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"Sir HUMPHRY DAVY ROLLBSTON, Baronet, Knight Commander 
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GERTBUDB MARY TuCKWBLL, Spinster: 

Greeting I 

Whereas We have deemed it expedient that a Commission 
should forthwith issue to inquire into the scheme of National 
Health Insurance establiahed by the National Health Insurance . 
Acts, 1911-22, and to report what, if any, alterations, extensions 
or developments should be made in regard to the scope of that 
scheme and the administrative, financial and medical arrange
ments set up under it : 



WABlIANT OF APPOINTMENT . . 
Now know ye, that We, reposing great trust and confidence 

in your knowledge and ability , have authorised and appointed, 
and do by these Presents authorise and appoint you, the said 
CHABLlIS NAPIBR, Baron Lawrence of Kingsgate (Chairman), 
Sir JOHN ANDBRSON, Sir HUMPHRY DAVY ROLLBSTON, Sir 
ALF'RBD WILLIAM WATSON', Sir ARTHUR WORLBY, Sir ANDlIoBW 
RAR DUNOAN, ARTHUR DIGBY BBSANT, FlIoBD BRAMLBY, JAMBS 
COOK, JOHN ,EVANS, ALBxANDBB GRAY, WILLIAM JONES, 
FLORBNOB NIGBTINGALB HAlIoBlSON BBLL, and GBBTBUDB MAlloY 
TUOKWBLL to be Our Commissioners for the purposes of the 
said inquiry: 

And for the better effecting the purposes qf this Our Com
mission, We do by these Presents give and grant unto you, or 
any three or more of you, full power to call before you such 
persons as you shall judge likely to afford you any information 
upon the subject of this Our Commission; to call for information 
in writing and also to call for, have access ~o and examine all. 
such books, documents, registers and records as may alford you 
the fullest information on the subject,. and to inquire of and 
concerning the premises by all other lawful ways and means 
whatsoever : 

And We do by these Presents authorise and empower you, or 
any of you, to visit such places as you may deem expedient for 
the more effectual carrying out of the purposes aforesaid: 

And We do by these Presents will and ordain that this Onr 
Commission shall continue in full force and virtue, and that 
you, Our said Commissioners, or any three or more of you, may 
from time to time proceed in the execution thereof, and of every 
matter and thing therein contained, although the same be not 
continued from time to time by adjournment: 

And We do further ordain that you, or any three or more of 
you, have liberty to report your proceedings under this Our 
Commission from time to time if you shall judge it expedient 
so to do: 

And Our further will and pleasure is that you do, with as little 
delay as possible, report to Us, under your hands and sea1s, or 
under the hands and sea1s of any three or more of you, your 
opinion upon the matter herein submitted for your consideration : 

Given at Our Court at St. James's the eleventh day of July, 
one thousand nine hundred and twenty-four, in the 
fifteenth year of Our Rei"an. 

By His Majesty's Command, 

ABT!roB HmmBB80R. 

Royal Commisaion on National Health Insw:ance. 
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iv WARRANT OF APPOINTMENT. 

WARRANT OF APPOINTMENT. 

GEORGE R.I. 

GBORGB THB FIFTH, by the Grace of God, of the United Kingdom 
of Great Britain and Ireland and of the British DoIninions 
beyond tile Seas ~ng, Defender of the Faith, to 

Our Right Trusty a.nd Well-beloved CHARLBS NAPIBR, Baron 
Lawrence of Kingsgate; 

Our Right Trusty and Well-beloved Counsellor Sir JOHN 
ANDBRSON, Knight Grand Cross of Our Most Honourable 
Order of the Bath, one of the Under Secretaries of State to 
Our Principal Secretary of State for the Home Department; 

Our Trusty and Well-beloved:-
r\ Sir HUMPHRY DAVY ROLLBSTON, Baronet, Knight Commander 
" of Our Most Honourable Order of the Bath, Doctor of 

Medicine, President of the Royal College of Physicians of 
England; 

Sir ALFRED WILLIAM WATSON, Knight Commander of Our 
Most Honourable Order of the Bath, Government Actuary; 

Sir ARTHUR WORLBY, Knight, Commander of Our Most 
Excellent Order of the British Empire; 

Sir ANDBRW RAB DUNOAN, Knight; 
ARTHUR DIGBY BBSANT, Esquire, President of the Institute of 

Actuaries; 
FRBD BRAMLBY, Esquire; 
J A!oIBS COOIt, Esquire; 
JOHN EVANS, Esquire; 
ALsXANDBR GRAY, Esquire, Professor of Political Economy In 

Our University of Aberdeen; . 
WILLIAM JONKS, Esquire; 
Fr.oBBNOB NIGHTINGALE liABRlSON BBLI., Widow of the late 

JOSBPH NIOHOLAS BBLI., and 
GBRTBUDB MARY TuOltwBLI., Spinster: 

Greeting I 

Whereas We have deemed it expedient that a Commission 
should forthwith issue to inquire into the scheme of National 
Health Insurance established by the National Health Insurance 
Acta, 1911-22, and to report what, if any, alterations, extensions 
or developments should be made in regard to the scope of that 
scheme and the administrative, financial and medical a.rrang&o 
ments set up under it : 



WABBANT Oll APPOINTMBNT . . 
Now know ye, that We, reposing great trust and confidence 

in your knowledge and ability, have authorised and appointed, 
and do by these Presents authorise and appoint you, the said 
CHABLBS N APIIIlI., Baron Lawrence of Kingsgate (Chairman), 
Sir JOHN ANDIIlI.SON, Sir HUMPHRY DAVY ROLLBSTON, Sir 
ALPRBD WILLIAM WATSON, Sir ABTBOB WORLBY, Sir ANDBBW 
RAB DUNOAN, ABTBOB DIGBY BBSANT, FBBD BRAMLIIY, JAMBS 
COOK, JOHN EVANS, ALBxANDIIlI. GRAY, WILLIAM JONDS, 
FLORBNOB NIGHTINGALE HABRISON BBLL, and GIIlI.TBUDB MARY 
TUOItWBLL to be Our Commissioners for the purposes of the 
B!lid inquiry: 

And for the better effecting the purposes of this Our Com
mission, We do by these Presents give and grant unto you, or 
any three or more of you, full power to call before you such 
persons as you shall judge likely to afford you !lny information 
upon the subject of this Our Commission; to call for information 
in writing and also to call for, have access ~o and examine all •. 
Buch books, documents, registers and records as may afford you 
the fullest information on the subject, and to inquire of and 
concerning the premises by all other lawful ways and means 
whatsoever : 

And We do by these Presents authorise and empower you, or 
any of you, to visit BUch places as you may deem expedient for 
the more effectual carrying out of the purpoees aforeaaid: 

And We do by these Presents will and ordain that this Onr 
Commission shall continue in full force and virtue, and that 
you, Our said Commissioners, or any three or more of you, may 
from time to time proceed in the execution thereof, and of every 
matter and thing therein contained, although the same be not 
continued from time to time by adjournment: 

And We do further ordain that you, or any three or more of 
you, have liberty to report your proceedings under this Our 
Commission from time to time if you shall judga it expedient 
80 to do: 

And Our further will and pleasure is that you do, with as litlle 
delay as possible, report to Us, under your hands and seals, or 
under the handa and seals of any three or more of you, your 
opinion upon the matter herein submitted for your consideration: 

Given at Our Court at St. James's the eleventh day of July, 
one thousand nine hundred and twenty-four, in the 
fifteenth year of Our Reign. 

By Hie Majesty'e Command, 

AlmmB IIBNDIIB8OR. 

Royal Commisaion OD National Health 1nsuJauce. 
65\88 AS 
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ROYAL COMMISSION ON NATIONAL HEALTH 

INSURANCE. 

REPORT. 

To TBB KINo's MOST EXOBLLBNT MAJBST!'. 

MAY IT PLBASB YOUR MAJKST!', 

Wa, the undersigned Commissioners appointed under Your 
Majesty's Royal Warrant of the 11th July, 1924, 

.. to inquire into the scheme of National Health Insurance . 
est&bllshed by the N ation&l Health Insura.nce Acts, 1911-22, 
and to report what, if a.ny, alterations, extensions or develop
ments should be m&de in regard to the scope of that scheme 
a.nd the administrative, fina.nci&l a.nd medical arrsngements 
set up nnder it .. . 

humbly beg leave to report &s follows :-

CHAPTER I. 

INTRODUCTION. 

PBooBDURB OF TBB COMIIlSSION. 

1. We held our first meeting on the 17th July, 1924, a.nd si 
Iobat meeting oonsidered generally our Terms of Reference a.nd 
also discuBBed certain preliminary questions of procedure, 
including amongst olobers that of lobe expedience of admitting the 
Preas snd the public to those meetings at which witneaaes were 
to tender evidence a.nd submit to examination. We subsequently 
decided that, on a bala.noe of considerations, our work could 
probably be discharged with greater efficiency in the absence of 
Ioboae restraints which the presence of the public might impoee 
on certain witnesses. In view of the general interest felt in the 
questions submitted to us a.nd of the large sectiona of the popula
tion who might be directly affected by a.ny conclusions 8t which 
we might arrive, we felt. however. tha& it W88 of the uUnosi 
importance that the widest possible publicity should be given 10 
our proceedings. not merely from the point of view of informing 
thoae immediately concerned. but alao with the object of 
stimulating furt.her evidence whether by way of commeo~ upon 
or of criticism of. the evidence which migh~ be tendered to us. 
We accordingly decided tha' 8 short aummuy of the proceedings 
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at each meeting should be issued to the Press immedia.tely after 
the meeting, and further we arra.nged that verba tim reports of 
the evidence given before us at each meeting should be published 
and placed on sale within two weeKS of the date of the meeting. 

2. We are glad to be able to record that the procedure so 
adopted fulfilled admirably the purposes for which it was designed 
and that the weekly report of our proceedings enjoyed throughout 
a considerable and a steady sale, which reached a weekly average 
of over 600 copies. At the same time notices were inserted in the 
public Press inviting any bodies or persons who desired to make 
representations on matters falling within the scope of our inquiry 
to apply to subInit evidence before us. All who were so desirous 
of presenting evidence were required, in the first place, to submit 
written statements summl>Iil!ing the evidence which they desired 
to give. We received in all 143 such statements. Of these 
130 are printed in full in the Appendix to our Minutes of 
Evidence, where there will also be found summaries of the 
remaining 13. Each of these statements was first considered 
by us with a view to our deciding whether it was necessary or 
desirable that we should hear oral evidence in amplification of 
the statement submitted. Of the 143 statements 107 were made 
the subject of oral examination of witnesses, who numbered 
195, and to whom we addressed 24,815 questions. Lists 
of the witnesses examined and the bodies which they repre
sented are prefixed to the volumes of the Minutes of Evidence in 
which their examination appears, and are also given in Appendix 
B to our Report. We held 45 sittings for the purposes of oral 
examination, including two sittings held in Edinburgh for the 
convenience of Scottish witnesses, and on all but three of these 
occasions we took evidence both in the morning and the after
noon. We also held several meetings for the discussion of the 
evidence we had received and for the formulation of our 
recommendations. 

3. During the course of our proceedings we were deprived 
of the assistance of one of our members, Mr. Fred Bramley, 
who, after being able to attend only a few of our meetings, was 
compelled on account of ill-health to resign from the Commission 
on the 11th March, 1925. It was with great regret tbat we 
learned of his death some seven months later. 

TYPBS OP EVIDBNOB. 

4. The witnesses from whom oral evidence was heard, in 
addition to representatives of the five Government Departments 
concerned, namely, the Ministry of Health, the Scottish Board of 
Health, the Ministry of Labour, the National Insurance Audit 
Department and the Government Actuary's Department, 
~ncluded representatives of the Approved Societies and Insurance 
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Committees engaged in the administration ()t the' Scheme 
of National Health Insurance. We also' heard eVidence from 
representa.tives of the medical profession, from chemists, dentists, 
nurses, ophtha.lmologists, optici~ns, hospita.l authorities, Mediclli 
Officers of Health, Poor Law Guardians, and others, including 
seversl persons who did not speak in a representative capacity 
but as individual observers and critics of the Scheme. The 
greater part of the evidence, perhaps inevitably, came from 
persons or bodies taking BOIDe part in the operation of the Scheme 
of National Health Insurance, or desiring to be associated in that 
work in the event of its extension. We could have wished that 
more evidence had been forthcoming from the insured persons 
themselves or from their employers but, while we took such steps 
as we thought practicable to obtain evidence from these sources, 
we recognised the difficulty in securing evidence which could btl 
considered to be truly representative of the genera.! body of 
insured workers and the employers of labour; We received, 
however, the considered views of the National Confederation "f 
Employers' Organisations (Appendix cvm which were directed 
mainly to the burden imposed on industry in a time of great 
financial and economic difficulty by the contributions levied for 
the various schemes of Social Insurance. The point ... f view of the 
average insured person, who is in such matters elusive and inarti
culate (if indeed he can be said to exist at all), was to some extent 
indicated by the evidence submitted from the Inquiry Room of the 
Ministry of Health (Appendix XLn and by the evidence of 
certa.in witne8Bes, as for example Dr. Harry Roberts, who are 
intimately in contact with insured persons and who speak from 
a. wide experience. 

SOBBlolB8 OF SIOENBSS AND INvALIDITY lNSURANCB IN OTBBB 
ComrTRIBs. 

5. The Ministry of Hea.lth ha.ve submitted to us a full and 
interesting aooount of the State schemea for insuranoe aga.inl't 
aicknees and invalidity in l~ European countries (App. CVIII), 
This illustrates the rema.rkable extent to which such schemea 
have been adopted and developed in ooontries of widely varying 
economio position and social habita, and undoubtedly providea 
much matter of interest to the student of these aocial problems. 
It may be remlll"ked that any scheme of the kind nnder discussion 
must necessarily have regard to the peculiar social and industrial 
conditions of the country in which it operates, and that therefore 
in its machinery, if not in its principles, it must be developed 
on its own lines. 

TIl. AOTllABIAL COIOlITl1lll. 

6. At the outset of. our investigati.on it heeame evident to 
us th'" for the proper oonsiderstion of the financial side of the 
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subject with which we were appointed to deal, expert actuario.l 
a.dvice would be essential. We, therefore, approa.ched the 
Minister of Health, recommending that he should set up a 
Depa.rtmenta.l Actuaria.! Committee to ·o.ssist us in deaJing with 
such a.ctuario.l questions a.s would necessarily arise in the course 
of our investigation. This recommendation was accepted by the 
Minister, who, on the 19th November, 1924, appointed a. Com
mittee under the chairmanship of Sir Alfred Watson, the 
Government Act.ao.ry and a. member of the Commission, with 
the following terms of reference :- . 

.. To a.dvise the Royo.l C-ommiesion on National Health 
Insurance actuarially a.s to whether the present ba.sic con
tribution under the National Health Insura.nce Acts is in 
fact required for the existing benefits (including the cost of 
Societies' a.nd Insura.nce Committees' a.dministration), or 
whether such a rearrangement of the financial basis of the 
Scheme would be justified as would reduce the amount allo
cated to the present benefits and leave a margin for other 
purposes; and thereafter to continue in being to furnish such 
further actuarial advice as may be required by the Royal Com
mission on any matters arising in the course of their inquiry." 

In addition to the Chairma.n the Committee wa.s composed of 
Mr. A. D. Besant, President of the Institute of Actuaries, who 
is also a member of the Commission, Mr. A. Henry, tM Deputy 
Government Actuary, ·and Messrs. R. G. Maudling and L. E. 
Clinton, Fellows of the Institute of Actuaries. The Committee 
presented to us three reports dated 13th October, 1925, 7th 
December, 1925, and 18th December, 1925, and these appear as 
Appendix A to our Report. We desire to acknowledge our 
indebtedness to the Committee for the valuable assistance which 
we have derived from their labours. 
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CHAPTER II. 

TO SCHEJO: o:r liATIONAL PAL'I'H IliSlJRAltCE. 

Bl:8TOBY 01' TBB BoBBlOl. 

7. The Scheme of National Health Insur&nc& in iliia 
country had ita origin in the National Insurance Act of 1911, 
which was described in ita Preamble al .. an Act to provide for 
insurance against loss of health and the prevention and cure 
of sickness and for purposes incidental thereto." The Scheme 
came into operation on the 15th July, 1912, and had therefore 
been in operation for a period of 12 years at the time when we 
were appointed to make the first general and compreliensive 
investigation into its working. 

8. During these 12 years the Scheme of Health Insurance 
has not been without its history-a history which is reflected in 
a fairly continuous sariea of amending Acts of varying degrees 
of importance stretching from 1913 to the Consolidating Act of 
1924. These varioua legislative alterations may, broadly, be 
ascribed to ~o main causes. In the first place, the original Act, 
viewed merely as a piece of legislation, was planned on a generoos 
scale. and was drafted on the assumption that special provision 
should be made for any class of the population which appeared 
to call for special treatmen\. For example, aliens and those 
workers whose conditions of employment guaranteed them pay. 
ment of wagea during a certain period of incapacity, were 
the subject of special legislative provision. Moreover, othsr 
sections of the Act aimed at dispeusing justice as between mdi. 
viduals in matters where abstract jostice oould only be achieved 
by machinery which in the circumstancea coulcl not fail to be 
burdensome in administration. As examples of such it may be 
permissible to cite the original provision made for the calculation 
and the imposition of penalties for arrears, the proVision with 
regard to late entrana to insurance, and the arrangements for 
transfer between compulsory and voluntary insurance. In 
the light of aubsequen\ evente the original Act might be 
criticised for its implicit underlying aaaumption tha\ the indivi
duals oomposing the population are •• classifiable" in a sense 
in which. in fact, they are not. Consequently, no doubt, certain 
sections of the Ad. irreproachable in themselves and baaed on the 
aasumption that the population as a whole was stabilised, were 
found to be out of touch with the realities of the situation. 
In short, the original Act was in many respecte oomp\ex 
with a oomplexity which in practice yielded no adequate oom
pensating advantage. and the realisation of this fad led to one 
esries of amendments, those aiming a\ simplification of enactment 
and of administ"'tion. 



6 MAJORITY REPORT. 

• 

9. The second main cause leading to amendment of the Act 
is to be found in the War 8llld its economic oonsequences. It 
is a striking tribute to the general soundness of the lines on 
which the originaJ Act was constructed that its administration 
was able to bear the severe strain imposed by war conditions 
at so early a date in its history. In relation to National Health 
Insurance the War did not merely occasion great difficulties in 
carrying on a scheme largely dependent on voluntary work and 
still in its early stages, but it raised problems calling for legis:
lation to secure a measftre of adaptation to the new conditions 
brought about, among many changes, by the absorption of so 
large a proportion of the population in the Forces, the grant of 
war pensions to disabled men and the general rise in the level 
of wages. 

THB AMENDING AOTS. 

10. Without entering into any detail, it may be convenient to 
refer briefly to some of the more important amending Acts 
passed during the period under review. The earliest Act was 
that of 1913, the immediate object of which was to make pro
vision by Exchequer grant for the additional cost of medical 
benefit. At the same time, the opportunity was taken to give 
effect to a. certain number of minor amendments the need for 
which had been disclosed in the early period of the operation 
of the Act. In 1915 a.nd 1917 two Acts were passed in order 
to effect an adjustment in the rate of benefit payable to discharged 
soldiers in receipt of total disability pensions. Much mote 
important was the Act of 1918, which followed the Report of the 
Departmental Committee on Approved Society Finance and 
Administration. The object of this Act was primarily to give 
effect to certain financial adjustments in the Scheme designed 
to strengthen the position of the weaker Societies; but it also 
introduced a large measure of simplification in regard to a con
siderable number of administrative details. Of later measures 
two, passed in 1919 and 1920, were occasioned by changing 
economic conditions, the first raising the limit for insurance of 
non-manua.! workers from a rate of remnneration of £160 to 
£250 a year, and the second increasing the rates of oontributions 
and of benefits. Apart from these, it is only necessary 
to refer generally to the Acts dealing with the cost of medical 
benefit and to mention as of special interest the Act 
which made provision for prolongation of insurs.nce in certain 
cases in order to meet the hardship occasioned by the general 
prevalence of unemployment. It was inevitable that this oon
siderable volume of uncoordinated legislation should add not a 
little to the difficulties of administration and it was of malaria.! 
adva.ntage to alI concerned when in 1924 the whole of the 
existing legislation relating to National Health Insurance (with· 
the exception of certain temporary provisions) was consolidated 
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in the National Health lnilura.nile Act, 1924, which came into 
operation on the 1st January, 1925. -

PREVIOUS INQUIRIBS INTO THB SOHllMB. 

11. We have spoken of the present inquiry as being the first 
general and comprehensive investigation into the working of 
the Scheme. '!'here have, inevitably in a· scheme of this 
magnitude, been several inquiries into certain aspects of its 
operation. Of these, two call for mention by reason of their 
wider soope and their more general interest. The first w&s the 
Committee which sat undsl' the Chairmanship of Sir Clau.d 
Schuster in 1913-14 to inquire into allegations that excessive 
sickness claims were being made on the funds of Approved 
Societies. The report of this Committee presents 8JlI interesting 
account of the working of Societies at the outset of the Scheme 
and of the difficulties of administration which confronted them, 
Issued at the beginning of the War, and in consequence over
shadowed by greater events, the report had less practioad. effect 
than might have ensued had it appeared in happier circum-' 
stances. The other inquiry of oonsiderable importance was that 
which in 1916 reported on questions of Approved Society finance 
and administration. This Committee, of which Sir Gerald Ryan 
was Chairman, devoted a large measure of its attention to 
questions of simplification, an end desirable in itself yet appearing 
particularly desirable under the stress of wa.r. The laboura of 
this Committee were reflected, &S has been noted, in the very 
considerable amending Act of 1918. 

OOTUNB OF TBB SOBBMB. 

lil. A full description of the presen$ legialative proVlSlons 
governing National Hes.lth Insurance. 118 contained in the Acts 
and the Statutory Regulations and Ordera made thereunder. 
together with an account of the method of administration of 
the Scheme in England. was supplied to us by the Ministry 
of Health a.nd is oontained in Par$ I of the Appendix to our 
Minutes of Evidemoe. The same volume also conta.ina state
ments supplied by the Scottish BOIY'd 01. Health and the Welsh 
Board of Health respecti'Vlely. showing the variations in thoa& 
countries from the position 118 set out in the English statement. 
As these oomple$e statements with regard to the law and U1e 
method of administration of the Scheme IIl'8 included in the 
official reoord of our prooE'edings. we do no\ UUnk it nec! ry 
h&e to give more than the broadest descriptive outline of the 
system. 

18. The Scheme of National Health Insurance in this 
country is on a oompuleory and contributory basis. The peraooa 
who IIl'8 required to he insured 1Il'8. subject to certain exceptions. 
slI those between the agee of 16 and 70 who are employed under 
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II contract of service in mllnuill labour, or il! non-manual 
employment a.t· a rate of remunera.tion not exceeding £250 a. 
year. The total number of persons insured exceeds 15,000,000. 
Certain employments, although falling within the general 
definition given above, are excepted from compulsory insurance, 
the chief of these being employment under the Crown or II Local 
Authority where the conditions of employment include provision 
against sickness not less favourable than that secured under the 
Act. Provision is also made under which employed persons who 
are in receipt of a pension or private income of £26 a year or 
upwards, or who are ordinarily and mainly dependent on some 
other person, or some non-insurable occupation, may secure 
exemption, in which case they themselves, tut not their 
employers, are exempted from the liability to pay contributions. 
The total number of exempt persons has never been considerable, 
and is at the present time only about 36,000. In IIddition to the 
persons (known as employed contributors) who are required to 
be insured, the Scheme provides for the inclusion as voluntary 
contributors of persons who, after having been employed and 
insured for at least two years, elect, on ceaeing to be insurably 
employed; to continue in insurance, paying the whole weekly 
contribution themselves. The number of voluntary contributors 
is at present only about 32,000. It may be observed that the 
present provisions relating to voluntary contributors represent a 
great restriction on the arrangements contemplated in the original 
Act. At the outset the Scheme provided for the inclusion as 
voluntary contributors of those persons who, by reason 01 the 
fact that th,ey worked on their own account, did not come under 
the compulsory provisions of the Act. The response made, 
however, showed that there was practically no demand for 
insurance on a voluntary basis, and IICQOrdingly in 1918 future 
admission to the clWlB of voluntary contributors was restricted 
to those who had for a definite period been insured ae employed 
contributors. 

14. The cost of the Scheme is shared between the insured 
persons, their employers and the National Exchequer. The 
revenue is derived, in the first instance, from weekly contribu

. tions paid partly by the workers and partly by their employers 
by means of health insurance stamps affixed to contribution 
cards, the rates of contribution in 1925 being 10d. a week in the 
case of men, of which 5d. was payable by the employer and 5d. by 
the worker; and 9d. in the case of women, of which 5d. was 
payable by the employer lind 4d. by the worker. As from the 
4th January, 1926, these rates have been reduced to 9d. II week 
in the case of men (employer 4111., worker 4ld.) and 8ld. a week 
in the case of women (employer 4ld., worker 411.) consequent 
upon the modifications in the benefits of the Scheme. which follow 
from the provision of pensions at 65 onder the recent Widows', 
Orphans'" and Old Age Contributory Pensions Act. The contri. 
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bution from· the National Exchequer towards the cost of the 
Scheme, apart from the cost of the Central Departments, takes 
the form of the payment of two-ninths of the total cost of the 
benefits and of their administration, payable on disbursement, that 
is to say, a payment by I!o Society attracts the State contribution 
of two-ninths. 

The total income received from contributions in the year 
1924 amounted to £27,877,000, and a sum of about £5,000,000 
was derived from interest on accumulated funds. The expendi
ture on benefits was £26,118,000, and the cost of administration 
of these benefits by Approved Societies and Insurance Committees 
was £3,804.000. The total expenditure from the Exchequer 
towards the cost of the Scheme. inclusive of the cost of the 
central Government Departments concerned in the administrlr 
tion. was £7.045.000. 

15. The benefits provided under the Scheme are :-
(1) Medical benefit. i.e.. medical treatment and 

attendance. including the provision of proper and sufficient 
medicines and of the prescribed medical and surgical 
appliances. 

(2) Sicknese benefit. i.e.. periodical payments during 
incapacity for work through illness. The ordinary rates of 
sickneBB benefit are 15 •. a week for men. and 121. a week 
for women. commencing on the fourth day of incapacity 
and continuing for a maximum period of 26 wellks. 

(3) Dieablement benefit. i.e., a continuance of periodical 
payments during illnese at the reduced rate of 7&. 611. a week 
for both men and women after the title to sickness benefit 
has been exhausted. 

(4) Maternity benefit. i.e., payment of the sum of £2 on 
the confinement of an insured woman or the wife of an 
insured man. 1A total sum of £4 is payable in the case' of 
a married woman who is or has recently been herself an 
employed contributor; these oases represent 115 per cent. of 
the whole Dumber of payments to married women.) 

(6) Additional benefits. which may be provided by an 
Approved Society having a disposable surplus on valuation. 
and may take the form either of an increase of the normal 
cash benefits. or payment towards the coat of various forms 
of treatment. sucb as dental. ophthalmic, hospital or 
convalescent home treatment. 

16. The Act· makes provision for variation from the normal 
contributions or benefita in the case of cenain special classes of 
insured persons. such as women who cease employment on 
marriage. men serving in the armed forces ol the Crown. seamen 
of the Mercantile Marine. and others. There are also special 
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prOViSIOns on a non-insurance basis for that class of persona 
known as deposit contributors, who cannot, or do not attempt 
to, obtain admission to an Approved Society. The existence of 
this class, which in 1911 was not intended to be given permanent 
existence, raises a number of difficult problems, which are 
discussed in Chapter XII of our Report. 

17. A general supervision over the administration of the 
Scheme on behalf of the Central Government is undertaken in 
England and Wales by the Ministry of Health and in Scotland 
by the Scottish Board of Health. These Departments hjave 
an outside staff of inspectors distributed over the country, 
whose primary duty is to secure compliance with the provisions 
of the Act relating to the payment of contributions. The 
prompt payment of the contribution in respect of the 15 
million insured persons week by week is a feature of the 
Scheme essential on financial grounds and remarkable as a piece 
of administrative machinery. The administration of medical 
benefit and of certain minor matters relating to deposit contri
butors and other classes is entrusted to specially appointed 
bodies, created under the Act of 1911, known as Insurance Com
mittees. Such a Committee exists in each county and county 
borough in England and Wales and in each of the counties and 
larger burghs in Scotland. There are in England and Wales 
145 such Committees, and in Scotland, 54. The cash benefits 
and additional benefits are administered by Approved Societies, 
which are self-governing bodies of insured persons who elect to 
group themselves together for the purposes of the Act. There 
are at the present time about 1,000 Approved Societies engaged 
in the administration of the Act, including 31 Societies with 
Branches. The Branches, which number about 7,000, are 
independent financial units for the purpose of National Health 
Insurance; they possess also a considerable measure of 
administrative independence, but are integral parts of the parent 
organisations to which respectively they belong and are subject 
to the general authority thereof. Approved Societies are not as a 
rule organised on any territorial basis, though in the nature of 
1he case the membership of many of them is preponderantly 
localised. They vary in membership from less than 50 to more 
1han 2,000,000 insured persons. Some are restricted to persons 
engaged in particular occupations or belonging to particular 
religious denominations or having some other common bond of 
interest; while others are open to all insured persons without 
qualification. For certain purposes Approved Societies may also 
be conveniently viewed in relation to other work carried on by 
them or their promoters, Bnd from this point of view they may be 
elassified into Societies formed in the Frieudly Society move
ment, those instituted by the great Industrial Insurance Com
panies, those organised in connection with Trade Unions, Bnd 
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various other types of less importance numerically. Of these 
llltter, Societies promoted by employers may be cited as a group 
which presents felltures distinguishing them in certain respects 
from other Societies. This 1livision of the insured population 
into self-contained units is a fundamental feature of the presen!; 
Scheme and it leads to remarkable consequences, both of II 

financilll and of a social· nature. The surpluses built up vary 
over a very wide range owing to the diversity of sickness and 
maternity experience in the different Societies, and the scales 
of additional benefits which can be provided are correspondingly 
varied. To this feature, which we regard as one of the central 
problems before us, we shall devote oonsiderable attention ill 
Chapter IX of our Report. 

18. The acoounts of Approved Societies and Insura.nce Com
mittees are audited by the National Insurance Audit Department, 
which is II Department under the Treasury. A full statemen$ 
as to the methods and results of these Budits will be found in 
Appendix CI. 



12 MAJORITY REPORT. 

CHAPTER III. 

THE GENERAL ATTITUDE TO THE HEALTH 
INSURANCE SCHEME. 

TnB FUNDAMENTAL CHARAOTER OF THE SOHEME. 

19. It will be remembered that, whereas the Scheme of 
National Health Insurance received a cordial reception on its 
first presentation to Parliament, a considerable volume of opposi
tion was developed during the passage of the Bill .and in the 
ensuing period before the Act came into full operation. The 
opposition, coming from various quarters, was directed against 
different aspects of the measure and based on considerations 
which had little in common. It is unnecessarv here to consider 
the nature of! the criticisms and the opposition of the Medie&l 
Profession, the threatened passive resistance of certain sections 
of the population or any of the other phases of antagonism to 
the Act. It is only fair to record that some of the original 
opposition was not professedly opposition to the general 
principles of the Act, but was rather directed to the admini9tra
tive arrangements and the financial provisions made under it. 
Yet even so, it might have been expected that the appointment 
of the present Commission :with its wide terms of- reference and 
the publicity given to them, would have resulted in adverse 
representations being made to us on lines familiar to those who 
remember th,e exacerbation of spirit of 1911 and 1912. 

20. In fact, however, we have received very little evidence 
directed against the Scheme as a whole, nor have we 
any reason to think that there! now exists any consider
able body of opinion adverse to the principle of National 
Health Insurance. The British Medical Association in their 
statement of evidence (Appendix 'XLVII) expressed IL doubt 
as to whether under a limited expenditure out of public funds 
the best results in the way of improvement of the national 
health might be expected to be derived by the applie&tion of 
the I!loney on the lines of the Scheme of N a.tional Health 
Insurance. They suggested that there were a number of other . 
direction9 in which an equivalent expenditure would probablY 
produce greater benefit to the public health, and they gave as 
insta.nces of this, proper housing, town planning with due 
provision of open spaces and recreation facilities, amoke 
abatement, a pure milk supply, a.id to medical research, and the 
like. Dr. B. G. M. Baskett submitted" statement (Appendix 
CXIX) in which he expre<!sed the view that the efforts of the 
State to promote improvement in the general health of the 
community were not meet profitably directed through " Health 
Insurance Scheme, and that in short .. the only B8C1Il'Il method 
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of improving the no.tional health is to ro.ise the national 
standard of living-that is to mise real wages." 

21. It is perhaps permissible to concede the importanoe of 
the main oonsidera.tion emphasised by Dr. Baskett without in 
fact a.dmitting thlt.t it is relevant to the propriety of So system 
of insuranoe. It, mo.y cogently be argued tha.t the general 
standard of living, of comfort and of well-being ha.s a. supreme 
influence on the hea.Ith of the country; it does not follow that at 
o.ny given stage a. system of health insurance may not be 
expedient a.s machinery to obta.in the best results in given 
conditions, nor can it be logically suggested tho.t the existence 
of a. he&lth insurance scheme implies the denia.I of other method5 
of improving the hea.lth of the ClOIDDlunity. The observation8 of 
the British Medical Association are substantially, as it appears 
to us, directed to the same point. There are, it is true, many 
things, such aa housing, town planning, smoke abo.tement and 
pure milk, which equally with medical attendance o.re essential 
to the publio health. They are adjuncts to each other 
(Q. 14,796-9). Given .. an immense sum of money," 
(Q. 14,805), it might conceivably be spent more advan
tageously, it is suggested, on certa.in of these essential 
adjuncts of medical servioe. We thus read the British Medical 
Asaociatian's evidence as a. useful reminder tho.t medical 
attendance is not in itself 0.11 that is necessary, not a.s implying 
any funda.menta.I criticism of medical benefit as now provided. 
Mention mo.y a.!80 be made of Lt.-Colonel BiCKerton-Edwards 
(Appendix Lm and Dr. Milaon Russen Rhodes (Appendix 
cxxn, who criticised the scheme on funda.mentaJ matters on 
ita hea.!th side, the lo.tter indeed going 80 far as to recommend 
a State medica.! service of saJarled practitioners. Other witnesses, 
in their criticism, suggested such extensions of the Scheme in 
one direction or other, a.s would have rendered the insurance basis 
no longer approprio.te. 

29. In contrast to the paucity of evidence directed aga.inst the 
general principles of the present Scheme, we received from many 
different quarters a large volume of evidence in its favour, 
testifying to the advantages in heaJth and socia.! secnrity which 
had been derived nnder it. For inatanoe, the British Medical 
Asaociation aa.id &Iia' .. the evidence 118 to the incidence of 
sickness benefit doea point to the fa.o& tha.t the Scheme itself has 
.mtost certainly reduced na.tional sicknees, and we are quite sure 
tha.t if the immense gain to national health includes immense 
gain to the eomfori of the individual in knowing that he can 
have medical aUeDUoo whene'ftll" he Deeds it, the gain is moat 
marked; ..•. " (Q. 14,613). Wiu.- appearing on behalf of 
the Ministry of Health a&a&ed tha.t .. medica.lly the Insuranee 
Aets have edllca&ed the populaaon." (BrocA: Q. 93,8511.) .. 1& 
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(the Act) has made itself felt throughout the whole of the 
industrial population." (Brock Q, 23,856.) 

23. While the general principles of the Scheme are thus 
accepted, and indeed approved by most of the witnesses who 
appeared before us, we have found a considerable volume of 
eriticism directed against certain a-spects of the operation of the 
Act, as disclosed in the results of thirteen years' experience. It 
may be permissible in this Chapter to summarise and review 
with the ,utmost brevilly the points to which such eriticism has in 
the main, been directed, reserving for later discussion a more 
detailed consideration of the eritical arguments advanced. 

THE SCOPE OF THE SCHEME AND THE SOURCES OF REVBNUB. 

24. In the first place, it may be observed that apart from the 
suggestions as to the lowering of the age at which insurance 
should begin, to which reference is made in Section A of Chapter 
XIII, we have had little criticism of the scope of the Scheme 
so tar as concerns the pei'sons included in it. Most of the 
witnesses were, moreover, practically at one in their approval of 
the present method of deriving the revenue, that is to say, by 
means of compulsory contributions from employers and workers 
with a proportionate contribution from the National Exchequer; 
though it may be observed that the National Confederation of 
Employers' Organisations pressed strongly for a reduction of the 
contribution and the assignment of a larger proportion of the cost 
than hitherto to the State (App. CVID. 

THE SCALE OF THE BENEFITS. 

25. On the .. cash .. side, eriticism was directed from some 
quarters towards the present limitation of the money benefits 
and, in particular, an nnfavourable comparison was instituted 
with the more generous scale of benefit under the Unemployment 
Insurance Scheme. On the other hand, this view was 
contested by many substantial witnesses on. the grounda that 
the additional caab benefits now given by many Societies 
mitigated any insufficiency in the standard rates of benefit, 
and that, in any case, it was socially desirable to leave part 
of the field open to be covered by voluntary insurance. The fact 
that the maternity benefit was almost entirely absorbed by the 
doctor's or midwife's fees was also the subject of general 
comment. On the .. health.. side there WIIS an almost 
unanimous opinion that extenllion of the scope of medical benefit 
to cover something more than general practitioner treatment waa 
desirable and neceBS&ry, and many witnesses pressed on us the 
need for linking up more effectively the medical provision under 
the Scheme with the numerous other forms of publio provision 
for promoting health and preventing di1lBase. A very large part 
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of the evidence submitted to us was, on the one hand, concerned 
with the conditions under which the" existing medica.! benefit could 
be extended or supplemented by other benefits of flo medical 
nature and, on the other ha.nd, with the possibility of over
coming the lo.ck of co-ordina.tion with which at present the 
medica.! services of the country are frequently reproached. The 
development of maternity benefit from a. mere ca.sh palymenl 
into &n a.dequ&te provision of -skilled supervision a.nd tre&tmen' 
of mother and child during the period centred on the confine
ment W&8 urged by numerous witnesses, inCluding several 
reprcsent&tive bodies devoted specially to the interests of 
working women. Much emphasis was &Iso la.id on the desir&bility 
of developing, as far as pra.ctica.ble, the possibilities which the 
scheme offers for the prevention of illness IIlId the improvement 
of the genernl standard of heoJth. 

THB lNBQUALITIBS 01' BBNDIT. 

26. We also received much evidence in criticism of the in
equalitie-s of benefit which result from the va.riations between 
the voJuation surpluses of Approved Societies a.nd of the con
fusion alleged to be consequent on the compo.ra.tive freedom which 
Bocietie-s enjoy in selecting IIlId, indeed, in defining the conteni 
of additiona.! benefits other than an increase in the rates of the 
cash benefits. The opinion W&8 freely expressed by certain 
witnesses th&t the present o.rrangements did not result in the 
fullest advantages being "Secured to the general body of insured 
workers in return for the expenditure incurred, and that in a 
National Scheme supported by uniform contributions compul
sorily levied, these wide inequalities of benefit were s serious 
blemish. Other witnesses, on the other ha.nd, contended 
vigorously for the maintena.nce of the present -system. In the 
view of these witnesses the enforcement of flo uniform rate of 
contribution in the case of a.ll insured persons, whatever the 
differences in their economic conditions or the va.riations in the 
risks to which they are subject, occupationally or for other ressoDll. 
OBDDot otherwise be justified. Some of those who ndvancecl 
this claim relied on pledges given when the Bill of 1911 was 
before Parliament. to the effec* that., to meet this difficulty. 
insured persons should be free to chOOII8 their own Societie-s and 
the Societies should hsve full control of their own surpluses. 1m 
this particulOl' sphere. indeed. it became evident thst we had 
to recognise the existence of opposed and apps.rentll irreconcilable 
opinions held in each case by "SChools of thought whose views 
were entitled to respect Imd consideration. 

TuB ADKlNISTRATIVB AGBNOIBS. 

111. Another matter to which much of the evidence wa. 
directed waa that of the suitability of the Insurance Committee. 
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and the Approved Societies as agencies for the administration 
of the health and cash benefits, respectively. So far as Approved 
Societies are concerned, this is not 80 much one question as a 
whole group of questions calling for careful consideration from 
many different angles. 

GBNBRAL SATISFAOTION WITH THE SOHEMB. 

28. All these grounds of criticism, as well as the suggestions 
received by us in connection with various detail-s of the Scheme 
and our proposals for its modification and extension, are 
dealt with in the succeeding chapters of our Report. In 
this place we have restricted ourselves to a summary mention 
of these points in order to give a preliminary view of the problems 
before U'S. We can, however, say at once that we are satisfied 
that the Scheme of National Health Insurance has fully justified 
itself and has, on the whole, been successful in operation. The 
workers of this country have obtained under it sub'StantiaJ 
advantages, in particular by securing the title to free medical 
attention and medicine whenever and as soon as these are 
required, and by the proportionate diminution, to the extent of 
the cash benefit granted, of their anxiety as to the loss of wages 
during illness. Furthermore, the Scheme has, on the whole, 
been satisfactorily administered, notwithstanding the difficulties 
and antagonisms at the outset, and the peculiar and urgent 
problems which arose when vast numbers of men left insurable 
employment for the theatres of war and their place in the 
industries of the country was taken by women entering insur
ance, consequently, for the first time. The contributions have 
been collected and the benefits provided with a marked degree 
of efficiency. We are convinced that National Health Insurance 
has now become a permanent feature of the 8Ocia.! system « 
this country, and should be continued on its present compulsory 
and contributory basis. At tbe same time, if the Scheme is 
to be made of the fullest advantage to the health and well-being 
of the nation, there are, in OUll opinion, various modifications 
and extensions that could, with, advantage, be made, as and 
when opportunity offers and funds become available. 
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CHAPTER IV. 

THE RELATED SCHEMES OF SOCIAL WELFARE. 

GBNBRAL NATURB OF THB EVIDBNOB. 

29. In the very brief summary contained in Chapter n we 
have described the Health Insurance Scheme viewed liS a self
contained system, and have intentionally refrained from looking 
beyond its borders. Our reference, however, permits and, indeed, 
requires us to examine the relationship in which the Scheme 
stands to those other a.ctivities of the State which are concerned 
with the promotion of the health of the nation. We take the 
view that any element of those other schemes which rea.cts in 
a substantial way' upon, the working of the system of Health 
Insurance appropriately comes within our purview. 

SO. Accordingly we have received and considered evidence 
relating to the various Public Health services as exemplified 
in the schemes of Maternity and Child Welfare, the a.rra.nge
ments for dealing with infectious diseases, tuberculosis, and 
venereal diseases, and the work of the Port Sanitary Authorities. 
AU these services have a very direct bearing on National Health 
Insurance inasmuch as, by remcving conditions prejudicial to 
the health of the community, or by the provision of remedial 
measures, they tend to diminish tha volume of sickness and I!O 
to reduce expenditure on sickness and disablement benefits. 
We have also taken notice of the problems of the Poor Law 
medical service in its relation to medical benefit, and have COD

sidered the extent to which the cash payments provided as 
sickness and dissblement benefit require to be 8upplemented by 
the grant of relief under the Poor Law. We have, further, heard 
evidence e8 to the system of medical inspection in factories, which 
ia administered by the Home Office; and of merucal inspection 
and treatment in schools, which is supervised by the BOard of 
Education. To a less extent we have considered the 'Onemploy
ment Insurance Scheme. The main features of that scheme 
are, of course. outside our reference. But the problems created 
by the ineqUality in the ratea of cash benefits under the Health 
and Unemployment Insurance Schemes and the possibility of 
devising measures to secure from the Employment Exchanges 
certification of genuine unemployment as evidence fo~ the excusal 
of arrears under the Health Insurance Scheme, have to a limited 
extent brought the Unemployment Insurance sya.tem under our 
review. 

SI. The Ministry of Health have uubmitted to us (m App. 
CIV) a statement as to the services concerned with the public 
health. maternity and child welfare, infectious di--. tuber
c:ulosis, venereal di--. port sanita&n and medical relief and 
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maintenance under the Poor Law. It will be seen that in that 
statement there is furnished an account both of the central and 
the local administrations of these services, and that the costs 
to the Exchequer and to the local rates are given separately. 
The Scottish Board of Health have dealt with the corresponding 
problems in Appendix CV. 1n Appendix CIX the Board of 
Education have given an outline of the School Medical Service, 
and in Sil: T. M. Legge's statement (Appendix XLII) will bl! 
found an account of the system of medical inspection in factories. 
We have thought it advisable to supplement most of this material 
by oral examination, being El8tisfied in our minds that the inter
relationship of all the health services is one of the most important 
questions before us. 

32. Inasmuch as the descriptive ptatements referred to above 
are published in full in the Appendix to the Minutes of Evidence 
taken before us, it is not necessary to enter into the matter here 
in any elaborate detail. It may not, however, be out of place 
to furnish a short summary of each of these services similar in 
scope to that already given in Chapter II in the case of the 
Insurance Scheme; and to comment in passing on one or two 
points of interest which have emerged. . 

TUB CBNTBAL CONTBOL. 

33. In the first place, it may be observed that unity of adminis
tration at the centre is provided for in England and Wales by 
the single control of all these health services (except the school 
medical sennce and the inspection of factories), which is vested 
in one Department, namely, the Ministry of Health. So far as 
the schools are concerned, the Department actually supervising 
the work-the Board of Education--acts in this matter as the 
agent of the Ministry of Health, and the two Departments have 
a Chief Medical Officer in common. The Minister of Health, 
we are informed, has, in fact, in pursuance of a provision in the 
Ministry of Health Act, 1919, delegated the administrative 
arrangements to the Board, which continues to act subject to 
the suzerainty of the Minister. We were assured in evidence 
that effective co-ordination at the centre has been secured 
and that the higb intentions with which the Ministry of 
Health was established have, so f8l' as six years allow, not 
remained without fulfilment. We may quote the following 
extracts from the Evidence. .. There is a very considerable 
measure of co-ordination by means of frequent consultations 
between the various heads of tlie Divisions as well as by reason 
of there being one Minister and one Permanent Secretary in the 
Ministry to whom all the heads of the Divisions are responsible." 
(Kinn8M, Q.24,I99.) .. The arrangements for co-ordinating the 
work of the Ministry are such, I think, as to secure a continuance 
of this process 88 opportunity arlses," (Kinnear, Q. 24,211.) 
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THB LOOAL SYSTBMS OF ADMmISTlIATlON. 

84. When, however, we turn to a, considera,tion of the local 
o.dministmtion of these hea.lth .!!&Vices we find a multiplication 
of local a,dministrative bodies and a considera.bledivision of func
tions due to BOme extent no doubt to historicaJ. ca,uses. It is true 
that the "Work relating to public health, maternity and. child 
welfare, tuberculosis, and venereal diseases are controlled by one 
local authority a,nd adIninistered under one chief executive officer, . 
namely, the Medical Officer of Hea.lth. But there remain under 
other independent loca.l authorities the school medical service, the 
Poor La,w medical aervice, the Insurance Service and in certain 
cases the Port Sanitary s&Vice. Further the mEidica.l inspection 
of factories stands outside the supervision of any local authority. 
The problems raised by the Port Se.nitary service appear to be of 
suc)l a, special nature- that probably nothing is lost by the existence 
of 0. separate authority, though in point of fact the Local . 
Authority in certain e&seII also acts as the Port Sanitary Autho" 
rity. Where, however, u often happens, the natural port a,rea, 
oovera several municipa.l areas 1\ joint and specia.lly constituted 
authority is necessary. The administration of the school 
medical service stands, of oourse, in the closest rela,tion
ship to the educationa.l work of the local Education 
Authority, under whose direct oontrol it is pla,ced. The 
systems under which medical provision is made locaJly 
for the sick poor and for the insured population are entirely 
separate from ea.ch other, both in a.dministmtion and in the 
flnancial arrangements which they require, the one being sup
ported by the locaJ rates and the other by the oontributions of the 
workera and their employera supplemented by grants from the 
Exchequer. Each, however, must be looally managed and in 
respect of each the present method of administration must shortly 
oome under review, the first in oonnexion with the pending 
reform of the Poor La.w, and the second 80S a oonsequence of 
recommendations wbich we have decided to make and to which 
we refer at some length in a· later chapter. 'nle question 
natura.lly arises whether in the oourse of developments in these 
directions, an opportunity will arise to elJect a measure of local 
unification which in the circumstances would be oonsiderable in 
its BOOps and consequences. We note the possibilities in this 
respect. though it does not fall to us to consider them in any 
detailed manner. 

35. We now proceed to give a very brief outline of the various 
services under review. 

TuIIBBDULOSIB. 

