledge; and
relicf from the prescit handicap of their "2L. hours-a-day
accessibility";

(h) by co-ordinating thc heslth secrvicos of o protective nature
with the corrcctive provision for medical care; and

(1) by providing a scheme for development, desiga, construction
and administration of all forwms of hospitol and
insbitutional services incidental to the foregoing,
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3. The Council, whilc approving in principle the practical details
and financial iteas of tho scheme outlinoed, desircs to state that it is
of the opinion that these, although cxpressced in detailed form for
purposes of discussion, are neccssarily tentative, This is particular-
ly the cose in respect of the district centres (Class "D" Centres),

and, more especlally, in connecction with consultation centres in
capital cities, vherc a complete revision of the scheme, in
consultation with the medicanl profession, is sssontiacl, Notwlithstanding
this, however, it is noit considered that such revision will materially
alter the cstimated expenditure,

Subjeet to tho foregoing considerations, the Council believes that
a salaried schcme along these eneraz lines is practicable and should
reccive serious consideration,( Sec e e Y
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APPENDIX-E

AN QUILINE OF A POSSIBLE SCHEME FOR A SALARIED MEDICAL SERVICE.
(Report io the National Health and Medical Rescarch Council of @ Committee of that Council.)
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1 Thxs (‘aunc|l }w.vmg perused an. outline of a possible scheme for a saloried medical service, which has been
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d to it' by

of the Council, is'of the opinion :—

{a) that tlw present system of pmvxdmg medical care to the public is capable of considerable improvement

in some directions ;

(b) that such measures mlght involve the provision of a general medical scheme for all Australia, available

()

at will to all persons resident in Australia ;

that the scheme outlined provides o basis for di

of the practising

with 1
medical profession in Australia ; and that such dlscusslon s essential for the correlation of differing

but sincerely held points of view.

‘The Council further notes that the scheme outlined aims to improve existing medical facilities :—
(a) by providing medical care to outpost and remote areas which at present, for economic reasons, cannot

support a medice] practitioner ;

(b) by co-ordinating medical care for the benefit of the patient on the basis of more effective team work,,
while sn(egunrdmg, generally, free choico of doctor, tbus mmxmxsmg the overlapping due to

and. pooling p

(c) by rctummg geneml practice (cspecmlly out-patient work) to the general practitioner as far as is
possible.;
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{d) by making as widely accessible as possible-all specinlist, consultant and ancillary services ;

(e} by providing for better distribution of medical men in terms of medical needs ;

{f) by providing letter and more complete records of disease incidence and etiology and thus better
facilities for productive research;

(g} by ensuring to medical practitioners adequate remuneration for their services, reasonable opportunitics
for the i and jmp of the standards of medical knowledge ; and relief from
$he present handicap of their ** 24 hours’-a-day accessibility ” ;

(&) by co-ordim(slting the health services of a protective nature with the corrective provision for medical
AT ; A

{3) by providing a scheme for develop design, fon and admini: ion of all forms of
hospital and institutional services incidental to the foregoing.

3. The Council, while approving in principle the practical details and financial items of the scheme outlined,
desires to state that it is of the opinlon that these, although expressed in detailed form for purposes of discussion,
aro necessarily tentative. This is particularly the case in respect of the district centres (Class D, Centres), and,
more especially, ion with itation centres in capital cities, where o complete rovision of the soheme, in
consultation with the medical profession, is essential. Notwitlstanding this, however, it is not considered that such
revision will materially alter the esti d expendi

Subject to tho foregoing considerations, the Council Lelieves that a salaried scheme along these general lines
is practicable and should reecive serious consideration,

Recoxmenparions or THE Narional HEarmi axp Meprcat Reseancu CouNciL oN THE FINANCIAL ASPECTS OF A
Scnexe ror Socral RecoNstrucrion 1N Resezer oF Heartn axn Meprcan Serviers.

In its Eleventh Report the National Health and Medical Research Couneil outlined its views as to the means by
which there might be established a higher state of personal lealth throughout the whole Australian community by
the application of the power and resources of both the Commenwealth and the States, and included among its
resolutions the following :—

“This Council believes that the situation thus indicated is well worthy of deliberate examination,
This Couneil is prepared, provided the above prineciples are pted, to furnish tical details and to
support these with financial evidence as to revenue and expenditure.”

Tt was inevitable that this statement <hould attract attention, and the Parliamentary Select Committee on Social
ity which “was appointed to * inquire into and from time to time. roport upen ways and means of improving social
and living conditions in Australia and of rectifying anomalics in existing legislation ™ has asked the Pederal Minister:
for Health and Soefal Servires whether it would be possibie for this Council to give some indication of the general lines
along which such & change should proceed and the general financial iroplications involved.

Notwithstanding the reservetion specifically made by the Council in the clause quoted, namely ** Provided the
above principles are accepted ™, it is recognized that Governments could not edopt the principles advanced until at
least some general estiniates of the financial changes and commitments involved had been supplied.

This Council, therefore, has prepared this outline (which it does not suggest is o final and complete schome)
as a basis for the discussion of a reconstructed relationskip between the Government, the people, um{’ the medical
profession. It secks to indicate the practical considerations involved in—

(a) anking health and wmedical services avaitable to all the people by means of salatied medical officers
rather than, as at presont, by private practitioners ;

(b) regulating the distribution of medical men and medieal practice as much as possible by bnsing these
activities on existing hospitals and clinies throughout the country ; aud by providing these where
they aro lacking ; and in

(c) bringing the preventive. (public henlth) and the curative (private and hospital practice) services into
an organic union ; and in this rogard giving espeeisl attention

(i) safeguarding childhood as the only permanent national asset ; and
(ii) providing a greater amount of skilled attention for workers in industry, including the workers
in the most numerous of female occupations, i.c., the wives and mothers of families.

P

Parr L—PRrenmmiNary Nore,

Before proceeding to state and to examine in detail the provision considered desirable, this Council wishes to
express ifs considered opinion that, upon all the points raised in this outline, there should be detailed, deliberate and
full consultation with the medieal profession.

In this connexion, it is pointed out that a great many medical men are overseas with the Australian Imperial
Forces, It is cssential that their inferests be fully considered and conserved.

"The sehieme is tentative and readily susceptible of informed criticism and amendment, It is in some respects
suliject to existing legislation Tt is obvious nlso that it requires some modification of the Commonwealth of Australia
Constitution Act of 1901.

At the outset, for example, referenco should be made again to the Eleventh Report of this Council, where it is
made clear that the Council was and is faced with the fact that o National Health and Pensions Insurance Act has
actually been passed by the Parliament of the Commoniwealth, although it kas not as yet been brought into operation,
and that, thoreby, the Commonwealth Government is at present committed to a social reform which, if introduced,
will change the status of & great majority of the members of the medical profession i diately and fund 1y,

‘The scheme proposed by thet Act, however, is s0 incomplete in range and objective that a very heasy financial
commitment would be required to invtitute what, over a large part of Australia, would be a duplication of existing
private practice services, tneconomie to the point of oxtravagance, if not, in fact, impracticable.

Moreover, in respeet of the prr capita payments on a panel basis contemplated by that Act, the Council has in
its Eleventh Report (sections 28 to 31 inclusive) indicated that there-are real ebjcetions to this method f financing a
medical scheme,

The alternatives to such payments appear to be-—

() an individual fee for every individual service rendered ; or
{b) an annual inclusive payment to cover all services ; or'
{c) the establishment of o Tull-time salaried service.

e
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It will be observed that this Council assumes the adoption of the last joped, It iders the
first impracticablo.  As botween (b) and (¢), there is no doubt that » salaried servico would be notably easier to administer
than a service. whore individual annual payments, would need to bo determined for each officer or group of officers by &
complicated system of case records and booldkeeping.

This: Council does not offer any suggestion a8 to the manupr in which the service recommended should be peid
{or by the public, though it rocognizes that some form of direct or indirect taxation appears inevitable. It considers
it essentia), however, that, whatover scheme be.yltimasely adopted, it should be one frecly available to all the people of
the Commonywealth. Every porson, whatever his income or position, should have free right of ageess to such a nationa!
sorvico. It is, of course, inovitable that the fundamental humen impulse towards individual freedom of action will
urge many porsons to continuo to consult private medical practitioners and to pay the usual fees instend of using the
facilities profiered:by the national sorvice,  This will not affect the efficiency of the schemo as a whole.

As the Council said in Resolution 19 of its Eleventh Report—* these proposals are not inconsistent with the
retention of private. medical practico and private hospitals ”,

All'caleulations in this outline have accordingly been made upon a national basis, and jt is important to remember
that point in dmcusgnon of its details. Moreover, this Council bas set itsel{ out to. remedy, in this outline, two
fundamental defects in the National Health and Pensions Insurance Act os it now stands in the Statute Book. These
are mentioned s paragraphs (2)-and (3).of Section 29, as follow :—

“(2) This Act does not provide for the integral relationsbip between clinical treatment, hospital services
and health services which the Council regards as indispensable to any sohome whick has the two-fold objective
of preservation of health and treatment of disease ;

(3) It doos not provide for any form of domiciliary advice and assistance auxiliory to the
general practitioner servico provided by the doctor, which, if provided, would very greatly enhance the value
of sueh a.gcheme as a health measure,”

Parr I1—ExisTING AGENCIBS.

It is assumed that existing agencies for health and medical services, both in respect of personnel, buildings and:
equipment, will be available to a very large extent for incorporation in the scheme. This applies, for example, to all
existing public hospitals.

In the figures that follow, it has been assumed that the present hospital costs (both capital eosts and maintenance
costs) may be accepted as established figures for the.purpose of this scheme. The same ntpplies to services for mental
hygiene. ~The examination of any alternative basis would extend far beyond the limits of present’ possibilities.

Tn the of ip i p therefore, identical figures for some items appear on both sides. The
question of part-time or honorary practice is, however, ono that must be considered-and roference is made to this question
later,

Tt may be expected that any nation-wide scheme will affect the relationiof the public to private-hospitals, almost
as much as it will affect their ionships with privato. practiti . Somo of the larger private hospitals are already
subsidized by the Government. Many of the smaller. private hospitals, particularly in country towns, mey be of value
tothescheme. The total figure in this regard can be estimated only by the deliberate investigation in detail of conditions
existing, town by town, in each State—a matter impossible except as an item in the administrative application of the:
schome, if approved.

With respect to expenditure by Departments of, Health and expenditure on tha medical services provided to the
Education Departments where these are separate sorvices, it will be observed that, since they are incorporated in the
outline, they appear only-in one column,* Nevertheless, to correlate preventive and curative medicine, and to extend
necessary preventive activities, an initisl increase of expenditure is inevitable. It is hoped that this will result, aftera
short initial period, in a diminution of hospital, and, especially, cut-patient costs.

Several items of importance omitted from this outline require consideration in any final draft. They include,
inter abia—

()} the-effect of the scheme upon.the business.of the pharmageuticnl chemist ;

(b) the matter of dental and optical provision in o far as that goes beyond the School Health Services, and

(c) the provision of- additional institutional acg dation for. ) berculosis patients and
suspects, and similar institutions,

The utilization of the:serviges of medical practitioners at present in private practice is disenssed througheut
the whole schame from place to place, particularly in Parts IIT, and IV. The schome should be oEen o every registered
medical practitioner who is willing to associate himself withit. It should not, however, be compulsory. Itis considered
that its provisions will be jently attractive to result in o very great proportion of medical practitioners accepting
appointment willingly within its range.

Part III,—TrE Basts oF THE SCHEME.
The Eleventh Report of the Council bas stated the basis of this schemo in its various resolutions, as follows :—
¢10. The whole populated area of the C 1th should be divided into Health Districts which
should also be Hospital Districts as far.as possible.
11. A District Health Officer should be appointed to each {or to two or more coxubined) Health
District. This District Health Officer should be an officer of the Central Health Department of the State and
should—

(@) supervise all health legislation in his district ;

(b) act as regional medical officerin supervising Commonwealth pensions work ;

(c) maintain co-operatiye.association with hospital services

{d) supervise-ante-natal clinics, baby health centres, school medical services, and any similar health

services in his district (with necessary medieal staff) ;

(¢) control & system of femalo health visitors’;

(f) superviso-industrial hygienc services in his district;

{9) act as a-co-ordinating link with physieal educetion activities, pre-school institutes and other

related work not under any departmental control.
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14. The responsibility for all routine sanitation must be effectively imposed upon local authorities and
not be attempted as a routine function of the Central ealth Department, which should be retained as a
supervisory authority and increasingly organized so as to be able to develop the more medical side of health
work.

16. The hospital services throughout the populated ares of the Commonweslth should be arranged
on a Distriet Hospital system {which might in suitable districts include o Base Hospital with subsidiary
hospitals). In the metropolitan arcas, and in a few of the larger cities, there should be, in addition to the
Central Hospitals, a ring of suburk ltation centres for primary ltations and cosualt; 4
and a ring of small hospitals for minor cnses. These local centres and hespitals would be staffed by local
medical men and would relieve the central hospitals, which should be kept for serious and specialist cases.
In the country distriet hospitals, there should be fucilities for dingnosis and advice in respeet of clinical publie
health necessities and eccommodation for the District Mealth Officer. This system should do much to
relieve the present serious and increasing pressure on the out-patient services of the existing public hospitals.

16. With respect to the specific problem of sparsely settled districts, this Council recommends that
these be provided for by a whole-time salaried service of young medical practitioners on short-term services—
with adequate transport facilities,

18, This Council sces no inguperable diffieulty in plete control by the Commonwealth, even
including the transfer of State Health Departments, and, in fact, ds as an ultimate objective such
control or transfer with all aspects of proventive and curative medicine, including hospitals,”

For the purpose of this outline, emphasis should be laid upon certain items, It has already been pointed out
a3 an agsumption that existing public hospitals will be available for incorporation in the scheme at their present rate
of capital and maintenance cxpenditure. These hospitals. will be grouped in relation to base hospitals, and will bo
reinforced by consultation centres, which will take over from them and return to the general practitioner that large
mass of general practice now dealt with-at the hospitals as * out-patient ” practice. It is more particularly with the
latter as an extension of existing facilities that this report concerns itself.

Sinee it is recommended that the public hospitals should be kept so far as is possible for serious and specialist
cases; end that this should be entirely the case with central hospitals, the basic idea of the consultation centre is thet
every sick person, who is reasonably mobile sud who does not need treatment at hospital, should be treated at the
consultation centre instead of at his home,

A certain amount of domieiliary visiting, however, will be necessary for persons who do not need in-patient
treatment but are unable to attend at the consultation contre,

Above all, the system is based almost entirely upon “ group practice *, with specialist facilities for cases needing'
these. These specialist facilitics will be available to general iti on an almost uni 1 basis.

With this statement of the general prineiples of the outline, its major. features might now be indicated.

ParT IV.—MuDICAL PRACTITIONERS,

The outlino assumes that, so far as is practicoble, the 24-hour per day demand upon tho doctor will cease. In
one-man centres (i.e., A. Class Centres)* it will not be possible to avoid night calls, but a form of xecompense fo the
dootor for this extra service will need to be devised. It has been provided in the estimates of cost by an allowance,

The doctors stationed at these one-man centres should have opportunities for acquiring higher status and all
should, by transfer to other centres or absorption into higher posts, leave these isolated practices after a reasonably
short tour of duty.

‘That brief statement illustrates the position genorally with regard to sll the doctors in the service contemplated
in this outline,

Every doctor after graduation. should be required to do one year as junior and one year cither as a senior
hospital resident, or in association with a consultation centre in the city—in either case special attention should be
paid to experience in obstetrics.

At the end of this second year, he should be posted as junior general practitioner with the liability to go to an
A, class or a B. class centro* if he is sent,

He should soon qualify for promotion to the grade of senior general practitioner when a vacancy ocours,
Promotion to senior general practitioner should depend upon proven personal quality and professional ability.

At this stege, also, should begin the allocation to junior posts of suitable men for speeial training, e.g., publio
health, pathology, radiology, and other special subjects,

The next stage should be the acquisition of bership, fellowship, degrees, or dipl for which facilities
should be made available to officers who had proven themselves qualified for such consideration,

The later senior stages would be d ined on ized principles of i

Each dootor of every grade would be entitled to—

Annual leave ;
Sick leave on o credit basis according to length of service ;

Study leave if the privilege were granted ;

Sup fon, with comp 'y retirement at 65 years,

For these conditions of service, it would be necessary for the serviece to be a departmental service under the
Public Serviee Act—this would give two valuable additional rights :—

(a) The right of collective approach to an impartial judicial tribunal—the Public Service Arbitrator—in
respect of all questions of salary and conditions of service ;
(b) The right of any individual doctor to appeal against the promotion of any other doctor,

With respect to (e) and (b), o special Board consisting entirely of medical men should exist to assist the
Arbitrator or to hear appeals.

A less rigid constitution such as that of the Council for Scientific and Industrisl Research presents some
:Advnntages but does not permit of the collective approach or appeals: #hich are available under the Public Service

ct.
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An essential principle in this outline is that the doctor's home is not his professional contre and no consultation
takes place there—it remains as his private home.

¢ Bee Part V.
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The grading of the medical service might be—
Hospital residents-—
Junjor .. . . .. .. £150 with bosrd and lodging,
Senior .. . .. .. .. £300 at hospital with board and lodging,

£400 at consultation centrs,
General practitioner—
Junior .. . . .. o £700-£000 with £104 allowance in certain districts.
Senior .. . .. .. .. £1,100-£1,6
In certain remote districts spocial district allowance should be provided.
Junior in training for specis} practics . £9 000
Responsible specialist—

Junjor .. . . " £1,100-£1,400
Senior .. .. - - .. £1,500-£1,800
Consultent specinlist .. .- - .. £1,800-£2,000
Administration Chief .. .. £1,760-£2,250

Advancement of salary should in all cases be by annual increments of £50.

1t may be assumed that those doetors who intend to leave the servico to begin private practico would generally
do s0 ot the * senlor general practitioner " or * junior responsible specialist ” stage.

Leave should be on the basis of 2) days per annum. Class A and Class B should have four weeks, one week
uf which the doctor should be obliged to give to hospital work, cither at the neatest D, E, or F type hospital, or in the
capital city. All other grades should have 21 days. per annum.

Bvery five years each doctor up to senior general practiti or junior responsible speciolist stage should be
given threo months' study leave, which Lie would be required to devote to a special course of post-graduate study.

Every doctor in A class and B class centres would be required to attend night ealls throughout the year. This
could be compensated for—oene suggestion is that these might bo pounded by an aunual all of £104 on the
basis of two culls per week at £1 per call,

In all other classes, night call duty should be taken in rotation and would be equitably met by one full afternoon
off duty for cach night whon a call was actually made,

Tvery second year selected responsible specialists or peciali each specialty should be sent to
Europe or America to learn latest dovelopments and should spend the year following their return in visiting all the
States and transmitting this knowledge to others,

fficers in ola.ses A and B, and some officers in clags €, should be provided with houses and simple furniture for
which they would be charged rental. Officers in other classes would provide their own.

Officers in all classes who need cars might have the purchase price advanced and this be repaid to the
Depactment in mileage at 4d. per mile-—this arrangement makes the car available for private use without complications.

In the metropolitan centres, the senior stafl provided in this outline would provide the visiting staff at the
hospitals, replucing the present honorary system—but the adoption of this. principlo would not ily mean the

Iusion of private i practiti , who could be suttably paid for the service.

In all the D class centres at extra metropolitan towns, the hospitals would similarly be staffed by the senior
stafl of tho district,

One question which would have to be separately decided for ench district is whether the senior general
practitioner aould act as hospital superintendent or whether a separate superi: dent should be appointed of the
senior genoral practitioner grade. Tt'is not anticipated that the decision would materially affect the total estimates
given in this outline.

University medical schools would be stafied by the Universities as at present—these might either be officers of
the Service seconded for the purpose or private ltant practiti This includes also the teaching
hospitals.

Part V.—DistriputioN oF CONSULTATION CENTRES.
It will be obvious that the ltation contres d in Resolutions 15 and 16 of this Council’s Eleventh Report:
must be adapted to meet a variety of conditions. They will differ in classification according to their size and functions,
TFor a clear picture of the grouping, the towns of the Commonwealth may be grouped according to population
or aceording to the daily in-patient average. For convenience, six classes have been adopted—
Towns with no hospitals.
Towns with a hospital having a daily average of less than 40 in-patients.
Towns with a hospital having a daily average of from 40 to 50 in-patients.
Towns with & hospital having a dsily average of from 50 to 100 in-patients.
Towns with a hospital having a daily average of from 100 to 200 in-paticnts.
Towns with a hospital having o daily average of from 200 to 400 in-patients.
As this outline develops, it will be seen that four types of Consultation Contres will provide all the requirements
of an efficient national medical service,
These four types are—

A Class Centres . .. Places having a doctor but no hogpital.

B Class Centres .. .. Places having a hospital with a daily average of less than 40 in-patients,

€ Class Centres .. .. Places having hospitals with o daily average of from 40 fo 50 in-patients,
D Class Centres .. .. Places having hospitals with a daily averago of more than 60 in-patients and.

which are selected for District Centres,

The detailed description of activities at consultation centres of the four types willnow besetout, with the method
for the distribution of medical personnel in relation to the centres, together with costs, and some discussion of special
considerations and special grouping in certain Jocalitics.

In some towns, it may not be necessary to build consultation centres, but at this stage the only possible method
is to estimate. upon the assumption that full building costs will be involved at every place.

In an examination of the conditions existing in any centre of population, it will be.obvions that the method of
clussification which has been adopted will not apply invariably. Somo centres of population with a small hospital
in-patient average serve very much larger populations scastered over a wido area than other towns with similar hospital
average. On the other hand, there are certain areas, ieul. mining, or £ districts or areas, where
smaller populntions may require a centre of a class higher than their nominal status  Areas of fluctuating population
such as holiday resorts may require supplementary staff for the periods concerned,
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ities such as in-patient

These sources of error are recognized, but in such an estimate as this known ical
averago, population, &c,, must be used, -
Itis probable that no significant crror in estimates will ocour by using this basis,

A Class Centres.

. As mentioned above, the A Class Contro is provided for towns without o hospital. It would be stafied by one
medical officer without the right of private practice, and subject to the control of the District Medical Officer, The
district consultation servico would be availablo to pationts on the application of the medical officer. Such additional
preventivo provisions as could. be supplied by the school health service, the dental, optical and other travelling sorvices,
would work in co-operation with the local medical man from time to time;and all individua! case cards, records, &e.
of the area served would romain-at the contre itself. o

"The contro would coraprise—
Waiting room ;
Examination room ;
Surgery and small:dispensary combined ;
Bath room;

Lavato:
and other necessary offices,

The medical officer would also be provided with & house with simplo furniture, ’The centre might be built:under
the same roof to form part of the louso. Teleph and t; faciliti d; in 2 few cases, portable
radio t'rnn_scewers—wuuld be provided. ’
the do .E(l)us‘ type of centre could largely replace the bush nursing system, the nurse being, brought under the control of

ctor.

A considerable amount of domiciliary visiting would be necessary from such centres owing to. the scattered
nature of the localities in which they will find their chief use. In some localities theywill form part ofg special aeroplane
transport services.

Provision will also be necessary for the cleaning of the contre.  ‘The-doctor will need to perform his own office
work, including records of cuses, reports to the District Medical Officer, &o. It will be nccessnryl, probably, to provide
professflt‘mnldnssxstnnce in the person of one nurse,

he doctor will be required to provide any advice or servieo i xion wi i
proventinn oostor ¥ b2 ¥ n comoxion with problems of public health or

Conditions of Service~At A Class Contres, commencing salary for juni i i :

2 ) : 'y for junior ofticers. will be £700 per annum, plus
au allowance of £104 por annum for night calls, Rental will b charged for both house and furnituro 0}1 an cstnbii:}hed
perccnmgg Dasis,

Medical officers will be required to spand at least two years out of the first fivo years of their service ab an A Class
Centreora B '?In’ss Centre.  1f the medical officor romains for o longer period, as somoymuy, his salary range will inerense
by theN o /n;nz;lnl o up to & maxi of £900 per annum,

) umber of A Class Centyes—The numbers of these contres can be estimated with fair ae g
various Australinn States are as. follow :— prated it fair aceurtcy, and for the

Now South Wales . . - “ .- " . . 109
Victorie . . - . . - . o
Queensland . . . . a8
South Australia e . os
Western Australin . .. . . - 10
Tasmania . . . . - . o . oo

"Total . . o . . . .. 876

The actual localities are shown in Appendix I.

Tn some places a considerablo area ond a large scattered population will depend upon the centre. There are
even some of them where, at the present time, two or more doctors are resident. ‘These are not sufficiontly great in
number to affect the general position.

Allowing for the elimination of competition and. a better grouping system, the acty i o
centres in each State is estimated to be as ?ollows — DG systeas the ashual zoquirament of ono-man

New South Wales .. . . . . . . .. 126
Victoria .. .. . - . . 160
Queensland .. P . . . o . 40
South, Australic .. - " N - . - &6
Western Australia . . . 12
‘Tasmanina . . - . . - - 36
Tofal .. .. ... aw
The costs associnted with each unit of these A Class Centres should not excoed— -
Capital— ) b
House .. . . . . . .o 1,750
Turniture . . . - . . 260
Maintenance— - 2000
Mileage—12,000 miles at 4d. per mile . . . 200
Drugs, dressings, instruments and sundries .. . . 300
Nurses’ keop . . .. . . . 50"
Salaries— 0
Doctor,, £700-£900—~mean .. . .« s . 800
Allowancs . o . . . - 104
Nurse ., - . . . .. ” 200
— 1104
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The rontal of house and furniture. can be calculated 10 as tu return the capital cost of the house in 25 years and
of the furniture in ten years.

1t is possible that with modern transport for both patient and doctor, and the establishment of ensily accessible
modern dingnostic centres, the numbers of these A Class Centres will diminish, but the existing numbers are taken
for the present discussion.

