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A REVIEW OF THE ADMINISTRATION OF THE HEALTH SERVICES
IN TASMANTIA,

Being a dissertation submitted-to the Faculty of Commerce

the University of Tasmania in June, 139539, by E.H.G. Matthews

with the prayexr that he be awarded the Diploma of Public
Administration.

The term "Health Services" embraces a multitude
of activities. It also covers a multitude of organisational
sins.

Since 1945, whén the Executive, in its wisdom,
decided %o appoint a Director of Hospital and Medical Services,
a Director of Tuberculosis and a Director of Mental Hygiene
in addition to the existing position of Director of Public
Health, and then placed a layman, the Secretary, in the
position of Permanent Head,; the sorry tale of disorganisation
has increased in woe year by year, until the situation as it
exists in 1959 threatens a complete breaxdown. My criticism
of the arrangements made in 1945 has nothing to do with the
appointment of a layman as Permanent Head, indeed I consider
a trained and experienced lay administrator to have a better
chance of success than the average .medical practitioner. 1%
is to the lack of foresight shown by those senior officers
charged with advising the Government that I allude. Knowing
that the Public Health Act of 1935 was framed to give wide
powers to an officér also endowed with the authority of a
Permanent Head under the Public Service Act, 1923, those senior
officers apparently saw no incompatibility between the powers
of the Director of Public Health, now to be a subordinate
officer, and the new Permanent Head. If they did foresee
difficulties, then it seems that they tock the line of least
resistance by hoping that the new arrangement would be made to
work somehow; but the fact remains that the Office of Director
of Pubiic Health retained all its public health powers when it

became a subordinate position, and thereby provided fertile
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ground for clashes of personality with a Permanent Head, be he
layman or medico.

Similar opportunities for friction between the
Permanent Head and the Directors of MMental Health, Tuberculosis,
and Hospital and Medical Services existed at that time, although
to a lesser degree. However; the fact that they were not
appreciated, or 1f appreciated, were ignored for want of original
thought applied to their correction, seems to me to be a sad
reflection on the quality of our senior advisors in 1945. The
Public Service Commigsioner's staff must be included in this
criticism.

The reasons for thisg apparent lack of foresight may
not be strictly relevant to the discussion, but are suggested at
this point in fairness to those officers. In any Civil Service
where it is the normal practice for clerical recruits to provide
the pool from which the senior positions are filled, a large
proportion of these senior positions must be allocated on a
seniority basis following the effluxion of time and the necessity
to fill "dead men's shoes”. In this way, the upper levels of
the Tasmanian Public Service became overburdened (at least until
1939) with officers of long and loyal service but of mediocre
ability. Since the last war, by a positive policy of
encouragement to those officers wishing to take part~time study
courses, and an increasing awareness throughout the Service of
the necessify for organised in-service training, the potential
gquality of all future senior cofficers has increased greatly.

The apparent weaknesses of 1945 should therefore not occur again.

Before developing further argument on the events and
conseqguent changes aftexr 1945, I consider that & brief review
0of the history of health legislation in Tasmania will enable
the reader tec understand better the present difficulties,
together with the reasons for their existence.

In the first place, it is important to realise that
the original Department of Public Health was formed in 1903 to

supervise and control environmental sanitation throughout Tasmania,
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the purity of food on sale tc the public, and the prevention
of infectious and contagious diseases. It was not concerned
with the running of hospitals, except those establishments
concerned entirely with the nursing and isclation of infectious
disease cases. Thus, 1t can be seen that its functions were
completely preventive, 1f one can accept the contention that
the nursing of an infectious disease case in an isolation
hospital was undertaken with the prime purpocse of preventing
its spread. In fact, it was the outbresk of a smallpox
epidemic in Launceston in 1903 that caused the Govermment of
the day to realise that its Central Board of Health did nct
possess the power or the speéialised knowledge to deal with
such an emergency. An expert in Public Health was therefore
obtained from without the State, given extraordinary powers,
and proceeded to deal with the situation in a most efficient
manner. The success of Dr. J.S5.C. Elkington in subduing and
preventing the spread of smallpox in 1903, resulted in the
presentation to Parliament of a Bill to vest all the powers of
the Central Board of Health, with many additional ones, in the
hands of a Chief Health Officer, who was to be the Permanent
Head of e new Department of Public Health. It was evidently
intended at that time, as in 1935, to remove the control of
public health measures as far as possible from political influence,
and the smallpox scare of 1903 must have contributed in no small
measure to the easy passage of the EBEill.

The Public Health Act, 1903, therefore, came into
operation on the 6th August, 1904, and replaced the Central
Board of Health by a new Department of Public Health. The
Permanent Head of this new department, the Chief Health Officer,
was endowed with wide powers, but was given few staff with which
to carry out his functions. The duties c¢f Secretary were
carried out by the Under Secretary of the day as a part-time
cccupation, and there were three clerks, two of whom were cadets. |

Negotiations were still proceeding with the CGovernment for the
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creation of a position of Chief Sanitary Inspector; but in the
meantine, three other Inspectors were attached tc the new
Department for part-~time duties associated with certain portions
of the Act. These officers consisted of a dairy expert and
poultry expert (both Public Servants) and a Hobart Local
Authority sanitary expert. They received no pay for their
extra duties under the Public Health Act.

At the time the Act came’into operation, there were
73 Local Authorities existing to administer its provisions in
their several districts.2 Upon investigation, it was found that
only 45 of these were Councils or Town Boards possessing rating
powers. The others were simply local Boards of Health without
any means of raising the funds necessary to carry out the duties
imposed on them by the Act. Fifty four Local Authorities
reported to the Chief Health Officer that they possessed
Sanitary Inspectors, but investigations showed that 28 of these
authorities utilised the services of the Police in this comnecticon,
frequently without any extra remuneration. Very few of these
authorities had any sanitary By-laws, and the ones possessing
or’employing sanitary inspectors had to admit that these persons
were completely untrained, and in most cases unfitted for the
wOrkK. Dr. Elkington, in his first Annual Report, cited a
typical example of this system at Longford, where the local
sanitary inspector was alsc the local policeman. This officer
reported that all of 140 premises he had inspected in a certain
month were in a satisfactory condition. An inspection of 25
premises taken at random by the Chief Health Officer revealed
that only one was in even a moderately sanitary cocndition. The
. Chief Health Officer concluded his remarks on this example by
drawing attention to the fact that Longford had been smitten
with typhoid for several years in succession. He went on to
say that the old idea of the Sanitary Inspector's duties consisting

entirely of a cursory inspection of "back premises'" was utterly
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out of date. He listed the more important duties as the oversight
of drainage, the control of the safe and cleanly disposal of
organic refuse, the general cleanliness of the town, disinfection
after infectious disease,; and the taking of food samples.

The Local Government Act of 1906 reduced the number
of Local Authorities to 51, and gave them greater rating powers
for publicAhealth purposes than they had enjoyed before. However,
although the new department now possessed a Sanitary Inspector,
this one full-time officer, with his three part-time assistants,
found it impossible to maintain supervision over all Local
Authorities. In fact, their duties consisted in the main of
investigating the causes of outbreaks of disease in any particular
locality and advising the Local Authority how to prevent such
things occurring in future.

It is interesting to note that from March 1907 to
June 1908, 11,287 schoolchildren were medically examined in the
schools., 2 "Some thousands" of these children had notices sent
t0 their parents advising consultations with their private doctors
for further checks and treatment. Although conducted by the
Education Department, this service was in receipt of constant
advice from, and supervision by, the Chief Health Officer. At
a later stage, the School Medical Service was taken over entirely
by the Department of Public Health, but the interest taken in
it from 1907 demonsirates how the Hezalth Department’'s functions
were, even in those early days, increasing in complexity. This
is clearly seen in Annual Reports covering the years from 1510
to 1915, which show that factory legislation was added to the
responsibilities of the Chief Health Officer in the former year,
and the registration of Midwives, the Wages Boards Act, and the
Shops Act, in the latter.  The Annual Report for 1514/15
mentions the “phenomenal increase of the past year in the
Department's activities”. These increased activities, coupled
with their specialised nature, apparently made the Government
decide to relieve the burden on the staff of z department formed

to supervise the Publie Health, and in 1916, the office cf Chief
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Inspector of Factories and the whole industrial section of the
Department was removed to the Department of Labour, the Ministerial
responsibility feor Labour being added to the portfolio of Mines.
It seems that functional specialisation had been recognised in
1916, even if the doctrine were to fall by the wayside in later
years. 4

Until 1917, the staff consisted of the Chief Health
Officer, a full-time Secretary, a female clerk, and two Sanitary
Inspectors. The growing awareness of the need for what is now
termed "Health Education” to be directed at young mothers and
mothers-to-be in an effort to reduce the appalling toll of
disease and malnutrition during the first year or two of life
led to the appointment of a Child Welfare Nurse in Hobart in 1917.
The Department of Public Health followed this with the appointment
of another nurse in 1918, this time to carry out the same duties
in Launceston. In the same year, because of increasing
responsibilities and the decision to bring the public hospitals
under departmental control, an Assistant Health Officer was appointed.
The passing of the Hospitals Act, 1918, therefore saw the end of
the era when the Department functioned purely as an organisation
for the prevention of ill-health. From 1918 onwards, when the
responsibility for the inspection and recommending of grants for
public hospitals was placed in the-hands of the Director of Public
Health, as Chief Health Officer, the provision of curative services
grew side by side, although at a much slower tempoy, with those
designed for prevention. I suggest that the passing of the
Hospitals Act of 1918 prepared the ground for the trials ard
tribulations experienced within the Department since 1945, and a
short diversion now, will, I feel, enable the reader to more
feadily understand the forces ﬁotivating the protagonists in the
struggles for power both before and after 1945.

In the first place, it is well known that there has
always been, and probably always will be, a division of medical
opinicon on the merits of surgery in.certain cases as copposed to the

use of medicinal and remedial treatments. Thus we have our
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Colleges of Physicians and separate Colleges of Surgeons. Note
also that specialisation has brought in its.wake Colleges of
Obstetricians and Gynaecologists, with the clear implication that
post-graduate study is vitally necessary to fit a medico for
practice in these fields. Similarly, post-graduazte study has
been recognised in most English-speaking countries during the

last 70 yeafs as a necessary prereguisite for any medico charged
with responsibility for public health in a particular area.

Thus, the post-graduste Diploma of Public Health, when conferred,
testifies that the holder has specialised in the work of
Preventive Medicine, and should therefore be an expert in that
field. Unfortunately, an ideological conflict has always

existed between those members of the medical profession engaged in
curative work and those concentrating on prevention. This 1is
only to be expected when one considers that complete success for.
the public health experts would mean bankruptcy for the others.