86. The national lICheme f()ll the keatmen\ of \ubereulosis is 
administered locally by the Counoila of Counties aod County 
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Boroughs, who submit to the Minister schemes for .the treatment 
of persons suffering from tuberculosis at or in dispensaries, sana
toria and other institutions, The Local Authorities in this 
matter deal with all classes of persons, insured and uninsured. 
In addition to "the service given in the tuberculosis dispensaries 
and the sanatoria and hospitals, homeo-visiting by tuberculosis 
nurses and health visitors, and extra nourishment for tuberculous 
patients receiving treatment at home, are provided. Schemes 
a·re in operation in every County and County Borough, and the 
total number of approved tuberculosis dispensaries in England 
is 454, under the charge of 353 Tuberculosis Officers. The 
number of residential institutions is 458, containing nearly 21,000 
beds. Of these beds 13,000 are in institutions belonging to Local 
Authorities and 8,000 in institutions belonging to voluntary 
bodies. The gross expenditure on all this work was in 1922-23 
about £2,600,000, of which about £1,600,000 was met from 
Exchequer grants, the remainder being, in large part, borne by 
the local rates.' At present the distribution of the burden between 
the Exchequer and the Local Authorities is on the basis of an 
annuaJ State grant of £315,000, in addition to an annual grant 
of 50 per cent. of the approved net expenditure incurred by Local 
Authorities. Provision is also made for the treatment of ex-service 
men suffering from tuberculosis, attributable to or aggravated by 
service in the War, and, through the Ministry of Pensions, 
arrangements are made for defraying the cost of treatment so 
given. 

VBNBRBAL DISBASBS. 

37. Treatment centres for venereal disease are established 
throughout the country at which all persons may obtain treat
ment free of cost under conditions of secrecy. Facilities for the 
diagnosis of venereal disease by laboratory methods are made 
ava.iIable free of cost not only to the medical officers of the Treat
ment Centres, but to medical practitioners in general. A 
gratuitous supply of approved arsenobenzol compounds is made 
to medical practitioners who possess one or .other of certain 
specified qualifications; and propaganda 68 to the dangers of 
venereal disease and the necessity for treatment is conducted. 
These schemes are carried out by the Councils of Counties and 
County Boroughs with the aid of a Government grant of 75 per 
ent. of the approved expenditure, the remainder being borne by 
the rates. There are in England and Wales about 194 of these 
treatment centres The annual expenditure of Local Authorities 

. on this service is about £420,000. The propaganda work is under
taken by the British Social Hygiene Council on behalf of the 
Ministry of Health, and involves an expenditure of about £6.700 
a year, the whole of which is borne by the Exchequer. The Local 
Authorities also carry ou propaganda work. 
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MATBRNlT! AND CHILD WBLFARE. 

38. Maternity and Child Welfare schemes are conducted by 
County Councils and County Borough Councils and the Councils 
of certain of the larger County gistricte. Amongst the services 
for which the schemes provide are included the- salaries and 
expenses of inspectors of midwives, health visitors and nurset 
engaged in maternity and child welfare work, the provision of 
midwives for necessitous women in confinement, and the 
expenses of Centres, i.8., institutions providing any or all of 
the following activities: medical supervision and advice of or 
expectant and nursing mothers, and for children under five years 
of age, and medical treatment. 

39. The expenditure on these services is met by a 50 per cent 
grant from the Exchequer, the balance being found from the 
rates; and the grant is made on condition that the work of 
the agency is oo-ordinated, as far as praaticable, with the Public 
Health work of the Local Authority. The total Exchequer grant 
paid to Local Authorities and Voluntary Agencies was in 1922-2~ 
about £785,000. The total expenditure on the whole serviel 
amounted to about £1,580,000 in 1922-23. 

PORT SANITATION. 

40. The primary object of the Port Banitai-y Service is to 
protect this country and Bl itish shipping from the introduction 
of grave infectious diseases which are endemic in certain parts of 
the world but are not ordinarily found in this country, for . 
example, plague, cholera, yellow fever and in a. lesser degree 
typhus fever a.nd &ma.ll-pox. . Constant inspection a.nd super
vision of shipping is carried out to this end, and lJ1 the course 
thereof, all cases of ordinary infectiollB disease which &fe dis
covered are also dealt with. . Efforts va likewise made to secure 
healthy conditions on board ship. The other ma.in bra.nch of 
pon sanita.ry administration is the inspection of food entering 
the country in bulk. 

U. The total annual expenditure of the Pon Sa.nitary Autho
ritiea in England and Wales &mounts to about £90,000, a.nd a.n 
Exchequer gra.nt is made amounting to 50 per cent. of ilie 
approved net expenditure. 

~ 

INFIICl'IOU8 DISBA8R8. 

42. The control a.nd treatment of acute infectious disea.aes, 
such 88 scarlet fever, diphilieria. a.nd amall-pox, is carried out in 
ilie ma.in by ilie local sanitary auilioritica wiiliout a.ssista.nce from 
Government funds. Broadly speaking, ilie functions of ilie 
aanitary auiliorities in respect of infectious disease are :-

(1) To receive from medica.l practitioners in ilieir district 
notificatiou of cases of rertain infectious disea.sea. Inquiries 

8 
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are then made to discover the source oC infection and to 
ensure that all precautions desirable to prevent the further 
spread of infection ale ·taken. O;!casionally these inquiries 
disclose an urgent need for wide investigation and prompt 
action, as for instance where there is reason to suspect that 
water su'pplies, milk supplies, or oyster layings have become 
contaminated. The Medical Officer of Health is prepared to 
assist a medical practitioner in the diagnosis of a dangerous 
disease, such as amllllpox, if requ.ested. 

(2) To provide facilities for the isolation and treatment in 
hospital of persons suffering from acute infectious diseases 
who cannot be properly isolated and treated at home. The 
powers of Section 131 of the Public Health Act, 1875, 10 
provide isolation hospitals are permissive and not mandatory, 
and some districts rue still without any means of isolating 
cases of infectious disease. Provision is made in the Public 
Health Acts and in the Isolation Hospitals Acts for the for· 
mation of Joint Boards or Joint Committees for the purpoRe 
of providing and maintaining hospitals for the com.mon use 
of two or more sanitary districts, and the Minister or Health 
has, in some instances, made regulations under Section 2 of 
the Public Health (Prevention and Treatment of Diseases) 
Act, 1913, authorising a County Council to provide an isola· 
tion hospital for the ",hole or part of the County 

43. In the year 1921-22 expenditure on the provision and 
maintenance of isolation hospitals amounted to about £4,320,000, 
oC which only about £4,200 was met out of Exchequer grants. 

THE SOHOOL MEDIOAL SERVICE. 

44. Passing now to the school medical service we find that 
the authorities responsible for this adminbtration are the Local 
Education Authorities which are the Councils of all Counties and 
County Boroughs and of cbrtain non-County Borougbs and Urban 
Districts. These Authorities exercise their powers in all cases 
through statutory Committees appointed for the purpose. All 
school children are medically examined at entrance to school, at 
the age of 8, and at the age or 12, on the basis of a model 
schedule issued by the Board of Education. which is in general 
use in nearly every area. Any children who appear at any 
time to be ailing are also submitted to medical examination, 
and any child in whom a defect is found is reinspected sub
sequently. In such cases the parents are informed and are 
advised to have the defect remedied, and school nurses follow up 
the cases to see that the necessary treatment is provided. The 
parents are expected, if able to do so, to provide the treatment 
them.elves, but where they are unable, for any reason, to secure 
the necessary treatment, the Local Education Authority pro
vides treatment for the following types of defect: minor ail-
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ments, defects of vision, defects of teeth, enlarged tonsils and 
adenoids and crippling defects. 

45. The School Medical Service thus keeps the whole school 
popuilltion under constllnt mediclIl supervision, brings to the 
notice of parents defects from which their children are suffering 
and urges the necessary remedies. Further, it provides certain 
definite forms of treatment itself. Each Authority h&B a School 
Medical Officer in charge of the work, with one or more medical 
assistllnts for the ordinary duties. In addition the Authorities 
employ specialist officers, either whole-time or part-time, for 
certain branches of the work, such as' dentistry, care of the eyes, 
and operative treatment. 

MBDIOAL SERVIOB OJl' THE POOR. 

46. Coming now to the Poor Law Medical Service, we find 
that the regUlations of the Central Authority require that every 
Board of Guardians shall provide an outdoor medical service and 
an institutional medico.! service for the destitute poor. 
For the former purpose there is appointed in each district 
a medical officer, whose duty it is to attend, and supply 
medicines to, all poor persons requiring medical IIttend
ance within the district at the order of the Guardians 
or the Relieving Officer. These medical officers are general 
practitioners and are usually on the insurance panei. For the 
purpose of institutional medical service there is the staff of 
medical officers and nurses attached to the workhouse infirmaries. 
There are at present in England and Wales 635 Boa.rds of 
Guardians mannging 629 workhou888, 597 of which include at 
lellst some accommodation for the sick. There are lliso 71 
separate institutions for the' sick and 16 institutions for defec
tives. The totnl number of Poor Lllw beds provided expressly 
for physical or mental infirmity may be tnken liS roughly 129,000, 
of which 37,000 are in separate hospitals and infirmaries and 
13,000 in separate institutions fOl' mental casee. The total 
number of persons suffering from sickness, accident or bodu,. 
infirmity in receipt of Poor Law medical relief on 1st J'anu!U'1. 
1925. was nbont 310,000. The estimated expenditure by Boards 
of Guardinns in 1928-24 on persons '6Uffering from bodily 
infirmity was llbout £'1.000.000. of whieh over £6,000,000 was 
home by tbe I'1Ites, the remainder being met from the small 
Exchequer grant and other receipts. 

MBDIOAL lNsPBOTloli III FAOTORlB8. 

47. The arrangements for medical inspection in fa.ct.ories and 
workshops r.re made directly by the Home Office, and Local 
Authorities have no place in the scheme. From Sir T. Legge's 
m~ BI 
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statement (Appendix XLII) it may be inferred that, while this 
long-established system works succeBBfully, he -feels there may 
be room for some closer relationship between the medical work 
of his Department and the other medical activities of the local 
bodies and of the insurance practitioners. But while the 
problems of ill-health in factories have, no doubt, some relation 
to the genera.! sanitary conditions of the area and to the work 
of the ordinary practitioners, we understand that there are 
strong arguments for retaining the existing close connexion 
between the medical and the technical inspection of factories. 
In reply to questions on this matter, Mr Brock expressed the 
view of the Ministry of Health as follows: .. It was felt that 
the practical difficulty of transferring medical inspection of 
factories to the Ministry arose from the impossibility of 
divorcing it from the general work of factory inspection. In 
practice it would be very difficult to ;separate the medical side 
from questions of Workmen's Compensation and from the lay 
factory inspection as distinct from the medical inspection." 
(Q. 24,183). .. I think the medical inspection of factories 
involves so many questions of a technical and not wholly 
medical character that it would be very difficult to separate it 
from the general provision for factory inspection." (Q. 24,184,) 

THB CONTRIBUTORY PBNSIONS SCHEMB. 

48. As to the relations of the Health Insurance Scheme to 
the arrangements under the Widows', Orphans' and Old Age 
Contributory Pensions Act recently paBBed little need be said. 
The provisions for the joint stamp and joint collection of con
tributions are matters of machinery. On the benefit side the 
two schemes stand quite apart. The age limit for contributions 
and cash benefits under the Health Insurance Scheme is to be 
lowered from 70 to 65 as from January, 1928, and the weekly 
contribution payable is accordingly reduced by 1d. in the case of 
men and ld, in the case of women. Medical benefit, as before, 
does not cease when the insured person's rights to cash benefits 
under the Act are terminated at 65, but continues throughout the 
remainder of life. . 

WORKMBN'S COMPBNSATION. 

49. The payment of benefit to persons in receipt of com
pensation under the Workmen's Compensation Acts is dealt with 
in Section 16 of the National Health Insurance Act of 1924. 
!f the weekly value or weekly rate of 'the compensation received 
IS equal to or exceeds the weekly rate of Health Insurance 
benefit to which the insured person would otherwise be entitled. 
no benefit is payable. If it is less only the difference is r3yable. 
Lr.tlJp sum compenEations are to be tran.slated into weekly 
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equivalents for this purpose. The relief to the insurance funds 
thus resulting is allowed for in the actuarial c.alculation of the 
contribution. The system appeara to work well and has the 
feature that it continues to place upon the employers the fuli 
financial re"ponsibility for industria.! accident and disease. 

MAINTBNANCB OF THB POOR. 

50. 'fuming to the maintenance aspect of the Poor Law, we 
have had evidence as to the supplementing of the cl1sh benefits 
under the National Health Insurance Scheme by Poor Law relief. 
The Scottish Board of Health submitted a statement showing 
the numbers of persons in certain industrial parishes who applied 
for Poor Relief to supplement NatioDlil Health Insurance Benefit 
and other resources, and stated that, from information based 
on the Census records, .. The indications are that for both sexes, 
5'9 per cent., and for men, 7'3 per cent., of the insured persons 
drawing benefit applied for poor relief (App. CV, 51). 
Thl! evidence furnished to us by the Ministry of Health indicates 
that while" no records are available of the number of applicants 
for, or recipients of, Poor Law relief who are insured persons, it 

. can only be stated that the proportion must be a substantial one." 
The evidencll from this quarter also indicates that in the two 
Boroughs of Reading and Halifax it was reported that 9'3 per 
cent. and 3'4 per cent. respectively of the persons in receipt of 
Health Insurance Benefit on a certain 'dote were also in receipt 
of Outdoor Relief (Appendix CIV, 69). The Association of Poor 
Law t!nion~ of England Bnd Wales informed us that .. an 
insured per"fln in receipt of sickness benefit comes to the 
Guardians for help simply because he has some dependants. He 
is thrown out of work Bnd there is nothing coming in except his 
sickneAA or disablement benefit. In a case like that they are 
bound to rome for Pcor I,aw assistance unless they have some 
other resources" (Q. 21,673). 

51. This eviden~e raises the fundamenta.l principle involved 
in Ule question whether these benefits should be adequate for 
maintenance, or whether their supplementation by private 
insurance in the case of the provident and by the Poor Law in 
the case of the thriftless or unfortunat& is to be regarded aa a 
permanent and desirable element in the system. The present 
rate of 78. 611. a week for disablement benefit is obviously 
not 8uffici .. nt for the nmintenance even of Ute single mlln. It was 
probably ncyer intended to be, but waa merely a basic sum sitch 
as the rontribution could provide, giving an aasnred thougb small 
wet'kly pllyment which could be supplemented by private 
SBvin/tS, voluntary insurance, and in other ways. Tbe sickness 
benefit of 158. is.very near the margin for the aingle man and 
insufficient for the man wiUt dependants. It is true tbat the 

6~ISI BI 
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grant of additional cash benefits, which may raise the former 
rate to lOa. and the latter to 208., may make such supplementa
tion less necessary. But these additions are not universally 
operative, and many Societies do in fact give their members cash 
benefits at the basic rates only. 

THE UNEMPLOYMENT INSURANCB BENEFITS. 

52. In this connection we may be permitted to refer to 
certain disparities between the Health and the Unemployment 
Insurance Schemes. In the latter the standard rate of benefit 
is 1Ss. a week, and additions of 58. are made for the wife and 
28. for each dependent child. It is difficult, in our oJ!inion, to 
justify a less generous provision for the invalid than for the 
man in good health, whose circumstances certainly involve 
smaller expenditure. It is equally difficult to justify the exist-

. ence of two State schemes side by side, one of which recognises 
the needs of dependants and the other does not, in circumstances 
of hardship closely similar. Both schemes are designed to 
alleviate the distress arising from the cessation of income due 
10 causes beyond the worker's control, and the question whether 
these causes are to be BOught in ill-health or in the failure of 
employment has no bearing on the needs of dependants. 

It has been suggested to us by the National Association of 
Trade Union Approved Societies that, as a consequence of the 
higher rate of unemployment benefit there may be a temptatiou 
to apply for that benefit' rather than for sickness benefit, even 
though the applicant may /Ie incapable of work, and 80 fulfil 
the statutory condition for the latter. (Appendix XCII, 109.) In 
such a case he would, of course, be really disentitled to receive 
unemployment benefit. We have received no direct evidence 
on the point and, in any case, such evidence would probably 
be difficult to obtain. We do not doubt that this question, 
which primarily affects the administration of Unemployment 
Insurance, is fuUy in the minds of the officials of the Ministry 
of Labour. 

CERTIFICATION OF UNBMPLOYldBNT. 

53. It has been suggested to us that the machinery of the 
Employment Exchanges should be utilised to certify genuine 
unemployment with a view to excusal of arrears under Health 
Insurance. We are impressed with this possibility, and have 
received evidence from the Ministry of Labour on the subject 
(App. CII, Q. 23,290 to 23,395). The question arises whether, in 
a period of widespread unemployment, arrears of contributions due 
to this cause should penalise the insured person in respect of 
benefits granted under the Health Insurance Scheme. While 
it is true that t~e Prolongation of Insurance Act and ilie present 
Arrears Regulations make a temporsry and partial provision for 
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this difficulty, we are inclined to think that "SOme arrangement 
to excuse arrears in respect of genuine and, as far as possible, 
officially certified unemployment sh('uld be part of the permanent 
sch~me, and we deal with this p~oblem in Chapter XllI. 

54. We have in this chapter merely attempted to indicate 
broadly the nature and extent of the territories lying along the 
borders of Health Insurance. We reserve for a later chapter 
our detailed consideration of certain questions which &rise from 
a consideration of the relations of the Health Insurance Scneme 
to these other activities· of the State. 
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CHAPTER V. 

THE DEVELOPMENT OF THE HEALTH SERVICES. 

55. We propose to devote this chapter to a consideration of 
the medical aspects of the Health Insurance Scheme in their 
relation to the various other health services organised or 
supported by the State which we have de.cribed in the preceding 
chwpter. For tbis purpose we have felt justified in assuming 
that the various health services of a public character will con
tinue to expand both in their scope and in the range of persons 
to whom they apply; and that while the limitations of finance 
to which we refer in Chrupter VI may prevent development in 
the near future, yet, as time passes, these may become less 
restrictive. It also appears to us that we may accept as a 
principle which should govern any such developments, the 
desirability of bringing into closer relationship the various 
services directed towards the prevention of sickness and the 
improvement of health, and that the organisation of the serviceg 
should I;e such as to facilitate those developments which from 
time to time may become possible. 

56. Medical benefit has been in operation for 13 years; of the 
other branches of medical service some preceded, others followed 
its introduction. In all these activities we have found, 
speaking broadly and with full consciousness of its limitations, 
such a contribution to the health and well-being of 
the community that we feel sure that a steady expansion in 
these serVices will mark our future social history. We will first 
devote some space to a consideration of what medical benefit is 
and what its practical results have been. as from the point of view 
of our reference that benefit must occupy the central position in 
a survey of the health services. 

SECTION A.-MEDICAL BENEFIT. 

SCOPB OJ! MEDICAL BENEFIT. 

57. Medical benefit is defined under Section 10 of the 1924 
Act as .. medical treatment and attendance," which .. includes 
the provision of proper and sufficient medicines and of the 
prescribed medical and surgical appliances, but does not include 
treatment or attendance in respect of a confinement." 

5~. So far as the supply of drugs is ~ncemed, there is, 
sub)ec~ to a safeguarding provision directed against extravagant 
prescnbing, no limit in nature or cost to what the doctor may 
in his discretion prescribe. But as to the service he gives, the 
scope of the benefit has in practice been limited to such treatment 
a~ may reasonablv be regarded as within the competence of 
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a general practitioner, The definition given in the Regulations 
now in force is as follows ;- -

.. 'l'he treatment which a practitioner is required to give 
to his patients comprises all proper and necessary medical 
services other than those involving the application of special 
skill and experience of a degree or kind which general 
practitioners as a class cannot reasonably be 'expected to 
possess." (Clause 8 (1) of Part I of the First Schedule to the 
Medical Benefit Consolidated Regulations, 1924). 

-59. We were so much impressed by this limitation-imposed 
as it was by regulations and not explicitly in the Act itself-that 
we eXllmined the official witnesses of the Ministry of Health on 
the point at some length. We were told (Brock, Q. 995) that 
the apparently narrow view taken was based on the advice given 
to the Insurance Commissioners by their legal advisers at the 
inception of the Scheme. This was to the effect that the pro
visions of Section 24 of the 1924 Act (Sectiolll 15 of the 1911 
Act) were not consistent with an'Y other view. The Act gave 
every duly qualified medical practitioner a right to come upon the 
medical list, and it contemplated that every insured person would 
have one medical attendant but not more tha-n one at a time, 
and that if the insured person did not himself choose a doctor, 
he might after a certain time be allocated to a doctor by the local 
InRurnnc~ Committee. Thus the effect of the provisions of the 
Act was that the insured person was entitled to receive 
from one doctor, and from one doctor only, the whole of 

... medical benefit" whatever that phrase might mean. In 
these circumstances it appeared to the legal advisers and 
to the Department that the scope of medical benefit must 
be construed as limited to services within the competence 
of the average general practitioner. Further, though the 
medical lists induded a certain number of men with special 
6Xperience, whose competence in certain directions was therefore 
above the average, it was felt tb&t if all doctors were to receive 
the same rate of remunerntion, as practical considerations were 
found to ~uire. R uniform obligation and a uniform con
lent of service \wre implied; and thnt it would not b~ 
(·qllituble to require one man, b(,(,81186 he happened to posseSoJ 
some speciul' skill, to render a wider range 01 service than was 
~lIired from the majority of his fellow practitioners engaged 
under the insllrance contract. 

60. Though this limitation of the service haa been from time 
to time rommE'ntE'd upon (see Brock and Smitla Wllitaker, 
Q. 1080-11011 and though on all sides a fuller conception of 
medical ben~fit has been urged upon us by witnE'sses, no attempt 
to challenge it in the Courts has e~r been made during the 13 
years of its opel'8tioD. We may fairly assume, therefore. thai 
it is ,,"lid on lE'!!8l grounds 8nd we recognise the geJ.H!rBl and 
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CHAPTER V. 

THE DEVELOPMENT OF THE HEALTH SERVICES. 

55. We propose to devote this chapter to a consideration of 
the medical aspects of the Health Insurance Scheme in their 
relation to the various other health services organised or 
supported by the State which we have deRcribed in the preceding 
chwpter. For this purpose we have felt justified in assuming 
that the various health services of a public character will COII

tinue to expand both in their scope and in the range of persons 
to whom they apply; and that while the limitations of finance 
to which we refer in Chwpter VI may prevent development in 
tbe near future, yet, as time passes, these may become less 
restrictive. It also appears to us that we may accept as a 
principle which should govern any such developments, the 
desirability of bringing into closer relationship the various 
services directed towards the prevention of sickness and the 
improvement of health, and that the organisation of the service. 
should te such as to facilitate those developments which from 
time to time may become possible. 

56. Medical benefit has been in operation for 13 years; of the 
other branches of medical service some preceded, others followed 
its introduction. In all these activities we have found, 
speaking hroadly and with full consciousness of its limitations, 
such a contribution to the healtb and well-being of 
the community that we feel sure that a steady expansion in 
these serVices will mark our future social history. We will first 
devote some space to a consideration of what medical benefit is 
and what its practical results have been, as from the point of view 
of our reference that benefit must occupy the central position in 
a survey of the health services. 

SECTION A.-MEDICAL BENEFIT. 

SCOPB OF MBDICAL BENBFIT. 

57. Medical benefit is defined under Section 10 of the 1924 
Act as .. medical treatment and attendance," which .. includes 
the provision of proper and sufficient medicines and of the 
prescribed medical and surgical appliances, but does not include 
treatment or attendance in respect of a confinement." 

5~. So far as the supply of drugs is ,<oncemed, there is, 
sublec~ to a safeguarding provision directed against extravagant 
prescnbing, no limit in nature or cost to what the doctor may 
lD hiS discretion prescribe. But as to the service he gives. the 
scope of the benefit has in practice been limited to such treatment 
a~ may reasonably be regarded as witbin the competence of 
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administrative reasons for ties; (g) home-nursing when 
Regula tions. edical advice and tr~atment." 

'lIer in the East End of 
EVlDl!.NCB StJi'f-etice, gave similar evidence 

. Illity and as representing the 
61. That an extension of ~ close daily contact with the 

de~ed has bee~ made abu b. He refers (App. LI, 14, 
Witnesses appeanng before us 'provided medical treatment 
and the Scottish Board of He&ie range of an average general 
that has always been brought principal limitations of utility 
is that the absence of a. specist i 
(Smith Whitaker, Q. 24,024 
Scotland in relat.ion to hea~titioners ha.ve spoken before 
speaking, that , • , the pdent that the weight of the 
it relutes to health, is defectif a. remova.l of the restriction 
service is merely a general prathe arrangements under the 
to get the full benefit of the ' 
. , . to extend that , 
proper aids to diagnosis, all ion~l :witnesses we find the 
experts . . . and certaiQ ly mdlcated. The Hearts of 
descrihe as cU1"ltive . .• ft, Q. 3544-3546) recommend 
trea.tment and 80 on" (L~l service a.s part of medical 
Medical Association (App. )i49-8551) the provisio~ of at 
state that .. the medieal provifenta.! benefit for a.ll msured 
in the Scheme should be as tresters (App. V, 37-44; 46-49) 
desired to make 0.11 such servdfellows (Manchester Unity) 
services provided by the Ilmmendations. 
Authorities) a.n integral part . . 
a.nd to extend the provision ac,proved SOCieties stat~ (App. 
and 8pecia.list advice and trea re to Bel! the ben,efit given by 
clinica.l purposes, residentia on the lDSured, I.e:, adequate 
dental advice and treatment, l a.nd not the restricted, fo~ 
by nurses and masseurs, and 8lefin~ ~y the ReguI~tioD8. 
Association is of opinion that .3 Societies, n:presenting over 
available to all insured person~~PP' XXVI\ 22,. Q. 10,913-~0) 
ship of any particular Society Ice ca.n be 1~~tltUted me~c:al 

Ide the proViSIon of specialist 
62. The Medica.! Prnctitioiational Association of Trade 

Q. 15,345-15.3(6) hold that" (App. XCII, 94) .. that the 
vision of medical services by an everything that medica.l 
widest possible benefits of pro for the prevention or cure of 
available for those persons WburanL'e Committees and their 
be Ilnable to obtain them." me effect. Witnesses giving 
of Health (App. LYI, 10, f the Central. Department8 
commencemeu' should be DII\1extending the provision so aa 
meaning by including (II) f:lnt service if the difficulties of 
for laboratory diagnosis; (II) KiRlICGr, Q. 23,682-23.686: 
(e) dental 'reatment; (d) lr18l1y we may qoote a.n extrad 
otber like institutions; (e) CbiE'f Medical Officer of the 
""tment of tuberculosis,~. In colK"ludillg his surve._ 
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the medical aspects of the Health Insurance Scheme in their 
relation to the various other health services organised or 
supported by the State which we have deAcribed in the preceding 
chrupter. For tbis purpose we have felt justified in assuming 
that the various health services of a public character will con
tinue to expand both in their scope and in the range of persons 
to whom they apply; and that while the limitations of finance 
to which we refer in Chrupter VI may prevent development in 
the near future, yet, as time paBBes, these may become less 
restrictive. It also appears to us that we may accept as a 
principle which should govern any such developments, the 
desirability of bringing into doser re\a.tionship the variolls 
services directed towards the prevention of sickness and the 
improvement of health, and that the organisation of the serviceg 
should \;e such as to facilitate those developments which from 
time to time may become possible. 

56. Medical benefit has been in operation for 13 years; of the 
other branches of medical service some preceded, others followed 
its introduction. In all these activities we have found, 
speaking broadly and with full consciousness of its limitations, 
such a contribution to the health and well-being of 
the community that we feel sure that a steady expansion in 
these sernces will mark our future social history. We will first 
devote some spnee to a consideration of what medical benefit is 
and what its practical results have been, as from the point of view 
of our reference that benefit must occupy the central position in 
a survey of the health services. 

SECTION A.-MEDICAL BENEFIT. 

SCOPB OF MEDICAL BENEFIT. 

57. Medical benefit is defined under Section 10 of the 1924 
Act as .. medical treatment and attendance," which" includes 
the provision of proper and sufficient medicines and of the 
prescribed medical and surgical appliances, but does not indude 
treatment or attendance in respect of 8 confinement." 

5~. So far 8S the supply of drugs is ~ncerned, there is, 
subJec~ to a safeguarding provision directed against extravagant 
prescnbing, no limit in nature or cost to what the doctor may 
in his discretion prescribe. But 88 to the service he gives, the 
scope of the benefit has in practice been limited to such treatment 
a~ may reasonahlv he regarded as within the competence of 
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a general practitioner. The definition given in the Regulations 
now in force is as follows :- " 

.. The trea.t~ent which a practitioner is required to give 
to his patients comprises ol1 proper and necessary medica.! 
services other than those involving the application of specia.! 
skill and experience of a degree or kind which genera.! 
practitioners as a class cannot reasonably be 'expected to 
possesa." (Clause 8 (1) of Part I of the First Schedule to the 
Medical Benefit Consolidated Regulations, 1924). 

"69. We were so much impressed by this limitation-imposed 
as it was by \'egulations and not explicitly in the Act itself-that 
we examined the official witnesses of the Ministry of Health on 
the point at some length. We were told (Brock, Q. 995) that 
the apparently narrow view taken was based on the advice given 
to the Insurance Commissioners by their lega.! adviaers at the 
inception of the Scheme. This was to the effect that the pro
visions of Section 24 of the 1924 Act (SectioD 15 of the 1911 
Act) were not consistent with an'Y other view. The Act gave 
every duly qualified medical practitioner a right to come upon the 
medical list, and it contemplated that every insured person would 
have one medica.! attendant but not more than one at a time, 
and that if the insured person did not himself choose a doctor, 
he might after a certain time be allocated to a doctor by the local 
InRurance Committee. Thus the effect of the provisions of the 
Act was that the insured person was entitled to receive 
from one doctor, and from one doctor only, the whole of 
"medical benefit" whatever that phrase might mean. In 
these circumstances it appeared to the legal advisers and 
to "the Department that the scope of medical benefit must 
be construed as limited to services within the competence 
of the average general practitioner. Further, though the 
medical lists induded a certain number of men with special 
e.xperience, whose competence in certain directions was therefore 
above the average, it was felt that if all doctors were to receive 
t,he ""me rate of remuneration, as practica: considerations were 
found to require. R uniform obligation and a uniform con
tem of st'I'vice were implied; and thnt it would not b~ 
cquituble to require one man, bl'f"ause he happened to posseM 
some specilll' skill, to render a wider range of service than was 
required from the majority of his fellow practitioners engaged 
under the insurance contract. 

60. Though this limitation of the service has been from time 
&0 timE' romml'ntE'd upon (see Brock and SmitA IVlliWer, 
Q. 1080-11011 alld though on all sidee a fuller oonception of 
medieal benl'fit has been urged upon us by witnesses, no attempt 
&0 challl'llge it in the Courts has ever been made during the IS 
years of its of'l'ration. We may fairly assume, therefore, that 
it is "alid on Il'glll ground~ and we rerognise the general and 
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administrative reasons for the restrictions contained in the 
Regulations, 

EVIDENCE SUPPORTING EXTENSION, 

6!. That an extension of the scope of the service is widely 
desired has been made abundantly clear to us in evidence. 
Witnesses appearing before us on behalf of the Ministry of Health 
and the Soottish Board of Health, informed U9 that " the trouble 
that has always been brought home to us about medical benefit 
is tbat the absence of a specialist service is treated as a reproach .. 
(Smith Whitaker, Q. 24,024). "Informed public opinion in 
Scotland in relamon to health services . , . is, broadly 
speaking, that the present insurance service, as far as 
it relates to health, is defective, and that the present medical 
service is merely a general practitioner service; and that in order 
to get the full benefit of the Scheme . it is imperative 

. to extend that service to include. . all 
proper aids to diaguosis, all second opinions in the way of 
experts. . and certain services which we might broadly 
describe as cUl'itive . as electrical treatment, light 
treatment, and 80 on" (Leishman, Q. 24,328). The British 
Medical Association (App. XLVII, 19-20, Q. 14,972-14,974) 
state that .. the medical provision made for all persons included 
in the Scheme should be as far as possible complete." "It is 
desired to make all such services and benefits (i.e., the various 
services provided by the Public Health and Education 
Authorities) an integral part of the Insurance Scheme . . . 
and to extend the provision 80 as to include complete cousultant 
and specialist advice and treatment, full laboratory facilities for 
clinical purposes, residential institutional treatment . . . 
dental advice and treatment, such ancillary help as can be given 
by nurses and masseurs, and fo ambulance service. . . . The 
Association is of opinion th,c all these benefits should be eqnally. 
available to all insured !)!)rsons alike, regardless of their member
ship of any particular Society." 

62. The Medical Practitioners' Union (App. XLVllI, 13, 
Q. 15,345-15,346) hold that" it is right and proper that the pro
vision of medical services by the State should extend until the 
wid~st possible benefits of preventive and curative medicine are 
available for those persons who. without State assistance, would 
be unable to obtain them." The Societv of Medical Officers 
of Health (App. LVI, 10, Q. 16,993-16,994) urge that .. a 
com~enceme~t should be made to give medical benefit its true 
meanmg by mc1uding (a) facilities to the medical profeesion 
for laboratory diagnosis; (b) specialist advice and treatment: 
(e) dentsl treatment; (d) treatment in general hospitals and 
other like institutions; (e) further accommodation for the 
treatment of tuberculosis, especially surgical tuberculo~iB; 
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(j) treatment in convalescent homes; (g) home-nursing when 
required; (II) all other necessary medical advice and tr-eatment." 
Dr. Harry Roberts, a practitioner in the East End· of 
London with 1\ large insurance practice, gave similar evidence 
which impressed us both by its, quality and as representing the 
considered views of one who is in close daily contact with the 
problem in its most difficult form. He refers (App. LI, 14, 
Q. 16,117) to .. the limitation of provided medical treatment 
to such liS is assumed to be within the range of an average general 
practitioner" ss being" one of the principal limitations of utility 
of the present medical service." 

63. Other medical bodies and practitioners have spoken before 
us to the same effect, lind it is evident that the weight of the 
professional evidence is in favour of a remova.l of the restriction 
which seems to be inherent in the arrangements under the 
present Statute. 

64. Turning to the non-professional witnesses we find the 
same trend of opinion very strongly indicated. The Hearts of 
Oak Benefit Society (App. IV, 254, Q. 3544-3546) recommend 
the inclusion of a. specialist medical service as part of medical 
benefit, and (App. IV, 284, Q. 3549-3551) the provision of at 
least 60 per cent. of the cost of dental benefit for all insured 
persons. The Ancient Order of Foresters (App. V, 37-44; 46-49) 
and the Independent Order of Oddfellows (Manchester Unity) 
(App. VII, 53-61) make similar recommendations. 

65. The Joint Committee of Approved Societies state (App. 
XIV, 24, Q. 8723) that they" desire to see the benefit given by 
the Act of 1911 fully conferred upon the insured, i.e., adequate 
medical attoodance and treatment and not the restricted form 
of (domiciliary) medical benefit defined by the Regulations." 
The National Conference of Friendly Societies, representing over 
four million insured persons, urge (App. XXVI, 22, Q. 10,913-20) 
that .. until a public medical service can be instituted medical 
benefit should be extended to include the provision of specialist 
and consultant services." The National Association of Trade 
()nion Approved Societies submit (App. XCII, 94) .. that the 
term • medical benefit ' should mean everything that medica.l 
and surb>'ic&l science can command for the prevention or cure of 
sickness." The evidence frum Insurance Committees and their 
representative bodies is to the same effect. Witnesses giving 
evidence before us on behalf of the Central, Departments 
also agreed as to the desirability of extending the provision so as 
to include a specialist and consultant service if the difficulties of 
finance could be overoome. (See K inneor. Q. 23.682-23.686; 
Lttishman. Q. 24.337-24,340,) Finally we may quote an extract 
from the Annual Report of the Chief Medical Officer of the 
Mini:ltry of Health. 192. (p. 163). In concludillg his surve,. 
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of the insurance medical service and speaking of the work of 
the insurance practitioner he says ;-

.. The work is carried out under certain disadvantages, 
chief among which is the lack of co·ordination between the 
services of the insurance doctor and those of workers who 
have devoted intensive study to special provinces of the 
great territory of medical practice. The inclusion of such 
consultant services becomes more and more requisite year 
by year and is one of the most pressing of present needs. 
When the insurance medical service shall have been com· 
pleted by being brought into organic relation with other 
branches of medical work as part of a comprehensive scheme 
of medical services, and not until then, will its full capacity 
for public usefulness be made manifest." 

66. We have devoted some space to this question, not only 
because we think it is of the highest importance in the Scheme 
as it stands and in relation to the various and widely different 
proposals for extension and reform which have been put forward, 
but also because we feel that it raises a cognate question of great 
difficulty. If medical benefit were thus extended for the present 
insured class, we are forced to consider the position of those 
persons of moderate means who are somewhat above the 
present income limit for insurance purposes but to whom 
the payment of a specialist's or consultant's fees is never· 
theless a serious matter. It is assumed, probably rightly, 
that such persons can reasonably be expected to meet 
charges for general practitioner treatment, and are there. 
fore properly excluded from the Scheme in its present form. But 
in respect of major operations and similar services, for which it 
is usually necessary that the patient should be an inmate of a 
hospital or similar institution, it might with reason be contended 
that the claim which cOuld be advanced on behalf of some of 
these persons to be protected by some form of State insurance 
against the risks involved is scarcely, if at all, less valid than the 
claim of certain of the insured population, and that to provide a 
full specialist service for the insured, while leaving these adjacent 
classes to their own resources would bring about a position diffi. 
cult to justify on grounds of public policy. This point of view 
was put before U8 by the National Association of Trade Union 
Approved Societies, who submitted .. tbat if the difficulties con· 
nected with the collection of contributions can be surmounted, 
medical benefit should be available to persons not employed 
within the meaning of the Act, whose total income does not exceed 
£350 a year; and tbat medical benefit other than general prac. 
titioner treatment should be provided for persOns whose income 
exceeds £350 a year, but does not exceed a higher figllre to be 
determined later. . . . ." (App. XCII, 102.) We desire 
to emphasise in the present discnssion of the scope of medical 
beneut the problem of specialist services for the non· insured or 
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moderate means, because it is one to which we have felt it 
necessary to have regard in a later chapter of our Report. 

THB VALUB OF ~BDICAL BBNBFIT. 

67. We come now to the question of the value of medical 
benefit within the limitation we have just discussed. Such as it 
is, it has been available for 13 years. It is now provided 
for about 15 million people and costs the Insurance Funds 
about .£9J; millions a year, of which about £7J; millions 
goes to the doctors and nearly £9 millions on the provision 
of drugs and appliances. We are told that the number 
of persons attended in a year may be taken at roughly 
7i' millions, the attendances at 59 millions, and the number 
of prescriptions at between 40 and - 50 millions. This 
service is provided by nearly 15,000 doctors and over 10,000 
chemists. These figures sufficiently indicate the enormous volume 
of the work under the State scheme initiated in 1919, and the 
social results mny, we think, be inferred. The benefit indeed has 
set up a " new model .. in medioa.! provision for the workers, 
with which the club practices and Friendly Society arrangements 
of pre-insurance days are scarcely comparable either in extent or 
quality. 

68. As to the quality of the insurance medical service we' will 
restrict ourselves to a citation of BOIDe representative extracts from 
the evidence, prefacing theee quotations with the remark that 
the general acceptance of the system during the last 13 years, 
the absence of any substantial volume of criticism of it apart from 
the question of scope already referred to, and the wide demand 
for ita extension, are in themselves evidence of a favourable kind. 

Indepmdent OTdet- of Odd/elloUlS (Mancllester Unityl.-" The 
present system of providing medical benefit through panel practi
tioners should be continued .. (App. VII, 59). 

ItJdependent Ordet- of Rechabites.-" It can almost un
reservedly be said that our relations with the medical profession 
have been most cordial, and recorded caaea of complaint have 

. been very few indeed .. (App. VIII. 95). "The present panel 
aervire deserves more commendation than it lIOIIletimes gets" 
<Q. 4130). ' 

Mr. Alban Oordon.-" I am not prepared to contend tbal it 
(the Insurance Medical Service) dOf!6 not possess as high a 
standard of efficiency as can reasonably be expectlld within the 
bounds at preeent set" (App. xm, 39). 

Tit .. CotIenUJ InstmPIC" Committee.-" The general practi
tioner service is adequate, and the Committee ha'fe only dealt 
with 15 complaints against doctors sinoe 19111. It ia believed that 
the dispensing service ia adequate and popolar---praciically no 
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complaints arise" (App. XXXIII, 24 and 26). ,. In the majority 
of cases the doctors take very great pains to give a willing and 
conscientious service" (Q. 12,297). 

Ministry 0/ Health inquiry Room.-" Surprisingly lew com
plaints against the medical service are received, although the
object of these visits (i.e., of visitors to the Inquiry Boom) is to 
bring forward an insurance grievance. . . . With very few excep
tions those persons who speak to the detriment of the insurance 
medica.! service have never been under the treatment of a pa.nel . 
practitioner" (App. XLI,14). 

The Standing Committee o/Scottish insured Women.-" The 
Committee regards medical benefit as the most important benefit 
under the National Health Insurance Act" (App. XLVI, 18). 

The British Medical AS8ociation.-" In the year 1922 both the 
Representative Body of the Association and the Conference of 
representatives of Local Medical and Panel Committees declared 
that the measure of success which has attended the experiment of 
providing medical benefit under the National Health Insurance 
Act system has been sufficient to justify the profession in uniting 
to ensure the continuance and improvement of an Insurance 
system. 

(a) Large numbers, indeed whole classes of persons are now 
receiving a real medical attention which they formerly did 
not receive at all. 

(b) 1'he number of practitioners in proportion to the popu
la hon in densely populated areas has increased. 

(c) The amount and character of the medica.! attention 
given i~ superior to that formerly given in the best of the old 
clubs, and immensely superior to that given in the great 
majority of the clubs which were far from the best. 

(d) TIlness is now coming under skilled observation and 
treatment at an earlier stage than was formerly the case. 

(e) Speaking generally, the work of practitioners has been 
given a bias towards prevention which was formerly not so 
marked. 

(f) Clinical records have been or are being provided which 
may be made of great service in relation to medical research 
and public health. 

(g) Co-operation among practitioners is being encouraged 
to an increaaing degree. 

(h) There is now a more marked recognition than formerly 
or the collective responaibility of the profeasion to the com
munity in respect of all health matters:' 

The Association add that " all these are immense gains, and 
though it is possible that some of them may not be wholly due 
to the establishment of the National Health Insurance Scheme, 
they have certainly been hastened and intensified by that system .. 
(ApI'. XLVII, 5 and 6; Q. 14,613·]4,615). • 
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Dr. Harry Roberts.-" In my experience there can be no ques
tion as to the enormous advantage to insured persons resulting 
from the medical provisions of the Insurance Act" (App. LI, 5 ; 
Q. 16,136). 

The Retail PharmaciBt,' Union.-" Taking into consideratiOli 
the enormous number of prescriptions dispensed, and bearing in 
mind that in no sense is an insured person obliged to go to any 
particular chemist, the number. of complaints against the 
chemists' service has been almost negligible" (App. LXV, 21). 
" From every point of view the arrangements for the supply of 
drugs and appliances through chemists have been suooesaful. ... 
Insured persons have benefited very greatly by the arrangements 
for medical benefit " (App. LXV, 79, 81). 

Tlte General Oouncil of Panel Ohe1lliBts (Scotltm.d).-" The 
relationship between practitioners and pharmaCists is one of 
mutual respect and confidence and helpful co-opemtion. The 
matters . . . . needing amendment are rela,tively few and 
are mentioned with a view to their elimination 80 that a service 
already on the whole satisfactory may be brought still nearer 
to the ultimate ideal" (App. LXIX, 28). 

The S01l8 of Temp6f'ance Friendly Society.-" The medical 
service rendered by panel practitioners is considered generally 
satisfactory 80 far as it may be given within the definition of 
range of service .. (App. LXXXIX, 41). "The medical service 
has improved very much upon what it was originally . . . 
I believe the medical profession as a wbole are doing the best 
they can for insured persons" (Q. 21,534). 

The National Association of Trade Union Approfled Societies. 
-" The ;Medical Profession 88 a whole hae rendered competent 
and conscientiou8 service to insured persons" (App. XCII, 76; 
Q.22,039). 

69. Adverse criticisms of the system have naturally been 
leceived (see e.g., National Medical Union, App. XLIX and 
Scottish Medical Guild. App. L). bUl the examination of wit
neBBeS did not conviuce us that, in the system taken as a whole, 
there is anything seriously amiss apart, of course, from the limita
tion of the scope of the benefit, witb whicb we bave already dealt. 
Some reference was also made by certain witnesses (Joint Com
mittee of A pproved Societies, Q. 8026-8028, 8040-8041) to the 
standard of the Insurance Medical Service in London, which was 
statt'd to compare disadvantageously with that throughout tbe 
country as a wbole. We questioned the representative of the 
London Insurance Committee on the subject (Q. 22,842. 22,899-
22,9(0), but we were not able to obtain any specific evidence as 
to the foundation on wbich this general impression of the 
inferiority of the service in London was based. We may how
fover, refer in this connexion to tbe statement of Mr. 'Brock 
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(Q. 1051) lUI to the special couditions in certain districts such ss 
Chelsea and Kensington, and to the very interesting suggestions 
of the British Medical Association as to possible explanations 
(Q. 14,623-14,658). 

·70. We also think it desirable to direct attention to the 
criticisms made by the Incorporated Society of Pharmacy 
and Drug Store Proprietors on the pricing of drugs, which are 
submitted in Appendix LXVI, paragraphs 11-16, and Q. 18,275 
to 18,312. This criticism causOO us some concern, especially as 
none of the other professional bodies directed our attention to 
these matters. We took opportunity later to examine the repre
sentatives of the Ministry of Health on the question. (See Brock 
and Smith Whitaker, Q. 23,872-23,890.) , The representatives of 
the Incorporated Society appear to have exaggerated the defects 
in the Drug Pricing procedure, and we 811"e glad to be reassured 
that the arrangements are as satisfactory as can be expected 
in dealing with the widely varying systems of supply of drugs 
and in adapting the tariff to the fluctuations of the commercial 
market. 

71. We may complete this part of the subject by a reference 
to the volume of individual complaints dealt with under the 
elaborate machinery set up for that purpose. The following 
quotations from the evidence of the Federation Committee of 
the English, Scottish and Welsh Associations of Insurance 
Committees may be taken as fairly representing the position :-

.. All reports of the Services Sub-Committees have since 
April, 1920, been sent hy Insurance Committees to the 
Ministry and during that period about 1,700 cases bve been 
investigated, the number for 1923 being 411, representing 
3·4 per hundred doctors or per 100.000 insured persons" 
(App. XXXVI, 116). .. Complaints against chemists are 
very rare indeed" (App. XXXVI. 118). .. While there 
are instances of dereliction of duty in individual ca.ses, the 
insurance medical and pharmaceutical services can in the 
main be regarded as efficient" (App. XXXVI, 122l. 

'PRIVATB AND INSURANCB SBRVICB. 

72. We turn now to a subject on which there has been. anu 
may still be. a certain amount of public misgiving. We refer to 
the suggestion frequently made in the early days of the scheme 
and still heard occaBionally, that doctors and chemists deliberately 
give to insured persons a service' inferior to that given to 
their private patients. We have questioned many witnesses on 
this matter. e.g., see Brock, Q. 1051-3; Ancient Ortkr of 
Foresters, Q. 4111; Cheshire InsurMLCe Committee, Q. 12.465; 
British Medical Association. Q .. 14,620-14.622; Roberts. Q. 
16,101. We are glad to say that, except for some rather contra
dictory evidence given by witnesses from the National Conference 
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of Friendly Societies (Q.ll,004-11,Oll) , we have found no support 
for this allegation. On the contrary, there has been s. great body 
of evidence not only from the interested parties-the doctors ~nd 
chemist_but from Societies and representative bodies showmg 
that no such distinction is made: There is, we need hardly say, 
no justification for such a distinction in the Act or the Regula
tions, and any practitioner or chemist deliberately differentiating 
between insurance and private patients in this way would be sub
ject to disciplinary action. As this is a matter which from time to 
time engages the attention of the public, s. few general observa
tions may, perhaps, be permissible. 