Tho. total expenditure on A Class Centres is shown thus—

—_ Numbor of Capital, Mafatenance, Salattes.

£ L £

Unit cost - 2,000 560 o
New South Wales .. - 125 250,000 68,750 138,000
Vietoria . . . 160 300,000 82,500 166,600
Queensland .. . . 40 80,000 22,000 44,160
South Australia o v 56 110,000 30,250 60,720
Western Australia ., o 12 24,000 6,600 13,248
Tasmonia .. . . 35 70,000 19,250 38,640
‘Total . - 417 834,000 229,350 460,368

B Class Centres,
The next umt m the seheme 1s provided by those centres hiasing hospitals with o daily in-patient avernge of le-s

than 40. Of these some have one doctor practising nt prosent ; others have more than one.
Of these centres. there are in extra-metropolitan localities—

Hospltate. actars

New South Wales . . - . . 92 . 161
Victoria - - .- o .. . 29 . 53
Queensland . . . . . 93 i 125
South Australia .. - - . " .. 44 . 72
Western Australia - . - .. . 76 .. 88
Tasmania .. .. . .. .. g .. 13
Total . . . . 343 . 612

The table in Appendix T1. shows the bers of in-patients (daily o) and the numbers of doctors practising
in each town. The numbers of doctors are bly, but not absolutely, In sonic of these districts more
than one doctor would not bo necessary, and in some the numbers can be reviewed uuder a proper system, but the
numbers shown will be aceepted for the present discussion.

"These units would bo classed with A Class Centres ag. posts for juuior officers who would commence at the
minimum salary of £700. The doctor would be provided with houss, furniture, telephone, and car, on the same terms
as A Class Centres. The consultation centre would, however, generally be at the hospital —the accommodation there
would, in most cases, need to be suppl d by some additional building, but this would not he laxge. Probably
an extrn two nurses would have to. be appuinted. Al consultations. as before should be at the eentre, except when
the patient is not mobile. Discouragement of night calls is necessary here also, but payment of wn allewanee would
apply as in the case of A Cluss Centres,

The salaries of the doctors can be computed at the mean of the class (£800). The members of the B Class Contre
wonld have generally the same expenditure a8 shown under A Class Centre, but—

{a) (:hellxouses and furniture in some cases would need to be of a better class without any consultation
neilities ;
(b) themaintenanco expenses would be greater,

As onch of these B Class Centres hns a small hospital, all consultations will take place there, and for this purpose
it might be. necessary to spond £500 on building additions and to provide the saleries (£400) and keep (£100) of two
4dditional nurses,

On this basis the following estimates might bo mede for each contre : —

Valt Cost
Capital— £ £
Dootor’s house .. - 1,750
Furniture - . . . . . 250
Hospital additions . . . . %50
— 2,760
Maintenance—
Mileage (12,000 miles): . . . o . 200
Drugs, dressings, instraments and sundries .. . .. 400
Nurses' keep . o - . .. 100
— 700
Salaries—
Doctor (£700-£800) . . - .. . 800
Allowance . . o . 104
Nurges. .. . .. - . .. . 400
e 1,304
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The above upplies in respect of one dootor at each hospital for ench doctor in excess of wno in the town the
the exponses will be—

Untt Cost.
Capital— £ £
House .. . o . . .. .o L7860
Furniture o . - - . 250
—_— 2,000
Maintenance—
Mileage .. . .. . - . 200
— 200
Salary—
£700-£900 .- . . . . . 800
Allowance . .- . o . - 104
—_ 904
These estimates can be tabulated thus—
In respect of one doctor for each hospital—
— Homber of Gapltal. Matstenamce. | Balatles,
) £ £ [
Unit cost . . .. 2,750 700 1,304
New South Wales .. o 92 253,000 64,400 | 119,968
Victoria . . . 29 ’ 79,760 20,300 87,816
Quecnsland .. . . 93 255,760 65,100 121,272
South Australia . . 44 121,000 30,800 57,376
Western Australin .. . 6 200,000 53,200 99,104
Tasmania .. .. . 9 24,750 6,300 11,738
Total . . 343 943,260 [ 240,100 447,212
But there n.re additional doctors as follows :—
New South Wales . .- i . . . .. 69
Victoria o~ .. . .. - . . o2
Queensland .. i . o o o . 3
South Australia . . .. " .. .. .28
Western Australia .- . - "o . . oo 12
Tasmania . . . o . . s .. 3
Total . .- . . . . E
For each of these the unit cost is— -
£
Capital’ .. . . .. . .- .. .. 2,000
Maintenance .. .. . .- . “ . .. 200
Salary . . - . - . . . 904
The totals in respeet of these additional doctors are as follow :—
— Number of Capttal, Mulntensnce, Salatlen,
£ £ £
Unit cost . .. . 2,000 200 | 904
New South Wales .. .. 69 138,000 13,800 62,376
Vietoria . o . 24 48,000 4,800 21,696
Queensland .. . . 32 64,000 8,400 | 28,928
South Australia . o 28 ' 66,000 5,600 26,312,
Western Australia .. . 12 A 24,000 2,400 10,848.
Tesmania .. . . 4 . 8,000 800 8,816
‘Total o . 169 838,000 33,800 162,776

In quite a large number of towns, however, the hospital is situated some distance from the town. This brings
into prominence a consideration which will have to be kept well'in tho reckoning throughout the whole of this. outline.
1t hes been an unfortunate feature of the evolution of social medicine that such activities as baby health contres, school
medical inspeeti te-natal w_ork, hook 3 pa ination centres, have stoadily become more and more:
separated from the goneral medical work of the community. One of the objects to be achieved by the outline now
presented is that of restoring the bond between the general practitioner and the social services. It 1s therefore desirable
to bring such activities as those joned into close i ip with the general medical scheme, and, for this purpose,
to place the consultation centres as near to existing activities such as.the baby health centre gs is possible in all towns’
in which the hospital is not centrally situated,

.
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It is diffioult to cstimato the capital cost which may thus be involved boyond the additional buildings at the

hospital.  For computation purposes it is heing assumed that the necessary building in such cases can be provided
at an averago capital cost of £3,000 and that such buildings will bo necessary in half the total number of B Class Centres.

Taking half the number of centres (343) as 170, the estimated addition to the exponditure would be, for each

wnit—
£
Capital . .. .. .. .. . 1,000
Mais Drugs, d and sundrics . . v 400
or a tota! of—
Capital . . . N .~ - “ .. 170,000
Maintenance . . 68,000

For small outlying villages round the larger towns of this tyfa, it may bo necessary to contemplate the utilization
for visits by the doctor on set dnys of oxisting facilities such as the local school, hall, or hotel.

‘The following table (being a combination of the three above tables) gives the tota!t amount involved for B Class
Contres :— ’

—_ Nambar of Capttat. Malntanance. Salaries.
£ £ £
New South Wales. .. . 161 391,000 78,200 182,344
Victoria . . o 53 127,750 25,100 59,612
Queensland .., - o 125 319,760 | 71,500 160,200
South Australia . . 72 177,0000 | 36,400 82,688
Western Australia .. . 88 233,000 55,600 109,952
Tasmania .. . . 13 32,760 7,100 15,352
Total . | s 1,281,250 273,900 600,048
Additional Centres .. .. 170 170,000 68,000 | .
Grand Total B Class 1,451,250 341,900 600,048

There is one other consideration—provision of leave for the doctors in A and B Class Centres. These are to
have four weeks each year and three months every five years, That is, provision must be made for thirty-three (33)
weeks' leave in five years for each man, i.e,, for onc-eighth of his total in every five years ho must be relieved, i.e., #
relioving staff of one-seventh of the total might well be provided.

The total medical practitioners in these twa classes are—
. 286

New South Wales . - Relieving Staft . . . 41
Victoria .. . . .. 208 Relieving Stafl . - . 29
Queensland. . - .. . 165 Relieving Stoft . . . 24
South Australia . .. . 127 Relieving Staff . . .. 18
Western Australia .. .- .. 100 Relieving Stafl o . .. 1
Tasmania .. - - . 48 Relicving Staft .. . . 1
Total . . . 929 Total . . . 133
Relief doctors for relieving staft “ s . “ . o 10

Total . .14

The total salaries for relieving staff at £800 per annum would be £114,400, Incidental expenses, such as
fares, &., for rolieving officers, would have to be met ; the question of whether medieal officers on leave would have
fares. paid to capital cities would have to be decided.

Progressive totals at this stage for all Australin are—

_ Capital. ntesance. | Saetion

£ £ £
A Class Centres .. o . . 834,000 220,350 [ 460,368
B Class Centres .. .. o . 1,451,250 341,900 600,048
Relioving Staff .. . - 114,400
Total . . “ < | 2,285,250 571,250 1,174,816

C Class Centres.

"This class of centre is that which should be provided in districts having hospitals of daily average of 40-50 beds,
and this class should have a consultation centre located at or in close association with- the hospital. The locality
relationship with existing health agencies such as baby health centres, as deseribed under the B Class Centres, should
be bered.  For the Itation centre, spesking generally, the place of greatest aecessibility is to be preferred.
The unity of preventive and curative medicine should be § ically exp in this way to the fullest practicable
extent.




‘T'lis consultation centre should include—
1 waiting room.
2 consultation rooms.
2 examination, rooms.
1 Xeray room,
1 combined instrument and sterilizing room with laboratory bench,
1 room for health services,
1 nurses’ duty room,
1 office and records room.
Lavatories,
These centres would be provided in

. imating 5,000 in lati
are shown immediately at the end of this section, : '

pop

The actual localities

For these: centros one senior and three junior general practitioners would probably be sufficient with ready

aceess to the specialist services of the district.

The question of houses for doctors at these contres also would liave to be faced—it might mean either building
or purchasing from doctors at present in practico. Bach centre would need to be considered separately,

Ta these centres additiona! emphasis is given to onc of the hasie principles of the whole-of this scheme, namely,
that the dootor’s residence is not o consultation centre : it is his private home and is indieative of the fact that, with
the introduction of this scheme, he closes (to his advantage) the * 24 hours per day " accessibility that is, at the present
time, one of the greatest handicaps of private practice,

The ¢ Class Centre, working in conjunction with the hospital, will provide a1l usual curative and preventive
services for the community it serves. It will also generally assist A and B Class Contres in problems boyond their
immediate capacity, either direotly or through the agency of the district consultatiof services which are next to be
described. C Class Centres in their turnwill relyupon the district consultation service forassistance with cases beyond
their own capacity.

The consultation contre will be the head-quarters for p ive and p serviees other than those directly

d with sanitation, sanitar: ineering and the more mechanical aspects of public health,

1F the hospital has an efficient X-tay plant, it would not be nccessary to provide nnother. ‘This would have to
he determined for each centre,

The building should nob cost more than £5,000—the equipment should not cost more than £1,600, and the
maintenance costs should: not.exceed £500.

‘Three nurses. would be required at the centre—salaries £200 each ; maintenance £50 each,
Where house and furnibure are provided, rental for both house and furnibure i sssessed on the usual departmental

busts,
The expenditure therefore on cach ¢ Class Centre would be—
Unlt cost,
Capital— £ £
Centre ., . o - . o .. 5,000
Equipment . o .. .. v .. 1,500
1f house is to be provided with furniture, add—
House .. s . . o .. .. L780
Furniture - .. .. 250
— 8500
Maintenance—
Four cars (9,000 miles each) . .- 600
{entre .. . . . . . . 500
Nurses keep . o . .. .. .. 160
— 1,260
Salaries—
Doctors—
One senior general practitioner (£1,100-£1,600) . .. 1,350
Three junior genoral practitioners (£700-£900) . o 2400
Nurges—three (£200} .. . i .. .. 600

4,350
In Sou'h Australia, only two towns are in this group—Mount Gambier and Port Augusta. One of these does
not require a full teant as'above, the other may require inore ; hoth are accopted therefore.and included in the group,
‘Tabulated, this will be as follows :—

The total expenditure on these (! Class Centres is shown thus—

_— Number of Capital, Matntenanee. Snlales.
£ £ £
Unit cost . ol o 8,600 1,260 4,350
New South Wales 11 93,600 18,760 47,850
Yictoria i . 3 25,500 38,750 13,050
Queensiand .. . . 2 17,000 2,600 8,700
South Australia . 2 17,000 | 2,500 8,700
Western Austrelia .. I 8,500 1,250 4,350
"Pasmania . o .
Total . .o 19 . 161,600 28,750 82,650

© In holiday resorts, such as the Borrima, Blue Mountalos sad Hawkesbury diateiets, probably more funtors would be required clther seasonally or always.

P
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The hospitals having betweon 40 and 60 beds daily avorage are—
Number of
— Fopulation | Dally Averego. | Dottoln
Neto South Wales—
Berrima . . - - . 49 151’
Blue Mountains' . . . . 43 ét
Cootamundra ., . . - .. 43
Forbes . - .. . 6,366 44 5
Criffith i . . . - 43 3
Hawkesbury ., - . . . 47 2
Kyogle . . . o - 60 | H
Mudgee N . - . “ 45 s
Tomora - .. . . - 45 3
Walgott . e .- . . 48 !
Wyalong Ve .. . “ 42
Victorig—
Ararat o .. - . . 44 4
Castlemaine .. - .. . 5,221 i 50 i
Swan Hill o i . 46
Q'ﬁe;rmj 'd- Lo .. . . 16 4
Ki,nguroy o . . - . 4B 4
South Australia—
Mount. Gambior . . . 6,542 47 tls
Port Augusta .. . . . 3,270 40
Western Australio—
Geraldton = .. . . .. 4,984 i 45 Nl 1
Tasmania - . - - Nil i il

* Thoss notstated ara below 5,000 ; these
cases much Inrgor.

, Moss Valo and Bowral.
; %‘:’;«K&ﬁ, Leura, Wentworth Fals and Dlackeath,

‘numbers within munlcipal boundarios  the population within the iospital distxict 16 1n muany

D. Class Centres.
70 THIS ** ODPLINE " WIERY: IT IS STATED THAT THIS SEOTION MusT bR
ConelETELY TVBVISED,

With the end of C Class Centres (i,0., 40-60:bed hospital centres) this outline passes from the country tawn type
of population to the larger centres and from this point it is necessary to-begin to visualize tv‘he appearance of district
contres (D Class Contres). It may be that.it wonld be wise to elevate one or moro of the C Class Centres to district
centres but that could b sscertained only by closer study thau is possible at this stage and for the purposes of this
study it would be well to take the present distribution. : -

The localities involved are shown here so that may proceed prog) y

Centres with Hospitals having from 50100 Beds.

18 DRAWY TO P '3.0F THE

- Topuston | palty Aversgo, :é?f,ﬁ%:l
New South Wales—
Armidale .. e 6,704 85 8
Bathurst .. 10,413 59 7t
Casino - . 5,281 52 41
Corowa o .. 72 3§
Grafton . . o 6,411 93 7
Kurri . . . . . 5 g
Lithgow - - 13,444 76 3
Kempsey . . . ol .- g% 3
Moree 4 . o . . . i o 3
Ommge " UL U} e @ s
Inverell . . i b 6,300 | 51 [
Taree .- . .. . .. i 46 é
Murwillumbah ., . .. ol .. ﬁg ¢
Wallsend . o . 9
Vietoria— |
Colac . . . - Zg 1
Hamon L0 U] bme % :
Horshsm o - .- ol 5,218 93 2—_
Maryborough .. .. . 6,681 gg , g
Sale - - . ok . % s
St. Arnmlxd . . . . e 3
Warra, . - .- - .. f
Wnrrng:xbool . .. . . 8,906 99 8
. t Onange. ‘; Tismare, § Albury, It Taverell,
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Centres with Hospilals kaving from 50-100 Beds—continued.
— Population. | paly Aversge, :i%‘&:&:’
Queensland—

Atherton N . . . - 62 1

Bundaberg .. - . . 11,466 100 8

Chartera Towers . . 6,978 52 4

Gympio . . . 7749 78. 6

Innisiail’ . .. . . 2 5

Mackay . . 10,665 97 1

Mount Morgan . 55 1

Warwiok . . .. . 6,664 64 [

Sa.ulh Australia..-—There is no town with a hospital of this sizo, or larger, in South Australia outside the
motropolitan area. Itis obvious, howover, that certain contres will bo necessaty and theso are discussed in Appondix IIL
. Numberof
Popuatien, | Datly Avensge, | Dostons:
Western Australia—

Wortham 4,917 983 3
Pasmania—

Latrobe (Devon) - . 5,151 83 7
Australian Capital Territory—

‘anberra .. .. 7,325 88 7
Centres with Hospitals of between 100 and 200 Beds.
—_ Popgiton ] Datly Average. :‘??a&?ﬁ’: !
New South Wales—

Albury . 10,643 108 11

Broken Hill . 26,925 171 8

Cessnock . o . 14,386 123 1

Dukbo . .- . 8,344 108 4

Goulburn . . 14,849 100 9

Lismore . . B 11,762 129 16

Maitland 8,191 141 T

"Tarmworth 9,913 105 10

Waggs . 11,631 125 18

Waratah (Mater), . 128 1

Wollongong 11,403 114 10
Victorin—

Ballarat . 87,411 172 30

Geelong . 39,223 146 31

Mildura . 6,617 157 6

Mooroopna .. . 5,698 128 7

Wangaratta o 103 7
Queensland—

Cairns 11,993 138 8

Ipswich . 92,498 124 10

Mnrﬁborough . 11,416 104 [

Roclhampton .. 29,369 126 11

‘Toowoomba, 26,423 148 28

Townsville 25,876 160 12
South Australia .. Nit Nil il
Western Australia—

Kalgoorlio 17,326 185 15
Tasmania .. .. Nit Nil Hil

Hospitals having 200-400 Beds.
— Populatton. | Dally Average. | D paenet
) Praciising,
New South Wales—

Newoastle . 104,485 327 36
Victorip—

Bendigo . 29,181 227 27
Queensland . Wil Nil Nil
South Australia .. . Nil Nit Nil
Western Australin . Nil . Nil il
Tasmania—

Lommceston .. o 82,833 281 23

* The thoss within

tho population within tho hospital disteict s [n most of thess cases much largor,

» oo
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It is clear that these large contres of population will be the natural bases for administrative and consultative
specialist purposes. In addition to these services applying to and serving the whole district of which this centze is n
base, the ordmarzr setvices for the people resident in tKe town will need to be provided on a C Class basis, In some
towns ono extra G Class Centre will bo needed in addition to the District {D Class) Centre : in a few of the largor towns
more then one such contre will be necessary.

‘The special conditions npplying in the different towns are specinily disoussed in Appendix 131 At this stage
in this outline the Distriot Centre will be described and the requirements of the various towns tabulated so that the
aggregete result can be shown,

It must bo remembered, howevor, that the actuni towns named as D Class Centres represent a sohemstic
distribution only, Close study of phical conditi o facilities, and similar fectors will be necessary
before the actual location of tlese D) Class Centres can be detormined. It is unlikely, however, that the total number
for g}l‘mtrt:liu will be l?llwliﬂ"y altered whatever distribution is adopted and, accordingly, the estimates given may be

'

These District Conbres will be, as the name implics, the eentres for the heaith and administrative, ns woll as the
clinical, activities of the district,

In respect of their local functions they should be located—ns was indicated for the C Class Centres—at
stmbeéic poins iu the town. The principle of bringing the pationt to the practitioner should be maintained as far as
possiblo but ample specialist facilities are provided in the outline and thess shonld be freely available to the whole
population on the advice of the gencral practitioner nttending. The maternal and child welfare services, the school
medical sorvices and other similar health sgencies will have their head-quarters at the D Class Centre.

A District Contro will need larger accommodation than a € Class Centre. If might well congist of -

2 waiting rooms.

3 consultation rooms,
3'oxamination rooms,

1 X-ray room.

1 out-patients’ thentre,

1 combined instrument and sterilizing room.
1 plaster and aplint room,

1 gpecial senses examination room.
1 Inboratory.

L zoom for health services.

1 nurses! duty room.

1 office and records room,
Lavatorics.

Probably this will cost about £12,000 to build, £4,000 to equip and £1,500 per annum to maintain.

Staff —The staffl must consist of the local staff assigned to 2 ¢ Class Centre, i.e., one senior and thres junior
general practitioners, for all the local services. An additional nurse would bo required at the contre at £200 per annnm.

Tho staff then would be—

One senior and three junior general practitioners and four nurses.

No houses would be provided for the doctors at these centres,

Night and holiday duty would be taken on o roster basis without ang el but with a satisfactory
equivalent of leave or time off duty to compensate;

Tn addition, there should he the district consnltant specialist services. 'These might be as follow :—

Salary ab mean

1 genior physician .. .. . . i .. . .. 1,660
1 junior physician .. . . - . . . .. L350
1 senior surgeon .. - . .- - .. .. .. 1,650
1 junior surgeon .. . - . - . - .o L2580
1 junior ophthalmologist .. .. .. - . . .. 1,250
1 junior otologist .. o . . . . . .. 1,250
1 senior obstetrician .. . .. . o .. .. Le50
1 junior pediatrician . - . . .- . . 1,920
1 junior radielogist .. . . . . . .. .. 1,950
1 junior pathologist .. . .. . . - .. o 1,250
1 junior orthopaedist . . o . . . .. 1,20
1 psychiatrist i . - . M . .- . 1,90

Total salaries

These district specialists would not be provided with houses, but would be provided with telephones and
transport. For the twelve specialists and consultants, not more than six cars should be necessary, but this is subject
to 1eview 83 thoy would have to be available for the whole district.

Th P psy ist and orthopnedist would need to travel rarely, and in the other groups
it is unlikely that the senior and junior would be travelling at the same time in-more than one group.

Mileage, at £200 per annum, would amount to £1,200.
In addition to the above, there are the public health services for the district.
There should bo for distriets of the sizes visualized—

£
Four junior public health and school officers (£900-£1,000) . .- o 380
One senior public healtli and school officer (£1,100-£1,400) P i oo 1250
These will require cars—total mileago of £1,000.
Femalo health. visitors would be necessary ; of these, cight for the district would probably be sufficient (one
of ther being supervising senior)—at an average salary of £250 per annum = £2,000.
For transporb small cars would be neessary for each, at a total capitel cost of £2,400, and annual mileage cost
of £800.
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TFinally, there must be.n district administrative staft. This might wall be— £ " Cavrran Crrres,
1 senior medical administrative officer .. . - . . « 1660 18 Draws 10 P, 3 oF TR I8 * OUsLINE 2 8 M
1 junior medical administrative officer (clinical) .. . . - - 12250 « Comx‘;(;nvsmvgnn. 7 WHRRE LT 19 STATED "HAT 7119 Sxotion Dlose ne
1 junior medical administrative officer (health). .. . . 1,260 . L
. ‘The capital cities may be tabulated thus—
‘'hese would require office accommodation with. three olorks and three. typists. Total annual amount of £1,600. .
Some visiting would be necessary, bub the milenge would bo limited, \ _ Hotropolitan Numbor of Doctors
Poplation, Practistg,
Summarizing this expenditure for o typical town in which there would bo one T) Class Centre . comprising one e
€ Class Centre with the additional administrative and specialist services the typical unit cost ean be shown thus— '“
) Syduey .. . . | nesse0 1,024
C"Plg};ict sonro ™ 1 goo £ £ Melbourns .. . . . 1,035,800 809
. e . . . “ : Brisbane . 325,890 238
Fquipment . e - . . o 4000 Ky ’
) 16,000 » Adelaide i . 821,410 242
Maintenance— 4 Perth o - . ] 220,330 160
Centro . . . . 1,600 Hobart . . . . 63,260 49
Mileage—
Clinieal .. . . i . 1,200 &
Health . . .. . . 1,000 The number of doctors are taken from Knox's Medieal Directory (1938)—no more accurate distribution is
Health visitors . . . .. 800 ilable, nor is any distribution amongst tho specialti ilabl
Administrative . . . . 100 .
Nurses, keop . . “ 200 ‘T'he populations are a3 nt the 1933 census, and, although it.is known that the populations are actually larger,
— 3300 these are the only relinble figures nvailnble.
Offico and records 500 600 5,300
Snlaries— {vo distributi ; i3 i—
C Contro Staft (7) . . . . 4350 A tentative distribution can be |fmde on the following basis :
Additional nurse (1) .. . . . . . 200 For every 10,000 of populetion—
Distriot staff, clinical (12) . . . i . 16,200 1 senior genoral practitioner,
Health officers (6) . . . . . < 5050 3 junior general practitioners,
Health visitors. (8) . . B . . o 2,000 N
Administrative (3) . . . . . . 4150 For every 50,000 of. population—
Clerical . . . . 1,500 2 sonior physicians PN a omiat Vorcuaci 1
M 33,450 2 junior ;hg'si cians §:1’hyswmns include and
—_— 2 sonior surgeons . . .
T'he unit cost thorefore of a D Class Centre is— . 2 junior s urg eons }Surgeons include gyneecologist and venereal specialists.
. £ % 1 junior chstetrician,
Capital . - . . 16,000 1 junior speciel senses.
Maintonance . - . 5,300 < 1 junior radiologist.

Selaries ..

The discussion in Appendix III. shows the schematic distribution of D Cless Centres, but it also shows that
there are certain towns with hospitals, having « daily in-patient average of over 50, which. might well be provided
with (0 Class Contres. The distribution in the Appendix and the estimates which accompany them result in' the

following table of the total estimated cost :—

By
. 33,450

' —_ Nymber of Oaptal. Malntenante, Salartes.
3 g I3
New South Wales 16 841,000 99,800 572,000
Victoria . 15 281,000 86,000 527,850
Queensland .. 8 196,000 63,400 307,400
South Australia 5 X 27,000 90,850
Western Australia. 6 104,500 33,060 127,250
Tasmanie .. . 3 49,000 13,100 80,600
Australian Capital Territory 1 17,000 2,600 18,700
Total . 54 1,078,600 314,850 | 1,719,650
Progressive totals at this stage therefore are—
— Number of Capltal. | Matntouance, Salariea,
£ 3 £
A Class . 417 834,000 229,360 460,368
B Class. . . " 343 1,461,250 341,900 600,048
Relioving Aand B . - o oo 114,400°
C Class . . i9 161,600 | 23,760 82,650
D Class . 54 1,078,500 314,850 | 1,719,650
Totals 833 3,625,250 09,850 | 2,977,116

1 junior pediatrician,
TFor every 100,000 of population—

2 senior obstotricians,

9 senior special sehses,

2 senior radiologists.