In fact, of course, the physicians, surgeons, and hospltal
administrators need have no fear of functional extermination, but
ny personal observation of both factions suggests that those
engaged in curative medicine should take stock and ask themselves
1f they are not being obstinately intolerant of the specialised
knowledge of the public health experts. The latter body is
hopelessly outnumbered, firstly because almost the whole of
medical undergraduate trainiag is occupied by learning of the
treatment of disease in individuals, and secondly, because work

in the_field of prevention offers far less in the way of financial
and intangible rewards. The brilliant surgeon receives wide
acclaim throughout the world for the development of a new
operating techrnique, which incidentally brings him a huge fee
e#ery time he uses 1it. The discoverer of a new drug or mould or
vacecine receives tne publicity, i1f not the monetary rewards, to which
he is entitled.  What of the public health expert, who; because of
his speciazalised knowledge, has applied himself industriously to
the task of securing the best sewerage scheme possible in his area,

coupled with vigilant oversignhnt and control of food supplies over
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a number of years? We are never likely to see newspaper
headlines testifying to the fact that Dr. X has saved 1,000
lives during the last ten years. Yet 1t is probably true.
I therefore suggest that the medicos engaged in curative
medicine should look with a less jaundiced eye at the
activities of their no less learned, but unhonoured brothers.

| The Hospitals Act of 1918, therefore, placed the
supervision of three public hospitals, and the licensing of
approximately 60 private hospitals, in the hands of a public
health expert. Although I have found no direct evidence to
support my next hypothesis, I suspect that the Director of Public
Health of 1918 was less interested in his hospital responsibilities
than his public health ones. At any réte, for the next ten years
or so; public hospitals did not increase appreciably in numbers,
although private ones did. It seems that the Government of
1918 was not sufficiently well advised to enable it to distinguish
between the preventive and curative specialties in the medical
profession; otherwise the administration under the Minister of
the Hospitals Act would have been placed in the hands of an
experienced hospital administrator. Similarly, the Government
of 1935 was ill-advised when it appointed a hospital administrator
as Director of Public Health. lore will be sald later about the
manner in which this Director was. induced to accept a new position
of Birector of Hospital and Medlical Services in 1945 so that a
public health expert (the ex Director of 1918, who had returned
to Tasmania during the war) could again assume the title and
responsibilities of Director of Public Health. This was, indeed,
a deserving attempt to place the health services of the State on
a sound feooting, but it failed again for the reasons outlined on
‘page one. Laymen can be excused to some extent for failing to
perceive the differing philosophies of curative and preventive
medicine, and the decisions of 1918 and 1935 can therefore be
excused as a consequence of this ignorance. No such excuse holds

for the decisions of 1945, however, where the problem was essentially
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a lay exercise in administrative organisation. In spite of its
unwieldy structure and legiglative difficulties, a lay Permanent
Head kept things going reasonably well - if for no other reason
than that ne could not be accused of favouring one Director at
the expense of another. The deposition of the lay head and the
elevation %o that position of the Director of Hospital and
Hedical Services, however, undid the good work and goodwill built
up from 1945 to 1950 by again subjecting the preventive services
to the ordinative authority of a hospital administrator. This
last hasty reshuffle of 1951, expedient no doubt for a Minister
and Government intent on speeding up the hospital building
programme, has been the cause of frustration ever since, and these
difficulties will be dealt with in greater detail in due course.
In the meantime, it would be better to return to the Department of
Public Health as it was in 1920.

By that time, the demand for Child Welfare Services
had made necessary the appointment of a second nurse in the
Hobart area, in addition to the one already at work in Launceston.
Small Bush Nursing Centres were also operating in a few isclated
parts of the State, their services to their local communities
being mostly curaitive in nature. Subsidies to public hospitals
amounted to £39,529.16.3d. in the financial year 1919/20, and
the Annual Report of 1921/22 raises the lament we hear so often
these days, that the public hospitals were a serious drain on
Public Finance. Mention is also made of the Mental Deficiency
det ofA1920, which gives great responsibilities to the Chairman
of the Mental Deficiency Board, then the Director of Public Health.

After the resignation of the Director of Public Health
in December, 1924, it was decided not to fill the pbsition until
such time as a conference had been held to consider the co-ordination
of health work throughout the Staté. It seems that doubts had
already arisen about the wisdom of attempting to provide for the
complete health needs of the community through one Government

Agency, the Department of Public Health. The proposed conference,
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if ever held, did not achieve anything, as the Secretary for
Public Health remained as Acting Permanent Head until the Public
Health Act of 1935 came into operation. During the Secretary's
ten and a half year reign, all the powers of the Director of
Public Health were delegated to him, and he therefore had to
rely on the advice of the Assistant Health Officer (a medico)
where decisions were required on mediecal matters.

The Annual Report for 1926 relates how the Secretary
for Public Health attended a conference of State Health
HMinisters in Melbourne in July of that year '"because of the
inability of the Minister to attend”. This conference decided
to form a National Health Council (the forerunner of our present
National Health and Medical Research Council) which was to
concern itself mainly with preventive measures. Membership
of the Council was to be confined to the "Professional Heads" of
gach State Health Department, but Tasmania was unique in sending
the Secretary for Public Health to most meetings.5

No doubt to strengthen the preventive work of the
Department, a new Assistant Health Officer holding the Diploma
of Public Health was appointed in March, 1927. Legislation
was also introduced that year to sitrengthen the powers of the
Department, but this was thrown out by the Upper House.6 Following
a resolution of the National Health Council that all health
services in a 3tate\shouid be under the control of one Minister,
talks were held between the Director of Education, the Secretary
for Public Health, and the Minister responsible for Health (it
is not known what became of the Minister for Education) in the
hope that some agreement would be reached on the subject of
placing the School Medical Service under the control of the
Department of Public Health. Adpparently, the Minister for
Education drew strength from his absence, since the Government
refused to take any action. The year 1927 saw the formation
of the Nurses' Registration Board (enabling Statute of the same

name) but the Act made express provision for the appointment of a
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ledical Chairmen, and the LAssistant Health Officer therefore

o

performed this duty. Hospital subsidies were guoted as
£59,230 for 1927.

in 1929 the zmended and amending Public Health Bill
finally passed through the Upper House, and this strengthened
the powers of the Director (still delegated to the Secretary)
in certain cases where Local Authorities failed to carry out
thelr responsibilities. The same year saw a further advance
in Departmental organisation and responsibility when the
Cnemist attached to the Department of Agriculture Jjoined forces
with the Government 4dnalyst and the combined laboratory teams
came under the direct control of the Director of Public Health.

By 1930, the number of private hospitzls licensed
had risen to 76, which indicates that in those days it was the
policy of the Government to encourage the growth of these private
institutions rather than to build new ones itself. The great
social changes which had taken place (and were still developing)
in the United Kingdom had not, at that time, spread their
influences as far as Tasmaniz. The socialisation of Medicine
was,; in the early 1930's, still a dream only of the Labour Party,
and this no doubt accounts for the little interest shown in the
building and maintenance of public hospitals by the administretions
in power before 1934.

» The year 1930 saw the return to the Department of Public

Health of all the industrial functions it had lost in 1916. The
Secretary once again became Chief Inspector of Factories, and the
Depaftment administered the Factories Act, the Shops 4Act, the
Wages Boards Act, the Workers' Compensation Act, and the Stamp
Duties Act. The censorship of films was another sideline attached
' to an already overburdened administration.

On the 31st July, 1931, the position of Assistant
Health OCfficer was abolished and replaced by a Government Medical
Officer. Whether this was intended to set the stage for greater
interest in the curative services or not, I have been unable to

discover; but the next year saw the separation from the Department,
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of all Child Welfare functions, which were to be carried out in
future by local committees with the help of a Government Subsidy.
In this connection, it is interesting to note that Child Welfare
work by the Bush Nursing Service was increasing year by year,

and accounted for the greatest number of visits, listed according
to type of Service.7 The year 1932 also saw the responsibility
for collecting Stamp Duty on wages removed from the Health
Department to the Taxation Department on the 1st July. As an
interesting example of preventive medicine, it is recorded thati
the Secretary for Public Health had to warn a certain factory
owner that he was working his employees for longer hours than
those allowed under the provisions of the Factories Act.

In 1934, the Municipality of Burnie appointed an
unqualified Health Inspector, and the Secretary for Public Health
found himself without the necessary power to veto the engagement.
This weakness was removed in the following year, when the new
Public Health Act of 1935 made every such appointment subject
to the approval of the Director of Public Health. An additional
Departmental Inspector was appointed in 1934 to police Wages
Board Awards.

The Annual Report for 1935 took the form of a
valedictory address by the Secretary for Public Health, as the
new Public Health Act passed in tﬂat year had the effect of
relégating him to his original subordinate position under the
Director. The Act itself did not do this, of course, but the
new Government's decision to fill the position of Director after
a lapse of ten and & half years, indicated a definite policy of
progress - but in the field of hospital and medical services, not
‘prevention. The new Director of Public Health had been the
Superintendent of Lachlan Park lental Hospital at New Norfolk, and
possessed no gqualifications in the field of Public Health, His
appointment brought with it an immediate increase in hospital
responsibilities, for from 1935 onwards, the Deparitment assumed

contrcl of the Mentael Hospital of Lachlan Park and the similar

institution at Millbrook Rise.
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In retrospect, it seems certain that the appointment
of a hospital administrator to the position of Director of Public
Health was part of 2 long term plan by the Goverrment of the day
to interest itself more and more in the socialisation of
medicine of the curative variety. This policy was very
commendable, I have no doubt, but serious consideration should
have been given to the means whereby it was hoped to achieve
such ends. The Public Health Department had been born for one
purpose only - that of securing oversight and authority ovér the
means to secure the prevention of disease. Successive Public
Health Acts had strengthened this authority. It was not until
the passing of the Hospitals Act of 1918 that the administration
of the preventive services had become confused with hospital
administration, and from that time on, as the undoubted necessity
for the provision of more curative services grew, these services
were all added tc the responsibilities of a department completely
preventive in outlook and organisation. As T have said before,
the Government of 1918 should have taken stock and ccensidered
the situation carefully before handing over to a Public Health
expert the responsibility for administering the Hospitals Act.

In 1935, the Government should have been even more wary of
appointing 2 hospital administrator as Director of Public Health.
Throughout the years from 1918 until the present day, it does

not seem to havé been appreciated by any Government that the
preventive and curative factions in the medical profession possess
widely differing philosophies. No intelligent layman would
expec% the best results from an architect appointed as a town
plammer - post-graduate study leading to the possession of a
higher gualification are the prereguisites for such an appointment.
Yet the towm planner is an architect. Similarly, the orthodontist
possesses higher gqualifications in his specialty thaan other
members of his profession. Yet they are all dentists. The
term, “Engineer” covers a multitude of speclalisations, including

aeronautics, hydraulics, electricity, etc. In the same way, the
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medical profession is made up of a large number of specialisations,
included in which is the study of Public Health. To expect a
hospital administrator to understand all the problems involved in
the specialist field of Public Health, therefcre, iz like asking

a general medical practitioner to perform a delicate brain
operation.  Yet this is what happened in 1935. I submit thet

it was at this point in time that earnest consideration should
have been given to the formation of a separate body to guide and
contrcl the hospital bullding and inspection programme and the
provision of the ever-increasing ancillary medical services. With
careful plarming and attention to existing legislative provisions,
it would have been possible in 1935 to have 1laid the foundations
for vigorous preventive and curative services to have developed
harmoniously side by side within the one department. However,

for want of appreciation of elementary principles and the need

for wise planning, the opportunity was lost, and the stage was
thereby set for the series of organisational somersaulis which
have‘resulted in the present explosive situation.

