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JOINT COMMITTEE ON SOCIAL SECURITY.

SEVENTH INTERIM REPORT.

A COMMONWEALTH HOSPITAL BENEFIT SCHEME; HOSPITALIZATION ;
CONSOLIDATION. OF SOCIAL LEGISLATION.

1. The Committeo has given consideration to the

ConsoLpaTios of SocraL LramsLation asp Finawes.

request of the Government for early advice c ing
a Commonwealth hospital benefit scheme and hospita-
lization generally.

RECOMMENDATIONS.
3, Subjeet to the report which follows, we recom-
mend-—

A Corstonwsartn Hoserral Beserrr.

L. Payment by the Commonwenlth from a fund
raised by taxation for the purpose of a subsidy of
6s. 6d, per duily occupied Liospital bed, for general
medieal, surgieal nand obstetrie cnses, conditional upon
(parngraphs 18 and 30)-—

(). provision of public bed uccommodation with-
out additional charge to a patient (para-
graphs 9; 20-and 30) ; or

(b) an allowance, cqual to tho rate of subsidy
towards the cost of an intermediate or pri~
vate bed in a public or private hospital of
an approved standard (paragraphs 9, 17
and 30);

(¢) payment into a trust aceount for the exten-
sion and improvement of hospitnl serviees
of any savings resulting to a State from the
payment of this Commonwealth hospital
benefit subsidy (paragraphs 18 and 44)..

11 Payment of differential rates of subsidy per
daily occupied bed in respeet of mental, chronie
B ) losis, infectious diseases, sul and
convalescent patients, having regard to the varying
amounis now received in patients” fees from each of
these categories (pnragraph 31).

HosPIraLIZATION.

IXT. Deferment for one year of the above hospital
benefit and' payment for that period of the total amount
of the subsidies into a trusi_account for the oxtension
and improvement of hospital services throughout Aus-
traliny the planning of sueh services to be undertaken
by an expert advisory body consisting of—

(@) a. medical-hospital export;

(b) an architeet with special up-to-date know-
ledge and experience of hospital design and
services; and

(¢) a.layman experienced in hospital finanee and
administration to represent the public, and
chosen by the Commonwenlth and States
conjointly (paragraphs 43-47).

ADMINISTRATION.

IV. (a) The Commonwealth lospital benefit fund
to bt administered by the Department of Social
Services;

() The planning of hospital services and the con-
trol of funds to be admini d by the Cc 1th
Department; of Health in co-operation with the State
Departments concerned (paragraph 48).

V. Consolid of all social legislation, and in-
clusion of future mensures, in an appropriate Com-
monwealth Act, financed from a fund. raised for the
purpose by n praduated tax on income (paragraphs
50-53).

COMMONWEALTH IIOSPITAL BENEFIT.

3. Any proposal for a Commoniealth hospital bene-
it scheme is complicated, firstly, by the fact that con-
trol of health is vested chicfly in the States and only
to u very minor degree in the Commonwealth, and,
«ccomdly, by the almost complete absence of uniform
hospital provision and standards, and great variation
in the coat of hospitalization in and between the States,
and in hospital vevenue from patients’ fees, govern-
ment snbsidies, and chavitable and other souvces.
hn{:;yils of these differentials are attached us Appendix
@

4. The restricted powers of the Commonwealth, par-
tieularly regarding health, limit its activities in respeet
of the two matters upon which our adviee is sought,
and doubt has been expressed by law officers ns to any
health or othor power possessed by the Commonwealth,
which would enable it to grant finaneial assistance in
cither ense,

5. The report of the Social Security Medieal Survey
Committee, in this regard, states—

The Gover: t of the Com Ith has no
power to intervene in respeet of hospital care
within the States of Australia, except insofar as
its activities are covered by the term “insurance”
(Commonwealth Constitution Act 1001 8,51,
X1IV.) or with the consent of the States con-
cerned (loe. cif. 8.51, XXXVIL). No benefit
may be distributed to the undue or unequal advan-
tage of a State as against other States (loe. cif.
$.99, ef al.)..

W agree with this staterent of the Medical Survey
{‘ommittec.

6. Unless the powers of the Commenwealth in
vegard to health are extended by an alteration of the
Constitution, it would appear that the only method by
which the Commonwealth ean' provide finaneial assist-
ruee to inmates of hospitals, other than under section
51 of the Constitution, 1s by way of financial assistanee
to the States under section 96 of the Constitution, or by
agreoment with the States. It is probable that, under
seetion 96 of the Constitution, assistance could only
be granted to reimburse payments made by the States
to hospitals.or inmates, or to cover payments for which
the States are Hable. It would be necessary, therefore,
for the Commouwealth and the States to agree npon
the basis upon which the assistance should be given.
The States wonld then grant the assistance, and the
Commonwealth would grant financial assistance to the
States to cover such payments.

Tt is possible that assistance to hospital pationts
ceuld be granted under the appropriation power, as
hes been done in the case of the maternity allowanee,
but this would involve the setting up of Commonwealth
machinery as has been done in relation to maternity




allowances, and it is thought that it would e necessary
to obtain the advice of the Attorney-Genoral’s Depart-
ment before deciding to adopt such a scheme.