2 senior pediatricians.

1 psychiatrist,

1 pathologist.

‘The grouping would be as in the following table :—

— Syaney. | Metbourpe. | Drisbane. | Adetatge, | Poith. | Hobart.

Senior general proctitioner . .. (1,350) 125 104 3% 32. 22 (]

Junior general practitioner .. . “ (800y 86| 812 96 96 66 18

a Senior physicians: . . .. {1,660) 50 421 12 12 8 2
Junior physicians. .. .. o .o {1,250) | 50 42 12. 12 8. 2

Senior surgeons: .. .. .. o (L,850) | B0 42 12} 12 8} 2

Junior surgeons . - - {1,250)- 60 42 12 12 8 2

Senior. obstetriciana .. (1,650) 25 20 6 6 4 1

* Junior obstetricians .. (1,250} 26 20- 6 f 8 4 1
- * Senior special senges, (1,860) 25 20 6 6| 4 1
Junior special senses. . - .. (1,260) 25 20 & 8 4 1

Senior radiologists .. . o {1,650) 25 20) 6 6| 44 1

N Junior radiologists . {1,260) 25 20 6 6 4 1

: Senior pediatricians .. .- . o (1,850 | 25 20 [ [ 4 1
« Junior pediatricians .. (1,250) 26 20 6 6 4 1

Senior pathologist . i .o {1650) 12 10 3| 3 2 1

. Senior psychiatrist .. .« . - (1,850) 121 10 3 3 2 1
Total .- . . s Ll 924 764 230 230 166 42

“Total now practising 10241 869 238 | 242 160 49
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‘This grouping of doctors represents in salaries and: mileage at £200 per annum—
_— Salarios, Milaage, Total,
£ £
Syduey . .- . o | 1,088,350 184,800 1,273,160
Melbourne NS . . .o 808600 | 162,800 1,051,400
Brisbane . - - . 269,100 46,000 315,100
Adelaide . . o i 269,100 46,000 315,100
Perth o . . v 181,900 31,200 213,100
Hobart o . . . 49,000 8,400 57,400
Total .. . . 2,766,050 469,200 3,225,250

‘This represents tho following di i ding to population :—
Sydney, one doctor to every 1,395 of population.
Melbourne, one doctor to avery 1,355 of population.
Brishane, one doctor to every 1,416 of population.
Adelaide, one doctor to every 1,397 of population.
Perth, one doctor to every 1,412 of population.
Hobart, one doctor to avery 1,506 of population.

This number is in excess of that gonerally regarded as necessary for the medical care of a community.
‘The alternative method is to group the population according, to district contres of the D Class already descrilied.
Assuming first that D Class Centres would bo required for every 25,000 of population, this would give the

following numbers :—

Sydney . . 51
Melbourne .. . . 41
Brisbane . - .. . .. 13
Adelaide .. .- N . . o 12
Perth . .. . . 9
Hobhart . 2

On careful review, these figures will probably be found to be excessive. For sxample, as a trial distribution,

take centres distributed as follows :—

Randwick,
Paddington.
Bellevue Hill.
Mascot,
Botany,
Bankstown,
Kogarah.
Tiverpool.

Oskleigh,
Dandenong.
Elsternwick.
Brighton.
Frankston,
Tssendon,

Kangaroo Point.
Unley.
Norwood.

Fromantle,

Sydngy-—
Manly, Lidcombe,
Collaroy. Strathfield.
Mosman. Balmain,
North Sydney. Ashfield.
Lindfield. Leichbardt.
Pymble. Glebe
Parramatta, Newtown,
Ryde, Erskineville.
TFairfiold. Waterloo,
Add cight more and there are then only 34, o that it is probable that 35 would be enough.
Melbourne—
Willismstown, Richmond.
Footscray. Kew.
North Melbourne. Camberwell.
Brunswick, Box Hill.
Preston, Ringwood.
TFitzroy. Prahran,
Heidelberg. Malvern.
For Melbourne 24 centres would be enough.
Brisbane—
The Valley. Clayfield.
Hamilton, - Indooreopilly.
For Brisbane estimate ten centres.
Adelaide—
Prospect. Port Adelaide,
Thebarton, Glenelg.
For Adelaide estimate nine centres.
Perth—
) Victoria Park. Subiaco.
Marylands. Claremont.
™ For Perth estimate six contres.
Hobart—
Newtown, Bellerive,

For Hobart three centres would be encugh,

ad, therefore, of 128 politun centres

Instead,
87 would be sufficient.

Sandy Bay.

d on one centre for every 25,000 of population, probably
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A dotailed study of cach wmotropolitan ares would be needed to determine precisely the number und location
3}{3 the doctor and the centres, but for this goneral diseussion the figure given may bo taken as u reasonable basis for
oussion,

This would result in the following distribution :—

Sydne; . .. .. - .. v e o

Melhm);rne - . . .- . - . gg

Brishane . - . . 10

Adelaide . . . 9

Perth . . 6

Hobart .. . 3
Totat ., 87

To recopitulate so that the position is clear, a district centre would be a building consisting of—
2 waiting rooms,
3 consultation rooms.
3 examination rooms,
1 special senses exmnination room.
1 X-ray room.
i out-‘pgtients' theatre..

PRIV

an g room.
1 plaster and splint room.
T laboratory.
1 room for health services,
Nurses’ duty room.
Office and records room,
Lavatories,

This would cost £12,000 to build, £4,000 to equip, and £1,600 per annum to ‘The total mai costs
would be as shown for D Class Contres—£6,300.
‘The staff wonld be—
1 senior general practitioner .. . .- . .. .- 1,860
3 junior general practitioners (£800) .. . . - .. 2,400
1 senior physician - - - . - . . 1,650
1 junior physician . .- . .- .- .. - 1,250
1 senior surgeon . - . . .- . - 1,650
1 junior surgeon . . o .. . o .. 1,650
1 junior ophthelmologist , , .. .. .. . - .- 1,250
1 junior otologist . - .. - " . . 1,250
1 senior obstetrician .. .. . .. . o o 1,650
1 senior pediatrician .. .. .. . .. . N 1,650
1 junior pedintrician .. .. . .. - .. .- 1,250
1 junior radiologist . - . . . . . 1,250
1 junjor pathologist . .. - .- . . .- 1,250
1 psychiatrist .. . - . . .. . . 1,250
Total—Sixteen doctors . . . . 20,350

But it is considered that, for capital cities, the balance between general practitioners and specialists is too uneven.

It is therefore considered that each centro should have four (4) senior and twelve (12) junior general practitione:
and that the group of specialists shown should be available for each four of the city centrcg. 8 P i

There would be also at each centre four nurses, at an average salary of £250, snd there would be mileage. whicl
might be estimated at £3,000, ’ i ' opomeh

Medical ofticers enguged in health duties and health visitors will be discussed under the State administrative:
staff, No administrative stafl would be necessary at these district centres, but one senior medical administrative
officer would be desirable at £1,760-£2,000—menn salary £850.

This would give as expenditure—

Capital Cost at £18,000 per Centre.

—_— Number of Centres, Total Cost.
£

Sydoey o . P 35 560,000
Melbourne .. i o . 24 384,000
Brisbane . . .. o 10 160,000
Adelaide .. . . . 9 144,000
Perth .. .. . o 6 A 96,000
Hobart .. o .. . 3 48,000
Totals . . . 87 1,392,000




Maintenance Costs at £6,300 per Cenlre.
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—_ Number of Contres. Total Cost.
3
Sydney - . . . 35 185,500
Melbourne .. - o . 24 127,200
Brisbane - “ o . 10 53,000
Adelnide .. i . . 9 47,700
Perth - . . [ 31
Hobark . 3 16,300
Totals . o 37 461,100
Selaries—Snlaries must be shown soparately for each capital city.

Syiney—30 Contres— £ £
140 senior goneral practitioncrs . . Lo {1L350) 183,000
420 junior goneral practitioners - . o (B0 336,000

10 senior physicians .. - Py .. .. {1,000) 18,500
10 junior physicinus - .. .. (1,200) 12,600
10 senior surgeons . . . (1,660} 16,600
10 junior surgeons: .. . - .. (1,250 12,500
10 junior ophthotmologists .. .. .. {1,260 12,500
10 jusior otologists e N . {1,250} 12,600
10 senior obstetricians .. . . NS . (1,650) 16,500
10 senior pediatricians .. .- o . . (1,600) 16,600
10 junior pedintricians .. . .- . (1,280) 12,600
10 junior tadiologists .. NS . (1,260) 12,500
5 psychintrists .. . . (1,260} 6,250
35 junior pathologists .. . . . (1,260) 43,7650
35 ndministrative officers .- . . (1,850) 64,750
735 780,150

Melbourne—21 Centres— £ &

96 senior general practitioners .. . o (1,350) 129,600

988 junior goneral practitioners . e (800} 230,400

© senior physicians . . (1,650) 9,900

6 junior physicians .. . . 1,250} 7,600

§ sonior surgeons . . {1,650) 4,900

6 junior surgeons . . . {1,250) 1,500

6 junior ophthnlmologists . . (1,250) 7,500

6 junior otologists .. . {1,260) 7,600

& sonior obstetricians .. NS (1,660) 9,500

& senior pediatricians .. .. (1,650) 9,800

§ jumior pediatriciens .. . (1,250) 1,500

6 junior radiologists . (1,260) 17,600

3 psychiatrists . . . {1,260} 3,760
24 junior pathologists .. . . {1,260) 30,

94 administrative officers . {1,350) 44,400

485 522,750
Brisbane—10 Centres— & £

40 senjor general practitioners . e o {1,380) 54,000

120 junior general practitioners - .. Lo (800) 96,000

3 senior physicisns - . . .. {1,650) 4,950

3 junior physicians .. o . . .o {1,250) 3,150

3 sonior surgeons . . .. {1,650 4,950

3 junior surgeons - . o .. (1,250) 3,760

3 junior opl\tl\ulmolugiﬂts .. .. .. (1,250) 3,760

3 Juniox otologists . .- .. (1,260) 3,750

3 senior obstetricians .. o - . (1,680) 4,950

3 senior pediatricians .. . . . {1,650) 4,950

3 junior pcdiatr’xcinnn . . o . {1,250} 3,760

3 jupior radiologists i . {1,250) 3,760

2 psychiatrists . . . {1,260) 2,500

10 junior pathologists - . {1,260) 12,500

10 administeative officers . (1,850) 18,500

5o

.

Adelaide—9 Centres—
36 sonior genoral practitionors
108 junior general practitioners
3 genior physicinns
3 junior physicians
3 genior surgeons
3 junior surgoons .
3 junior ophthalmologists
3 junior otologiats
3 senior obstetricians ..
3 senior pediatricians ..
3 junior pedintricians. ..
3 junior radiologists
2 psyehiotrists
9 junior pathologists
9 administrative officers
194

Perth—6 Centres—

94 senior general practitionors

2 junior generol practitioners
2 senior physicians ..
2 junior physicians
2 senior surgeons ..
2 junior surgeons .
2 junior ophthalmologists
2 junior otologiste .
2 sonior obstobriciens ..
9 senior pediatricians .-
2 junior pedictricians ..
2 junjor radiologists
1 psyechiatrist
6 junior pathologists
6 administrative officers

129

Hobart—3 Cenires—
12 senjor genoral practitioners
36 junior goneral practitioners
2 senior physicions .«
9 junior physicians
2 senior surgeons
2 junior surgeons .
2 Junior ophthalmologists
2 junior otologists
2 genior obstetricians ..
2 genior pedistricians ..
9 junior pedistricians .

2 junior radiologiste ..
1 psychintrist .

3 junior pathologists .
3 administrative officers

15

Tho cost of these centres therefore would be—

ey Ly

Syduey - - i
Melbourne . . i
Brisbane
Adolaide
Perth
Hobart:

Total o o

3t
£ £
. . . {1,350 48,800
. K (800) 26,400
. . {1,850} ;,92(0)
. . {1,250} Al
R R {1,650} 4950
. . . ..o (1,250) 3,760
. . . (1:260) 37150
. . (1:250) 3760
R . (1/660) 4950
. o (1859 4,050
. . .o {1,289) 3,760
- - {1,250) 3,750
- . (1,260) 2,500
- (1,260} 11,250
. . . (1,860) 16,650
207,100
£ £
B .- - .. (1,350} 32,400
K . N U (e00) 57,600
. . .. {1,660) 3,300
. - {1,250 2,500
R - L (1e50) 3,300
K . L (1250) 2500
. . T (1,250) 2500
. .. .. (1,250} 2,500
. . . .o (1,680} 3,300
. . . .. (L6850} 3,300
R . . (1,250) 2,500
. . . (1,250) 2,600
. . . {1,250) 1,250
. {1,250) 7,500
. {1,850) 11,100
138,050
£ £
. . . (1,380) 16,200
. . L0 28,800
i - T (,850) 3,300
R N T (1,250) 2,500
. . - . (1,650) 3300
. . . (1,26 2,600
. oL {1.950) 2,500
. .. {1,250) 2,500
. L. {1,850) 3,300
. T (1,860) 3,300
. . .. {1,250) 2,600
. . T {1,250) 2,500
. . . (1250 1,260
. . {1,280y 3,160
L {1850 5,550
83,750
oAl | Malntenauce. Salatles.
S
£ £
36 185,500 780,160
24 127,200 522,160
10 53,000 225,800
9 41,700 207,700
6 31,800 1%3,9‘23
3 15,900 X
] e
87 461,100 | 1,958,800
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‘The number of medical men in this arrangement would be—

Numberof |
- o | | | setehen | S
Sydney .. . - 35 736 1,163 1,024 | 1,268
Melbourne . o 24 495 2,002 869 1,191
Brisbane ., . .. 10 212 1,537 238 1,369
Adelaide .. . o 9 194 1,657 242 1,328
Porth .. . P 6 128 1,708 160 1,468
Hobart .. o . 3 b B3 ¢ 49 1,201
Total .. . 87 1,840 )

This table shows that, with this distribution, Sydney would have more then the number required for one doctor
to every 2,000 of population. Melbourne has about the right number, ‘the other four capitals would have teo many
doctors.

But, idering the total b the number shown for the six capital cities is 1,840 ; the number necessary
for the six capitals on the 1933 population in the ratio of 1 to 2,000 of population is 1,611, Allowing for a 10 per cent.
meresse in population since 1933, and for some redistribution of the figures'as betweon capitals, the number shown in
these tables is not excessive for the purposes of this estimate {one in every 1,946 of population).

STATE ADMINISTRATIVE EXPENSES.

Each State must have a central administrative stafl. ‘This might well consist of— Per annum.
£
I Commissioner . .. - V. .. . . . 2,000
(This should essentially be a medical officer preforably trained in public health
administration.)

1 public health doputy N . . - . . . 1,760

2 clinical deputies .. .- - - o . . . 8,600

1 stafl deputy .- . . . .- . - o 1,760

1 hospitals deputy .. i - . - .. - - 1,760
Total . . . i e .. 10,760

These six officors would form the Consultative Councit for the State, the ultimato executive authority resting
with the Commissioner,

Officers of the junior responsible specialist grade would be needed in the Central State Office to the following
numbers :—

Sydney 6
Melbourne .. 5
Brisbane .. . .. 4
Adelaide .. - . 4
Perth 3
Hobart 3
Total 2% at £1,250 per annum = £31,260:

A supply branch for hospital and medieal supplies would be essential,

Vacaneies on account of leave and sickness will be filied in every case from a similar specialist of tho same grade
or one grade below.

A central laboratory should exist in each State; these or the nuclei of them elready exist in all States.

Organized post-graduate training systems would be necessary.

‘Two health visitors should be attached to cach metropolitan centre. The numbers of these would be—

Sydney .. .~ .- w70 Adelaide . - <18
Melbourne .- . .. 48 Porth .. . . Lo12
Brisbane .. . . .. 2 Hobart ., o 8

One hundred and seventy-four at an annual salary of £250, and mileage at £100, amounts to salaries £43,600,
and maintenance £17,400,

The State staff should also include— £
1 genior matron .. 500
2 doputy matrons (£400) 800
‘The State staffs might be summarized—
For all States— £
Administrative .. . . .. . .. . 84,500
Junior medieal .. .. “ . . . .. 381,260
Health visitors .. - .. .. .. . . 43,500
Matrons .. . . . .. .. - . 7,800
Clerical services avd office.expenses .. . . iR .. 15,000
Maintenance . . . .. .. .. . 17,400
179,450

et o
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An the aystem is assumed to be a Commonwenlth system, a Contral Administrative Staff would be necessary.
‘Fhis should consiat of—
hree Commissioners—

£
1 Chief Commissioner .. . - .- . i . 2,600
1 Senior Deputy Commissioner .. - . . o . 2,250
1 Junior Deputy Commissioner .- e - . . 2,000
6,760
These three. would constitute & Board which would determine all matters of policy.
Additionally there would be— X X £
1 senior public health officer for all i 1 matters including q . 1,650
1 sonior public health officer for all intornal aspects including epidemics .. . 1,650
1 senior officer dealing with hospital construction aud administration .. . 1,850
1 senior clinician dealing with all Commonwealth matters such as Public Service
pensions, &o. - . . . . . . 1,650
6 junior officers for all aspects of departmental work .. .. - .. 7,500
1 senior matron dealing with nursing matters and health visitors - . 760
Total .. o . .. - . i . 14,850
The Cx i P would be—
Commissioners .. .. .. .. - o . . 6,750
Medical staft o . . AN i . .- - 14,100
Matron .. . “ o - . . o 750
Office and incidental expenses o - . o .. . 10,000
Total .. . ‘. “ o . . . 31,600

Relief staffs to provide medical officers for the €, D, and Administrative Groups would be necessary. These
ate caleulated on the besis of three week's leave and an average over the whole group of one week's sick leave annually,
i.e., fonr weeks per man annuslly. The total of 1,146 divided by 13 gives 83, Allowing a relieving stail of. 90 at ap
average salary 0’!’ £1,000, means adding £00,000 to the annual salary total. An additional £10,000 would cover similar
velief ataff for other officers.in the Service,

The summarized expenditure for the whole Service for all States will be-

—_ Capital. Malntenance. Salatles,
£ £ £
Extra metropolitan 3,626,260 909,860 2,077,116
Metropolitan . 1,392,000 461,100 1,958,800
State administrative .. .. . . 32,400 147,050
Commonwealth administrative .. .. o 10,000 21,600
Relieving stafis e . . . NS 100,000
Total o - s 4,917,250 1,413,350 5,204,566

The total medical staff necessary to give effect to this servics would be—

Extra metropolitan . . 2,468
Metropolitan . . . . . . e . 1,640
Metropolitan relieving . - . . . i . 100

‘Total .. . . . .. . .. . 4,203

The number estimated'to be in practice at present in Auatralia is 4,000,

di on health, b lunacy, and ed medical services i shown m the followmg

The present exp

table :—

Health— £ Lunacy— £
New South Wales .. . .. 490,000 | Now South Wales .. - .. 897,000
Vietoria .. . - .. 167,000 |  Victoria .. . . o 554,000
Queensland s . .. 103,000 Queensland . .. .. 260,000
South Austrolia. .. N NS 41,000 | South Austrolia .. “ .. 165,000
Western Australia . .- 73,000 Western Australia . .o 128,000
Tasmania .. . o 43,000 ‘I'asmania o .. . 11,000
Commonwealth—Northern Territory . . 30,

Special .. I 180,000
General .. .. 103,000
Total . . .. 1,230,000 2,075,000

7879.—3
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Hospitals— £ | Education, Mediocal— £
Now South Wales ., . .. 2,932,000] Now South Wales .. .- . 35,000
Viotoris ., - . . 2,141,000 | Viotorin .. .- - .. 16,000
Queensland . . . 1,186,000 | Queonsland - .. - 26,000
South Australia .. “ .. 631,000 South Australia .. .. 8,000
Western Australia “ .o 488,000 | Western Australia (sec Health).

Taamania . . .. 1685000 Tosmania “ .o . 7,000
Commonwoalth—Northern Territory. . 20,000 '
Total .. " .. 7,564,000 90,000

The *“special services” indicated in the above table under the heading of Commonwealth Health are

ith Serum Lab ies, C: ith X-ray and Radium Lsboratory; School of Publio Health and
Tropical Medicino, and Institute of Anatomy: Theso would. continue undor any now scheme but have not been
diseussed in the outline of new services: disoussed in the preceding: pages.

The position, if the Commonwealth Government took over all existing hospitals, publio health services, lunacy
services, and school medical officer services is indicated in tlie following table. It is assumed that hospital and lunacy
services would be transferred at their. existing costs—definite savings on_hospital maintenance would result from the
establishment of district contres ; these savings would balance any expenditure necessary for hospital improvoment :—

— Prasoot Expondiiwre, [ Bxpendlineo under new
. £ £
Hoapitals . .- .- o 7,664,000 7,564,000
Lunacy .. . . . . 2,075,000 2,075,000
Education . i . o 90,000 -
Health—
State .. - . . ol 1,230,000
Commonwealth—General. . .. 108,000 : B
Speeial .. . . 210,000 210,000
Total .. . . . 11,272,000 9,849,000

This total of £0,849,000 to which the Commonweaith would be newly committed would be a transfer from State
to Commonwealth finance, but no.ndded burden fo the.taxpayer. The expenditure under Heelth and Education. would
be merged in the general medical scheme, which would, as stated above, involve—

£
Capital expenditure . .. . . . .o 4,817,260
Maintenance .. . .. .. . o 1,413,860
Salaries .. 5,204,566’

Putting capital expenditure on one side as an item necessary to launch the soheme, the annually recurring
expenditure under this scheme would bo £6,617,916, from which must be tsken: £1,320,000, representing present
expenditure on health and education medical services, leaving £6,297,916, or approximately £6,260,000 as. the: cost of
the new elements in the scheme, apart from the eapital expenditure shown.

While it is not thought that any of the items included iu this cstimate are unnecessary, it is probable that some
have been overlooked.

It is considered desirable, therefore, to add an arbitrary.figure of 15 per cent. to these estimates.

"This would bring the total figures to—

£
Capital .. - . . . .. . .. 5,654,837
Mgintenance. . . .. . N . .. .. 1,625,852
Salaries . i . .- .. 5,985,250

As against this cost must be considered—
{a) tha the expenditure by Friendly Societies on medicel attend and medicine (1938) was £864,341 ;
(b) that the estimated payments to medical men under the National Insurance Act amounted to £1,000,000 ;

(o) that the estimated average of annual gross incomes of medical men is £1,800—there are 4,000 doctors.

listed, amounting to £7,200,000 paid to.doctora by the public.
This outline offers one method by which better standards for doctors aud better service to the public can be
secured, A
Two i ing tables are app shows the relative degree of hospitalization of the community in each
of the States and the other shows the relative distribution of invalid pensioners, 'These two tables give rough indications
of the relative incidence in each of the States of scute and chronic iliness respeotively—

Jed.