The Annual Report for 1938 records the start of
another curative service - the employment of nine Government
Medical Officers operating in eléven districts. This scheme,
devised to overcome the hardships suffered by certain districts
where no private medical practitioher could be induced to set up
a practice, has been of great benefit to those areas.

In 1939, the number of Government Mediecal Officers
hgd grown to 13, and the preventive services tock another leap
forward with the transfer to the Department of Public Health of
the entire School lMedical Service from the Education Department.
This consisted of four School Nurses and eight Dentists. At that
time, medical inspections of schoolchildren were only possible in
those districts where Government Medical Officers were operating,
but at & later stage, the need for specialisation in yet another
field led to the recruitment of full time and part time School

fiedical Officers.
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In 1940, the Director of Public Health was given
leave to join the Armed Forces for the duration of the war, and
the Secretary for Public Health thus found himself back in the
seat of the Permanent Head, with a full delegation of powers,
but increased responsibilities compared with those he had
shouldered from 1925 to 1935. However; as interest in industrial
matters was then increasing, the Office of Chief Inspector of
Factories, together with all its responsibilities, was transferred
to a new Department of Labour and Industry on the 19th August, 1940.
This is an example of a specialised field in Preventive Medicine,
termed Industrial Hygiene, being taken away from the parent Health
Department and given to an organisation created specifically to
deal with all labour and industrial matters. It is guite possible
that in the near future it might be necessary for the Department
of Labour and Industry to employ Medical Officers trained in
industrial hygiene, and in this way, it could btecome another
"Health" Department. This creation of a Department of Labour
and Industry could therefore be used as a precedent for the
creation of otner deparitments, each charged with a different
"Health" function.

The year 1940 saw the return to the Department of
the Child VWelfare Service, now greatly enlarged, and employing
16 nurses. In the following year, the appointment of the first
Tull time School lledical Officer was made.

On the 1st October, 1942, the services of a former
Director of Public Health (1918) became available, and this
officer was enrolled as the Senior Govermment ledical Officer,

i

guite the wrong title for the specialist in Public Health that

!

have been unable to find the exact reason for this
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ppointment, but I suspect that it was due to the influence of

edical member of Cabinet who still enjoys the distinction

W]
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of being one of only five holders of the Diploma of Public Health
in Tasmania at the present time. It seems that this medical
Hindeter convinced the Government that as the preventive and

curative services were both growing in size and complexity,
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it was necessary to consider the appointment o xperts in both
fields if contirnuzd balanced progress were to be made. Planning
this was made very difficult, however, as the curative expert
had been appointed to the preventive post in 1935, thus leaving
no opening for the newly returned preventive expert. 1 do not
know what plans were being formulated at that time, but the
innual Report for 1944 illustrates clearly the embarrassment of
the Government when the Senior Government Mediczal Officer
resigned to take over the direction of Public Health in %Western
Australia. The hasty creation of a new position of Director of
dMaternal and Child Health managed to lure him back to Tasmania,
and the fact that his services were so retained for the State
leads me to believe that the Government of that tiime realised
the need for speciaiists in both preventive and curative medicine
to be employed for future expansion. It was, of course, not
possible to do anything about it at that time, as the holder of
the Directorate of Public Health was still serving with the forces.
However, I suspect that the new Director of Maternal and Child
Health was given some assurance regarding his future prospects.
The year 1945 saw great changes. For some time
it had been apparent that more preventive work in the field of
tuberculosis control was necessary. The Federal Government had
discussed the position with all States, and plans were afcot to
assist States financially if they decided to organise sound
preventive measures. One of the terms under which this financial
assistance was to be given was for each State to appoint a
Director of Tuberculosis. Although the whole thing was still

in the planning stage, Tasmania decided o proceed with the
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prointment of a Director of Tuberculosis, and this position was
created and filled early in 1945. Thus, when the Director of
fublic Health returned from active gservice at the beginning of
October, he found himself in charge of two Dirsctors, Maternal

and Child Health and Tuberculosis. This was the momnent the

T

Government had been walting for. Within two months, whether
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willingly or no, the Director of Public Healthr was iunduced to
accept another newly created position of Director of Hospital
and Kedical Services, which then enabled the public health
expert to take over the vacated position of Director of Public
Hezlth. To complete the picture, anotner new position of
Director of lental Hdygiene was created and filled, all these
changes being provided for in the Public Healtn {sdministration)
Act of 1945. This 4ct set up a Medical Direcorate consisting
of the four Directors, left the title of the Department unchanged,
and made the Secretary for Public Health once more the Permenen
Head.

In planning the reorgaﬂisation of 1545, the
Government was nearer than at any other time to the ideal of
providing specialised health and medical services both preventive
and curative, within the functionzal limits of one Depariment.
However, as mentiocned on page one, the planners brushed aside
the difficulties Tforeseen cor unforeseern inherent in legislation
framed to give wide and sweeping powers 1o the head of =
department, and hoped that goodwill on all sides would enable
the new arrangement to work smoothly. Legislation which has
to rely on goodwill for its effective administration is, in my
considered opinion, bad legisleation. Where goodwill is
necessary, one might be tempted to ask if legislation is
required at =11. The Public Health Act of 1903, together with
its amendments, and in its redrafted form of 1935, was framed
to give that freedom of action to the Director that can be
achieved only as Permanent Head of a department. If the same

legislation 1s then left intact, and the Director 1s made a
8

L

subordinate officer, frustraticns are bound to arige. In
fairness %o the planners of 1944/45, it must be azdmitted that
the difficulties inherent in re-organising a department of such
wide ramifications were enormous. It would have been difficult
to justify the creation of separste departments because the full

o/

range of activities was only dimly seen by most. 1T new
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de?artments were tc be created, how many would there have to be?
The newly appointed Directors could not so soon have their jobs
taken away from them if the number of new departments was to be
less than four, and 1f Iour new departments were tc be created,
which one would control the hospitals concerned sclely with the
treatment of tuberculosis or mental defectives? These and
many more problems would have had to be faced, and, more important
still, would have had to be debated in Parlizment. For this
latter reason, the question of reducing the powers given to the
Director of Public Health by the Public Health Act could not be
entertained. Amendments to the Act giving more discretion to
the Minister and less to the Director, would have provided a
sclution, but the Upper House had always been wary of decreasing
the powers of the Director of Public Health, and such amending
legisliation would have had little chance of success. Separate
departments would also have had the effect of raising the status
of the Minister for Health, which has always been a junior and
honorary one in Tasmanian politics. S0, the opportunity for
reform was lost, and Tasmanie is still reaping the harvest of the
decicsions which were not taken in 1945.

Another point to be cconsidered is of human interest.
Consider the feelings of the former Permanent Head, now relegated
to the position of Director of Hospital and Medical Services,
considered by all to be inferior in status to that of the
Director of Public Health. It is against human nature to suffer
demotion lightly, and it is therefore logical to assume that this
officer would grasp any opportunity which might present itself
to regain some of his former functions. This opportunity did,

n fact, present itself in 1946, when the Federal Govermment asked

[

Tor the services of the Director of Public Health to be made
avaeilable for cone year to =dvise and assist in the planning of the
Hetional Health Insurance Scheme. Durirg the absence of the

-

Director, his duties and responsibilities (by delegation) were given

Jto

o the Director of Hospital and Medical Services, who combined both

¢ifices within normal Public Service working nours. An unfortunate
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alr accident robbed the Department of its Permanent Head in lMarch
1946, and this unhappy event possibly paved the way for the
developments of the next few years. This unfortunate officer
had been Secretary of the Department since 1924‘and its
Permanent Head from 1525 %o 1935, and again from November 1945
until his death in March, 1946. By years of experience in
the one departiment he must have acquired a knowledge of its
varied functions and history greater than any other officer.
For this reascn, the Directorate created in 1945 would probably
have worked reasonably well if he had lived to continue as
Permanent Head; if for no other reason than that he knew the
legislative framework so well, having himself at various times
been vested with all the authority now reposing in the hands of
three Directors.9 He also realised well the differing philoscophies
of preventive and curative medicine, and was undoubtedly the man
best suited to smocth over arguments as they arose from time to
time. The new Permanent Head, through no fault of his own, could
not have had so many basic advantages, and this may account for his
advice being over-ridden when further changes took place.

The year 1950 provided the next opportunity for change.
The Directors of Public Eealth and Tuberculosis retired that year,
and although the office of Director of Tuberculosis was filled
2t ocnce, the Director of Hospital and Medical Services again took
over all the functions and responsibilities of the Director of
Public Health in addition to his own. To understand these moves,
it would be better to returm to 1949, during which discussions had
taken place regarding the future organisation of a department
designed originally for preventive work, and now embracing all
nealth functiouns.

At this time (1949) the Government was planning a

us hospital building programme, and altnoough alive to the

<
’,.J
un
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reeds of growing preventive services such as the School lledical

and Dental organisations, Child Health work, etc., the larger

pvortion of availlable funds was

P

for some years tc be used on

nospital builldings. This building programme would undoubtedly have
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the effect of increasing the responsibilities of the Director
of Hospital and Medical Services, and it was therefore necessary
to plan for an increase in the staff of the Department of
Public Health. It seems that the Miﬁ%fter for Health (a2 medico
with no public health qualifications) was not in favour of the
then existing arrangement whereby the Permanent Head was a layman.
One reason for this attitude was his concern that the appointment
of medical officers was, under the provisions of the Public Service
Act, subject to the approval of the lay Head. He zlso thought it
necessary for a medical co-~ordinator to be placed within the
Department. Discussions took place in 1950 between all four
Directors, the Permanent Head, and the Public Service Commissioner,
and. these exchanges of views brought a gualified offer from all
four Directors to work under the direction and assisténce of a
medical co-ordinator. Further comments by these Directors
forced on the Commissioner the conclusion that it was too much
to expect any lay administrator to have to make decisions on
questions which were entirely medical in thelr operation and
performance. lore discussions clouded the issues invoived to
such an extent that at one time it was envisaged that the
appointment of a medical co—-ordinator would still leave the
Secretary as the Permanent Head. How this officer was not
to verform his function of recommending to the Commissioner
the appointment of medical officers is not clear,

By mid 1950, talks had crystallised the need for
scme strengthened hospitals organisation, and at a meeting
between the Commissioner, the Secretary for Public Health, and
the Director of Hospital and Medical Services on the 5th June that
year, it was agreed that it was essential for the hospital
services to be segregated from the public'health services, as the
machinery of the Department of Public Health was not designed 1o
deal with hospital control. This was stated to be becoming more
spparent each year consequent upon the development and expansion
of Government policy in relation to hospital services. The

Director of Hospital and Hedical Services was of the opinion
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that he should have control of all hospitals in the State,
inc¢luding the institutions at Lachlan Park, Millbrook Rise
(then under the supervision of the Director of Mental Health)
and St. John's Park. Evidently, he did not think he could
control these hospitals and institutions under the provisions
of the Hospitals Act, 1918, unless he were Permanent Head of