7. As regards the object of sueh assistance, the
Medical Survey Committee report states—

Reference has already been made to the fact
that the presumed object of a Commonwenlth hos:
pital benefit scheme is to confer n direet financial
benefit on hoapital patients themselves, thus ensur-
ing to them relief from part or all of their actual
hospital expenses.

8. In support of this, conelusive evidence was sub-
mitted by medical and other witnesses to us concerning
the very high proportion of the cost of sickness repre-
sented by hospital expenses and this, at present, falls
particularly heavy on the middle income group.

9. In an cndeavour to arrive at an. equitable and
uniform basis upon which such assistance might be
granted, we have investigated the existing systems and
conditions of hospital finance, but, the differentials
referved to are so complex as to make it extremely
difficult to find a basis which is likely to cstablish
complete uniformity among all the States or be accept-
able to themt, The Commonwerlth, however, is in no
way responsible for the present lack of uniformity
whieh arises, chiefly, beeause each State administors
its health laws and services in its own way, without the
aid or existence of any Commonwealth-wide co-ordinat-
ing anthority. Tt remains, therefore, to devise a system
whick, while recognizing the right of the States to
impose these varying conditions upon the people,
ennbles the Commonwealth to confer an cqual benefit
upon all without discrimination against any State or
individual, There is mueh to commend any system
which will bring this about and, at the sawe time, pro-
vide a direct individual benefit upon taxpayers, The
benefit would consist of the provision, in return for &
tax payment, of hospital in-patient accommodation and
eare up to publie bed standard, without additional
charge to the patient, or a corresponding allowanee
towards the cost of an intermediate or private bed;
and, in association with such a scheme, to establish
approved standards of hospitalization generally to meet
community needs. Thus, whatever method be adopted,
an equal benefit would be conferred on 2li taxpayers.

10. The introduetion of such a scheme would be n
recognition of a national responsibility to rclieve the
individual taxpayer of the cost of necessnry hospital
eare, as a charge to Commonweslth funds raised by
taxatiou for the purpose.

11, Three alternative methods for conferring these
benefits, as distinet from improved hospitalization
generally, have been considered. These are for pay-
ment by the Commonwealth of—

(i) a flat rate subsidy per daily ovceupied bed.
based upon the average mmonnt now veceived
from patients’ fees,

til) a per capife of population grant to the States
for hospital purposes, and

(iii) u contribution to the States approximating
50 per eent, of the present bed cost per
day of hospital public bed accommodation.

12, We set out hereunder what appesr to us to be
the rdative merits of these three methods :—

| Subsidy Per Occupicd Bed.

13. While the smeunt of patients’ fees is not par-
ticularly related tu the gust factor in providing, hos-
pital eare, to confer a benefit directly upon patients
themselves the most equitable and practieable means
is to relicve patients of payment for hospital accom-
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mudativi and eare up to a preseribed minimuny stan-
dard. The method of payment might be for tho Com
wonwealth to make a payment of a flat-rate subsidy per
daily vecupied hospital bed. This payment would be
made to the State and credited to the constituted State
authority for providing public lospital services, and to
individual hospitals where these aro privately owned,
shbject to approved standards.

14, To adopt, for this purpose, & varying rate of
otibsidy based on the existing varying amounts recoived
from patients’ fees in the different States (from
3y 04, in Victoria to 5a, 9d. in Now South Wales),
would be contrary to the Commonwealth obligation to
provide an equal benefit.  Moreover, the funds for this
purpose, heing collected on n uniforn basis, distribution
slwntd be made on a similar basis.

15. Any Commonwealth subsidy under this proposal,
therefore, would need to be at a flat-rate to all States
and should be suflicient to eover the retwn from
patiunts’ fees in thar Stiate in which the highest
avtuge uaists, in this ease, s, 9d. in New South
Wales, It sliould in undeactoud, however, that this
Jepruseids the merage fecs of patents in publie hos
pitls includiug public, intmediate and private beds,
the atwvant of fees frons paticnts in private hospitals
heing unavailable,

18, While it hus not heeu possible to secure details
of foes paid by each of the three categories of public
liospital patients, there is probably a steep inerease
in_the propertion puid by publie, intermediate and
private pationts vespectively, and, if the rate of subsidy
were related to the average of fees from “public”
patents only, it would, obvieusly, be considerably
fower than 3f roloted to the average of all patients”
fers  Adoption of this proposal would represent the
neave t practicable approach to the nation-wide ex-
tension of the benefits new provided hy voluntary hos-
pital henefit funds, though its introduction would
sovfously afteet the stability of sueh funds.