Nombat of Hospltals, To-pationts Admitted 1037
—_ Populaticn. |, Sentes o Konired e By Rantet
mbers Fopuiation. L e
Now South Waes . .| 2,735,695 207 . 7 224,604 | 8,217
Vietoria .- N .- 1,818,760 | 7L 3 83,180 | 4,177
Queensland .. . .| 1,004,150 17 12 108,651 10,322
South Australia - . 595,109 54 9 84,707 5,832
Western Australia .. Lo f 462461 92 20 41,409 | 8,960
Tasmania ... . . 241,407 19 8 19,187 | 7,948
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Invalid Pensioners,
Avacal Lisbility at $0th June, 1059,
Number of Tovalld mated Invalld Pensloners % Invalld Penstonora.
- 20th June, 103, snrﬁ ﬂ:‘n‘;‘."iv.!tb. Thousnd ot Totat Per Head of
- Populatiun.
£ s, d.
New South Wales o o 41,887 2,746,871 1,626 3,110,238 15 4
Victoria . . . 19,471 1,881,433 1,036 983,216 10 6
Queensland . .. i 12,070 1,016,498 1,187 811,286 12 0
Bouth Australia e . 6,749 595,170 1,133 339,508 n s
Western Australia I . 5116 | 465, 429 1,099 258,076 m1
Tasmania o . o 3,619 236,663 1,487 171,628 15 0

1t is felt at hlns juncture that sufficient lms been written to justify the submission of this as a. practical' schemeo
or g ! and public
Itis recogmzcd howaver, that further investigation would be needed to eatablish the appropriate place in this
achome of the following activities :—
Nurses’ Registration and ancillary services, massage, &c.
Maternity.
Child Weltare.
Retiring age of medical men—
(¢) Hospitals.
(b) From service,
Relation of Netional Medical to Medical Education,
Registration and Deregistration of medical men,
Private Hospitals.
Compensation payable to medical men,
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Apeenpix 11,
B OLASS CENTRES,
The following table showa the hoapitals in the different Statos which bavo » daily average of less than 40 bods i—
| Dally | Nomborof Dally | Number ot
— Ayerage | _Dootors —
Beds. | Pravihing. A | el
v ¥
Nzw Sovrm Warzs, New South Wales-~continued,
Adaminsby . . . 1 . rren L. . o . 8 1
.~ “ .- o 20 2 ‘co Waa . . .- 10 1
alranald .. “ . .. 10 1 Wellington, . .- 27 4
arcaba .. . . .- 10 2 Wentworth R . 10 1
ega . . . 35 2 ileannia N 11t 1
ollinger River Distriot . 28 2 888 . . . . 29 2
Bingsts .. . .. 8 1 oung “ .- - - 36 4
lnym:,yl"i . . . 8 2
oggal . 8
o ala I H Aloxsndra. .. N 2
onalbo 1 1 Bairnadale .. 38 3
ourke - . 2 2 Beechwarth 2 1
Braldwood .. . . 7 1 Camperdown 15 3
Brontwood . 3 . Casterton .. 18 2
Browarrine 1 1 unes 10 1
Bulli 34 3 Corryong 10 1
Bundera . 3 1 wid 1 2
Burrows 10 .. Daylesford 19 2
Camden . . 30 2 Dunolly 20 2
oraki . 14 2 Heatheoto 5 1
Canowindra RS ' 1 Inglowood 2 2
Tooar o 1n 2 Kelmoro 17 1
obar_ L. .. B ] 1 Kynoton 23 3
Coffs Harbour .. RS - 2 Moldon 2 1
Collarcnobri " . Shon 1 Mausgatang H 1
Condbalin - " wloe 1 Mopatlel iz 1
Cooleh .. . P ] 1 Nhil 1 2
Cooma . . U 3 Qmeo 4 !
Coonabazabran .. .. .| & 2 Orbost n 2
Coonamble " o B 2 Quyen . 26 !
Cowrn .. “ - b3 2 Fort Fuiry 13 2
Crookwell .. - N o 30 2 ortland . 18 3
Dangar .. . .. .| 19 .. Stawell ..o .. B 2
Dalte .. - " - " i Tallangatts I - Sl 1
Dengiawin .. . - o 3 Warraoknabeal. .. . -3 3
Dowigo .. . . | W ) opeoat e el B L
o gi . .- .- X
e S N Poveme. DD 0w 3
C zlgnndm . - . . 13 2 QUEENSLAND.
len Innes .. . - .- 38 8 dnvnle . 1 ..
. .- . .- 1 1 . 4 1
22 4 Amgnﬂwlln . [] .
19 3 inda 22 1
10 2 aralaba 7 .
36 4 Barcaldino .. 1 X
. 15 .- Beaudesert 23 2.
37 3. Biggenden .. 14 1
11 13 Biloola 31 1
24 . Bivdsville 1 .
2 Blackall 12 2
. 26 1 lair Athol 3 1
1 .. oonah 18 2
Kiamz =~ .. - . . 21 2 oulin 2 .
Lako Cargellige .. . " 12 1 won . 22 3
Lecton .. . . . 2 4 Busketown ., 3 .
aclean .. . . - 17 4 Camooweal g 4 .
anilla .. . . b 18 2 Canungra .. 2 1
orriwa .. .- . . ki 1 Charloville ... 20 3
ilton and Ulladulla . . 3 1 Chillagos 11 1
olong .. N - . 13 3 Chinohilla Ity Iy
oruya .. . . . 1] 1 Clermont 18 2
b Hards 12 3 Clonourr; . 20 3
i - [ 2 Collinsville 18 1
arrabri .. .- .- . 23 3 Cook . I - . 9 .
epean District “ .- . 2 3 Cracow .. - - 5 .
[yngan .. o oo 12 2 Croydon .. . - . 18 1
smbula 18 1 Cunnemulla . . . 12 L
arkes . 38 4 Dalby . . . . 33 3
eak Hill 8 1 .Jirrnnbxmdi .. . . [ 1
ortland 14 1 pidovold .. . . . 8 13
Queanboyan 30 3 merald .. . . . 1 1
uirindi 25 3 ek . . . 13 1
ylatone 12 1 torsayth: . “ o 1 ..
cone. 30 4 aypdah 15 1
ofala 2 . corgotown 1 .
Tenterfiold 19 3 in Gin . 1
Tibooburra 3 . 35 3
Tingbn .. 7 i Goondiwindi - - 3 3
‘Tottenham 2 1 Gordonvale. . . . 12 1
Tumbarumba (] 1 Harriavillo . . o 2 1
Tllm 20 2 Herberton .. . . el 1
Ura 6 1 Homo Hill .. . . . 28 2
Vegebahln C 10 . Hughenden. . . o o 18 1
Walchs ] 2 Ingham .. .- o . 39 3
Wnrhldo, 5o 10 1 Inglewood .. .- . . 5 1
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APPENDICES L, II. AND Iif. . . AepEnprx IIL
in diflnen oolin o ot yrinbly sty No sovran of sfotamion obpo s Kones Srctont et - . Thololovig aloshowsthohspl e st Saten whic by avrno et 40
and Gazelteer was nvqxlqble. This was published in 1938 and changes have occurred since then. Various checks ¥ ‘ A 5 -
have been made and it is considered that the totals upon which the estiniates in this outline:are. based aro, ns gross \ (Daity | Nowber of Dally  { Number of
H — ] Doctors —
figures, reasonably sccurate, Aremmpr 1 . ; Beds:” | Praciviog. R | e,
23 " T ™
A CLASS OENTRES. . . Nzw Sovrm Wares. New South Wales~oontinued,
Note,—In some places more than one doctor is in practice, Thia is indicated in brackets in oach instance. - . Adaminaby' .. . .. 1 . arren .. 8 1
2w Sourn WaLEs. . . sitine .. - . 20 2 oo Wan ., 10 1
Adelong, Bungendore, Ganmain, Nimbin, Tho Rook. Balranald .. . . 10 1 Wellington 27 4
Albion Park. Byron Bay (2). Gladstone. Nowrs (3). Thirroul, arraba .. .- . 10 2 Wentworth 10 1
Alstonville, Campbelitown. Gloucestor: (2), Qboron. Tooumwal, eﬁ? e . 35 2 ileannis, .. 11 1
Ardlethan, Candelo. Quris Trangle. - ollingor River Distrlot 28 2 azy - 20 2
riah Park, Cassilis, Gunning, Patorson. Trundio. . ingara .. 8 1 oung .o 35 4
angalow (2). Catherine Rill Bay. n{m {2). Pioton, Tullamore. l‘yﬂW, 8 2
aradine. Cobargo. Holensburg, Pleasant Hills, Tuncurry. oggabri 8 2 Aloxandra ° 3
Barollan, Coolamon. Tonty (2). Port Kembla {2). Ulmarra, ombala .. 11 1 Bairosdale . 38 H
Barhom, Copmanhnrat. Holbrook. Port, Macquara (2 Ungarie, omalbo .. L ! Bocebworth 2% 1
Barmedman. Coramba. Jorvis Bay. Quandiolla. \Vn%la Walla, Ll v - 28 2 Camperdown 1 3
Batemnn’s Bay. Corrimel' (2). duneo {2), Raymond Terraco {2),  Wauchope (2). Braidwood .. 7 1 Coctorton ] H
Belmont. (3). Crescont Head. Kandos. Richmond. Worris. Creole. X 2 . Gl = I H
Bermagui. Cudal. Lawson, Rooty Hill. Woston. Browarrina 14 ! Corryong .. i '
orrigan. Culeairu. Lookhart (2}, §t, Mary's, Windsor (2). Bultl . 34 3 peiind g H
orrys Cumnook, Lyndhurst @ South Woodburn. Wingham (2). pundazs .. 3 1 Dayleoford . H
igga. apto. Mackaville (2). pri 2). e o o
I niﬁﬁn\\'ﬂy. Denman (2). bing, ) Woodstock. Cemden .. 30 3 Ducolly .. % 2
Binoe Burra, Dora Creok. Manildra, troud. Waoolgoolga. Coraki .. 14 2 Inglowood .. 2 3
Bowraville. Dunedoo (2}, Mondooran, allimba. Woy Woy. Canowindra 20 1 Y pkeal u H
Branxton (2). East Gresford. Nabiac. ‘aralge. Wyong—Yenda, Carcoar .. 1 2 Cynoton .. 23 3
Broadsater. Eden. Norooma. ‘ea Gardens, ‘obar .. 1 1 fidon | b1 3
Bulahdelah Engowra. Narromine. The Entrance. ) 8:,‘.*;,’3;;,’:;?“' :ls:li f Mnnngmns' 1 !
Viotosta. . g . Manaiold . 12 1
Avoca, Dimbools. , Kyabram, Myriloford, Smythesdalo, Gyt ki H Nuilt L 1 2
Bacchus. Marsh. Donald. Lancofield. Nagambie. Sunbury. Coom o 28 3 Omeo o 4 1
Ballan, Dromana. Lang Lang. athalis, Tatura, Coonabarabran b 3 Orbost .. n o2
Balliang, rovin, Loarmonth. eorim South, erang. Coonambie 2 H OQuyen . % 1
Barwon Heads. Eaglohewk. Leongatha., Numurkah. ‘ongsls. owra, 30 2 Port Fairy .. 13 2
Beavfort. Edenhopo. Lilydalo (3). jyah West. ‘oora, ' Crookwell .. 30 H Portland * .. 18 3
Boeac. Elmore, Lismore, Pakenhom Esst. “Trafalgar. Dongar ' .. 1o ~ Stawell .. 2¢ 2
Bolgrave. Euroa, Laooh, Ponshurat, Traralgon (4): N . Dolonte .. 1 1 Tallangatts, 13 1
Benalla. erntroe Gully, Lockingten, Portarlington. Trentham, L : Denitiesatn oo 2 H arracknabeal 37 3
Berwick, Erankston (8). Maogarthur, yramid Hil,L Ultiroa, Dorsipi i -« i H Wychoproof 12 1
Beulah. Foster. Maffra. Quambatook. Violet: Town. Danase 12 3 Wonthaggi 31 2
;f-: D _arl:ield. Mol v%n;wlx;nlm'. ;‘:;ulv;n. : . 4 mgyx o A H arram .. It o N 30 b4
Birregurra. ishorne. eniyan. ainbow. ‘arburton. M o
oort. Glenthompson. erbein. Red Cliffs. Wedderburn. —r{'&ﬂ!{dn - B H Adavalo QUEENSLAND. A
g, oroke, rodith Rochester (3, Werribeo, i ' oodooge. . ¥ 1 weo .. . 4 i
Broadford. Hall's Gap. erino. Rokewood. Werrimul, ooy - 2 1 Arameo | . . . s
Bunjnyong, Hastings. otung. omaey. Whittlesca. o i z 3 E: nglndn i . i . -
Bunyip. Hozlesville. Minyip. Rosobud: illausa, ulgong -« 1o ] sbinds, .. - 2
Charlton. Heyfield, Mirboo North. Rupanyup. Winchelsen. Gumnedeh - 3% 3 Barcatditio .. . n
Chelses. Hoywood, Mitiamo, Rushworth. ‘odonga. ut'c ab - 1 Sonudosort . 23
Chiltern. Hopetoun. Moe. Rutherglen. Woodond. ay 8%t 37 ‘3 o it
Cobden. Jeparit. Mornington. nasafres. Woomalsng. : iston | O : i
Coleraino. Kaniva, Mortlske. Seotaburn. Woori Yallook. ovars 24 H
Covwes. Kotsmatito. Mount, Macedon. oo Lake. Yackandsndah. vanhoo . 5 . 12
Cranbourne. erang (3). Morwell. eymour. Yallourn, rerildori Pr 1 3
Croydon. Koo.weo-rup. Murchison. Somerville. Yarra Junction. {onm;;‘: 1 18
Dandenong. oroit, Murrayville, orrento. Yarrawonga. Kinmn Y - 21 ' 2
Dnyleu{onﬁ Korumbnrra. Murtos. kipton, Yea. Lako Carg l‘ll’go‘ 12 h . . 2
QUEENSLAND, Tecton .. 38 4 Burketown .. n 3 .
Allora (3). Clifton (2} atton, Mount Coolon. Rosewood. ) Maolean .. 17 4 Camooweal - 4 .
Beenleigh (2). Cooktown, Glenmorgan, Murgon. arina, ! Menilla .. 16 2 Canungra .. . 2
Buderim. Cooroy. oomeri. Qakey, Southport. A Merriwa .. [ 1 Charleville .. .. 20
Burleigh Heads, Crows Nest. Howard (2). Palmwoods, ylvia Vale, ‘Milton at 3 1 Chillagoe .. . 11
Caboolture. Dayboro, Jandowne, Piatba. olong .. Ity 3 Chinchills .. _, 1
Caloundra. Duaringa. Killsrney. Pittaworth. Woodford. oruya .. 5 1 Clermont .. . 19
Childers (2). Emu Park. Lowood. Pomona., . - i H 12 3 Cloucurry .. . 2
Cleveland (2). Eumundi, Marburg (2). Redeliffe (2). i ] 2 Collinsville , . . 18
BOUTH AUSTRALIA. arraby .. 23. 3 ‘0o] . . 9 .
Aldgote. Frecling. Laura. Ponols. Terowie. lepean Distriot 27 3 Cracow .. .- 5 .
Ardrossan. Gladstono (2). Lobethal, Port, Broughton. Uraidla (2). yn%an . 12 2 Croydon .. .- 18
uburn. Gland MacGillivray. Port. Wakofield, Whyalla ¥ ' ambula .. 18 1 Cunnamulla . 12
Berri. Gumeracha. Mallala, Quorn, Willunga, arkes .- 36 4 alby .. . 33
Brinkworth. Hatndorf, Maonta. (2). Robe. Woodsido (2). N eale Hill .. 8 1 Dirzanbundt . 6
Bute. Hamley Bridge. Morphett. Vale, Stirling, Yankalilla. M ortland .. 14 1 Ridsvold' .. . 6
Clarendon. Kadina (3), Mount Lofty (2). Strathalbyn. 30 3 Emerald .. . n
Crafers. Karoonda (2). Mount Pleasant. Tallem Bend. 25 3 Esk . . 13
Cummins. Kingston. Nairne. Tanunda {2). S E ., 12 1 Forsayth .. . 1 .
Curramulka (2). Kooringa {2). Nuriootpa. Tea Treo Guily. N ’ coto .. . 30 4 Gayndoh .. 15 1
WESTERN AUSTRALIA, o(ng:rﬂ s . lg 3 33: :_a:own g o
Armadale. Carnamah, Dowerin. Koorda, Mundaring. Tonterfleld. . . .
T iok Jungtion, D 4 Meckering. New Norg. ] " Ziboobu, - - 3 Shadstons ®
. TAGKARIA. ?lrg::h o . . ; i Goondiwin . 3
Bothyell, Fingal (2). Longford (2). Rowella, Strahan, e, : -- H 1 vl . ; H
Burnic (3). Tlinders Island. Bfoonah (2). St, Helens (2). Swansen, Tt . - 2 H o - o7
vgnet. Franklin, Oatlands. Sheffeld. Tarralegh, rann . : i e 1 owo Hlill .. . 23 2
Deloraine, Geoveston, Penguin. Smithton (2). Waratah (3). : Vegatablo Cruok: .. - o . . ” . T 1
Derby. Gormanston. Rodbery. Sorrall (2. Weathury, Walohs  ». o o w 6 2 ngham .. o . wlose 3
Evanddle. Huonville (2). Rosette. Stanley. ‘ LT P 1 Ingleword .. .. .. .| 8 1




B CrLass CrNTRXS—cOMinued, B Crass Cewrrus—continued,
Dally Number of Dally Number of
—_ yor . —_
Aee” | Prciive. A | sneane.
South Australiz—continued.,
Isia - 15 - Wundinna .. . . o 7 2
53::'(5:\: .- § Yorketown . .- . | 14 1
Julis Creek. 8 VENTERN AUSTHALIA,
o Pl T R
oy 9 . . N . . =
Kynuna 1 ] ig Bell .. . 10 e
Laidley 12 1 oyup Brook . 2 2
Longroach 19 3 oki 1 2
Malen n 8 1 rookton .. 3 .-
Many Peaks 1 . roomo ... H 1
Mareo . 36 i ruco Rook & 1
Miles : 1) i uabury .. 2 H
Mitehell .. 1 1 Busaelton .. 21 L
Monte o 19 1 Carnarvon .. 9 1
Mossmun .. 19 . olllo - 3 3
Mount Forry 3 i Coolgardio ... 12 .
MountIsa .. 36 2 Corrigin .. 12 1
Mount Garnet 1 . e - 7 H
Mount Molloy i .. CGunderdin .. 4 v
Mount Mullizen 1 i Dalwaliinu .. 8 1
Mundubbera 18 1 e out H 1
Mungindi .. 9 .. Dumbloyung 2 3
Muttaburre 5 i Dellingup 1 -
Nawmbour .. a5 2 Esperance .. 3 I
Nunango 19 b qnomnuing 8 1 )
Normanton 4 1 Fasangerp 7 2
Proserpine 2 1 Hall'a Creek ! .
Quilpio .. 7 1 Harvey .. 12 3
Richmond .. 8 2 Jammabidele .. ! 2
om 9 H Katanning . 2 2
Sapphite .. 1 . - 9 1
Springsure .. 8 . .- 4 1
t, George ., 21 1 . 1 -
Stanthorpe 8 3 o L .
urat 4 1 Kununoppin . 2 1
‘ambo 5 1 Lako Grace. . . o 1
nra 3 v Leverton .. .~ 8 1
Taroom 3 2 Leonora ., . 9 1
Texss - o H 7 Manjimup .. - 12 1
Thargomindal 1 1 Marblo Bar o 4 r
Thureday Taland 20 \ Margaret River . 13 1
Tl .. 26 2 Meekatharra . [ v
Wallambilla 1 i Senzies . . ! .
Winton .. 14 1 Merrodin .. oz 4
Wondai .. 38 2 Moora . . 7T 1
Yeppoon .. 9 1 Mornington - 1 .
Morawn, .. 7 1
ount Barker 8 1
Angaston .. 12 1 lount Magnet. 0 1
Belaklava .. 18 1 lewa, .. 8 1
Barmera .. 21 1 [anny “ 4 1
Blyth . 8 1 Narembeen 1 1
Booleroo Centre 16 1 arrogin .. 28 2
Border Town 18 . Norsemen . P B (B s co
Burra . 18 2 Northampton o | 7 g 1
Clare " 3 slow .. . 2 1
Clove 9 .o Pemborton . 7 1
Cowell .. 5 i Pingelly .. . 4 1
stal Brook “ 1 arra .. Lo 1
Eliiston .. 2 . Port Hedland . [ i 1
Eudunda .. 13 1 Qualrading 8 1
Gawler . 2 G Reedy .. . 8 ..
Hawker .. 3 3 Rosbourne e ] 3 1
Jameatown. . 17 2 Sandstone .. . 1 R
Kapunda .. i6 1 Southern Croas " 13 »
imba .. 5 1 Tambellup . . - 1 1
Kingacote ., B 1 Three Springa: v 7 1
Lameroo .. 3 1 Toodysy .. . W
Loxton .. 1 2 Wagin = .. .6 2
Maitland .. [] 1 Wickopin. 3 1
Monnum .. 8 3 Westonia 1
illivent .. 8 1 Williams 2 o
Minlaton ., 7 1 Wiluna 10 2
dorgan .. 9 . Wongan Hiils 1
Mount Barker 10 3 Wyalkatchem 5 1
Murray Bridge 21 4 Wyndham .. 2 2
Narracoorte 27 3 Yarloop .. 2 1
rroroe .. 12 1 York - L e 2
Petarborough 18 2 Youanmi .. 2"
Pinnaro .. 3 1 "
Port Lincoln 21 3
Poxt, Birie ». 38 A Beaconsfield . - . 9 1
Renmatk .. 18 3 Campbalitown . - . 1 2
Riverton .. 12 ) Currio-King Taland .. - - 5 1
Snowtowdt .. 4 2 Queenstown . - - 28 2
Streaky Bay 9 2 Seottadale .. . . . 12 1
‘Tumby Bay 15 1 St Mary’s .. . - - & 1
Viotor Harbour 12 2 Ulverstone .. . . . 12 2
Waikerie .. . . . [] 1 Wynyard .. . . . 27 2
Wallaroo .. .- . - 8 2 Zochan _ .. . . . 21 1

-
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ArppNpix 101,

D CLASS CENTRES.

In this Appendix an attempt is made to group counts
s thoir conditions, alletting full D Class Centres or mod&ed vnl?anta according to the presumed local needs.
P isgivon at the of the section relating to D Clazs Contres,

New Sourit Warzs,

towns with  daily hospital in-patient average of over 60 according to

'he full table of the towns

_' Bathurat is betwoon Orange and Lithgow—both Bathurst snd Lithgow could be served by G Clasa Centres, while Orango bocomes
a District Contre.
Corowa {3 near to Albury and can be sorved by o O Class Centre, Albury being the district centre,
Invorell is at the oxtreme of a branch line of communication and can be served by O Class Contes, Moreo being the Distriot Contre,
A Casino and Murwillumbah can bo served by C Class Centre, Lismore being the District Centre.
So that thore will be in New South Wales—
Towns hnvlng C Class Contres—
Bathurat, Corowa, Casino,
Lithgow: Inverell, Murwillumbali,
3 Hospital towns becoming District Centres—
Armidale, Kempsey, Tamworth.
Albury, Lismore. Taree,
Dubbe, Mores, ngl‘
Goulburn, Narrandera. Wollongong.
Grofton, Orange,
Newcgatle.—This ¢ity, including ite suburbs, has o population of 104,485, s daily hoapital avetage of 327 beds and 36 modical
mon practlsing. Thero are in the districh the following hospitels :—
i Dally averago,
Nowenstle .. . . v o . - .- . . 327
o .- . 141
. 128
I . 123
o . . . . . . K3
In addition, it is an important industrial contrs with industries involving considerable health hazards, and it has a well-populstad
and jmportant and extensive surrounding distriot.
It may well havo assigned to it three C Class Contres, at Maltland, Cesenock and Kurri, and a full District Contro at Newoastle,
In addition, there should be—
; 1 junior pbysician .. .- .- . . .
1 jupior surgeon .. . . . - .
1 junior obstetrician . . . .
. 1 eenior radiologist . . et
. 1 gonlor pathologist .
4 additional health visitora ..
3 2 industrial medica? offfcars. . . . . .
‘Tota) . . I i .
An additional £2,500 might be allowed for maintenance expenditure,
izing this iture for Ne 1
— Number, Coptal. | Matutenasce, | Salares. | Ngmborof
. 2! £SW 3‘2‘760 l’fOSO 12
C Qlnee Contre .. . 3 5,
Diskrict oentres . . 1 16,000 5300 33,450 18
Additional staff .. . m - e 2,600 10,650 8
‘Total o . o . 41,500 11,660 67,050 3¢
"Thia Ne il daatar to avery 3,073 of population. This sllacation may need rovision, but nppasently
[N it is aufficiont as ouly 36 medical ren are practising at present.
N i1l with lation of 26,925 and a daily hospita] average of 171, hae eight doctors. practising in the town. It has,.
howevg,rzl:le;gx{g{ ﬁ& gﬁ%‘i‘t‘h:;‘:n:t & real rursl populizion‘.] 1t should, ﬁlere!o’re, e well served by one C Class Centre and a central
Distriot: Centre with the following staff :— £
4 1 seior gencral practitioner . . . . . o L
3 junior general practitioners . . . 2,
* 4 nurses .. - . . . I ggg
1 juaior surgeon .. . . . 8
1 1unior adiologiat - . “ },%
” 1 junior radiologist “ . . . L0
» ¥ junior pathologist . . o . Lo
1 junior peditrisisn. .. - - .. . G
1 health officer .. . . . . . . . 120
. 1 industrisl medical officer . . . . o .- s
M 4. health visitors .. I . . . . . . ‘1,
Clerical servicen .. . . . .- . .- . ,600
16,200
‘The capite} cost and tho maintenance of this centro would bo 83 clsewhere. .

* Exchuive of health officers and adminlistrative atadt,



20 .
40

The cort at Broken Hill would be therefore— N
— Capleal, Malntenance. Satarfes, .
v
£ £ £
Qne ¢ Class Centre .~ . 8,500 1,250 4,350 t
Distrlct contre .. - . 16,000 5,300 16,200 w
Total . . i 24,600 8,850 20,830
s allocation would give Brokes Hill ten cliniolans, excluding radiologlets, pothiologiat, andt health officora, This would bs in
the proportion of ono to every 2,700 of populstion.
TThe totals for New South Wales iu reapect of D Clesw Centroa.with their auxiliary C Class Centres-in this group will be— '
- | Number of Capltal. Malotensute, Satess,
) £ !
C Class .. . . . i U] 51,000 7,600 26,100
D Class - - - i 224,000 73,200 488,300
Newcastlo . - - - 41,60 13, 51,0
Broken HIl .. - - - - 24,600 8650 | 20,650
Total for New South Waies .. ol N 341,000 99,800 672,000
: VICTORiA.
In Victoria, the following towns. would kisve D Clasy Centres :—
Colac. Maryborough. 8t. Arnaud,
Echuea, Mildura, \Vangaratta.
Hamilton, Mooroopnn. Warreguh, -
Horsham, Sale, Warrnambool.
Ballazat.and Geelong wonld hoth also sequite two G Clags Centres i nddition to the District Centres,
Baliarat hios o population of 3741 with 30 practising doctors, and o duily hoapital average of 172
Geelong has « populstion of 39,823, with 31 puactising doctors, sud a daily hospital avarage of 146, N
Phin allocation would give Ballarat one clinienl dovtor to every 1,700 persons, and Geelong one Lo every 1,780 persons, '
*That 1, for Ballarat and Geelong, the total cost would he— -
5
— Nymber of Gapital, Maintouance. Salutes, ¢
. £
Class - . - .- 4 44,000 5000 17,400
Class D . o - .~ 2 32,000 10,000 68,900
Total .. . - - ) 66,000 16,600 84,300
Bendigo, with u population of 20,131, bas & daily average at the Nospital of 227 beds, with 27 daclaru practising. 1t would be
2 Disteict Centre with the normal local C Clasy Contre staff and the districe specialist services. In addition the town and suburba
would require two further ¢ Clans Centres. i
The cost would therefore be—
— Capltal, aintenance. Salurles, ymbes of
£ ) < i -
Two € Claas Centrea - - - 17,000 2,600 4,700 [
One district centro - - . 16,000 5,300 43,450 16
Total .. . - - 33,000 7,800 42,150 2
« Fackatve of healts offcers ant sdminsteative ataff. v
This allocation would give Bendigo one clinical doctor to every 1,824 persona. ¥
‘Phe total cost of D Class Centres with their auxiliary € Clags Contres in Victoris would be—
5
— - Nymber of Capital. Malutanance. Salstles. N
£ s B3 ]
D Class Centres . - ol 12 182,000 63,600 101,400
Ballarat and Geelong . o . 15,600 84,300
Bendigo . - . ~ L 7,800 42,160
‘Totals for Victoria. - . . 201,000 87,000 627,850

e s

€
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QURERSLAND,
In Queenaland—
Atherton and lnnisfail are near to Cairne.
Charters Towars is near to Townsville.
Mount Morgan 18 near to Rookbampton.
};’nr:{;k [ m;r Gto Toowoainbs, faryl .
undaberg s mpie are near to Marylborough.
All these cuntrgos migh": hl; clnases a8 C‘Clz\lsyCentchu. Gquiu and Bundaberg might require niore than the staudand stafl bhut
4-\!11014(’11‘)\h ‘nnd Mount Morgan might require tess—standard staft will therefore be cafentated throwgheut.
s

will vf{ve o total of sevon © Class Centres,
In Queonaland the district contres will bo— B
‘Toowoomba, Rookhampton. Towneville.
Tpawich Mackry. Caima,

Maryborough,
A tatal nuaber of aeven,

As, however, o reviow of local conditiona might require Rome modifieation of Un allocatiot, st 1 proposed to catimate on eight
centres ench of C and D Classes, \

Tn addition, four industrial medical ofticers might well bo allotted to the State as n whole fur posting at suitable cemlfa, Thess
shiould carry the salary of a junior apecialist {mean £1,260) and it would'bo rensovable to allow.£1,00 por annum for the total expenses
of the four officers.