73. The assertion that doctors are comparatively inatten
tive to their insurance patients-a statement more common 
in unrestrained conversation and in letters to the Press than 
in formal evidence-is peculiarly difficult to test, inasmuch 
as, in the nature of things, it almost necessarily rests on 
vague impressions or sporadic and unrepresentative incidents. 
It is, perhaps, proper to ohserve that in a service comprising 
15,000 doctors it is impossible to postulate that all will, at all 
times and in all circumstances, maintain a. superlative standard 
of efficiency and care. It must needs that offences come. The 
medical profession, like every other cra.ft and calling, can claim 
no immunity from the intrusion of undesirable and unworthy 
elements. Nor does this imply any disrespect towards an 
honourable profession; it is merely an acknowledgment of their 
oommon humanity. Isolated cases of negligence and ca.relellB
nesa, therefore, prove nothing; such occur in private practice 
also. Even if it were established statistically thst there were 
proportionately more CRUseS of complai.t in insurance practice 
than in private practice, this, again, would in itself prove 
nothing. The causes of complaint might be due to the industrial 
or social peculiarities of certain areas or to the idiosyncracies of 
oertain doctors. and these might manifes' themselves irrespective 
of the arrnngements under which the doctor was giving his 
~ervice. As against the rather vague sUllgestiona that have been 
made, it is only right to refer to one other considemtion put in 
evidence before us,· namely, that there is a growing tendency 
among practitioners to be more scrupulous to avoid giving offence 
in the case of insurance patients than in the case of private 
patients. since the former are, in & sense. protected by the 
machiuery under the Act for the investigation of complaints. 
(Brock. Q. 1051.) We suggest, finally, that the only sati ... 
r"clory .. vi.len~e availllble is that wbi~h expresses tbe views of 
those who ha\'e seen the opemtion of medical benefit at close 
quarters and who, baving !Ie6ll it in bulk. are unlikely to be 
unduly influenced by any random deviation from tbe general 
standard' such 88 is 8pt to sway the judgment of those lees 
intimately informed on these matters. Of such a character are 
the vit'ws we have already quoted. 
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74. When we contrast the attitude 88sumed in 1912 by the 
medical profession and by considemble bodies of public opinion 
towards the medical service proposed under the Insurance Act 
with the body of testimony which we have now received, we cao 
say confidently that adverse forecasts have been falsified and 
that medical benefit has proved in practice a succesaful and most 
valued factor in the advancement of the health of the nation. 

75. Before pUbsing from this general discussion of medical 
benefit as it is at present provided under the Insurance Scheme, 
we may mention that in Chapter X we make important proposal& 
for an immediate expansion of the scope of the benefit 80 as to 
cover expert out-patient services. Much of what we have said 
here, and especially our review of the relative evidence, should 
be borne in mind in considering the proposals in question. We 
have preferred to survey the evidence at this point in connexion 
with our general examination of the Health Services, though it 
is, of course, equally relevant to the specific proposals which we 
later put forward for immediate adoption. It is obviously 
unnecessary to traverse the same ground twice. The same point 
should be kept in mind in connexion with those other problems 
of a medical character, i.e., dental benefit, maternity services 
and medical benefit for dependants, which are discussed in thi .. 
Chapter in general terms and in Chapter XII in their more 
immediately practical aspects. 

SECTION B.-THE ADDITIONAL TREATMENT 
BENEFITS. 

76. From" medical benefit we pass naturally to thE' variou." 
ancillary services which are or may be provided under the addI
tional benefit schemes of the Insurance Act. Under additional 
benefit schemes (putting aside for our present purpose increases 
in the rates of cash benefit) provision may be ma<le for in-patient 
treatment in hospitols (which includes nursing homes) dental 
treatment, ophthalmic treatment, convalescent home treatment, 
nursing and the supply of medical and surgical appliances other 
thon those provided a.s part of medical benefit. 

TaB GENRBAL ARRANGBMENTS. 

77. Before we pJ'O('E'ed to the details of these benefits it may be 
well to describe briefly the general arrangements under which 
they are provided. It is important in the first place to observe 
that at the present time there Rre two groups of additional 
benefit schemes in operation. One group is consequential upon 
the first valuation of all societies and branches made as at the 
end of the year 1918. The second group follows on the volua
tion of some societies and branches made as at the end of the 
year 1922. The schemes of the fonner group expire in July, 
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1926, when they will be repl!Wed by new schemes operating 
generally until July, 1981. The schemes of the latter group 
came into force in July, 1925, and will expire in July, 1930. 
Thus, at the moment there are two 8!lts of schemes in 
operation,covering different periods, and the terms of the 
two groups of schemes and the conditions enunciated in their 
schedules relating to the treatment benefits are not strictly 
comparable. In the later schemes efforts have been made to 
remove certain difficulties, and to avoid certain undesirable 
features which presented themselves in the actual working of 
the schemes. The details and figures hereinafter referred to 
are those applicable for the most part to the schemes ns in 
operation in the year 1924. A scheme of additional benefits 
is contingent on the realisation of a disposable surplus by nn 
Approved Society at one of the periodic valuations of assets and 
liabilities conducted by the Government valuers. A society 
which finds itself in this position may frame a scheme of addi
tional benefits to be provided out of the surplus and submit it 
to the Department for approval. The schemes are applicable 
to all members of the society of five years standing and are 
current generally for a period of five years. So far as the scheme 
provides for an increase in the normal cash benefits, it is 
administered by the Approved Society as part of its norm",l work. 
In the caBe of those schemes which aim at providing treatment 
for the members, the arrangements for making payment in 
respect of the provision of the services covered by the scheme 
are made by the society either directly or through the agency 
of BOme institution or organisation. The member makes his 
application to the society, and receives his document of title 
stating the nmount which the society will pay in respect of the 
particular service required. 

is. It ib important to observe that the additional benefitb 
referred to consist not in the provision of treatment, serVices or 
appliances but in payment of the whole or part of their cost, 
8S is indicated in the statutory description of the benefits. Sub
section 6 of Section 75 of the Act provides, that .. Additional 
benefits shall be administered hy the society or hranch . . 
except that where the benefits are in the nature of medical 
benefit, they shall be administered by and through the InsUl'
anoe Committee." Though the constnlction to be put upon 
the words .. where the benefits are in the nature of medical 
benefit" is not free from difficulty, the Departmental view, 
taken under legal advice, has been that any additional benefit 
which involves mere payment of money is not an additional 
benefit in the nature of medical benefit, notwithstanding that 
the money may go to secure service of a medical nature. 

79. "\Vhilst eJ:preesing DO opinion on this point we think that 
it ia highly desirahle that the organisation of services which are 
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akin to medical benefit should be entrusted as far as llOsRibie to 
the bodies which are responsible for the administration of that 
benefit. 

CRITICISM OF THE. ADDITIONAL BENEFIT SYSTEM. 

80. Many of the criticisms made on the provision of treat· 
ment benefits as additional benefits under the Act are directed 
to. the fundamental characteristics of the system under which 
insured persons are grouped in Approved Societies. That subject 
is dealt with later in Chapters VIII and IX. Other criticisms 
are expressed on the following ground". 

81. These benefits are not given by all Societies, and even 
among the societies giving them there is it is stated not merely 
no uniformity in the additional benefits given, but there is also 
a wide lind undesirable variety in the treatment, services and 
appliances included, and in the arrangements for part payment 
by the recipients. In other words, there is neither unformity 
in the selection of benefits nor in the content of the same benefit 
as given by different societies with the rf'sult, it is said, that there 
is widespread confusion in the minds of the members as to what 
precisely their rights are. Further,. we are told that the 
arrangements made hetween societies and professional bodies are 
wanting in authority and uniformity, and in some cases are 
accompanied by undesirable conditions. 

Here we need only point out that the promotion of an 
additional benefit to the rank {)f a normal benefit would remove
many of these features since in that event its administration, as 
in the case of medical benefit, would be placed in the hands of 
the Insurance Committees or their successors. 

We will now take the various additional benefits which are in 
intention of a medical nature and consider for each its present 
method of operation. 

DENTAL BENEFlT. 

82. For dental treatment as an additional benefit about 
£332,000 (including unspent balances carried forward from 
previous years) was available in England alone in the year 1924 
and nearl:f t~e whole of this amount was spent in that year. III 
some SOCIetIes the benefit included extractions and fillings but 
not dentures, in others the position was revet'8ed. There was also 
gre~t divergence in the proportions of the cost borne by the 
Soetety and the member respectively. Some Societies paid the· 
wh.ole cost, other half, others again even less. A very wide 
latitude was allowed under the first schemes to Societies in the 
arrangements made regarding the scope of the benefit, the scale 
of charges, the proportion payable and the agreements with 
selected groups of dentists. 
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83. The evidence we have received from Societies shows that 
this is a very popular benefit, and it has been urged on us from 
ma.ny quarters that it should be made a normal benefit available 
for all insured persons on uniform terms.. The Hearts of Oak 
Benefit Society state that, although they did not originally include 
dental treatment as one of their additional benefits, it was found 
necessary at a later date to diminish the additional cash benefits in 
order to meet the demands of the members for dental assistance 
(App. IV, 256). 'l'he Ancient Order of Foresters submit that 
.. the provision of dentlll benefit, probably more than the pro
vision of any other treatment benefit, would have the effect of 
oonserving benefit funds so far liS the drain due to sickness and 
disablement benefits is ooncerned .. (App. V, 49). The National. 
Conference of Industrial ABBurance Approved Societies accept 
the view that it is deairable that a measure of dental treatment 
should be available to all members of Approved Societies, and 
make proposals for increasing the Central Fund 80 118 to 
enllble all Societies to make this provision (App. VI, 22). The 
Joint Committee of Approved Societies remark that" the only 
treatment benefit which would seem to justify an effort to secure 
it upon a national basis is probably dental benefit" (App. XIV, 
28). The National Conference of Friendly Societies state that 
.. there is a general deaire throughout the Societies associsted 
with the Conference that at the earliest date dental benefit 
should be made one of the normal benefits under the National 
Insurance Act with a possible restriction of the cost of full 
dentures to fifty per cent" (App. XXVI, 16). The United 
Women '8 Insurance Society have submitted to U8 some interesting 
figures and diagrams to illustrate the effect on the benefit fund 
of an adequate provision of dental treatment over a period of 
years (App. XXIV, 22-51), and urge that" dental benefit should 
take its proper place as part of an all-embracing medica.l service." 

84. We have received professional evidence on this subject 
from the British Dental ABBOCiation (App. XIX), the British 
Society of Dental Surgeons (App. XX), the Public Dental 
Service ABBOCiation of Great Britain (App. xxm, the Inoor
pornted Dental Society (App. XXVIIl), the Ivory Cross (App. 
LXVIII), and the East of Scotland Dentists' Panel (App. 
LXXVII) as well as from the British Medical ABBOCiation (App. 
XLVII). Finally, the official view is that the provision of dental 
treatment as a statutory benefit is most desirable if the money 
can be found. An official witness stated that .. something like 
three-quartera of the industrial population, probably, are 
Buffering from dental defecta of one eon or another, and I 
think tbe experience 01. those Societies that have provided dental 
treatment as an additional benefit does give ground for hoping 
that systematic dental treatment would lead ultimately to a 
reduction of sickness benefit claims ..•. " (Brock, Q. 28,914'. 
The general effect of this evidence is to emphasise the ftlue 
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to health of timely, continued and. effective dental treatment, 
the need for making the benefit generally available on uniform 
lines, and the adequacy of the number of qualified dentists to 
deal with the whole insured population. Considerable diverg
ence of view exists regarding the possible methods of organising 
the service and also regarding the scope of the benefit in the 
immediate future, when heavy arrears of work would have to 
be overtaken and while financial conditions remain adverse. 
But the evidence all a whole leaves no doubt in our minds that 
any system of public medical services cannot be regarded as 
complete until it includes the provision of adequate dental treat
ment in a generally available form. 

85. 'fhe British Medical Association admit that dental treat
ment should be an exception to the general principle urged by 
them, that any form of specialist treatment should be available 
only on the recommendation of the general practitioner (App. 
XLVII, 22-23; Q. 15,003-15,005, 15,109-15,111). We think 
this is sound in view of the more stringest qualifications now 
required for the dental profession and the character of dental 
trouble itself. At the same time, it in no way dehars the general 
practitioner from considering dental defects in their relation to 
the general health of his patients. 

86. The wider and more uniform provision of this benefit has, 
as we have said, been pressed upon us from many quarters. We 
have according1:y felt obliged to examine very closely its claims to 
be made a statutory benefit available to all insured persons in the 
same way that medical benefit is. '.rhe discussion of t'his question 
will be fOUIld in Chapter XII where it takes its appropriate place 
in the examination of the order of priority of certain proposals in 
themselves desirable in greater or less degree. 

87. In closing this review of the evidence on the dental service 
we may refer to an important change made in the arrangements 
in July, 1925. Sir Walter Kinnear in reply to Q. 23,915 said: 
.. Under the additional benefit schemes for dentistry at the present 
moment the insured person hall a right to go to any dentist he 
c~ooses who is willing to do the service on the scale of fees agreed 
WIth the Societies generally. We do not allow Societie. to select 
particnlar dentists. There is free choice of dentist. That is a 
development which haa taken place during this year of course." 
He added (Q. 23,916) .. I think the scheme is verY much better 
than the one that was in vogue at the early part of this year. " . 

OPHTHALMIO BBlI"BFIT. 

88. The official evidence indicates that next to dental treatment 
ophthalmic benefit is most in demand. (Ministry of Health 
App. I,B, 212.) For the year 1924 in England alone nearly 
£82,000 was available for it and of this sum about 87 per cent. or 
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£30,000 WOB spent in the year. It is not a costly benefit, f?e 
average charge per case being, we are told, about 15s. WhIle 
there is a general consensus of opinion as to its vu.lue we have 
encouutered, especially in the professional-evidence, a strong 
conflict of opinion as to the method by which it should be pro
vided. The British Medical Association (App. XLVII, App. C; 
Q. 15,006, 15,116-15,117, 15,145-15,154), the Council of British 
Ophthalmologists (App. LXIII, 2-3; Q. 17,777-17,778) and the 
Ophthalmic Benefit Committee (App. LXIV, 3-7; Q.17,940 and 
17,955) insist that in any case of ocular disorder or visual derect 
the benefit should only be available on the recommendation of a. 
medical man basing theit contention on the intimate connexion 
between the state of the eye and the general health of the body. 
They submit that the training of the general prnctitioner fits him 
to determine whether this recommendation shoultl be made, and 
that for the purpose of dealing with any cases requiring special 
advice or treatment there is a sufficiently large number of medical 
men with training or experience in ophthalmology adequately 
covering the whole country. On the other hand the Institute of 
Ophthalmic Opticians (App. LX,14-21; Q.17,491-17,495,17,506-
17,507,17,510), the Joint Council of Qualified Opticians (App. 
LXI, 27-82; Q. 17,628, 17,677-17,689, 17,694-17,697) and the 
British Optical Association (App. LXII; Q. 17,717 and 17,723) 
have urged that direct access to the optician should be allowed ns 
in the CI\8e of the dentist, and have supported their argument by 
drawing attention to the training now required by these organiso.
tions BJld by citing the evidence of medical mE.'n. They also 
contend that .. the medical practitioner's knowledge of optics is 
not so thorough ns that of the optician" (J.C.Q.O., Q. 17,660) •. 
Rnd while a.dmitting the superior &kill of the ophthnlmic surgeon 
state that the number of such surgeons would be inadequate for 
coping with the work. We feel that this is a very contentious 
matter, on which it is difficult for laymen to pass judgment. Bul 
we understand that the Ministry of Health, acting on the a.dvicE.' 
of their medical advisers, have taken the view that the medica;/ 
practitioner must intE.'rvene and in this conclusion we think we 
must concur. For a (ull statE.'ment of the- views of the Ministry of 
Heslth on this difficult problem we refer to the reply by Dr. Smith 
"'hitnk .. r to Q. 23,956. . 

89. We are also informed that it h&9 Jo...en dearly laid down by 
the Ministry and accepted by th" Dledical profession thal any 
work which migM be involved in reoom:m .. nding a ease as proper 
for the receipt of this benefil is included within the 800pe of the 
obliglltion already inlpooed on iDsuranoe pra.ctitioners toWllrd. the 
insured persons on their lists, and thal consequ .. ntly DO question 
of any incre-aoed ros' to the insured person obtaining the rerom
mendatioo ("Bn arise (Mini8tr, oj Health, App. I, C, 67). ''''bere 
such a recommendation haa been granted or forwarded to the 
approved society, it is for that "body to decide what st ... ps shan be 
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taken to give effect to it. If the insurance practitioner advises a 
further medical examination of the patient's eyes the proper 
course is for the 'latter to consult a medical practitioner with 
special experience of ophthalmic work, who would diagnose the de
fect and provide such treatment as might be required. This would 
in the great majority of cases take the form of the testing of sight 
and prescription of the necessary glasses. It was claimed by wit
nesses representing various bodies of opticians that this work was 
within the competence of a qualified optician; and we are prepared 
to admit that where no doubt can exist that the defect is merely 
an error of refraction the task of prescribing the requisite glasses 
should not be beyond the skill of an optician who has undergone 
the course of training and passed the examination required by 
certain of the opticians' organisations which gave evidence 
before u". 

90. In this connexion, however, two difficulties arise. In the 
first place, in contrast with the position in medical practice and 
dentistry, there is 'not in this country any State registration of 
opticians and it is open to anyone to test sight and supply spec
tacles, however, unfit he may be to undertake the work. 
Secondly, in a proportion of cases, which may be IJi) higher 
than 5 per cent., eye trouble may be due to some cause 
other than a mere error of refraction and may be a symptom 
of serious disease, and it is essentially a. task for the 
qualified medical practitioner to differentiate between cases 
of this kind and cases of mere refractive error. It 
was admitted, even by medical witnesses who appeared 
before us to support the case of the opticians; that, other things 
being equal', it would be preferagle, for the purpose of testing 
eyesight, to have recourse to a. Properly qualified eye-specialist 
rather than to the most highly qualified optician (Joint Council of 
Qualified Opticians, Q. 17,660). II; is tme that there ha.s hitherto 
been a. shortage of medical practitioners specially qualified in 
ophthalmic work and this, no doubt, has contributed to the result 
that the testing of eye-sight has very Ia.rgely fallen into the hands 
of opticians. We a.re informed, however, that the British Medica I 
Association has compiled a. list of approximately 600 doctors in all 
parts of the country who possess special ophthalmic experience 
and who are willing to undertake this work for insured persons at 
a moderate fee. It is not within our province to consider the argn
ments for or against the prohibition of the teRting of eye-sight 
b'y . person s other than medical practitioners. But u.s to the pro
VISion to be ma.de Ior insured persons S8 part of the Healtb 
Insurance Scheme, we consider that a sstisfactory solution 
could be found in connexion with a. proposal which we make in 
Chapter X directed to the provision of a specialist ,medical 
&erVlce . as part of medical benefit. Such a specialist service 
would mclude ophthalmic specialists whose services would be 
at the disposal of insured persons requiring them, and the 
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function of the optician would thu~ in the case of in
sured persons, be limited to the making-up of the spectacles 
prescribed by the eye-specialist. 

91. We may perhaps be allowed here to make one observa
tion, even if it relate to a matter_somewhat beyond our legitimate 
frontiers. In the case of midwifery and dentistry, we have 
recently seen the State compelled to make arrangements for 
li:miting the practice of these professions to those possessing the 
requisite professional qualifications. In each case it has been 
necessnry to provide for the inclusion in the Register at the 
outset of most, or of all, of those previously in pra.ctice, 
whether qualified or not. Such a situa.tion, even if inevit
able, mny lead to not a little friction and professional un
happiness in the transitional period. The larger the volume of 
unqualified practice, the greater will be the difficulty of establish
ing matters on a satisfactory basis, and if in the case of any calling 
within the range of medical services it may ultimately be 
necessary in the public interest to prescribe the conditions at 
entry, much may be gained by taking the necessary step while 
the problem is still easily manageable. While expressing no 
opinion on the question, it is perhaps a matter for consideration 
whether problema similo.r to those which led to the Registration 
of Midwives and to the Dentists Act of 1921 are not in process 
of being engendered elsewhere. Two such examples which occur 
to us are those of the! opticians and the masseurs. 

HOSPITALS AND CONVALBSOENT H OMJlS. 

9:.!. Nearly £538,000 was available in England in 1924 for this 
benefit, but only about 40 per cent., or '£220,000, was expended 
in the period. Payments under this heading do not necessarily 
relate to specific applications by members, but may, in schemes 
consequent upon the first valuation, take the form of a.n annual 
payment to a hospital or home for the purpose of securing treat
ment of members therein. The benefit is limited to in-patients. 
The payment of travelling expenses, in whole or in part, is in
cluded within its scope. A common method of administration is 
for the hospitals to send periodically to the societies concerned 
lists and particulars of members who have received treatment 
and for the societies to pay the hospitals at an agreed rate, fre
quently liSa. or 8(}.f. a week per patient.: 

93. We have reeeived evidenre as to these arrangements from 
the British Hospitals Association (App. LVII). the Sheffield 
Joint Hospitals Council (App. LYIII) , and the MiddleBel[ 
Ho~pitl\' (App. LIX). Attention is directed to the fad that the -
U'eatment of insured peI'!IOIlS by insupmC6 practitioners is incom
plet<! because it is not satisfactorily linked up with provision for 
treatment in hospitals. It is represented that while any pay_ 
ment made by societies. with additional benefit schema 
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is welcomed, nevertheless owing to various cal1ses no payment is 
made from insurance funds in respect of a large proportion of 
those insured persons who receive treatment. Even in the case 
of those for whom insurance payment is made, the amount con
tributed is only a part of the a.verage cost per occupied bed per 
weck. No payment at all i8 made in respect of the general out
patient work which the witnesses urge "is of great economic 
value not only to the State as a whole but also to Approved 
Societies in particular, by ena.bling members to return to their 
work more quickly after illness or accident" (British Hospitals 
Association, App. LVII, 7). In connexion with this last point 
we examined witnesses to ascertain whether insurance practi
tioners were evading their proper work by sending their patients 
unnecessarily to the out-patient depaJrtments of the hospita.ls. 
But we are assured that this is DlOt so to any extent, and that 
" tbe tendency is for the out-patient department to become more 
and more consultative, and patients apprecia.te the v8Jlue of the 
benefit of treatment by the consulting ·staff of the hospitals" 
(British Hospitals Association, App. LVII, 10). We are told 
that, whereas in the past patients attended at the out-patient 
department almost entirely of their own volition, the number 
cvming now on the advice of their medical· attendants is about 
50 per cent. of the total. 

94. The contention of the hospitals is, therefore, for a fuller 
meaRure of financial assistance in respect of all insured persons 
using the hospitals in any way. At the same time they are opposed 
to IIny encroachment on their voluntary status, and the British 
Hospitals Association suggest that "there should be no contract 
to treat, ~ut that the important role filled by the 
voluntary hospitals in supplementing the worle of the panel prac
titioners and in furnishing the additional services .' 
should be recognised by practical assistance from insurance 
fund ... CAppo LVII, 14). 

95. The figures of costs submitted by the Sheffield Joint 
Hospitals Council in App. LVrn are of interest. It appears 
that, in 1923, in respect of three general hospitals in Sheffield, 
the total cost of providing services to patients (3,221 in-patients 
and 15,269 out-patients) who were insured persons was £28,870, 
while the total amount received from insurance funds was only 
£4,300. In considering these figures it must, however, be borne 
in mind that, had there been no Insurance Scheme, the hospitals 
wOllld still have borne the cost and would have been without the 
suhstantial relief which the Insurance Funds have brought 
Fllrther, the insured persons, like other citizens, make voluntary 
contrihutions to tbe funds of the hospital. through subscriptions. 
collections, club arrangements and the like; and they receive 
from the hospitals no preferential treatment over the rest of 
thp popUlation. 
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'fhe British Medical Association have submitted in Appendix 
XLVII a full statement of their policy with regard to hospitals. 
Their attitude, so far &8 finance is concerned, may be gathered 
from the following quotation:-

... The Association recogn!ses a dual policy &8 regards the 
voluntary hospitals; (a) that the purely charitable side should 
be continued wherein the whole OO8t of the maintenance of 
indigent patients is met by the gratuitous contributions 
received by the hospital, and on whose behalf the services 
of the honorary medical staffs are given gratuitously; 

. (b) that other patients who are not indigent may be received 
for treatment at voluntary hospitals when they cannot pay 
for, or cannot obtain, adequa.te treatment elsewhere, and 
that, for them, payment should be received by the hospitaJ 
either from the patients themselves or, on their behalf, from 
the authority or body referring them to the hospital. and 
that, on account of their treatment, some method of 
remuneration of the honorary medicaJ stalf should be 
arranged." (App. XLVII, Bub-App. D, paragraph E, 3.) 

The implication is that, in respect of insured persons, payment, 
including an amount for the remuneration of the honorary 
medical stall, should be made by the societies to the hospitals 

On the question of the rela.tionship of the out-patient depart
ment to the general practitioner the ABBOCiation enunciate the 
j(eneral principle that the primary object of the out-patient 
department should be for consultation, and that only such treat
ment should be given therein as cannot consistently with the 
best interests of the patients be properly undertaken by a genera.! 
practitioner of ordinary professional competence and skill. 
(App. XLVn, Bub-App. D, paragraph 25.) 

96. The National Association of Trade Union Approved 
Societies have submitted in paragraphs 138-139 of App. XCII, 
their policy in regard to hospitals. They contemplate a complete 
system of treatment centres, locaJ or cottage hospitals, county 
hospitals and naiionaJ hospitals under public control and sup
ported by puhlic funds, but .. would give voluntary hospitaJs the 
option of being taken over by the Health Authorities entirely or 
of receiving grants from public funds conditionaJ on efficiency." 
.. The Lot-al Health Authority Mould be represented on the 
Boards of Management, and though remaining on an entirely 
voluntary basis. such hospitals should work in oo~peration with 
the public hospital." . 

PROVISION OP NUBSBS. 

97. The amount available in 1924 for this additional benefit 
waa in England about £152,000, of which, however, only " per 
cent., or about £6.000, was spent in the year. Difficulties of 
administration have been enoountered, we are told, owing to the 
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members of anyone society being widely scattered throughout 
the country, to drawbacks of organisation and .. to the general 
paucity of demand under present conditiona for -such services" 
(Ministry of Health, App. I, B, 210). The usual financial 
arrangement between the Societies and the Nursing Organisll
tions provides for payment being made at the rate of 18. 4d. per 
visit, of which the Society pays 18. and the member 4d. We 
have received professional evidence from the Queen Victoria's 
Jubilee Institute for Nurses (App. JJXXII) and the College of 
Nursing (App. LXXIII), the former being engaged in the 
practical work of providing nurses throughout the country, and 
the latter in the promotion of the better education and training 
of nurses and in watching their professional interests. 

9S. The Queen Victoria's Jubilee Institute points out that 
.. there is already in existence a national service which can and 
does provide skilled nursing for all kinds of illnesses at an 
economical rate and under proper safeguards-a service which, 
though not completely covering the country, is capable of being 
made to do so;" and urges" that nursing should be provided for 
all insured persons, and that in doing so advantage should be 
taken of the existing organisations." (App. LXXII, 16.) The 
rates of payment arranged between the Institute and numerous 
Approved Societies is 18. 4d. a visit for the first 30 visits, and 
thereafter not more than 58. a week, and 58. for a nurse's attend
ance at an operation. In some cases the Society pays the full 
amount, in others it pays 18. and leaves the Nursing Association 
to collect the balance from the insured person. 

99. The witnesses who appeared on behalf of the College of 
Nursing also suggested tlie need for a wide extension of 
the nursing service of insured persons in place of the present 
additional benefit arrangements, which they characterise 808 

.. ineqnitable, fragmentary and wholly inadequat~." (App. 
LXXIII, 9.) In fact, they " urge the provision of a statutory 
nursing benefit complemental fa medical benefit" (App. 
LXXIII, 3 and 15), and suggest that a sum of 18. per insured 
person per annum would go far to provide the requisite finance 
for this complete service. (App. LXXIII, 14.1 

100. The Ministry of Heal th representative makes the follow
ing comments :-" The ground is already to a considerable 
extent covered by the District Nursing Associations. partiCUlarly 
in urban areas. . . . . By undertaking tlie provision (i.e., 
as an additional benefit) you are not adding very much really to 
what the patient can get or what they would otherwise get." 
(Smith Whitake¥, Q. 23,968.) .. If you were proposing to pro
vide a nursing service for the whole community you might take 
over the whole of their (the Nursing Associations') organisation 
and develop it, but if you are going to provide nursing for a section 
of the community " you cannot do it better than b~-

• 
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making arrangements \iith the District Nursing Associations who 
are already doing the work for so many other people." 
(Smit" Whitaker, Q. 23,971). 

MBDIOAL AND SURGIOAL A,pPLbl.NOES. 

101. The provision of medical &Dd surgical appliances is, we 
are told,. a fairly widely adopted benefit, for which in the 
period from July, 1921, to December, 1922, the sum of £69,804 
was available in England, but out of which only £3,348 
was spent, or just over 4l per cent. Appliance means a medical 
or surgical appliance other than a dental or optical appliance or 
those other appliances already prescribed as part of medical 
benefit by the Regulations. It has been held to cover such 
diverse Ilrticles as a motor ambulance, a bath chair, surgical boots, 
artificial limbs, trusses and hot-water bottles. For the most 
part it is not an expensive benefit, though the average cost per 
case in Bome societies has been between 308. and 408. Sometimes 
the whole cost is paid by the Society; sometimes only half above 
a fixed ma.ximl1m, for example, £4. 

OTHBB SUGGBSTBD ADDITIONAL BBNEFITs. 

10:.1. \VIl understand that suggestions have been made to the 
Department from time to time advocating the inclusion of 
mllssage, electrical and radiant heat treatment, laboratory 
facilitie •. specilllist treatment, and spa treatment, in the list of 
additional benefits (Ministry of Health, App. I, B. 219). We 
01ll'8dves have roollived strong representations from witnesses a~ 
to til,' fir<t lIud lust (See ApI'S. LXVII lind XCVI>. The Ministry 
of H,'lIlth repreRentative, in particular .tated-" There Clln be no 
doubt ns to the value of massage and electrical treatment, 
rnrticulurly for cases of after effects of injuries and rheumatic 
conditions by which a large amount of prolonged incapacity for 
work is produced. . Such a service might be provided as 
an IId,\itional benefit. but it would not be practicable 
~ provide a snti.t'nctory service unless you hud 'leCurity for 
effective organisation. Such a service would be more 
econorui.'ally and efficiently provided as a part of statutory 
DledieRI b~nefit." (Smith WI.itakn, Q. 23,973.) 

TllBBRCULOSIS.~ 

l\Ia. Having l'Oncluded our fe\'iew of the additional benefits 
of a lIIe.!i"1I1 nuture we Dlay DOW pass on to refer briefly tn the 
trt· .. tment of tllbert-ulosis. This ha~ been the subject of repre
sentations to us from the London County COllncil (App. 
LXXXIV), the Joint Tuberculosis Council (App, XCIll) and 
the Call1hridgeshire Tuberculosis After-Care Association (App 
LXXXIll), Inatitntional treatment of Tuberculosis was 
removed from the Insurance Scheme in 19-11 and entruste4 to 
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the Public Health Authorities, by whQlIl it has been greatly 
developed and made available for the whole community. 
Domiciliary treatment, however, remained as pa.rt of the service 
which the insurance practitioner contracted with the Insurance 
Committee to give to his insured patients. In this Chapter we 
need do no more than point out that the removal of the 
institutionaJ treatment of tuberculosis marked a distinct change 
in the conception of the responsibility of the State in this matter 
as in place of provision for a restricted class, who in part 
paid by insurance contributions for the service provided, there 
was substituted a provision available for the whole population 
and supported entirely by rates and taxes. We may quote the 
following reply to a question we put to the Ministry of Health 
representative on this question. .. An effective scheme for the 
treatment of tuberculosis cannot be confined to one section of 
the community. and the placing of the responsibility for the 
treatment of all sections upon one local authoritly has had tbe 
substantial advantages of (1) preventing local administrative 
overlapping, (2) simplifying supervision by the Centra.! Depart
ment, and (3) enabling due attention to be given in the further 
d'evelopment of local tuberculosis schemes, to the needs of other 
sections of the community, besides the insured, and especially 
children. Even from the point of view of insured persons this 
is an advantage as their dependants constitute the larger pact 
of the non-insured section of the community." (Maclachlan, 
Q. 24,092.) . 

SECTION C.-THE MEDICAL SIDE OF MATERNITY 
BENEFIT. 

104. No survey of the health services under the Insurance Act 
would be complete if it omitted to take account of maternity 
benefit. It is true that this is a cash benefit administered directly 
by the Approved Societies, and that it differs from the additional 
treatment benefits in that there is no control of the application of 
the money given. Yet the money does in large part go to pay for 
the services of doct{)r and midwife and the underlying purpom 
of the benefit is to promote the health of mother and child at 
the critical period of pregnancy and childbirth. Having regard 
to the great importance of skilled advice and treatment at thot 
time, we feel confident that any development of this benefit will 
be in the direction of an increase of the service element provided 
nnder appropriate conditions of control. Accordingly we proceed 
to a consideration of the maternity provision and the evidence 
that we have received in this connexion. 

EVIDBNCB AS TO MATERNlTY BBNBPlT. 

~O~. Taking the professional evidence first, we find that the 
Bntlsh Medical Association in this as in the general problema 

• 
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recommends medical unification of the services. •• Provision in 
connexion with maternity and infant welfare" should be I lade 
.. an integral part of the Insurance Scheme or brought into proper 
relation thereto" (App. XLVII 19-20). In paragraph 29 of the 
_ame A ppendix they point out that .. attendance in connexion 
with confinement is expressly -excluded from medica I benefit, 
and .uch public provision 118 insured women and the wives of 
in~ured men can avail themselves of is under other auspices 
and is not complete in cbaracter." They recommend that. in 
addition to a cash payment there should be suitable ante-natal 
examino.tion nnd supervision, attendance at confinement and 
during the puerperal period by a midwife or doctor 118 the case 
requires, consultant and specialist service available for difficult 
c"ses, provision for institutional tren·tment where necessary 
(App. XLVII. 29, 30; Q 15,118-15,129). 

106. The Society of Medical Officers of Health who, : s 
representing the medical advisers of the bodies responsihle for 
the work of the Maternity and Child Welfare Centres, speak with 
special authority in this matter, 8IIy that .. the maternity and 
child welfare schemes have involved loca.l authorities in large 
expenditure frequently greatly exceeding the total amount of 
mKternity benefit paid in their district." They point out that 
.. These schemes a.re of the same essential nature as maternity 
benefit arid the only practical method by wbich this latter benefit 
can be administered in the interests of the mother and child 
is by requiring local authorities to administer it through their 
statutory Maternity and Child Welfare Committees." After 
reciting the need for the SlIme elements of medical attention as 
those recommended by the British Medical Association they go 
on to Rny that" maternity benefit even in money value should 
vary aL'cording to the necessity of the mother and the medical 
charader of the cnse .. (App. LVI, 9). They conclude with the 
following recommendations :-

.. Maternity henefit, whether in its present, or in an 
extended form. should cease to be administered by Approved 
!'!ocieties nnd be administered both in money &nd kind by 
locnl authorities; which. in their tum, should be made 
definitely re.ponsible for providing medical attention. The 
attl'ndnnt'8 upon maternity cases should uot be &n obligation 
upon a panel practitioner." (App. LVI, 14 (10) ; Q. 16.992.l 

.. M&temity benefit should prllvide for all necessary 
m .. di~RI att .. ndance in pregnauey and maternity. and 
mffiit'1I1 benefit should be nnd .. ~tood to be exclusive of such 
medical attendnnce." (App. LVI, 14 (11).) 

107. Yery interesting evidence on this subject was given by the 
late Mr. Benjamin Broadbent. who devoted 80 much of his life 
to the furtherance or public health work. especially in ita bearing 
on the welCMe of mothen a.nd ehildren. He regarded the 
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maternity benefit of the Insurance Scheme as " a great oppor
tunity missed." .. The real purpose which Parliament had in 
view was undoubtedly to make childbirth safer alike to mother 
&I1d child. This purpose cannot be fulfilled merely by 8J grant 
of money" (App. XXIII, 3; Q. 10,140-10,146). He considered 
that though the benefit is a real help and is properly utilised in 
many cases, its cash character and limited scope condemn it and 
its administration by Approved Societies as unsatisfactory 
(App. XXIII, 4-9). He held the view that the whole administra-
tion of the maternity benefit should be transferred to the Public 
Health Authority and incorporated with the work of the 
Maternity and Child Welfare Centres (App. XXIII, 10-12; 
Q. 10,061-10,066, 10,091). 

108. The Incorporated Midwives' Institute (App. LXXIV), 
while considering that" maternity benefit is a useful institution 
and should be maintained," are of opinion that "it should not 
only mean a cash benefit but also, when needed, a treatment 
benefit directed specially to the condition of pregnancy, that sick 
pay for four weeks after confinement should be given, and that 
the benefit should include ante-natal treatment." The Scottish 
Midwives Association (App. LXXV) support theae views and add 
that .. an additional maternity nursing benefit " should be made 
available under certain conditions. _ On the fundamental question 
"f the transfer of maternity benefit to the Local Health Authority 
we were told that these bodies had not considered the matter 
(Q. 19,781), but in answer to Q. 19,790 a bias towards some 
form of unification appeared. 

109. Evidence from Approved Societies and their representa-. 
tive bodies was generally to the effect that the fees of doctor or 
midwife te,nded to absorb the whole benefit and leave nothing 
over for comforts, extra nourishment and other requirements 
arising at the time of confinement and that these fees had been 
increased substantially as the larger benefits (increased for cost 
of living and by additional benefits) had become available ("ee 
e.g., Hearts of Oak Benefit Society, Q. 3490-3491,3529; Indepen
dent Order of Rechabites, App. VID, 6, Q. 6110-6111; Scottish 
Co-operative Friendly Society, App. LXXVIII, 2, Q. 20,326-
20,327; National Federation of Rural Approved Societies, App. 
XXIX, 14). Other witnesses advocated a proposal that the fees 
for doctor or midwife should be made a statutory charge on the 
general medical fund 80 as to prevent this allsorption of the 
whole benefit (~e Association of Approved Societies, App. XLV, 
11-12; Scottish Co-operative Friendly Society, App. LXXVIII, 
2, Q. 20.328-20,330). The Standing Committee of Scottish 
Insured Women recommend that definite provision should be 
made for the payment of sickness benefit during the Cour weeks 
prior to confinement (App. XLVI. 6). 

110. The National Association of Trade Union Approved 
SoeietieR recommend that medical benefit should include trent-



I4AJORl'l.'Y REPORT • 53 
• 

ment nnd attendance before, during and a.fter confinement 
(App. XCII, 101), that" benefit sufficient for the full and healthy 
maintenance of an insured woman and her child should take 
the place of maternity benefit," .. that these provisions should 
be administered through Local Health Committees" (App. 
XCII, 130-131). They also draw pttention to the fact that 
although the general death rate has been reduced by one-third, 
no corresponding reduction has occurred in the rate of maternal 
mortality, despite the expenditure of £1,500,000 a year on 
maternity benefit, and they suggest that in the prevention of 
this evil a solution may be found to the problem of excessive 
expenditure on disablement benefit in respect of women 
(Q. 22,057).. The Standing Joint Committee of Industrial 
Women's Organisations make recommendations on the lines of 
the Washington Convention and urge the expansion of the work 
of the maternity and child welfare centres (App. C, 17-27). 
The Sons of Temperallce Friendly Society say ;-

.. Opinion hilS been obtained from the Grand Divisions 
(N .H.I. units) of this Society on the question of this benefit, 
and it is found that there is general disslltiafaction with the 
present metbod, which, instead of providing definitel'y, in 
money or in kind, for the direct and special benefit of the 
mother-and, incidentally, the child-as was intended by 
tbe original Act, there is in mllny cases a demand made upon 
the financial resources (often slender enough) of the home, 
beyond the cash value of tbe benefit. Instances of medical 
fees up to five guineas, and midwifery fees up to two guineas, 
have been ci ted . 

.. TillS Society suggests that maternity benefit should be 
made completely statutory. and should consist of (a) a. 
definite cash payment to the woman confined; (b) III fee for 
all needful medical or midwifery services. chargeable to the 
funds of the Approved Society" (App. LXXXIX, 69-70). 

111. The National Federation of Insurance Committees, 
recommending a complete nledical service for insured persons and 
their dependants, 88y that this I!hould include maternity services 
whit'h would be additional to any cash payment that migbt be 
available (App. XXXVI, 223. 2."14). The National Association 
for the Prevention of Infant Mortality make the following 
r6Ctlmmendations ;- , 

.. The Maternity Service as a part of maternity benefit 
should provide, in addition to a ("ash benefit ;-

I&ISS 

(l) Ante-natal examination during pregnancy. by a 
registered medical practitioner, with any neceSSlll}' 
report. 

(2) Adequate professional attendance during preg-. 
nancy. DOrmallabour and the puerperium. 

o 
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(3) Provision of mediC8JI services if and when called 
in by a r~gistered midwife who has been engaged to 
attend the confinement. 

(4) Consultant service. 
(5) Institutional treatment. 

The payment of the cash benefit should be distributed over 
several weeks before and after the confinement and not be 
paid over in one lump sum. The Association are of opinion 
that the Medical and 'Maternity Benefits Services should be 
regarded as a health service and be grouped with other such 
services for administrative purposes; that is, under the Public 
Health Authority" (App. CXXIV, 9 and 10). 

112. The Ministry of Health representative, ·in answer to 
questions on the subject, gave the following reply: .. This is a 
matter that has been discussed several times with the medical 
profession in 1919 and since, and I think that the general feeling 
is that, if the requisite financial arrangements could be made, 
it would be very desirable to end the present system under which 
you have the general practitioner responsible for treatment before 
labour but having no responsibility during labour, the midwife, 
under an entirely independent authority, giving attendance in 
labour and calling in a practitioner to attend in labour, if 
necessary, who would be paid by the local authority; then you 
have the maternity and ante-natal ('entre giving assistance in 
tbe early stages. Tbere is a great deal of overlapping and 
probably a good deal of waste, and it would be most desirable, 
if it could be arranged, to bave a. scbeme tbat brought the 
family doc~or, the midwife, the specialist, if necessa.ry, and all 
tbe services tbat are Ilvailable at the maternity centre, under 
l> common scbeme and a common control, so tbat they each 
played their proper part and were brought into proper relation 
with each other, helping one another instead of acting at a 
distance as they do now." (Smith Whitalier, Q. 23,896.) 

113. Closing this summary of the evidence on this important 
question, we note that the National Conference of Friendly 
Societies, to whose a.dvocacy of a. radically reformed Healtb 
Service we bave elsewhere referred, include all the maternity 
work of the various agencies 38 part of the material to be in
corporated in their proposed nnified scbeme (App. XXVI, 30-41). 

SBPARATION OF MONRY PRoVISION AND 'I.'B.BATMBNT. 

114. On a review of all tbe evidence we bave heard we have 
come to the conclusion that tbe present elements of maternity 
benefit should be ultimately dissoc-iated from each other, 
that is to sa.y, any cash payment ma.de on confinement 
sbould be separa.ted from the medical, nursing and institutional 
services of all kinds provided in connexion with the condition 
of pregnancy. The former should, we think, continue to be 
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administered by the Approved Societies. The latter would be 
provided IU! an integral part of the medical serviee and woulci 
be administered by the apprbpriate looa.l authority .. The general 
practitioner, the midwife, the nurse, the. specialist and the 
institution would aU take their Tespective parts in the scheme 
of extended medical services. 

SECTION D.-INTER-RELATIONS OF THE HEALTH. 
SERVICES .. 

115. To complete our review of the health services we naturally 
pass on to consider the public medical services outside the 
Insurance Scheme, and this leads inevitably to the extremely 
important problem of oo-ordinatiOIl of the heaJth services 
generally. We have already, in Chapter IV, given a brief 
description of these activities of the Central Government and the 
various Local Authorities. We may aJso refer to the detailed 
nccounts supplied by the Ministry of Health (App. CIV), the 
Scottish Board of Health (App. CV), the Board of Education 
(App. CTX) and Sir ThomlU! Legge (App. XLII). Naturally 
we have not heard on these topics such 0. range anel. variety of 
evidence 8S we have received on the Insurance medical service. 
Bu~ we have been sufficiently informed of the nature of the 
arrangements supervised by these Departments, and many 
witneBBes, e.g., the Society of Medical Officers of Health 
(App. LVI) have directed our attention to these State activitiea 
nnd have emphasised their intimate relatio'll to the problem of 
the future of public health work in the broadest significance of 
that term. Here, again, as in the case of medical benefit, 
we hnve been impreB8ed by the social vaJue of these various 
activities, the great advances that have been made pan passu 
with the development of the Insurance Scheme, and the possi
bilities of expansion that are latent in these achemea if the 
necessary public funds could be made availo.ble. Moat important 
of all, we have been impresaed. by the feeling that, in any further 
developmenta, the need for close co-ordination between the henlth 
work within the Insurance Scheme and that outside it, must 
btl continually kept in view both in the administration and in 
t he essentials of professional work. 

116. We will refer, first, to the reports of the ConsultsUvll 
Councils of the Ministry of Health and of the Scottish Board 
of Health, made in 19'20. In these reporta the greatest emphasis 
is lo.id upon locn1 co-ordination of all the heo.lth services. The 
former approach the subject on a theoretical buia and describe 
what the organisation of a complete health service should be, 
quite apart from existing systems and commitments. The latter 
dcal with the problem more in the practical sphere, and, taking 
Ihings as they are in Scotland, indicate the desirable lines ol 
progress. But in both the underlying principles ~ the sam&-, 
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R carefully built-up service organised on &. single local basis in 
which all varieties of preventive apd curative work find their 
appropriate place. (For an outline of the substance of the 
English reports see Q. 24,170-24.,172.) 

THB PROFESSIONAL EVIDBNOB. 

117. From the evidence we have received from a wide variety 
of witnesses similar conclusions may be drawn. For example. 
the British Medical Association say: "It is essential, not only 
I,hat the attention of all practitioners should be directed con
tinually to the preventive aspects of their work, but that the 
existing machinery and medical officers of the Public Health 
Service should be brought into close and organic connexion with 
the Insurance Scheme.'" (App. XL VJ+, 3); and again: "It 
is desired to make all such benefits a.nd services (Le., pathological 
facilities, treatment for tuberculosis and venereal disease and for 
certain infective fevers, the treatment of certain conditions of 
children of school age, provision in connexion with maternity 
and infant welfare) an integral part of the Insurance Scheme 
or to bring them into proper relationship thereto .. (App. XLVII, 
20). The Society of Medical Officers of Health point out 
that their service, "primarily concerned in the preservation 
of health generally, ha.s from the beginning recognised the im
possibility of adequately discharging its function in dissociation 
from measures for the restoration of health to individuals." .. It 
has become evident that the present system of National Health 
Insurance suffers great limitations in its possibility for promoting 
health, and that profound changes are required if the improve
ment in the hea.lth of the people is to oontinue to be aided and 
not impeded by it." "The scheme . is, to a great 
extent, isolated from the other schemes of the State in operation 
and doingeBBentially similar worl!:. . the relationship of 
such work to that done by local authorities should be of a most 
intimate n&.tnre." •• Centrally it is true that the administrations 
are amalgamated in one Government Department, but snch an 
amalgamation is of comparatively little value if the practical and 
detailed working of each in local areas is ill co-ordinated or 
impossible" (App. LVI, 1-4). "The need for some genuine 
co-ordination of all the medical agencies in every area has long 
been severely felt, and the intricate and costly nature of the 
provision necessary for the people constitutea an additional reason 
for a full co-operation of all the institutions and personnel taking 
part in this work." (App. LVI, 11; Q. 16,934-16.940, 16,972-
16,974.) 

TliB LAY EVIDENCB. 

118. These are professional opinions. From the lay side come 
similar recommendations. For example, Mr. Alban Gordon 
says in paragraphs 36-41 of Appendix xm.-" The unification 
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of central control which took pl~e when the Ministry of Health 
WIWI established was unaccompanied by any corresponding 
unification or oo-ordination of existing medical services locally 
. . . At every stage medical benefit overlaps with one or 
other of the large number of existing forms of medical service 
. . . o.nd this duplication of effort between the Insurance Act 
and existing medical services is & gra.ve source Ilf we&kness a.nd 
expense." The N&tionru Conference of Friendly Societies, 
representing four million St&te insured members a.nd a tot&l 
voluntary membership of 7,400,000, hilS submitted to ns the 
interesting o.nd import&nt conclusions contained in pa.ragra.phs 
84 to 41 of Appendix XXVI from which we quote the 
following :-

.. Few will deny tha.t it is highly w8.steful o.nd inefficient 
to &llow six or more separate organisations for medica.l 
services (all paid for wholly or mainly out of public funds) 
to exist side by side, as they do to-d&y, with consequent 
overl&pping, friction &nd duplic&tion of expense . 

.. 'I'his becomes all the more marked when it is 
remembered th&t for one-third of the entire population there 
is, in addition, & general practitioner service provided in the 
form of medical benefit under the Insurance Act. . 

.. Notwithstanding all these various medical services, there 
exists little or no provision for specialists' and consulta.nts' 
services for the fifteen million insured persons, whilst for 
the twenty millions or so dependants of insured persons 
there is no general medica.l service except that of the Poor 
Law . 

.. Owing to lack of meo.ns, it is imposaible for the poorer 
classes to obtain the services of doctora on fee-paying terms, 
and for this reason it WIWI deemed necessa.ry to introduce a 
system of compulsory insUl"&llC6 to Include free doctoring. 
It is submitted that the need is equally great t<H}ay for 
similar provision for the remainder of the popul&tion below 
an income limit of, say, .£250 a year, including the 
dependants of such pe1"IIDDs, as well as those of insured 
persona . 