The proposed benefit is related to the ineidence
kness, T this vespeet, in principle, the scheme
not differ materially from other Commonwealth
ros, for ¢xample widows’ pensions, where tho
beuefit §s conditional upon individunl need. It does
not ~eemn possible to devise any system which can pro-
perly disregard his basie econdition, if the benefit is
to be to the individual and not to the State. More-
over, the henofit would be uniform if, in return for the
~subsidy, all public hospitals provided public ward
arcomutodation free of chavge to patients, and public
snd private howpitals granted an all , equal to
the amount of Commonwealth subsidy, for alb inter-
mediate and private bed accommodation. This would,
no doubt, stimmlate the finances of private hospitals
but it would also assist substantially in the develop-
went of public hospitals on “community ” hospital

lines—a desirable improvement which has been
~trongly recommended in  evidence before this
Committec.

8. For such a purpose; based on figures for the
year 1041-42, a flat-rale subsidy of 6s. per daily
ocentpied’ hed for general medieal, swrgical and ob-
stetrie eases, would be adequate. Tlaving regard, how-
ever, to the subsequent genernl inerease of approxi-
mately 10 per eent. in hospital maintenance costs and
an incrense in patients’ fces, details of which for all
States are not yet available, we consider it would he
neeessary to incrense the rate of subsidy to 6s. 6d. per
daily vceupied bed. From such an amount, the States

would benefit by certain suvings representing the dif-
ference between the present revenue from “public”
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patients” fees and the awonni of the Commonwealth
subsidy. These we consider shunld be speeinlly sct
aside for improving and extending hospital services a
referred: to later under the scotion of this report denl
ing with hospitalization.

ST full g ode et the resition in
eapact of pulil o udpaivare hejital brde in
M wrus State, bae Yoo fgures o, the yeer
194112, if a subsidy of Ge. per datly ocoupied bed were
paid :—

i

P brcerut tncame Surplua
Datly Oceupled Beds. Total Aunund Susidy at frlly Rate Trow Puble rply
Toepital Potlentsonly, | 130
Stata, - Hospitat
patdle | petuate 1, vate | revate | ot Tyl
Haspltatn, | Hospitabs, | O Uspltala, | Hospitals, | Tt ! rarbay | Per Vear
£ £ i £ ‘ 8 d. £ £
New South Wales .. 11,060 1,400 16,450 | 1,276,000 416,000 | 1,692,000 50 1,234,000 42,000
Victoria .. 6,300 4,200 10,5/ 690,000 , 460,000 § 1,150,000 3 0} 434,000 256,000
Queensland 4,130 1,200 5,930 518,000 « 131,000 616,000 4+ 03 350,000 168,000
South Australia . . 2,020 1,400 3,420 221,000 163,000 3000 4 6 105,000 6,000
Western Australia .. . 1,850 800 | 2,660 203,000 88,000 201,000 5 8 192,000 11,000
Tasmania .. . . 1,030 20 1,230 113,000 22,000 135,000 ' 8 1} 96,000 17,000
Total . . 27,680 11,600 36,180 | 3,021,000 | 1,270,000 l 4,201,000 411 2,471,000 | 550,000
| faveragey | o

20. Whil there appears to be no existing common
lpsis. for complete nniformity of huspitalization duc
to the difering conditions and nature and extent of
hospita seivices in the States and the varying means
tests, the puymunt of a flat-ate subsidy n- suggested
would in itself very largely aehimve this, We believe
that the payment of a sulsidy, as proposed, justifies
ubolition of the means test. Jf agreement with the
State concerning this cannot be veached, an endeavour
might be made to reconeile the major differences in the
means tests now imposed by the States on public hos-
pital patients, by defining * publie ” bed accommoda
tion, and applying this generally throughout the
Commonwenlth, A ronl measure of wniformity would
be established by the payment of the subsidy only te
hospitals of an approved standird, The faet that
debits against publie-bed patients, sarying from 0s, to
9s. in Queensland to s high as 15s. in parts of Western
Australia, demonstrates the need fur groater uni-
formity in this.regard and also the risk that the object
of a Commonwenlth benefit might be defented were
these differential debits continued ond patients re-
quired to pay any balance over and above the amount
of the subsidy. This would be overconic by the firm
condition that in return for the subsidy all publie
beds would be provided without further charge to
patients.

Per Capita of Population Payment.

21. Assuming that the object would be to. relieve
the patient of the wholo or portion of the cost of
hospitalization, as in the former proposal, the logical
Dhasis for a per eapita payment would be an aggregate
amount equal to the total annual revenue now received
from patients’ fees for all States, This was £2,471,000
for the year 194142 for all classes of public hospital
patients, eseluding those iu mental and benevolent
institutions,

99, As indiented iu the following Treasury Table, a
per capita payment of £345 or 6s. 11d. per head of
population would produce £2,460,000, Under this
method grants to the States would be—

Tublla
_— Population. | araut. | Epitels

Fees.