& department, either a new one, or the then existing Department
of Public Health. As the powers given to him under the
Hospitals Act are less sweeping than those of the Director of
Public Health under the provisions of the Public Health Act,
this opinion of the Director of Hospital and Medical Services
in 1950 is cited in support of my contention that any subordinate
position held by the Director of Public Health definitely restricts
that officer's powers under the Public Health Act. The next
step was to set up a committee consisting of the Directors,

the Secretary, and the Commissioner, to devise wéys and means
of extending departimental control of all hospitals and public
institutions within the State, including the Chest Hospitals,
Lachlan Park, St. John's Park, and the Mothercraft Home, the
responsible officer to be a Director-~General responsible to

the Minister. No mention was made at that stage as to where
the Secretary fitted into the picture!l The Parliamentary
Draftsman then suggested that he send a representative to all
meetings of this committee, as the legislative amendments were
likely to be complicated. In the meantime, the Minister for
Health had taken the matter to Cabinet, and approval was
cbtained on the 20th February, 1951, for a Director-General

to be appointed as the Permanent Head of the Department of
Public Health. Then followed in rapid succession various
plans of organisation which must have been a nightmare to

the drafting staff. At first it was decided to vest in a
single Commissioner the powers of the Directors in the

Public Health Department and to provide for their exercise. Then,

Tor a few days only, 1t was decided to appoint a part-time
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Director-General. There then followed a Bill to vest in a
Director-General of Public Health all the powers c¢f the Directors
and to provide for their exercise. This amending legislation
was withdrawn after fierce opposition in the Upper House on the
grounds that each expert should have control of his own
Division within the limits imposed by the particular legislation,
ahd that it was dangerous to place in the hands of any one
man powers intended for use by specialists in their particular
fields. For obvious reasons, I am not at liberty to quote
detailed statements placed on confidential files during the
stirring times of 1949-1951, but in fairness to the then Public
Service Commissioner, I think it should be made ¢lear that he
did not agree with the idea of vesting the powers of the Directors
in a non-specialist Director-General.

The next step was a simple one. The Director of
Hospital and Medical Services was, as I have already explained,
acting as Director of Public Health in addition to his normal
duties, following the retirement of the holder of the latter
office. It was therefore decided to alter the titie of the
Director of Hospital and Medical Services to that of Director
of Public Health and Director of Hospital and Medical Services
and to create offices for two Assistant Directors, one to
supervise the Hospitals and Medical Services Division, and the
other to be in charge of the Division of Public Health. This
was approved by the Governor in Council on the 17th HMay, 1951,
with effeét frbm the 14th May, 1951. Regulation 4 of the Public
Service Regulations was amended as from the 27th June, 1951,
naming the Director o¢f Public Health as head of Department.
Cn the death of this officer on the 28th November, 1951, the
office was abvolished, and & new one of Director-General of
lledical Services was created and filled. Concurrently, the
office of Assistant Director of Public Health was zbolished and
the o©ld title of Director of Public Health restored and filled.

This compromise still exists today. The Director-General of
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Health Services is the Head of the Department of Health Services,
but individual Directors retain their Statutory Powers under
their particular enabling Statutes.

The difficulties and frustrations of this system
will be dealt with in the next section, but menticn should be
made here of the way in which it was hoped to circumvent the
possibility of a layman ever again being appointed as Permanent
Head. When the Secretary for Public Health retired in 1953,
his office was abolished, and in its stead was created a new
position of Chief Executive Officer on a much lower grading.

Thus, after 1953, there was no longer a senior lay officer

of sufficient status in the Department to have any say in the
administration, and the door was left wide open for the professional
officers to exercise their newly-found freedom.

Before passing to the next part of this narrative,
mention should be made of the staffing organisation utilised to
verform the Department's varied functions since the creation of
the Medical Directorate in 1945. In that year, there were
24 clerical and technical staff employed in the Davey Street
builiding. These included three health inspectors, a psychologist,
accounts clerks; inspecting sisters, and some general personnel
wno seemed to do anything and everything as the need arose. In
Tact, the staff then serving the four Divisions was the same as
that which had previously served the one master, the Director of
Public Health.

ihen the Division of Tuberculosis moved intc ifts own
rremises in late 1946, it took some clerical and typineg staff with
it, together with part of the Records Section. The Division of
dental Hygiene found other premises in 1947, and took the
vsychologist and a clerk-typist cum records clerk went with it,
tous leaving the two great rivals, the Divisions of Hospital
znd lkiedical Services, and Public Health, to share the same
aa:inistraéive, clerical, typing, and records stafif. From

wnat time cnwards, the Hospitals Division staff grew like the

UCKoo baby, and eventually squeezed its luckless parent right
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out of the nest in 1955. In doing so, it retained the typing
and records staff which had been providing services to itself,
the Division of Public Héalth, and the Departmental Headquarters,
and in fact turned itself into the Departmental Headquarters.

Ir the meantime, the Division of Public Health had to recruit
clerical and typing staff, and suffer the accusation of "Empire
Building" in the process. Of course, it had taken with it the
Health Inspectorate, the Nutritiorn Officer, and medical officer
in charge cf the School Mediczl Service.

The present organisation of the Department, therefore,
consists of three semi-autonomous Divisions, and a combined
clerical, technical, typing, anrd records staff of 36 persons
performing between them the functions of the Departmental
Headquarters, the Division of Hospital and Iledical Services, and
some services provided for all, i.e. mail despatch; provision
of transport, and library facilities. The fact that there
is in many cases no clear division of labour between these
officers results in members of the Hospital Division Staff, the
Accounts Section, and the Minister's Secretary, all being
sometimes engaged on work which should logically be performed

by the Chief Executive Officer and a small administrative staff,
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As the Statutes administered within the Department
and its Divisions are so numerous as to defy a detailed description
in a composition of this brevityqu will now attempt to compare
some of the powers given to the Directors by the principal Acts
under which they operate.

Although the Director of Mental Health has under
his charge the lMental Hospital of Lachlan Park, New Norfolk, and
the Psychopathic Home of Millbrook Rise, his greatest responsibility
(and largest amount of work) is conferred on him by virtue of his
Chairmenship of the Mental Deficiency Board, and as Director of
the State Psychological Clinic. His powers, then, are not by
reason of his office of Director of Mental Health, which could
become almost entirely administrative in nature if some other
person were appointed to the two former positions. However, as
the present Director of lental Health holds these appointments
under the provisions of the Mental Deficiency Act, his powers
have every right to be mentioned here. In the first place, it
should be clearly understood that the lMental Deficiency Board set
up under Section 39 of the Act is, in Section 50, made responsible
to the Minister. This must necessarily mean that the Chairman
nas a right of access to his Minister which cannot be denied by
tne Permanent Head. As the function of the Board is to supervise
all matters relating to the supervision, protection, and control of

defectives, and as 1% 1s also charged with the superintendence of

ot

ne State Psychological Clinic, it follows that many of its

o

decisions have financial repercussions. Yet the Chairman, as

™

Director of Merntal Health, is a subordinate officer to the

-2

Permanent Head, and therefore has no right to argue his own case
with the Under Treasurer when that officer is busily engaged in
zrguments with the Permanent Head about the necessity for reductions
in the Departmental Estinates. Trhe position could arise where

tie functions of thne Board could be nullified by the arbitrary
iecision of the Permsnent Head to withhold Tfinance, or by his

usal to make adeguate provision for the Board in the annual
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for Boards to be crested to which the Director may apply for
permission to confine people for treatment, but these Boards
have their powers of confinement limited to pericds of six
months duration. However, if a person fails to comply with
such orders, or walks out c¢f the hospital to which he has

been confined, then it is the Director who may apply to any
Justice of the Peace for a warrant to arrest the person and
confine him again. This is contained in Section 8. Section
16 provides for the Act to expire on the 30th June, 1963.

12
his refers to the Agreement made between the Commonwealth

3

and State Governments whereby all capital expenditure on
buildings, land, the erection and improvement of buildings,

and the provision of furnishings, egquipment, and plant for use
since the 1st July, 1948, plus net maintenance costs over and
abcve the net costs incurred in the year ending on the 30th

June, 1948, are met by the Federal Government. The Tuberculosis
(Campaign Arrangements) Act of 1950 gives effect to this
Lgreement, the text of which is given as a Schedule to the Act.
Section two then provides that so far as the exigencies of the
public service and thg moneys provided by Parliament (State)
allow, the Governbr shall take all reasonable steovs to ensure

that Tuberculosis is properly contrclled. Section Tnree contains
the interesting provision (overridihg the State Public Service Act)
that, "Notwithstanding anything contained in the Public Service
act, 1923, the Office of Director of Tuberculosis shall be
continued during the continuance cof the FPrinciple ict, and the
nolder of that office shall, except for leave as provided by that
sct (Public Service 4ct) deveote the whole of his time to the
dgties of his appointment and shall not be permitted to engage in
orivate practice’.

The powers of the Director of Tuberculosis with

ry
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o the confinemsnt of sufferers is similar to those of ik
Director of Mental Heslth, as both have to rely on a Board to

zkxe the cconfinement decision. However, as the Director of
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WMental Health happens to be the Chairman of his Board, his

power 1s rendered greater by the combination of the two offices.
Although the Director of Tuberculosis can find himself in

conflict with the Permanent Head in much the same way as the
Directors of Mental Health and Public Health, the financial
rovisions of his enabling Statutes are such that he is never
likely to feél the power of the State purse. For this reason,

nis Division enjoys a degree of autcnomy which is the envy of th
others, and must account for the lack of friction that exists
between 1t and the central administration.

The Places of Public Entertaimment Act, 1917, gives the

Director of Public Health very wide powers to control the

building and use of places where ﬁembers of the pudblic might
possibly be exposed to danger. Section Four gives responsiblility
%0 the Director in no uncertain terms; viz., "The Director of
Public Health, shall, under the Minister, administer this Act®.
Compare this with Section Five of the Hospitals Act, 1918, which
simply states that, "The lMinister is hereby charged with the
administration of this ActY, In fact, as will be seen, the
Permanent Head of the Department, under the provisions of the
Zospitals Act, 1918 (his principle Statute) has much less
vower and discretion allowed him than the Director of Public Health,
the Director of Mental Health, or the Director of Tuberculosis.
ction Six of the Places of Public Entertainment Act places in
the hands of the local authorities the function of licensing

public entert inments, but gives complete discretion to the

L2

Jirector of Public Health by making every such loczl authority
jecision dependent on the aporoval of the Director and "not
otherwise'. Section 8 then provides for the cancellation of
licences, and for an aggrieved person to appeal to the Director.
Zuvsection (5) of this Section makes the decision of the Director
on an appeal final. It is an appeal only to "Caesar", and
tzerefore gives the Director far more discretion than the Director-

Jereral under the Hospitals Act, because Section 68 of that Act

zllows an appeal {by summons served on the Director-General) to
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a judge iT any person is aggrieved at the refusal of the grant of
a licence to run a2 private hospital.

The power to cancel a licence under the Places of
Public Entertainment Act is given to the Director of Public
Health, at his discretion, in Section 17, with no provision
for appeal against the decision. However, only the Minister
may revcke or cancel the licence for a private hospital (Section
66 of the Hospitals Act), and even then, Section €9 allows an
appeal to a jJjudge. The only provision for the Iinister to
control a place of public entertainment is contained in Section
24 of the Places of Public Entertainment Act. This section
is pecullar in that it provides for the Commissicner of FPolice
(with the ccnsent of the Minister) to close or prohibit an
entertainment or portion of ar entertainment wherever he is of
opiniocn that it is fitting for the preservation of public
morality, good manners, or decorum, or to prevent a breach of
the peace or danger to any performer or other person. Thus,
the HMinister can, in this one instance, override the decision
of the Director. However, as this Section only applies to
circumstances outside the ccntrol of the Directer, it is not
in fact, any serious curtailment of his powers.