•• If this were done by merely extending medica.l benf'fit 
on its present basis to dependo.nts of insured penC>ns, it 
would: ~ 

.. (a) Greetly intensify the overlapping of servioea 
alreedy referred to: 

.. (b) Be extremely costly, because a large DUmber 
of panel pra.ctition6nl would be, in effect, working full
time on payment basis devised for part-time work : 

.. (e) Leave out of the scheme at least one and a half 
millions of peraons including not; only the desutute, hut 
.. number of DOIl-insured pe1"IIDDs, BUch as hawkem, 
small shop-keepers, &c. 

us 
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•• It is, therefore, suggested that the best WIllY of 
organising the provision of medical treatment· is to merge 
all existing forms of public medical service (including 
medical benefit under the National Health Insurance Acts) 
into one National Medica.! Service, thereby creating one 
unified organisation for the prevention and cure of disease. 
Under this 'system, the service would be provided for all 
persons below a given income limit." 

119. We naturally questioned the official witnesses of the 
Ministry of Health on this problem and received replies 
indicating generally that closer co-ordination was regarded as 
desirable. For exarmple :-" Reference has already been made 
to the general arrangements which have been or may be made 
for co-ordinating the work of public health llervices with the 
Insurance Medical Service. Any effective ammgements for 
such co-ordination should tend to diminish disease and sickness." 
(Maclachlan, Q. 24,226.) 

.. As regards the Poor Law Service I understand that it is not 
considered that further progress in the direction of co-ordination 
with the Insurance Medical Service is likely so long as the present 
division of work between the various local authorities is 
maintained." (Maclachlan, Q. 24,027.) 

.. If provision in one area of two services providing identical 
assistance for different, although only slightly different classes 
of the popUlation is regarded as overlapping, then it is present in 
a very substantial degree." (Maclachlan, Q. 24,037.) 

" The Maternity and Child WeUare Service provides many 
forms of assistance which a slightly different class of woman may 
get from the Poor Law Service. The same would hold good 
I think as regards tuberculosis." (Maclachlan, Q. 24,038.) 

.. The present arrangements are not, however, regarded as 
permanent. The ideal to be aimed at is a single Public Health 
Authority in each area, responsible for the whole of the public 
health services, but this can only be attained in connexion with 
a general reorganisa.tion of local administrative areas and a 
consequent revision of the functions of the local authorities." 
(Maclachlan, Q. 24,155.) 

.. It cannot be said that there is any general or complete c0-

ordination between the medical work of Poor Law authoritie6 
and other health services." (Francia, Q. 24,165.) 

,. Is there anty sound reason why the provision of medical 
attendance for sick persons who are destitute should be in the 
hands of a separate local authority? "-" I know of none." 
(Francis, Q. 24,166.) 

.. Would you agree that it would be a. great advantage if the 
whole of the health services in any area., whether for the insured 
or uninsured, destitute or not destitute, were in the hand§ of 
the sa.me authority? Would it be in a.ccordance with the views 
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of the Ministry that in any reorganisation of the local 
a.dministration of the Insurance Medical Service this end should 
be kept in view? "-" The answer to both pa.rts of the question 
is yes." (Maclachlan, Q. 24,169.) . 

120. This large volume of representative evidence leads us to 
the general conclusions tha.t wha.tever ma.y be the changes which 
Bore made in the Insurance scheme in the near future, the trend 
of the development will be towa.rds a unified health service, and 
that in determining future cha.nges full a.ccount of this tendency 
shou ld be ta.ken. 

SECTION E.-SOME GENERAL CONSIDERATIONS. 

121. We do not feel that it is for us to explore in a.ny deta.il 
the problems of the future to which this principle of unification 
must neceBB&rily give rise if it is accepted. Tha.t there will be . 
many and difficult questions so ensuing must be evident to all 
who look with any wide view at the diversity of services of a 
medical nature now provided or supervised by the State. Such 
problems as the nnture of the services, the manner in which they 
should be inter-related, the range of persons for whom they shall 
be available, the financial arrangements by which they will be 
supported, the appropriate division of the work between the 
central and local authorities-&ll these are problems which 
confront the students of our social system a.nd to which, we think, 
a solution must ultimately be found. 

122. But though these matters cannot be dealt with at the 
moment, and are perhaps in any case beyond our Terms of 
Reference, we are gla.d that our proceedings have alforded the 
opportunity to many witnesses to state their views thereon. 
Such general expression given from a number of different points 
of view, e.g., that of the Medical Profession, that of the Approved 
Societies and Insuran~ Committees, that of persons so peculiarly 
interested in these developments as the Medical Officers of 
Health, that of independent observers and critics, cannot bnt be 
a valuable contribution to the consideration of these difficnlt 
problems and should be of assistance to those who at some future 
date will att~mpt their solution. We who spproach these matters 
from the point of view of the medical benefit provided under 
the Insurance Scheme, n~ only consider one or two matters 
of somewhat more limited range. 

CBNTBAL AND LocAL CO-OBDINATlON. 

123. In the lirat place we may mention the question of 
C(H)rdination of effort in and between the Central Departments. 
On ilia point we have examined. the official witneeaea of the 
Ministry of Health which, as we have pointed out in Chapter IV. 
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already controls most of the health services. We have also 
considered the statement submitted by the Board of Education 
on the school medical services; and Sir Thomas Legge of the 
Home Office has described to us in considerable detail the 
medicaJ services in the factories. We are told that co-ordina
tion is effectively secured between Departments by consultation 
and other official machinery (see Brock, Maclachlan and Francis, 
Q.24,025-24,196). Similarly, we are told that within the Ministry 
of Health itself the various branches are maintained in effective 
relationship (Kinnear, Q. 24,197-24,201). We are glad to be 
reaasured on this point, but we would suggest that, as the various 
national schemes are advanced along the lines of their natural 
development, it will be essential to secure at each stage the 
utmost degree of co-ordination at the centre. 

124. In the second place there emerges prominently the 
problem of the multiplicity of the local authorities whose work 
we have described in Chapter IV. Here again, approaching the 
question from within our Reference, we have to consider the 
future of the Insurance Committees, with their related bodies, 
the Local Medical Committees and the Panel Committees. A 
full account of the duties of these three groups of bodies is given 
in Appendix I, Section C, to our Minutes of Evidence. We will 
turn first to the Insurance Commifiees. 

THB INSURANCE COMMITrEES. 

125. If, as we think, there is to be a concentration of local 
health functions in the hands of a single Authority, the powers and 
dnties of the Insurance Committee would naturally pass to that 
Authority. We have come to the conclusion that a change in 
this direction may justifiably and conveniently be made in the 
immediate future, the functions of the Committees being 
transferred to the appropriate municipal and County Authorities. 
In view of the importance of this proposal we devote a large 
section of Qhapter XII to its discussion and to a review of the 
evidence directed to the activities of the Insurance Committees. 
Here we need only say that though Insurance Committees anJ 
their staffs have done their work well, a·nd at the outset some 
advantage undoubtedly resulted from the attention and energy 
which specially instituted bodies could devote to the launching 
of the new scheme, yet owing to a variety of causes, there is not 
now work of a quality or volume to justify the continued existence 
of this separate organisation. That, of course, is not the main 
argument from the point of view expressed in this Chapter. We 
would urge unification as the ultimate aim even if the work of 
Insurance Committees were in fact substantial. But it is not; 
and we are thus spared the necessity of advocating on one 
principle the disappearance of a system which justifies its 
existence on another. 
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THB LoOAL MEDIOAL AND PANEL COMMITTEBS. 

126. Passing now to the consideration of the Local Medical 
Committees and the Panel Committees, we would observe in 
the ti.rs~ place that these bodies- have proved II> valuable element 
in the medical side of the Insurance Scheme. The principle 
of having in each area a representative body of medica.! men, 
to whom professional questions are referred and by whom man'y 
of the administrative problems affecting the insurance 
practitioners are considered, has evidently been accepta.ble to 
both lay and professional opinion. It might be held that the 
same results would be obtsined by the presence of elected or 
co-opted medioal members on the looa.! administmtive bodies. 
But we think-and evidently the framers of the Scheme 
thought also-that something more than this was desirable; and 
that to secure the full co-operation of the Medical Profession, 
so necessary to the scheme of medical benefit, the independent 
position given by the two statutory and purely professional 
Committees was essen till.\. It is true that in most cases the 
two Committees have the same personnel, and indeed we are 
told that the Ministry has in many areas recognised the Panel 
Committee 118 the Local Medica.l Committee. Yet each 
represents a. distinct idea, the former the effective voice of the 
practitioners in contract with the Insurance Committees, the 
latter the combined experience and opinion of all types of medical 
men in the area whether ... on the panel" or in the most 
exalted specialist pracUce. Under such an extension of medica.l 
benefit as we recommend in Chapter X and even more so in any 
larger developments of the future, the two Committees will 
necessarily tend to ooslesce and become, if they are continued, 
the single expression of professional wisdom in the area. We do 
not doubt that they will be continued in any immediate develop
ments, and equally we see in them the hint of a local professional 
committee working side by side with the single local health 
authority in aU parts of the country. 

AVAlLABILITr AND FINANe&. 

·127. Much of the evidence we have received on the general 
~ubiect with which we are now dealing has been directed towards 
two highly important problems. namely.Jhe clnsses of persona for 
whom the public and insurance medical services should be avail
able. and the mRnner in which the costs of such services should be 
met. At one extreme are those who would limit the services 
strictly to the necessitous and fina.nce them from public funds, 
leaving the rest of the population to make their private IUTIUlge
ments. A& the other are those who advocate the provision of a 
romplete service for the whole population without distinction of 
class or means. the cost being defrayed entirely from Exchequer 
grants and local rates. 
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128. Between these extremes lie those who would retain the 
insurance principle as a means of raising part of the necessary 
funds and would weave it, in some way not very clearly defined, 
into the financial web. For example, the British Medical Asso
ciation contemplate a line drawn horizontally across the structure 
of society. Above that line everything is to be left tc. private 
effort, except those services which are of a public health character 
i.tJ. the strictest sense. Below that line they would admit a COlll

prehensive service embracing all medical elements and incor
porating all the activities of the local authorities which stand at 
present apart from the insurance service. The service which 
would thus be limited so far as concerns those for whom it would 
be available, although in its content of the widest scope, would 
be financed from a combination of public and insurance 
funds. The principle governing the limits within which supli 
a service would be available is enunciated in the following wordo : 
" The medical provision should be available for those persons, 
and only for those persons, who would be unable to obtain it 
without the help of an Insurance Scheme. . the medical 
provision made for such· persons should be, as far as possible, 
complete." (App. XLVII, 8; Q. 14,689-14,708, 14,806-14,817.) 
In other words, the witnesses who appeared on behalf of the 
British Medical Association, contemplate a unified and complete 
service resting in part on insurance funds which should, however, 
be restricted to the poorer classes of the community. 

129. On the other hand, such a scheme would be broader than 
the present scheme of Health Insurance, as it would ignore 
the distinction between those employed under a contract of ser
vice, and thQse working on their own account who are at present 
outside the scope of the Acts. This scheme would, moreover, 
include the dependants of both these classes. We questioned 
the witnesses closely as to the income limit at which the line 
should be drawn, but did not receive 8J1y very definite suggestion 
on the point. They apparently contemplated something sub
stantially higher than the present destitution test for the com
plete medical attention given by the Poor Law authorities, but 
lower than the present insurability limit for non-manual workers 
(£250 a. year), with the further proviso that dependants should 
only be included if the person on whom they were dependent had 
an income substantially below that fignre. The general e1fect 
of these proposals would be to exclude from the scheme instituted 
by the State a substantial number of the present insured ~la.s 
but to bring within the scheme a greater number than those 80 
excluded, consisting of the depend8J1ts aud of the various classes 
of persons of amall means at present outside the existing insur
ance scheme. To this enlargement of the sphere of .. contract 
practice," there appeared to be no objection on the part of the 
British Medical Association, assuming that a sufficiently low 
income limit should be conceded in defining those for whom 



MAJORITY RBPORT • 63 
• 

the health service should be a.va.ilable. They do not appear to 
have contemplated the possibility that in BOme a.rea& the pro
portion of the population who would be embraced within the 
scheme under any income limit likely to be acceptable to the 
industrial claBBes, would be so large ae to afford a. strong argument 
on grounds of public economy for the replacement of the contract 
system by a whole-time salaried service. 

130. The National Association of Trade Union Approved 
Societies appear to have accepted the insurance principle, and 
indeed, desire to extend it in several important respects (888 App. 
XCII, paras. 102-104). The National Conference of Friendly 
Societies approve, as we have indicated above, a complete 
reorganisation of all hea.!th services on a public baeis financed 
entirely from rates and taxes. 

131. Mr. Alban Gordon makes the following statement ;-
" My own personal predilection would therefore be ;n 

favour of abandoning altogether any attempt to base n 
National Medica.! Service on insurance funds, to abolish 
medical benefit altogether, relieving the Insurance Act con
tributions proportionately, and to finance a N ationa.! Medical 
Service out of taxation, nationa.! and locaJ. The incidence 
of such taxation would, in the long run, be very much the 
same as that of the contributions under the National Insur
ance Act, the remitted or substituted portion of which would, 
therefore, counterbalance that increase in general taxation. 

" At the same time it cannot be denied, from the point 
of view of political expediency, that it might be unwise to 
hand back to the insured persons and their employers a 
sum of eight million a year, which they are now paying 
without complaint, only to re-levy the same sum in the 
form of increased taxtltion in BOme other direction whiclt 
might be strongly reseDted. Furthermore, the insumnce 
funds now contain an exceedingly large sum of mOlley by way 
01. accrued surpluses on the first two quinquennia, a large 
portion of which is proper to be used for medica! and allied 
purposes. Some of this might well be utilised as a capital 
sum to d(>fray in wbole or in part such expenses consequent 
upon th(> innu!!umtion of the Nationo.l Medical Service as 
ore of II cnpito.! nature, e.g., primary health centres, such 
88 lire rontempiated in the Dawson Report, additional 
hospital accommodation, and conversion lind improvement 
nf existing hospito.! buildings, &c." (App. XIII. 46, 47.) 

To .. MIlANB TBST." 

lSi. In conneDon with theae viewa we may give a brief 
oulline of the operation 01. what is ca!1ed the .. means test " as it 
appears in the various heo.lth services. In the Insurance system 
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the £250 limit applies to non-manual workers: for' the manual 
workers there is no limit whatever. But so far as medical benefit 
is concerned, Insurance Committees are empowered to prescribe 
an income limit applicable to all insured persons for whose 
medical benefit they are responsible. Where such an income 
limit is prescribed in any area, persons above that limit mu.t 
make their own arrangements for receiving medical benefi l, 
receiving the appropriate payment from the Committee's Medic,l! 
Benefit Fund in aid of their own expenditure. We are not nware 
that any Committees have exercised this power, so that a well 
paid manual worker would, under the present system, receive 
medical benefit on the capitation system and thus be quite free 
of any means test. 

133. Another restriction of a similar type is to be found in the 
requirement that a voluntary contributor with over £250 a year 
is not entitled to medical benefit at all, either under the capita
tion system or under that known as " own arrangements," and 
pays a reduced contribution accordingly. Whether this 
restriction is effectively administered we do not know, but in 
any case voluntary contributors form a very small class. This 
provision-although it then related to a lower income limit
was inserted in the Act of 1913 to meet the objections entertained 
by the Medical Profession against extension ,of the sphere of 
contract practice to persons who, though initially within insur
able limits, might later pass beyond the range ,)f income for 
whicli voluntary insurance was, in their view, designed. It may 
suffice to accord menti!!n, in passing, to the somewhat similar 
provision governing the medical benefit of exempt persons. 

134. These restrictions are significant as embodying in a very 
definite form the means test, even in a system which is in p&rt
and so far as the voluntary contributor is concerned in 1\ very 
large part-maintained by the contributions of the beneficiaries . 

• 
135. The medical service provided by the Poor Law authorities 

is an extreme form of the application of the means test. Closely 
akin is the medical treatfl'l£nt provided by the Education A utho
rities for school children though medical inspection is provided 
for all, just as elementary education itself is, irrespective of 
means. The treatment of physical defects and diseases is subject 
to strict inquiry into means and to proved inability of the parents 
to provide it themselves. 

136. As exemplifying the opposite principle we may take the 
whole group of services which deal with what is known as 
"public health," e.g., sanitation, provision for dealing with 
infectious diseases, venereal disease and tuberculosis and the 
Port sanitary service. The cost of these services is defrayed 
out of rates and taxes and no consideration in any form i8 
given to the means of those most directly affected. The 
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Maternity and Child Welfare service is subject in certain aspects 
of its work to a means test, but in other branches it is generally 
available to all who may care to make use of its facilities. 

187. On a. general survey of. these instances it is possible to 
recognise a guiding principle running through the differences. 
Certain of the services are conducted not only in the interests of 
the individual but perhaps even more fundamentally for the 
general well-being <If the community. Others agail!. are of a 
much more personal kind and in these the interests of the 
individual constitute the sole end, and not merely an end inci
dentally promoted in seeking the public good. In the latter 
cJass of case where the interests of the individool are the 
dominant consideration, payment may legitimately be required 
of the individual if his financial circumstances so warrant. 
On the other hand, in the former type of case where in any 
event the general interests of the public would dictate the ex
pediency of not leaving the individual unattended, it might be 
inappropriate to call upon the individual to defray the whole, or 
indeed any part of the cost incurred in respect of the service 
rendered to him. But we may suggest that this distinctio.n, like 
the geneml distinction between public health and the health of 
the individual. from which it arises. is one on which. as time 
goes on. it must become increasingly difficult to insist. 

GBNBRAL CONOLUSION 

188. We have mentioned these problems in a general way 
because. although they are not of immediate practical importance, 
we feel sure that sooner or later they must be faced. Having 
indicated our views on the need for effective co-ordination of 
all the health services. whether at the centre or in the local 
administration. it Is sufficient to leave particular problems. and 
e.pecially those of 8 financial character. to be solved in the light 
of the developments of that collsiderable period which must elapse 
before full effect ran be given to the general principles we 
have enunciated. In the circumshlllCl'@ of that time, financial 
considerations may have emerged. and social conditions 
lIlay have changed. in a way that is difficult to forecast. 
and anything we may say now must necessarily be thus qualified. 
But. if we Dlay venture to pronoun~e on this matter. we 
are of opinion that the difficulties of a composite support to a 
completed medical service from insurance funds as well as from 
grants Bnd rates would be so considerable alike in their financial. 
administrative and social aspects that some more practieal 
solution must be sougM. In particular we feel sure that the 
wider the scope of these serviees. the more diffieuU will it be to 
retain the insuranro prineiple. The ultimate solution will lie. 
\\·e think. in the direction of divorcing the medieal servic'e en
tirely from the insurance system and recognising it along with 
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aU the other public health activities as a service to be supported 
from the general public funds. Consideration would have to be 
given to the question of the classes of "ociety for whom the 
service would be available and whether it should be so IIvailable 
on a free basis or with payments by' insurance or otherwise. 
These, however, are problems which need not--perhllps cannot
be solved now, but may be fitly left over for those who, unlike us, 

, will approach at close range to the great question of the Public 
Health Service of the future. 

x& I ~ 2. • 3· N 2~ t 
F~ 

111902. 
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CHAPTER VI. 

THE FINANCIAL BURDEN OF THE EXISTING SOCIAL 
SERVICES. 

139. In the preceding Chapters we have described in a geneml 
way the various health activities of the Central Departments and 
the Local Authorities, their relations to each other, and the lines 
along which, as we think, development should take place. But 
we have hinted that, in connexion with the various proposals 
for the extension of the Health Insurance Scheme which have 
been brought to our notice, serious regard should, in our opinion, 
now and for some tinIe to come, be given to the present financial 
and industrial position of the country. Our proposa.ls, because 
they are thus conditioned, may appellor to be of a restricted 
nature to the numerous advocates of substantial development. 
We therefore, at this point, think it desirable .to make a brief 
reference to these conditions and to indicate why in our opinion 
they necessarily limit present progress. 

TSB BURDBN OF UNBMPLOYMBNT. 

140. The serious conditions prevailing in many of our indus
tries and the grave embarrassments under which the central and 
local finances of the country are alike labouring, are too well 
known to call for elaboration here. But lest we should be thought 
wanting in a proper appreciation of the value of a large advance 
in the public arrangements for promoting the health of the com
munity, we think it desirable to emphasise the factors which on 
any statesmanlike review of the problem before us point to the 
expediency of a policy of caution. In the foreground there 
obviously stands out the question of unemployment, which for a 
period of almost five years has doubtless been the gravest feature 
in the life of the community. The number of the unemployed 
is now about 1.200,000 and for the past two years haa varied very 
little. The figure has been 80S high as 9,000,000. Even at 
1,900,000 it is 11 per cent. of the working population registered 
at the Employment Exchanges. The maintenance of this huge 
number of workers and their dependants is a national burden, the 
responsibility for which has been accepted by the State and it is 
being borne at a cost of about £50 millions a year to the tom
munity (of which £13 millions is paid from the Exchequer). 

·In 1913, the corresponding figure was only £9 millions and in 
1920-1 £14 millions. Even though the contribntions of 
employed and employers to the Unemployment Fund make up 
a large part of the sum required, it is nevertbeleSB true that the 
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charge ultimately falls upon the resources of the nation. To tha.t 
extent it necessarily reduces the possibility of imposing further 
large burdens for the purpose of promoting the national health. 
So long as funds available are limited there can, in our opinion, 
be no doubt as to the question whether expenditure should in the 
first place be directed towards the further promotion of health 
or to the provision of maintenance. For health and maintenance 
are not competing claimants for public expenditure. They are 
indeed closely related. Without maintenance there can be no 
health; it would be futile to seek to promote the health of thORe 
without the means of life.. Those who are unemployed, their 
wives and their children must be fed, clothed and housed. Having 
regard to the existing provision for the promotion of health made 
by the Local Authorities and under the Insurance Scheme, large 
additions to the cash benefits and wide expansions of the scope 
of medical treatment, however desirable in themselves, must, in 
our opinion, definitely take a second place to the provision of the 
primary means of life. 

HEALTH INSURANCE AND CONTRIBUTORY PENSIONS CHAROHS. 

141. The present appropriation for National Health Insurance 
is about £39,000,000. a. year. The charge is spread over the 
employers, the employed persons, and the State, in the follow
ing way: employers, £14 millions; employed persons, 
£13 millions; the State, £7 millions. The balance of £5,000,000 
is derived from interest on accumulated funds. But the total 
sum, from whatever source it may be immediately derived, is 
ultimately a charge on the productive capacity of the country. 
Similarly the Widows', Orphans', and Old Age Contribulbry 
Pensions Act, which has just come into operntion, involves imme
diate annual cha.rges of £11 millions, £11 millions, and 
£4 millions respectively on the three members of the co-partner
ship, a total of £26,000,000. Thus for the three schemes of 
social insurance now in operation, the total annual charge on the 
productive powers of the country is .£115 millions. of which the 
charge on the Exchequer is about £24 millions. 

THE BURDHN OF OTHER SOOIAL SERVIOES. 

142. The latest figures available from the Return annually 
~ubmitted to Parliament showing the cost of public social services 
In Great Britain indicate that the expenditure on serviCCll other 
than those on an insurance basis is approximately as follows :-
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Parli&men· Other 
Social Service. ,tory votee Looal ratee. receiptl. Total. 

and granta. 

I £ . £ £ £ , 
Publio Education ... ... I 46,100,000 84,100,000 6,400,000 86,600,000 
ExpeuditureunderthePub· 

lio Uealth Aoto :-
(1) hOBPltalll and treat· g,500,OOO 4,900,000 600,000 7,800,000 

ment of diaeaaea. 
(2) maternity and ohild 

welfare work. 
725,000 755,000 540,000 1,800,1)00 

Old Age PenBions (non· 27,000,000 - - 27,000,000 
oontrihutory j. 

Uouling of the Working 8,100,000 1,000,000 7,400,000 16,500,000 
Cl ...... 

Poor Law Relief (inoluding 
lunaoy and montal doft· 
aionoy). 

4,000,000 58,000,000 4,000,000 000 46,000, 

88,225,000 78,735,000 18,740,000 000 185,700, 

143. Insuranoe against liOlbility under the Workmen's Com. 
penBBtion Act may &Iso be properly included in this brief review. 
The annual expenditure under this head appears to be about 
£12,000,000, the whole of which falls directly upon the 
employers, but the greater part of it indirectly upon the 
oommunity. 

144. Thus, in total, the nation, in a. time of great induBtrial 
depressiou, iB meeting an annual chBl'ge for social services of 
aIiout £308 millions, which is provided aB to £112 millions from 
&u.xntion, &8 to £79 millionB from rateB, and as to £98 millions by 
BOme form or other of insurance payment. 

EVIDBNCB AS TO TBB BUBDBN ON INDUSTRY. 

145. We have heard evidence from the National Confederation 
of Employers' OrganisationB on this aspect of the proble~ 
(Q. 24,543·24,548), and we ~ attention also to the statement 
which they have submitted to us (App. eVIl). That Confedera
lion claims to speak authoritatively OIl behalf of the employers 
of the rountry, as it iB s central body representative of the varioUB 
great federations whose constitnent members have in the aggre
gllte nn employment roll of about seven million workers. The 
witnesses informed us thst the Confederation is recognised by the 
Hovernmeut &8 the mouthpiece of the employers on all matters 
affecting the latter's industrial relations to their workpeople; and 
thnt it nominates each year, on the invitation of Your Majesty's 
G·ov .. rnmeut. the del..gate and technical advisers to represent 
British employers at the International Labour Conference at 
Geneva held und.'r Part xm of the Trt'aty of Peace. 

146. From this OIl!8nisaUon. as will be seen from the evidence, 
"'e have received the strongest representations that indusny 
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cannot bear any further burden at present, and, indeed, that 
the need for some alleviation of the load is most urgent 
and could be readily realised by a substantial reduction of the 
contributions of employers and employed persons under the 
Health Insurance Scheme. They maintain .. that there is B 
definite limit to the Bmount of money which any country can 
afford to spend in the providing of social services," and that 
.. that limit has in Great Britain already been largely exceeded, 
and particularly so in the case of Health Insurance" (A pp. 
CVIl, 6). They submit the following table to illustrate the 
relative position in the principal European countries and to show 
how heavy in comparison is the burden imposed on Great Britain 
in respect of five of the social services, viz. : Poor Law, Work
men's Compensation, Old Age Pensions, Health Insurance and 
Unemployment Insurance:-

Cost of five Social Ser,';ces per 
head of total populati.n. 

C.untry. Actual. 
s. d. 

Per cent. as compared 
with Great Britain. 

1. Great Britain 78 6 100 per cent. 
2. Germany 37 6 48" 
3. France 13 0 17" 
4. Czecho-Slovakia 11 0 14" 
5. Belgium 5 6 7" 
6. Italy... 3 6 4" 

147. Special reference is made by the Confederation to the 
increase of contribution required to finance the new Contribntory 
Pensions Scheme. Even after allowance is made for the reduc
tion in the Health Insurance contribution consequent upon the 
lowering cif the age limit from 70 to 65, and the reduction in the 
Unemployment Insurance contribution which came into force 
at the same time, the net result is that the total weekly con
tribution for the Insurance Schemes has been raised from 
28. 5d. to 28. 9<J. in the case of men. At the former rate the 
employer bore 18. 3d., whereas he now bears 18. 5d. 

148. The following tables show the details of the changes to 
which effect has recently been given :-

Year. 

192. 
1926 

MEN. 
Health and Pensions. 

Health. PenRiona. , 
i 

Tolal for Health and 
PeDiioDL 

. '- ----, --i-----.---,---
Em. jw k I Em· Iw k i Em- ~ k I . player. or er. ployer. or er.! ployer. nor er'l 

... 1 6<1. I 6<1. I M. I M. 
••• I 41d. Hd. I 41d. 41J. lid. I lid. 

I 

• 

Tolal . 

IOd. 
11. ed. 



192& 
1926 

Y .. r. 

1926 
1926 

Year. 
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Unemployment. 

..·1 ... I 

Employer. 

-
IOd. 

8<1. 

WOMBN. 

Worker. 

9d. 
7<1. 

Total. 

lao 7d. 
la. 3d. 

71 

Health and Pensions. 

H .. lth. I Pensions. Total. 

------ - ----

p~;r.1 Worker. Em- Iw k 
I 

Em- I Worker. Total. ployer. or er. player. 

6d. 4.1. - - 5ti. I 4<1. 9<1. .. ·1 
1 

... 'l<l. 4.1 • 21d. 2d. 7d. 60/. h.ld. 

Unemployment. 

- ----y-:u-. _. ___ .~_Em_p1_oyer.J_~or:r·_I_· _To_ta_l __ 

1925 
19l/S :::\ ~ ~: h.3d. I,. Id. 

149. 'l'he Nlltional Confederation of Employers' Organisations 
go on to urge that a substantial measure of relief could be obtained 
by a reconsideration of the finances of the Health Insurance 
Scbeme, which they maintain is over-financed for the normal 
purposea contemplated in the Act of 1911. With this asped 
it will be more approprillte to delll in the following chapter. At 
present we are only. concerned to submit a C9nspectus of the 
burdens thrown upon the Exchequer, the local rates and upon 
industry, by the operation of the various schemes for promoting 
the public welfare. 

150. W Ii have given prominence to this evidence because of the 
important part that employera B8 a class play in the collection 
of the insurance funds and the large finaaciaI contribution which 
tbey make to the Scheme. But we have also received a certain 
amount of evidence from parties leBS interested financially, 
directed to the view that, however desirable expansion may be, 
the rates of contribution ahould not in present circumstances be 
increased. For instance, the Ancient Order of Foresters 
(Q. 4168-4176) expreBS the view that any increaee in the rate of 
contribution for the purpose of meeting the coat of a statutory 
denla.l benefit would not be favourably received. The National 
Conference of Indnatrial ABSurance Approved Societies (Q. 5074) 
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.. would not recommend any step which would involve increased 
contributions or increased taxation." The Manchester Unity of 
Oddfellows (Q. 5784, 5790) think that" the contribution at the 
present time is just as high as the ordinary working man can 
afford to pay." The National Federation of Rural Approved 
Societies (App. XXIX, 19; Q. 11,407-11,418) state that any 
increase of the contribution would not be acceptable either to 
employers or to insured persons. Finally, the Scottish Board 
of Health say that, having regard to the industrial situation of 
the country, .. it appears to the Board that an addition to the 
present insurance contribution, for however good an object such 
an addition might be, would be found extremely difficult and 
practically impossible to obtain" (App. CV, 9). In oral evi
dence Sir James Leishman added: .. The condition of the 
country, and I am speaking specially for Scotland, although I 
suppose it would apply to England, is from the industrial and 
economic point of view serious. Public burdens are very heavy. 
There has been a recent Act put on the Statute Book which will 
come into operation at the beginning of the year which, in effect, 
adds to the insurance contribution. Having regard to all these 
considerations the Board, which has given very careful and 
sustained consideration to the terms of reference of this Com
mission, thought they could not put forward any proposition 
which involved an extra contribution just now" (Q. 24,324). 
" If you take Scotland especially . . . coal and iron have 
been very bad; engineering has been bad; shipbuilding has been 
bad and shipping is bad. There ~re one or two things such as 
whisky and linoleum which are better. But, broadly speaking, 
Scotland is possibly even harder hit in BOme respects than 
England .. We have had to take into account that point of 

. view" (Q. 24,325). 

GBNBRAL CONCLUSION. 

151. In concluding this brief review of the present financial 
burden of the sOcial services, we desire to make it clear that we do 
not in any way deprecate or condemn either the volume or the 
application of tbat expenditure. A civilised nation musl carry the 
burdens ~f civi~s.a~i'1.n ;oa~dpros~ty-even material prosperity 
-fulfils itself m malt)·-"wh~_,e::u:::.., .f\iWxample, though 
devoting great reBOure·es'~·!l.uWif ... ation and other general 
services, makes little or nop,ub!ic'provision for social insurance. 
Being able to pay high rate's iif- wages in consequence of her 
unique economic position, she leaves the provision against the 
individual casualties of life to the personal and voluntary effort of 
her workers. Our country, on the other band, has chosen, and 
rightly as we think. to make several grent schemes of sodal 
insurance an integral and permanent part of the national life. 
But while this principle may be accepted, it is clearly essential 
that a balance between the expenditure on these schemes and 
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the productive capacity of the country should, from time to time, 
be struck, even though this can probably be done only in a very 
general way and without reduction to any precise formula, of 
which, indeed, the conditions do not permit. If, ignoring such 
considerations of prudence, the raje of expenditure outruns in 
a substantial way the productive capacity of the country, the 
result must surely be to stultify the aims which the nation has 
set before itself. It is small consolation to a bankrupt to be told 
that his doctor's bills have been the main cause of his disaster. 

152. These considerations are, we think, relevant to our 
reference in view of the wide and costly extensions of the Health 
Insurance Scheme which have been urged on us from many 
quarters. We have every sympathy for such proposals and every 
desire that this country should maintain that leadership in the 
provision of social services which it has certainly shown to the 
world. At the same time we feel that there may come a time, and 
that in fact there has come a time when the State may justifiably 
turn from searching its conscience to exploring-itB purse, and that 
in connexion with our present reference we are entitled to direct 
attention to this grnve problem, and to frame our recommenda
tions in the ligh~r the darknes~f the economic condition 
of the nation. • 

153. We therefore make the definite recommendation that 
only such t>xtensions or modifications as involve no expenditure 
or can be met within the present financial resources of the 
scheme, RhouJd be considered.as immediately practicable. This 
implies that, iu our opinion, there should be no increase at the 
present time in the rates of contribution under the scheme. We 
consider also that the scheme should be self-supporting subject 
to the payment by the Exchequer of its present proportionate 
share of the cost of benefits and their administration, together 
with the cost of the general supervision of the Scheme by the 
Ministry of Health and the Scottish Board of Healtli. We 
recommend that beyond these charges no further liability should 
rest on the Exchequer in any circumstances. This would involve 
the repeal of the provision of the Act under which the Exchequer 
is contingently liable to make a contribution to the Central Fund. 

1ERYMn&.1..oIA $OCI£TY'S 
IIMtCH L~A,!V 

BOMBAY 
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CHAPTER VIT. 

THE FINANCIAL RESOURCES OF THE HEALTH 
INSURANCE SCHEME. 

154. One of the most important points confronting us in the 
course of our investigations relates to the question whether the 
whole of the present financial resources of the National Health 
Insurance system are in fact required to provide for the existing 
benefits and the related cost of administration, or whether, as 
has been urged from some quarters and notably by the National 
Confederation of Employers' Organisations, there is an appreci
able margin which might be made available for other purposes. 
As we have seen in the preceding chapter, the Employers' 
Confederation advocate very forcibly a substantial reduction in 
the rates of contribution. On the other hand, many responsible 
witnesses press for extensions of benefit in various directions. 
Before we proceed to examine this important question of the 
margin, it will be helpful to give a brief account of the financial 
structure of the Scheme . 

• THB FINANOIAL STRUOTURB. 

155. This need be attempted only in the broadest outline, as a 
detailed description of the finanoial machinery and of the 
,numerous accounts relating to National Health Insurance is given 
·in Section D of Appendix I to our Minutes of Evidence. That, 
statement has been supplemented by oral exa.mination (Q. 2127 to 
2543) w4ich revea.led nothing of a. substa.ntia.l nature lending itself 
to adverse criticism. The financial machinery is undoubtedly 
elaborate in character and thus may offer difficulty to society 
officials untrained in a.ccounting problems. But we are told that 
the actual work is not so complex as would a.ppear on the surfa.ce 
(Strohmenger, Q. 2448), and tha.t the Department strives to 
effect all possible simplification. In our opinion the arrange
ments are well devised and in general the machinery appears 
to work smoothly and effectively. 

156. The revenue of the Scheme is derived from contributions 
and State grants. The contributions hri'in the main paid by 
affixing Health Insurance stamps to'Cards which have a currency 
of six months. For this purpose about £500,000 worth of stamps 
on the average a.re purchased week by week, by employers 
at Post Offices. The value of the stamps sold amounted in the 
year 1924 to some £27,000,000, a.nd since the beginning of the 
Scheme in 1912 to t'he end of 1924 the receipt from sa.les fA. 
stamps a.mounted to upwa.rds of £250,000,000. The Post Office 
pays over weekly the amount of these receipts to the respective 
~ationa.l Health Insura.nce Funds. Employers on whom is 
Imposed the responsibility for pa.ying the full contribution affix 
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the stomps to the cards of their workpeopJe-the insured persons 
-from whose wages an appropriate deduction representing the 
employed person's contribution may then be made; and es.c.h 
insured person surrenders his card ao stamped at the end oI the 
half-year to his Approved Society, or to the Centre.! Depa.rtment 
if he is a deposit contributor. '!.'lie cards which have thus been 
surrendered to the Societies are transmitted in bulk to the Central 
Departments and Societies are credited with the value of the 
stamps on the cards, after certain deductions, to be described 
later, have been made. The Central Departments thus act as 
bankers holding the credits of Societies. 

157. The State grants are maae in the form of a fixed propor
tion (a.t present two-ninths) of the expenditure on benefits and 
their administration. 

ALLOOATION OF TBB WEIIKLY CONTRIBUTION. 

15S. The weekly contribution, as reduced by the Widows', 
Orphans' and Old Age Contributory Pensions Act, 1925, is 9d. 
for men and Sid. for women. The following is the aJloce.tion of 
these contributions :-

Benefit Fund and 006t of administration ... 
Reserve values (interest and redemption) 
Contingencies Fund 

Men. 
fl. 
7t 
1 
& 

9 81 

159. The sums credited directly to the Societies represent the 
aggregate amount of their contribution claims at the rate of 73 d . 
.. week in the case of men and 7!d. a week in the case of women. 
The Societies are also credited with the contributions applicable 
to their Contingencies Funds (at the rates, respectively, of td, 
and id.) subject to deductions not exceeding one-eighth for the 
support of the Central Fund. In the clrcumste.ncea explained 
below this deduction is at present in abeyance and the full 
amount of the contributions apportioned to the Contingencies 
Funds is carried to Jibe credit of the Societies. 

160. The balance of the contributions represented by the 
Societies' returns, thnt is to say, the aggregate of the amounts 
produced by Id. per contribution in the case of men and/.Ii. in 
the case of women, goes to form the fund for the redemption of 
reserve values and the payment of interest on outstanding reserve 
valuE'S. The ueed for these reserve values, which are book 
credits. and-what is, of course, more to the purpose-for their 
conversion into actual moneys which in due course will be avail
able for the payment of benefits, arises in the following circum
stances. The oontributions were originally fixed at rates 
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estimated to be equivalent in value to the benefits in the case 
of persons entering into insurance at the age of 16. The liabili
ties undertaken were, however, of such a kind (since the average 
annual duration of sickness and disablement grows with age) 
that the contributions so determined were insufficient for persons 
becoming insured at all ages between 17 and 70, such persons 
comprising, of course, the vast majority of those who became 
compulsorily insurable at the outset. To provide for the 
deficiency the State undertook to meet the charges under the 
Scheme in respect of two-ninths (the original fraction in the case 
of women was one-fourth) of the cost of benefits and administra
tion, leaving the Societies respoilsible for seven-ninths of the cost. 
The effect of this was to enable two-ninths of the whole income 
from contributions to be retained by the Central Departments 
and applied to meeting the extra li~bility arising from the 
element of age as explained above. It then remained necessary 
only to make such arrangements as would enable each Society 
.to receive a proportion of this income commensurate with the 
ages of its own members and the consequent share of the total 
liability which it had undertaken. 'Ibis was secured by granting 
for each person who entered into insurance at an age over 16 
a reserve value representing the liability arising in his particular 
case, according to his age, and by directing that, from the 
retained income, interest on these reserve values at the rate of 
3 per cent. per annum should first be provided, the balance of 
the retained income of each year being applied as far as it would 
go to redeem the reserve value credits still outstanding. 

161. It was originally estimated that the redemption would 
extend over 15i years, but as the result of alterations made in 
the Bill dlU'ing its passage through the House of Commons this 
period was extended to 18i years. Further alterations were made 
in the Statute by the Acts of 1913 and 1918 and .among them 
the Contingencies Funds of the Societies, and the Central Fund, 
were created by diverting to these purposes part of the moneys 
hitherto applied to the service of reserve values; tbis diversion 
was made retrospective to the beginning of the Act. The eITect 
was to reduce, very materially, the sums available for the 
I'edemption of reserve values and to extend the estimated period 
of redemption to about 35 years. 

162. Later, changes came about in the position as to reserve 
values as the result of the increase of benefits and contributions 
made br .the Act of 1920, and, in minor degree, as the result o( 
the reVISIOn of the financial provision made (or married women 
by the Act of 1922 . 

. 163. Lastly, .by the Widows'. Orpbans' and Old Age Con
trJb~~ry PenSl~ns ~ct. the responsibility of tbe Approved 
SocIetIes to prOVIde SIckness and disablement benefits to insured 
persons of ages between 65 and 70 was removed as from January. 
1928. with the eITect of diminishing tbe aggregate amount of 
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their a.cc.rued liabilities, as actuarially valued, by about 
£37,000,000. In consequence of this change the portion of the 
contributions retained for the service of reserve VlLlues was reduced 
from lid. to 1d. a week (men) and from l*d. tot\rd. a week 
(women). The estimated amount of the reserve values out
alanding at Slst December, 1926, -is £61,000,000; it is expected 
I,hat these credits will be redeemed, i.e., will be converted wholly 
into actual and invested assets, by about the year 1955. 

164. As indicated in paragraph 159 above, the portion of the 
wntributioDB which is applied to the Contingencies Fund is 
credited to the Societies. The Contingencies Fund of each 
Society is, in effect, a sub-account of the Society'S Benefit Fund, 
and the amount standing to the credit of the account is carried 
to the Benefit Fund after each valuation. In the event of the 
"wuation showing a deficiency the amount thus transferred from 
the Contingencies Fund is aViliiable immediately for the restora
tion of solvency; but if the VIIluation shows a surplus, the 
transferred sum must be retained until after the next valuation 
when, if the financial position permits, it is released and becomes 
part of the surplus available for the provision of additional 
benefits. The same provision applies with regard to any balance 
of a Contingencies Fund which may remain after making good 
II deficiency. 

165. There are two exceptions to this method of dealing with 
the Contingencies Funds. In the case of a Society with 
Branches, although each Branch has its own independent Benefit 
l!'und, the Contingencies Fund is common to the whole Society. 
It is required to be applied in the first instance to maRe good any 
d~ficiencies appearing on the valuation of Branches (subject to 
c • .'rtain reservations in cases where deficiency is due to malad
ministration), any balance then remaining being distributed over 
the whole of the Branches in suitable proportions. The other 
cases of exception are those of Societies with less than 1,000 
rr.embera. In these cases a proportion of the Contingencies 
Funds, not exceeding one-half, is liable to be called upon for the 
l'6demption of deficiencies &IIIong Socil'ties in the group, thus 
ensuring that these smnll Societies which may be deemed to be 
lil\ble to excessive fluctuations due to paucity of numbers shall 
hllve some further security be'yond thl'ir own resources, additional 
to that which is providl'd for all Societies by the Central Fnnd. 

166. The purpose of 'he Central Fund' is to make good the 
whole or any part of a deficiency which remains unprovided for 
after II Society's Contingencies Fund is absorbed, or its rights 
against Conlingl'ncies Funds, 1\8 above explained, are exhausted, 
l'rovidl'd that the deficiency is attributable to causes bevond the 
oontrol of the Society. H hss heen explained in paragi-apb 159 
,hal a portion not exceeding one-eighth of the contribution9 to 
the Contingencie~ Funds may be reWned by the Departmenl 
conoerned and credi~ to the Central Fund. In addition the 
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Central Fund is entitled to receive an annual Exchequer grant of 
£142,000 concurrently with the credit of the full sums authorised 
out of contrijlUtions. But under Section 68· of the Act this 
annual payment is reducible proportionately to any reduction 
which may be made in the contributions aa a consequence of the 
financial position of the fund, and if the contributions are wholly 
suspended the payment from the Exchequer is suspended al80. 
The Fund stood at £3,336,000 at 31st December, 1924, but 
against this balance there was a substantial liability in respect of 
part of the additional cost of medical benefit for the years 1925 
and 1926 under the National Health Insurance (Cost of Medical 
Benefit) Act, 1924 (see paragraph 182 below), the effective balance 
of the Fund being about £1,500,000. On the first valuation there 
were only four calls upon the Central Fund, to a total of £8,750. 
The draft on the ]'und having been so comparatively insignificant, 
the payment of contributions has been suspended since 1st 
January, 1921, and the Exchequer grant is, accordingly, in 
abeyance also. 

167. The amounts credited to Approved Societies, Deposit 
Contributors, &c., or applied to the redemption of reserve values 
in respect of contributions paid up to 31st December, 1923, have 
heen about £4,750,000 less than the receipts from the sales of 
stamps. The surplus is attributable to (1) stamps bought by 
employers but not yet affixed to cards, (2) cards stamped but still 
held by employers or Approved Societies, (3) lost stamps and 
unutilised stamped cards. The balance due to the first two causes 
is, we unqerstand, estimated at about £1,500,000. This is con
sidered to be 11 fairly constant amount from period to period, but 
it representa at all times an outstanding liability which will 
mature as soon as credit is claimed for the stamps of which it 
is made up, and it must be kept in hand accordingly. The 
balance a.ttributable to stamps on cards which have not been 
and are not likely to be surrendered, or to loss of stamps by the 
pUblic may have amounted up to 31st December, 1923, to more 
than £3,000,000. Tbe bulk of this balance is required by the 
principal Act to be transferred to the Central 'Fund but, to meet 
a temporary difficulty, part of it was diverted to recoup Societiea 
the arrears excused to members under the Prolongation of 
Insurance Act. In consequence of the question which had 
arisen in regard to the cost of medical benefit, the balance 
existing at 31st December, 1923, 80 far as not otherwise a.ppro
priated, was, in effect, applied by statute towards meeting that 
cost up to 31st December, 1926. 

THB FmST VALUATION. 

168. The first valuation of the assets and liabilities of the 
Approved Societies was made as at 31st December, 1918. Full 
details of thia valuation will be found in the Report of the 
Government Actuary (Cmd. 1662). The total number of 



MAJORITY RBPORT, 79 

valuations of Societies and Branches in the United Kingdom 
(including Ireland) was 10,162, the total membership being 
16,250,778. The accumulated funds of Societies at the valuation 
date amounted to £119,479,279, of which reserve values out
standing represented £64,017,994. The valuations showed an 
aggregate surplus of £17,192,968, tbis sum being the difference 
between total surpluses in 9,745 cases amounting to £17-,273,887, 
and total deficiencies in 407 cases amounting to £80,919. In 10 
cases the assets and liabilities were of equal value. The average 
amount of surplus WlLS £1'08 per member, taken over the 
membership of the cases in which the surplus was found, while 
siInilorly the average amoupt of deficiency, taken over the cases 
in this category, was £'25. Of the total surpluses of £17,273,887, 
amounts aggregating £9,184,087 were certified by the valuers to 
be disposable in the provision of additional benefits, leaving sums 
amounting in total to £8,089,800 to be carried forward to the 
next valuation. In addition to these amounts there were also 
carried forward Contingencies Funds approximating closely to 
£6,500,000, the total of the sums carried forward thus being 
about £14,600,000. Of this sum about £14,000,000 may be 
attributed to Great Britain. 

169. The total amount credited ~o the Benefit Funds of 
Approved Societies in respect of contributions from the com
mencement of the Act to 31st December, 1918, is estiInated to 
have been about £87,000,000, and the aggregate surplus therefore 
represents 20 per cent. of the contributions received up to the 
valuation date. This striking and, in great measure, unforeSl'en 
result of the first stocktaking operation is attributed prepond
enmtly to conditions set up by the Great War. What these 
conditions were, and what was their effect, is shown in con
.idernhle detail in the Report of the Government Actuary, and 
it is unnece8S8ry for us to discuss them a,t any length. It is 
~Ilffident to suy that the claims upon the funds for sickness and 
di8llblement benefits were below' the .. expectation" to n.n 
Rmount of £10,000,000; that maternity benefits cost £1,700,000 
less than the BUm provided for; that interest on investmenta pro
dut'eCi £1,600 ,000 in excess of the yield required by the basic rate 
of 3 per rent. ; and that interest on the growing surplus accounted 
for £1,200,000. In respect of each of these' items, the 
Report referred to finds the governing factor in the profound 
and universal disturbance of the normal life of the community 
in the years Ove-f which the gigantic conflict extended. We lay 
stresa on this conclusion because it precludes us from assuming 
anything as to the exisk>nce of a ';margin in the contribution 
from the results of the first valuation. • 

TBB SIIOOND VALUATION. 

170. The second valuations, which relate to GreM Britain, are 
atill in progress, and their complete results are noli expected to 
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be available for some months. We are, however, given to under
stand that they are likely to show aggregate surpluses of between 
£40,000,000 and £45,000,000, of which about £17,000,000 is due 
to the sums carried forward from the previous valuation with 
their subsequent interest earnings. Much information as to the 
progress of the Societies in the inter-valuation period is contained 
ill a statement which the Government Actuary's Department has 
submitted to us with reference to the valuations made as at 
31st December, 1922 (App. LXXXVII). These cases comprise 
3,981 unita (Societies and Branches) and show surpluses 
amounting to £8,500,000 against deficiencies totalling £9,000 
only. The average amount of surplus over a membership of 
2,850,000 is nearly £3 a head; the average deficiency, in respect 
of under 11,500 persons, is 15s. 11d. It is possible that the 
units first valued do not constitute a wholly representative sample 
of the whole, but when due allowance is made for this we are 
justified in expecting that the results of the second valuation will 
be even more remarkable than those of the first. Weare in
formed that, of the surpluses expected to be revealed, it is 
estimated that sums amounting to about £15,000,000 will be 
earned forward and £25,000,000 to £30,000 ,000 applied to 
additional benefits. 