('000). £ ] £

Now South Wales .. 2,820 975,000 | 1,234,000
YVictorin .. - L1960 | 675,000 | 434,000
uoonsiand . - 1,030 | 355,000 | 350,000
South Australia s10 | 210000 | 165,000
Westorn Australin . 465 | 160,000 | 192,000
Tasmaonia .« . . 240 | 85000 | 96,000
2,100,000 | 2,471,000

23, This method has the merit of relating benefit
to pupulation nceds and (B s in we ord with recog:
niad world practice in calewlating aumunity hospital
tuy ety ont g pupidaiion b Tt docs not, how-
v, aeslston aeteneiting difonntials in hespital
fli i, buty, on tle contrary, app.ars o aggravale
the pesition. \n analysis of the effeet of sueh a pay-
ment upon hospital finance diselowes other anomalics
whieli probably woull mahe this methel vnneeeptable
to & majurity of the States. Yor example, on this
busis Western Australin, New South Wales and Tas-
mania wonld aecdive, respotisdy, £32,000, £259,000
and £11,000 fess than they now receive from patients’
fees, while Ly comparison, Vietorin would receive

£241,000, and South Mustralia £35,000 more, without
taking intu aceount amounts reecived from donations
fron charitable and other non governmental sourees.
The effcet, therefore, would be to penalize the former
Stat

which have the Lighest rctwa fron patients’
requiting them to mahe gool th deficiency,
whik T fiting the latter States whose revenue from
patients” fees is the Jowest und third lowest, respec-
tively.

A Coniribution to the Stales Approximating 50 per
cenf. of Hospital ** Public™” Bed Cosls.

24, It has been suggested that bed cost is a move
logical and equitable basis upon which to grant Com-
monwealth assistance for hospital purposes, particu-
larly for a hospital lenefit scheme, and that the
Commonwenlth should be preparved to contribute 50
per cont, of the eost of providing “ public” bed accom-
modation. Such a payment would be a recognition
by the Commonweslth—in the absence of Common-
wealth health powers -of a joint responsibility with
the States for hospitalization, u~ o major portion of
Tealth ices, by sharing cqually the maintenance
vost of public beds, It is assumed that, in return for
sueh a Commonwealth payment, the States would he
required Lo provide a benefit to individual patients
similar ty that of the two former proposals.

25. .\ major difficulty encountered in developing this
proposal las Leen the unavailability, in most States,
of separate costs of maintaining “ public”, as distinet
from “intermediate” and “private” beds in publie
hospitals, such costs only being reeorded in Tasmania
ad partly in Vietoria, under existing hospital account-
ing syst ‘To make a speeial dissection of such costs
would oceupy time, labour and expense which would
ot appear ty be justified in the present civenmstances,
unless it were first decided to adopt this method. For
thie purpose of consideration, however, it would appear
from sueh faets as are available, that the cost of
“public” beds throughout Australia would be little
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allowanee, oqual to é)ublic ward rate, tonards the cost
of intermedinto and private beds, will inercase the
demand for tho latter, The tendency also, will be for
dootors to eneourdge this, ns under existing conditions,
public ward patients pay no medical fees, whereas
sther patients generally pay fees somewhat related to
the type of hospital bed ocoupied. This trend ix
Hlustyated by the fact that the payment of inereased
naternity benofits has vesulted in an increased demand
for intermedinte and private beds. While publie
hospitals would rveceive the same rate of subsidy for
all patients, it would be in tho interests of the hospital
to deereass public beds: which now make a lo:g and
juerense other types of beds which provide n small
profit. This wonld have the offest of reducing State
expenditure on publie hospitals and of inerensing tho
income of private hospitals. Ir would bo necossary,
therefore, to definitely establish the bed Inssification
for all public hospitals as ab the commencement of &
Commonwealth subsidy, and to permit variation of
this only by approvsl, Also, with the anticipated
inereased demand_for_intermedinte aud private_bed
hecommodation following the introduction of o Com-
onwealth hospital benefit seheme, the tendency would
le for hospitals to inerease charges for these beds.
\ction should bo taken, therefore, to obtain the bed
‘lnssification and charges of all private and community
hospitals with the object of authorizing inereased
hqrges only when justification for an increase has
taen fully established,

Qut-patients.

36, The provision of a benefit for out-patients
tiffers from that for in-patiente. The fees paid by
cut-patients—of which it has not been possible to
copure separate details for all States—mnst be related
to the number of attendances, and these differ sub-
stantially in ench State, indieating a higher standard
of out-patient trentment in some States than in others.
The out-patient problem has a direct relation to 8
general medieal service, if and when provided. Tt
may be considered that any hospital bonefit scheme
must include out-patients, but, in the event of a general
wwdical service being instituted, out-patients would
Lo provided for autometically at the suggested group
linics or bealth centres and liospitals; the only
Jifference would be that they would he treated by
general practitioners and not, as at present ‘by
pecialists, who waste a greab dent of valuable time
treating minor ailments. Existing out-patient faeili-
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Iiis attendance or treatment.

37. The proposal, Iater referred to, for defument of
hospital benefit for one year, has a direet bearing on
the out-patient problem. The planning of » general
medieal service is now being yndertaken in association
with the medica] profession and consideration of an
out-patient benefit might bo deferred for the present, a-
it is expeeted this pusition will be elarified within the
next fow months,  The estimated cost of out-patient
troatment is 26, 4d. A visit or a total sum of £300,000
{rising) per aunum, covering 1,276,000 out-patients
and 4,150,000 attendances.