Tho cost of D Class Centres, ineluding aukitinry © Closs Centres, iu Queenatand is shown thus—

— Number, Capltal. Matotenance. Balarics.

_ —

: £0 ) .H'BUO

. . . . . 8 48,000 10,00 34,

8 S - o : " 8 128,000 42,400 267,600

Industrinl oflicers . . . 4 . 00 5,000
] TR

“Potal for Queensland . o . \ 160,000 43,400 ] 107,400

.

SouTi AUSTRALIA.

In South Australia, the natural centres of rural population are Port, l"irie, Port Lincoln, Moun
Each of these should have o modified [ Class Centre with rednced ataff which might well be as follow:

ambier, Wallaroo and Renmark.

£
) junior surgeon .. . . . o - . . . . l]i%%
1 juenior phyaician . - o - - - - - 1200
1 junior A%ecial $ensos - . . . . . . ‘,m
1 junior obstetrician .. . . . “ - . 1,250
1 junior pediatrivian . . - . . - . . 1'250
1 jenior rodinlaﬁ(w . . . . . . “ . "'500
2 health and school medical officera o . . . . . oo
4 health visitors .. . . - . . . e . . !
Totsl .. .- “ ~ .. . . . e 11,000
Mileage—Seven doctors at £200 .. . . .- . .- .. . !,:8%
Mileage—Four hesith visitors at £100 i . n . v . .
otal .. . . . . . . . . . 1,800
In addition there showld be—
* For each district ono administrative offices .. . - . . . .- lx.ggg
Clericsl and athier exponaes e . e . o .- ¥
Al: ;?rt ?’?ﬂc an lmlu‘sm’nl ‘medics! offteer is necded in addition to health officers .. . . 1,250

i Tlowed for the expenses of this offtcer's work.
The ‘::%ﬁgon‘:x’!glétlubf r‘::ezL t);vi“‘ pm\)nb\yl ot bo mucl: les than ia requived for & D Class Centre and costs might weli be
estimated on the basisofa D Elus Centre for each of the five centres.
The costs can be shown thus—

£
Capital—
P District Centre A . . . .o . . e . li,%
Eguipment . .- . .- . . - . . e %
18,000
Maintenance—
" Ca;:tl‘n .- - - - . . . . .o . 1,500
Mileage—
(gh\ica\ . . ‘. .- . . .- . . . },‘A‘;gg
ealth . . .- . . - . . 200
Health visitors e . o . o . a0
Adn;:nlntntivo . . . .~ . o .- 100
Wurses, kesp .« e . “ .. . . .
Offics and reconds . . o . . o . . 500
5,300
Balaries—

- © Centre Stafl (7) . P . . . e 4,%3
Adaitional nurse (1} .. . .. . . o 1o
‘Distriot atafi, clinical (&) B . . .- . . . " 7600
Tealth offcors {2) - .~ .- . i . . . . 2800
Health visitors (£) - . .- . . . . . Le%0
Administrstive (1} - . - - . . . . 150
Clerical . . . . . - N .- K

l

5

I
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Tho total of thin expenditure for South Australin on D Class Contros in ahown thus—
—_ Numbez, Cagital. Matotenance, Salarien
£ £ &
D Class . “ . & 80,000 20,500 80,500
Tnduatria) officor . . L . 600 1,360
Total {or South Australin .. . 80,000 21,000 10,850

VESTERY AUSTRAUIA.

‘The extra.metropolitan service in Weatom Australin could bo covered from six ventros—
Albas Nasrogin, QGeraldton,

Bunbury,

Northam,

Of these, the frat five could be well asrvod by centres of tho kind Qescribed for South

The cost of thess would be—

Kalgporlio.
Auatralian country contros.

1
43

Canbesra is in o rother different position from that of viher contres. It bs, a4 present, near enough to Goulburn for that 'ty
ot aa.tha Distriet Cantro, L6 would; when the population & normal, require twa C Closs Contros, ono for tho northern side and one
for tho southern. 'Fho hospital could scrve all the needs of the main consultation centre, Enoh C Class Centre, howover, would bo

sutficlently served by one senjor and one junior general practitioner. Tu addition would be required—

£
1 juniar surgeon . .- .- - . e . 1,260
1 junior special aensea .. l‘,250
1 junior-pediatrician " . . . . . 1,260
1 junior redlotogist o - .- . . - . . . 3,260
5,000
s 18 expressed in the following sunimnry 1
—_— Capltal. ‘Malntenance, Balaries,
£ £

C Class Centrea .. 17,000 8,700

Centro staff - . . 5,000

"gatal . [ 17,000 2,600 13,700

— . Captal. Malntensace. Salarfes.

£ £
Unit cost . . . 16,000 5,300 17,500
Five contres s - . 80,000 26,600 80,500

v
sigoorlio and district require spocial treatment,
1 G Closs Centre.

1 Full D Class Contro.

It is probablo.that for this D Class Centro, & amaller administrative staff, and perhops a smaller elinical ataff, w
but for purposes of sitaplioity, and ‘baving regard to the large aren to bo served, tho unit standards saight be accopted.

the cost for' Kalgoorlie—

This sres should bo provided with—

-ould'bo suffioient,
‘This would make

—_ Capltat, Malutenance, Salattes,
£ £
C Class .. . I 8,500 1,260 4,350'
D Claan .. . . 16,000 5,300 33,450
Total for Kalgoorlio .. . 24,600 6,850 37,750
Combining tho costs for Wostorn Australis thus—
— Capital. Mutntenance. | Salaslos,
£
Five modified 1 Class Contres. 80,000 20,600 80,600
KalgoorHe. . . . 24,600 6,650 87,750
Tatal for Western Australin 104,500 23,050 127,260
TASMANIA,

In Tasmania.~Devonport i so situated’ that it should: ho s District Ces

addition, have one other C Class Centre.

Queenstown should havo a C Class Contre with additional stalf as follows :—

1 junior surgeon ..

3 junior tadiclogist

1 junior pediatrician

1 health. offieer .. .

The cost of this Tasmanian service would bo—

ntre, Launceston should be a District Centro and, fn

— Capitall Mafntenance. Balarles.
£ £ £
Taunceston-—
C Contre . . 8,600 1,260 4,360
Distriot Centre .. . 18,000 6300 | 33,450
Devonport— i
Distsiet Centre .. 16,000 6,300 33,450'
Queenstown—
ntre .- . . 8,600 1,260 4,350
Additional’ “ .- .. . 5,000
Totat for Tasmsnia. .. 49,000 13,100 80,600

Canberra has » population of approximately 9,000 with seven dootors now praotising,
The above allocation would give a ratio of one doctor to ovory 1,200 of population.
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1 PROBIZMY,
1. "Health is a precious possession, £o precious that one does
not ordinarily set a money welue upon it. It 1. not exchanged in
the market ploce. It is personal and intimate, co ething cherished
for the pursuit of happiness."

an efficient health service is esscntial to the welfare of
every progressive nation. The principle that a kealth service should
be complete and available te 2ll citizens is supported by modern
developments in medicine, by the universal trend tovards co-operctive
social effort and by the bulier standerd of physicsl fitnecs reguired
for netional survival in the highly compctitive world of today.

2. The past thirty years have buen characterized by a widening aw
a deepening of the public interest in the prolleas of personal and
public health, The establisihment of the gystematic medical exanmina-
tion of school children, the organization of tuberculosis, venercal
disease, maternity and child rvelfsrc, mental ond mental deliciency
services, and the developnent of the public hospital system, all
illustrate the greatly increaced intercct vhich the conmunity, through
the State, has nanifested in health and siclmess provision as n form
of social service, The Press, the radio, and the public platform
have conbined to keep continually before {lhe public as a live and
personal issue "The Health of the People”,

3 The existing health agencies arc different in their origin
and inspiration and diverse in their form, The Stste, viich forty
years ago confined its intercst in nutional healtl exelusively to “he
protection of the community from the ravages of infectious discast
and the abateuent of the grosser dangers to corunal health, bcgan

in the early vears of this century to intercet iteelf in pergonal
health services, In particuler it hes wade forms ef provicion for
the mother and the infant, the school child, end for thosc of all
ages who wre suffering freow certain disewccs or docfects or who need
ingbitutional treatment, The public lhouspitals, born of humaniterian
motives and intended mainly to serve the poor, no~ ninister, with
State ald, to a nuction of the community which is, in the great
majority of canes, neither destitute nor poor, The services of ihe
private practitioner are available to all sections of the community
on an individual fee paying or capitation or choritable basis.
Different services havc been estiblished ¢t Gilfferent tiwes by
different agencies with different motives,

L The Statc continues stcadily to increase and extend its health
and sickness activities, But it canmnot be said that each new
development is an expression of a unified health policy of ordered
developnent. 5ti1l lesc can it be said that the State, in creating
new facilities or services, invariably takes steps to cnsure & close
correlation with parallel non-ftote or voluntary provision. The
result has been piecemeal and fregunentary growth rather than
consistent and systematic develorment. The public is often served
by unrclated and competitive agencies. The individual posses from
consulting room to clinic or hospital, from vrivate to official
doctor and often back again, to obtain from nany unrelated agencics
a serviece whicl could be more efficiently provided as one co-
ordinated whole,

5 A properly planned health service is urgently needed to secure
co-ordination and co~operation, The British I'edical Association
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represanting the great majority of doctors in this country, has
constantly studied in principle and in detail many aspects of this
subject. As an outcome the Association now submits for the
consideration of the public a coherent and inclusive schere of
medical sérvice based on a few simple basic principles. The plean
of medical provision which the Association advocates is one +hat
would ensure for all who need it evedy kind of treatment available
for the cure of the sick and prevention of disease, and would
utilize for this purpose every class of medical practitioner, It
is in accordance with the belief and traditions of the medical
profession and would have its whole-hearted support.

II. " GENERAT PRINGIPLBS".

b The main basis principles of the scheme are four in number :-

1, That the system of medical service should be
directed to the achievement of positive health
and the prevention of disease no less than to
the relief of sickness.

2. Thaf there should be provided for every
individual the services of a general practitioner
or a family doctor of his owm choice,

3+ That consultants and specialists, laboratory
services, and all necessary auxiliary services,
together with institutional provision when re-
quired should be available for the individual
patient, normally through the agency of the
Tamily doctor.

L. That the several parts of the complete medical
service should be closely co-ordinated and
developed by the application of a planned national
health policy.

s The system of medical service should be directed to the
chievement of positive health and the prevention of disesse no lers
then to the relief of sickness.

Health is something more than the absence of disease. VWhile
provision for the treatment of disease is an essential part of any
satisfactory health service, the emphasis should rest on the
positive prosecution of measures to maintain and enhance mental
and physical health. :

8. This first principle not only satigfies the demends of en-
lightened public opinion but it accords with the spirit and trend
of modern medicine. Recent years have besn characterized by a
reorientation of medical thought anda widening of the basis of
nedical practice. ‘Vhereas, until comparatively recently, medicine
found its sanction to a large extent in the sciences of pathology
and morbid anatomy, it now approaches the problems of health and
disease from the standpoint of applied biology, concentrating not
only on the causes and treatment of disease in its individual
manifestations but on the promotion snd meintenance of positive
health, It views the individual not as a vehicle of disease pro-
cesses but as a living organism adapting 1tself to its environment,

9. By continuous attention to such factors as housing, water and
food supply, the prevention of epidemics, and the prevention or
abatement of conditions injurious to health, the services adminisg-
tered by local authorities ensure & standard of envircamental
circumstances which is vastly superior to anything which existed
comparatively few years ago. There is no room for complacency,
however, for much remains to be done, The nutritlonal standards

of some of our people are too low; such a valuable food as milk is
by no means universally safe; facilities for recreation are cormonly
inadequate; Dad Lousing and -~vercrovdins exists; and preventebio
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infectious disease still occurs all too freruently,

10, There are signs of a new public interest in the rore positive
aspects of health, There are signs of improved technique in health
educgtion; it is directed more to healthy living and less to
particular diseases., Biology and elementary hygiene are being
taught more effectively in the schools, while the Press, the poster,
the pamphlet, the £ilm, and - potentially the greatest of all -

the radio, are all contributing to health educotion but need
adequate supervision and control.

2. But the value of all these contributions can be greatly
enhanced by the work of the family doctor. Because of his intimete
knowledge of the homes and lives of his patients he has unrivalled
oppo?tunities of advising on wise and healthy living. This is made
possible, however, only vhen a family doctor is within easy reach
of every citizen and vhen every citizen avails himself of the

advice and help that his doctor can give :

. In the modern conception of medical practice great emphasis
is placed on the role of the family doctor as health adviser. Cwing
to the advances of scientific knowledge many specialisms have
developed, and there is nothing to suggest that this movement will
be less rapid in the future than it has been in recent times. On the
other hand, there has emerged a growing public appreciation of the
vealue of health and of the importance of ecrly atiention to departurcs
from normal and a demand for the services of the gencral practitioncr
as health adviger., This movement is bound to develop rapidly, and
the national policy for the promotion of the health of the people
should be so framed as to encourage it., The role of health adviser
by the family doctor is a natural development of ordinary medical
practice, and the training of the student of mecdicine should be
adapted to fit him for it.

12. There should be provided for every individual the services
of a general practitioner or a family doctor of his own choice.

It is of primary importance that the organisation of the health
service of the natlon should bc bascd upon the family as the normal
unit, and on the family doctor as the normal medicsl attendant and
guardian. It is not for discase or diseases in the abstract that
provision hes to be made; but for nersons liable to or suffering
from disease, The first essential for the proper and efficient
treatment of individpal persons is, thercfore, not institutional
but personal service, such as can be rendered in their ovm homes
only by a family doctor who has the continuous care of their health;
to whom they will naturally turn for advice and help in all matters
pertaining thereto; who will afford thew such profecsional services
as he can render personally; and who will make it his duty to sec
that they obtain full advantage of 211 the further auxiliary
services thal may be otherwise provided.

13, The general practitioner has undergonc the same training
before qualification as all other menbers of the rnedical vprofession,
usually supplementing it with hospital aund other experience before
adopting general practice as his chosen branch or departwent of
practice, His services are used to the best advantage only when he
is gencral health adviser as well as medical attendant in sickuness,
He is in the best position to advise generally on natters relating
to health, to take inte account domestic circumstances and cnviron-
ment, and to discover as carly cs possible -'hen departurcs from the
normal have occurred. It is to him thal the public should naturally
look for advice and help in increesing or maintaining health, for
early diagnosis and treatment, and for reference to agencies
providing special services.

e It is intcresting, too, to note the conclusion on this subiect
formed in England by an independent research body, Political sond
Zeonomic Planning, which issued a comprehensive survey of health
services in that country in 1937:
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come the services of the dental surgeon, ‘‘hosc ''ork constitutes oue
of the most important departrients of preveative and curative medicine,
Ymether he acts es an independent practitioncr, or in conjunction
with the medical profession, he is & neccssary party of a complete
medical service. It is essential to the completeness of the scheme
here proposed that arrangewments be made by the community with the
dental profession for a comprehensive dental scrvice.

20, The principal auxilisry services are thesc provided by almorers
pharmacists, nurses, midwives, masseurs, radiographers, dispensing
opticiens, and medical electricians, The conditions of employmunt
are, first, that all persons so employed shall have been properly
trained and found capable of giving the required treatment; and
secondly, that no treetnent shall be undertaken by such auxilisries
except on the recommendation of and under the rcsponsible care of a
quelified medical practitioner. It is necessary that the medical
profession and the public should kno'’ that persous to vhom important,
though asuxiliary, methods of treatment arc cntrusted are competent;
and 1t is equally important thet it should be clearly understood
that no person without a conplete medicel training (hovever vell
trained he or she may be in the particular service vhieh he or she
provides) is competent to assess the bearing of the special line of
treatiment on thoe case as a wholc. The cessential preliminary to any
rational form of treatment is a thorough examinction of the paticnt
by one properly and completely trained in medical science. Diagnosis
is an art sufficlently dirficult even to those prepared by this
training, Haolf~knowledgc is oftcn misleading and sometimcs dangerws.
The State registers of nmurses, midwives, end pharmacists provide the
‘necesgary machinery for making available tc the medical profescicn
the services of those who are satigfactorily trained in o branch of
medical suxiliary work.

21, The several parts of the completc medical service should be
closely co-ordinated and developed by the application of a planncd
netional health policy.

Two of the more important critiecisms vhich are directed at
modern health services are, first, that with certain striking
exeeptions, there 1s little evidcnce of co-operation between the
various health agencies, and secondly, that their development has
been piecemeal, sporadic, and fragnentary. An irmediate reredy is
the development of adequatc consul:tative and advisory machincry and,
in particular, of machincry to ensurc consultation between state
authorities and the practising profession of thcir areas. A per-
manent solution, hovever, can be reached only by meking complcte the
medicel provision available to the people, by including in the
arrangements statubory provisions for cons-ltation betireen the admin-
istrative authority and the medical profession, and by basing
subscquent developments upon o systemctic and co~ordinated plan.

III. 'THE PLANY.

22, Having set out what, in the opinion of the Association, are
the essential features of a complete medical service the next impor-
tant guestion is how the service can be provided so that large
seetion of the commmnity who, owing to the increasing cost of medical
care and also because such costs are uncertain and irregular, arc not
able to provide it for themselves in times of sickness, This,
obviously, is not a medical question, but it is one to vhich the
Association has given much consideration,

23 The fregquency of sickness and the costs of medical carc arc
predictable for a group of people but not for an individvel. Con=~
sequently, 1if the costs of medical care arc tc be deprived of their
burdensome qualities they must be distributed emongst groups of
people and over periods of time, Insurance is the method by ~hich
modern organised society protects itself against life's hazords,
such as sickness, accident, invalidity, and unemployment.

2. Health insurence is a practicablc metbod of providing a
complcte gencrol mcdical service, Whilot it is true that it really
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sequently, if the costs of medical care arc to be deprived of their
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modern orgenised society protects itself ageinst life's hazards,
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forms part of the larger fi€ld or social insurance, hcalth insuscance,
however, should be regarded from the ¢reat national aspect of the
prevention and cure of disease, It 1s impossible to combine in one
measure a huge financial system of cash benefits and an equally vast
organisation of professional men, Health insurance should be
completely divorced froi any Scheme for the provision of cash
benefits, e.g. sicknoss bensefits and pensions.

The Royal Commission on Fational Insurance in its report
which was issued in 1926 stated, inter alin, - "Your Commissioners
oo o se after reviewing the reports of the oxperience of other
countries, are of the opinion, that it is not desireble that these
~rovisions (Health) shonld be included in auny schene providing
Tor finencial benefits, but that they should be dealt with under a
Natlonal Health Scheme which, although closcly rdélated to the
objects of a Fational Insurancc Fund, can be more effoctively dealt
with if dissoclated from the administration of the financial
benefits, Where medical bencfits have beecu adwinicstered under a
scheme providing for cash boncfits also, they have iuvariably been
limited and have proved inadequate, vhilc the increasing cost of the
i‘ogger Itllas had a detrimental effect upon the provision of the
atter,

25, During the past hundred years the Fricndly Socletics with the
assistance of the medical profession have built up a great system of
volunbary heelth insurance which provides a fairly conplete gencral
practitioner service for about & quarter of the populetion, Jithin
its limitations the service given to Triendly Society members is of a
high order, But a great weekness, and this may be said of all
voluntary schemes of insurance, is its incomplutencss and inadcquacy -~
it does not provide shelter against "the slings and arrows of out-
rageous fortune” for those who most need it, Mo insurance schome
can be regarded as satisfactory which dous not provide e complictc
medical service and which ercludes from itg Provisiong &t C uncnmior.d

and unemployable..
26, The Availibility of the Service ~ Unless a plan is coipule

sory it defcats the insurance principle of sprcsding the risk over
the entire group.

Consequently all persouns, with or without dependents (childien
up to 16 years), having an incowe of less than £416 pey annum should
be included in the plan.

Although it has been assumed to bc a responsibility of the
medical profession, the medical care of the indigent is a commmnal
ones There is no reason why the medical profession should alonc
bear the burden of providing one of thc necessitics of life. It
is clearly undesireble that the nethod of medical provision in thc
case of the poorest section of the population should daiffer Ifrom
that enjoyed by the community generally.

27, General Practitioner Serviecesg -~ The gencral practitioncr cen
give adequatc and satisfactory modicel servicc to upwards of cignty
per cent of all thosc reguiring it, The actual content of the
general practitioner servicc would require to e elearly defined,
but in general it would comprise all proper and neccssary medical
services othcr than those involving the application of special skill
and experience of a kind which general practitioners as a class
cannot reasonably be expected to possess.

28. Specislist Services - It is proposed thet the consuliant cnd
_sp"écialist service should be comprehencive and include all ncccosary
facilities in medicine, surgery, obstetrics, and their special
branches, as well as pathological and rediolczical secrvices. It is
suggested that the consultant and speciclist service ean be avallable
should be defined as such craminetion as can be given at a single
consultation, together *rith & report, wherc wmucessary, for the
informmation of the attending practitioncr, The service should be
identical with that novw avail.ble fo privatc patients, &nd would he
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rendercd, as & rulc, in the consulting-rsom of the consultant or in
the home of thc paticnt, Alt i~ugh the apprcach of the paticnt to
the general practitioncer should be dirzet oand free, it is coeential,
in the interest of the patient, trat consultent and spccialist
services should be aveilsble on the rocormindetion of the family
doctor. Thc scrvices in tubcrculosis and vencreal Giscase and
infectious discases where provided by stete cuthoritics sheuld cone
tinue as gpecial services co-ordinated vith; bul not nccessarily
merged into, the main consultative arreagenents.

29. When a general practitioncr ¢xcides that a consultation is
dcsirable he hime.1lf should miku the neeccssary arrengetacnits dircet
with the consultant. If he ic unable to be prescnt ot the consulta-
tion he should furnish o writicn report to the consultant, who, zafter
the consultation, should report to the gencrel practitioncr.

the consultation takes »-lace ot the paticnt's house the attending
general practitioner would normally be prosent.

30., Personnel for Speciaiis® Scrvices - It would be nccessary to
establish lists of consultants ond spceiclists who setisfy a ccrtain
standard of c¢ligibility and e desire lo render service under the
schene, Before bocoming eligible for inclusion on the lists tuc
practitioner should satisfy & ruprcsentative ceommittce of medieal
practitioners that :

(a) He has held hospital or obther appointments
affording special opportunitics for acquiring
special skill and experience of the kind required
for the performencc of thc service rendered, and has
had actual receunt practice in performing the
service rendercd or serviccs of a gimiler character; or

(b) He has hed special academic or postgraduste study
of a subject which comprisces the service rendered,
and has had actual rccent practice as aforcsaid; or

(¢) That he is generally recognised by othcr practitioncrs
in the area as having special proficiency and expcricnce
in a subject which comprises the service rendered.

%1. All proctitioners satisfying onc or morc of the eriteria (o),
337, ond (cg should be eligible to have thcir names included in the
lists. In the publighed lists the names should be divided into
two clagses 1? those practising ¢xzelusively oc counsultants or
specialists; 2 those not practising exclusively s consultants
or specialists,

32 Doctor and Paticnt -~ It is appropriate to refer here to certain
general features of medical service to which the medicsal pref.ssion,
in the interests of the public, attachcs great importance.

(a) Thet the interposition of any third parby
between the doctor and the vatient should in
the latter's interest be as limitcd as possible,

(v) That, es fer as is possible, responsibility should
be placed on the medical profecssion itself for the
control of the purely profesgsionel side of the
service, for thc meintenence of the hishest wossible
avelity of service, and Ffor the discinline of
practitioners talking part.

(¢) That the organized medicel profession snould be
consulted on all professional natters by those
responsible for the adminisirative and financial
control of the service.

3% In the first place, the relations beiween doctor and patient
are so intimate that both doctor and petient rightly resent any
outside interference. Such interfecrence is bad for the doctor and
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vorse for the patient. It ic had for the dactor because his whole
training and traditions of his profeasion tend to foster the idea
of personal responsibility, and this can be undermined only at bthe
rigk of rendering the doctor less efficicnt. It is worse for the
patient, because, ex hypothesi, he or she is a sick person whose
cure depends very largely on complete confidence in the doctor, and
this confidence is built up to & great extent on psychological
factors which are disturbed by the intrusion of outside agencies.
The poorer sections of the community should have the same considera=
tion in this matter as is demanded as a matter of course by the
more wealthy sectlions of the cormmunity. The patient should e able
to feel that the doctor is his doetor, acting vhole~heartedly and
independently on his behalf, and without other relationships which
tend to become paramount.