171. We are naturally concerned to ascertain the causes of 
what we must call such phenomenal progress. We learn from 
the statement mentioned that the claims have been but 71 per 
cent. of the expectation in the case of sickness benefit, 61 per 
cent. in the case of disablement benefit and 78 per cent. in the 
case of maternity benefit; that interest ill excess of the produet 
of 3 per cent. and in,terest on surplus have yielded over lIs. a 
head in the four years 1919-22, that appreciation of securities 
is an item of some consequence, and that a substantial sum is 
attributable to cessations of insurance with consequent lapse of 
rights in respect of additional money benefits granted after the 
previous valuation. 

TIm MARGIN IN TUB I'BBSBNT CONTBffiUTION. 

172. General indications of these features of the present 
position were brought· to our knowledge at an early stage of 
our deliberations. They raise the question whether with the 
lapse of time sufficient changes have oocurred in the conditions 
governing the finance of the system of National Health Insurance 
to justify a re-arrangement of its financial basis, with the object 
of providing resources either for the enlargement of the statutory 
benefits or for meeting expected additions to the cost of any 
of the existing benefits. This, of course, is a technical 
question and that it might be examined authoritatively we 
r"9uested the Minister of Health to set up the Actuarial Com
wttee to the appointment of which we have previously referred. 
That Committee has presented three Reports which we print. as 
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an Appendix on pp. 330-383. With reference to the first and 
principal of these Reports it will be observed that the Committee 
WIUI asked to advise .. lUI to whether the present ba.sic c0n

tribution under the National Health Insurance Acts is, in fact, 
required for the existing benefits (including the cost of Societies' 
and Insurance Committees' admInistration) or whether such a 
re-BITa.ngement of the financial basis of the scheme would be 
justified as would reduce the amount allocated to the present 
benefits and leave a margin for other purposes." 

173. The Report of the Committee shows that they have 
systematically analysed every element which enters into the 
financial basis of the system. It is unnecessar,y for us to traverse 
the whole field of their delibera.tions and we content ourselves, 
in this connexion, with a reference to two of the most important 
points with which they had to deal, namely the rate of interest 
at which the funds of. the Approved Societies may be assumed 
to fructify hereafter by investment, and the rates of sickness and 
disablement to which the individual insured persons should be 
baken to be subject (on the average) a.s they pass from age 
to age. 

174. On the first of these points the Committee bring out the 
fact that on actual securities (including securities represen~g 
the moneys in the Na.tional Health Insura.nce Investment 
ACCOUll t which are held by the N ationa.l Debt Commissioners) 
the average'rate of interest a.t present yielded is between 41 and 
6 per cent. These securities represent &bout 65 per cent. at 
the interest-bearing &Bsets, the remainder being accounted for 
by reserve values, which, under the plan descrihed above, carry, 
by statute, the rate of 3 per cent. The average rate obtained in 
recent years has thus been something under 4 per cent. The 
Committee go 0IlI to explain, however, that the real funds are 
continuou~ly increuing in amount while opportunities of 
investing the increments at high rates of interest remain, and 
for a long period are likely to remain, abundant; and that on the 
other hand the low-yielding reserve values have heen heavily 
diminished by the provisions of the Widows', Orphans' and 
Old Age Contributory Pensions Act of 1925, and will he 
reduced st.il\ further by other changes, resulting partly 
from the Committee's proposals and partly from the cancellation 
01' redemption of several millions of "these credits ill the 
application of the regulations as to balances in the Reserve 
Suspense Fund. They have, therefore, satiafied themselves that 
the average rate of interest obtained will immediately rise llbove 
4 per cent. and they exped it to remain "* or about that figure 
for the next 30 years, after which an opportunity for recon
sideration of the rate will, in any ClIIse, present itself. They 
aocordingly propose that in the new financial baais of the system 
the rate of interest taken shall be I per cent. per l\IlIIum instead 
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of the present rate of 3 per cent. It should be noted that this 
proposal involves no change in the rate of 3 per cent. which is 
credited on reserve values. It is also worthy of 9bservation, as 
bearing upon the Committee's recommendation, that the interest 
income of Approved Societies is not subject to income tax, and 
that regard ma.y consequently be had to the gross ra.te earned. 

175. With reference to the a.verage annua.! rates of sickness 
and disablement for which provision should be made, the 
Committee draw attention to the foot tha.t while among both 
men a.nd women the claims for sickness benefit have been below 
the •• expecta.tion " of the present .blLSis in the years 1919 to 
1924 there are disquieting features in the course of the claims 
from year to year, especially aQ10ng women. In the case of 
disablement benefit the Committee evidently look with concern 
upon the rapid increase in the claims which they have found 
and from Wihich it appears that among both men and women 
the cost of this benefit in relation to the expectation, has doubled 
itself between 1919 and 1924. It is evident that the Committee 
ha.ve met with difficulty in dealing with these elements in the 
situation, and so far as women are concerned they have found 
themselves precluded from coming to a fina.! decision. They 
propose, so far as relates to men, to retain the Manchester Uuity 
Experience, 1893-97, on which the present basis in respect of 
sickness and disablement is founded, but to eliminate the 
addition of approximately 13 per cent. to the Manchester Unity 
rates for which that bams provides. In regard to women, tbey 
propose to discard the present basis and to substitute a new 
basis dra.wn from the experience of a large sample of the female 
insured pop.ulation in the year 1923, with a loa.ding of 10 per cent. 
to the sickness rates thus obtained. The explanation of 
the choice of a single year's experience for this purpose 
instead of that of the three years 1921-23 which the 
Committee examined, is that the claims were rising stea.dily 
throughout the three years, with the result that the experience 
of 1923 was sensibly higher than the average of the whole period. 
The Committee explain that in fixing the loading at 10 per cent. 
they hav~ ha.d regard to certain small margins which they find 
to be avrula.ble for the assistance of the Societies. 

176. With reference generally to the experience of sickness 
and disablement claims which the Committee examined, they 
draw our attention to a Memorandwn appended to their Report 
which contains the results of a study by the Government 
Actuary's Department of some of the more difficult features which 
this experience presents. They consider that these results should 
be examined, With a view to effective action, by the responsible 
Departments, and we concur in this opinion. The features to 
wInch attention is directed are evidently widespread and they 
should receive the serious attention not only of the Departments 
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but also of the Societies, which have a direct and legitimate 
interest in the claims upon their funds for sickness and disable
ment benefits. We cannot 'but feel that statistical inquiries of 
the kind for which the present investigation has provided the 
opportunity may be of the greatest value In aiding efficient 
administration, and we would reoommend the systematic institu
tiou of such inquiries, to be followed, systematically also, by 
conference with the Societies upon such features of apparent 
significance as the inquiries may reveal. 

177. The importance of this subject is emphasised by oon
sideration of the Committee's Report in another aspect. We 
shall proceed immediately to discuss the margin in the oontribu
tions which the Committee find to be available for new purposes, 
and we shall be compelled to indicate at various points in this 
Report that we are restricted, in our recommendations IllS to 
various extensions, by the oomparatively small sum which 
remo.ins after provision has been made for certain additional 
liabilities which must in any case be met. It was, perhaps, too 
early in the history of the Scheme, especially having regard to 
the abnormal conditions which have prevailed for a considerable 
part of t.he time during which it has been in operation, to have 
expected that the question of the margin in the oontributions 
could be permanently settled at the present time; and from this 
point of view we might reasonably look forward to the results of 
another investigation after further experience, under more settled 
oonditions, has been gained. But it is evident that if the upward 
tendency in certain of the claims for money benefit cannot be 
brought under control, there is little prospect of more money 
being released for new purposes at a later daie. It is clear that 
the best interests of the Scheme would be served if a basis for 
hope, in this connexion, could be developed. Considering the 
beneficial results on the health of the insured community which 
ought to follow from the medical service provided by the Act, 
and considering also the general advance in the education of the 
people and the greater appreciation of hygienio conditions which, 
as a result, is being disseminated, we feel that it is not unreason
able to look for improved oonditions so fo.r as the claims are 
ooncerned. But we realise tha\ such an improvement may not 
be fully secured without a general and definite endeavour to 
keep the claims witbin thll'ir proper Iimits~ regard being had, of 
course, to the just and equitable tre>ltment of the insured persons. 
Systemati.l attention to the statistical results of the Approved 
Societies' work would assuredly promote the realisation of that 
improvement and should accordingly be given a prominent place 
among the matters of administrntion to which the attention of 
the Dt'partments and the Societies is continuously directed. 

178. The dec' of the Committee's proposal. 80 far 88 relates 
to the oolltribution payable to the Benefit Fund is to reduce the 
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rate in the case of men from 7·44d. to· 6·55d1. and in the case of 
women from 7·20d. to 6·85d., thus releasing weekly ·89d. from 
the man's rate and ·35d. from the woman's rate. It will be 
noticed that, as reduced, the woman's contribution i~ higher than 
the man' s, although the woman's henefits are the lower. The 
Committee point out that this is the direct result of the heavy 
sickness and disahlement claims among insured women. A 
further consequence of the change of basis is to reduce the 
reserves required at all ages over 16, and the Committee propose 
to utilise this element of relief to diminish the reserve values. 
They further bring into account the balance of the Reserve 
Suspense Fund, which is estimated to grow to £17,000,000 by 
31st December, 1926. Under existing regulation&-which they 
assume will be applied in their integrity-this balance is to be 
applied to the cancellation or redemption (as the case may he) 
?f reserve values, and in the normal course would have the effect 
of shortening the redemption period. The Committee see no 
reason for this curtailment of the redemption operations, and 
accordingly propose to utilise the reduction of the reserve values, 
under both the heads just mentioned, to diminish the part of the 
contributions which is retained to provide interest on and tho 
redemption of reserve values. The reduction thus obtained is 
·35d. from each weekly contribution in the case of men and ·32d. 
in the case of women. Finally, in this connexlOn, the Com
mittee examine the part of the contribution which is paid to the 
Contingencies Funds, and arrive at the conclusion that it may 
properly be reduced to a farthing a week in the ca.se of all 
members of Approved Societies, whether men or women. The 
release from the weekly contribution under this head is therefore 
·31d. (menl,and '154 (women). 

179. The total result of all the above proposals would be to 
set free out of the present contribution an amount of 1·55d. a 
week in the case of men and ·82d. per week in the case of women. 
In order that the effect of this may be clearly seen the Committee 
explain that, after allowing for the S!nte grant of two-ninths, 
these sums would provide, throughout life, 78. a year in the case 
of men and 38. 9d. a year in the case of women, which amounts 
would thus become available for purposes for which no present 
provision is made from Societies' funds. These latter figures 
would not, of "';lurse, afford assist~~ce in t~e consideration of any 
form of expenditure, e.g., an addition to Sickness or disablement 
benefit, which involved a variation of the charge with reference 
t{) age or family responsibili ty. 

1BO. The Committee point out that the effect of applying the 
sums released fM any new purposes would he to absorb about 
£15,OOO,OO<? ~f Approved .Society funds i~ the course of a qllin
quennial penod. The chief result of thiS, no doubt, would be 
to reduce the surpluses of Societies at SUcceeding valuations by 
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something approaching this amount; but a secondary effect of 
some consequence would be to throw into deficiency a. number of 
Societies wbich at present have no surplus or only smail surpluses, 
and are consequently unable to meet any additional strain on 
their resources. The Committee estimate that Societies com
prising about 10 per cent. of the whole insured community might 
be placed in this position and they recommend, accordingly, that 
anv balances accruing to the Rescrve Suspense 'Fund after 1926 
should be utilised to give sufficient financial assistance to Societies 
of this class to enable them to maintain a condition of solvency. 

181. The Committee point out that their proposals do not in
volve any dmft upon the accrued surpluses of Societies which, with 
the related Contingencies Funds, and apart from surplus in course 
of distribution under current schemes for additional benefits, must 
amount, they estimate, to something considerably in excess of 
£35,000,000 at 81st December, 19~6. 

FIRST CALL ON THB MARGIN. 

182. The margin in the contribution which results from the 
Committee's proposals amounts in all, with the related State 
grant, to about £4,500,000 a year. The first chuge on this 
amount must, we think, be the bala.nce of the cost of the present 
medical benefit, i.e., the excess over the sum of 98. /ld. per 
insured person per annum for which provision is made in the 
Consolidation Act of 1924. Temporary provision for defraying 
this balance from various sources for three ye8l'S was made by 
the Cost of Medical Benefit Act of 1924 (see paragraph 142, 
Section C of Appendix I to our Minutes of Evidence). But even 
were it desirable to continue to have recourse to similar expedients 
in future it would be impossible to rely on money being available 
from the same sources, more especially in view of the fact that 
the PI'eSellt temporary provision is likely to prove inadequate in 
England and Wales, and that the consequent deficiency must, in 
our opinion, be met by an increase of the temporary provision 
referred to. On the official evidence before us, the SUrrl 

which it will be nece88&l'Y to provide to cover the whole cost of 
the present medical benefit after 19'36 will be 12&. 6d. per insured 
person per annum. We recommend that the whole of this sum 
should be provided in future from the funds of Approved Societies. 
as in the elise of bent' fits in general. A pl'Qblem of draftsmanship 
will no doubt arise in f1'8Il\ing the statutory provision so 8S to 
meet the continuing difficulty in estimating the Bnnual cost of 
drul/ll. In this connection rt'fert'nce may be made to the evidence 
of Mr. Brock and Dr. Smith Whitakt'r (Q. 113,993) .• 

ApPLICATION 01' BAu.NCB 01' TEB MARGIN. 

183. If the above recommendation be adopted the margin of 
is. Od. in the case of men, and 81. 9d. in the case of women, will 
~~ D 
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therefore be reduced to a sum of 48. Od. a year in the case of men 
and 9d. a year in the case of women throughout life, or the 
equivalents bf these amounts in the event of the adoption of a 
form of benefit which does not involve an equal expenditure in . 
every year of insured life. The main question for consideration 
is the manner in which this balance in the margin should be 
applied. The following possibilities emerge: 

(1) It could remain as a margin, in which case it would 
serve to strengthen the financial position of all Societies on 
valuation, affording permanent support for additional benefits, 
in the case of what, we hope, will continue to be the great 
majority of Societies. 

(2) It might be applied towards the cost of one or more 
1)f the various extensions of the statutory benefits which have 
been sugge1lted. 

(3) It might be used to reduce the cost of the Scheme to 
one or more of the three contributing parties, viz., the 
insured persons, the employers and the State. 

184. There is something to be said, no doubt, in favour of the 
til'st of these courses, bearing in mind, particularly, the features 
of the sickness and disablement experience to which the Actuarial 
Committee have drawn attention. But in view of the fact tha~ 
the Committee, relying, no doubt, on the exercise of effective 
supervision of the claims, express the opinion (in paragraph 29 
of their First Report) that the whole of the margin may be 
applied to new purposes, we do not think it incumbent on us to 
recommend that any part of it should be retained as a provision 
in respect of present liabilities. 

185, With reference to the second of the three alternative 
courses, we deal in Chapters X to XII with the various 
forms of extensions of benefit which have been recommended to 
us, and indicate, in regard to those which we regard as 
practicable, the extent to which the available margin wonld 
render their adoption possible, at the same time stating the order 
of priority in which, in our opinion, the various alternative 
extensions ahould be placed. • 

186. As regards the rates of contribution, a reduction of ld. 
in the joint weekly contribution of 9d. in the case of men would 
be possible if such reduction could be deemed to be expenditure 
on benefits for the purpose of attracting the State grant, but 
the division of this ld. between the employer and the worker 
would probably be objectionable to employers, as it would involve 
the deduction of an odd ld. from wages. If the whole ld. were 
taken off the worker's contribution, the result would be that the 
deduction from the wages of an employed woman for Health 
Insurance would be 4d. as against Sid. in the case of an employed 
man, though the woman's rate of sickness benefit is lower than 
that of a man. The deduction of the whole Id. from the 
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employer's share of the contribution would be possible, but would 
probably give rise to dissatisfaction as reducing the employer's 
share of the joint contribution below that of the worker, a position 
which, in any case, would be inconsistent with that existing in 
the case of women, where the employer pays for· the combined 
health and pension benefits Id. ~ week mote than the worker. 
These difficulties in the way of devising any reduction of con· 
tributions which would be free from serious objection preclude 
us from recommending that the margin should be utilised in this 
way. In coming to this conclusion we are assisted by the fact 
that, in view of the small margin available, no reduction of the 
contribution would be possible, in any case, in respect of women. 

187. There remains the possibility of using the margin, or 
part of it, to reduce the charge upon the State. We do not 
regard it as falling within our province to consider whether 
such a reduction should be made, but we have been impressed 
by the extent to which the original conditions under which the 
State grant was fixed have been altered by subsequent events, 
and we think it incumbent on us to explain the situation as it 
presents itself to us. 

188. We have shown in paragraph 160 that the Stat~ grant 
was fixed at tWOoninths of the benefits in consideration of the 
imposition upon the contributions of the insured persons and 
their employera of the liability to provide the neces88l'Y reserves 
in respect of seven·ninths of the benefits for the population 
brought into insurance at the outset. It followed from this 
arrangement that from the increase of benefits in 1920 up to 
31st December, 1925, the charge upon the contributions for this 
purpose was lid. a week in the case of men and l~d. a. week in 
the case of women. By the Pensions Act of 1925 these rates 
were reduced. respectively, to Id. and ·90d., while the Actua.rial 
Committee recommend, in oonnexion with the change of basis, 
that if the margins Ilre applied uniformly over life, as explained 
above. they should be further reduced to ·SOd. and ·SOd .• 
respectively. 

189. Reductions of over 50 per cent. in the contributions of the 
insured for the redemption of reserve values are thus envisaged. 
At the same time the Excht>quer continues liable to provide 
its rorr ... lath·e grant of tWOoninths of the expenditure on benefits, 
lind this is only to be abated by the cessation from 1928 onwards 
of the grant in respect of sickness and '"disablement benefits to 
persons 81t"d hetween 65 and 70. a relief which amounts to no 
more than 7 per cent. of the full charge. The disparity between 
the relief which is to accrne to the insured persons Bnd that which 
the State obtain. on its \'t'loted obligation is emphasised by certain 
of the causes to which the reduction in the reserve values is due. 
Tb~ are the provi.ion of pensions M the age of 65. which has 
imposed a ht'avy charge on the State. and the increase iu the rate 

MISS 0 I 
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of interest due to the War which, as all are aware, has added 
enormously to the burdens of the taxpa.yer. The remaining 
cause of the reduction is the lapse from insurance of a consider
able proportion of those who were brought within the Scheme at 
the outset and in respect of whom reserve values, which have 
subsequently been withdrawn, were provided. 

190. The balance of margin in the contribution may be 
estimated as equivalent, with the appropriate State grant, to 
£2i millions a year. This margin is due to extraneous causes, 
among the most important ai·which is the general increase in 
the rate of interest on post-War investments, to which we have 
referred above. No income tax is payable on the interest earn
ings of Approved Societies, and the members of those Societies, . 
accordingly, secure the fulI benefit of this increase and are able to 
claim additional State grant in respect of a rate which itself re
flects the weight of a national burden from which they are free. 
Having regard to the fact that the additional resources made 
available to the insured in this way and in the appreciation of 
investments which has already been realised will go almost in 
their entirety to supplement the benefits originally provided by 
Parliament, it is clear that the relations between the general 
body of insured persons and the Exchequer are more favourable 
to the former than has been generally supposed hitherto. While 
we have felt bound here to explain the situation in which this 
result arises, we do not desire what. we l,ave said to be regarded 
as qualifying the recommendations which we make in later 
chapters of our Report in regard to the application of any margin 
in the existing scheme. 

191. We, have recommended, in paragraph 182, that the ()()8t 
of medical benefit, not hitherto borne by the funds of Approved 
Societies and expected to amount in future to about 3s. a year for 
each insured person, sh6uld now be placed upon those funds. On 
this recommendation a question arises with reference to the rate 
of contribution for men who are serving with the Forces of the 
Crown and to the special foreign-going rate of contribution for 
men of the Mercantile Marine. These rates of contribution are 
reduced, in each case, by the equivalent ai the normal benefits 
which are not provided for insured persons in the classes to which 
they respectively relate, and, as a consequence, the rate for men 
in the Forces is 3!d. a week instead of 9d., and the foreign-going 
seaman's rate is 7d. instead ai 9d. One of the benefits not pro
vided for men who are serving with the Forces is medical benefit: 
so far as the Mercantile Marine is concerned, this benefit is not 
provided for a man while he is on foreign articles, and the liabi
lity for any medical attention that he may require rests upon his 
employer under the provisions of the Merchant Shipping Act. 
1894. When, therefore, the 008t of medical benefit in the case 
of civilian insured persons is increased, the reductions already 
made from the normal contribution in the case of these special 
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cla.saes should be increased, the special rates of contribution 
thus being diminished. The question is a little complicated, 
because sickness benefit is also one of the benefits withheld in 
the circumstances indicated, and under the propossls of the 
Actuarial Committee the provisi<}n to be made in future for this 
benefit is to be slightly decreased. After bringing this into 
account, we are informed that the reduction from the civilian 
contribution, in the case of both the classes under discussion, 
should be increased by ld. a week. Accordingly, the special 
rate for the men serving with the Forces should in future be 
3d. a week instead of Sid., and the rate for foreign-going seamen 
ahould be 6!d. instead of 7d. The fraction of three-sevenths, 
mentioned in the proviso to Section 62 (3) of the Act of 1924, 
should become three-fifths. . 

192. The same point arises in respect of the extensions of 
benefits which may be provided from the other part of the margl1l 
released under the recommendations of the Actuarial Committee. 
In so far as tbis margin may be applied to the provision of 
benefits which the man perving with the Forces cannot obtain, 
the contribution paid for him should be reduced correspondingly. 
Similarly, if in any material degree the foreign-going seaman is 
debalTed by the conditions of his employment from obtaining 
the new benefits the contribution paid for him should be adjusted. 
But until the new benefit has been definitely selected its incidence 
at the ages of the men concerned cannot be estimated and its 
ellect on the contributions of these special classes cannot be com
puted. At the present stage, therefore, we must content ourselves 
with dl'8wing attention to this point. 

193. A similar adjustment is necessary in the case of a volun
~ry contributor with an income exceeding £250 a year. Such 
a contributor is not entitled to medical benefit, and the Act pro
vides that. in con.ideration of this, a reduction of 2d. a week is 
to be made in the oontribution payable by him. This IImount 
represents approximately the payment (viz., 98. 6d. a year), 
which is made out of the funds of Approved Societies in respect 
of the rost of mediMI benefit for each of their members. If, 
in ac~'Ordan('8 with our recommendation, this sum of 98. 6d. is 
increased to 121. 6d .. the reduction of 2tl. a week ahould be COITf'o 

spon<lingly inl·res.ed to 3d. 

FIN.~NCIAL RB.~DJUSTI(BNTS. 

19-1. On the more technical points b;'ught to our notice by 
the Actuarial Committee, we are naturally inclined to follow the 
expert proft!SSional advice offered to us, and we accordingly make 
the following recommendations;o-

m That Section 67 of the Ad should be amended to 
proville that the amount of the weekly contribution to be 
devoted to providing interest on and redemption of reserve 
value~ be re.lured from ld. in the ca.'l8 of men and from nine-

DI 
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tenths of 1d. in the case of women to such amounts as may 
be actuariaHy shown to be necessary, without disturbing the 
redemption period, after the charges and readjustmenh have 
been settled. 

(2) That the Section should also provide tha.t the amount 
of the weekly contribution to be retained for the purposes 
of the Contingencies Fund and the Central Fund should be 
reduced from five-ninths of 1d. to one farthing in the case 
of men and from two-fifths of Id. to one farthing in the 
case of women. . 

(3) That the nonnal proportion of these reduced Bums to 
be paid to the Central Fund .hould be increased from one
eighth to one-fourth. 

(4) That Section 76 (5) of the Act be amended to provide 
that, consequentially on the reduction of the contribution to 
the Contingencies Funds, the whole (inste,d of a maximum 
of one-half) of the balances of the Contingencies Funds of 
all Societies with less than 1,000 members should be liable 
to be pooled to make good deficiencies in any such Societies. 

(5) That the balances accruing to the credit of the Reserve 
Suspense Fund after 31st D'ecember, 1926, be made available 
for averting deficiencies which would otherwise arise on the 
valuation of Approved Societies by reaSOn of the imposition 
on their funds of the new charges. 

AN ALTERNATIVE FINANCIAL SCHEME. 

195. Reference may conveniently be made in this Chapter to an 
alternative financial scheme to that at present in force which has 
been submitted to us by Mr. Walter Farris and upon which we 
bad the benefit of hearing Mr. Farris in person. Mr. Farris's 
proposal is based upon the proposition that the structure of the 
Act on its financial side is productive of much unnecessary 
\a.bour and expense, and that, in his own words, .. if we could 
only break away from this actuarial system much of our labours 
and troubles would disappear " (App. XCIV, 3). We cannot 
attempt to give an exhaustive explanation of the plan which 
Mr. Farris has submitted, but broadly it is that the reserve v.lues 
should be abolished and that Societies should cease to be credited 
with the contributions of their own members or of any sums in 
redemption of reserve values, being credited yearly in lieu thereof 
with the amounts estimated to meet the cost of nonnal benefits 
to their members during the following year; such amounts being 
computed in each case on the actuarial basis of thp Act and in 
accordance with the ages of the members of the Society or 
branch. Incidentally, the scheme would require, as Mr. Farris 
admitted (Q. 22,323-22,332), the transfer to the Central Depart
ments of all the securities in the hands of the Societies repre
senting funds invested by their own tnlstees and amounting at 
the present time to between £40 and £50 miIlions. In this 
direction, therefore, the proposal would eliminate one of the most. 
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important elements of self-government as existing under the 
present system. We cannot, think, after eXl1mining this pro
posal, that it affords any promise of curtailment of work, since 
while some accounting and actuarial operations would ceMe 
to b~ necessary, others would ta1!,e their place. Nor do we think 
tha t the proposal is to be recommended on its merits otherwise. 
By the substitution of the year for the quinquennium as the unit 
of time in regard to which the benefits are actuarially regulated, 
it would conduce to a frequency of change in the benefit awmge
ments from which under the present system they are free, whill> 
it would create problems of particular difficulty, and as tbe 
scheme was expounded to us would certainly result in the rcla:<.a
tion of control, in regard to those Societies that are expending 
in benefits much more than the general average. We therefore 
consider that there is nothing in the scheme or in the reasons 
put forward in its support to warrant us in recommending its 
ron.ideration. 

D' 
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CHAPTER' VIII. 

THE APPROVED SOCIETY SYSTEM. 

196. We now turn to consider one of the most important 
features of the Scheme of National Health Insurance-the 
approved Society system. Whether we regard the ~emb.ership ~f 
the Societies, or their number and variety, or the histoncal POBl

tion which many of them occupy in the field of provident effort, 
or the immense sums of money with the administration of which 
they are entrusted, we are impressed with the magnitude of the 
system and the complexity of the many issues which it presents 
for our consideration. We think it will be convenient to discuss 
these problems as a self-contained group, remembering that we 
deliberately excluded them from our review in Chapters V and 
VII. Accordingly in this Chapter we describe the system, give 
the effect of the more important evidence we have received in 
regard to it and make certain recommendations for improving 
the administrative working of the system, which, in its main 
features, should, we think, be continued. 

AUTONOMY OF SOCIETIBS. 

197. In one respect the National Insurance Act of 1911 repre
sented a bold experiment in the field of social legi.lation, inas
much as it sought to devolve a large part of the administration of 
a measure enacted by Parliamellt upon those in whose interests 
the Act had been passed. Even a cursory perusal of the Act 
would demollstrate that in intention at least the Health Insur
ance Scheme was planned so that it might be administered, not 
by the executive departments of the Central Government or by 
Local Authorities subject to the electorate at large, but as far 
as might be by self-governing bodies created by and answerable to 
the insured persons themselves. The Act was thus an experiment 
in democracy, no less than in the domain of social betterment, 
and a review of the working of the Act would be incomplete if it 
failed to recognise this two-fold character of the Scheme. The 
bodies by which the Act, so far as concerns the administration of 
cash benefits, is administered. are known as Approved Societies. 
They are organisations of various origin and differ widely from 
one another in constitution and methods of operation. They 
are, however, subject in common to two main statutory con
ditions, namely-

(1) That the Society shall not be conducted for profit, and 
(2) That its constitution shall provide fOi Its affairs being 

subject to the ahsolute control of its members. 
198. The Act provides that each Approved Society shall have 

control ilf its own funds derivt'-d from the contributions of its 
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members and their employers, and that any surplus disclosed ~n 
the periodical valuation of its assets and liabilities shall remam 
at the disposal of the Society to be used only in the provision of 
additional benefits for its own members, as those members shall 
determine. The in~titution of the Approved Society system wa~ 
doubtless dne to the fact that- long before the provision of 
monetary aid for the worker in times of sickness a.nd disable
ment, or of the nece"sary medical tre~tment for his restoration 
to health was ac~epted as a subject of public responsibility, the 
want had been met to a large extent by the provident efforts of 
the people themselves. These effects were expressed in the insti
tution of the Friendly Socities which exiEted in almost every part 
of the country and of the benefit side of the Trade Union move
ment which WIlS almost equally widely distributed. The majority 
of the.a bodies were firmly established and well organised, and 
enjoyed ,in their operation~ the protection conferred by various 
Acts of Parliament. So considerably had these movements 
appealed to the wage-earning classes that at the time when the 
Act was paS8ed they were estimated to include among their 
members about one-third of the tota.! population to be brought 
within the scope of the National Scheme. It was evidently felt 
tbat the use of these existing agencies would be of the utmost 
assistanc,e, in bringing the new Scheme into operation and in
deed that a Scheme which failed to build upon the foundation 
already laid by voluntary action of such a widespread character 
would have but little prospect of successful survival. 

199. In a. sense, therefore, it may be said that the adoption 
of the Approved Society system was not merely imposed on 
Parliament in 1911 ,as an essential condition of a. workable 
scheme in the conditions of the time, but that it was justified 
by the nocE'ssity of retaining under a scheme imposed by tbe 
State the geneml features of a system of Insurance which had 
been evolved by the people themselves in t.heir voluntary and 
unprompted efforts to meet th"ir o"n requirE'ments. 

NUMBBRS, TYPHS AND MBMBBRSHIP OF SOCIBTIBS. 

200. Approved SoeietieR are of many different types, the 
chief being }o'riendly SociE'ties (with or withont branches), Tmde 
Unions, Societies forUled by Industrial Assurnnce Compa.uies 
or C~lIecting Societies, and Empfoyers' Provident Funds for 
persons in the SE'rvice of pa.rticullU' employers. 

:lOl. In the firsL dmft of the Bill of 1911 a minimum member
ship of 10,000 insured persons was, required 88 a. condition 
01. the approvuJ. of a Socipty, but this limit was a.bandoned before 
the Bill beca.me IIlW, and it was left open to a.ny body 01. insured 
persons, however small in number, to apply to become an 
Approved Society. As a resuU, the number of Societies which 
secured approval at the rommencement of the Scheme was very 
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much greater than had originally been contemplated, and included 
many with a very small membership. In England alone over 
2,200 separate Societies had been approved within six months 
of the commencement of the Scheme. 

202. While the fullest nse was attempted to be made of the 
bodies already in the field when the Act wa.s passed, a short 
experience proved that in many cases, especially among the 
smaller Societies, the purpose would be defeated by a certain lack 
of adaptability on the part of some among those wbo would 
thus be brought into tbe work of administration under tbe 
national system. Though much wa.s done t·o ease the situation 
by utilising existing metbods. the new machinery wa.s different 
in certa.in essential matters from that to which the officers of 
the Societies were accustomed. Contribntions were not, for 
instance, paid in cash to the Society and applied directly to the 
benefit needs of tbe members. Tbey were paid by employers 
through the medinm of stamps and pa.ssed from the Post Office 
to the coffers of the Departments, the Societies afterwards claim
ing their .. cr~dits .. in the departmental books on the vonchers 
represented by their members' contribution cards. It followed 
tbat to place tbe Societies in a position to pay the benefits, 
funds had to be issued to them at stated intervals by tbe Depart
ments. This procedure, with its accounting requirement9, 
though not in itself involving any particular difficulty, proved 
to be irksome to many, while the need to conform to the standard 
of precision and promptitude entailed by the requirements of an 
Act of Parliament was equally burdensome. The resnlt was 
that among tbe smaller Societies many official. d",·ided that the 
task of administering National Healtb Inqurance was beyond 
their powers. and as it was impossible t{) replace n considerable 
proportion of them from among their fellows, transfer of engngp-
ments. on a considerable scale, resnlted. Mainly for tbis reason 
there has. from the first. been a continuous and considerable 
decrease in the number of SocietieR remaining approved. In 
England alone, out of 2.208 wbicb bad been granted approvul 
no fewer tban 1,192 had ~eased to administer the Act by the 
end of 1923. At the p'-e"ent time the number of Approved 
Societies is &86 in England. 94 in Scotland. and 40 in Wales. 
Of these 31 are Societies with branches, tbe total number of 
hanches for tbe purposes of National Health Insurance heing 
6,887. The actual number of .. units" administering the 
system is thus 7 ,876. 

203. The membership of Approved Societies varies witbin 
the widest limits from less than 50 to more than 2,000,000. 
In England there are still at one end of tbe scale 70 
Societies with less tban 100 members. and at the other end 
there are 24 Societies with a membersbip of over 50.000 includ
ing two with over & million members in each. We were informed 
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that 65 per cent. of the total number of Societies in England 
comprise only 2 per cen·t. of the total number of insured persons, 
while 21 per cent. of the Societies include 76 per cent. of the 
insured persons. ([(innear, Q. 23,553.) , 

204. Approved Societies are Qot, as a. rule, organised on any 
territorial basis, and while a. certain number are restricted to 
persons engaged in particular occupations or group together those 
who share a common point of view, such as those which impose 
It temperance or a. particular religious tpst, the Societies compris. 
ing the grea.t majority of the insured perpons afe open to receive a. 
members any such persons without regard to residence or occupa
tion or any similar test. 

CBR1'AIN CRIT10ISiII& 01" THE SOOIETY SYSTEM. 

205. We have received evidence criticising the Approved 
Society system on a. variety of grounds. Our attention ha.s been 
directed to the extra work in accounting, a.uditing and in the 
general supervision necessita.ted by the existence of nearly 8,000 
separate financial and valuation units. For instance, witnesses 
appearing on behalf of the Centro.! Departments informed us that 
administrative saving would be effected by reducing the number 
of separate units (see Kinnear, Q. 638-643 and LeishflUl/t 
Q.1790-1791). Again Mr. Middleton, the Acting Chief Auditol, 
in replying to a question as to the work falling upon the auditors, 
said: .. The fewer the units the lesB work, because every unit 
entails a kind of a nucleus or irreducible minimum of routine 
which could be absolutely dispensed with if its real tran.action~ 
wpre mt'r!(ed into the transactions of another existing unit." 
.. We might put it that 20 separate units of 250 members each 
would occupy two men for 30 days: that gives 60 man-days. 
A 5.000 membership group would occupy the two men for about 
III dR~'s: that gives us 114 man-days as a~inst 60." (Q. 1l3,1l56,-
23,1l5!1). 

206. These criticisms relat.e. of course, to the cost of central 
administration which is not borne by the insured persons. As 
\'l'gardS the oost to the insured members themselves, Mr. Alban 
Gordon expressed the vit'w (App. XIII, 6) that .. eoonomi
cully the excessive number of small Societies with their 
multiplil'ation of establishment charges cannot fail to be an 
expensive method of administration." ., On the olher hand we 
have no evidence that IlU'ger Societies a.re a.dministered at a 
lower expense per heOld to &heir membera than smaller Societies. 
The primary point in this connexion is not the size of &he Society 
hilt its constitution and the agencies through which. nnder that 
('()nstitution. its operations are conducted. Re.gulationa fix &he 
maximum amount per head that may be spent on expensea of 
•• \ministration. IUld 110 fa.r as savings within &his limit provide 
• ..riterion of relative cost. &he general body of small Societies 
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and branches does not show to disadvantage. In this oonnexion 
we may refer to the evidence of Sir Walter Kinnear in reply to 
Q. 743-746. 

207. Closely allied to the criticism that the Approved Society 
system is unduly costly in administration-indeed one of the 
causes for this alleged expensiveness-is the overlapping of effort 
for which Societies are frequently condemned arising by reason 
of the fact that Approved Societies may carry on business in 
any part of the country. In any moderate-sized town the insured 
persons may be scattered amongst some hundreds of Societies 
and branches, each of which has to make arrangements for the 
administration of the cash benefits to members entitled to them. 
For example, we were informed that in Liverpool 488 Societies 
have members-in Bolton 285, in Brighton 304, in Norwich 213. 
in Reading 245, and in Tynemouth 168 (KinneaT, Q. 522l. 

208. Again, Mr. Alban Gordon says (App. XID, 7) : " If any 
area is analysed it will be found to contain a large number of 
Societies possessing a ludicrously small membership in that dis
trict. For example, in Dundee (which is an illustration chosen at 
random) ,there are 217 separate Societies (ignoring branches), of 
which 99 have less than 10 members in the town, 52 of these 
having only one member. These Societies have their Head Offices 
at London, Manchester, Glasgow, Aberdeen, Edinburgh, Leeds, 
Portsmouth, Newcastle, Tunbridge Wells, etc." 

209. The Scottish Miners' Federation Approved Society, in 
referring to the fact that there are 98 Societies, each with only 
one member resident in Glasgow, say that " were the Glasgow 
area treated as a single unit in preference to having approved 
units studdea all over like a ,cluster of nebuilIl it would be possible 
to administer the area at an enormous economic saving to the 
insured population" (App. X, 13). It should be remembered 
in connexion with this allegation of overlapping and diffusion of 
effort that even where a Society may initially recruit members 
only within a limited area, these members may later become 
scattered; further, that in the case of any household oompriAing 
several insured persons, each of these may be in a different 
Society, and that the home may therefore require to be visited 
by the representatives of a number of competing organisations. 
Indeed in the extreme case represented by the National Am" 19a
mated Approved Society, members of the same family, although 
in the same Society, may be visited by different agents, if iheir 
membership in the National Amalgamated Approved Society has 
been effected through ~he representatives of different companieq 
interested in that organisation. The fact that the Scheme is 
not organised on a geographical basis adds undoubtedly to the 
labour involved in the administration of medical benefit,' whi"h 
must necessarily be conducted on a territorial basis. As the 
contributions on which the title to medical benefit depends are 
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collected through the Societies, it is necesso.ry for infor.mo.tion to 
be furnished by every Society to each Insurance. Committee ~f 0.11 
members of the Society in the o.reo. of the Committee at o.ny time. 
The keeping of the .. index register," which constitut~s in fa'?t 
the chief occupation of the sto.ffs of Ins?Tance CoID:mlttees, IS 

obviously a more considerable ta1!k tho.n It would be if the whole 
Scheme were locally administered. 

210. We do not regard this criticism with indifference, since 
it goes to the root of the question whether the present organisa
tion of the system should be continued. We think, however, 
tho.t its importance mo.y be easily over-estimated. The chief 
criterion of the feature against which it is directed "must be its 
effect upon the insured person. On this we have received no 
evidence that the insured person who has migro.ted from one dis
trict to another suffers delay in the receipt of benefit, or other 
inoonvenience, from the fact thad; the office, or the head office, al!
the caBe may be, of his Society is not in the area in . which he 
resides. It may be, indeed, that in this respect the existence or 
large Centralised Societies, with offices and representatives in 
every industrial centre in the oountry, is a positive advantage, 
since the member of such a Society ill sure of the means by whicb 
his needs may be attended to wherever he may be. In any CBBe", 

the insured person who suffere inconvenience has the remedy in 
his own hands, since he may transfer to a Society c:J. his choice; 
and lest it should he urged that, in existing circumstances, some· 
disability is attendant on transfer, we would add that in 
Chnpter xm we propose mcanR for reducing such disability to a 
minimum. 

:Ul. Another ground on which the Approved Society system 
has been much criticised is that, notwithstanding the statutory 
requirement that every' Society should be under the absolute 
oontrol c:J. its members, such control does not in fact exist and 
that, particularly in some of the larger Societies, the insured 
members have no effective means of exercising any influence in 
the government of the Society. The examination of Sir 
Thowas Neill, Chairma.n of the Executive Committ-ee of the 
National Conference of Industrial Assurance Approved Societies, 
brou!lht out in a striking manner the force of this criticism. 
(Q. 4515-4529.4568-4743.) 

212. It is doubtless true that, even in..the case of those Socie
ties to which this criticism is most applicable, the roles provide 
in theory a. mea.ns \\' hereby the insured members could have & 

share in the control of the Society if they cared to exercise it. 
Whatever way ha.ve happened to the substance, the semblance of 
self-government is a.t lelllst respected. Even 50, however, we 
were informed by an official witness tha.t .. in the light of 
experience we do DOl think that the roles of a few large 
Centralised Societies provide for the control by the member@ to 
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the extent to which the rules ought to provide. It is a very 
difficult question, because a very large proportion of insured' 
members do not take any interest in the management of their 
Approved Societies" (Kinnear, Q. 23,571). At this stage it 
may be sufficient to quote further the view of the N ationa.l .Asso
dation of Trade Union Approved Societies, that as a conditIOn of 
continued approval a Society " should give reasonable opportuni
ties to its members to exereise some influence in its control and 
management" (Q. 21,837). 

213. W f. have also received evidence suggesting the unsuit
ability of Societies, and especially the smaller Societies and 
branches, as agencies for the administration of any benefits in 
the nature of treatment. Under the Act as it stands, every 
Society and branch, however amall, can provide for its member. 
an additional treatment benefit within the limits of the amount 
allocated for the purpose out of its own disposable surplus. In 
the case of a Society or I:ranch with a membership of about 100 
the sum available each year under the allocation would not 
ordinarily exceed a lew pounds, the whole of which might be 
exhausted in the first two or three claims for benefit which had 
to be dealt with. In consequence, in the not improbable event 
of the number of members desiring the benefit in auy year being 
greater than the anticipated average, later claimants would be 
unable to obtain any benefit. 

214. In the case of additional benefits, other than the increases 
of the normal cash benefits, it is also contended that the smaller 
Societies, in partiCUlar, are handicapped by the difficulties under 
which they inevitably labour in seeking to institute the necessary 
arrangemen~s on behalf of their members. The peculiar 
character of these benefits has already been commented upon, 
and while il; is true that they do not, in strictness, assume 
the form of treatment, but are rather payments towards the 
cost of treatment, nevertheless the work to be performed by 
Societies in their administration may involve the organisation of 
arrangements nnder which their member" may receive treat
ment. For such work as this the small isolated Society or 
branch is, it is contended, obviously unsuited. To this con
sideration may doubtless be ascribed the fact that organisations 
such as the National Insurance Beneficent Society have been 
evolved to afford aid to Societies in such matters. 

215. A further ground on which the Approved Society system 
was. criticised was that it " stands in the way of the unification of 
social insurance which 80 many people now desire" (Cohen, 
Q. 19,892). In support of this, appeal was made to the fact that 
the Societies had not been considered to be suitable bodies for 
the administration of Unemployment Insurance or of the newly
introd,!ced scheme of insurance for Widows', Orphan. and Old 
Age Pensions. In this connexion we may also refer to the 
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evidence of Mr. Alban Gordon to the effect that .. the present 
• Approved Society system is not suitable for administering any 

other form of insurance benefit, nor does it seem capable of being 
co-ordinated with any other system of agministration." (App_ 
XIII, 19.) 

-
216. We cannot say that criticisms of this kind comlhena 

themselves to our judgment. We have not been asked to con
sider the uuification of social insurance, and while we cannot 
rega.rd it as a practicable or desirable development merely because 
.• so many people now desire" it, we equally cannot assume, in 
the absence of evidence directed to the point, that if it were 
introduced, no place in its administration could be found for the 
Approved Societies. If there are grounds for concluding that 
the Approved Society system is well adapted to administer the 
benefits of National Health Insura.nce, it does not appear to us 
that the Societies should be disposBell8ed from this work because 
some other forms of organisation are better fitted to ad!llinistel" 
other branches of social activity. The assllmption implied in. 
these criticisms that one form of qrganisation could equa.\ly weIU 
administer the.e diverse schemes of social welfare, appears to us 
to take for granted much that should be investigated before an 
opinion is formed. 

217. In this rapid survey of the mllin lines of criticism directed 
agn.inst the Approved Society system, room should perhap~ be 
found for a passing reference to one suggested element of weakness 
arising from the conditions under which the Insurance Scheme 
came into being. We have already referred to the three ma.in 
types of Approved Societies-the Friendly Societies, the Trad~ 
Unions, und the Societies formed by Industrial Assurance Com
panies. In essence, the criticism based on the diversity of 
bodies engaged in the work of Health Insurance is that each of 
these types of organisation approached the matter with a previous 
history, in which its a.Irections had already been bestowed else
where. Health Insurance was added to other work already 
undertnken; .. Approved Society work was a supplementary and 
&ubsidiary activity" (CMe", App. LXXVI, 27). It is suggested 
tha\ the growing absorption in the work of National Health Insur
anre has in no way eJIected a change of heart or undermined the 
t'nrlier and deeper loyalty. .. Industrial Insurance Societies are 
lUuch more concerned with canvassing for burial insurance. 
. . . To the good Trade Union official what matters are 
questions of walles, hours, workers' control and political repre
sentation .. (Cohlm, App. LXXVI, 1m. In quoting Mr. Cohen'!). 
t'KRmples we do not neCt'ssarily adopt them. 

TaB INBQUALlTIB8 OP BBSBI'IT. 

lua. The ma.in criticism of the present system is, however. 
d.irected aga.inst tbe in .... \ualities which it has produced in the 
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benefits to which members of different Societies are entitled, 
and it is contended that these inequalities are too great to be . 
defensible in a State scheme of insurance based on compulsory 
contributions a.t a uniform rate. This result has been claimed, 
however, by others as an advantage of the system, in that it 
enables the insured to group themselves in such a way as to 
secure the maximum advantage from their contributions and so 
to neutralise whatever inequity would result from the applica.
tion of a flat-rate contribution to all insured persons, regardless 
of the variations in their several risks as affected by occupation 
or environment, or in their economic condition either as classed 
or individuals. The Act contemplated the free formation of 
Societies empowered to recruit their membership on any basis 
they might see fit to adopt. In the, result a considerable process 
of segregation took place, so that there are few Societies which 
can be regarded as being in any way microcosms of the insured 
population as a whole. Those which are predominantly built 
up on an occupational basis must inevitably reflect the health 
risks of the trade concerned; those whose membership is pre
dominantly centred in certain areas must be affected by the 
relative healthiness or unhealthiness of the districts in which the 
bulk of their members are to be found. And it follows by an 
extension of the same reasoning, that even when a Society 
ostensibly opens its membership to all without distinction, it 
may be far from representing a fair sample of the population 
taken as a whole. Such a Society may be stronger in one part 
of the country than in another; even if its membership be spread 
over the whole country, it may not be uuiformly strong as between 
urban and rural areas, or as between manual and non-manual 
workers. As a consequence the Approved Society system is 
made up of Societies reeting on a segregation, conscious or 
unconscious, of members of varying health experience and health 
prospects. And as the criticism is most pointedly put, the system 
is accused of giving additional benefits both in cash and kind 
to those who having the best health experience require these 
things least, while withholding them from those whose needs 
have been shown to be soreet. The Scottish Miners' Federation, 
for instance, say that" no one marvels at the volume of pardon
able misunderstauding and personal resentment of the insured 
person regarding the provision of additional benefits. He never 
can grasp the justice of an arrangement that gives 158. worth 
of sickness benefit a week in one Society and 208. a week in 
some other Society for the flat contribution of 10d. a week. 

He regards the question as incapable of intelligent 
explanation and despairingly concludes that these disparities are 
nothing more or less than the product of an invisible evil genius 
entertainingly piling up an insoluble insurance puzzle" (App. X, 
14). Mr. Alban Gordon states that" it is against the public 
interest that a member of Society A should receive far greater 
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benefits than his next-door neighbour who pays the same con-
. tribution but is unfortunate enough to be a member of Society B, 

which gives little or no additional benefits. Grave and increas
ing discontent will be caused if this distinction is continued or 
intensified" (App. XIII, 24). 

EVlDBNCB OF' EF'F'I0mNOY. 