Tospital Standards.
38. The present varying conditions in the States
apply not only to the various aspeets of finance, but,
also, to fhe great variety of hospital standards and
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whole wmount of the subsidy for that period be paid
into a trust account to provide extended. and improved
hospital dation. This ja esti d to provide
approsimately £4,250,000,

4, Further, we recommend that it be a condition of
any Commonwenkth subsidy that any savings resulting
to o State—sueh as referred to in pavagraph 18—bo
set aside for the extension and improvement of hospital
facilities on agreed-upon conditions, While an assess-
ment of such suvings can only he made, following expert
caleulations having regard to all relevant items of
eapenditure and revenne, it is estimated that this may
produce €1,000,0600 per aunwm. Such an  amount,
together with the initial contribution of the Common-
vealth, would cnable an early commencement to be
made on this urgent and important work, as soon as
war-time priorities permitted,

45, Before a commencement ean be made on con-
struction, however, mneh expert planning needs to be
undertaken.  In this regard, while visualizing o still
more comprehensive plan of Lospitalizntion, our recom-
mendation  (vide paragraph 145, Sixth Interim
Report), as endorsed by the 1leaith Serviees Conference
at Canbesra on the Sl December, 1943, was for—

(i) an expert body to udvise on haspital planning,
location, construction and equi for the

committee should have opportunities for frequent con-
sultation with Commonwealth and State health and
hospital authorities and ancillary services regarding
hospital requirements and internal appointments.

ADMINISTRATION,

48. There are tawo distinet and differing aspects of
theso proposals which add to the difficulties of any
administeative set-up, These ave—

(i) the payment of cash benofits and a capital

provision, and

(ii) hospital standards,. planning and inspeetion,
The former is a wmatter of finance, which either the
‘Treasury or Social Services Department could appro-
priately control, and, the latter, ono of henlth adminis-
tration of hospitn) serviees nnd planning. Were a
Ministry of Social Seeurity in existonee, as recom-
mended by the Soeial Seenrity Committee in its Fifth
[nterim Report of Sth October, 1942, this would he the
fitting anthority to_administer sueh a seheme, The
attitude  of the DBritish DMedical Association—as
strongly supported by medical evidence—is that any
health service should be completely divorced from any
scheme of financial benefits and that they should be
separately administered,

49, Agreement between the Conmmonwenlth and: the:
States would be a condition precedent to the successful

whole of the Commonwenlth:

(ii) uniform gtandards for hospitals of various
types and-hed capacity; and

(iii) regionalization of hospitals in ro-operation
with State hospital authorities, to improve
hospital standards and services generally.

46. The planning involved in the present proposals
contemplates an expenditure of £10,000,000 on lospital
services and would be an integral part of any long-
range hospitalization plan. [t should, therefore, be
centrolled by the expert body referred to above, rather
than by any particular departent. Moreover, it is a
job for experts who are probably not, at present, within
wither the Commonwenlth or State Sevvices. But, as
the States are eoncerned cqually with the Common-
weqlth in such planning, mutnal agreement would be
essentiel, Tt is considered that, pending the intro-
duetion of a comprehensive health scheme, or, at least.
at this stage, the expert body to prepare a plan-and to
advise on liospitatization generally, in the terme of the
fomanittec’s  recommendation above, should be an
advisory body, and might consist of—-

(a) n medical-hospital expert;

(1) an architect with speeial np-to-date knowledge
and experience of hospital design and
serviees; and

(¢} u layman experienced in hospital finance to
reprosent the public and chosen by the
‘Commonwealth and the States conjointly.

47, 'The report of the Medieal Survey Committee
everely eriticizes the deplorable lack of approved
lwwspital standards und uniformity of types and designs,
also the serious disregard to luention planning to meet
the most urgent needs of the population in most States;
and severe eritician hag leen 1wade of the new
C'anberra ITospital by competent anthorities, Whether
this is due to the architects concerned or tho instrue-
+jons given themn, we are unable to say, but it indicates
Jie necessity for all fature lospital planning to be
ndertaken by the most compotent experts. We con-
<der this of primary importance particularly should
“‘ommonnenlth finance e involved. MMoreover, we
onsider that experts with overseas, as well as with
Ioeal, experience should be chosen for this work, This

intr of these proposals, It is nssumed, there-
fere, that the wmatter would be the subjeet of discussions
between Commonwenlth and State government repre-
sentatives, Mutual agreement, also, would be necessary
regarding the important matter of inspeetions to-ensure
approved hospital standards,

CONSOLIDATION OF SOCIAL LEGISLATION
AND FINANCE.

30. In previous reports we have urged the need for
consolidation of all social legislation, and that piece-
menl legislation should give plree to a properly inte-

ted long-range plan of social sceurity, of which
kealth services would form an important part. If this
principle is accepted, it means that all new legislation
aficeting soctal sceurity must be based: on one financial
principle running through legislation on social seeurity
a5 a whole, and so dosigned as to integrate efficiently
and satisfactorily with the legislation now in force or
to be ndopted at n later date.