3. Experience has shovm that the interests of the public cre bed
served in any organized medical service by putting as much respon-
sibility as possible on the doctors giving the service ~ responsibility
that is, for the quality of the service and for its emooth working.
There are no severer critics of delinquent doctors than their own
aolleagues invested with the control of purely profcssional affairs.
And there 1s no surer way of securlng an efficient service than to
enllist the ective interest of those vhose reputation &s a profession
1g involved in the manner in ‘'hich they erercise collective
regponsibillty entrusted to them,

35, Maternity Services : The problens of maternity end in
particular maternal mortality have reccived a pgreat deal of public
and professional attention in recent years, Nevertheless, there has
been no gubstantial change in the rate of maternal mortality and
1little progress towards the establishment of a complete maternity
service, The mein defect has been that, while each development
deals with some agpect or phase of the problem, there has been no
soncerted effort o deal with the prollem as a vhole, In the view
of the Appociation, what 18 needed in the intercst of the mother is
the esteblishment of e nationel maternity scrvice bLased upon the
principle of continuity of medicel and nursing cere throughout
pregnancy, labour, and puerperium, The present systeri, under vhich
it 1s frequently the casc that z woman receives her ante-natal care
at the hands of one practitioner, is confined by e midwife, and, in
the event of an emergency arisivg, is then attended by a practitionee
who ia without previous personal %norledge of the woman's pregnancy,
should be raplaced by one in which every woman is, throughout
pregnancy, labour, and puerperium, under the cars of her doctor and
midwife, aided vhen neccssary by a sgpecialist and institutlional
service,

36, Continuoupg medical care should be provided by the general
practitioner, The birth of & child is not a rere mechenical event
unrelated to the life-history of the mother, and ithe incident of
pregnancy should not be the signal for the transference of a vouan
frem the care of her general practitioner to theot of another
practitioner, An illness occurring before a confinement may have
an important bearing on it, while subsequent and rclated disordcrs
may In turn allect the peneral health of the mother,

37, The General Practitioner and Midwifery - There has been in
recant years a considerable increesc in the nwnber of vomen &seking
to Pe confined in insetltutlons, This is sometimca used as an
argument in favour of divorcing bthe genersal practitloner from mid-
vifery and replacing him by an obsitetric speclolist. The remcval

of midwifery Cfrom the normal sphere of activities of the gencral
practitioner is 1likely to demage the intcrests of the patient and to
affeat adversely the efficiency of the practitioner, Taking
Australia as a whole, the general practitioncr still bears a heavy
regponsibility for midwifery in that he is called in, or remains
liable to be called in, to gbout 100,0CC births a year. The serious
defect of the present situation is that he is often called in for the
first time vhen something has gone wrong.
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38 Hany of the adverse circunistances in this sphere of practice
are not inherent, but cen be mitigated or eradicated. ‘lere pgeneral

practitioners to be made responsible for the ante-natal carc of
midwives' cases they would be able during pregnancy to instil
confidence into the minds of these women, “hich vould render them
more prone to follow the doctor's advice should the labour prove to
be prolonged or otherwise abnormal. ‘Jere a registored midwife
present in every doctor's case he vould be saved much anxiety and
many uvaneeessary and tiring calls. lere he able to remove a
patient to hospital and continue in attendance, if necessary with
the co~oper-tion of the specinlist, he would be cnabled to underake
certain operations in more suitable surroundings, and the patient
would be less likely to object to removal.

39 The Association accordingly has come to the conslusion that
dontinuity of medical care should be secured by the provision

in eny national maternity service of a gencral practitioner and a
cortified midwife for every maternity case, If the training of the
medical practitioner in this branch of practice can be shovn to be
defective the remedy lies in its reorgsnisation and improverent.

In th¢ view of the Association, the rcmedy for the existing
situation lies, not in & more complete separation of the general
practitioner from midwifery, but in a full recognition of his
position as the person responsible for the continuwous eare of tle
mother, General practitioners should be sufficiently equipped to
know how to deal with obstetric emergeneies, and this can only be
achieyed if they remain in effrctive and practieal touch vith mid~
wifepysy +this means thot steps should be taken to inerease the nwiber
of maternity cases which the general practitioncr will attend rather
than to encourage the present tendeney to dminish it,

Lo, An efficlent maternity service should include i

(1) Ante-natal care by, or under the responsibility
of, a medical prackitioner chosen by the patient
throughout pregnancy in every case;

(2) Attendance in every case by a certified midwife;

(3) Attendance by the practitioner chosen by the
patient during pregnancy, labour, and the
puerperal period;

(4) The provision in every case of at least one
post-natal evamination-of the patient by the
practitionery

(5) The services vhen necessary of a second
practitioner - for example, to administer
anaesthetic;

(6) ‘The services of a consultant when consideved
necessary by the practitioner;

(7) The provision of laboratory services;

(8) fThe provision of beds for such cases as in
the opinion of the practitioner require instit-
vtional treatment, treabtment in the institution
being as far as possible coutinued by the seme
practitioner;

(9) Supply of sterilized obstutric dressing in every cascs

(10) Provision of ambulance facilities for paticnts
. vequiring to be removed to institutions;

(11) The provision of "home helrd - that is women trained
in domestic work - who would relieve the mother of
the worries of domestic management during the lying-
in period.
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41, It is vrged that in th> eantinc any developuent wlLicl ta'es
place chould be based on the provition for every nother of a geacral
prectitioner, a midvile, and, ©aere neciusary a congultent, her core
during pregnancy, labour, and the prerncriun, being under the con-
tinuoue supervicion of her gencral vractitioner,

Lo, Institutional Servicen. “ospital service vhould be included
in a comprehensive medical service, The public hogpital, wvhich .t
one tine was primarily the place in "hich the poor could obitain tne
treatment they needed, is today providing a highly efficient service
Lo the great mejority of the population, comprising not only the poor
but those who cen awnd Go pay, in part or in vhole, Cor the care they
receive. In such a service it is desirable thit ~henever pricticable
the patient should be attended by e practitioner of his own cholce.

L3, The Assoclation envisepes the evolution of a hospital system
on o reglonal basis, In each region all the hospitals would be
grouped around a central or base hospital, either ausoclated vith a
medical scheool or possessing cutstanding advantages in regard o
staff end equipment for undertshing the more specialized methods of
treatment,  Around such o bage hogpital or hospitals would be grouped
81l other hospitels 4in the srea, Mheoe, “hich would include both
speolel and district hogpliels, would provide such mervices as ‘/ere
within their competence, patients belag passed on -there necessary to
the ceniral or base hospital. The mervices of such & region or area
would be developed as on integrated whole, and a patient would be
directed to one or other of the institwiions zccording to the
conditions from vhich he suffers and not beceuse of individual
prejudice or preference,

Lb, The Staffi% of Hogpitelr - Certain general principles under-
1ie the Agsociations policy iu thls mctter, Yhen o hogplial is
devoting itself entirely to consultant and speciclist ork, oaly
those practitioners who are equipred with the necessary knowledge and
experience pghould undertale the responsibility for the iedical vork,
On the other hend, where the conditions for ‘hich provision is made
include those fealling within the spherc ond coupetence of the general
practitioner, it is highly desirable thot he should be freely
admitted for the treatment of petients sulfering from those conditions,
In practice, the larger hospital devoting itself to mpeclolist work
is staffed by selected mcdical practitioners, vhile the amaller
hospital to “hich the latter type of case ls admitted 4s stalffed on
an unrestricted basis by general practitioners, Both kinds of
hospital accommodation ere nece-sary, There 1., however, a groving
need for a more extensive provision of a type of hospital or acco-
mmodation in which the generanl practitioner cen troat ceses falling
writhin his sphere of competence., It commonly heppens today tlLat,
for a social reagon such as uvnsctisfactory home surroundings, a
patient ie admitted to hospitel for & condition which, in & patient
in more fortunate ciroumstances, vould be trecied ot home by the
patient's own doctor. It ie contrayy to the interest of tho patient
and damaging to the efficlengy of general prectice LI social
aopditions lead to a dlscontinuity of medical treatuent,

hﬁ? The importance o a general practitioner, ond to the
efficiency of his senviee to the cormunity, of an assoelotion with a
haspital is Aiffieult to exaggeratc.,  The contacts it affords with
fgllow rraatitioners and the tea; worl” it involves sbtimlate hin to
a higher standard of efficlenay, vlth cousequent benefit to the
comrunity,

%_6__'_ Farther, in the case of those patlents vho sre rightly trenc-
Ferred to the general werdp of . hospital for specielist trcatient
unebtainable from tha general prectitioner, the itransfer to hospital
is often marked hy an unnecessarily complete hreek between the
patient and hls family doctor, 4 mueh closey co-operation shouwld
be nequred hy more effectilve metiods of communic.tlon and c.change of
infermation brtwaen the hosplial and the general proctitloner.

s, Hospitals should, s a reneral rule, be staffed on a part-tine
basie - that is, by & visiting riedical staff of practitioners vho .re
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also engaged in private practice, In this -ar the hospital benefits
by the wider oxperience nained in hospital and private prectice by
membors of Lts staff, and the generel public, whether it sesks its
consultant and spoclalist service at hospital or privately, can avail
itself of the best service in the crea,

48, Payment. of Hospitel Starfs - Consideration of the change in
clientele and of the change in the lav leads inevitably to certain
conglusions, The strictly charitable basis of the public hospital
now axlete only to the extent that some of the poor are still
treated gratuitously; the majority ol persons obtaining treatment
are those who cen pay, desire to pay, and do in fact pay, directly
or indirectly, towards their maintenance and itrcatuent, Although
the medical profession will gledly give, as always, its services
gratultously to thoss who cannot afford to pay for them, it is
inequitable to require it to give its services withowt reruneration
in publie hospitals vhich treat persons able to pay and which, in
practice, collect payments from a large numbcr of their patients.
The field of private practice has inevitebly contracted, with the
result that consultants, and in particular the younger consultants,
are finding it increasingly difficult to sscure and maintain a
standard of living which represents a rcasonable reward for their
sorvices and which enables them to maintein the highest possible
standard of professional officlency, In the view of the Aspociation
there should be remmeration of the modical staff in respect of all
medlcal services in hospital for vhich payment is mede, dircctly or
indirectly, by contributory scheme, by staff authority, by employer
or by patient.

L9, Qut~Patisnt Departrents - The responsibility for the cramine-
tion and treatnent at tho out-patient department of persons vho

could obtaln vhat they require Crom their own practitioners, or from
e consultant in his privatc capacity, rests mainly with theliospltal
authorities, Tho desire to maintaln or to increasse the statistlcs
for out-patient attendences and so to intensify their appeal to the
public for financial support plays in some instances a significant
part in determining the policy of hospital authorities. Not only
does the abuse of out~-patient departrents constitute an encroachment
upon the sphere of the private practitioner, but it demages the
efficiency of the hogpital itself and the machinery of its out-patient
department by the retention of persons who never necded hospital
attentlon or whose condition has reached a stage when they could
properly be transferred to other agencles. In the view of the
Associatlion the one way of dealing with this problem is to insist
that, except in emergency, all patlents should, upon prcsenting
themselves at hospltal, produce en introductory letter from their own
practitioney,. Practitioners should hclp hospitals by sending to
hoapital only those patients who need the specialized service
avellable there,

50, The chief use of out-patient departments shouwld be for the
following classes of case -

(1) casualty cases (mainly accidents and sudden omergencies);

(2) cases bringing recommendetion and letter from a medical
proctitioner for the purpose of consultative opinion.

(3) cases which as a result of such consultation ere found
to require speclal treatment which can be glven
conveniently only at the hospital;

(&) discharged in-paticnts who for a further period require
gspeclal supervision and treatment.

5. Bxleting Public Health Services = Bnvironmental Bervices -
The adoption of the Association's proposals for s general service
for the nation would in no wey diminlsh the need for the maintenance
end development of the environuental and impersonal protective
serviees such as those directed to sanitation, pure water and food
supply, zood housing, and the control of infectious digease, Little
has been done to deal with the evil of atmospheric pollution by snoke,
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The noise of our towns increases, aad th.re is practically no attempt
by statutory bodies to abate this evil, “later-borne aund milke
borne epidemics still occur, and too little attention is paid to the
safety of such an lmportant food as milk, The problems of nmutrition
and physical education are just beginning to rcceive the official
attention which they deserve.

2%& Personal Health Services - It is believed thet the adoption
o’ the proposalg set oul in this document will add greatly to the
national health, But they cannot and will not yield their greatest
value until greater attention is paid to the economic, social and
enviromental factors upon which a healthy life depends. their
adoption would, howdver,; invelve a re-examination of the existing
health provision for individuwals. Such specialist services as ihose
deeling with tuberculosis and venereal disease should continuc mueh
in thelr present form; such services es those provided for mothers
and infants and for school children will need substantial modifica-
tio?dig overlapping with the general medical scrvice is to be
avolded.

. Reference has already bcen mede to the proposale for o natlonal
maternity service, The utilization of the services of the goneral
practitioner for the ante-natal, natal, and post-natal carc of the
normal mother would render unnccessory the establishment of ante-natal
and postenatal elinics, ‘/hen there are avalloble to the mother the
gorvices of a mlidwife, a genaral prectitioner, and an obstetric
gpeclialiet, and the necessary euxiliary foeilities, the need for
institutional accémmodation for normel cases will be grectly lessened,
On the other hand, the nced for consultent and specialist facllities
in the home and in the clinic or out-petient deportwent, and for
institutional accommodrtion for difficult cas.s, will be increascd
rather than diminished,

Lo, The provision of & family doctor for every lamily would secure
for infants and young children the service which the gcneral
practitioner is capeble of rendering. Vihilt this would render
unnecessary any other provision for thelr general medical carc, the
system of child welfare centres at hich mothers can obtaln advice
and guldance in thc care and nurture of thcir children would continue
to be of the greatest value, Instruction in mothercraft and the
general care and hygiene of iInfants, hints on nursing, dressing, and
bathing, and regular welighing, arc of thc greatust possible valuc end
can be efficlently undertaken in lnfent welflfaroc centres. The cenlres
should continue thelr educational and social work in collaborgtior
with the familr doctor. The provision of a Slamily doetor for cvepy
child would enable the clinics to inercase the valuc of thelr work
by concentrating on the more positive aspects of health.

55,0 One of the most valuablc developments in our adueatlonal system
uring the past gencration has bl.en the medleal inspectlon of school
children and the provision made for securing ihe treatuent of the
devects discovered on inspecticn, The work of regular medicol
inspection, particularly of those childrcn found to be suffering
from sorious or persistent defects, should of course continue and
develop, It would not, however, 2 noncssary to provide treatment
facilitica for those conditions normally %veetcd by the famlly doctor
Through his agency the nccessary spceialist facilitles would be
avalilable, end the treatment facilitics glven by the school medical
sevvice should be limited to those conditions which can be more
effectively dealt with in the clinic or the hospltal out-patient
department, As & result the school medical doctor, like the infant.
wilfare doctor, would be anebled to concentrate his ettention on a
ficld of great potentiality, thet of the positive prosecution of
mental and physical health.

56 Rehabilitation Services - The phase of affer care 1o the one
most. cormonly neglecfed today. Excellent primary treatment is of
1ittlc value in meny cases unlcss it is folloved by a shese.of activa
cxerclse directed to & complete restoration of function, The
Association therefore * rges the establishment of rehabilitation
centre g wherc physical and mentel develo-ment cun be achicved by
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1, "PHE PROBLE"
1. "Hoalth is o procicus pogsessien, seo procicus that onc doos
not ordinarily set a m'noy valuc upon it, It is not oxchanged in
tho market places It is personal and intimate, sonothing cherighed
for the pursuit of happinoss.”

an cfflciont houlth sorvice is omgontial to the wolfaro of
overy progrossive nntien., The principle that a health sorvice should
bo complote and avallable to all cibtizens iz suppordod by modurn
developmonts in medicine, by the univorsal btrend towards co-opurabiv.
gsoclal ofZort and by the bettor standard of physical fitndsg roquired
for national survival in the hiskly competitive world of to-doy.

2, Te past thirty yoars hove beon cheracterized by o widening and

2 deepsning of the public intorcst in tho probluus of perscnal and
public honlth, Tho cstablishmont of tho systomatic nedieal ovxaaination
of school children, the organlzation of tuborculouls, venorcal disorse,
natornity and chlld wolfars, menbal and monbal deficicney suvrvicod,

and tho dsveleprient of the public hospital agystenm, all illusbrato the
~“ruatly inercased intorest which the community, through the State,

hig manileostod in health ond sicknoss provicion ns o form of sceinl
sorvico. Tho Pregs, the radlo, and tho public platform have coubincd
to keep combinually before the public as a live and pergonal issuc
“he Hoalth of the Peoplel,

8., The exlatineg honlbh ogeacics are difforont in their oririn and
ingpiratim and diversc in their form. The Stabo, which forty yoars
e confined its Intorost in naticnal health oxclualvely te the
protectirn of the community from the ravages of infecticus disensc
and the batenont of the grosser dangers to ccmvmmnal heolth, bepgan
in the oarly yeara of this cenbury to inberost itscl? in personal
health services, TIn particular it has made Lormgs of provisi-n for
tho mother and the infant, tho school child, and for theso of all
~res who ~re suffering from cerbain disesscs or dofocts oy who nocod
ingtitutional troatnent., The public hespitals, bern of hunanltariwm
wotlyes and intendod mainly to serve the woor, now ministor, with
State ald, to o socbion of the comwniby which 1s, in the sreat
rajority of cases, neithor destituto nor poor. The scrvices of the
privato practiticnor are available e all seeticng of the coraunity
on an individual foe paying or capitabicn or charitable basis,
Difforont sorvices have been cstablished ab different tines by
differont agoncics with difforont motives.

4. The Stote conbioues sbeadily to Inercasc and oxbond its health
and sicknegs activitics, But it cannot be said that cach nov
dovelopmont 1s an exprossion of o unified henlth policy of ordorod
developriont, St111 less con it be sald that tho State, in crcating
new facilitics or sorvices, invariably takos stops te cnsurc n close
correlation with parallel non-8tato or vrluntery provisim, Tho
rosuld hns beon pileconcal onmd frapgmonbtary growth rather than
conslstont and gystoratic devoloprionts Tho nublic is ofton sorved

by unrclaoted and cempetitive agenecics, The individual nazaus fron
consulting remm o elinic or hospital, from private to official doctor
and often back again, to obtain from many unrelated agcncics o

.30rviee which cold be more efficiently provided ag one co-ordinstud
ik J " ’

B & properly plannod health serviee is urgently nceded to sceurc
co~ordinntien and co-operation., The British Modlcal association,
reprogenting the great majority of dectors in this country, hos
crngtantly studied in principle and in detall many aspects of this
subject, A an ocubeono’the Associatlon neow submlts what it ceonsidors
sheuld he the basic prineiples of a medical servico. Tho adopbicn
of*these principles wruld sensure Lor all wie necd it eveory kind

of treabment avoilable fcér the cure of the slck and provention of
digcnse, and wold ublilize for this purposce ovory clags of wedicnl
pracbiti~nor, WYWacse principles ~ro in aceordance with the beliof and
traditime ﬁ}’ the medical prefesaicn. .
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11, "GENERAL PRINCIPLES"
G The main hasic principlos are four in nuwiber:—

1, That the systen of medical sorvice should be
directed to tho achiovemont of pesitive health and
the proventicn of discase ne less than to tho roljof
of gicknoss,.

11. That thoro should be provided Lor ovory
individual the gorvices of a gemeral practiticnor
or a family doctor of his own choicce

1114 That consultcnts and spocialists, laboratory
gorvicos, and 2ll necessary auxillary sorvices,
togethor with instituticnal provigsion when required,
should bo available for the indlvidual pationt,
normally through tho agency of the family doctor,

. 1V, Thot the several parts of tho complote nedical
sorvice should be closely co~ordinatod and dovelaopod
by the application of a planned national health policy.

e The syatom of mc[lical sorviec should be directod to the
wehicvenent of prsitive health and tho provention of diseasc nn
lesa than to the reliecf of sicknogs.

Health is swething norc then the abgence of disoases, ‘Vhile
provision for the trcetment of discase 13 an casential part of any
sabtiaslactory hoalth service, the omphagis should rest on the
pesitive pregecutirn of measurcs t: naintain and enhance “wntal
and physienl health,

8. _This firat principle not only satisfics the demands of
cnlightened public opinion but it accords with the spirit and trond
of mydern nedicines Recont years have Dbeen characterized by a
rocricntatim of medical thought and a widening of the basls cf
ncdical practice. Whoruns, unbil comparatively recently, nedicine
feund 1ta sanction $0 o large exbtent in the scicnces of path-lagy
wnd nerbid anctomy, it now approachos the probleong of health and
discase from the sbtandpeint of applicd birlagy, ecncentrating not
only cn tho caugses and treatment of diseaso in its individual
manifostationg but on the promotion ond maintonanco »f positive
healthe It viows the individual nnot as a vohiclo of discaac

preeczscea bub as a llving organlsn adapting itself t- ite onvironncent,

Se By conbtinucus attention tec such facters as housing, water and
food supply, the prevention of opidermies, and the provontirn or
abatenent of cenditicons injurdious t¢ lcalth, the sorvices adminis-
tored by local autheritics ensurc 2 sbandnrd of envirenmental
circunstances which is vastly supericr to anything which cxlsbtod
comparatively few years ago. There is no roonm for complacency
howover, for much remains to be dence The nutritional standards
of gomo of ~ur people are too low; such a valuable food as nilk ip
by nc mcans universally safe; Tacilities for recreation are
corinly Inndequate; bad housing and overcrowding cxists; wnd
proeventable infoetious disease sbill occurs all foc frequently.

10, Thore arc sipgns of o new public inberest in the more positive
agpects of health. Therc are signs nf improved tochnique in health
cduentin; it is direccted more %< healthy living and less to
particular disonses. Biclogy and clementary hygiono aroe being
taught mere offectively in the schools, while tho Press, the postor,
the pamphlot, the £ilnm, and - pobontially the greatest of all -

the radiz, are all centributing tc health education but ncod
adequabe supervision and ecntrol.

1Xs Bubt the vnluo of all those contribublons can be greatly

‘Snhanced by the wrrk of the faumily doctor. Bocause of hls intimate
knewledse »f the hones and lives <f his pationts he has unrivalled
opporbtunitics ~f advising on wiso and hoalthy living. Thig ls nado
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possible, however, only when a family doctor is within easy reach
of every citizen and when every citizen availls himself of the
advice and help that his doctor can give:

In the modern conception of medical practice great emphasis
is placed on the role of the family doctor as health adviser. Owing
to the advances of scientific knowledge many speclalisms have
developed, and there 1s nothing to suggest that this movement will
be less rapid in the fubure than 1t has been in recent times. On the
other hand, there has emerged a growing public appreclation of the
value of health and of tho importance of early attention to departures
from normal and a demand for the services of the general practitioner
28 health adviscr. This movement is bound to develop rapidly, and
the national policy for the promotion of the health of the people
should be so framed as to encourage it. The role of health adviser
by the family doctor is a natural development of ordinary medical
prractice, and the training of the student of medicine should be
adapbed to £1t him for it,

12 There should be provided for every individual the services
OF a genaral practitioner or a family doctor of his own choice,

It is of primary importance that the organization of the healt!
service of the nation should be bgsed upon the femily.as the normal
unit; and on the family doctor as the normal medical attendant and
guardiens It is not for disease or diseases in the abstract that
provision has to be made; but for persons liable to or suffering
from disease. The first essential for the proper and efficient
treatment of individual persons is, thersfore, not institutlonal
but personal service, such as can be rendered in their own homes
only by a family dootor who has the continuous care of their healths;
to whom they will naturally bturn for advice and help in all matters
pertaining thereto; who will afford them such professional services
as he can render personally; and who will make it his duty to see
that they obfain full advantage of all the further auxiliary
services that may be otherwise provided,

13, The general practitioner has undergone the same training
Tefore qualification as all other members of the medical profession,
usually supplementling it wlth hospital and other experience before
adopting general practice as his chosen branch or department of
practice. Hils servlices are used to the best advantage only when he
1s general health adviser as well as medical attendant in sickness.
He is In the best position to advise generally on mdbtors relating
to health, to take into account domestic circumstantes and environ-
ment, and to discover as early as possible when dephrtures from the
normal have occurred. It is to him that the public should naturally
ook for advice and help in increasing or meinteining health, for
early diagnosis and treatmént, and for reference to agencies
providing special services,

lie It is interesting, too, to note the conclusioh.on this
SUbject formed in England by an Iindependent research body, Political
and Economic Plenning, which issued a comprehensive survey of hoalth
services in that country in 1937:

"TPhe needs of the individual or family in health
matters vary so very much, and call for so much experience
and judgment that they can in practice only be intellig-
ently and sympathetically determined by a person inside
the health services who 1s acqualnted with the medical
record end the environment of the person requiring
attention. In other words, only the genecral practitioner
can keep track of the resources of the health services on
the one hand, and the pecullaritles and needs of the
individunl fconsumer! of health services on the other,!

15, The value of a family doctor %o his patient 1s inmeasurably
Thcreased where complete confidence exists, Few conditions of ill=
health are without an underlying psychological Ffactor, and if the
relationshilp botween doctor and patient 1Is impaired by suspicion or
lack of confidence the doctor is less capable of fulfilling his role
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‘©f adviser and healer, and the patient 1 less likely to enjoy the
full benefit of his doctor!s capacity and desire to help him. For
this reason the interest of the public demands that free choice of
doctor should be the right of every citizen, whatever his social
position or medical need.