219. As against these criticisms we have. however. received a 
large body of evidence in support of the advantages claimed to 
be inherent in the present system and in favour of its retention. 
It was represented to ns that the Societies are carrying ont their 
work with a very fair standard of efficiency. that the contribu
tions are being collected and the benefits administered in a 
satisfaetory manner, and that there is no evidence of any con
siderable volume of opinion antagonistic to the system &8 such on 
the part of insured persons (Kinnear. Q. 23.543-23.546; Leish
mati. Q. 24.34.6). It was also urged that the present arrangement. 
under which every Society stands to gain or lose as the result 
of its own experience and stonda.rd of administration. conduces 
to careful supervision of claims and tends to economy and avoid
ance of over-expenditure on benefits (Ancient Orde,- of Forester8. 
App. V. 24; National Conference of Industrial Assumnce 
Approrad Sorielies. App. VI. 25). Further, it was stated with 
much truth that the variety of types of Societies and the freedom 
of the insured person to choose among them are particularly well 
suited to the administration of a Scheme affecting many millions 
of the community of nil types and cla..see and supported by a 
fiat rate of contribution. 

('ONTINOATION OF' TUB SYSTBlII RBcOMMBNDBD. 

2:.l0. We L'Ollle. therefore. to the question whether the Ap
proved Society system should be continued. This question must 
be examined from two pointa nC view. The first is that of the 
Illllintenance nC a system under which the Scheme is administered 
by self-governing organisstions responsible for their own finance. 
Ilnd all that this implie.. in regard to additional benefits; or its 
supersession by a centralised system with a common fund, the 
benefits being administered, possibly. by local agencies but subject 
to close control and direction from the central governing body. 
The »et'tllld point of view is that of the criticisms which have been 
direded ag'linst the methods and procedure nC the Approved 
Societies as such, and the possibility that if these criticisms are 
so weighty as to indicate the de6iDlbility of abolishing the 
Societies. some other form of organisstion. short of ClOIIlplete 
ct'ntralisatlon, ('an be found to take their plane. 

2'.U. To the firs, nC these problems we haYe given carefnl 
thought, We feel that if .. IleDnaIised ay*m were adopted il 
would compel the dissolution of the Approved Societies. since 
the reduction nC the Societies $0 mere paying agencies wonld 
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involve the separation of administrative and financial responsi
bility, a result which could not, in our opinion, be defended. This 
is a serious consideration and one involving more than a mere 
change of method in the administration of the Health Insurance 
system. We feel that it is to the public advantage that this 
great Scheme should be administered by the representatives 
of the insured persons themselves, and that the governing 
bodies should have that full responsibility for the results of their 
own activities without which it is as hopeless as it would be 
unreasonable to look for a high standard of efficiency and vigil
ance. In this connexion we realise that there are features of 
the system which must appear to many as defects, and that these 
cannot be eradicated from it. On the other hand we cannot dis
regard the consideration that opioion as to faults and defects in 
a Scheme of this kind is largely a matter of the individual stand
point, and that what amounts. io the eyes of some to a flaw will 
commend itself to others as un element of equity and justiCe. 
It is clear that if effect is to be given to the views of one school 
of thought, acute dissatisfaction will be aroused in the minds of 
those who hold the contrary opinion and regal'd the present 
machinery as equitable in its operation. We do not ourselves 
think that the best interests either of the State or of the insured 
population would be served by a vast amalgamation of all the 
resources of the Scheme in a common fund administered from the 
centre, and for the reason given we are aatisfied that such an 
amalgamation would create as much discontent as it would allay. 
From this point of view, therefore, we have come to the cou
elusion that a system of self-governing bodies is to be preferred 
and should ,be retained. 

222. As to the other type of criticisms, the substantive plea 
behiod which is that the system of administration through the 
Approved Societies is open to so many objections that some new 
method of administration should be substituted for it, we have 
to take note of the fact that the Approved Societies are in 
possession of the field, by the action of Parliament, that they 
have their organisations widely distributed over the whole of 
the country and their staffs trained in the details of what, in 
many respects, is an intricate piece of social administration. 
The onl1s of showing that the system, either from ca uses 
inherent in itself, or from personal shortcomings of those 
by whom it is operated, works so imperfectly that it ought 
to be abolished, rests upon those who take this view. We hnve 
considered their evidence with care, and, we trust, without bias. 
We have also reviewed the evidence /:riven to us by the large 
number of officials who have appeared before us lUI representing 
the Societies, and we have studied their attitude of mind io 
their relations with the insured person and their work generally 
as revealed to "" by the answers given to the many questions 
which we have put to them. In the result we have oome to the 
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~'Onclusion that no case for the abolition of the Societies can be 
established on the broad ground of defects and shortcomings in 
administration. In saying this we are not to be understood as 
indicating that there are no faults to be -remedied. We could 
wish, for instance, that in some quarters the interests of the 
insured persons were more fully considered in regard to such 
matters as expenditul'e on administration within the prescribed 
limit or that the rights of the members had been more fully 
respected when the constitutions of certain of the Societies were 
fmmed; and we have had occasional evidence, which must be 
treated with respect, pointing to shortcomings in the payment of 
benefits and other dealings between the Societies and their mem
bers. But we realise that defects of these kinds spring less from 
improper motives than from those human weaknesses that in 
BOrne form or another must reveal themselves in whatever type 
of organisation mny be erected to administer a. great scheme 
such as the one we have under review; and we ca.nnot accept. 
them as amounting, in the whole, to the establishment of such 
a. case &.gainst the Sodeties as to warmnt us in recommending 
that they should be superseded. 

It has also seemed to us in the course of our investi
gR tion that certain of the Societies m!loy be so large 
a. to make it impossible for the highest degree of admini
stl'tltive efficiency to be attained, regard being had to the 
limits of human capncity to deal with an intricate piece of 
administration of which the subjects are not mechanica.l but 
human beings with all their idiosyncrasies and weaknesfle'. In 
rega.rd to such of these matters as seem to us capa.ble of 
improvement we make appropriate recommendations. Taking 
everything into considl'l'ation, however, we conclude that the 
Approved Societies should be retained as an essentiaJ part of 
the system and on this fund"mentaJ question we submit a. reCOlD
mendntion to tha.t eJfect. 

2:!3. II, must be clearly understood that our recommendation 
is made in relation to the Scheme of National Health Insurance 
as it exists at present, and that our view in favour of the retention 
of Approvpd Sodeties does not necessarily imply that develop
ments in the system of sociaJ insumnce outside the range of 
present contt'mplntion might not necessitate a reconsideration 
of the posi tion. • 

224. In disposing of this subject we think it well to refer to 
the existt'nce of the considera.ble number of "Associations," 
" Conferences" and .. Joint C.ommittees" into which th~ 
Societies, which means primarily their officiaJ eit'IDents, have 
been banded in oonnexion with their work under the Acts. For 
the intert'hange of views as to the best methods of administration 
with due rel!8rd to the interests of the Societies and of the insured 
penons individually, these groupings should afford admirabl., 
opportunity and mouM be of oorr..gponding ~Iue: but we are 
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not satisfied that this is always their primary purpose and that 
it is not sometimes subordinated to other objects of a less com
mendable character. We do not think it ne"essary to the 
welfa,re of the system of National Health Insurance that it 
ehould have what may, without offence, be termed a political 
side. To the activities engendered by such action a dispropor
tionate part of the time at those concerned may possibly be 
devoted, and this must, we think, be detrimental to those 
important duties of daily routine in the management of tho} 
Societies which should be the first care of their paid official~. 
We think there is some danger to the system in tendencies 
of this kind, and that this may be stimulated by the 
arrangements under which Societies have a considerable degree 
of liberty in sending representa,tives to conferences of all kinds 
and remunerating them for time as well as &Ctual expenses. If 
one element·in the system more than any other may be regarded 
as a possible danger to its future, it is, we think, this inclination 
towards the development of what. we have called a political 
side. 

225. Having indicated these general considerations, which we 
think deserve serious attention, we proceed to discuss certain 
modifications of the Approved Society system to which, In ollr 
opinion, effect should be given as soon as possible. 

ADMINISTRATION OF TREATMBNT BBNBFITS. 

226. In the first pl&ee it has been submitted to us that Approved 
Societies are not the most suitable bodies for the administration 
of benefits in the nature of treatment, and that the arrangements 
for these benefits could be better made on a territorial basis, as is 
already done in the case of medical benefit. Evidence on two 
directly conflicting lines has been put before us on this subject. 
On the one hand, bodies representing the Approved Societi<!s 
have urged that " all treatment benefits should continue to be 
administered by the Societies. " (N atio1lill Conferenee of 
Friendly Societies, App. XXVI, 29; Loyal Order of Aneient 
Shepherds, App. XLIV, 36.) On the other hand, the British 
Medical Aasociation point out that the powers of Approved 
Societies in this respect are restricted by the Act to paying the 
whole or part of the cost of treatment, and that Societies are not 
entitled to administer the treatment benefits in the proper sense. 
The Association " insist tha,t payments in respect of treatment 
shall be under public and not under Approved Society administra,. 
tion." (Q. 15,000-15,002, 15,092-15,098,) 

227. Sir Walter Kinnear, givinlf evidpnce on behalf of the 
Ministry of Health, informed us that .. the administration of 
schemes of treatment benefits is still largely in the experimental 
stage. The Societies have administered these benefits fairly well, 
considering the difficultieA under which they work, but many of 
the So('i .. tie., Rnd parti('ularly the Amall .. r oneo, are experiencing 
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considerable difficulties in making the necessary arrangements for 
treatment benefits, and, as a result, different standards of benefit 
are being granted by different Societies throughout the country. 
Few Societies are entirely local, jl.nd, as most may have members 
anywhere, the provision of treatment services implies an obliga
tion to provide the treatment in areas where the Society not 
infrequently has not got adequate machinery for the task. The 
marked increase in the amount of money devoted to treatment 
benefits is accentuating the necessity for the administration of 
these benefits being oo-ordinated through one local committee 
in each area... (Kinnear, Q. 23,543.) 

228. We recognise that so long lIB any particular· forms of treat
ment are provided only as additional benefits by certain Societies 
which elect to give them, and so long as different Societies allocate 
widely different amounts per head of membership for the provi
sion of any benefit, the administration must remain in the hands 
of the Societies, at any rate, in so far as the consideration of 
claims for benefit is concerned. For, under these conditions, it 
will be clear that there will be a varying standard aa between 
Societies, not merely so far as concerns the scale on which they 
may be able to assist their members, but also in regard to the 
scope of the treatment in respect of which help may be granted. 
On the other hand, if it should be possible to eliminate completely 
such divergences by taking any treatment benefit out of the. 
category of additional benefits and transforming it into a statutory 
benefit, the whole of the administration would, of course, pa'lS 
from the hands of the Societies into those of the local bodies 
reRponsible for the administration of medical benefit. In the 
circumstances that confront us this is a matter for the future, 
but we think that even under present conditions where a treat
ment benefit (e.g., dental benefit), is provided only as an addi
tional benefit, but has nevertheless in fact been 80 widely adopted 
that it hilS been made aVlli\able for a large proportion of al\ the 
insured persona in every part of the country, it would be an 
ad"nntage thAt the Dl'gotiations with the profession by whom the 
service is to be provided, 80 far as regards the tenus and condi
tions of service. should, as in the case of the medical service, be 
undl'rtaken by the CentnLI Government Departments. Further, 
we think that the supervision of the service should rest with 
those Dl'pnrtments either directly or through the a:rency of the 
IOMI bodies responsible for the administration of medical benefit. 
Such an advance to unifonnity would, we think, further imply 
that Il greater attempt should be made than in the past to secure 
that the 88me benefit shall have Il more or less uniform content 
118 between dilf_nt Societies. 

MlNllIIUIII MBIIIBBBSB1l' OP APPBOVBD SooIBTIBS. 

2'39. We h!.,'e reeeived in evidE>nce various SU!(gestions as to the 
desirability of requiring 8 minimum membership as a condition 
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of continued approval of Societies. While some witnesses have 
expressed the view that it is neither practicable . nor desirable to 
impose any such minimum limit, others have suggested a limit 
varying from 500 (Independent Order of Rechabites, Q. 6178-
6179) to 100,000 (National Conference of In&ustrial Assurance 
Approoed Societies, Q. 4990). We have been informed that some 
of the defects in administration which are manifested from time 
to time are attributable in certain cases to smallness of member
ship, and in particular to the fact that it may not be pessible, 
within the amount available for expenditure on administration, 
to secure the services of competent officers (Kinnear, Q. 537,589). 
On the other hand we are assured that the efficiency of a Society 
does not vary in direct propertion to its membership, and that 
there are small Societies whose administration is entirely satis
factory as well as large Societies where this is far from being the 
case (Kinnear, Q. 23,562, 23,587). We are also informed that 
from the point of view of actuarial soundness and financial 
stability, a large membership is not essential (Kinnear, Q. 535; 
Leishman, Q. 1892). Moreover, we feel that the present wide
spread system of local administration through small units has the 
advantage of providing a closer touch between the individual 
insured person and his Society, and enables a very large number 
(estimated to be as high as 100,000) of working men and women 
to gain some experience of public work and social administration, 
with results which cannot fail to.be for the general good. It is, 
moreover, in the Societies of this type that the tradition of 
voluntary and public spirited service is often best maintained. 
The disappearance of this tradition could not, in our opinion, 
be viewed 'otherwise than with regret. 

230. We feel, therefore, that it would be inexpedient to place 
anlY arbitrary restriction on the size of Societies without regard to 
the quality of their administration and their effectiveness as self
contained insurance units. At the same time we think that 
there should be adequate provision for dealing with Societies 
whose administration is deficient in any respect. This is, how
ever, not a matter which can be confined to small Societies, and 
we shall return to it later in relation to Approved Societies in 
general. 

CONTROL BY MBMBERS. 

231. The next peint of criticism of the Approved Society 
system as it now exists is that, although one of the main reasons 
advanced in s11ippOrt of the adoption of the system was that it 
would place the management and control of N atioool Health 
Insurance business in the hands of the insured persons themselves, 
yet in actual practice this has not been the result, so far, at auy 
rate, as many millioll8 of in9llred persons are concerned. We 
have had ample evidence (National Conferenee 01 Industrial 
Assuranee Approf)~d Societies, Q. 4568-4743) that in some of the 
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largest Societies associated with Industrial Assurance Compan!es 
there is no effective means. whereby the members could exerClse 
oontrol over the affairs of the Societies, whilst in many other 
Societies where the rules do _contain provision for. enabling 
such control to be exercised, the vast majority of members, 
mainly, no doubt, by resson of indifference or a.pathy, do not 
ava.il themselves of their opportunities and evince little or no 
interest in the affairs of their Societies. We, therefore, think 
it worth while to exa.mine at some length this question of control 
bv members and to consider what standard should be aimed at 
a~d could rea.sonably be expected. 

232. The Act, 8S has already been indicated, makes express 
provision that the constitution of every Approved Society" must 
provide for its affairs being subject to the a.bsolute control of its 
members." The Act, that is to say, insists on the opportunity 
of control, but even an Act of Parliament could hardly insist on 
this control being exercised. We cannot share the surprise 
which is sometimes provoked by contemplation of the apathy of 
insured persons in these matters. . The world makes so many 
cla.i11l8 on everyone that the number of things in which any of us 
cnn be keenly interested constitutes only a small fraction of those 
in which, as public-spirited citizens, we ought to be interested. 
Though we may conspire to conceal it, the truth seems to be that 
those who have time to be both actively and intelligently 
interested in all the things that affect them, individually or as 
citizens, are exceptional. Nor is this peculiar to any class of the 
community. The placidity of a County Council election, the 
hunnony of the necessary quorum at an ordinary shareholders' 
mt'etinl(, the unl'e6Mned faith of the simple man in his Bank or 
his Life Assurance Company, alike bear testimony to the fact 
that in such matters .. men are unwise and curiously planned," 
and that most of us are content not to be too keenly interested 
even in matters which may directly affect us. There can be but 
few who, surveyiul( their scanty and superficial knowledge of the 
facts underlying CUlTI'nt controversy, can truthfully declare that 
they have ma.intuined that degree of interest in public affairs 
which good citizenship poatulatea. 

238. Applyin!( the!ll' oonsidt'nltions to the apathy of insured 
persons, tht> situation surely is one which, however reweltable, 
is no\ merely wholly natural, but is i. fnet paralleled in nearly 
every dppartment of the public life of the community. To 
expect that the gn'Rt bulk of insured persons should display an 
active inte ..... t in the administration of the Act is to court dis
appointment. To Pllt it no hil(her. it is not an attractive field 
of study, and it is prOCsbly asking too Dluch of insured persons 
to sl1ll!o':eat that tJv.y 6hould attend meetings to discuss, for 
example, the propri",ty of the claims for sickut'ss bendt which 
some of their fellows. unknown to them personally. are making. 
or the intriMl<'ies of particullU' re~l&tions which, for the time 
being, have berome of special interest to the Society. 
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234. It is, therefore, not surprising that those who are not 
drawn to the older Societies by their interest in other matters 
should be content to leave their insurance affairs in the hands 
of Societies which make the minimum demands on their time and 
attention. Nor is there any great hann-and there may be some 
advantage-in the existence of such Societies, provided they are 
efficiently and economically managed, and that their constitu
tion fnrnishes effective means for the control of the Society's 
affairs by the members should occasion arise. On this last 
point there is clearly room for improvement, and we recom
mend that in connexion with the general review of the rules 
of Societies, to which we refer later in this Chapter, any 
Society whose present rules are found not to provide an effective 
means by which the members can exercise control, if they desire 
to do so, should be required to amend its constitution in this 
respect. 

235. One last point on the real social significance of self
government. The question as it arises in connexion with 
Health Insurance is sometimes spoken of in terms of insured 
persons looking after their own affairs. This is, we think, to 
misconceive the point. It may he donbted whether those 
members, whose zeal in the administration of their Societie. is 
rooted in a desire to look after their own affairs, will in fact 
approach the task in the right spirit. Rather will these tend to 
be valetudinarians. It is trner to regard the administration of 
a Society as offering an opportunity for public service in the 
interests of others, and it is safe to say that the great bulk of 
those who are engaged in the administration of those Societies 
with older' traditions behind them are not in fact consciously 
looking after their own atrn.irs. They are there because they 
desire to find some useful work which they can do for their 
fellows. Democracy is a means and not an end in itself, and it 
is not, therefore, to be condemned for relative shortcomings, so 
long 8S it is in some moosure an efficient means to that greater 
end for which it is designed. If it be permissible in these days 
to quote an eminent Victorian, it should be remembered that 
" the business of life is an essential part of the practical educ&
tion of a people." The fact that there are other channels by 
which a similar training in administration and affain may be 
obtained cannot, except by the intolerant, he urged as a re&BOII 

for despising the contribution which voluntary Friendly Societies 
make to our public life. All things do not appeal to all men. 
and diversity of opportunity in such education cannot but enrich 
the Commonwealth. 

SUPERVISION OF ApPBOVRD SOClBTIBS BY THB CBNTRAL 
DBPABTMBNTS. 

236. Cnder the Act of 1911 Societies. when once approved. 
were given almost complete autonomy, and although it appeared 
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to be implied throughout the Act that the Minister, as repre
senting the Central Government, was to exercise some kind ~f 
general supervision over the administration of the Scheme, this 
WIIS nowhere expressly stated IIPd the powers IIssigned to him 
under the Act were extremely limited. Before IIny Society could 
secure approval, it was required to submit its proposed rules for 
the sanction of the Minister, but whpn once those rules had 
been approved, it was apparently contemplated thllt the Society 
should be left to go its own way, subject to two limitations only 
in the way of control by the Central Department. 

237. In the first place, it was required to submit its accounts 
for nudit by Buditors appointed by the Treasury. whose duty it 
was to see that any expenditure out of its State funds had been 
properly incurred in accordance with the provisions of the Act; 
and secondly, the power was given to the Minister to withdraw 
approval in the event of the Society failing to comply with any 
of the provisions of the Act. Outside the ordinary daily routine 
work of administration, it is true that the Insurance Commis. 
sioners. as they then were, exercised certain powers as the 
ultimate court of appeal in the case of disputes between a 
member nnd his Society. It is also true that periodically after 
vl\luntion the consent of the Central Department was required 
to a scheme of additional benefits. or a scheme for making good 
a deficiency, as the case might be. But undoubtedly a peruMI 
of the Act of 1911 conveys the impression that a minimum of 
control had been left with the Department concerned, and that 
it WI\8 intended that Societies should be masters in their own 
house. It WIIS soon recognised that such powers of control as 
wl're vested in the Dl'partment were too limited. and in the Act 
of 1918 provision was made enabling the Insurance Commis
sioners to withdraw approval from a Society on account of 
maladministration of its alfaira, where it appeared expedient in 
the intt'l"e<t of the mt'mbers of the Society ~ do so. A further 
measure of control was given nnder the Act of 1918. which 
appJiPd t<l offi('t'l"S of Approved Societies certain penal provisions 
of the Friendly Societit's Acts providing for the infliction of 
penaltit'8 on individual officers of Societies guilty of negligence 
in carrying out thl'ir statutory duties. 

2;)8. We wl're informed in evidence given on behalf of the 
Ministry of Hl'allh (Kinnear 567-570, 23.496-23.516) that 
even with these extensions .the powers of 8upervision vested in 
the Minister are insufficient to enable him to take effective steps 
to SE'('ure and maintain in all cases the high standard of 
efficit'llcy in the administration of Societies which is considered 
E'SSI'ntinl. and thnt cjn,umstan<X'!l arise from time to time pointing 
to the desirability of a further strengthening of his powers of 
control. Bearing in mind that we are here oonrerned with the 
adminiswation of a scheme, whi"h is financ.ed by contribntions 
OOIDllUlsorily collected from the insured persons and their em-
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ployers and supported to a substantial extent at the cost. of the 
taxpayer, we concur in the view that the responsible department 
of the Central Government must be armed with adequate powers 
to insist on It proper standard of administration and to take 
effective action where any Approved Society falls short of 
administrative efficiency in any respect. 

239. We feel that withdrawal of approval, though an appro
priate weapon for grave disorders is too drastic a remedy 
for minor irregularities and that. moreover, it involves a pro
cedure which may appear somewhat too formal where great 
issues are not at stake. We are also informed that the 
application of the penal provisions of the Friendly Societies Acts, 
t!> which reference has been made above has proved ineffective 
by reason of the fact that it involves proceedings in a court of 
summary jurisdiction, a course which the Department will 
~lways hesitate to take except in extreme cases (KinneaT 2:),496). 
We have carefully considered what powers might appropriately 
be given _ to the Department to enable it to deal effectively with 
defective methods of administration on the part of an Approved 
Society where the alleged defect is not of so serious a character 
as to warrant a charge of general maladministration. The first 
type of case which may be considered is that of a Society whose 
nlies contain some provision prejudicial to the interests of the 
members or inconsistent with sound administration and which 
refuses to make the necessary amendment of its rules. There 
are also cases where the rules, being based on the original Act 
of 1911, and having undergone no subsequent amendment, can
not iail to mislead the members. We were informed that when 
in 1912 Societies were being granted ~pproval at the rate of some 
hundreds a week, it was impossible for the examination of their 
rules to be undertaken with the full care and attention that was 
desirable and that as a result some unsatisfactory provisions were 
passed by inadvertence. Moreover it is to be remembered that 
the examination of rules in 1912 was carried through at a time 
when there was as yet DO experience of the operation of the 
Act, and that the desirability of amendment may only have 
become apparent in the light of later events. It appears that 
a few . Societies persist in taking advanfage of this position and 
refuAe to give effect to the suggestions which have been made by 
the Department for the repeal or amendment of the rules in 
question. And as thing'S are at pre!!ent, when rules have once 
been sanptioned. the Minister has .no power, apart from the 
exercise of tactful persuasion, to secure a subsequent amend
ment even when later legislation may have rendered certain 
rules wholly inoperative. 

AMBND~ENT 01' RULBS. 

240. We consider that provision should be made in the Act to 
empower the Minister, in any case in which the rules of a Society 
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do not in his view adequately provide for its proper government, 
or are likely to operate unfairly to the prejudice of its members, 
to give notice to the Society, not less than one month before a 
general meeting, requiring it to consider the making of an 
amendment to the rule to which exception is taken. We 
further recommend that if in any case a Society should refuse or 
neglect to make the required amendment, the Minister should 
be empowered to make an Order directing that it should be 
deemed to be incorporated in the rules of the Society. We 
recognise that this proposal may be criticised in certain quarters 
as an infringement of the important principle of self-government 
of Societies by their members. We do not in any way suggest 
that this principle should be abrogated or that it should be open 
to the Minister to override the wishes of members and alter the 
rules of Societies as he may think fit. In order to make this 
clenr and to provide the necessary safeguard, we suggest that 
it should be open to a Society to appeal against an Order of the 
Minister directing an amendment in its rules, and that the 
Society's objections should be heard and decided by some 
independent tribunal. 

THB DISPUTBS PROOBDURB. 

241. As an illustration of the type of rule to which the sugge8ted 
procedure might have to be applied, we may refer to the rules 
relating to the settlement of disputes between Societies and 
their members. We were informed that the Model Rnle on this 
subject issued by the Department has been adopted by over 800 
Societies, or more than four-fifths of the total number (Kinnear, 
Q. 23.750). This rule provides for disputes being referred to 
one tribunal only, before reference to the Minister, who is the 
final court of appea,1 under the Act. We were told. however. 
thnt tbe rules of many Societies dealing with this matter are still 
unsatisfactory. In England 13 Societies require appeals to be 
referred to two tribunals before reference to tbe Minister and 
10 other Societies interpose three tribunals. There is. more
over. considerable variation in the time limits imposed by rule 
prescribing the period within which an aggrieved member is 
l"t"quired to looge nn appeal. and in some of these th .... " is 
reason to believe that the time limit operstes harshly. In some 
eases onerous deposits varying in amO.lnt from 58. to 358. are 
required from members before their appeals can be heard. We 
are of opinion thnt in the ease of centralised Societies there 
should be only one tribunal within the Society for the hearing 
of appeals before reference to the Minister, and that in the case 
of a Society with branches not more than two snch tribunals 
should be allowed. first. the branch tribunal. and. ~ndly, a 
tribunal of the Distril't to which the branch is attachoo. or of the 
cf'ntral hody of the Society. 
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INQUIRY INTO ADMINISTRATION. 

242. We come now to the question of confemng on the 
Central Departments power to deal with cases of defective 
administration on the part of Approved Societies ~here the defects 
alleged are not of such a grave. character as to amount to general 
maladm~istration and could not, therefore, be a.ppropriately 
dealt with under the provisions relating to withdrawal of 
approval. In these circumstances we consider that the Depart
ment should be empowered at any time to hold an inquiry into 
the methods of administration of a. Society where there is a 
prima facie reason for believing that the administration is deficient 
in any respect. If, as the result of such an inquiry it is 
establiahed that the standard of administration of the Society is 
unsatisfactory, the Minister should be authorised to require the 
Society to introduce such reforms as may be necessary, and if, 
after due warning has been given to the Society, ref(,mJ is hOt 
effected, the Minister ahould be empowered to order such 
II reduction as he may think fit in the amount which 
the Society may be allowed to appropriate towards the cost of 
its administration. Inasmuch as the normal administration 
allowance is fixed in relation to II proper standard of adminis
tration, we consider it to be entirely proper that the rate should 
be reduced where the administration falls short of that standard. 
We further recommend that if, notwithstanding the imposition 
of the suggested penalty in the form of a reduction of the 
administration allowance, a Society still refuses or is unable to 
bring its administration up to a proper standard of efficiency, the 
case should be treated as one of maladministration justifying 
recourse to the procedure for withdrawal of approval. 

CONTROL OF EXPENDlTUII.K. 

243. The next point in which we consider tbat the powers of 
the Central Departments require to be strengthened is to be 
found in the method of dealing witb improper expenditure by 
Approved Societies. All expenditure by Societies and Insurance 
Committees out of National Healtb Insurance funds is subject 
to audit by auditors appointed by the Treasury. There is, how
ever, tbis important distinction, that whereas in the CIU!6 of 
Insurance Committees the auditor has power to disallow and 
surcharge any item of expenditure which he considers to be 
illlproper, or not in accordance with the provisions of the Act 
anti Regulations, be is not vested with tbis power in ·relation to 
the audit of Approved Societies' accounts aud can only deal witb 
cases of improper E'xpenditllre by way of a re8E'rvation in his 
report 011 those accounts. Any such reservation is brought 
to the notice of tbe Central Department who communicate 
"n the !llotter with the Society concerned in order to secure, if 
buc-b II COUrsE is reasonable or practicable, the repayment into the 
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the Society's State Insurance funds of the amount improperly 
expended, or, at any rate, in the hope of obtaining an adequate 
assurance from the Society that the improper expenditure in 
question will not be allowed to recur. We were told in evidence 
by a witness representing the Ministry of Health (Kinnem-, 
Q. 23,496), that under the present procedure it is possible to 
dispose satisfactorily of the great majority of instances of improper 
expenditure by Societies, but that cases occasionally arise in 
which a Society declines to deal with the matter in the manner 
which the Department thinks proper, or to give any assurance 
that the improper expenditure will not be repeated. We ques
tioned the Acting Chief Auditor of the National Insurance Audit 
Department as to the differentiation of treatment accorded to 
Approved Societies and Insurance Committees in the matter of 
improper expenditure, and he BOught to justify this differentiation. 
He said : .. When we disallow and surcharge in the case of Insur
ance Committees we have to allege negligence or mi.conduct. on 
the part of the people who are being surcharged. When we 
consider how Approved Society expenditure is actually incurred 
we should find that the secretary of the group is normally a 
man wielding a fairly wide general executive power, in many 
cases merely having his action ratified at a later time. 'rhat 
would involve, I think, the almost inevitable surcharging of him 
in practically every case of improper Approved Society expendi
ture, and that would be an impossible position." (Middleton, 
Q. 23.265.) We cannot admit the logic of this distinction. 
The State Insurance Funds of Approved Societies Bre 
statutory funds held in trust by the Society for the benefit of its 
members, and may be used only in accordance with the provisious 
of the Act, and we feel that where funds of this character are in 
question the audit provisions are not complete unless they include 
the power of disallowance and surcharge. We were informed 
that it had only been necessary to apply this power to a very 
small numb!!'r of disallowances in Insurance Committees' 
&c<.'Ounta, Bnd we anticipate that it will not be otherwise if the 
power is extended to cover Approved Societies. None the less. 
we feel that it will be an effective and necessary weapon, to be 
used in the few !!'xtreme c ...... s which cannot be dealt with satis
factorily without it and that its existence in the armoury may 
ev!!'n be beneficial apart from the use that may be made of it. 

1144. We, therefore, recommend thatthe auditors of the N&tional 
Insurance Audit Department should be given the power of dis
allowance and surcharge in the case of improper expenditure 
by Approved Societies, and that, a8 in the ease of Insurance 
Committees, this POwt'l' should be acrompanied by power to the 
Minister to remit any surcharge, or to recover any overpay men' 
&S he may think proper in the circumstances of any particular 
case. 
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CHAPTER IX. 

INEQUALITIES OF BENEFIT IN DIFFERENT 
APPROVED SOCIETIES. 

. 

245. We now come to the main ground on which the Approved 
Society system, as it now exists, has been attacked by wany of 
the witnesses who gave evidence on the subject, namely, the 
serious inequalities of benefit to which the system gives rise. 
It has already been explained that under the scheme laid down 
in 1911, and continued to the present date, each Approved Society 
is a separate financial unit, controlling its own funds and standing 
to gain or lose as the result of its own experience. Any surplus 
found in the funds of a Society on vah'ation can be used solely 
for the benefit of the members of that Society. Although the 
Act provides for a flat rete of contribution from members of all 
Societies, there has been a wide variation in the amounts of 
the surpluses in different Societies on valuation. As a result of 
the first valuation as at the end of 1918, some Societies were 
still unable to give anything more than the normal statutory 
benefits, while others had sufficiently large surpluses to enable 
them t6 provide their members not only with substantial 
increases of the normal cash benefits but also with valuable 
additional benefits in the nature of treatment. The results of 
the second valuation are not yet completely available, but it is 
clear that the divergences will be even greater than on the 
occasion of the first valuation; for while it has already been found 
that some Societies will still be unable to provide more than the 
normal statntory benefits, in the more fortunate Societies the 
surplus on the second valuation is being found to be about three 
times as large as that which they enjoyed on the first. We are 
not snrprised that these great disparities should have occasioned 
disappointment and di.6ILtisfaction in certain quarters, and that 
they should have provoked keen criticism of the present system. 

246. It will be useful at this point to illustrate by actual 
figures the range of divergence to which we refer. In Appendix A 
of the Report of the Government Actuary on the First Valuation 
(Cd. 1662) is given a complete statement of the surpluses 
and deficiencies of all the Societies. But to measure the real 
extent of the disparities we most find the results reduced in some 
form to a rate per unit of membership. For this we may refer 
to Table X of the same Report. We may also refer to a table 
and diagrams which we asked Sir Walter Kinnear (Q. 813-8) 
to prepare for our use. We should explain that a .. unit" in 
these diagrams is the equivalent of a combined addition of 1&. 
to the weekly rate of sickoess benefit, 6d. to that of disablement 
benefit and 28. to maternity benefit. It will be seen that the 
range of onits of disposable surplus is cou.iderable. the highesl 
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being five times tbe lowest and that large blocks of insured 
persons are included at each stage of the range. The fact that 
1,880,630 insured persons failed to participate in any surplus at 
all while more than one-third oUhat number were entitled to the 
full five units is worthy of note; we think that the diagrams 
reren'ed to furnish the most graphic exposition of the financial 
results of segregation under the present system. 

CAUSBS OP SURPLUS. 

247. The emergence of a surplus on valuation is due to a 
great variety of caU868, nome within and others outside the 
control of the Society. We propose here, however, to refer 
only to those two possible causae which were most frequently 
mentioned in evidence before us. The first is the segregation 
within a Society of lives much above or much below the general 
average as regards liability to sickness. For example, a Society 
compoaed ma.inly of rural workers could ha.rdly fail to show a 
much more favourable result on valuation than a Society composed 
mninly of chemical workera. The second cause of surplus which 
was constllntly quoted in evidence was careful administration, 
po.rticularly as regards the supervision of claims for benefit. 
Undoubtedly, good administration must be a contributing cause 
to a antisfactory valuation result, even if it is thought that when 
oompared with the other cause to which we have referred, it 
hss been but a minor factor. We should like to make it clear that 
in advancing this proposition we are in no way lending Our 
support to any 8u!!gestion that good administration is relatively 
unimportant. Bul we are inclined to think that, even if it were 
possible hypothetically to assume a unifonn standard of 
administration throughout all Societies. the discrepancies which 
would have resulted would have been almost as great as those 
which have in fact emerged. and we are ~trengthened in this 
view by the consideration that there are prosperous Societies in 
which administration is not stricland unfortunate Societies which 
are unfortunate despite strictnE'M of supervision. 

RBSULTS OP SBGRBGATION. 

2-18. The evidence which we have received on this matler has 
inclined to ODe or other of two extremes. each of which can be 
supported by arguments of lIOIIle force. but neither of which. as 
we shall show later. oommends itself to na. On the one side 
it has been represented that the position which has DOW revealed 
itself as the result of the first two valuations was only to be 
8XpE'Cted and W1\8 c1E'Brly foreseen and explained and def~ded 
in the most definite tenna when the scheme of Natiooal Health 
Insurance WlIS first before Parliament in 1911. Our attention 
hilS been called to variona statement&, in Parliament and else
where by responsible Ministera and others. containing piedges 
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that every Society would hlLve complete control over its own 
funds, and that any ILdvantage a.rising out of a favourable valua
tion of those funds would be confined to the members of the 
Society. (See National Conference of Friendly Societies, 
Q. 5358; Joint Committee of Approved Societies, Q. 8298; 
Prudential Approved Societies, Q. 9684; National Council of 
Agriculture, Q. 21,075.) In opposition to thig view the extremists 
of the other school of thought maintain that in a national system 
of insurance, which derives its funds from contributions compul
sorily payable by the insured and their employers, there should 
be uniform benefits for all. We propose to deal at some length 
with each of these contentions. 

249. In the pllfsuit of our task of reviewing the whole Scheme 
of National Health Insurance and considering what changes are 
desirable with a view to making ·the Scheme of the greatest 
possible benefit to the insured community, we cannot take the 
view that We are limited by the necessity of ILdhering to any 
particular principles on which the Scheme was originally set 
up, or by any statements which were made at the time of the 
inception of the Scheme in explanation or in defence of the 
provisions contained in the original Bill. On the contrary, we 
hold that the National Health Insurance Scheme was in the 
nature of a great and novel experiment· in the field of social 
welfare, and that it must now be open to Parliament, untram
melled and unfettered, to review the whole Scheme in the light 
of 13 years' experience of its working and to make such changes, 
however drastic, as that experience may have shown to be 
desirable .. 

250. As regards the other school of thought, that, namely, 
which holds that in II national scheme of compulsory insurance, 
with uniform contributions, benefits should be payable to all on 
a uniform basis, we think, in the first place, that this would 
be incompatible with ILdministration through Approved Societies, 
whether such Societies were organised as at present or on some 
other basis, e.g., territorial or occupational. In any sound 
system of insurance finance it is obvious that the power to admit 
claims on the fund cannot be bestowed where there is no respon
sibility for the solvency of that fund. A uniform rate of benefit 
to all insured persons implies a single fund, and it would be 
administratively and financially indefensible to contemplate such 
a fund being operated upon by independent bodies freed from 
the responsibility for the consequences of their actions. Several 
witnesses· who advocated the equalisation of benefit·s put forward 
as aOo argument that without it the Scheme could not properly be 
described as .. national." The word" national" is, perhaps, one 
to be avoid~d where precision of thought is desired, 88 the mean
ing aU-ached to it is not itself precise. The mere fact that the Act 
of 1911 W8§ entitled the" National Insurance ~ct .. does not. 
~ 
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we think, entitle critics of thll existing Scheme to contend that 
it should contain these features which ... a.s some consider, the 
word .. national "connotes, On a consideration of the word 
.. national," as ordinarily used in: cO\lntle~s expressions (such 
as the National Debt, the National Forees and similar phrases), 
it is obvious that whatever the word may mean, it does not 
necessarily imply equality either of enjoyment or of burden as 
between the various individuals within th\l nation. The merest 
glance at the provisions of the Act suffices to show that whatever 
theories inspired the framers of the Act of 1911, they dUi not in
tend to establish a scheme of that comprehensiveness and uni
formity which it is sometimes suggested a national scheme should 
show. In the first place, the Scheme by. nQ means included the 
whole population; secondly, and more particularly at the outset, 
there was a large measure of differentiation between the treatment 
accorded to the different classes who were brought within the 
Scheme; thirdly, without descending into the turbid and acri
monious disputes of 1911, it is clear, alike from the provisions 
of the Act and the debates on the Bill, that it was contemplated 
that different rates of benefit would emerge. Despite the title 
of the Act of 1911, that Act did not set up and was not designed 
to set up a .. national scheme" in the sense sometimes attributed 
to that phrase. In the description of the Act, which is more 
important than its short title, it is properly referred to as .. an 

. Act to provide for insurance against loss of health and for the 
prevention and cure of sickness," but there is no a priori reason 
why an Act to promote these ends should in the common phrase 
" trent all alike," in the sense of gn&l'8.nteeing a uniform rate 
of benefit for a uniform rate of contribution. In any event, the 
scheme of Health Insurance contemplated in 1911 was only a. 
national scheme in the sense that the State undertook to enforce 
the payment of contributions in respect of those to whom the 
Act. applied. It was thus a Stat.e scheme which relied for ita 
fulfilment on voluntary effort, and which in intention was careful 
to make the utmost use of voluntary and oompeting organisa
tions already in the field. On a survey of the present position 
it may sppear to some arguable that a different scheme should 
be established now, but it is Mt. we think. permissible to base 
such an al1fumE'nt on a supposed contlict between the" national .. 
promise of 1911. and the ~ubsequent failure to rE'alise these 
t'nrliE'T idt'Sls. 

TaB SUGGBSTION OP TBimrroRIAL SOCIRTIBS. 

251. Several witnesses suggE"sted, as a aolution of the inequali
ties arising under the Approved Society system in ita prE'sent form. 
that it should be replaced by a system of Societies on a terriklrial 
basis as. for ulIoIDpie. by forming a Society in each County and 
County Borough in which all insured per1IOD8 resident in the 
area would be indudPd (Gonfon. App, XIII. 20; Q. 75(9). Such 
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aisystem might .hIive ~.adva.n~e 'Over .thep'ef>entsy~tem'. 
but we faY ito see ho~'i~.COOld be ~pected ~lP.lye the pa~ticula.r 
~lem wiUl whicli':we:are _ dealjng,. Under. the present 
system an, insnred {ierBon ~; ~ to ~oioee theS9ciety to v. hich 
1;Ie shlill belong, Iilid' if he' ~.t. Society whichproYe& ~ be 
i:elativelyunsnccel!sfulilindi ii.Ii .I!.conseqnence. u!lllble til provide 
subst&ntiaJ .additi~~neftts, he Is.,~ some e~nt. responsible 
lor the unfortunate position' in which he ,find. himself. I.f. 
however, Sooietie,i'were orgahised oli a territorial ba.sis8Ild every 
insured person w~re cqmpelled.j;o belong to a particular Society 
deOOrmined solely bY' his pl~ of residelice, it would, be far less 
easy to justify the jpp&tion arising as a. result of the more 
fs,vonrable experience' of some Societies, than of others. Ncrcan 
there be any questioIl that such .. a; .position would arise, aailie 
difference ofexperierice between; say,' the County Society for 
Durham an!I the C!>unty, SocietY for Dor~shire wpuld be sub
stantially the same' as .that between a society for miners and 
one for rum! workers; 

952. Our conc1usidn·that a system of TerritoriaJ Societies would 
Dot avoid the disadvantage of widely different financia.l results on 
laluation receives .illustration in the table printed as Part X of 
Appendix'li to the lteport' of the.: Government Actnary on the first 
Valuation (Cmd. 1669) .• In that table is sbown a summary 
of the results of loqal~ieties'and branches in England, ~uped' 
UIlder· the 'counties in which their offices 'are situated. (The 1a.rge 
~ntralised societies a.re not included, but the table covers nearly 
four million insured per1!!>D8.) The average net surplus 'per 
member is24s. From:this average there are variations as high 
~.398. 1a. inSu_. JIIld as low as 5,. la. in Northumberland and 
Durham,. Tho experillD~:of. ",n th~ se;parate ·counties shows that 
no uniformity of r..,lk is~ be expected from a system of Terri
torial Societies. 

JUSTIFIOATION FOR.VARlATIONS IN BENBFlTS. 

253. After the mos;: Garefuj'cpnijideration of the. subject we have 
come to the concluSion that with a 1Iat rate of Contribution from 
~l insured persons,~4at~"er their liability to sickness, the pro
vision of. varying beliefits can be justified. Weare impres"'ld by the 
fact that the inequality of experience between different Societies 
is accompanied by a considerable inequality in wages. For 
example. agricultura.1 workers. Who receiv\llower. wages than the 
average artisans show better results under National Health Insur
ance. It was mainly ,on the ground that agricultursI workers lire 
9ri the whole lesBliahle to l\ickness than persons engaged in other 
OOC1Ipo.tions lhat a' demw WlIe' m.ade on ~heir. hehalf in 1911 f!>ra 
lower rate of contribution Bind it WBiS chiefly on the ground of the 
lIdmiliistrative difiicJIlties QI. ditfe'reQtis,tion in .the rate of conmbu
tion ,.that this demand, was resisted. At the same time it was 
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pointed out that by grouping ·themselves in special Societies 
agricultura.! : workers would be able substantially to attain the 
same ends, as they would thereby reap the advantag~s of t~eir 
light sickness experience in agditionalbenefits which might 
take the form of return of contributions. It is perhaps worthy 
of notice that the claims of the agriculturllll population to be 
oonceded a reduced rate of contribution have again been put 
forward. Thus, the National Farmers' Union of Scotland con
tend (App. LXXI; Q. 19,172-19,399) that the rate of con
tribution is, in the case of agricultural workers, more than 
sufficient to meet the cost of the benefits of that class, and that 
a variable rate of contribution based on -sickness risks should be 
instituted. They point out that in the case Q£ Societies consisting 
preponderantly of members residing 'in urban districts the 
contribution is only sufficient to support the normal benefits, 
whereas purely agricultural Societies show large surpluses. They 
state that " Agriculture is a healthy industry and stands apart 
from all other industries in this COUDtry. lB all other respects it 
is treated separately. For instanoe, it ia not included under the 
Unemployment Insurance Scheme, nor ia iUncluded in any pro. 
jected legislation in rega.rd to limitation of working hours. It 
makes a distinct claim for separate treatment in this conneDon ". 
They go on to urge that .. in regard to agricultural workera there 
should be a reduction all round in the contributions payable." 
The National Council of Agriculture for England stste (App. 
LXXXV, I); Q. 21196·21217) that the agricultural worker on the 
average receives a low rate of wages, and is probably content to 
receive a low wage partly because bis occupation is a healthy one. 
They contend that persona in more arduous and more hazardous. 
occupu.tions receive higher rates of wages and should " with that 
high w~ pay more for their Health Insurance than the agri
cultura.! worker." 

i!54. Another justification for diffe",.ntiation in benefits lies in: 
the incentive ,.-hich is thereby offered to good and careful adminis
tration. We think that it would be fe.tsl both administratively 
and financially if the persons chtU"ged with 'the responsibility for 
considering claims for benefit felt that there waa nothing to be 
1l8i~ed by doing their work well e.nd thoroughly. 

ScSIBUS TO MrrlOATB INBQOALITIIIS 0 .. BBNBPIT. 

255. "''bile we ce.nnot support the proposal for dilferential 
contributions, we have come to the conclusion that the possi_ 
bili"" of the existence of ditrerences in the ru.*e of benefi&e provided 
by different Societies should continue to be a feature of the scheme 
of Natione.l Health Insurance. We believe, moreover, that the 
ineque.lities which have in fad been diacl0ee4 are only Bllch as 
could have bee.n and were foreseen in 1911 by those whose 
techniC'&1 knowledge and experience enabled them to gauge the 
probabilities. It ia true that as a result of the War the actual 
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surpluses are larger and the additional benefits greater and more 
widely distributed than could have been anticipated: in addition 
the whole picture is drawn on a larger scale as the result of the 
increase in rates of contribution and benefit which were made 
after the War in view of the change in money values. What we 
are concerned with, however, in this connexion is the degree of 
divergence from the average that is shown by particular Societies, 
and this is quite unaJiected by the circumstances mentioned. 
Indeed such changes as have come about since the scheme was 
originally framed have operated to reduce the relative inequalities. 
We refer in particular to the establishment of the Contingencies 
Fund and the Central Fund, the purpose of which was to protect 
the Societies in deficiency from suffering either reduction of 
benefits or increase of contributions. We have emphasised these 
considerations because the demand for some measure of pooling 
of surpluses is often founded-as we have shown. erroneously
upon the theory that 'experience has in this respect falsified the 
expectations entertained by the authors of the Scheme and held 
out by them to the public at its inception. Although, however, 
this theory is shown to be untenable there remains in our opinion 
matter for serious consideration iq. the large gulf which now 
divides the most prosperous from the least prosperous Societies 
as respects the standard of benefits which they are in a position to 
provide for their members. We have shown that on a cold 
analysis the inequalities that exist can be justified. But in this 
matter, if we may apply a much quoted judicial aphorism, it is 
not sufficient that justice should in foot be done; it is equally 
important that the public should realise that it is being done; 
and we lire satisfied that on grounds of broad policy it is desirable 
that some concession should be made to the feeling. which we 
believe to be widely entertained, that in a universal compulsory 
scheme of insurance to which a substantial contribution is made 
from the general resources of the State some element of mutual 
aid should be included, by which the more fortunate sections of 
the insured community will be enabled to contribute out of their 
abundance towards the n!)eds of those less happily placed. These 
considerations, taken by themselves. would incline us to view 
with favour the introduction of a measure of partial equalisation 
of benefits so limited in its operation as to preserve the incentives 
to sound and economical administration on wbich we have laid 
stress above, but at the same time going considerably beyond the 
restricted scheme of pooling which was introduced. so f8l:' as 
Societies actually in deficiency are concerned. by the establish
ment of the Central Fund; and we find that tbey are powerfdlly 
reinforced by the further consideration that such a measure would 
set free additional resources that could be applied in the pro
vision of extended benefits which are greatly needed and which. 
to be effective. should be provided for the wbole insured com
munity. We accordingly adopt the principle that thE! surpluses 
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of Approved Societies should in part be pooled and we proceed 
to detailed proposals for giving effect to our recommendation. 

256. We consider that the surplus funds' which have accrued 
to any Society at the date when the changes which we recom
mend are brought into operation, together with any future 
interest accruing on those funds, should remain the absolute 
property of the Society and that the proposals for the mitigation 
of inequality which we put forward should be limited to surplus 
earned &fter the change of system. This would mean in practice 
that at each valuation after the third, the surplus carried forward 
from the previous valqation (including the Contingencies Fund) 
with its interest earnings would be exempt from the operation of 
t.be scheme we suggest. The balance of surplus would be the 
amount actually earned in the quinquennium, and this is the sum 
which we propose to treat as subject to pooling. It is difficult 
to make any precise estimate of its aggregate amount, since thie. 
depends partly on facts which will not be available until the 
second valuation is completed, and partly on the liuctuations 
in the claims from period to period in the future. We are 
advised, however, that for the purposes of examination of our 
proposals a sum of about £2,boo,ooo a year may be assumed. 