31, The present proposals, although including a cash
henefit for hospitalization, make substantiall provision
for liaprosed huspital faeilities to meet the most press-
ing needs. of the present situation. This is related to
the wider field of health services upon which a later
report will be made. .

§2, "The Committee holieves that all social seourity
nreasures should be financed by personal contributions
from those for whom the benefits under the seheme will
be provided. In this connexion attention is directed to
paragraph 12 of the Committec’s Second TReporl,
paragraph 28 (7) of its Third Report, and paragraplt
124 of its Bixth Report, in which the prineiple of o
gradnated tax on income for socinl sceurity is. recom-
mended. . We are, therefore, of opinion: that this finan-
cial principle should be incorporated in this, a8 well as
in all future measures dealing with social seeurity.

48, Basing its opinion on the above principle, the
Committee believes it to be necessary that early pro-
vision be made for the consolidation of the existing
soeial legislation in an appropriate Commonwenlth
Aet in which all future legislation of a similar nature
<hall be included.

H. . BARNARD, Chairman,
Canberra,
15th Fobruary, 1044,
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APPENDIX “A”,

EXTRACT FROM MEDICAL SURVEY REPORT PART IV. (4).

TasLe 16.—4 ALt 104142,
Publle Mospltals. Private Hoipltals, Total
N State.
5 Y AV Bedls 1,000 of Daily Average [ lieds per 1,000 of
Dally Avemnge (Bl mer diom of | eyt Beks, | *Fobviation. | erupted Beda, | - Bopuation,

Yew South Wales .. . .. 11,850 £.13 3,800 1.3 15,430
Vitorta v . 6,300 X)) $,200 10,500
Queonaland w 730 180 1,200 30
South Australin v 2020 a:32 1400
Westorn Australin u 1,850 3.4 800
Tasmanin .. A o 1,030 1.8 200 T2 |

Commonwealth .. . 27,580 2.86 1,600 30,180

TanLE 17.—Souncks or MAINTESANOK Costs, 1941-92, Fiovnes 1 Tiowsaspy o¥ Poudne

(Exclusivo of Austratian Capital Territory and Nosthern Territory.)

Government Ald, Uationts’ Pagments, X

o | |
Stata, e | Other  Suinten- | SIS

State. | Local. | ‘Total. Fees. | fpatomaticl o, e, e Costa | 0550

¢ Vales .. .o 1,233 . 1,233 801 433 1,234 177 03 2,937 11,850
Q\’&v{o?f: h Wales . . 538 a1 | eld 380 48 "134 275 o5.61{ 136l | 6300
Quccnsll\m.l' . . 516 272 788 212 88 150 29.5 0.5 2177 2.79,0
South Australin .. . 277 a2 320 146.6 18.5 165 3 § . 36 ..0:0
Western Australia . 246 . 246 177 15 192 8.5 7.5 1!,-:4 1,850
Tagmanin .. . . 01 .- 07 90 [ a6 4 7 214 1,030
Total . . .- - 3,307 1,862.5 608.5 2,471 470.5 220.5 | 6478 27,680

FauLe 18, —Pustio HosritaLs 1041-42—Souross oF Daity Mawvresaxcs CosT: IN-PATIENTS.
Qovernment, Patiente. Donatlons
state, . | Ot Total
State, Local, Total. Fees, | Systematic,|  Total. menta,

s d, & d. & d. s d, s d. s, & d, ad s d.
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Tasmanin .. X 5 2 . 52 1 9 0 4 5 13 09 04 | 115
Average . . . . 87 3 8 1 2% 41 011 03 12 10
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APPENDIX “B”.

EXTRACT FROM MEDICAL SURVEY REPORT PART IV. {4).

Stato and local authorities in Queensland contribute 85 24 of the tatal enst of 135 Rd ; the State
In Vietoriq, the contribution of State and local governments
v thifereuce i the average duily

TABLE 20.—MENTAL 1941—42~C axp M.
| _Auual | Sources of Malntenance Lxpenditurc, Dally Matntenance Coste. Datly
Average | Molaten- Tnmates,
State, it X
| ot | pspnat. pattents, | Other. Patlents. | Other | ‘Totat opulation.
£000. £'000, £000. £'000. & d. s d, & do a d.
New South Wales . 11,270 M:é ggg 13 10 3 g} g g 0 0f : l1 ggﬁ
fotori . . 7,000 35 . 8 - 4 6
Q:xue'gl:gllnnd‘ " ] 360 270 230 30 1| 38 o3 . 12| a8
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As the Table shows,

the total maintensnco oxpendituro on Montal

1 Institutions in 104142 was £2,061,000, to which Governments.

contributed £1,723,000 and pationts £327.000. Tho daily cost wns 4s. 4d., of which Governmont contributions represent 3s, 8d. and patients’

contributions, 8d.,
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whole wmount of the subsidy for that period be paid
into a trust account to provide extended. and improved
hospital dation. This ja esti d to provide
approsimately £4,250,000,