16 The speclallst in medicine is the complement of the

Tamily doctor and not a substitute for him, To shorte-circuit the
famlly doctor is uneconomic, bad for the patient, and bad for the
nedical profession, The average member of the public is not fully
competent to choose the specialist he ought to consult ~ assuming
that he needs to consult one at all. Solectlon without such
guidance is uneconomic, Even 1f the patient happens to be right

in thinking he nceds the servicos of a speciallst, and is doubly
fortunate in choosing the right one, he cannot obtain full valuc

for his exponditure of time and money if he goes to the specialist
unprovidod wlth the valuable information the family doctor could
have givon - information as to physical and mental characteristics,
fanily history, and previous personal history, and as to what ricthods
of btreatment have already been adopted, Those considerations epply
whether the individual patient seeks treatment at a clinic, a hospita.,
or privabtely.

17 Consultants and speclalists, laboratory services, and all
necessary auxiliary services, together with instltutional provision
when required, should be available for the individual patient,
normelly through the agency of the family doctors

The work of the family doctor must be supplemented by the
provision of speciallst aids for Glagnosis and treatment with regard
to specific points, or in special circumstancess The increasling
conplaxity of medical science has been accompanied by the developmsnt
of a considerable number of special methods and techniques, both in
diagnosis and in treatment, the successful employment of which
involves speclalized knowledge and experience, and, in many cases,
coriplex and expensive apparatus,

18, The second opinion or consultation, with or without
Treatment, must be available. It mey be sought from the general
rhysleian, the general surgeon, the obstetriclan and gynaccologist,
or from a specialist in a more restricted field. Again, the help
of a practitioner specielizlng in a particular method or group of
methods of diagnosis or treatment, such as a pathologist, a
radlologist, or a practitioner concentrating on physical or on
psychological methods, may be desired. These, too, should be
available. Such consultant and specialist provision should be
available in the home, the consulting-room, the clinic, or the
hospital, according to the circumstances. In short, all classes
of special knowledge and specialized technique should be availahln
when the circumstances require them for every member of the comnunity

19 The work of the medical practitioner, whether he be gen-,al
Practitioner or speclalist, often needs to be supplemented by
contributions from those not medically qualified. In a speclal
class come the services of the dental surgeon, whose work constit-
utes one of the most important departments of preventive and curative
medicine., Whether he acts as an independent practitioner, or in
conjunction with the medlcal profession, he 13 a necessary party of
a complete medical service. It is essentisl to the completeness

of the scheme here proposed that arrangements be made by the
comnunity with the dental profession for a comprehensive dental
service,

20e The principal auxiliary services are those provided by almonrr~
pharmacists, nurses, midwives, masseurs, radiographers, dispensing
opticlans, and medlical electricians. The conditions of employment
are, first, that all persons so employed shall have been properly
trained and found capable of giving the required treatment; and
Jocondly, that no treatment shall be undertaken by such auxiliarier
except on the rccommendation of and under the responsible care of

a gualified medical practitioner. It is necessary that the medical
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profession and the public should know that persons to whom important,
Though auxiliary, methods of btreatment ars entrusted are compeitent;
and 1t is equally imporsant thabt it should be clearly wnderstood thub
no person without a complete medical training (however well trained
he or she may be in the particular service which he or she providez)
is competent to assess the bearing of the special line of treatment
on the case as a wholes The essential preliminary to any rational
form of treatment is a thorough examination of the patient by onc
properly and completiely tralned in medical sclonco. Diagnosis is an
art sulflciently difficult even to those prepared by this training.
Half-knowledge is often misleading and sometimes dangerous, The
State reglators of nurses, mldwives, and phaormacists provide btho
necessary machinery for making availeble %o thoe mediecal profession the
services of those who are satisfactorily trained in a branch of
modical auxiliary work.

21, The several parbts of the complete medical service should bo
clogely co~ordinated and developed by the application of a planncd
national health policy.

Two of the morse important criticisms which are directed at modorn
hoalth services are, first, thal with cerbtain striking exceptions, ther.
1s 1little evidence of co-operation betwoon the various health agencios,
and socondly, that their dovelopment has beon piecomeal, sporadic, and
fragmenbtarys An lmmodiate romody is the dovelopment of adequate
consulbative and odvisory mechinery and, in particular, of machinory
to ensurc consultation betwoen state authoritics and the practising
profession of thelr arcas, A permancnt solution, however, can bo
recchod only by making complete the medical provision available to
the people, by lncluding in the arrangoments statutory provigions for
congultablon between the administrative authority and the medical
profeasion, and by basing subsequent developrents upon a gystomatic
and co-ordinated plaon, .

22. Tho frequency of sickness and tho costs of medical carc are
prodictablé for a group of poople bub not for an individual.
Congequently, if the costs of medical carc are to be deprived of their
burdensorne quallties they must bo distributed amongst groups of poople
and over periods of time, Insurance is the method by which modern
organisced socieby protocts itself against life's hazards, such as
sicknoss, accident, invalidity, and wemployment,

23+ A complete modical gervice is casonbtial for the preservatilon of bhe
hcalth of the community, Such a mediecal service however should be
regarded from the great national. aspoct of the prevention and curc of
digease and should be complebely diveorced from any schome for the
provision of cash benoefits, c¢.g,, sicknoess benefits and pensions,

The Royal Commission on Nabtional Insurance in its report which was
isgucd in 1826 sbtated, inter alin, - "Your Cormlssioners se.e. aftor
roviowing tho reports of the expecrience of other countrics, are of tho
opinion that it is not desirable that thesc provisions (Health) should
be included in any scheme providing for financial benefits',

24, During the post hundred years the Friendly Societies with the
assistonce of the medical profossion have bullt up a great systom of
voluntary hoolth insurance which provides a fairly complete gonerel
practitir~ner service for about a quarter of the population, Within its
limitaticns the service given to Friendly Scocioty membors is of a

high ordor. But a great weaknesgs, and this may be sald of all volunbary
schorics of insurance, is its incompletencss and inadequacy - it docs

not provide shelber against "the slings and arrows of oubrageous
fortune® for those who most need ib. No medical service can be regard.d
ag satisfactory which docs not provide a2 completo medical scervice for
the wholc corrunity and which cxcludos from its provisicnsg the uncmplor~.d
and unempleoyable,
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25, Although it hns boen assuricd to be a rosponsibility of the medical
professicn, tho medieal care of the indigont 1a a communal once Thore

1s nc rcason why the medical profession sh~uld alonc boar tho burden

of providing ono of the nocessitios of 1ifc, It is cleoarly undosirablo
that tho mothod of medical provision in tho casc of the poorost scction
of the population gheuld differ from that onjoyoed by the commnity goner:”

26s Goneral Practitionor Services -

The' goneral practitincner can give adequato and satisfactory medical
sorvice to upwards of elghty per cont of all those roquiring it, The
actual content of the gonoral practitioner service would requiro to bo
cloarly dofinod, bubt in gonoral it would conprisc all propor and noccasa ™
modicnl gorvices obthor than thosc involving tho application of spocial
8kill and cxperionce of o lind which gonoral practitioners as a class
cannot reasonably bo ocxpected to possecss.

27. Specislist Services.

It is propesed that the consulbant and gpeclalist services should b.
comprchensive and include all noccsgsary facilitics in medicino, surgory,
obstetrics, ond their spoclal bremmchos, as well as pathological and
radiologic~l sorvices, Tho sorvice sghould be identical with bhat now
available to private pationbs and would be rendered, as a rule, in tho
congsulbing roem of thoe consultant, or in 'the home of the patient,
Althrugh the approach of the patient to the general practitionor should
bo direct and free, it is ocsgsentinl, in the Intorests of the pationt,
that consulbant and gpocialist sorvices should be available on tho
rocorriondabion of tho famdly doctrrs The sorvicos in tuberculosis,
vonorcal disonso and infoctlous discasos, whero provided by State
autheritics shruld centinue as special sorvicos cowordinated with, but
not nccessarily meorged into, the main consultative arrangemonts,.

28. "hen - gonoral practltioner docidos that 2 congultation is desirabl.
Ho himgelf should mako the nccessary arpangements direet with tho
consultants If he is unable to be prosvnt at tho consultation he should
furnish a writton roport to the consult-nt, who, aftor tho consultation,
should report to the general practiticner. If tho consulbabion takos
place 1t the pantleontts house tho attending genoral practibionor would
normally be present,.

29, Poraomncl for Specciplist Services -
It would be necogsary to establish lists of ceonsultants and

gpocialista who satlsfy a oertain standard of coligibility and who

desire to rendor gervice under the schere. Boefore beeconming oligible

for inclusinon on tho lists tho practiti-oner should satisfy a ropreasentatb ..
comilttee of medlcal practitionors that:

(a) He has held hospltal or other appointments affording
speclal opportunitlos for acquiring special skill
and expericnco of the kind rogquired for the performance
of the service rendered, and has had actual roconb
practice in porforming tho service rendercd or
gorvices of a gimllar chavactor; or

(b} Ho has had spooial academic nr postgrodunte study
of a subject whlch compriscs tho sorvice renderod, and
has had actual recent practicc as aforesaid; or

(e) That he 1s generally recognlzod by other practitionors
In tho aroa as having spocial proficiency and oxperionce
in a subject which comprises the sorvice rondered.

30s All practitioners satisfying onc or morc of tho criteria (a),
-ﬂo_", and (¢} should be eligible to have thoir namos included in the
1lsts, In the published lists the names sheuld be divided inbo
two classos : (1) thoso practising oxclusively ns consulbants

or spooialists; (2) those not practising cxcluasively as consulbants
or specelalista, .
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31. Doctor and Pationt,

It 18 oppropriate to refer here tc corbaln goneral featurcs of
medleal. service to which tho rmodical prcfession, in the interests of
the publie, atbtaches great importanco,

(n) That tho interposition of any third party betwoon tho
dootor and tho pationt should in tho Tattor’s intercst be ns

limitod as pogsible,

(b} Thabt, as far ng is possible, rosponsibility should bo
placod on the modical profession 1tself for the conbrrl of tho
purcly professional sido of the service, for the maintonance of
the highost possible quality »° 5. vize, ond Lfor the discipline
of practitioners ¥taking part,

(¢c) That the organized modical profession should be consulbed
on all professional matters by those responsible for the
administrative and financial contrel o healith sorvices.

82, In tho first place, the rolations Luo*w2'n dortor ond pasiunt wo

o intimato thot both doctor and pabiont wlghtly »isort wuy outsidos
interferonco. _Such intorfercence is bad for Lhe doctor and worse for

the paticnts It is bad for the doctor Lccause his whelc training and
traditions of his profession tend to f£-ster ths idca of pers:nal
regponslbility, and this can_be undermined ecnly at the rigk of rundering
‘tho doctor loss efficiont, It is worse [.r “ho pationt, bocause, ox
hypothosi, he or sho is a slck porson whous: .ire depunds very lorgely

on cormplete confldence in the doctor, and this confidencs ig built up to
grent oxtont on psychclegical factors which ar: disturbed by the
intrusion of »ubtsido azonclos. Tho pocrer scchions of the corrmnity
should hr~ve the same considoratlien in this mottor as is demanded as a
riattor of crurse by thoe more wealthy soctisac of the corzunity. Tho
paticent sh-uld be able teo feel that the ceebur is his doet.r, acting
vhalc~heertedly and indepondently con hiyu dehnlf, and without other
rolationghips which tend to bscome paranounte

83. Expcrilence has shown bthat the interecsts of the public arc best
scrvett in any orgrnized mellcal service by putting as 'wmch roaponsibility
rg peasible on the doctors giving tho service - roesponsibility, that is,
far the quality of the gervice and for its smeoth working. Thors are

no soverer critics of delinquent doctors thon their ~wn collecgues
invostoed with tho cantrol of puroly professicnal affalrs, And thore ls
ne guror way of socuring an effilcient ssvvice than t2 onlist the zetive
intercst of those whose repubation as a profession ie invelved in  the
mannor in which thoy oxerclso colloctive responsibiliby cntrusted io thenm

34, Maternity Services.
ho problems of maternity and in particulasr mabtornal nmorbaliby

have reczived a great decal of public anl profossional abtention In
rocont yoars, Nevertheloss, there has loen n2 subsbtantilal change in
the rate of naternal mortality and little preogress towards the
ostoblishrent of a conplete mabornity sorvice. The main defect has
boen that, whilo each devclopment doals with scmc aspect or phaso

cf tho problom, thore hag boen no concerted effort to deal with the
problen ~s o wholos In the view of the Agsozlaticn, what 1s neecded in
tho intercst »f the mothor 1s tho cstablishn.nt of a natl-nal natornity
gorvice basod up~n the principle of conbinuity of nedical and nursing
carc thr~ugh~ut pregnancy, labour, and pucrpcerium, The pros.nt syston,
under which 1t is frequently the case that a woman recclves or anbto-
natel enrc at tho hands »f enc practitioner, is confined by 2 midwife,
and, in the event of an emergency arising, ig thon attondod by a
practiticner wh-~ is with~ub previcus porsonal knowledge of the woman's
prognancy, sh:uld be replaced by one in which overy woman is,
throughub pregnoney, labour, and puorperium, uwndor the care of her
Qocter and midwife, aided when nocossary by o apcclalist and
institutional servicc,
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35, Oonbtinueus medical care shruld bo provided by the goneral
practiti-nor., Tho birth of a child ls not 2 more mechanlenl cvent
urolated %~ the lifc-hlgbory of the mother, and the incidont of
pregnancy sh-uld not be the signal for the transforenco of a woman fr.a
the care of hor goneral practitioncr to that ~f another proctitioner,
An illnoga occcurring bofore a confinemont may heve an fuportont boaring
on 1%, while subscquont and related disordors moy in bturn affect the
genoral health of the mother,

86. Tho Goneral Practliticnor and Hidwifery -~

There has been in recenb ycars a considorablo inerease in tho
number »f wmon sceking to be comnfined in institubions. This 1s
srmobines used os on argument in favour of divorcing the goneral
practitlconor fyom midwifery and replacing him by an obsbetric
spocialist. The romoval of midwifery from the nermal gphore of
activities >f the goneral practitilonor is likely to damage the
interosts of the patient and tec affoct adverscly the officiency of the
practiti~ner, Taking Australia as a wholo, tho gencral practibloner
st111 beafs a hoavy responsibility for midwifery in that he ig called
in, or remalns liable o be called in, bo about 100,000 tirths a yoar.
The sorirus defect of the prosent situabtion is that ho is ofton called
in for tho first time when somecthing has gene wrong.

37, lmy of the adversc eircumstances in this sphero of practico arc uct
inherent, bDubt can be mitigated ~r cradicated, Wore general practitiunocrs
te be made rogpensible for the anbe-nntal carc of midwives! cases thoy
wold be able during pregnancy to instil confidunce inte the minds of
these wamen, which would ronder thom more pronc to follew the doctor's
~2dvice should the labrur prove to bo prolongod nr otherwise abnornal.
dfore a rcristored midwife presunt in every doctor!s case he would be
s-ved rmch anzicty and mony unnccossary and tiring calls. Verc ho able t.
rom~we a patient to hospital and continue in ottondance, if neccssary
with the eo-cperation of the speelalist, he w:ruld be enabled fo undertolke
cortain sperati~ng in more suitable surroundings, and the pationt would
be loss likely to objoet to romoval.

38« The Associablon sccordingly has ceme b¢ the econelusiosn that
continuity °f modical carc ghoull bo secured by the provizion in any
notinnal “mbernity service of a gencral practitioner and a cortified
nidwife -~y overy mabornity casce If the training of the moedical
practibtinner in thias branch of practice can bo shown t7 be dofcetive
the romedy lics in its reorganiznticn and inprovenent, In the view of
the Associatim, thoe ronocdy for the exlsbing situation lies, not In a
nere e~mplote separatleon of tho genoral practitioner from midwifery,
but in ~ full recrgniticon ~f Xis position as the porson rosponaible for
tho combinu~us carc of the msther. Genoral practitioners should bo
gufficiontly cquipped te know how t~ doal with obgboebtric omorgoncies,
and this can nnly bo achioved 1f they romain ia offective and practical
touch with =idwifery; this means that sbeps should he token to increasc
tho mamber ~f naternity c-ses which tho general practitioner will
asttend rathor than to enc-urago the present tendency to diminish itb,

39« An efficiont maternity service ghould include?

(1) Ante-natal caro by, or under the respensibility

of, a medical practitioner chosen by the patient threughsub
prognancy in every case;

{2)  Atbendance in every case by a certified midwifo;

(3) Attendanco by the practitioner chosen by the

pationt during pregnancy, labour, and the puerperal

period,

{4) The provision in every case of at least one

posb-natal examinatlon of the patient by the practiticner;
(5) The services when necessary of a sccond practitionor -
for example, to administer anaesthetic;

(6) The services of a consultant whon congidored necegsary
by the practitioner;

(7) The provigicn of laboratory sorvicos;

(8) The provision of beds for such cases as in the

opinion =f the practiticnor require instituticnal troatment,
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39, (contils) '

troatmont in tho insbitution boing as far ns possible

continued by thoe samo practiticner;

(9) Supply of storilized obstotric drossing in

ovory caso;

(10) Provision of ambulance facilities for pationts

roquiring to be romoved to institutilens;

(11) The provision of "home helps" - that is wonmon

trainod in domestic work - who would roliove tho mother

of tho worries of demestic managoment during the lying-in

poriod,

40, It is urged that in the moantimoe any dovelopriont which bakes
ploco shhuld be basod on the provision for cevery mother of a gonural
practitioner, a midwife, and, where nocogssery a consulbant, hox

carc during rregnancy, labour, and the puerporium boing wundor the
conbinuous supervision of hor general practitloncr.

4}, Institutisnel Scrvices:
Hespital sorvice should be ineludod in a conprehcnaive medical
sorvice, The public hesplbal, which at one btime was primce .,
tho place in which the poor could obtain the troatment thoy
nooded, is to-fay providing a highly cfficlent sorvice to the
great majority of the populatinn, comprising not enly the poor
but those who can and do pay, in part or in whele, for the caro
thoy receives In such o servico it is dosireble that whenovor
practicable, the paticnt sh-uld be attendod by a practitinner
of his ovn cholce,

42, The Assnclabi-n onvimages the ovolution of o hespital syston

~n a rcgleonnl bagiz., In each reglon all the hogspibtals would bo
grouped ar~und o cenbral or basc hnaspital, oither asscciated with

2 nedical schozl ~r p-ssossing cubstanding alvantagos in rogard to
stalf and equipnent frr undertaking the more spocialized mcghods of
treatrient, Around such a base hrgpital or hospitals would be groupcd
all other hespitals in the area. Theso, which would ineludo both
gpecinl anl 2isbrict hospitals, wruld provide such servieces as woro
within their ermpetonce, patients boing prssed on where necessary 9 tho
conbral or base hospital, Tho services of such a region or area
would be developed as an inbegrated whele, and a pationt would bo
direccted to one or other of tho institubtlons according Lo the
crnditions frem which ho suffers and not becouse of individual

pre jucice or preferencc.

43, The Staffing of Hogpitals ~

Cortain genoral principles undorlic the Assceinticn's policy in this
uottor. Whon a hospital is dovebing itself entirely to emsulbent and
speeialist work, rnly thrse practiticners who aro equipped with the
necessary knowledge and cxperlonce sheould wndortako the resp ngsibility
Tfor tho modlcal work. On the other hand, whero the conditlons for
which provisisn ls made include those faliling within tho spherc and
cempetence of the goeneral practitinner, it 1s highly dosirablo that
ho shoull be freely admitteld for the treatment of paticnts suffering
fren these conditions. In practice, the largor hospital dovoting
itgelf to spocialish work is staffod by soloctcd medical prectitiosnors,
while the smaller hospitel to which the latber typo of cogo ism
admitted is staffod on an uwnrestricted basis by jeneral practibicnors.
Beth kinds ~f hospital accormednbti~n are nscessarys. Thore is, howovor,
a grewing neod £or a more exbensive provigion cf a typo of hospital
er eccormointion in which the general practiti ner can treab tascs
falling within his sphore of compoboncc. It commonly happens to-doy
that, frr a sceial reason such as unsatisfactory home surroundings,
o prbient 1s admibied to hespital for a condition which, in a paticnt
In norc fortunato circumstances, would bo treated at henme by tho
patient's own dockor, It is contrary to the intercst of the pationt
nnd Sanaging t~ the efficiency of goneral practicso if social conditions
lecd tn o dlsentinuity of medical treatment,

44. The irportance tn a genoral practiti~ner, and tn the efficicney
of his sorvice t~ the community, of an aggociotion with a hospltal is
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44, (contd.)

dqifficult t~ oxagmorate. The conbacts it 2fferds with follow
practiti~nors and the teom work it involves stlimulrbe hin to o

hisher sbandard »f coffilcioncy, with cnacquent boncfit to the coumaunity,

45, Further, in the ecasc of theose pablonts whe arc rightly transforrud
to the gencral wards ~f a heg;.ital for speeialist troabment unobiainable
from the zencral practitioner, tho transfer te hespital is often

marked by an unncecssarlly crmplete break botwoen the pabient and hia
family Aoctores A much closor co-opsration ghould ho sccurcd by moru
offcetive methods of enmrmunicaticn and cxchange of informstion bobtwoen
the hospibal and the genoral practiticner,

46, Heopitals sh-uld, ags a seneral rule, be gtaffed en a parb-tiwc
Lasig ~ th:t iz, by 2 vigitinr nedical staff of preactiticners whe

are nlse cnmnged in private practico., In this wny the hospital
bencflts by the wider expericnco gainoed in hogplial and private practice
by worbors of its staff, and thoe goneral public, whether it secks

its c-nauwltant and speclalist service abt hospital or privatoly, can
avall itsclf of the best scrvice in tho area,

47, Paymont of Hospital Staffg -

Congideration of the change in clicentele and of the change in the
law leads inevitably to coritain c:wnelusisns, Tho strictly charitcdhle
basis nf the public hesplbal now cxists eonly to the oxtent that sone
~f the potr arc gtill troabed gretulbously; the majrrity of persrns
~biaining trettment are thosc whe can poy, desire to poy, ond A in fact
any, dlreetly or indircetly, towards theilr maintenance ond trostuent,
alth~ugh the medical profession will gladly give, s always, its
services gratultously to those who cannot aff~rd te pay £or them, 1t is
incquitable t: roquire it to silve its servicos withrut remuneration
in putlic hrspitals which treat persons able te pay and which, in
oractice, ¢-~lleet paymeonts from a large nwiber of their patients. The
ficld ~f private proctice has inuvitobly contracted, with the result
that crnsulbants, =2nd In particular the ysunger c¢-nsulbants, arc
finding it incroasingly Nifficult o gecurc and uainbein a sianderd of
1ivin> which reprogents a reasonable rewnrd fer thelir scrvices and
which enables them to maintain the highcest possible standord of
orofessi-nnl effictency. In tho view ~f the Assoclation there sheuld
T rorwmeratim of the molcal staff in rospeet 2f all medical services
in hespital for which payment is mado, directly or indircetly, by
crntribuiecry schene, by staff auth:riby, by cmployer »r by patient.

48+ Oub-Patient Departments:

" The rcsnonsibility for the oxamination and trcatment at the
~ub-paticnt dopartment of pers ng whe could obbtain what they require
fr~m their cwn practitioners, or from a consulbant in hig private
capacity, rests mainly with the hospital asuthoritics., Tho desire

to ninintain or to inercase the statistics for cub-patient attendancea
and sn t2 inteneify thoir appeal to the public Lfor financial aupport
~lavg in g~o instinces a signifileant part in deotermining the peliey
~f hospital authorities. Nobt only deos tho abuse of out-patient
donnrtnents eonstitute an encrcachnent upon the sphore of the private
practiticoner, but it damases the officiency of the hegpital itgelf and
the nmachinery »f its out-patient department by the retention of

pers g “The, nover ncodal hogpital ctbention cr whose conditicn has
reached ¢ stare whon they could proporly be transferrod to other
agoncies, In the view of tho Agsociation the cne way cf dealing with
this pr~blon is 4o inasist that, except in orergoney, all patients should,
uprn presoenting themselves at boapital, preduce an introductory lottor
fren their ~ym practiti-ner, Practiti~ncrs ghould help h-spibals by
sending £ hospital only those paticnts who necd the speciallzed
service available therce

46, The chief use of cut~pationt depertments should be for tho
follewing classos of cose -

(1) casualty cnses (mainly sceidents and suddon omergencios);
(2) cases bringing rocormondetion end letboer from a medical
practiticrnor for the purpose of crnsulbtative opliniong
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49, {oentd,)
(3) casecs which ng & result of such consultabimm arce found
to require gpoclal troatmont which can he plven
convenlontly only at the hospital; *
(4) Aischarged in-patients whne for a further poried roquire
speeinl supcrvision and breatment.

50. Existing Public Hoalth Services:

Environmental Sérvices - Tuc adopbion of the Asscclation's
principles frr a genoral medlcal sorvice for the natimm weuld in no
vay diminish the noed for tho maintenance and deovelopmont of thou
onvironmental and irnporswmal pr-tective sorvicesg such as thaso
dirceted t2 sanitation, pure wator and ford gupply, pwond housing,
and tho contr~l of infcctlous diszcaze, Little hng been done bo deal
with the evil of admogphorlice pollution by smoko, The neige of cur
Lowng lnercascs, and thore is practically no atbompt by statubtory
bodics t- 1bate this evil, Mater-horne and milk-borno epidemics still
acour, ~nl foec Litbtle abtention is pald to the safety of such on
Inprrtant £rod as milk. The pr-blems cf nubtrition and physical cductbtin
~re just bozimning te receive the officlal attunbion which they doserve.

51, Personal Health Services.