257. The proportion of this surplus which should be brought 
into the pool would clearly have to be substantial, since 
otherwise the pooling scheme would be ineffective. On the 
other hand the proportion left with the Societies would also. 
have to be substo.ntial if the incentive to good administration is 
not to be weakened. Our conclusion, therefore, is that the pro
portion should be one-half, a proportion which could also be 
defended on the ground that one-half of the contributions out 
of which the surpl\ls arises is paid not by the members themselves 
but by their employers. The pooling of one-half of the surplus 
acquired would have the same effect broadly as if the employers' 
contributions were carried to 1\ central fund and one-half of all 
the benefits and other charges paid thereout-a plan which might 
with some measure of j\lstification have been adopted from the 
bel(inninl{. 

258. We recommend that the &mount paid into the pool should 
be distributed among all Societies ata liat rate per head of 
membership. We think that this would be the only satisfactory 
method of distribution, since if the money were used simply to 
subsidise the weaker Societies, it might hl\ve the effed of raising 
some of th .. m to 1\ better position than th&t of some of the 
Socil'ties contributing to the pool. 

259. One consideration which has weighed much with UB in 
arriving at our decision is that after the applil'3tion of the small 
margin in the preS('llt weekly contribution, to which reference 
is made in Chapter vn of ollr R .. port, there ie. no mea.ns, apan 
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from an increase of contribution or of the Exchequer grant 
(neither of which changes. as we have previously stated. can in 
our opinion be contemplated as possible in the near future). by 
which any general extension of the present statutory benefits can 
be provided for all insured persons. In Chapter X we recommend 
that the scope of the present medical benefit should be extended 
to· include a specialist and consultant service. and we are satisfied 
that under the pooling scheme suggested above it would be possible 
to introduce this extension at once. When it is recognised that 
one effect of the partial scheme of pooling which we recommend 
will be to enable this important extension of the benefits of 
National Health Insurance to be provided at once for all insured 
persons. much of the opposition which might otherwise have been 
aroused against our proposal will. we trust. be allayed. 
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CHAPTER X. 

PROPOSALS FOR EXTENDING MEDICAL lJENEFIT. 

260. In Chapter V of our Report we have described in general 
terms the changes in the medical aspects of National Health 
Insurance which we regard as ultimately desirable; and on 
the other hand we have indicated in Chapter VI the reasons 
which in our opinion make wide and costly amendment undesir. 
ahle and indeed impracticable in the near future. In this and 
the following chapters we propose to deal with various 
matters which we consider are of immediate practical importance, 
the attainment of which is, moreover, within the financial bounds . 
which we have regarded as prescribed for us by the general cir
cumstances of the time. It would in our opinion be regrettable 
if, for reasons of financial stringency, we could propose nothing 
beyond a series of minor amendments. But in fact we are able 
-without suggesting any increase in the contribution or the 
Exchequer grant_to propose several fundamental changes which 
we think will be beneficial to the insured population at large, 
and in addition a considerable number of amendments, not 
individually of great importance, but in their cumulative effect 
conducive to a real improvement in the general working of the 
scheme. Questions relating to Approved Societies have already 
been considered in Chapters vrn and IX. With certain larger 
matters apart from these we deal in this and the next two 
chapters. A large number of other questions of varying degrees 
of importance, the consideration of which has been forced on us 
by the evidence or by our general review of the Scheme, are dealt 
with in Chapter XIII. 

261. The first of the questiona to which we now turn ia that 
of the extension of the scope of medical benefit. In Chapter V 
we h&ve indicated the na.ture of the evidence directed to this 
questiou, evidence which leaves in our mind no doubt tha.t thia 
extension should come first in any order of priority 01. proposals 
and that such an expansion should be made if or aa BOOn as 
the necessary fina.ncial resources are available. It is unneceSSlll}' 
to traverse the ground llgain, but we ma.y refer to two answers 
of Mr. Brock's which sum up the official attitude: .. It ha.s 
always been reoogniaed that medical benefit oonld not continue 
indefinitely to be limited only to .. general practitioner service." 
(Brock, Q. 23,630.> .. In 1914 provision was made in the Budget 
and the money wa.a voted by Parliament for the provision of 
specialist services, but that fell through on _nt of the War." 
(Brock, Q. 23,835.> Medical benefit is at present .. general prao. 
titioner eervice; but it cannot seriously be claimed that this ia 
a _tisfactory state of affairs. 1& mt&ns that the medical aenice 
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given in respect of the insurance contribution stops short just 
where the need is greatest. In the serious and expensive cases 
the insured person is thrown back on his own resources or on the 
limited provision made by the general hospitals. 

262. We feel very strongly that the completion of one, and that 
" highly important, element ought to take precedence over the 
introduction of new elements, however desirable in themselves 
the latter may be. 

We have indicated in Chapter IX a financial method by 
which a generous provision of expert out-patient services can be 
made available without entrenching on the margin in the present 
contribution disclosed in Chapter VII, which margin we propose 
(as will be seen in Chapter XU should be applied in another 

. important direction. This IIl6thod of providing the necessary 
funds has, as we consider, the additional merit that it at the same 
time reduces that disparity of resources between the various 
Societies which has evoked adverse criticism in so many quarters. 
But whether the cost of an extended medical benefit is met in 
this or in some other way, such extension should, as we have ssid, 
receive first and immediate consideration. Without it, indeed, 
the limitations of medical benefit remain the most obvious weak
ness in the whole scheme of benefits under National Health 
Insurance. 

THE CONTENT OF AN EXTENDBD MBDICA{> BENEFIT. 

263. What, then, should be the content of this extended medical 
benefit which is to be available for all insured persons until such 
time, whether near or remote, as a more comprehensive system 
of health service is evolved? The following should, we think, 
be provided in addition to the general practitioner treatment of 
the present contract :-

(1) Expert medical advice and treatment for patients who 
can travel to meet the specialist. 

(2) Expert advice for persons who are unable to travel. 
(3) Laboratory services. 

These elements may be briefly described as .. expert out-patient 
services "-a definition which is intended to cover all the out
patient services which specialists give as a class, including, for 
example, ophthalmic diagnosis and prescription of glasses. 

THE PROBLEM OF IN-PATII!NT TRBATMENT IN HOSPITALS. 

264. We have not included in-patient treatment in hospitals 
fm a variety of reasous, though that also would form part of a 
really complete medical service. Under present conditions we 
must very largely be gnided by considerations of cost, Bnd that 
for in-patient treatment would be very heavy, involving not 
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only the cost of maintenance but probably also that of 
medical and surgical services now given gratuitously. The 
Ministry of Health representative informed us that .. in the 
view of the Ministry it would -Dot be desIrable to attempt to 
include institutional treatment in the Acts as a statutory benefit. 
To provide the whole cost of in-patient treatment of insured 
persons woulq be extremely costly, and there is the difficulty that 
a statutory l:ienefit implies some guarantee that the required 
accommodation will be available when it is needed. So far a8 
regards voluntary hospitals no such guarantee could possibly 
be given. . . . Any scheme which resulted in preference 
being given to a particul8J.· class, however large that class might 
be, must in our view be prejudicial to the voluntary system." 
(Brock, Q. 23,852.> The Scottish Board of Health, who have 
urged strongly that this element should be included in any 
immediate extension, estimate that for Scotland alone an 
expenditure of about £160,000 a year would be required. 
For the whole of Great Britain the cost would be, on that basis, 
about £1,500,000, which, added to the cost of the three 
elements we have suggested above, would far exceed the amount 
available if, as we propose in Chapter XI, anything is to be 
done in the way of improving the cash allowances in sickness 
and disablement. Further, the Scottish estimate is only for 
part (about one-quarter) of the total cost, the assumption being 
thnt private subscriptions and donations would continue to meet 
the balance. This, we think, is an untenable assumption. Once 
the insurance funds were committed to meeting part of the cost 
of in·patient treatment, it would be highly probable that the 
part would change gradually into the whole 80 far sa insured 
persolls were concerned, and that a liability far beyond the 
present estimate would ultimately be incurred. In any case 
we must point out that 80 long sa the hospitals treat the insured 
and the uninsured on the same basis and retain, as they deaire 
to do, complete independence in the management of their funda, 
it would be very difficult to justify a systematic and substantial 
support from the insurance scheme for this purpose. We think 
that the present arrangements, under which Approved Societies 
may give financial assistance to the hospitals under their schemes 
of additional benefits or by way of donations under Section 26 
of the Act (with a IlE'rtain modification. in the Mter which we 
recommend in Chapter XIID, may be continued, but that no 
general provision of hospital treatment can be at present contem. 
plated within the Insurance Scheme.' We fully appreciate the 
great work the h08pitals are doing alike for the insured and the 
uninsured, and we do not underrate their financial difficulties. 
But both on grounds of finance and policy we accept the view of 
lhe Ministry of Health (88 set out in reply to Q. 113,852) that an 
extension of this nature must be le.ft over for future consideR.
tion. 
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265. In illustration of the way in which the small contributiollJl 
of the people-insured and non-insured alike-are applied towards 
securing hospital treatment, we may refer to the statement 
submitted by the Hospital Saving Association (App. CXXX). 
It is there explained that for a contribution of threepence a week 
a large number of hospitals have agreed to relieve from any 
enquiry as to means, the contributor or his dependants when 
admitted to the hospital; and this arrangement applies equally 
to in- and out-patients. H the patient is treated at a hospital not 
on the list of the Association the contributor is reimbursed, by 
the Association, any normal payments which he has been called 
upon to make towards his maintenance for a period not exceeding 
ten weeks. These arrangements, which we think are in them
selves wholly commendable, make apparently no distinction 
between the insured and the uninsured, and accordingly we are 
reinforced in our view that the claim of the hospitals to assistance 
from Health Insurance funds is not valid under present con
ditions and can never be so until an appropriate preference is 
given to insured persons either financially or by way of priority 
in treatment or in some other manner that definitely recognises 
the dual position which in such matters they clearly occupy. 

2(i6. In this connexion one further point should be noted. We 
have referred in Chapter V to the difficult position that would 
arise if, for example, hospital in-patient treatment were provided 
for the insured while the classes of persons just above the 
insurable level, to whom the cost of a major operation is a. severe 
and often crippling burden, were given no assistance from public 
funds. H we were recommending as pa.rt of the extended 
medical benefit, the inclusion of such services either in the home 
or in the hospital, we should feel seriously concerned about the 
position of non-insured persons of moderate means. Under these 
circumstances, indeed, we are sure that an attempt would have 
to be made to find some way of making a similar benefit available 
to this clasa. We are convinced that this problem must ultimately 
be faced and that no large and unified acheme of health services 
will be entirely satisfactory unless it provides a solution. Within 
the limits of our present proposal, however, the difficulty does 
not assume the grave form which it would indubitably present if 
it were suggested that hospital treatment and major operations 
should be included within the scope of medical benefit. 

MATJ!RNITY AND DB.,l'ITAL SBRVICBS. 

267. Nor have we included maternity services and dental treat
ment, though these also, we hope, would find their place in any 
full Public Health Service of the future. In Chapter XII we 
deal at some length with these problems in their immediate 
aspects, and in particular make an important recommendation 
for improving the dental service given under the additional benefit 
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lChemes. Here we need only BlLy that our exclusion of ~hese 
elements from any immediate provision of a. generally. avail~ble 
medical benefit is dictated in the main by financial conSideratIOns 
-though, of course,' we have ca.refully considered. from every 
point of view the relative claims of the various possible extensions 
on the ava.ila.ble funds. 

268. We conclude, then, tha.t the extended medical benefit to 
be recommended for immediate adoption should add to the 
general practitioner service only the three elements sta.ted in 
para.graph 263 above. We now proceed to describe these in 
detail, to indicate methods of administration, and to give estimates 
of the cost involved. In this connexion we direct special atten
tion to the statement which the Ministry of Health have sub
mitted to us in Appendix em, dealing with the numerous dis
cussions of these problems between the National Health 
Insurance Commissioners and the medical profession and also to 
the examination of Mr. Brock and Dr. Smith Whitaker in 
Questions 23,830 to 23,846. The problem is obviously no new 
one, and but for the War would probably have been solved many 
yeRn! ago. 

PROVISION 01' EUBRT 'rRBATMIINT 0& ADVIOB roB PimSONS 
ABLD TO TRA VBL. 

269. The services whil'h speciaJists can render to supplement 
or assist the work of the general practitioner include (1) advice as 
to diagnosis, (2) advice as to treatmen$ which the. practitioner 
can himself properly undertake. and (3) treatment of a kind which 
only a specialist can give, or for which special resources of equip
ment and skilled assistance such 118 that of masseurs or 
electricians, are requisite. 

270. A difficult question of principle emerges at the outset 
Sprvioes of this kind are. to a. oerta.in extent, already available 
for insured persons. aa for other members of the commnnitv, 
in tbe out-patient departments of hospitals. Do the services thus 
obtained fall short of the requirements 01. a. satisfactory service 
for the whole insured population? If they do, is some echeme of 
supplementation of tbese servicee practicable and desirable? Or 
are we driven to the conclusion that the specialist out-pe.titmt 
service mnst be provided completely irrespective of what the 
hospitals are alre&dy doing? 

271. Dr. Smith Whitaker. in answer to questions 
on these points. replied:-" The local a.uthorities. wba.tever 
they were. wbo had to cany out the organisation would 
probably adopt & variety of methods, some in one place 
and BOrne in &nother, but generally we doubt wbether a system 
wbich waa based on conb'&cts with the bospitals for providing the 
litll'Vicea would work sa.tisf&ctorily. Tbe insurance authority, 

• 
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whatever it might be, would be responsible for the efficiency of 
the service provided, and probably they would feel it was 
necessary that the service should be under their direct control " 
(Q. 23,834). "Whenever this question has been discussed, 
particularly when it was discussed with representatives of the 
Medical Profession in 1919, the greatest possible importance was 
attached to communication between the practitioner snd the 
consultant with regard to the case . . . That, I think, is one 
of the weaknesses of the present system that you cannot secure 
that kind of close oo-operation, and it is doubtful whether you 
could ever get the oo-operation carried out satisfactorily unless 
the consultant and the practitioner were both responsible directly 
to the same body" (Q. 23,835). "While it would be very 
desirable to utilise hospital premises by renting them wherever 
possible, the system could not be so satisfactorily worked by 
entering into contracts with the hospitals to provide the service " 
(Q. 23,833). 

AVAILABILITY OF OUT-PATIBNT TREATMENT AT HOSPITALS. 

272. It appears that the extent to which specialist treatment 
and advice are obtained at the hospitals varies greatly in different 
parts of the country, and even as between different medical men 
practising in the same area. These variations result from :-

(1) differences in the accessibility' of patients to hospitals ; 
(2) the different customs of different hospitals, as a whole; 
(3) personal characteristics of particular members of the 

medical staffs of hospitals; 
(4) differences in the attitude of practitioners and in their 

relationships to particular consultants; 
(5) differences of attitude of insured persons. 

273. In the large centres of popUlation, in the neighbourhood of 
the great hospitals attached to medical schools, there is little 
difficulty in obtaining specialist treatment. Second opinions 
are also readily obtained in the majority of cases by those 
practitioners who take a not unreasonable amount of trouble to 
obtain them. At some of these hospitals, great pains are taken 
to convey to the practitioner information as to treatment which 
has been given, or advice as to diagnosis or treatment, eveo 
though he should have himself failed to send particulars of the 
caae to the hospital. The position is 00 the whole less satis
factory in places in the immediate neighbourhood of large 
hospitals not attached to medical schools. In such cases the 
general practitioners have probably less confidence in the opinion 
of the staff of the hospital, which includes a considerable propor
tion of men who are themselves general practitioners and the 
former, therefore, are not so ready to seek the advice of the latter. 

274. Distance from the hospital plays, obviously, a very 
important part in dete~ining the extent to which insured persons 
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avail themselves of such facilities. Beyond this, there is a 
certain amount of evidence that many insured persons are 
reluctant to go to the out-patient departments, as a charity, while 
they would not hesitate to avail themselves. of the same specialist 
services if included in medical benefit, as they would then feel 
that they had a full legal and moral right to receive these services 
when needed. Some are deterred by the crowded state of the 
out-patient departments and the long time they may have to 
wait for attention. Others are deterred by the charges made. 
Again, some of the insured persons whose income brings them 
near the limit of insurability, prefer, when specialist advice is 
necessary, to emploly the specialist privstely, thinking that in ~his 
way they will receive more careful attention than if they obtained 
gratuitous advice. 

275. It is clear that under existing conditions many insured 
persons do not obtain from the out-patient departments the 
specialist treatment that is needed, and, in respect of those who 
do, the attending practitioner frequently does not obtain the 
second opinion on diagnosis or treatment whir.b is .desirable in 
the interest of his patient. 

GSNKRAL CONDITIONS FOR TaB NBW ScaBlols. 

276. If expert out-patient services are to be provided as pari 
of medicsl benefit, it is necessary, in the first place, that these 
services should be sufficiently accessible in all parts of the 
country, speciolists being employed to atteDd at frequeDt intervols 
in central places in those districts in which there are at present 
no physicians or surgeons who possess the necessary qualifica
tions. Further, travelling expenses of insured persons referred 
to apeciali.ts under the scheme should be defrayed as pari of the 
.arvice. Theoe two provisions would not add a relatively large 
amount to the cost of the scheme, and would remove the present 
deterrent etrects of distance. -

277. Taking all these matiera into consideration, we come to 
the conclusion tha.t the new system should be built up, DOl by 
way of supplementation of the existing out-patient wO!:k of the 
hospitals, but as an independent scheme organised effectively 
t.hroughout the whole country, pro~iding for the closest oonsulta
tion and reciprocal communication between the general prao
tioner and the specialist, and giving the title to the service 
to all insured persons as pan 01. the consideration fO!: which the,. 
are paying their compulsory oonb:ibutions. 

278. Under such a scheme, there would be laid upon the 
insurance practitioner an obligation to refer a case for specialist 
advice and treatment when the circumsiancea rendered such a 
course appropriate. He would also have to furnish a statement 
01. the history and the present oondition of the patient, Be known 
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to him, and a statement of the points on which specialist 
opInion is desired.' Such an arrangement is already in 
force where cases are referred to the Regional Medical 
Qfficer or to the' Tuberculosis Officer. This system has 
received the cordial approval of the medical profession. The 
obligation thus placed on the insurance practitioner would be 
accompanied by a similar definite obligation on the specialist. 
'l'he practitioner should receive a report on any person treated 
by the specialist, with advice all to further treatment, and also 
in cases not needing specialist treatment, advice as to diagnosis 
or as to the treatment which the practitioner himself should carry 
out. ' 

279. The provision of specialist services in this way all part of 
~edical benefit would result in :-

(1) A substantial increase in the availability of such 
services. 

(2) A substantial increase in the proportion of cases in 
which general practitioners would avail themselves of such 
services. 

(3) A greater disposition on the part of insured persons to 
obtain benefit. 

(4) An exchange, not as now in a proportion of cases only, 
but in aU cases, between the practitioner and the specialist, 
of the information which each should have, and definite 
guidance foc the practitioner as to both diagnosis and treat
ment. 

RBACirIONS ON EFF'ICIBNC~ OF' GBNERAL PRACTITIONERS. 

280. These in themselves would be great advantages, but of 
equal importance, in their ultimate bearing on the health "Jf 
insured persons and of the community genernlly, are the 
prospective indirect effects of such a system in improving the 
efficiency of the general practitioner. It has been long 
recognieed that he suffers great disadvantages in the maintenance 
of his professional efficiency, through the isolation experienced 
under present conditions of practice. A large proportion of 
practitioners have few opportunities for coming into contact with 
those who are devoting themselves to the study and practice of 
particular branches of medicine and surgery. Unless they have 
mixed practices with & fair proportion of persons of means there 
'are few opportunities of comparing the expert's view on a case 
with their own. Of the real deficiencies in their methods which 
would be observed by a. competent colleague, they are thus neces
sarily unaware. 

28~ .. In a sys~em under which. specialist services and general 
practItIoner servIceS were welded mto one scheme, the conditions 
of general practice in this respect would be compkltely cha.ngPd. 
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The mere obligation to furnish the expen with a statement of 
the ca.ee would have a valuable and educatiooa.l influence in con
straining the practitioner to give definiteness to his ideas. When 
he had to prepare a statement to come under 'the critical eye of 
the expert he would, by that mere fact, became alive to defects 
in his conduct of the ca.ae, which he had not previously realised. 
The indirect benefit resulting from such a. requirement has, we 
are informed, already been seen in the work of the Regional 
Medical Sta.ll. Again, the specialist's repon will often reveal to 
the practitioner points in diagnosis or treatment which he might . 
have overlooked. It will thus add to his knowledge by enabling 
him to a.ssimila.te the expert view of his ca.ses u.s they oome along. 
In all these ways the provision of a specialist service would 
operate u.s a most valuable form of post-graduate instruction and 
would probably be gratefully weloomed by the isolated general 
practitioner. The educational benefits 80 resulting would not be 
confined to the insured persons, but would he extended to the 
whole range of general practice. 

ADMINISTRATIVB AB.BANGBMBNTS. 

282. The administrative arrangements for this particula.r 
provision would be relatively simple and iDexpensive in proportion 
to the total COBt. They would naturally follow the present lines 
of administration of medical benefit, i.e., the lesponsibility of 
making locnl arrangements would lie with the body that takes over 
the work of the Insora.nce Committee, or poBBibly with a group 
of soeh bodies. Their duty would be to frame a scheme in 
acoordance with principlea laid down by the Ministry, after COD

Rultation with representstives of the medical profesaion, 
and the adoption of the scheme would be subject to the approval 
of the MinisV>'. The chief points requiring attention in f'.ach 
local scheme would relate to the provision for the Sl'lection of tbe 
specialists to be employed, the arrangements as to places and 
times at which patients should be examined and treated, the 
employment of ancillary stsJr, and the rates and methods of 
remuneration. 

20..Q3. It should be open to any doctor poocessing the requisite 
qualifications to take part in the work, and the decision as to 
wh .. ther particular doctors possess the requisite qualifications 
crigbt lie in the hands of a mixed la.y and medical committee, 
some at least of the medical members being cm.wn from out,Dde 
the area. . 

2B!. The arrangements as to the places and times at which 
patients should be seen might take a variety 01 form&. The 
doctors might see the patients at their own coosoIting rooms; 
a.rra.ngemsnts might be made with the h06pitala. for the work 
to be dono in the out-patient d~enta., or thirdly, the loc:aI 
"uthority administering the benefit might establish the requisite 
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number of clinics, using hospital premises for the purpose, 
whenever these oould be obtained. We are aware of the 
objections of the medical profession to a general system of clinics, 
even clinics under, l¥"ofessiona.l control, &nd we have always 
before us the importance of securing the willing Cfl-operation of 
the profession at each advance in the public arrangements. We 
therefore think it would be undesirable at this stage to attempt 
a uniform system and, that full opportunity should be given for 
oomposite local schemes. 

285. If arrangements were made for the work to be done at 
the physician's or surgeon's consulting room, no question of 
employment of additional nurses or other ancillary' staff need 
arise. So far as arrangements were made with hospitals, they 
would usually be able to provide the requisite staff, as part of 
the contract for the use of their premises. In 90 far as it might 
be found ,necessary to establish new clinical centres, nurses, 
masseurs and electricians would have to be employed. 

METHOD 01' RBMUNBRATION 01' CONSULTANTS AND SPECIALISTS. 

286. If the work were done at the doctors' consulting rooms 
they would probably prefer to be paid a fee per case. It would, 
however, be possible, even under that arrangement, to pay on a 
time basis, the arrangement being that a fixed number of cases 
would be summoned to attend at the consulting room at a specified 
time, this being the number which would normally occupy about 
2l hours. A fixed fee would be paid for the seS9ion. Where 
treatment was given at centres at which various specialists 
attended, 'the proper method of remuneration would be on a 
time basis. 

ESTIMATB 01' COST 01' PROVISION I'OB PERSONS ABLB TO TRAVEL • • 287. The Ministry of Health ha.ve submitted to us an estimate 
of the cost of providing this part of the service on the basis of 
seS9ions at fixed centres at which the specialist and the insured 
persons would a.ttend. The costs to be provided for include (1) 
the fees for physicians and surgeons, (2) payment of ancillary 
staff, including nurses, masseurs and electricians, (3) rent of 
preInises, (4) travelling expenses for insured persons, (5) cost 
of administration. 

288. The estimate has been based upon inquiries made by the 
Regional Medical Officers and on statistics publisbed by certain 
hospitals. The conclusion of the Ministry is that for the insured 
population of IS! millions in England and Wales the cost would 
not, on the lowest IllIBumptions a" to number of persons referred 
and other factors eX cost, fall below £487,000, and would be 
unlikely to exceed £940 ,000 per annum. This is. of 00_, a 
wide difference. It is mainly due to different assumptions as to 
the proportion of the insured popUlation that would be referred 
to the specialist. 
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PROVISION OF CONSULTANT SERVICES AT PATIENT'S HOME. 

289, As a result of recent inquiries by the Regional Medical 
Officers, the Ministry have found that a large number of prac
titioners thought it very desirable that the services of a specialist 
should be available for consultation at the patient's home in 
the case of persons who are unfit to travel. Some of these men
tioned cases of acute illnesses, such as pneumonia or .. acute 
abdomen," as cases in which such help was specially needed, 

290. Of the value of second opinions in such cases, there can 
be no doubt, not only on account of the assistance given to the 
doctor in cases in which he needs expert advice as to diagnosis, 
or as to the best course of treatment to adopt, but also on a.ccount 
of the relief thus given to the mind of the patient, or of his 

·relatives, in co.ses of dangerous illness, even although the general 
practitioner in attendance may have no doubt as to the diagnosis 
or the proper course of treatment. In the cases of the latter 
group, however, what is wanted is not necessarily the opinion of . 
an expert, The second opinion of any general practitioner of 
wide experience and good staJlding will usua.lly serve the purpose 
eq ually well. Moreover, in acute illnesses of patients residing 
at some distance from the nearest centre at which experts are 
available, considerations of time may make it more advisable to 
get the opinion of a general practitioner, who is more quickly 
available. These latter considerations obviously must affect 
ma.terially the estimate of cost. 

991. The appropriate method of administering such a provision 
would be to draw up lists of approved experts and approved 
general practitioners in different parts of the country who might 
be called in when required, and to supply such lists to the prac
titioners oone<>med. In the large cities and towns, it might 
be possible ~o allow an expert to be called in wherever 
a second opinion was desired by the practitioner in attend
an06. In other places, the practitioner might be allowed to 
call in aJl expert in a case in which he thought expert advice 
~Iy nE'l'tlSMrY and otherwise to call in an approvE'd general 
practitioner from the neighbourhood. It would, however, 
probably be desirable that the propoeal to call in an expert should 
first he submitted for approval by a mE'dical officer appointE'd for 
the purpose (who might be one of the • .Regionai Medical Officers 
of the Ministry) Ul'tlpt where the practitioner certified that the 
case was one of urgt'ncy. That, however, is a matter of deWI 
which we think should he left over for negotiation between the 
Mini.try and the profession when thE' I/l'neral outlinE'S 01 this 
part of the ""heme have been !lettlE'd. 

ESTIllATB OF COST OJ' HOMB SBnVICK. 

999. On the basis of such information as is at present avail
able the Ministry have estimated that the cost of domiciliary 
consultant st'rvi('('9 would probably not exceed £250,000; but 
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the estimate is admitted to be highly conjectural, resting mainly 
on the personal impression of members of the Regional Medical 
Staff of the Ministry who have had extensive experience of 
general practice. 

The great difficulty of forming even an approximate estimate 
of the cost of these particular services arises, first, from the lack 
of data of the extent of the real need of them, and, secondly, 
from the difficulty of devising adequate safeguards against un
necessary calls for second opinions. It is obvious that without 
such safeguards a large cost might be incurred without corre
sponding advantage. For these reasons, we recommend that the 
working of the arrangements for the provision of a domiciliary 
consultant service should be closely watched by the Central 
Department, particularly in the early stages, to ensure that the 
system is not resorted to by lax or negligent practitioners in' 
cases where no real doubt arises in regard either to diagnosis or 
treatment. 

LABORATORY AIDs TO DIAGNOSIS. 

:693. There appears to be a una.nimoue and strong desire for 
the provision of laboratory aids to diagnosis. Under this head 
are included :-

(1) Microscopic, bacteriological, or chemical examina.
tion of blood, fluids aspira.ted or otherwise obtained from the 
patient, such as cerebra-spinal, pleuritic and ascitic, urine, 
fmces, sputum, vomit, pus, tumours and other tissues. 

(2) Tests of function, i.e., urea elimination, test meal. 
This list is exclusive of the examinations made for the 

preparation of autogenous vaccines, and of the examinations now 
undertaken by local authorities, i.e., examinations of diphtheria. 
swabs, sputum for the tubercle bacillus, Widal reactions, and 
Wassermann reactions a.nd other tests in connection with 
venereal disease. 

294. If a. scheme were being prepsred for the provision of 
services for the whole population, it might be worth while to go 
into questions of possible organisation of a scheme of laboratories 
that would be newly provided where not already available. But 
when considering provision for insured persons only, we under
stand that there is no reason to suppose that contracts could not 
be made with existing laborat.ories for doing all the work. 

ESTlMATB OF qOST OF LABORATORY AIDS. 

295. As to cost, we understand that tbe estimates obtained 
from general practitioners of the prospective demand for sucb 
services bave varied somewhat widely, and in some of them, 
sufficient account does not appear to have been taken of tbe 
oonsiderable increase in the volume of work which would 
probably bave to be undertaken, particularly if the service were 
associated witb thf' provision of specialist clinical oerviceR. The 
figures given converge towards about £5 per 1,000 insnr.ed per-
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'sons per annum. The highest figure suggested was about £10 
per 1,000. The estimated cost for Englo.nd and Wales may 
therefore be ta.ken o.t o.bO)l.t £100,000~ (Smith Whitakll1', Q. 
24,013.) 

GENElIAL SUMMABY OF COST. 

296. Bringing together the estimates above stated under the 
three main heads it will be seen that the maximum annual Cost 
of 0. scheme of expert out-patient eervices such as we have ou!'" 
lined, including all the work for 0. population of 13,500,000, IS 
u.s follows :- ' 

Specio.list services ... 
Bedside consultations 
Laboratory aids 

Total 

.£ 
940,000 
250,000 
100,000 

£1,290,000 

297. These, we are informed, are outside figures in each case, . 
and it is not probable that, even if reached eventually they are 
likely ~ be attained for some years after the commencement of 
the scheme. The financial aspect of the problem is summed up 
in Mr. Brock's answer to Q. 23.830 : .. Such a service, we think, 
could be organised at a cost--I am putting it very roughly-of 
28. per head if you include provision for domiciliary attendance." 

298. It should be noted that these estimates are for the insured 
population of England &lid Wales, viz., 13,500,000. We have 
received estimates for the corresponding Scottish problem which 
are in fair agreement, though somewhat lower for the same types 
of service. For a provision of specialist and consultant services, 
including institutional treatment but not including convalescent 
&lid dental treatment, the estimate of the Scottish Board of 
Health is from 28. 9d. to 3.t. per insured person per annum. 
(Lei.s/t"l4n, Q. 24.334.) 

299. In concluRion, then, we consider that an extension of 
medical benefU on the particullll" lines we have described DOuld 
be providE'd for the whole of Great Britain, with its insured 
population of about 15 millions, at a cost (taking the maximum 
figures suggestE'd to us) of about £1 i million a year. This is 
not a large sum in insurance fill8nce. We are convinced that 
the results in the way of extending "the soope of the medical 
diagnosis and treatment which the iusured persons at present 
receive. and of spreading expert knowledge and modern methods 
among thE' general praetitioners' themselves. would fully 
justify the expenditure. As we have said, the money 
can be obtained by such a scheme of pooling as we have 
proposed. Aooordingly we recommend that this addition be 
made a.-ailable to all insured pel'SOllB as an integral part ~ 
mediml bPnefit under the Insurance SchE'me. 
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CHAPTER XI. 

PROPOSAL FOR DEPENDANTS' ALLOWANCES. 

300. We now have to consider certain other proposals of a 
major nature which have been placed before us. We find two 
which in our opinion are close rivals for the second place in thE' 
order of priority in which such funds as may be available should 
be applied. These are an increase in the scales of sickness and 
disablement benefits, and a maternity benefit enlarged to inel ude 
all necessary medical services. We have examined closely 
the evidence relating to these questions and have received esti
mates of cost from the Ministry of Health and the Actuarial 
Committee. The maternity question is dealt with in the next 
chapter. For reasons which will appear later we have decided 
to give priority in our recommendations to an exten.ion of the 
cash benefits available in sickness and disablement. It is 
appropriate to remark here that the estimated olOSt of the pro
posal we make in this regard is practically the total sum which 
the margin in the present contribution makes available. Thns, 
if this proposal is adopted and the cost of extended medical benefit 
is met by the scheme of pooling of surpluses described in Chapter 
IX, no further extensions or modifications involving ,ub.tantial 
expenditure can be proposed as immediately practicable within the 
financial limits we have set. 

EVIDENCE AS TO THE RATES OP CASH BBNEPlT. 

301. The evidence as to the sufficiency of the rates of sickness 
and disablement benefits has been of a varied character. This 
was almost inevitable in a system where sickness benefit means 
158. in some Societies, 208. in others, and various intermediate 
figures elsewhere; where, too, some Approved Societies provide 
substantial henefits on the basis of voluntary insurance and lay 
great stress on the maintenance of this side of their work, while 
others confine themselves to the State scheme and look to its ex
pansion for greater support of their members in time of sicknesa. 
Thus, on the one hand, the Manches~er U"nity of Oddfellows, 
though they do not suggest that the existing rates of benefit 
are adequate for the maintenance of a married man and his 
family, contend (App. VII, 67) tha~ .. the statutory rates of sick. 
ness and disablement benefit laid down in the Act should not be 
increased," and in reply to questions which we put to them 
admitted quite frankly that their recommendation was based on 
the apprehension that any increase in the normal rates of benefit 
under the Act would be likely" to have a. very detrimental effed 
upon the voluntary thrift movement." (Q. 5921-5938). Similarly, 
the Independent Order of Rechabites state that they .. are not 



MAJORITY REPORT. ]3'1 

favourable to the present rates of payment for sickness and dis
ablement benefits being increased. Voluntary Societies make 
ample provision for any person who requires a larger amount of 
benefit than is provided under National :Health Insurance." 
(App. VIII, 5.) .. We are of opinion that the present standard 
rates should be the maximum on the ground that the real purpose 
of the Act is preventive and curative, and not so much for the 
purpose of providing monetary benefit at the time of sickness, 
and that there are agencies in existence, and were in existence 
before the inception of the National Insurance Act, which were 
then, and are to-day, quite capable of providing monetary assist
ance if such is needed." (Q. 6107, 6128-6145, 6159-6162.) 
Other witnesses representing the Friendly Societies gave evidence 
to a similar effect (e.g., Loyal Ord.er of Ancient 8h~pherd.s, 
App. XLIV, 18-19; Q. 14,086-14,099, and the Natio.llal Con
ferenoe of Friendly Societies, Q. 10,649-10,660). 

802. On the other hand, certain witnesses refer to the in~ 
adequacy of the present rates of benefit for the purpose of meeting 
the requirements of a sick person and bis family. ~'or 
instance, the Lancashire and Cheshire Miners' Federation 
Approved Society point out that .. when a man is sick he 
requires more money, not less, for the purpose of obtaining 
nourishment" (Q. 7881) and express the view that .. if a man 
rI'Ceiv6s what he does for oompensation because of injury received 
while following his employment he ought, if he is laid aside 
through sickness, to be paid a similar amount." (Q. 7882.) 

808. The impression left on us by evidence of this type is 
that the present .rates are not considered really adequate for 
maintenance in time of sickness, even by their defenders, bu' 
that they provide an assured minimum to which, as a baaid, 
other provision, e.g. additional benefits, volunta.ry insurance, 
8IIvings, &e., ma.y be added, and that there are adva.ntages, 
moral and otherwise, in BUch a mixed system. 

RaLATION 01' BBNBl'ITS TO COST 01' LIVING. 

804. It is interesting to note that when in 1920 the rates of 
the 1911 Act were raised by 50 per cent. to meet the increased 
cost of living, that 008t had in fact risen at that time by about 
175 per cent. No doubt the general prosperity and high wa.ge
rates of that time made this disparity of the two increases of no 
great importa.nce. Now, however, with reduced wages, much 
unemployment, and little opportunity for 8llving, the question 
of disparity is of oonsidersble moment. The disparity is in fact. 
and fortunately, nothing like what it waa. But it still remaine. 
The oost of living is 75 per cent. higher than in 1914, the rates 
of bene'U only 60 per cent. Even when every a1lowa.nce is made 
for additional benefits, the oomparison between the present posi. 
tion of the &ta.tutory cash benefits and that of 19U cannot be 
~rded as entirely satiafactory. 
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SUPPLEMENTATION OF BBNEFITS FROM POOR RATES. 

305. This consideration, it may be said, is theoretical. We 
ha.ve, as already indicated in Chapter IV, reo:eived some definite 
evidence showing that there are cases in whIch the resources or 
the Poor Law are drawn upon to supplement the cash benefits 
of the Health Insurance scheme. In the first place we would 
refer to certain figures submitted to us by the Scottish Board of 
Health and contained in the table at the end of Appendix CV. 
These show that during the last three months of the year 1924, 
in 40 industrial parishes in Scotland, 2,952 insured persons in 
receipt of Sickness or Disablement Benefit to a total value of 
£1,674 received also from Poor Law funds assistance to the total 
value of £2,123 and had further assistance from other sources to 
IL total value of £826. It mILY, therefore, be presumed that in 
the judgment of the Parish Councils concerned the total of these 
three sums was necessary in the case of these insured persons as 
a minimum provision for the needs of life. Lest tlklre should be 
any misunderstanding, we think it necessary to point out that 
the 2,952 insured persons to whom this supple~entary assistance 
was given do not represent the total number of insured persons 
in receipt of Sickness or· Disablement Benefit in the 40 parishes 
during the period in quebtion. It is sufficient to inspect the 
names of the .. parishes" concerned, which include Aberdeen, 
Edinburgh and Glasgow, to realise that the ·persons in question 
constituted a very insignificant minority of all insured persons 
who drew Sickness and Disablement Benefit in these areas. 

306. In the same connexion, we may refer to the tables in 
paragraph, 71 of Appendix CIV which show the experience in 
this matter of two very laIge Boards of Guardians. These tables 
also show that a certain proportion of insured persons resort to 
the Poor Law and are given relief in supplementation of the 
benefits which they are receiving under the Health Insurance 
Scheme. We have no reason to believe that the experience of 
these Boards is not typical, or that the Boards themselves are 
unduly generous in their administration of relief. The inference 
then is that in the opinion of these Boards of Guardians, as ex
pressed in practical day by day administration affecting the 
rates which they levy, the cash benefits are not in themselves 
adequate for the bare necessities of life; and that in those caaes 
where no further financial assistance is available from voluntary 
insurance through a Friendly Society or Trade Union, private 
thrift, or help from relatives, the Poor Law has still to play the 
role of residuary legatee to the poverty and distress of insured 
persons. 

COMPARlSON WITH RATES OF UNBMPLOYMBNT BBNlIP'IT. 

307. We cannot conclude this survey without referring 
to the disparity between the rates under the State Insurance 
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Bchemea for Unemployment and Health respectively. The 
former rates are 188. a. week for a man and 158. for a woman 
with additions of 58. for the wife of an insured man and 28. for 
eaeh dependent child-dearly..a much more generous provision 
tha.n the basic rates of the Health Bcheme. Here, again,the 
comparison is made difficult by the irregular distribution over 
the insured popUlation of the additional benefits. It must also 
be borne in mind in any comparison between the cash benefits of 
the Unemployment and Health Insurance Schemes that a. sub
stantially lower rate of contribution prevails in the latter, and that, 
even so, that contribution provides medica.l as well as cash bene
fits. A comparison between the two Schemes must not disregard 
wha.t the workers are paying for the comparable benefits. 
Nevertheless .the fact remains that the basic rates of cash benefit 
under the Health Bcheme which are all that a. considerable pro
portion of the insured population are entitled to, are substantially 
below those for Unemployment Insurance, while the fundamental. 
fact of cessation of wages is the same in both cases. Further 
the need for fina.ncial help must in general be greater in a period 
of ill·health than in a. period of unemployment of the same 
duration. The existing position' seems to us difficult 
t.o defend. Differences' of machinery, such a.s the Employ-. 
ment Exchange system in the one case and the Approved 
Society system in the other, a. single fund in the one and segre
gated funds in the other. can be justified. But here we are' con
cerned with the Bctunl provision mnde in the homes of those who. 
are in closely similar circumstances of distress. 

ALTBlINATIVB FORMS OP llIORBASBD BBNBPIT. 

SOt!. Impressed by these considerations we have turned with 
the greatest sympathy t.o examine the possibility of increasing 
the cash benefits in one form or other. In thia problem 
we naturally had again to refer to the Actuarial Com
mittee for expert advice on the problems involved. We &&ked 
them to supply estimates for the three following proposals-(l} 
aD increase of the rates oi Sickness Benefi' to those of the Un
employment Insurance Scheme with corresponding increases in 
Disa.blement Benefit; (2) an increase of Disablement Benefi' 
only; (S) the provision of allowances for dependants on the linea 
of the Unemploymen' Insurance S"heme. The report of the 
Committee on these references is printed in Appendix A to this 
Report, 

809. As we have already pointed out in Chapter VII. the 
margin in the present contribution nrter &llowance is made for 
the medicnl chl\~ is much l~ in the ease of men than in 
that of women. ht>ing in the former C8Se such a. .. will produce 
with the Stat~ gnutt a sum of f.s. per head per year. and in the 
Intter only 9d. This disparity mus' influence very materis1Jy 
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the question of extensions since, if rates of contribution are to 
remain unchanged. any extension the charges for which fall 
equally on the man's and the woman's contribution must be 
limited by the smaller sum. Moreover, ill that case a sub
stantial margin in the man's contribution would remain un
applied. On the other hand if an extension can be planned 
which falls mainly on the man's contribution, difficulty is 
avoided. It will be seen later that this consideration among 
others drives us to a scheme of allowances for dependants in 
preference to increases in the normal rates of benefit for all 
insured persons. 

INCREASE OF STANDARD RATES OF SICKNESS BENEFIT. 

310. We first considered the possibility of raising the standard 
rates of sickness benefit for men and women respectively to the 
basic rates of unemployment benefit, na.mely, ISs. and 158. a 
",eek respectively. We assumed that in the first two years of 
~surance the present reduced sickness benefit of 98. and 78. 6d. 
a week respectively would be retained, these being one-half of 
the proposed full rates. We assumed, further, that the rates of 
disablement benefit would be increased to 98. in the case of men, 
thus retaining the present relation between sickness and disable
ment benefit for men. In the case of women, where the avail
able margin of the contribution was relatively very small, we 
have for that reason assumed that disablement benefit must 
remain at its present figure of 78. 6d. a week. On this basis the 
rate of disablement benefit would be one-half the rate of sickness 
benefit for, each sex. 

311. One disadvantage of this proposal is that the women 
would receive no increase in disablement benefit, which would 
remain less than that of men by ls. 6d. whereas under the present 
arrangement both sexes receive the same rate. But there is a 
larger difficulty on fil1ancial grounds. From the report of the 
Actuarial Committee it will be seen that the contribution required 
for this scheme would be 9·01d. for men and 9·09d. for women. So far as men are concerned the scheme could therefore be met 
out or the present contribution; so far as women are concerned 
it could not. We are forced, tlierelore, to abandon this proposel 
not ouly on the ground that it involves for lower benefits a 
higher rate of contribution for women than for men, but also 
and mainly, becauSf' it would involve an increase in the present 
contribution for women. 

INCREASE OF STANnARD RATE OF DISABLBMBNT BBNIIFIT. 

312. As an alternative to the above proposal we have con
sidered the possibility of an increase of disablement benefit only. 
It was suggested to us by some witnesses (e.g. Cohen, App. 
LXXVI, 9: Q. 19,802; Natiot/lll A'80ci4tion 01 T~ade Union 



MAJOBrTY BBPORT. 141 

App1'olled Societies, App. XCII, 111-112; Q. 22,049, .22,~52; 
Standing Joint Committee of Industrial .Women's OTgUniSUtWnB, 
Q. 23,151), that there is no logical reason why the rate of benefit 
should be reduced after 26 weeks of illness, as the need for 
financial assistance would ordinarily become greater with the 
prolongation of illness i and it was nrged upon us that ill or~er 
to mitigate to some extent the distress which must often anse 
by reason of the scanty provision afforded by the present disable
ment benefit, the rate of that benefit should be increased. This 
point of view commands respect, but the proposal to which it 
leads must be examined in the light of experience. On this it 
has to be said that the reduction of the rate of benefit after 26 
weeks is not a novel featnre of sickness insnrance introduced for 
the first time by the National Health Insnrance Act. While the 
period after which it is made is not invariably 26 weeks, such 
a reduction is universal in the practice of Friendly Societies and 
of those Trade Unions providing sickness benefit. The necessity 
for it has arisen on financial and administrative grounds, and we . 
are advised that in the few cases in which in the past Societies 
have attempted to dispense with it, the hard facts of experience 
have enforced its adoption upon them. The present system, 
so far from having gone unquestioned, was the subject of attack, 
on the very ground submitted by our witnesses, so long ago as 
1885, when Ansell dealt with it in his treatise on Friendly Socie
ties. The writer in question was an actuary of eminence in his 
day, and his views might have been expected to obtain a con
siderable degree of acceptance. In this respect they either failed 
to appeal, against the teachin~ of experience, or if put infD 
practice, were discarded when their impracticability was 
demonstrated. 

818. We cannot ourselves assume the responsibility of 
advising that the lessons of experience on this important subject 
should be disregarded however reasonable in logio is the plea 
submitted to us. We have nevertheless thought it proper to 
refer the matter to the Actuarial Committee. n will be 
seen from their Report that after making allowance for 
the recent experience as to the cost of diaablement benefit 
and for a further margin of 20 per cent. to meet the strong 
'probability, dictated by the practical experience to which we have 
referred above. that an increase in. the rate of disablement 
benefit would involve a greater frequency and a greater duration 
of claims, the margin in the present contribution would allow 
for an increase of 21. 6d. a week in the case of men but only of 
911. a week in the case of women. Here again we are faced 
with the diffieulty that within the limits of the present contribu
tions, men would be given a substantially better treatment than 
women. We do not think that a mere addition of 9d. to the 
present rate of 7., 6d. is worth serious consideration. Beyond 
this, as we have indicated, we are very much impressed with 
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the potentialities of serious difficulty, financial and admini
strative, which are latent in an increase in this particular 
benefit, and we can accordingly make no recommendation of 
the kind for which we have been asked by the witnesses who 
have brought this question to our notice. 

DBPBNDANTS' ALLOWANCES. 

314. As a third possibility we have examined the question of 
providing allowances for dependants similar to those under the 
Unemployment Insurance Scheme, leaving the basic rates of 
sickness and disablement benefits unchanged. 

315. From the Second Report of the Actuarial Committee it 
will be seen that calculations have been made of the effect of 
giving the same rates of allowance as under that Scheme; but as 
these would bring the contribution for men up to 9id. a week 
we have ruled out this possibility and turned our attention to 
two other possible plans either of which could be financed within 
the present contributions. These are (1) an addition of 38. a 
week to the sickness benefit in respect of a wife and an addition 
of 6d. in respect of a child, one-half of these rates being provided 
during the payment of disablement benefit, (2) an addition to 
the sickness benefit in respect of either a wife or a child of 28. 
a week with a proportionate addition of Is. a week to disablement 
benefit.' . 

Of these two schemes we prefer the second, mainly on 
the. ground that the former, involving as it does a rate of 6d. a 
week for any dependent child could hardly in that respect be of 
much practical value. 

316. A question of some difficulty which calls for consideration 
at the outset, relates to the provision to be made in respect of 
wives and the extent to which that provision should be affected 
by the consideration that in certain circumstances the wife, 
being herRelf a wage-earner, is not wholly or in many cases even 
partly dependent on her husband. We have come to the con
clusion, however, that for Health Insurance purposes the wife 
should in all cases be regarded as dependent on her husband, 
and that accordingly the additional allowance should always be. 
paid in respect of the wife, even where she is herself a wage
earner. It is true that snch a wife is not ordinarily a dependant 
for the purposes of the additional allowance payable nnder the 
Unemployment Insllrance Scheme. In the circumstances of the 
Health Insurance Scheme, however, we consider that the proposaJ 
which we advocate can be supported not merely on very cogent 
grounds of administrative convenience, but on other grounds sub
stantial in themselves. A t present wage-earning wives are largely 
concentrated in certain parts of the country (as in Lancashire) 
and in certain Societies, and if wage-earning wives were ex
cluded from any Scheme for the payment of dependants' allow-
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ances under the Health Insurance Scheme, there would be 
introduced a new factor which would operate to the financial 
advantage of certain Societies as compared with others and which 
would accordingly increase the number of inlluences making for 
deviations from the general average experience among Approved 
Societies. 

DEFINITION OF DBPENDENOY. 