Although the Public Health Act, 1935, gives the
Director of Public Health wide powers to protect the public health,
it is interesting to note that Section Four allows the Minister
unlimited discretion to exempt any premises the property of
His Majésty, by order in writing, from all or any oi the
provisions of the Act. Section Six then provides for the
appointment of a Director of Public Health who shall, "in every
case be a medical practitioner with special knowledge of sanitary
and bacterioclogical science'. Section 64 provides for the
Director to delegate, with the approval of the Minister, all or

o

any of his powers under the Act, and alsc of any ict that is

1. .

. This delegation is revocable a1t the will

ot
M

incorporated with i

fa

of the Director, and doss not

kel

revent or affect the exercise of any

power or function by the Director
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Section 7 then provides for the appointment by
warrant of medical officers, inspectors, and other health
officers by the Governor on the reccmmendation of the Director.
Subsection (2 kes 1t necessary for these officers to be

temporary employees or officers within the meaning of the Public

ﬂ*;

Service Act, 1923, and Subsection (3) provides Tor these

p

persons, in the performance of their duties as nealtn officers,
to be subject to the control of the Director of Public Health.
Here ic er ~xample of how a confliction of authority between
the Permanent Head and the Director can arise. Section 17 of

the Public Service Acty,
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department responsible for its discipline, general working, and
efficlency. Charged with these duties, a permanent head could
be of the opinion that the journey of a health inspector 250
miles to point "4A" and return, to carry out a special invest-
ization at the regquest of tae Director of Public Healtn, was

UNNEeCessary. If both Director-General and Dirsctor were

oy

etermined to co-operate with one another, a short discussion

-

between thne tTwo would make clear to both of tnem the reasons

for or against the inspector's Jjourney, and there the natter

ould be settled. However, when the Director, zs vprovided for
in the Public Healtn Act, must be an expert in Public Health

in order to hold his office, it is difficult to understand how
a Director-General, for whom no qualifications except that he

be a medieal practitioner are prescribed, can presume to tell

is certain what reply the carpenter would make to the olumber
in such circumsitances. Why then should we consider that similar
frictions should not arise beltween the public health expert, the

venirtrist in charge of the Division of Mental Health, and the

verculosis specialist on the one hand, and tn
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wnen circumstances arise giving cause for frictiocn, the wise
decision is seldom made. It is therefore possible that the
permanent head could refuse to make funds available for the
inspector's journey. In this case, the Director would have
two alternatives open to him, provided he was determined to
Tollow tarough nis original plan. He could see his Minister
with the request that the Minister himself should instruct the
permanent head to make the funds available. In this case, the
Minister would have to interfere with the day to day running of
the department, which is undesirable. He might also be away
from Hobart for a few days, and so cause a crisis! The second
alternative would be the sericus step of prosecuting the permanent
head on & charge of obstruction. This is provided for in Section
23 of the Public Health Act which states that no person shall
"Obstruct or hinder the Director or any health officer, or any
officer of the local authority, in the execution of his functions
and powers under this Act". The penalty for this offence is a
fine of £50 and a further daily penalty of £10. It may seenm
fantastic to think that such a situation could arise, but the
frustrations inherent in the present departmental organisation
can reach a point where an explosion such as this could take place.
Section 16 of the Public Health Act provides for the
Governor, upon the recommendation of the Director as he thinks
fit, to make regulations for the purpose of preventing or checking
the spread of any infectious disease. These regulations may
include power to isolate any part of Tasmania, to control the
berthing or direction of ships, and to control and manage any
nospital for persons suffering from any infectious disease.
However, Subsection (3) introduces Ministerial control in that
the Governor may declare that any specified regulation shall have
effect within the whole of such specified parts of Tasmania as
the Minister, upon the recommendation of the Director, by notice

the Gazette at any time may direct. In this case; the power

} -
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0 Director is a negative one, 1.e. he may withhold his

recommendation to the Minister, thereby ensuring that none of these



Part IT.
-30-

regulations are made to apply in any area wnere he considers there
is no need for them. On the other hand, if the Director wishes
to invoke the vrovisions of Section 16 (3), he must gain the
Jinisterts approval.

Section 18 gives the Director, in cases of special
emergency whereof he shall be the sole Jjudge, the right to
exercise himself all the powers and functions of a local authority
for preventing or checking the spread of any dangerous infectious
disease, the expenses of any such action being a charge upon the
local guthority in whose area the work was carried out.

Section 19 then gives the Director almost unlimited
power to isolate any part of Tasmania, destroy buildings, forbid

.

sea, land or air travel etc., for the purvose of checking or

preventing the spread of any dangerous infectlous disease.14
Section 20 then zllows for the Director, in the

exercise of nis powers and functions uader Section 19, to employ

inspectors and workmen, and to be entitled to the co-operation

[4Y]

nd assistance of all magistrates, justices, police officers,

W

nd officers of marine boards. This again poses the problem
of co-operation by, and subordination to, the permanent head,

who has no statutory responsibility under the Public Health Act,

yet is supposed to provide the Director with the tools for his job.

Section 22 then provides for the Director to obtain
the services of medical officers and nurses from any hospital,

znd makes it obligatory for the hospital Board to grant to such

EJ

edical: officers or nurses leave of absence for the period during
which their services will be required by the Director. In return
for this piracy of staff from & public nospital, the permanent
hgad could refuse to recommend to the Minister that such temporary
asslstance was reguired. However, the Minister would no doubt
his advice, snd proceed to recommend the increased
emporary emvloyrent to the Public Cervice Commissioner, if indeed,

en enmergendy were present.



can cause conflict bhetween Tthe permanent head and the Directors.
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difficult tc convince the Directors that toere is not scme element

of "Empire Bullding" present in the central administraticn. For
ne department to function at zll within the general legislative

framework existing at present, it is essentizal for the permanent
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head to have the ccond
cenfidence, ne must rot have the legislative responsibility for
the zdmiristration of & Division of his own, but must be
completely free to concentrate on the administration of the whole
department. If confidence in the head iz to be conscolidated, thi
officer must not be a medical practitioner. If he is, then he
must be in either one or other of the ideological groups described
in Part I, and this will undoubtedly perpetuate present conilicts.

practitioner continues as departmental hesd,
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it ig obvious that he cannot be at one and the same time a

vsychnlatrist, & specialist in tuberculosis, an experienced
hospitel administrator, and a public health expert. He must have

nad experience in one of these fields, and this would inevitably

tend tc bilas his judgment. In any case, the argument would then
continue to apply that an expert in say, psychizstry, could not be

,...:

expected to understand, or have much sympathy with the alms of tre

Division of Tuberculosis. If the department is to continue %o
function, then, it is essential that a lay head should be appoint
if only for the reason that he would be expected to provide an
uﬁbiased central admi r*stratlon; In this way, the formation of

the medical directorate in 1945, with the 3Secretzry as the

permanent head, was the nearest approach to efficient working that
nad been reached since 1918 (when the Hospitazls Act made a public
. - PR, . s . A
nealth expert responsivle for trne esdministration oif hospitals)

am A2 TA e LN S v Pl A e+ S S WTar Iye S e ra A
and if it could nave been continued, wmight possibly have managsd



to improve 1tself in due course. However, fhere would still
have been the very real danger that the permanent head could
nave been confused as to his exact functions. The Public
Service 4ct, Section 17, as has already been mentioned, makes
the permanent head responsible for the department's discipline,
general working, and efficiency, and also responsible for
advising the Minister controlling such department in matters
relating thereto. It is this Section that can confuse the
permanent head into feeling obliged, on inauspicious occasions,
to say that he 1s responsivle for advising the IMinister, and

%o do so he requires the views of the Directors so that ne can
vresent thelr cases to the Minister on their behalf. This,

of course, infringes the rignt ¢i every Director to consult with
end advise the Minister on matters pertaining to his own particular
enabling Statutes. Yet who can say wnere the Directoer-General's
rights under Section 17 of the Public Service 4Lct end, and the
Directors' rights under thelr enabling Statutes, begin? This
problem is Turther accentuated by the manner in which the
departmental estimates are presented in the Appropriation Act.

The original compilation is satisfactorily carried out by the
Divisional staffs, but when these estimates are given to the

devartmental accountant, that officer has to combine them in

a.

1

such a way that the expenditure of any one Division cannoct he
otbtained. Tnese corbired estiwates are then argued with the

Under Treasurer in the absence of the Directors, tuus giving

&

them no opportunity to decide for themselves what services will
nave to be cut if cutsare required. It has always been argued by
the Directors that they have the right to advise the Minister on
all matters concerning the reduction of estimates for their

Divisions. Since they are responsible tc the Ilinister for their

adninistration of their particular Statutes, This is surely a

logical approach. However, 1t is now the practice in the
Denartment of Health Services for the Directors to be told asfter

the event that such and such a service will have to be reduced

or zbolished thiz year. If the ideal of a discussion with the
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linister (at which the Head could be present) by each Director
is not ottainable, then at least the Directors should be told
by how much their estimates would have to be reduced, and then
left to make the necessary reductions for themselves in the
light of their specialised knowledge and of their statutory
respbnsibilities. Yet 1t seems that Section 17 of the Public
Service Act can so confuse the permanent nead that ne feels
Justified in advising the Hinister on matters cconcerning the
administration of laws under which he has no responsibility,
and in most cases, no specialised knowledge.

It is now time to consider in detsil what remedies

1

are available to place the health services of the State on a

discusgsed in Part III.

M

sound and efficient footing, and this will b
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As so much confusion of thougnt has always been

ans Lor re-organising the nealth services of

palliatives are attenpted. I suggest that it should be

considered in six ways, viz.,

(1)

(2)

(3)

(4)

DT

To abolish the position of Di

"5’

ector-General, revert
Cirector of Hospital znd Medical
i

Services with eguivalent status to the other

-

411 Directors

(£33
o
{

I
l .

Directors, leave statutory power

o8

untoucned, and apooint a lay Hea
To abolish the position of Director-General, revert

to the title of Director of Hospital and Medical

ct

Services with eguivalen
and vest all statutory powers of tne Directors in a
lay Head.

To leave tne present departmental framework untouched
and vest all statutory powers of the Directors in the

Director-General of Health Services.

To create a Hospitals Authority as in Victoria and Hew

South Wales, leaving the rest of the Department as =&

conerent whole.

To split tae oresent organisation into a number of
separate departments.