4, Further, we recommend that it be a condition of
any Commonwenkth subsidy that any savings resulting
to o State—sueh as referred to in pavagraph 18—bo
set aside for the extension and improvement of hospital
facilities on agreed-upon conditions, While an assess-
ment of such suvings can only he made, following expert
caleulations having regard to all relevant items of
eapenditure and revenne, it is estimated that this may
produce €1,000,0600 per aunwm. Such an  amount,
together with the initial contribution of the Common-
vealth, would cnable an early commencement to be
made on this urgent and important work, as soon as
war-time priorities permitted,

45, Before a commencement ean be made on con-
struction, however, mneh expert planning needs to be
undertaken.  In this regard, while visualizing o still
more comprehensive plan of Lospitalizntion, our recom-
mendation  (vide paragraph 145, Sixth Interim
Report), as endorsed by the 1leaith Serviees Conference
at Canbesra on the Sl December, 1943, was for—

(i) an expert body to udvise on haspital planning,
location, construction and equi for the

committee should have opportunities for frequent con-
sultation with Commonwealth and State health and
hospital authorities and ancillary services regarding
hospital requirements and internal appointments.

ADMINISTRATION,

48. There are tawo distinet and differing aspects of
theso proposals which add to the difficulties of any
administeative set-up, These ave—

(i) the payment of cash benofits and a capital

provision, and

(ii) hospital standards,. planning and inspeetion,
The former is a wmatter of finance, which either the
‘Treasury or Social Services Department could appro-
priately control, and, the latter, ono of henlth adminis-
tration of hospitn) serviees nnd planning. Were a
Ministry of Social Seeurity in existonee, as recom-
mended by the Soeial Seenrity Committee in its Fifth
[nterim Report of Sth October, 1942, this would he the
fitting anthority to_administer sueh a seheme, The
attitude  of the DBritish DMedical Association—as
strongly supported by medical evidence—is that any
health service should be completely divorced from any
scheme of financial benefits and that they should be
separately administered,

49, Agreement between the Conmmonwenlth and: the:
States would be a condition precedent to the successful

whole of the Commonwenlth:

(ii) uniform gtandards for hospitals of various
types and-hed capacity; and

(iii) regionalization of hospitals in ro-operation
with State hospital authorities, to improve
hospital standards and services generally.

46. The planning involved in the present proposals
contemplates an expenditure of £10,000,000 on lospital
services and would be an integral part of any long-
range hospitalization plan. [t should, therefore, be
centrolled by the expert body referred to above, rather
than by any particular departent. Moreover, it is a
job for experts who are probably not, at present, within
wither the Commonwenlth or State Sevvices. But, as
the States are eoncerned cqually with the Common-
weqlth in such planning, mutnal agreement would be
essentiel, Tt is considered that, pending the intro-
duetion of a comprehensive health scheme, or, at least.
at this stage, the expert body to prepare a plan-and to
advise on liospitatization generally, in the terme of the
fomanittec’s  recommendation above, should be an
advisory body, and might consist of—-

(a) n medical-hospital expert;

(1) an architect with speeial np-to-date knowledge
and experience of hospital design and
serviees; and

(¢} u layman experienced in hospital finance to
reprosent the public and chosen by the
‘Commonwealth and the States conjointly.

47, 'The report of the Medieal Survey Committee
everely eriticizes the deplorable lack of approved
lwwspital standards und uniformity of types and designs,
also the serious disregard to luention planning to meet
the most urgent needs of the population in most States;
and severe eritician hag leen 1wade of the new
C'anberra ITospital by competent anthorities, Whether
this is due to the architects concerned or tho instrue-
+jons given themn, we are unable to say, but it indicates
Jie necessity for all fature lospital planning to be
ndertaken by the most compotent experts. We con-
<der this of primary importance particularly should
“‘ommonnenlth finance e involved. MMoreover, we
onsider that experts with overseas, as well as with
Ioeal, experience should be chosen for this work, This

intr of these proposals, It is nssumed, there-
fere, that the wmatter would be the subjeet of discussions
between Commonwenlth and State government repre-
sentatives, Mutual agreement, also, would be necessary
regarding the important matter of inspeetions to-ensure
approved hospital standards,

CONSOLIDATION OF SOCIAL LEGISLATION
AND FINANCE.

30. In previous reports we have urged the need for
consolidation of all social legislation, and that piece-
menl legislation should give plree to a properly inte-

ted long-range plan of social sceurity, of which
kealth services would form an important part. If this
principle is accepted, it means that all new legislation
aficeting soctal sceurity must be based: on one financial
principle running through legislation on social seeurity
a5 a whole, and so dosigned as to integrate efficiently
and satisfactorily with the legislation now in force or
to be ndopted at n later date.

31, The present proposals, although including a cash
henefit for hospitalization, make substantiall provision
for liaprosed huspital faeilities to meet the most press-
ing needs. of the present situation. This is related to
the wider field of health services upon which a later
report will be made. .