15 15 bolicved that the zdepticn of the principles sct rut in
this decunont will add greatly tc tho nati~noal health. But they cannot
~nd will not yleld their greotest valuc wbtil greater abtontion is
paid b~ the cemamic, scelal and envircnmenvel facters upen which a
hoalthy 1ifo depends, Tholr adeption would, however, lnvalve o
ro~oxriinati~n of the oxisbing hoalth provision for individuals. Such
speeialigt sorvices as these dealing with tuberculosls and vonercal
discase ghruld continuo ruch in their prosent f£orm; such gervices as
thrge provided for mothers and infants and for scheel childron wlll
ncod subsbantial medification if ovorlapping with the general medical
service 1s to be avelded,

52, Roforence hag already beon made . a nabirnal nmabornity

aCcrviccs, The ubilization of the sorvices of the general practitionor
frr the anbte-nabtal, natal, and prgt-nabal care of the normal nothoer
w-uld render unncoess~ry tho ostoblishment of ante-natal and pogb-natal
clinlca. Uhen there are availaoble bo the meothor the services cf o
“idwifc, n generel practitionor, on obstebrlc speciallst, and tho
nucossrry auxiliary facilities, the necd for ingtitubiconal
acecommrdntism £or normal cases will be greatly lossened. On the othor
hond, the need £~r consulbant ond specialist fncilitics in the hoeme
mnd in the elinic or ocut-pationt dopartment, and for institutional
~ccomnodation for aifficult cases, will be increased rathor than
dininished.

53, The previsicn of z fanlly dector for overy fanily weuld socure
f~r infants and young childron the acrvice which the goneral
prectiticner is capable of renderings Vhile this would rendor
unnoccgsary any ~thor provisisn for their gencral medical cars, the
gystenn »f child welfare contros at which mothers can obbain advice
and guldenee in the care and nurbure of their children weuld conbinue
t~ be of the greatest valuc. Instruction in mothereraft and the
ronoral care and hygiene of infants, hints on nursing, drossing, ond
bathing, and rcgular weishing, arc of tho grcatest pnesible value and
can be efficiontly undortakon in infant welfarc centros. Tho contrug
sh~uld c~ntinuo thoir educabicnal and sncial werk in collaborati mn with
tho family deetor, The pr vision rf a fauily docter £o1 ovory chIId
W-uld eéaable the clinfcs to increase the valuc af thoelir werk by
cencontrnting on the mere positivo aspecta of hoalth.

5%. Ono of the rost valusblo dovelopmonts in ~ur educabional gysben
durins the pest generntion has boun the medicnl inspection of scho 1
children ~nd the provision made £-r securing thoe treatment of the
tofocts lscovered on inspoctlon. The work of rogular medicol
ingpection, particularly of those childron found te be sufforing
£rai seri~ug or persisbont Aofects, should o»f ceursce centinue and
develop. It would net, however, be necessary bo provide treatmont
freilitics £or these comdibierns normally treatod by the family
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54, (centd,)

Archirrs  Thr~uzh his agoney tho nocosaary specilalist facilitios would
bo available, and the troatmont facllities glvon by tho school
neiienl sorvico ghhuld be linited t» thoso eomditing which can bu
tore effectivoly dealt with in the clinie or tho hoagpltal out-paticnt
Aop~riments  dAs a result the school moedical d-ctar, like tho infant
wolfare dcetnrr, w-uld be enabled Lo concontrato his abtention on

1 ficld °f gront potentiality, that of tho positivo progecutlon of
mental and physical health,.

55, Achabilitation Sorvicos -

The phase ~f aftor carc is tho ono mrgt comm~nly neglectod
to-Any, Exeollont primary troatmont is of littlo valuo in uany cnsos
unlegs 1t is £11lswed by o phase of active exerciso diroctod t: a
corplete restorntion cf i‘unctif‘n. The Ags~elatim thercfore urgog
the cstrblishrent ~f rcohabilitatisn contrus where physical and mntal
twvolrument can be achieved by ;sames, by activitios in the gyrmasium
and the swimming ponl and by raduatoz. viork,

56, Administration.

A Tair criticism of health insurinco scherus ag ostablishod
previ~usly bath in  thias and othor c:untrices, is that it has n t boen
sroventive in practlce and but little in ~utlo~k, This in the »ain
ig Cue 2 the fact that the financiel aspecta »f schenca have fgeuaod
.vorpholning inmportance and tho preventive sice has beon crowded rut
in the wolter nf complex adminisbrative difficulbios. Ag previ.ucly
gtated, the R-y2l Copmisgsion on National Ingurance in its wveport
published in 1526 states that, after reviowing the reperts of the
cxperience of ~ther counbrics, it is not dosirable te include rudlenl
benoflt in any schome for financial bomefits but they should he lenlt
with uwnder o nabtional hoalth schemo.

The Association believes that the srgenized preventivo and
curative medical services should be fully co-ordinatod.

L R Y T R E R R TR
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APPBNDIX “3*
Extract from Report of the Pedersl Health

Council ol Australia, Third Scssion,
25-28th February and 18t darch, 1929,

APPENDIX I, TUBERCULOSIS.

Roport on the control of Tuberculosis in Australia
by
Dr. I, J, Holmes, D.S,0., Ii,B,, B.S,, D.P.H,,
Dircetor, Division of Tuberculosis and
Venereal Diseascs, Comnionvealth
Department of Health,

SUEMARY OF PROPOSALS,
Legislation,

1, Notificotion of Cases.~ In vicw of the depcndence of the

cuntrol system upon aotificntion of cases, State Goveraments ore urged
to ke the ncecossaory cmendmonts to legislation ns early cs possible,
in order to give effect to thnt portion of Resolution Wo,11 of the
socond seasion of the Federal Health Council, linrch, 1928, recommend~
ing thet 2ll forms of tuberculosis should be mnde notifisdle in all
portions of the Stote,

It is recommended that the Form of lotification should
include information as to -

(a) whether the disccse is pulmonary or non-pulnonary.
(b) the sitc of the leslon.

2, “here legisl.tion does not clrccdy exist for the purpose,
legislation should be camcted to provide thot notifiertion should be
acde by the medical men - he exanines o pz,rson vho iz suflering from
tuberoulosis cr from L.n.y sicliess, the symptoms of vhich roise a
reagoncble suspicion that it may be tubcrculosls.

3. Cases of tuberculosis should be notified direct to the
State Health Department os well cs to the loecl hcalth authority,

L. Hotificotion of Deaths.,~ Deaths from tubcrculosis should be
notified direct to the State Henlth Department.

5. PRees for Notii‘ication..— Fees for notificction should be paid
autonntically. A doctor notifying o case should not be required to
Porwvard on cpplication for the notification fee.

6. Compulsory Isolation,- Legislotion should include power to cover
coiipulsory isolaction of persons vho are acgligent or deliberately
carcless in the matter of precoutiosanry mecsures, or who neglect to
follow irstructicons &s to prcecautioncry measurcs issued by an officer
of a central or local heaolth authority,

7. Chonge of Addross.- Legislation should, vhere necessary, be
ameiided 80 provide thot o patient suffering from suberculosis must not
change his address without giving notice to the medical officer of
health of his district, and that both the patient cnd the local
council of the district rmst notify the council of the distriet to
vhich the petient proposes to move,



2,
GENERAT, ADHINISTRATION AND CO-ORDINATION OF ACTIVITIES.

8. Generpl Administration.- It is considered that for the officient
working of any schome of tuborculosis control, o responsible full time
officer of the State Depurtment of Herlth should he detailed in esach
State to co-ordinate all the activities, departmental, municipol,
medical ond voluntary benring upon the prevention and control of the
dimeasne ond to gulde ond supervise the work of the elinies and of the
institutions, BSuch an officer night in nddition personally condust
the operations of a central departmental chest clinie..

9, Co=operation with Local Health Authorities,e The establishment

of olinics should not be permitied to rellsve logal henlth suthorities
of any portion of their respofisibilities under tHe Health Aet and
Reogulations, but should be made n means of stimiiloting the loen)
nealth authoritied to carry out their duties mopd efficlently and in
close oceordance with the principles laid down in the scheme of
control adopted by the State Dopartment. of Healdh, . ‘

with this objoct in view, the medidnl officer in charge
of a clinlc should mointain close touch with looal henlth suthorities
and the forms uped by heclth inspectors and nupses of the local heultﬂ
cuthority in making their reports in comnection with domiciliary
supervision should be ideaticul with those used by the nurses on the
staff of the chest clinics, A copy of cach domiciliary supervision
report completed by the health inspector or nurse of a loeal health
authority should be sent to the medical officer in charge of the
district chest clinic, or to the State Director of Tuberculosis or
other officer appointed to co-ordinate the work of tuberculosis
control in the State.

10, * When a patient is sent from a local health district to an
institution for treatmont, on return tc his local health district ofter
discharge from the institution, the locel health authority should be
advised and informed as to whether or not the patient is still
infective,

11. All possible means should be iaken by co-operantion with
local health authorities, medical practitioners and otherwise, to
secure carly notification and the supply of essentinl information
on notification, .

12, Co-opocration with Hedical Proctitioners,- The clinies should
not encroach on the relationship betwcen the private practitionsr and
his patient, but the principle of utilizing the generaol practitioner
to the fullest possible extent in conncetion with the scheme of
control should be aimed at,

Routine treatment ct clirics shoul.d be discouraged.
Private practitioners should be encourcged to continue to trent coses
in their own homes, ond definite cases of tuberculosis detected ot
clinies should, wherever possible, be referred $o their own doctor
for treatment at home if the home environment is suiltable and the
patient educated as to mode of life and precautionary measures.

Cases on discharge Trom sanatorium or other institution,
although remaining under the supervision of o clindie, should be
referred back to their ovm doctor for continuation of treatment, and
this doctor should be furnished with a copy of the potient's
dischorge sheet showing trcotment given in the sanatorium and the
present condition of the patient as regords physical signs, .general
health, and indications for treatment, ’

The private practitioner tréating a c@se should be
encouraged to utilize the clinic fully for consultation and for advice
in dingnosis and treaiment and in the precautionsry rgensures 4o be
taken in the-home. . .



3.

It is considered that the line of action indicated above
is likely to resul: in the co-operation of the medical profession and
in improvement in thc standord of care and treatment given by the
medicel practitioner to the paticnt, wherecs undue interference between
doctor and private patient is likely to have the opposite effect and
to militate apoinst the sarly recognition ond notificstion of coses,

Bxceptions to the proctice of referring o patient to his
own doctor for treatment nt howc should be made in the casc of -

(a) Potients who should be sent at once to an institution,
This inecludes patients who require a short period of
close observation in ¢ hospital,

(v) Patients roquiring speclal treatment which cannot be
effectively or rendily cdministered in the patient's home.

(e} Paticnts vho comot afford to pay o private doctor,

13. The medical officer in charge of a clinic should maintein
the closest possible touch with medical practitioncrs in his district,
and should be cvallable to them for consultation, cnd should encourage
them to moke free ond full usc of the clinic.

1l In order to foeilitcte co-opsrobtion with medical
practitioners, the State Branch of the Britisl. liedical Association
should be asked %o circulorize its members advising them as to the
system adopted for prevention end control of tuberculosis, and asking
medical practitioners to co-operate by making full use of the
facilities offered ot clinics, and by making notification ot the
earliest possible date,

15, DMedicn) Attention Tor Indipgent Persons,~ For persons who do not
require to be sent to an institution, and who connot afford to pay a
private doctor, provision should be made by Government to supply
necessory medical attention in the home free of cost to the patient.
The medical pwactitioners employed for this purpose should be
remunerated by the Government according to a scole agreed upon,

16, _Tuberculesis in Prepmancy.- Arrangements should be made for
information as to pregnant mothers suffering from fuberculosis to be
forwarded to the Infont and Child Welfare Deporiment, or other
appropriate depariment, so that necesscry precautions may be taoken on
the birth of the child to remove it from the risk of infection, as
for example, by scrding it to asn institution or boarding it ou'o in

a suitable home.

17. Boarded-ouf Children,~ OCare should be token by co-~operation with
the approprinte authoritics o ensure that careful -uvestigation is
made into the condltions of o home us regards ftubsrculosis before a

boarded-out child is permitted to be aeccommodated in the home,

CLINICS.

18, Administration.- The "ehest clinic" should be the foundation on
which the system for the prevention and control of buberculosis should
be built and each cliinic should cct as:-

(a) 4 centre for the careful investigation of doubtful cases,

(b) o clearing house for ths classification of cases of
tuberculosis and for making arrongeents vhere
necessary for the disposal of cases tc suitable
ingtitutions,

(¢) a cenire for the exomination and conbtinued
obsérvation of contacts,
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centre for the supervision cnd cftercarc of domiciliory
cases, including o comprehensive system of home
visitation for the regulction of the life and environment
of the patient and his contocts,

centre for the investigntion of the finoneial position

of patients by trained nurse inspector, with the

object of making such arrangements as are necessary
for relief,

(2) centre for the continued supervision of cases
discharged from sanatorium or other institutions,

(g) a centrc which will be availeble ot all times to the
general practitioners of the district for advice and
assistonce in connection with the diagnosis or treatment
of any case of the diseasec, cnd precautionary measures
to be taken,

(h) = centre for the collection of information and

records regording fuberculosis,

(i) o centre for the educction of the patient and the public,

(3) a centre at which certain formms of curative treatment
are available for special cases.

(a)

03

(e)

9

=]

19. Designation of Clinies.~ Clinics nssccinted with the system for
the prevention and control of tuberculos:s should be designated
"chest clinics" ond no reference should tc made to tuberculosis in
the designotion of these clinics,

20, Functions of Cliniegs.- The functions of the clinie should be
directed towards preventlon rather thon treatment, Clinies should
dissocinte themselves from being looked upoa o5 treatment centres,
Routine treatment at clinics should be discouraged, and as far as
possible, treatment of prticnts on the clinic list should be referred
to the potient's private doector, with whom the medical officer in
charge of the clinic should endecvour to malntain close co-operation,.
Treatment at clinics should, as far os practicable, be limited to
special treatment, which conmnot readily or suitably be given to the
patient by his doctor in his own home,

21, Co-operation with Hospitel.~ Each clinie should have automatic
access to, and be run in close co-operssntion with the several specioal
and general depertments of a well-equipped hospital, ineluding the
pathological, X-ray, nose and throat, dental, orthopaedic and general
medical and surgical departments, so as to provide for expert
consultation and teom work in diagnosis.

22, Departmental and Branch Clinics,~ It is desirable thot the
clinic system should consist of one cé.iral departmental clinic in
each State conducted by & full-time ofricer of the State Depcrtment of
Health, either in conjunction with a largc hospital or as a separate
establishment with access to o hospitel, ond in cddition a sufficient
number of branch clinics, adequately subsidized, situated at

strotegic points, and each operating in nssociation with a hospital,
The work of thesc branch clinics skould be co-ordinated and supervised
by the officer-in-charge of the centeal clinic, or some other

officer of the Sta%e Depariment of Health, appointed for that purpose.

23, Continuous Clinics,- OClinics should be continuous, nnd for this
and other reasons separate nccommowation should be provided from
that used for the nrdinary out-paticnt acjivities of the hospital.

2, Services Frge - AlL the services of o clinic, including X-ray

and laboratory exaﬁfnations, should be free of charge.
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25, ' Number of Clinics Required,- Ia the motropolitan areas of large
cities tho bosis should be adopted of one fully-developed chest clinic
Tor at least every 300,000 of population, and in smaller cities or
extra meiropoliton areas, Tully~dcveloped clinics should be
estobllished at strategle pointe to coveor large districts,

26, Accommodntion ot Clinics,~ Accommodction at subsidized clinics,
ineluding walting room cccummodation, should be adeguate ond suitoble
and to the satlisfoction of the State Department of Health, .

27, " Hospitnl Beds for €linics,- In nssociation with each clinic
there should be o suflicient number of hospital Yeds specielly
provided for the use of the clinic for (a) the observation of doubtful
cases, (b) the temporary accommodation of acute dases requiring
hospital attention before removal to g sanatorium, and of dangerously
infective cases requiring isolation, (e¢) the administration of special
treatment, (d) teaching purposes;

These hospital beds should, preferably, in the case of
large clinies, be provided in a specicl block with one waml for male
and one ward for femacle cases, The number of beds provided will
be governed by the slze of the clinie, but in the case of o mebtropolitaon
cliniec, covering a population of 300,000 not less than ten beds for
males and ton beds for females should be provided,

28,  Staff,~ Each clinic should be definitely in chorge of a full-~time
medicol officer, whose duty and responsibility it should be to
organise the work of the cliniec generally, supervise and control the
work of visiting nurses, the proper keeping of recoprds, and the
collection and preparation of stotistical data, to vislt domiciliary
coses Where necessary and to maintain the closest possible co-
operation with medical practitioners, local health authorities, and
others concerned in his district,

29, The nursing staff should be cdequately trained in
their special duties,

30. The number of nurses employed in a clinic should be
sufficlent to encble effoctive domiciliary visitation to be maintained,
and in a clinic covering a population of 300,000 the number should

not be less than three.

3. . A records clerk should be definitely attached to each
clinic, either in a full time or part time copacity, according to the
volume of the work, who should be held responsible under the medical
officer in charge of the clinic for the cccurate keeping of records
on the lines laid down.

32, Balaries of Staff,~ The salaries and allowanccs paid to the
medical officer in charge of the clinic, the mursing staff and records
clerk should he paid by the Siate Deporiment of Heolth, end this
Department should mrintain close and constent supervision over every
subsidized clinic.

Maintenance of Nutrition in_the
Poniilies of Tuberculous Persons;

3¢ The mointencnce of the nutrition of the families of
persons suffering from tuberculosis is an essential factor in the
prevention and control of tuberculosis, Money provided for this
purpose should be definitely directed towards the prevention of
further cases of tuberculosis in the family,

It is recommended that in order to ensure that the money
is properly rpplied, o fund should be established by each State
Govermment %o be cdminlsiered by the Minister for Health on the
recommendcotion and advice of the State Health Department, which,
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through the c¢linics, will be in o
required by cach. fomlly and to apr
efficient way.

position to assess thoe relief
ly the relief granted in the most

Ingtitutional Accormmodation,
34, Beds reouired,- It is cohsidered thot for the purposes of

1¢ing the number of beds :...ired for the trecatment of tuberculosis
the basis that the number of institutional beds to be provided in
sanotorin and hospitals should equcl the average numboer of deaths

por annum should prove omply sufficient,

35. Iraatment at Home.- Under an offective systom of domiciliory
supervision, many cases of tuberculosis can be guite safely and
adequately treated in their own homes, and where such is. the ctse
these patients should, after o short period of institutional troatment
for educative purposcs, be discharged to their homes,

36, Belfore further expenditurc in providing institutional
accommod~hion is cmbarked upon, the cffect of carveful weeding out of
unsuitoble cases from snlutoria ond hospitals, thus setting free
accormodation for suitable cases, should receive careful
consideration,

37. Non=pulmonary Tuberculosis,~ In considering institutional
accommodatlion, care should be token that sufficient and suitable
accommodation is provided to enable adequ: te troatment to be given for
a sufficient length of time to cases of spine, bone and joint
tuberculosis under suitable open-air conditions,

38, Beds in country hospitals.- The practice of sending country
cases to sanatoria in the metropolitan arca, without meking full
investigontion as to their suitability for sanatorium treatment,
should be discouraged.

Country hospitals should provide o smell number of beds
to which patients can be sent Tfor observation pending decision as to
sultability for sanctorium treatment, or in which cases unsuitable
Por sanatorium trentmont or for treatment at home can be cared for,
Two or three beds on the hospital vercndah would usuclly be sufficient,

39.. ZIransfer of Cnses,~ Provision should be made for ready transfer
from senatorium to hospitcl, or vice versa, of casos in which it is
considered that such transfer is desirable, For this purpose all
aegommodatlion in institutions should be ot the disposal of an officer
controlling the btuberculosis activities of the State.

40, Belsction of Cnses.- Sonatoris should be reserved for hopeful
cages, Cases wish little prospect of arrest should, if practlcable,
be accommodated olsowhere,; or if accommodation is not available

elsevherc, should be placced in a separcte section of the sanatorium,

L1, It is desirable that scparate institutions should be
provided for -~

(a) OCaoses with reasonable prospect of arrest;

(b) intermediate cascs;

(=) 1late and hopeless cases,

L2, Beparation of Sexes.~ It is desirnblc that the sexes should be
accommodated in. separate sanatoria,

43, Hospitol Beds in Sanatoprin.~ It is considered thet sqnatoria
should have o small separate section with suitable feoeilities for
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hospital treatment of acute and cmergency conditions to which coses '
reguiring special coarc can be removed temporarily until they improve;
or if found unpsuitable for sanatorium, can be ftroansferred clsowhere.

bh, Duration of stoy in Sanatorium.~ It is considered that for
curative purposes the duvation of stay in sanatorium should not be less
thon six months ond preferably longer, For cducative purposcs the
duration of stay may be considercbly rcduced,

\ No'case should remain in a sanntorium for longer than
twelve months without refcerence, with speciol medical recommendation,
0 the officer of the Stote Health Sorviec vho has control of the
disposel of cases %o institutions,

45, staff,- There should bo o resident redical officer in charge
of each sointopiunm,; who should be invested with adequate” ' ° —‘,;‘1
discipiinatry atrthority..

L6, Eaguipment.~ Before cdditional sanatoric are erccted, full
cong¥deratien-shewld -be~given to the advantmges‘-zvfmm-»-ﬂle«poinwf;
view of economy and officiency of increasing occommodation at existing
sanatorin, so that it may be ecconomically possible to provide
laborntory X-ray ond specinl treatment at each sanatorium,

47, Dental Treatment,- Paticnts before cdmission to sanatorium
should be made, as far as possible, deninlly fit, end adequate
arrongements should be nwde for dental attention to be continued
while in sanstorium,

L8, Diet,~ The question of dict in sanatoria should be carefully
considered from the point ol viev of sultability and economy.

49, Standardisation of Bauipment, ete,~ The functions, eguipment
and management of sanatoria should be standardiscd.

50, Procedure on Discharge,-~ LEvery casc on discharge from Q
sonatorium or other institution shouid be referred to o clinic for
subsequent supervision, and information should be given to the local
health authority of the district in vhich the paticnt will be living,,

PREVENTORIA.

51. The provision of suitoble homes or “preventoria® to which
pretubercular children or children showing ony evidence suspicious

of incipient tuberculosis can be sent for suiteble ncriods for
recuperation, should be o definite part of the contsol system,,

52, It is also recommended that arrangoments should be made
for the provision of camps at suitahle timcs of the year to which
children can be sent who, though poorly nourished or weedy, have not
suffered in health to the some extent as those requiring more
speciallsed care in preventoria, or who have been in a preventorium
but requirec further sttention,

RECORDS.

53, The keeping of a complete and accurate system of rocords
is essential in every clinic and institution for treatment, ond the
system of records adopted, including all forms, charts, history
shects, cards and leaflets, should »e uniform throughout the Statd.

5h, It is very desirablc that the records system should, a#
far es possible, be unifori throughout the Commonwealth, nand it is
recormended that the Commonwealth Department of Health should

consult with the State Health Depertments in order to arrvive at a
uniform systen,
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55, It is suggested that the records system ot present in
use in comncction with the Centrol Tubcrculosis Bureau in Melbourno
should bo taken es the basis for discussion with suitable
modifications for branch clinics. .

LABORATORY FACILITIES,

56, In associntion with each clinic there should be
leboratory fncilities readily availcble, either at the clinic iteelf
or at the hospitel or othor rccognised laboratory, Tor the examination
of sputum and for other diagnostic examinations.

57, Sputum outfits should be made available free to all
medical proactitioners through the medical officer of hoalth at the
Tovm Holl, who should ~rronge, if desired, to forward the spocimens
to the nenrest authorisedlmboratory, The local health authorities
should be asked to circularize medical practitioners in their
districts as to the facilities provided,

58, ¥When sputum examination is carried out at an
authorised laboratory for ¢ private practitioner, or local hcalth
cuthority, ete, o copy of the labor~tory report should be rforwarded
to the clinic or to the State Deportmont of Health.

EDUCATION.

59. Arrongements should be made, if possible, with tho
cppropriate suthoritics nt the University for the inclusion in the
curriculum of the medical course of a set number of hours to be
devotod by ccch undergroduate to clinieal work in tuberculosis, and
tho sanntorin ond the hospital beds operated in conjunction with
clinics should be utiliscd for teaching purposes,

60, The undergraduatc, Guring his medical course, should be
troined to a full understanding and closs acqueintance with the
tuberculogis clinic system, ~und with the mcceures adoptod for the
prevention and control of tuberculosis,

61, Facilities should be provided for post-graduate
instruction in tuberculosis and clinics, sanatoria and hospitals
should be utilized for this purpose.

62, Private proctitioncrs should be encourcged to visit the
clinics, and to meke free use of them for consultation and advice,
and for the purpose of keeping in touch with advances in treatment
and preventive measures,

63, In comnection with the course for the diplome of public
health, sct hours for lectures and for practical instruction in
tuberculosis should be included, and provision should be made for
each candidate to be fully instrueted in the scheme in operation
Tor the prevention and control of this discase.

6., A special course of instruction ond training for nurses
appointcd to clinies should bc arrenged, ond these nurses should be
required to pass on examination before they become eligible for
inereased remuncration,

65, Nurses who heve qualificd by special examinntion should
be eligiblc for automatic inerements rising to ot lcost £260 p.a.

STATISTICS,

66, Barly action should be taken to preparc from existing
records in Commonvieclth and State o comprehensive compil-tion of such
statistical data rogarding tuberculosis as ig a veilable.
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9.

RESEA.RCH, .
67, Active rescarch should be prosccuted into the
queation of the incidence and geographicel distribution of bovine
infections in humans in Australinr, end into other problems in
connection with which accurate date are rcquired in order that the
subject of prevention and control nay bhe dealt with ont sound
sclentitic lines,

Noig.~ The question of animnl tuberculosis and milk supplies is
the subject of sepercte considerction as indicated in Resolutions.
No,5 and No,5 of the Federal Health Council, passcd at its sécond
session in karch, 4928,