To abolish the position of Director-General, changs

the title to that of Commissioner for Hospiital and

Medical Services, change the titles of all Directors

to that of Commissioner for thelr specialty, appoint

[¢¥]

lay Ch

irman, amend existing legislation to vest

o

211 present statutory powers of the Directors in a

n

Commission, this body to be recognised zs the Permane:

o R £~ T avo pdrman s £ o - S

Head of thae Depariment for tre purposes oI tas
> ot 2 » 3 Py -~

Public 3ervice Act, 18923,

will now dlscuss each of

status to The other Directors

b

1
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1. The arguuents in favour of appointd a lay Head

o

legion, but by far the most convineing one o my mind is

i ¥
o i
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tnat which is based on the fact that the person charged with

responsibility under the provisions of the

@
ge}
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1
Act Tor the administration of a departuent employin

approximately on nird of the entire Tasmanian PFublic Service
should at least nave had specizl experience and possess

qualifications in Public Administration. Under existing
legisliation, however, the Director-General of Health Services

}
{0
w

only to be a medical practitioner, with no specizliist
suvalifications such as are demanded even of the subordinate

Director of Public Health. 4 medical degree is evidentliy

o~
i

O

nsidered to be sufficient gualification for a person

:
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ted to maintain oversignt of the Ztate's hospitals, but
the provision in Public Service Regulsticn 4 that the officer

aclding the positiocon ¢f Director-G
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should be recognised as the head of fthe department mnkes
2 mockery of the study of administration. It nhas long been

corsidered by a lzrge proportion of the lay population that a
medical practitioner possesses mental capabllities far
superior to other secticns of the community. This no doubt
springs from the knowledge that wmany years of study are

needed to fit & wan or woman for tne practice of medicine.

1 the eyes of many layuen, therefore; a halo of knowledge and

sresumptive administrative efficiency surrounds every medico's

o the department. I do not imply that medical practitiocners
ire necessarily bad administrators. The point I =zm trying to

b 1 P I = oo 1273 FPIa’d g A meaddes
cake is that because a person has gqualified as a medical

. T m Ay = A Yoqud T
sourd administrator. This may be the case, but I
-6 0dAs ore very much zgainst it
e CUAS LIl v ditiell dfgalilis v L be

- ; Lt R 4+ e
ntention of trne ftover: nractiticner
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as Director-General, If it was the intention that he should
run the State hospitals, together with the ancillary services
provided by the Government Medical Officers, Bush Nurses, and
Tourist Nurses, then there would have been justification for
the office to have been graded on the same level as those of
the Directors of the other three Divisions. If, however, it
was the intention that the holder of the office of Director-
General should administer the whole department, then I suggest
that the office of Senior iMedical Officer should have been
changed to "Director of Hespltals Services" or some other similsar
title, and filled by a trained hospital administrator. The
office of Director-General could then have been filled by a
trained and experienced layman, who would have been in a much
better position than most medical men to appreciate the provisions
of the Public Service Act. In 1950 it was argued that a layman
could not be expected to make decisions on medical matters.
What of the many lay Ministers for Health who have successiully
carried on their administrations both in Australia and overseas?
If lay politicians can assume Parliamentary responsibility for
health services simply on the advice they receive from their
medical officers, then surely the same situation could be
duplicated within the departméntal framework.

Let us assume, therefore, that the departwent is to be
re-organised, with four medical Directors and a lay head. It
the present legislative framework is retained, would there be

any improvement in efficiency? Gone would vbe the possibility

o

T accusing the permanent head of boosting his Hospitals Division

at the expense of the other Divisions. Gone would be the criticism
that a medical practiticner cbviously lacking in administrative
experience was placed in authority over a third of the Public
Service. To that extent, therefore, the air would be cleared.
However, the frustrations mentioned elsewhere, principally those

of having-a permanent head with authority to control the actions

ad
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uwrse sitrings of Directors having statutory powers under

;
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lation in which The head has no responsipility whatever,
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would still exist. With tact on the part of the lay hesad,
the Ifrictions that exist now could be reduced, but this is
not enough. Legislation must not have to rely on goodwill and

diplomacy for its efficient administration. It seems, then,

change wortanwhile.
2. The second possibility is for 211 the

.‘

the Directors to be ves in the lay nead, wino would then be
xpected to delegate the anpropriate cnes to the existing holders
of Divisional Offices. F“cm the lay point of view, I sece

little to worry about with an arrangement of this sort. However,

-~

I am certain that any such move would encounter viclent opposition
when the lest attempt to pass
this typve failed, the powers of only two Directors were to be

given to a medical practitioner. If the oppesition was then

so great that the Bill nad to be withdrawn, how much riore vocal

would the opposition be this Time, if tiose same powers and
mere were to be given to a leyman? There is one serious
difficulty, though, that has to be considered. Tre vesting

he Directors in a lay (o1 medical) head

would nave the effect of cutting off the rignt of the Directors

; 34 e T 4 S a4 F3 amd crdann T a3
to discuss matters with, and advise the Minisler. I the
Idnister kappened to be a layman, and a lay head decided 1o

uard his prerogative of being chied advisor to the Hinister,

placing advice of a purely medical nature before his llinister,

of a medical matier, sc misrepresent the medical viewpoint as




that Direcior. Purther trouble could arise 17 the Winister

matters had to be discussed with a lay head. L ftherefore
feel 1t would be unwise to consider placing all power in

tiie nands of a lay head, assuming that such a move could
survive 1its exposure in FParliament.

\ a-1a : L arens A an ‘A P - .-
3. At the time of writing, smending legiclation is

ot

contenplated %o vest all the statutory powers of the Director

of Public Health in the holder of the Office of Director-leneral
of Health Services. It has been said that this is the first

of several moves to strip &ll the Directors of thelr powers,

and vest these powers in the Directer-General, thus

the freedom he requires tc¢ enable him to perform with complete

4
t
b

efficiency his functions as Permanent Head. has also been
pointed out that full power to delegate all or any of the powers
contained in the Acts being considered Tor amendrent will be
provided. In other words, the originators of this idea are at
pains tc assure enguirers that the contemplated chanses are of
an administrative nature only, and will not affect the status

or duties of The present Directors. This reminds me of the
recebtion that this sort of explanatiocn received in Parliament
in 1951, when the last attempt to vest Public Health Powers in
the nolder of the Office of}Director—General was made. On that
occasion, amid a storm of protest, ridicule directed tc the

fact that fhe Bill was intended to make things different so that
delegation could make them the same again, caused the withdrawal

N

of the measure. I realise that there is little substance in the
frivolous denunciation outlined above, but I suggest that the
present proposal is again a palliative, and will meet with no

more success than any other re-orgaenisation has done since 1550,

In Ne.o 2, ebove, I mentioned that the vesting of all
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of the present Directors to consult with and advise their

SD

Hinister. I also mentioned that the viewpoint of a particul
Director (an expert in his own field) can be misrevresented,

either deliberately or through ignorance of the issues involved,
t0 the Finister by the Permanent Head. Menticn has also been

ade of the futility of placing a pﬁblic health expert in charge
of hogpital organisation, or & hospital administrator in charge

of public health measures. In fact, this was recognised in 1945,
when the hospital administrator was induced to accent the new
position created for him so that the public health expert could
be given the very great powers contained in the Public Health,
Food and Drugs, and Places of Public Entertainment Acts. Yet
the present legislative amendments are designed to return the
powers ccnferred by the public health legislation to the
hospitals expert, who, by definition in the Hespitals Act, need
only be a general medical practitioner. The view is often
propounded that the head of any department does not have to be

specizl technical or professional knowledge,

T

a perscn with
because under our system of civil service organisation and
tradition, professional or technical cofficers are always at

hand to give any reguired advice. I suggest that this is

probably correct when z lay head with many years of civil service

vy

aut

Hh

experience behind him is in the seat o ocrity. However,
when the Permanent Head of the Department of Health Services

al practitioner with no civil service
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experience wnatever, and certainly no training in administration,

consultation with advisors before making a decision would probably
be the last thing to enter his head. In fact, my short experience

of working with medical men has convinced me that unless they
have spent many years in civil administration, they are a constant

o o

urce of worry to their lay subordinates because of the continued

[

repercussicns of snap decisions made in defiance of good advice,
legiglative framework within which they are

supposed to operate. This experience leads me to the conclusion



—4 2=

that a Permanent Head of the type defined in the Hospitals Act
would seldom be prepared to delegate many of his powers, and

even 1f he did so by written instrument, would all toco cften

fall to the temptation to interfere in the work of his delegate,
and to proffer advice on subjects that he knew little about,
merely tc maintain his authority. The other serious aspect

of the proecposal tc vest all power in a Hospital Admninistrator

is the Permanent Head's ability to control the purse strings of
his department. Taking into account the widely differing
pnilosophies of the curative and preventive factions in the
medical profession, 1s it not logical to assume that to give

all power to one side or the other is to ensure the supremacy

of one and the decay of the other? From 1918 until 1935,

the Department's functions were mostly preventive as a result

of having, firstly, a succession of public health experis as
Departmental Heads, followed by a layman who had gained all

his experience under tnese men. However, the periocd from

1935 onwards saw a ver 7y significant increase in curative services,
due in no small measure no doubt, to the influence of the
hospital administrator who was Permanent Head until 1945, In

the years since 1945 there has continued to be a significant
increase in curative services, but necessary vreventive

services have also slowly expanded; It is as well to remenber
that since 1951, when the hospltals Director was made the
Permanent ‘Head, the other Directors have retained their statutory
powers, and these powers have definitely put a brake on the possible
decay into wnich the preventive work would have fallen 1T the

logical o

o

tlock of a hospital administrator could nkave been
given full rein. If the present proposals succeed in passing

through Parliament, however, there will be no checks or balances

—
'::‘;
1.
ot

h apologies to lontesquieu) available, and the Permanent
Head, whoever he might be in future, will undoubtedly exercise

nis prerogative to advise the Minister to reduce the Tinancial



allocation to preventive work and divert the saving to his own

specialty. Of course, the amount of loan funds avallable
would control the hospital building programme, but the stafll

of the Hospitals Division would no ubt increa

expense cf the preventive services. If tase Permanent’Head

did not have a Division of his own to look after, some slight
improvement would be made. However, as I nave salid before,

a iedical Head for the present Department will never be accented
oy the Directors because ne has to supervise and organise btoth
oreventive and curative services of widely differing specialtles,
wnilst he must perforce belong 1n a general way to one faction

himself. This complication, at least, does not arise if a lay

ot
3

Head 1s appointed.

oy}

Relative to the dizcussion of the merits and demerits

.
§u

of vesting the powers of the Directors in the Director-General,

is the necessity cor otherwise of demanding specialicst qualificatio
of the Directors. Under existing legislation, none are regquired

for the Directors of Llental Healtn cr Tuberculosis, but the

Director cf Public Health must be an expert in bvactericlogleal

science. In the case of the Director of mu“e:c;losis, it is
impossible for me, as a layman, to kmow 1if speclal gueliiTications
are, in fact, required. It would seem, however, thzt the person

where, in additiocn to his duties as Chairman of tahe ilental

-~ - . Tr ] ~ 1 ) - ~ 3 - - < ~ - PRI
ental Hospital at Lachlan Perlz, it 1s obvioue tro % 4 trained and

o ™ " a T A 1145 . -~ Ay T A oy
experienced Psychiatrist is reguired. His powers or confinement




when, &as has sometines nappened, this nas resulted in defiance

T Ministerial iastructions of votih positi
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varieties. It might be as well to remember tnzt the powers
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of liedical Officers of Healta in the United Xingdom are very
similar to the Director of FPublic Hezlth in Tasmuaniz. The
Local Governmment aAct of 1933 (U.X.) Secticn 106 states that

[ ata iy

any iedical Officer of Health or Assistant ledical Officer of
Health of any Borough wnere tne population is 50,000 or over
must hold the Diploma of Public Hezlth or its eguivalent.
Since Tasmania nas & population of apprroximately 350,000,

and has living witain its borders only five members of tne
medical prcfession who possess the Diploma of Public Hezlth
(not all of them being in practice, and one of them being the
present Director), it follows logically that the person charged
with thne responsibility for thne oversight and supervision of
Public Health measures throughout the State snould nave the
necessary knowledge to enable him to decide wunatl measures are

needed tc protect the inhabitants from the ignorant and anti-

social actlons tnat always arise when supervision is slack.