§2, "The Committee holieves that all social seourity
nreasures should be financed by personal contributions
from those for whom the benefits under the seheme will
be provided. In this connexion attention is directed to
paragraph 12 of the Committec’s Second TReporl,
paragraph 28 (7) of its Third Report, and paragraplt
124 of its Bixth Report, in which the prineiple of o
gradnated tax on income for socinl sceurity is. recom-
mended. . We are, therefore, of opinion: that this finan-
cial principle should be incorporated in this, a8 well as
in all future measures dealing with social seeurity.

48, Basing its opinion on the above principle, the
Committee believes it to be necessary that early pro-
vision be made for the consolidation of the existing
soeial legislation in an appropriate Commonwenlth
Aet in which all future legislation of a similar nature
<hall be included.

H. . BARNARD, Chairman,
Canberra,
15th Fobruary, 1044,
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APPENDIX “A”,

EXTRACT FROM MEDICAL SURVEY REPORT PART IV. (4).

TasLe 16.—4 ALt 104142,
Publle Mospltals. Private Hoipltals, Total
N State.
5 Y AV Bedls 1,000 of Daily Average [ lieds per 1,000 of
Dally Avemnge (Bl mer diom of | eyt Beks, | *Fobviation. | erupted Beda, | - Bopuation,

Yew South Wales .. . .. 11,850 £.13 3,800 1.3 15,430
Vitorta v . 6,300 X)) $,200 10,500
Queonaland w 730 180 1,200 30
South Australin v 2020 a:32 1400
Westorn Australin u 1,850 3.4 800
Tasmanin .. A o 1,030 1.8 200 T2 |

Commonwealth .. . 27,580 2.86 1,600 30,180

TanLE 17.—Souncks or MAINTESANOK Costs, 1941-92, Fiovnes 1 Tiowsaspy o¥ Poudne

(Exclusivo of Austratian Capital Territory and Nosthern Territory.)

Government Ald, Uationts’ Pagments, X

o | |
Stata, e | Other  Suinten- | SIS

State. | Local. | ‘Total. Fees. | fpatomaticl o, e, e Costa | 0550

¢ Vales .. .o 1,233 . 1,233 801 433 1,234 177 03 2,937 11,850
Q\’&v{o?f: h Wales . . 538 a1 | eld 380 48 "134 275 o5.61{ 136l | 6300
Quccnsll\m.l' . . 516 272 788 212 88 150 29.5 0.5 2177 2.79,0
South Australin .. . 277 a2 320 146.6 18.5 165 3 § . 36 ..0:0
Western Australia . 246 . 246 177 15 192 8.5 7.5 1!,-:4 1,850
Tagmanin .. . . 01 .- 07 90 [ a6 4 7 214 1,030
Total . . .- - 3,307 1,862.5 608.5 2,471 470.5 220.5 | 6478 27,680
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state, . | Ot Total
State, Local, Total. Fees, | Systematic,|  Total. menta,
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New Wales .. .« 510 . 510 390 20 5 9 0 104 05 12 10§
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Towards daily maintonanco costs, av i
Govornment provides 8s. and tho local authorities, 3s. 2d. of this amennt
is only Os. 4d.outof a total of 11s. 10jd. (Theso
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APPENDIX “B”.

EXTRACT FROM MEDICAL SURVEY REPORT PART IV. {4).

Stato and local authorities in Queensland contribute 85 24 of the tatal enst of 135 Rd ; the State
In Vietoriq, the contribution of State and local governments
v thifereuce i the average duily

TABLE 20.—MENTAL 1941—42~C axp M.
| _Auual | Sources of Malntenance Lxpenditurc, Dally Matntenance Coste. Datly
Average | Molaten- Tnmates,
State, it X
| ot | pspnat. pattents, | Other. Patlents. | Other | ‘Totat opulation.
£000. £'000, £000. £'000. & d. s d, & do a d.
New South Wales . 11,270 M:é ggg 13 10 3 g} g g 0 0f : l1 ggﬁ
fotori . . 7,000 35 . 8 - 4 6
Q:xue'gl:gllnnd‘ " ] 360 270 230 30 1| 38 o3 . 12| a8
South Australia .. ] nsso 1sg i o i1 14 " i3 3.1
Wostorn fustalie -+ | 1GE0 72 o4 1 58 | os| I 510 | 20
.| 2sg00{ 2061 1,723 327} 1| 38 [ . s 4| 3.62
Commonwanlth K i (averago) | (averago) (avorago) | (average)

As the Table shows,

the total maintensnco oxpendituro on Montal

1 Institutions in 104142 was £2,061,000, to which Governments.

contributed £1,723,000 and pationts £327.000. Tho daily cost wns 4s. 4d., of which Governmont contributions represent 3s, 8d. and patients’

contributions, 8d.,
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10.

EXTRACT FROM MEDICAL BURVEY REPORT PART 1V, (4).

TavLE 22, Bexewr ¢ Soursms.
P o
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