+3

he English Local Government and Public Health Acts were Iframed
to give unguestioned authority to ledical Officers of Iealth,
50 tnat tney would be able to operate without any restriction
from their political masters, thne Bofough and County Councils.
The intention was, no doubt, to separate any public nealth

decision (which might be extremely unpopular in ceriain areas
where votes mignt be needed at the next election) from political
influence. If we forget for a moment our legitimat

our home State of Tasmania, and compare our popuiztion to that of

many English County authorities, we find that the State Parliament

could be likened in many ways to a County Council. A3 with any
English Loeal Authority, the State coffers are replenished at

intervals by a berign

U D S e R e R e v A T B e T e S I O o
widely scattered. #1th this in mind, 1 suggest tnat the Lirector
o 2 b
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of Public Health could be likened to a Senior Medical Cfficer of
Health in En ngland, and as such, he also must be free from the
petty restrictions likely to be imposed on certain of his nmore
unpopular actions by his political masters. In effect,
politicians could not be expected to take the risk of making
unpopular deoiéions, and it is therefore betiter to give the
necessary authority to the Director, who can always be the
scapegoat 1f anything goes radically wrong. To give this
power 10 a hospital aduministrator, because he happens to be
the Permanent Head of the Depariment, is akin to the appointment
of a mining engineer to a building construction job. He might
be able to do it, but would be out of his depth for most of the

time.

4, The necessity for separating the hospitals :

)

from a department designed to deal mainly with preventive
measures was recognised in 1949. The then Public Service
Commissioner did, in fact, have discussions with senior officers
in Sydney and Melbourne with the idea of advising the Government
in the matter. However, headstrong political action, with its
attendent publicity, presented the Commissioner with a "fait
gecompli?, and the opportunity to consider objectively a separate
organisation for the Hospitals and Medical Services of the State
was lost,

If 211 the Divisions (including the Hospitals Division)
enjoyed the same status, and all Directors could thrash out their
§Olicies with the Minister, including the vexed guestions of

udgetting and appropriation, then there would be little cause

dninistration

‘oxr friction between the Directors arnd the Fermanent Head. However,

s tne Government's interest in the expansion of hospital building

o
QJ

facilities resulted in the sppointment of the Director of the

€]

yspitals Division to the position of Permanent Head, friction and

ustration na

&}

been the order of the day ever since. Tiie

gument That the importance to the Government of the Hospital

ilding programme made 1t necessary for the Director of the Hospitals
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Division to be made the Permanent Head supporis my theme throughout
this dissertation that the powers of the subordinate Directors

are curbed significantly by the very fact of their subordination
to a Permanent Head with no responsibility (and therefore little
sympathy) under their enabling Statutes. The reasons against

the Permanent Head being given this statutory responsibllity

nave been given at some length already, and the confident
‘expectation that Parliament will never agree to a non-specialist
wedical practitioner or a layman being given these powers makes it
a waste of time to explore the matter further. This seems to

be the time, therefore, when some thought could be given to the
possibility of creating a separate Hospitals Organisation.

The most obvious benefit to be derived from such a
separation would be the ability of the Head to concentrate his
entire energies on the activities of his specialty. This point
seems t0 have been overlocked in 1851, when it Was decided to
malke the Director of the Hospitals Division also function as the

Permanent Head of the Devnartment. I suggest that the Government
. b

nas never nad the full value for its money since that re-organisation.

The Permanent Head of the Department of Hezlth Services has had to

-

be a "dack of all Trades", and consequently has not been able to
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devotie possibly more than half nis time fto the administratio
the curative services. During the other half, he has becone

bogzed down with a mass of detailed work covering all aspects of
the Department's functions and organisation, much of it resulting

N

from the dovbts, arguments, and open conflicts thrown up by the
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improvised legislative framework under whi
separation of the Hospital and iledical Services Division {rom the
*est of the Department would therefore provide the benefits of a
ull concentration of effort on the one job, Whether this

2

eparate organisation should be 2 Commission as in New Soutn

see no reason wny it shoul

partment, and in this case, it would probably nave 1To nzve &
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medical practitioner as Permanent Head. Co~ordination with

the other health services would be no harder to zachieve than

under the present system, and Parliament would have the benefit

of knowing just how much money was being spent on the hospitals
. and medical services.

The main difficulty with this scheme would be the
problem of wnat to do with that portion of the present Department
remaining after tne separation of the hospital services. It
the Divisions of Public Health, Tuberculosis, and Mental Health
were again placed under z Co-ord atlng Director or Director-
General,; who would have 10 become the Fermanent Head, the sane

cblems as now exist would be perpetuated. If the position
of Director of Public Hezalth (as the one having the widest
ramifications and the greatest powers, and therefore needing
the greatest freedom of operation) was designated =zs that of
Permanent Head, similar problems would still exist under the
present legislative framework. However, it would seem guite
logical to plazce tne Division of Tuberculosis under the Public
Health "wing", as that Division's activities are simply a

portion of general public health work, (more

|
[

1 be said on
this under {o. 5). Tne Division of Mental Health would pose
& provlenm. It could be said that its work, like that of the
Tuberculosis Division, forms part of the general framework of
public nealth work. However, it 1s a specialised clinical unizt

. T . . o . L
in nmany ways, and as such 1T needs a psycnlatrist at its head.
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large uental hospltal at lLachlan Park,; and

sanatoria, as to whether the Hospitals Authority sihculd not take
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remainder of the Tevartment presented itsell, perhaps it would

e advisability of creating

5

least number of separate organisaticns which will enable the

healtn services of the State to function in an e

[¢¥
o)
P‘r b

icient and

economical manner.

An cbvicus choice Tor easy and efficient vt

1t separation
is the Division of llental Health. Ls menticned wreviously,

the prevention and care of mental illness is a specialised
cperation, demanding gqualifications in psychiairy of the perscon

in whose charge its administration is placed.
is already responsible for the supervision of the M

at Lachlan Park, and a number of other irstitutiocns in other

parts of the State, it is anticipated that this control would

be continued if the Division became Department in its own

rignt. Criticism of the growing number of separate departmenits
caused by the increasing complexity of Government responsivilities

ig often levelled on the grounds that the birth of

imrediately gives rise to the demand for increased st

affs
because of the uravoidable duplication of duti in certain
sections. If the present Division of lental Health were made
N

separate department, however, there would be no need

-

or any

increase in staff whatsoever. The administrative seciion alreszdy

existing at Lachlan Park Hospital provides the usual services

(accounts, pay, equipment, etc.) for a staff of

for a approximately
340; all under the Public Service Act. As the headguarters
staff of the Divigion is so few in number it seems rezssonable To
suppocse that the chlan Park adpinistirs d
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Hospital poses some problems, but as there is a constant
interchange of mail, officers, and televhone contact between
the Hospital and the Division, there secems to be no insurmountable
obstacle to the Hobart staff recelving their pay from New Norfolk,
or for Hobart stafiing problems or equipment problems to be
solved from the same place. In other words, the Hobart staff
could be given all the services provided by so many departments
for their regicnal offices, and these services could be
provided very easily, because of the short distance between
the two places. It seems reasonable to suppose, therefore,
that the creation of a Department of Mental Hezlth could be
accomplished with no increase in staff.

The Divisions of Tuberculosis and Public Health
nust now be considered. The functions of both Divisicng are
preventive in nature, although the Division of Tuberculosis,
through its "“Chest Hospitals”, provides curative services as

well, However, much of this curative work is allied to ovrevention,

R
+

1 that during a patient's stay in hospital, the disease is
prevented from being broadcast throughout the communitys; and
after a2 patient is cured, there i1s no longer any danger of 1%

being infectious. The winole purpose of the Federal Government's

ff
@
T

issistance in this sphere is to prevent the spreading of ih isease,

ot
',..J «

nd thereby to control the incidence. The Tuberculosis Ac S
Puvlic Health Act in miniature. In fact, it provides many,
not all, of the powers vested in the Director of Public

g
1th

Ey

gﬁ

under the provisions of the Public Health Act; but these

=

vers are given to the Director of Tuberculosis for the control
one infectious disease only, whereas the Public Health 4Lct,
wrt from its other wide ramifications, covers all other procilaimed

N

ectious diseases. Witn such similarity existing bvetween their

[&]

ctions, therefore, surely it would be logical to combine both

@

wmmisations. Undey the terms of the Commonwealth-State

ement, the Director of Tuberculosis must devote his whole Time

Hy

,_h

he exercise of his duties, and his title must remain unchanged
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If his Division nad tc be absorbed within the framework of a

»L

Department of -Public Health, therefore, the present Director
and nis successors would nave to retain all the statutory powers
now‘contained in the Tuberculosis Act. £t Tirst sight, this
might appear to be a continuation of the present difficulties

experienced within the Tramework of the Department of Hezalth

T

O

Services. However, as already mentioned, the Division
Tuberculosis enjoys a degree of autonomy within the Department
wnich 1s the envy of the other two Divisions, and this could be
expected to continue. There is never any great argument
between the Division of Tuberculosis and the present departmental
adminictration because 1t 1s realised by all that the Commonwealth
Government will be paying most of the bills. Irn this one
instance, therefore, the subordination of a Director with
Statutory powers tc a Permanent Head without any, can work
smoothly, and could e expected to do so under the suggested
re—-arrangement.

Another factor which would effect the economy of this
amalgamation is the absence of any need for additionzl staff to
be employed. It has been seer how the Division of lental Health
could obtain all its accounting and administrative services from
the existing staff at Lachlan Park. A new Department of Public
Health formed by amalgamating the Divisions of Tuberculos
and Public Health would have the advantage of the services already
existing within the Tuberculosis Division's framework. The
present Division employs its own accounting staff and pays its
own salaries. Although this keeps things tidy for purposes of

claiming the Commonwealth subsidy, there seems to be no good
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members would have to be taken from the present deparitmental

accounting staff. This should be guite feasible, as the
present accounting staff numbers eight, and this vides

Divisions. It is guite probable that only

d

services for al

to the new Department of Public Health tc work with the vresent
Tuberculosis Division Accounts Section.
The results of these moves, therefcre, would be
three separate devartments, Mental Heslth, Public Hezlth, and
Hospitals, each with a prcfessional Head. Trhere need be no

increase in the number of staff employed overall, and costs

should not increase taereby. Co-ordination on volicy matters

would be secured through the Minister, who would also decide, subject

to Cabinet's directiony Just how much money was To be sllocated

to each of the three departments administered by him. In this

4

way, there would ve none of the vresent frustrations experienced

A

1

by the Directors of Public and lental Health when their estimates
are slashed each jyear without any consultation. The three
Permanent Heads would all have the rignt of access to their

Hinister, and they could therefore proffer first-hand sdvice,

and be responsible for arguing thelr own cases. No doubt the
Hospitals Department would still retain the "lion's oF

loan mcenies, and funds from Consolidated Revenue.

obtained from the bul nospita
this with the accusation of political ianfamy caused by & rise in

~

rates in a certain district following the insistance by the

putlic nealth authority, on tne vrovision of 2 wmodern sewerage

scheme. Nevertheless, the Heads of the three

be free to run their own




then know wha

t was belng scent on the various curative and

oreventive services. This information is now hidden under a

mass of genrer
cases only to
3,

the Decartmen

discover, for

-t

(@]

peraticns o

O

riznt to know
departoments w

in an intellig

attewpt to se
the limits of
frustrations

natters for a

shouvld &lso ¢

al headin

wers of fthe present Directors in

>s, which vear a relatiocnsnin in wmost
iture on & certzin service tarough
t. In thls way, it is impossible for unyone 10
exanple, the annual cost to the State of the

the Lental Health Division. Parliisument has a

the formation of three

tnese

ould ensure that this information was ovresen

This Tinal suggestion for the re-organisation of
rvices of the State is put {forward as & practical
cure eccnomy, efficlency, and co-ordinztion within

ore organisation, and to remove the existing

and waste of prcecfessicnal time on whaet should be

drinistrative, rather than medical, staffl. 1%

vercome the objection of Parlizment

Yy e x 3 Pt : LI 1
nat & Hesaltn Comuiszion should

H
s
o

he suggestion 1s

¢ in Tasmenis, where operations are vpossibly on

p a7 ~ P - - ~ ey Y . + 2oy A
toc small a scale to Justify separate organisations as outlined
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eligible for zppointment. Thaus, there would be
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a1l experts in treir own [islds. The
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3111 to allow = delegation of power in specific 3tatutes 1o
specified mewmbers. This would be desirable to zllow any

member to maxe on~-the-spot decisions concerning his specizlty,
the Commission to

Act, the Commission would be recognicsed as the Permznent

Head of the Health Department, in much the same way as tae

Rivers and Water Supply Commission and the Forestry Commission

(1)

are recognised and provided for. With a delegavion 0f powers

to each medical member, there should be l1ittle need for lon

)

nd Iregquent meetings, taus leaving the medical experts Iree

Qo

to concentrate on thelr principle responsibilities. The
administration of the Department s & whole would be the
responsibility of the Chairman, and under his direct control

would be an administrative staff capable of providing = complete

range of services to all sections. Thus, instead of naving,
for exanple, an Administrative Officer in each Division, as in

the existing establishment, taese officers could be rewplaced by

one Ufficer working under the direction of the Chairman in a
central Administrative Division. When one considers that
Devartments in the United Kingdom with establishments of four

[

ervices, any arguments that it cannot be done in Tasmania can

be dismissed as frivolous. A major aim of this fype of
organisation would bpe to reduce as much as possible the aumount

of pure administration done by the medical members, so that they
could be Treed to devote most of thelir energies to their medical
functions. This could be acaleved by centralised services, which

would alsc lesad to & reduction in the number of administrative

and accounting stafll, now scattered throughout the Depariment.

The existing administration at Lachlan Park would have to be
retained, however, togetner with ticse of the two chnest nospitals

e A T4 T ATt Deglr it Ahe o Ame 1] @t S e mta P FPa werild P Ay
and 3%. Jonn's Park, but these administrative staflfs would form

part ol the adwinistrative Division in tne care of




This type of organisation would provide a curb

to any Director {or "Commmissioner'") who abused his delegated

powers, because the deiegatlion would be revocable at any time

at the will of the Commission. This threat of ilmmediat
LN

revoeability would therefore hang like the sword of Damacles

(D

™

over tne neads of all Directors. On the other hand, the

system, belng falr to all Directors, would be a great imoprovement
o the present one where any Director subordinate to the Director-
General could have nils hands fettered arbitrarily by the

Permanent Head, and could meet with grave disadvantages in

trying to put his views before his Hinister. It nas been said
that 1f the Agriculitural Bank can function smoothly by having
Subordinate Directors with statutory powers, there is no reason
why the preseunt Department of Health Services cannot. What has
peen overlooked in that contention is thae fact that the Director

of Land Settlement is a member of the Agricultural Bank Board,

and therefore has some volice in the activities of the whole
department, togethner with the right to argue nis case personally,
and to vote with the policy-making body. The Director of Housing
is, and always has been, similarly empowered, even when that office
was a subordinate onme within the Bank organisation, and not the
separate Department it 1s today. 4 Health Commission would provide

5

ae sa

ot

me opportuniﬁies to the medical heads of the Divisions, and
should therefore lead to a better spirit of co-operation throughout
the organisation. EVen if 2 Director is outvoted on a particular
iésue, he will have had his say and cast his vote, whereas the
ixisting situation gives him no such satisfaction. Tt would
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' decision, thereby ensuring that in matters of

/ would prevail.



=~

Annual Report of Chief Health Officer 1507 - 1508

(a) Industrial functions were returned to the

Department of Public Hezlth in 1930.

(b) Health Education was made the responsibility of
Departmnental Headguarters in 1951, instead of
veing placed, because of its completely
preventive nature, within the framework of
the Division of Public Health.

P

g staff of the National

Yo

sl in 1858, th
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Fitness Couxncil was attached to Departuental

Headguarters. As a body with siwmilar aims to
that of the Health Education Counc thise

14 =lso nave been attached to trne Divisgiom
of Public Health.

Tasmania now sends the Director-Generzal o Hational

Heulth and lledical Research Council meetings. This

Officer is also Taswania's representative on the

Public Health Committee of the Hational Health and

o v -3 i3 o Vyapoa s
nose meetings are always

ledical Hesearch Council, w
neld immediately after full Council meetings. It
nas been said that this single representation iz an

economy measure, i.e. 1t saves the necessity to pay

tne fares of two officers from Hobart to whichnever

Capital City is The venue or the meetings. 42 These
fares are pald by the Federal Government, I fail to

informed revresenitation on an expert committes, whose
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ition fTo tne
e of more eill
¢l any dangerous 1
El district, or any

puilding, or thing
d any iﬂSmﬂlthy bu‘]dln
occupled for any purpose:

I Declare any
and may Iorbi
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i
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1T Cause any irsanitary building to be pul
the timber and other materizls thereof
or otherwise disposed of as he thinks Ti

111 Cause insanitary or infected things to be desiroyed or
othierwise disposed of as ne thinks fit:

iv Cause apirals, including insects, infected, or suspected
of being or liable to be infected or toc convey infection,
to be destroyed in such manner as he taoinks fit:

v Reguire perscns to report themselves or submit thex SGLVES
for medical examination 2t cspecified times and plac

and, in the case of patienis or contacts, may require
them to submit te such propnylactic or preventive or
cuwatﬁve treatment as ne deems advisable in their own

irnterecsts or for the public welfare:

VI for the public welfare isolate any part of
and may reguire perscons, places, buildings, ,
animals, and things to be isolated, guarantined, or
disinfected as ne thinks fit:

VIT Restrict or regulate the use uf, or clecse any bullding

or place of pu071c resort, or place to which the publie
or sections of the public have access, or where people

congregate, and may make and issue any order necessary

Tor the purpcse:

~
-
ot
-

Forbid perscns, ships, aniwrals, or thirgs to come or be
brougnt to any port or place in the health district ‘
any port or pluca which is, or 1s supposeﬂ g’

1fected with any dangerous in :

FJ
I~

X Torbld perscns to leave the health district or the place
in which thﬂy are isocolated or quxraﬂtlnea wntil they
lave been medically examined and found to be fres fr
dangerous lFfECILOub disease, and may enforc £

¥ any person whno unlawrfully leaves such dist :

X Forbid tne removal of ships, animals, or thi
neglth district, or from one port or part th T
another, or Ifrom the pl'ce wnere they are 1s
guarantined, until they have been examined and
be free from irnfection:

XTI Cause vessels and ships to be fumigated, and
or *aert ke Tne destruction of rats in vesse

er iro 1 t fo
‘ 1

N
-
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liequire ;ﬂ;ﬂaio, or any sp ecified descriptio

be kept only in specified parts of the healtnh district,
not to be kent at all in the health district, or within

a specifiied distance outside the boundaries thereof:

Crder owners and occupiers to destroy all rodents on their
premises:

Feguire the effectuzl cleansing of streets zand public ways
and places by those entrusted by law with the care and

management thereol:

Reguire watercourses and the sources of water supply to be
purified:

orbid the discharge of sewage, drainage, or insanitary
matter of any description intoc any water-course, stream,
lake, or source of water supply, whether situate in the
health district or outside tihe same:
Cause to be established such hospitals or olaces of
isclation as may be necessary:

(‘)

With the approval of the Minister, use or authorise the
local authority to use, as a temporary site for a special
hospital or place of isclation or quarantine ground,

any reserve or endowment suitable for the purpose, whether
the same 1s situate in the hrezith district or outside the
same, not-withstanding tnat such use may conflict with

any trusts, enactment, or condition affecting the reserve
or endowmen

Prohibit, limit, restrict, or regulate traffic within,
to, from, or as to any part of Tasmania."

3,

43) The Sexual Offences Act 1951 has the effect of making

A

4

the Director of Mental Health a servant of the Courts.
4) 4 recent instruction from the Minister to remove a
certain disease from the proclaimed list of infectious
diseases was ignored by the Director cf

after consultation with his public hezalth colleagues

in the other States, the Emeritus Professor of Public

ealth in the University of London, and the recently
retired Chief ledical Officer of the British Ministry

i
i

of Health. In reply to the Iinister, the Director

of Public Health pointed out that expert cpinion was

agzainst such a move, which would reguire his recommendation

-3
L

As Director of the State
Director of Len
referred to tne Clinic by the llental Deficlency

~ 2 s S e Lot e T A e e N e g s b
2} Curative medicine (hospitalisation and treatment) is




VI

many people. Thie average daily cost per occupiled
bed in Tasmanizn Public Hospitals during 1957/58

was &4. 19. 4d. The socialisation of medicine has

the effect of transfering tnese costs to the taxpayer,
with the obvious result.: The Tasmanian Governments
Tinancial contribution to the Public Hogswitals in
1957/58 was £1,697,373, i.e. 64.8% of total costs.
Patients' fees brought in a further £634,016, or

24% of total costs. Commonwealth a2id amounted to
£282,043, or 10.7% of total costs. In spite of
nealth insurance, therefore, the taxpayer contributed
£1,879,416 to the hospital expenses of Tasmania
during 1957/58. Surely the stage has now been
reached wnen serious effeorts shiould be made in

the field of prevention in an effort to build up

a healtny Hation that will not require so many
hospitals. The Healtn Education and HNational
Fitness Councils were formed for this purpose,

and therefore belong logilcally to a preventive

organisstion, i.e., tihe Division of Public Health.
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