317. We have spoken above of allowances for dependants in 
general terms. It is now necessary to consider a little more 
closely what should be the scope of the term .. dependant" to 
be adopted for the purpose of the benefit. In this connexion we 
would direct attention to Sir Walter Kinnear's reply to Question 
23,460. 

818. The statutory definition adopted for the purpose of 
Unemployment Insurance is sufficiently wide to include such 
persons as the housekeeper of a widower who has charge of his 
children, or an .. unmarried wife." The provision of dependants' 
allowances to persons of these types is perhaps relatively simple 
in the case of Unemployment Insurance, as this is administered 
by a Government Department which is in a position to issue 
exact instructions to all its local branches and thereby to enforce 
uniformity in the distribution of benefits throughout the whole 
insured community; but in regard to Health Insurance the case 
is otherwise. and we think that the administration by Approved 
Societies of dependants' allowances in respect of such persons 
would be an extremely difficult matter. 

819. Another consideration to which we must have regard in 
the case of the unmarried wife is that the granting of such allow
ances would be inconsistent with the title to a widow's pension 
under the Widows', Orphans' and Old Age Contributory Pensions 
Act. Many Approved Societies would, moreover, probably raise 
serious objection to making payments in such cases. 

820. We have 'oo.usidered the practicability of limiting the 
definition to .. those persons living in the household who are 
dependent upon the insured person, and any of his children resid
ing outside the household." It has. however, appeared to us very 
desirable to avoid any definition which would place upon Approved 
Societies the onus of making inquisitorial investigations into the 
privatE! circumstances of a member and his household. Further, 
the adoption of this definition would add very materially to the 
administrative difficulties of the Societies, and would probably be 
followed by a claim from the Societies for a substantial inereaae 
in the amount allowed for administrative expenditure. 

8:n. With regard to those ~Q..oes in wbich husband and wife 
are both insured persons, we eonsi.der that the payment of 
dependent children's allowances in the event of the illness of 
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either the father or the mother would not be justifiable economic
ally, and in particular would tend to absorb a large part, if not 
the whole of the margin in the women's contribution for the 
advantage of the small minority of insured women who are 
married, and whose claims already impose a heavy burden on 
the contributions of the whole body of insured women. We 
think, therefore, that in all cases children should be regarded as 
dependent upon the father only, and that dependent children's 
allowances should not be paid from the mother's insurance where 
botb she and her husband are insured persons. 

322. We think that the case for dependants' benefits would 
be reasonably met and that Societies would be relieved of the 
necessity of making undesirable inquiry into family circum
stances if provision is made on the basis that if the insured man 
is married 28. a week is to be added to Sickness Benefit in respect 
of his wife and 28. in respect of each child under 14, and if he is 
a widower, and has dependent children, 28. is to be added to the 
weekly sum payable in respect of these children. The addition 
to disablement benefit would be Is. a week in each case. 

323. With regard to the case of widows with dependent 
children, we have considered the possibility that in view of our 
recommendation to grant in the case of widowers an allowance 
additional to the children's allowances, a similar concession 
would be claimed on behalf of insured widows. We think, 
however, that as the widow will, in virtue of her husband's 
insurance, be usually in receipt of a pension under the new 
Widows' Pensions Scheme, she has no strong claim on the ground 
of need to this allowance, while we are averse to making a 
further addition (for which all insured women must contribute) 
to the heavy increase of benefit which children's allowances will 
represent in the case of a very small class among the women in 
insurance. In the case of widows, we accordingly suggest that 
the allowance for dependants should be 28. a week for each 
dependent child in the case of sickness benefit and Is. a week in 
the case of disablement benefit. 

324. In the case of the insured woman whose husband is 
uninsured, we have come to the conclusion that the principle 
to which we have already referred, viz., that the husband must 
be regarded as responsible for the children, must be adhered to, 
especially as th~s pri~ciple was definitely accepted by Parlia.
ment .after full dU!<:usslon .on the Widows', Orphans' and Old Age 
Contributory PensIOns Bill. We feel, moreover, that it would 
be inequitable to discriminate between the uninsured and insured 
husband, and to give the former an advantage over the latter. 
For these reasons we suggest that where the husband is living 
and uninsured, dependent children's allowances should not be 
paid from the wife's insurance. 
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325. With regard to unmarried insured women with dependent 
children, we do not consider that the allowances should be paid 
in respect of the children, as an awkward problem of actual 
dependency would inevitably jlrise in regard to maintenance 
orders awarded by a Court and would raise serious administrative 
difficulties. But we do not think it just that unmarried women, 
who constitute the great majority of insured women, should have 
to contribute for a benefit which very few of them are ever likely 
to receive. We have therefore considered carefully in what cir
cumstances an unmarriea woman could fairly claim that her 
sickness or disablement benefit should be supplemented by an 
allowance for a person dependent on her. We have come to the 
conclusion that the allowance might be made in such a case in 
respect of a dependent widowed mother. It should, however, be 
laid down that where a widowed mother is alleged to be 
dependent upon an unmarried insured daughter, but also has 
unmarried sons to whom sne can reasonably look for support, 
she should be regarded as dependent upon tIle sons and not upon 
the daughter. 

326. We are informed that nnder the Widows', Orphans' and 
Old Age Contributory Pensions Act elaborate machinery has had 
to be set up for the purpose of securing periodical notifications 
from schoolmasters of the continued attendance at school of 
dependent children over the age of 14. Certification to Approved 
Societies on similar lines would, we suggest, be impracticable, 
and in view of the difficulties involved in certifying· the 
dependency of children over the age of 14, we suggest that 
.. dt>pI'ndent child" for the purpose we have in view should be 
defined as a child not exceeding the age of 14. 
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CHAPTER XII. 

CONSIDERATION OF CERTAIN MAJOR PROBLEMS. 

327. Our proposals up to this point have absorbed the financial 
resources which we consider to be available for extemions of any 
magnitude. viz., the margin in the contribution not actuariaily 
required to support the statutory benefits and the proceeds of 
the scheme for partial pooling of surpluses which we have 
proposed in Chapter IX. We now pa.ss on to consider six ques
tions of substantial importance. Some of these do not involve 
large financial considerations, others do; and where such large 

. financial considerations are in question, we are for that very 
reason compelled to advise delay in making fundamental changes. 

328. The eix problems dealt with in sections of this Chapter. 
fore as follows :-

SBCTION A.-The extension and consolidation of the 
maternity services; .. 

.. 
" 

.. 

.. 

B.-The promotion of dental benefit to the status 
of a complete and generally available benefit; 

C.-The provision of medical benefit to the 
dependants of insured persons; 

D.-The transfer of the powers and duties of 
Insurance Committees to the Local 
Authorities; 

E.-The improvement of the position of deposit 
contributors who csnnot secure admission to 
Approved Societies; and 

F.-The remuneration of the insurance prac
titionels and the machinery for dealing with 
complaints agairrst them. 

We take these problems in that order. 

SECTION A-MATERNITY SERVICES. 

329. In Chapter V we have considered at some length the 
general problems of a maternity service. especially on its medicsl 
side. and have reviewed the evidence which has been placed 
before us. We have indicsted the direction in which we think 
such a service should develop so that on the one hand all the 
medical provision will become an integral part of a co-ordinated 
medical service; and on the other the money benefit wiIl take 
ita place among the cash provisions under whatever aoystem of 
insurance is then in being. 
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330. At this point therefore we need only discuss what imme
diate modification might be made in the existing arrangements 
for maternity benefit were the, necessa.ry funds available. We 
have been much impressed by the need for IlOmething beyond 
the present relatively small cash payment in view of the great 
importance to the future generation of adequate supervision and 
maintenance at the time of childbirth. 

331. A large volume of evidence has been directed to show 
that the sum payable a.s maternity benefit is almost entirely 
absorbed in the fees of the doctor or midwife and that very 
little. if any. money is left over for the other needs of the mother 
and child. Weare inclined to think that the original conception 
of the benefit was something wider than this. At any rate we 
do not feel that the p.ayment merely of the fee is an adequate 
content for a maternity benefit in a develloped scheme of health 
services. And obviously if any expansion were contemplated 
regard would have. to be given. even in any immediate changes. 
to the medical aide of the Insurance Scheme and to the parallel 
activities under the Maternity and Child Welfare Schemes of 
the Local Authorities which we have described in Chapter IV. 

TaB WASHINGTON CONVBNTlON. 

339. Our attention was directed by certain witnesses. including 
the National AS9OCiation of Trade Union Appro~ed Societies 
(App. XCII. 197-131; Q. 99,058 and 22,087 to 99,096) and 
Dr. Marion Phillips. on behalf of the Standing Joint Committee 
of Industrial Women's Organi8lltions (App. C. 17-27; Q. 23,034 
to 23,041). to the terms of the Maternity Convention 
adopted by the International Labour Conference held at 
Washington in 1919 under the provisions of the Covenant of the 
League of Nations. These were a.s follows:-

.. In any public or private industrial or commercial under
taking. or in any branch thereof. other than an undertaking 
in which only members of the SlIme family are employed. 
a woman:-

.. (4) Shall not be permitted to work during the nix 
weeks following her confinement . 

.. (b) Shall have the right to leave her work if she 
product's a medical certificate -stating that her confine
ment will probably take place within nix weeks. 

.. (c) Shall. while she is. absent from her work in 
pursuance of paragraphs (4) and (b) be paid benefita 
sufficient for the full and healthy maintenance of herself 
and her child. provided either out of public funds or by 
means of .. system of inS\Jl'8JlCe. the exact amount of 
which shall be determined by the competent authority 
in each country. and as an additional benefit shall be 
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entitled to free attendance b'y a doctor or certified mid
wife. No mistake of the medical adviser in estimating 
the date of confinement shall preclude a woman from 
receiving these benefits from the date of the medical 
certificate up to the date on which the confinement 
actually takes place . 
. .. (d) Shall in any case, if she is nursing her child, 

be allowed half an hour twice a day during her working 
hours for this purpose." 

333. The witnesses urged that this Convention should serve 
as a model in considering the provision to be made for maternity 
in this country. We would point out, however, that the Con
vention is confined to women woo are themselves engaged in 
industrial or commercial employment, while under the Health 
Insurance Scheme we have to consider not only these women 
but also those in domestic employment, and the vastly greater 
number of women who are not themselves employed but are the 
wives of insured men. As we shall show, our problem is an' 
essentially different one from that which was before the framere 
of the Washington Convention. 

CHARACTER OF MATERNITY BBNBFIT. 

334. Both the Washington Convention and the Maternity anel 
Child Welfare Schemes suggest to us that maternity benefit 
must in the present state of thought be considered in close con
naxion with the wider question of the provision to be made for 
women iIqmediately before, during, and immediately after child
birth. It· is not so much the money payment that is of 
importance as the question of taking steps to secure that every 
woman rece~ves proper attention from doctor or midwife in suit
able surroundings during a reasonable period centred on the con
finement. In other words the character of the benefit should 
change from .. cash" to .. health" and it should be linked up 
with the other related health services. This is not to 88y that 
there should be no cash payment at the time of confinement. 
Such a payment is undoubtedly of value and will be utilised 
wisely by most mothers; but other elements must, we think, 
eventually be introduced. 

335. The existence side by side of the maternity benefit under 
the Insurance Scheme, the arrangementR made under the 
Maternity and Child Welfale Schemes, and the provision under 
the Poor Law illustrates the variety which characterises the 
existing National Health arrangements to which we have 
adverted elsewhere. In this instance we have three inde
pendent auth0rt!es adminis~ring in the same area schemes 
governed by different SOClaI and financial principles, but 
all attempting to solve the same problem-the &ssistance of the 
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mothers who in varying degrees do not or cannot meet their 
difficulties by purely individual effort. 

-
'l'BB MBDIOAL AND Tim MAINTENANOB ELEMENTS. 

836. It may at this point be of interest to submit some details 
of the oost of an extended maternity service which have been 
provided for our use. There are two main groups of elements 
which have to be oonsidered. In the first place there are the 
medical services, with a cash payment to the woman to enable 
her to buy any necessaries and comforts incidental to the 
occasion. In the seoond plaee there is the provision of main
tenance for the working mother and her child during a specified 
period before and after the confinement on the oondition that 
remunerative work is given up during these periods. 

COST 01' TIm MBDIOAL PRoVISION. 

887. The average number of confinements in respect of which 
maternity benefit is payable is estimated to be 717,600 per annum, 
of which 517,500 are cases of uninsured women. The first of 
the new requirements would seem to be provision for medical 
examination. ante-natal and post-nata.1. An outside fee for these 
examinations would be 58. each (lOs. in all). It is open to argn
ment whether. as regards insured women, these particular ser
vices are not to a greatJ extent included within the soape of the 
medica.1 benefit to which the women ooncerned are entitled, and 
are therefore covered by the obligation which at present rests 
on the insurance practitioner. For the purpose of our e~timate 
we have treated them as new services, but this must not be 
taken as an expreasion of opinion on the content of tb~ present 
medical benefit in relation to the class in question. 

838. The aecond requirement is the provision of ordinary 
medical care during the period of pregnancy. Apart from 
attendances which would be neceasary in all cases as part of the 
ante-natal treatment, the risk of ordinary attendances being 
required during pregnancy is clearly higher than it would be ut 
other times. Even if the doctors were prepared to undertake this 
new service on a contract basis it cannot be assumed that they 
would be willing to accept payment on the basis of the ordinary 
capitation rate applicable to insured persons genenilly. The offer 
of free medical attention in the ante-natal period might be ex
pected to result in consultation with the doctor regarding 
pregnancy at an earlier date than is otherwise nsual. Assuming 
that on the average the doctor would be informed at the end of the 
aerond month. the payment on tbe basis of a capitation fee of g.. " 
year would be 7/l:lths of this amount, or 5s. Sd. But tbe present 
~~ l' 
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capitation rate is based on an experience which shows that 
roughly half the persons entitled to medical benefit do in fact 
receive some attendance during the year. It would probably be 
contended that practically all pregnant women would require 
attendance at some period during their pregnancy (apart from 
any attendance for the purpose of examination) and that the 
doctor's obligation would be regarded as double the risk in ordinary 
cases. On this basis the fee for a general seven months' liability 
would become lOs. 6d. This charge would not arise in the 
case of insured women, since the service is covered by the present 
.medieal benefit. 

339. The other medical! service for which provision would have 
to be made would be the risk of the doctor being called in to 
attend at confinement in cases beyond the skill of the midwife. 
An estimate of a fair payment to cover the risk of having 
to attend at the confinement has been arrived at from informa
tion, obtained from Local Authorities, as to (1) the total number 
of cases in the areas of those authorities attended by midwives: 
(2) the number of these in which doctors were called in by the 
midwivl'S, under the Rules of the Central Midwives Board, and 
a fee claimed from the authority: and (3) the total amounts paid 
in fees to those doctors. This, for various reasons, does not give 
the exact average cost, spread over all confinements, of the 
aggregate fees paid where doctors were called in. The data 
for a. precise adjustment do not ·exist. But the margins of 
possible error are not great, and it may fairly be inferred that a 
<charge of 28. 6d. per confinement attended by a midwife would 
yield a fund sufficient to defray all the doctors' fees payable under 
<cxisting conditions. Under a scheme of the kind under cou· 
sideration, there would, however, be a large increase in t~e 
number of cases in which the doctors were called in, aud to 
rover this increased risk of attendance a higher fee would have 
to be paid per case accepted. Probably 48. would suffice, but 
to avoid an under-estimate it has been taken at 58. 

340. There remains to be considered the amount to be allowed 
by way of cash benefit. Though much general evidence on the 
question of the absorption of the present maternity benefit by the 
doctor's or midwife's fee has been received the figures supplied 
to us have varied within wide limits. The average fee now 
charged by midwives would seem to be about 308. and the amount 
available for other purposes in the case of women entitll'd to 
only one maternity benefit would thus be about 108. We feel, 
however, that this sum would be too small to be of much prae
tical value and we could not recommend a lower cash payment 
than 208. 

341. On this basis the cost per case would work ou' 118 

follows :-
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(1) Fee to midwife 
(2) Fees to doctor for ante-natal an~ post

natal examinations ({is. each) ... 
(3) Fee to the doctor to cover risk of personal 

attendance at confinement 
(4) Cash benl"fit 

And in tbe case of uninsured women only: 
(5) Payment to doctor to co~er other medical 

attendance during the ''ante-natal 
period, already provided for insured 
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£ s. d. 
1 10 0 

10 () 

5 () 

1 0 () 

£3 5 () 

women as part of medical benefit ... '10 6 

The total charge on this basis would be £3 15s. 6d. in the most 
common case in which the husband was working but the wife 
was not. Where. however. the mother W88 herself an insured 
person a portion of the liability would be covered by the existing 
medical benefit and the corresponding charge would be £3 5,. 
If both husband and wife were insured persons one set only of 
medical charges would arise, but a further 20s. would 
be appropriate as 8 cash payment in respect of the 
wife's own insurance and the total charge would thus 
be £4 58. In this case also questions arise as to the appor
tionment of tbe charge between the husband's Society and t)". 
wife's Society. Tbe adoption of this scheme would involve tho) 
abolition of the present incongruou8 arrangement under which 
in the case where the husband of an insured married woman is 
not himself an insured person her Society is required to pay to 
her a double maternity benefit: 

342. We referred to the Actuarinl Committee the question 
of the cost which would be involved in replacing the present 
maternity benefit by a provision on the lines indicated above 
and the matter is dealt with in the Third Report of the Com
mittee which is printed in Appendix A to our Report. 
It will be seen that on the assumptions set out in the Report. 
the additional cost would be such 88 0 impose a charge of '444. 
per week on the contribntion payable in respect of men, while 
reducing the cha.rge on women's contributions by ·Uti. per week. 
ll. therefore, the provision were limited in accordance with the 
proposals outlined above and further explained in the Report 
at the Actuarial Committee, and if this provision were made. 
the next charge on the margin in the present weekly contribu
tion after meeting the balance.or the cost of the present mediesl 
benefit. it would be possible to defray it out of the present 
resources of National Health Insurance. 

PI 
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343. We have given long and careful consideration as to 
whether we should recommend that this improved provision for 
maternity should receive second place in -the extensions to be 
recommended by us, the first place having been allotted to the 
provision of a specialist and consultant medical service. We fully 
recognise the importance, in the interests of the health of the 
nation, of doing everything possible to insure that women should 
have skilled attention during pregnancy and childbirth, 
and we were impressed by the evidence submitted to us as to 
the failure of the present maternity benefit to effect any reduc
tion in the rate of maternal mortality. Finally, however, we 
came to the conclusion that the second place in our recom
mended extensions should be given to the provision of allowances 
to the dependants of insured persons in receipt of sickness or 
disablement benefit, and that extended provision for m_aternity 
should be given the third place, with the result that it cannot 
be included in the extensions which will become immediately 
practicable under the financial 1"&-adjustments which we recom
mend in Chapters VII and IX of our Report. It was with 
considerable reluctance that we arrived at this decision. Apart 
from the claims, on its own merits, of the proposal for giving 
allowances in respect of dependants, we were influenced by the 
consideration that it was of the utmost importance that any 
scheme for making better provision 'for maternity should be 
linked up in the closest possible way with the maternity and 
child welfare work of the Local Authorities. There might. 
therefore, be some advantage in refraining from change until the 
Local Authority has become (as we propose) responsible for 
the insurance medical service as well as the other public health 
services, and has had time to take stock of the position on botL 
sides of its work and to familiarise itself with the new problems 
which will arise. 

THE PROBLEM OF MAINTENANCE. 

344. Turning now to the other aspect of the question as repre
sented to us by witnesses, viz.: the provision of maintenance 
for mother and. child, we have found some difficulty in arriving 
at a reliable estimate of the cost which would be involved and we 
foresee many difficulties in the administration of such allowances 
as are proposed. On this matter also we sought the guidance of 
the Actuarial Committee. In reply it was pointed out to \18 

that the problem of intention to resume work must neceSBarily 
&rise, and that ca.Icula.tions could not be made authoritatively 
uhtil the method of dealing with that problem had been settled. 
The aim of the advocates of this part of a maternity scheme i. 
to provide for the wage-earning woman so 808 to recompense her 
for the definite pecuniary 1088 incurred by her withdrawsl tem
porarily from employment by reason of her pregnancy and ClOD

finement. The difficulty of dAtermining whether or not a par-
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ticular woman, who leaves her work some time before her con.. 
finement, has definitely given up her status as a wage earner 
lies at the root of the matter. Some test would have to ue 
applied if the right to benefit depended on the settlement of the 
point. The choice of a. test which is equitable and a.t the same 
time easy to apply ha.s in similar circumstances in the past, e.g., 
in the original provisions of the 1911 Act relative to insured 
women giving up their work on marriage, proved to be so serious 
a. difficulty as to have led to the abrogation of the system under 
which it arose, the right to benefit being now based on entirely 
different considerations 

345. We have considered, as a. possible. way of meeting the 
difficulty of ascertaining •. intention," a. suggestion that the bene
fits should be paid at the confinement of every insured married 
woman, whether she was an ordinary employed contributor or if: 
the special claj!8 (Cl&BS K), or in the ordinary free yea.r's insur
ance following cessation of employment. Under this plan the 
benefit would be paid yearly to about 91,000 women in Class K 
and to about 94,000 women who were either employed or in the 
free year. The number in the free year is probably relatively 
sma.ll. The suggestion then comes to this, that in order to pay 
a.bout 90,000 women, who a.re norma.lly working 80 as to induce 
them to stay a.way from work before and after confinement, 
payment would also have to be made to at least 90,000 other 
women who have recently married and in whose case the pre
sumption is that they ha.ve entirely given up work. We do not 
think that such a. result can be contemplated. In the circum
stnn~es we have not felt justified in a.sking the Actnarial Com
mittt'e to proceed further with the subject. 

346. To one general point we may in conclusion refer. It 
would appear open to question whether in pra.ctice the benefits o{ 
1his type could be, for long, limited to employed women. It 
seems not unrea.sonable to &>Isume that following the adoption oC 
such a. scheme for the wage-earning mothem there would spring 
up II.n immediate and insistent demand for the extension of the 
bene6ta-or a.t any ra.te a pert of them-to a.ll mothers irref<pec
tive of nny question of employment. Such a demand would be 
peculiarly difficult to resist. It would be nrged-tmd with good 
reason-tha.t the bome-keeping maUler was as deserving of 
the nssistance 01 the State as the woman who had continned 
in industrial employment. The contrast between the position of 
the home receiving two seta 01 wages and the maintenance 
benefit with that receiving only one set of wages would be &00 
marked to escape criticism. And if such criticism led to tile 
extension of the provision to a.ll mothers, the cost would at once 
be enormously inCl'e8lled and an expenditure of £6 to £8 millions 
a year, for maintenance alone, might have to be contemplated. 

6~'8S P a 
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347. This consideration is in our opinion sufficient in itself ~ 
render impracticable for the present the suggested modification of 
the existing provision for maternity in the direction of providing 
for the maintenance of the mother and child; and, taken in con
junction with what we have said above as to the provision at 
medical services during pregnancy and confinement forces us to 
the conclusion that for the present the existing arrangements for 
Maternity Benefit should in their general outline remain 
unchanged. 

SECTION B.-DENTAL BENEFIT. 

348. Dental benefit is, as we have pointed out in Chapter V, 
one of the most popular, if not the most popular, of the additional. 
benefits, and as such it is available in some farm or another to. 
large numbers of insured persons. The membership of all the 
Societies and Bl'IIJlches in England which provide this additional 
benefit reaches a total of about 10,700,000. The desirability of 
making it a"normal benefit under the Act, available under uniform 
conditions to the whole insured population, has been urged upon 
us from many quarters, and much evidence, a summary of which 
has already been given in Chapter V, has been submitted to us 
by responsible professional and lay witnesses. The advantages 
to general health and the consequent beneficial reactions upon 
the benefit funds have been specially pressed upon our 
notice. Nevertheless we do not propose to recommend that any 
substantial change in the present arrangements should be made 
in the near future. It is therefore desirable that we should 
examine this problem at some length to justify the conclusion 
we have arrived at in the face of so much evidence. 

349. It is mainly the question of cost which has caused us 
difficulty in this matter and to that we will now turn. The 
evidence received from such Societies as have given Dental 
Benefit and from the professional bodies suggests tbat the cost 
of this benefit on a complete basis would be-in the initial period 
and before the accumulation of dental defecta has been overtaken 
-in the neighbourhood of 58. or 68. per annum per insured 
person. (See, e.g., Hea:rta of Oak Benefit Society, Q. 3553-3558; 
G01'don, Q. 7727; Joint Committee of Appr<HJed Societies, 
Q. 8725; National Insurance Beneficent Society, Q. 8828; 
British Dental A 880ciation., Q. 9246-9247; British Society of 
Dental Surgeons, Q. 9487, 9519-9521, 9566-9578; Umted" 
Women's Insurance Society, App. XXIV,"38-39, 51; Q. 10,284, 
10,287-10.291; Brock, Q. 23,939; Leishman. Q. 24.381-24.386.) 
In faet the Scottish Board of Health put the cost as high 
as 711. 6d. per insured person per annum. In view of the heavy 
annual. ~st thus foreshadowed we have thought it well to invite 
the MInIstry of Health to give us more precise indications not 
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(lnly of the cost, but of the scope and administrative arrangements 
(If such a service. 

COST OF A STATUTORY DENTAL BENEFIT. 

350. The cost of providing a dental service for all insured per
sons C&Ilnot we are told be determined with any precision bec&use 
.(If the impossibility' (If estimating &Ccurately ,the number of 
persons who might apply for treatment. It is generally agreed 
that the dental condition of the industrial classes is deplorable. 
The proportion of insured persons needing some form of dentuJ 
treatment is put at from 60 per cent. to 80 per cent. of the total. 
The precise figure, however, is not material, even if it were 
·ex&ctly ascertainable, since the important point in framing any 
-estimate is not the number (If persons who need treatment, but 
the number who would be likely to seek it. This must be Il 

ma.tter of conjecture, but it is material to note that the demands. 
-(In Approved Societies which have provided dental treatment as 
an additional benefit have shown a marked and continuous in
crease. With an unrestricted dental service, open to all insured 
persons without any contribution heing required from patients, 
it would, we are told, not be safe to calculate on lese than 5 per 
ceut. of the total insured population applying for treatment in a 
year. We understand that the percentage of membem eligible 
for the existing Dental Benefit who apply for treatment is about 
, per cent., but a.Jlowanoe must be made for those who are 
,deterred from applying by the knowledge that they will have to 
bear pa.rt of the cost. In the caae of the United Women's 
Insurance Society the proportion of applicants has been as high 
as 9 per cent., a figure which is significant in view of the long 
experience of this Society in the provision of dental treatment. 
(App. XXIV, 22-51.) 

851. The other item in estimating the cost of a dental service 
is thl' 8I()st per case treated. It is clear that the majority of 
pareODb (lOW applying for treatment need dentures, and until the 
present arrears have been worked 011, which would take some 
years, the proportion of denture cases is bound to be very large. 
The inevitable result is that the cost per case treated is high. 
In the initial period it would not be safe to estimate the average 
ClOst per case at l8BB than £', and it might prove to be nearer £5 
-(In the basis of the present scale of the Public Dental Service 
Association. It is possible, though by no means certain, that 
BOIDe aaving might be elfeeted by the adoption of a system of 
remuneralion based upon the time given to the work in preference 
10 one based on a scale of fees for services rendered. 

8511. Ac:cepling for the moment the estima&e of 6 per cent. of 
insured pareODa applying for treatment in each year at lUI average 
ClOSt of £, pE!l' awlS, estimatea which are probably on the low 

MIllS Ff 
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side, it follows that an unrestricted non-contributory dental 
benefit would cost at least 4&. per insured perSon per annum, 
which is the equivalent of a penny contribution. If the percen
tage of applicants exceeded 5, as in course of time it probably 
would, or the average cost per case exceeded £4, as in many areas 
it does at present, the total cost of a .. 100 per cent." service 
would exceed the equivalent of a penny .contribution. 

353. The establishment of a. complete dental service for the 
insured might, as we have said, be followed sooner or later by a 
reduction in the expenditure on sickness and disablement benefits, 
which would to some extent be a set off against the new expendi
ture. But this is a wholly conjectural factor, and no effect can 
be given to it for the purpose of framing actual estimates. 

METHODS OF RESTRICTING LIABILITY. 

354. If an unrestricted service is too costly under present con
ditions, the question arises whether the liability could be limited. 
In examining possible methods of limitation we have to weigh 
the ultimate gain in the improved dental condition of the insured 
people against the claim to immediate relief of those actually 
suffering in health owing to neglect of the teeth. From the 
medical point of view there are obvious advantages in concen
trating on the treatment of young persons and in spending the 
money on conservative work. But such a policy is not likely to 
be acceptable, since it does nothing for those older persons whose 
mouths are in such a condition as to produce digestive and other 
disorders resulting in present suffering and, what is important as 
an insurance consideration, consequent demands on the benefit 
funds. The two conflicting points of view might poasibly be 
reconciled by making no charge for conservative and operative 
treatment, but requiring the insured person to contribute II sub
. stantial proportion (say SOper cent.) of the cost of dentures. 
Such a proposal is open to the obvious objection that it would 
tend to exclude the most necessitous of the insured population 
who need dentures aud who could not afford £2 or £3 towards 
their provision. (See Brock, Q. 23,943.) This difficulty might, 
to some extent, be met by allowing Societies some discretionary 
power in cases of proved need to contribute the balance as an 
additional benefit. We recognise that such discretionary benefits 
are difficult to administer and are liable to abuse. But it does 
not seem to us impoasible to devise tests which would afford at 
least a partial safeguard against administrative abuses. No 
restricted service can ever be quite satisfactory, but the restric
tion we have suggested seems to us least open to objection. 

355. An alternative method of limitation would be to make 
the benefit recommendatory and to leave the selection of cases 
to the Iosurance Committees or their succeaaors, on the basis 
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of some general rules which would determine the order of 
priority. A recommendatory benefit is open to the aaministra.tiv .. 
objection tha.t it crea.tes expectations which can only be pa.r
tilllly fulfilled a.nd is, therefore, ukely to give rise to a. continuous 
agitation for increased financia.l provision. 

856. But, a.part from the a.dministrlliive or socia.l objections, 
the proposa.l seems to us open to criticism on medica.l grounds. 
The fundamenta.l difficulty is tha.t the selection ha.s to be ma.de 
by lay administrators on the ba.ais of reports by doctors 
who a.re ea.ch reporting on their own patients a.nd necessa.rily ca.n 
ha.ve no opportunity of considering the cases in rela.tion to one 
a.nother. It must in pra.ctice be extremely difficult for any 
committee, even with expert guida.nce, to a.rrive a.t any true 
estimate of the rela.tive needs of a. number of ca.ses on the ba.si. 
of reports which in the nature of things ca.nnot be rela
tive. Further any system of priority must tend to give 
a preference to the cases in which the need for trea.tment is most 
obvious because they ha.ve been so long neglected. In practice 
it would mean that most of the money would be spent on the 
trea.tment of .. end-results," a.nd however long such a scheme re
ma.ined in operntion the denta.l state of the younger insured 
people at the end of tile time would be nea.rly as bad 80S a.t the 
beginning. 

357. So long a.s Approved Societies a.re administering an addi
tiona.! benefit with only a limited amount of money a.vaila.ble, the 
selection of ca.s&I on the basis of urgency is justifiable. and 
Societies could not be blamed for adopting the method of selection 
which promises most immediate reduction of their sickness 
benefit chums. But the establishment, a.s a permanent part of 
the insurance system. of a dental benefit which made no provision 
for conservative treatment would be open to grave criticism. 
Theoretica.lly this difficulty could be avoided by a suitably devised 
table of priority. but in practice this would be very difficult to 
frame. and the tendency of any system of selection must be. as 
a.1resdy explained. to concentrate the expenditure on the cases 
least hopeful from a medica.l point of view. It haa to be remem
bered also that a statutory benefit is judged by a standard very 
different from that applied to additional benefits. An additional 
benefit is in the nature of a windfall; it is better than nothing. 
and the insured person thinks himself lucky to go, it. But a 
statutory benefit is on a different footing. and is subject to far 
more critica.l scrutinv. A selective benefit which makes no 
adequate provision ror the trt>atment of early eaees would be in 
our opinion a most unfortunate policy to adopt. 

CoST 0" A RasTalCTBD SBRVlC& 

858. As already indica\ed, an unrestricted dental service could 
no& be provided for less than 48. a head per annum. Indeed. it 
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would probably not be safe to attempt to provide such a service if 
the amount available was less than 68. -While we do
not anticipate that the cost would be as high as 68. at first, 
it might easily approximate to this as insured . persons 
become better acquainted with their rights and realise the 
advantages of dental treatment. But we think that the re
stricted service we have suggested could be provided at the outset 
for about 38. a head if the insured persons were required to 
contribute half the cost of dentures. A contributory scheme 
would reduce the number of applications, and the saving on 
de~ture cases would be considerably more than the amount con
tributed by the insured ·persons. But if the sum which it will 
ultimately be found possible to set aside for trus purpose proves 
to be less than 28. 6d., it would not in our opinion be desirable
to attempt to provide a general dental benefit. A dental service
costing less than 28. 6d. a head would not be worth offering. The
restrictions necessary to keep the cost witnin any lower limit 
would make the benefit irritating and to a large extent illusory. 
Treatment would tend to become a matter of chance rather than' 
of rigbt. 

359. An alternative suggestion, which has much to commend' 
it on medical grounds, would be to provide all conservative and' 
operative treatment free but to leave dentures to be paid for by 
the patient or to be provided by the Approved Societies as an 
additional benefit. Such a dental service would be of great 
value to the younger insured persons and would not be costly 
to provide; but a benefit which fails to provide The one form of 
treatment,which the older insured people desire is not likely to 
be welcomed and we have not made any attempt to estimate 
tbe cost on this basis. 

MBTHOD OF PAYMENT OF DENTISTS. 

360. If dental benefit were to become a normal benefit the 
question of the method of payment of the dentists might arise 
as a more important issue than it does at present. \Vith the 
precedent of the success of the capitation method in medical 
benefit before us, we thought it desirable to. examine witnesses 
on this point. Mr. Brock, in reply to Q. 23,952, stated 
that .. dental benefit does not leDd itself to payment on 
a capitation basis at all. To begin with, there are no 
sufficient data available on which you could calculate a capitation 
rate, and if the adoption of a capitation system were proposed 
to the dentists they would be tempted naturally to insure them
selves by demanding an exceBBive rate." He goes on in the 
same reply to cite other objections of 110 fundamental nature, aud 
adds that there are really only two practicable methods of pay
ment, one the attendance basis with an agreed scale specifying 
the fee for each separafe kind of service, and the otber, payment 
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by time at so much per session. The latter method is difficult 
of application, except where a clinic is established. The former 
is difficult to administer economically unless estimates are sub
mitted in advance and some system of inspection and suparvision 
.is provided. -

GENERAL CONOLUSIONS. 

361. Reviewing all these considerations, we come to the con
clusion that no change should be recommended at present in the 
main provisions for dental treatment. A complete dental service 
would be eminently desirable. But it would cost about £41 
millions a year, or lid. on the contribution. A partial service 
has, as we have indicated, many defects and difficulties, medical 
as well as administrative. Any reasonable partial service would 
cost about £21 millions a year. Even thio smaller sum is not 
available within the present financial limits after provision has been 
made for those two extensions of benefit a1reody described, which. 
we think should rank higher in order of priority. Quite apart 
from financial considerations, there are indeed grounds on which it 
might be suggested that delay in this matter may not be wholly 
diSBdvantllgeous. The benefit, administered as an additional 
benefit, is still in an experimental stage, and much may yet be 
learned from further experience of its operation in its present 
form. On such questions as those of the cost invol!ed, the 
reaction of dentsl treatment on health, possihle met1!ods of 
organisation and control, there is room for greater and more 
accurate knowledge than we possess at present; and it might 
reasonably be held that, in a matter of such great moment, we 
shall have a better prospect of building securely in the fuiure, if 
meanwhile we are content to wait until a somewhat fuller experi
ence has been gained. In the varied system of provision of. 
dental services as an additional benefit by numerous Approved 
Societies a useful arena for such experiment is given. Under 
these schemes 3,485 Societi('S a.nd Branches in England. with a 
meruberahip of &bout 10,700,000 insured persons, provide some 
fonn of dE-ntal treatment, and this number will certsinlv be 
in~reased when all the ... heml.'9 under the _d valuation be
come operative. In refraining from recommending dental treat
ment as Ii normal benefit, we are by no means leaving the insured 
persons "-ithoot any provision at the eost 01. the insurance funds 
for the CAre of their teeth. Moreover, we consider that it is D<M 
irrelevant to the question before us to observe thl'$ the Dental 
Profession, consequent on the passing of the Dentists Act, 19'21, 
is at prellE'nt in a state 01. transition, and it might accordingly 
be BU!(JZt'stro on various grouuds that the present is aD inoppor
tune momt'nt to inaugurate .. oomprehensive scheme of. dental 
hfonefit administ.ered uni?<!'l'SBlly as .. normal I:enefit under 
arrangements made by the Central Department OIl lines similar' 
to those which l!011!m medical benefit. 
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A RBoiONAL DENTAL STAFF. 

362. But we should be sorry to leave this question without 
making any practical proposals at all. And we do make one 
now which we consider will have beneficial effects on the some
what varied collection of additional benefit schemes for dental 
treatment. We refer to. the institution of a Regional Dental 
Staff. No insurance dental sjlrvice can, we are told, be satis
factory without effective supervision, especially over the quality 
of materials and standard of workmanship used in dentures. (See 
Brock, Q. 23,952.) In the experience of the Ministry of Pensions 
we understand that in one pension area. 35 per cent. of the cases 
examined were stated to be unsatisfactory. This did not mean 
tha.t 35 per cent. of all the work done was unsatisfactory, since 
the cases examined included all those in which any complaint had 
been made by the pa.tient. 

363. A Regiona.l Dental staff· would be responsible for the 
examination of all estimates, and would actuslly see a proportion 
of the cases after treatment was complete. The proportion of 
cases seen need not, apart from complaint cases, be )arge. The 
value of such a system of inspection is to a great extent psycho
logical, and the effect is due to the knowledge that any partiCUlar 
case may come under scrutiny. 

364. It is clear to us that if dental benefit is eventually made 
universal, a system of regiona.l officers would be essential ~or its 
successful operation. If, realising the larger alternative, dental 
treatment were to become one element in a general health service 
for the whole population, some such arra.ngements would be 
equally necessary. But even at the present stage of additional 
benefits there would be a real value in establishing a partial 
system of control which could naturally develop into the fuller 
scheme. In fact, just because the present system is so varied in 
its methods and provision, it may be held that some such control 
is specially needed. 

365. As to cost, we ha.ve received from the Ministry of Health 
an estimate for a Regional Dental Service, on the assumption 
of dental benefit being universally available on uniform terms. 
Twenty-one Regional Dental Officers are suggested, each with a 
clerk, and aR under the control of a chief inspector at head
quarters. With due allowance for travelling expenses, office 
accommodation, &c., the cost is estimated at .£31,000 a year. 
For the service under present conditions the cost would be 
substantially less. We have not received an estimate for such a 
limited provision, but even if it approached the above-mentioned 
figure we would recommend the expenditure as a very desirable 
means of improving the present service. As the activities of the 
R.ogional Dental Service would in very considerable measure tend 
to protect the expenditure of the Approved Societies on additional 
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benefits. and as the greater efficiency of the treatment would in 
the long run tend to conserve the Benefit Funas. we think it only 
fair that a substantial proportion of the cost of tbe Regional 
Dental staff. if it is established. should. -liS in the case of the 
Regional Medical staff. be !iome by the Approved Societies 
C<;!ncemed. 

SECTION C.-EXTENSION OF MEDICAL BENEFIT TO 
THE DEPENDANTS OF INSURED PERSONS. 

THB QUBSTION OF COST. 

866. Two important and independent considerations arise 
when we approach this problem. In the first place there is the 
question of cost. which on any reasonably safe assumptions must 
be very considerable and must necessarily at this stage be 
dependent upon a number of factors difficult to estima.te with 
any accuracy. 

867. The terms upon which the medical profession would be 
prepared to undertake the service would necessarily have to be 
a matter of negotiation, and it might happen that if an initial 
rate were agreed actual experience might lead to a demand for' 
its revision. Such an extension of medical benefit would bring 
in two classes of persons who require to be considered separately. 
(1) the uninsured wives of insured men. and (2) children up to 
the age of entry into insurance. Broadly speaking. married 
women may be expected to require more attendances than the 
average of insured men. Cbildren up to the age of about three 
would also require more attendances than men; but children from 
three to sixteen would probBhly require considerably less. partly 
because many of the ailments of most frequent occurrence during 
s~hool ages are those for which provision is made through other 
Health Services. e.g .• infectious diseases and the minor ailments 
dealt with by the School Medical Service. In any event. the 
doctors would not have to undertake any certification duties in 
the ease of dependants. 

868. From investigations made by the Ministry of L&bour 
it would appear thd for every insured man the number of depen
dan~ is on the average 1'5. and for every insured woman '15. 
making the total number of dependants 15t millions. or sl~htly 
Dlore than the total number of insured persons. We may divide 
these dependants into the two groups indieated by the conclusions 
in the pl't'N'ding paragraph (I) children above the age of three. 
and (2) children under the age of three and uninsured married 
women. In the fonner group the r.mount of medical attendance 
which would he required would be IEIBs than the average for in
sured persons generally. while in the latter it would be more. On 
the whole. it would not be unfair to IUISIlme that the doctors 
could afford to take the risk of all the dependants at the present 
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capitation rate, the extra attendances required for the latter group 
being set off against the fewer attendances required by the 
former. The present cost of medical benefit in Great Britain 
is about £9,000,000 a year, 'and on the assumptions indicated 
above the extra cost of extending benefit to dependants would 
be about £9,500,000 a year. 

369. This is a very large sum, and one, which far outruns any 
margin in the present contribution. Even if on other grounds 
it were felt that this extension merited the first place in the 
order of priority, the cost appears to us to be prohibitive having 
regard to our general views on the financial position. An 
addition of £9,500,000 to the charges on the Benefit Funds 
would mean an addition of between 2d. and 3d. to the weekly 
contribution even supposing that a corresponding addition to the 
State grant would be forthcoming. Such large expenditure 
C8Jlnot, we think, be contemplated in present circumstances. 

370. But quite apart from cost, there are certain general con
siderations of policy which lead us to the conclusion that this 
extensiOn is undesirable if it were proposed within the ambit of 
the present Insurance Scheme. Before we proceed to examine 
this matter we may give a short summary of the evidence we 
have rec:eived on the question. 

POINTS RAISBD IN EVIDBNCB. 

371. The Loyal Order of Ancient Shepherds (App. XLIV, 35) 
urge the provision of medical benefit to the dependants of insured 
persons and, are of the opinion that this could be made a first 
step towards the establishment of a Public Medical Service. 
They express the view that insured persons would be willing 
to pay an increased contribution to meet the cost of this benefit. 
The Independent Order of Rechabites (App. VIII, 30; Q. 6310) 
think that the provision of medical benefit to dependants would 
be a distinct advantage to public health and would tend to 
remove the overlapping which at present exists between the 
Public Health Services. The Coventry Insurance Committee 
(Q. 12,299-12,300, 12441-12,442) state tbat the effect of tbe 
non-provision of the benefit toO the dependants of insured 
persons is to set up different standards of hee.lth in the 
community. The Cheshire Insurance Committee (App. XXXIV, 
B, 21-24; Q. 12,626-12,630) suggest an increaaeofthecontribution 
for the purpose of providing medical benefit to dependants. 
The British Medical Association (App. XLVII, 13-15; Q. 14,843-
14.876. 14911-14,913) suggest that medical benefit should be avail
able only to persons with less than a certain income, and that if 
this income limit is fixed snfficiently low the dependants of 
Buch persons should be included. Mr. Cohen (App. LXXVI, 
6-7) urj(es the provision of the benefit, and points out that 
.. the burden of the iIIne88 of a wife or child, borne as it is 
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by ~he workmen's wage, has in elfed ~e BBIDe influence in 
reducing his standard of living as similar expenditure resulting 
from hie own illness." The National Association of Trade UnioD 
Approved Societies (App. XCII, 100; Q. 22,052) suggest the 
inclusion of dependants in the extended medical henen' which 
~ey propose, and submit ~at .. in the average home medical 
attention and treatment is more often required by the mother 
and children ~a.n by ~e ma.n. If, therefore, it is considered 
neceB8ll.l"Y to protect the worker aga.inst the cost of medica I 
serviOO8 for himself, it is more neCBB8ll.l"Y to protec~ him a.ga.inst. 
the hea.vier risk." 

COIISIDBBATJOIIS OF POLIOY. 

372. Our conclusion on ~a problem (irrespective of ~he 
financia.l considerations) ma.y, we ~, be inferred from certain 
parts of Chapter V, a.nd here we need not go into any great 
detail. Briefly, we consider tha.t medical provision for 
dependants should form a.n integral pa.rt of any scheme of general· 
health services, administered by ~he Local Au~orities. Whether 
a contribution to such provision is to be made from insurance 
funds or not, the fad remains that medical service for dependants 
is too large a problem to he considered apart from medical service 
for the whole worlring-cl888 and, pEl"haps, middle-class population. 
If the dependants of ~e present insured population are brought 
into the system of medical henefi~, ~e residue of ~e working
cla88 popula.tioo is relatively BIllall, and that residue may 
be still further reduced by the propoaals for dealing 
with ~e destitute poor which are now under the consideration 
of the Government FurtLer, one elfect of including ~e 
dependants in the medical service of the present Insurance 
Scheme migbl be to impede or postpone any ultimate unification 
of health serviOO8. If this were 80, we should all the more be in
clined to pronounce aga.inst mediral benefit for dependants at 
the present time We may quote Mr. Brock's reply to Q. 23,847 
in this connexion: .. If a complete medical service, short of 
institutional treatment, is going to be provided for insured people, 
of course, it must emphasise tbe anoma.ly that at present ~eir 
wives and dependants can only obt&in such medical treatment 
88 they are able to psy for. But it does seem to be open to 
question whether the hetter way of providing for dependants 
is through a system of insurance which must nece=rily exclude 
a certain number of people . . . If it was propoeed to 
provide ei~er a general practitioner service or a eomplete 
medical service for the whole indnstrial population, there are 
strong arguments in fa'fOur of providing ~s service out of locaJ 
funds and making it available to 0.11 sections of the popula
AOD • • ." Later he states: .. Extension 01. medical benent 
to dependants would be less logical and probably less satisfactory 
~an the estahlishment 01. a pnblic medical service at the expenSp 
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of local funds." (Q. 23,992.) We also note that Mr. Alban 
Gordon, who is, at any rate, no reactionary in these matters, 
has very definitely recommended to us this point of view. He 
says (App. XIII, 56) : 

.. I should, indeed, consider the mere extension of medical 
benefit to dependants of insured persons as a retrograde 
step, since it would stereotype the present system so deeply 
as to render it far more difficult to bring into existence at 
any future date the co-ordinated medical service which the. 
health of the country so urgently needs," 

And the National Conference of Friendly Societies, representing 
those who have for generations carried on the movement for 
help through insurance, are equally definite. They say 
(App. XXVI, 35-37) : 

•. Owing to lack of means, it is impossible for the poorer 
classes to obtain the services of doctors on fee-paying terms, 
and for this reason it was deemed necessary to introduce a 
system of compulsory insurance to include free doctoring. 
It is submitted that the need is equally great t<>-day for 
similar provision for the remainder of the population below 
an income limit of, say, £250 a year, including the 
dependants of such persons, ajl well as those of insured 
persons . 

.. If this were done by merely extending medical benefit 
on its present basis to dependants of insured persons, it 
would-

.. (a) greattly intensify the overlapping of services 
already referred to; 

.. (b) be extremely costly, because a large number 
of panel practitioners would be, in effect, working full 
time on payment basis devised for part-time work; 

•• (c) leave out of the scheme at least one o.nd a hail 
millions of persons, including not only the destitute 
but a number of non-insured persons, such as hawkers. 
small shopkeepers, &c . 

.. It is, therefore, suggested that the best way of organis
ing the provision of medical treatment is to merge all 
existing forms of public medical service (including medical 
benefit under the National Health Insurance Acts) into one 
National Medical Service, thereby creating one unified 
organisation for the prevention and cure of disease. Under 
this system, the service would be provided for all persons 
below a given income limit." 

373. When a body representing about 4 million insured persons 
urges these views upon us, we can hardly be accused of disregud
ing the interests of the insured population if we exclude, as we 
do deliberately, the provision of medical benefit to dependants 
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from our immediate recommendations on the Insurance Scheme, 
and suggest that the matter should be left over to be considered 
in connexion with any wider proposals for reorganising the health 
services of the community whicp may commend themselves to 
later students of the problem. 

SECTION D.-INSURANCE COMMI'I"TEES. 

SUOOBSSFUL WORK OF TRB COMMITTBBS. 

874. We have already mentioned in Chapter V our conclusion 
as to the disappearance of Insurance Committees not only as 
purt of any future a.rra.ngement for the co-ordination of the 

. Insurance Medica.! Service with other health services, but also as 
an element of the preeent Insurance . Scheme. As these 
bodies have played a very important and ,successful part in the 
provision of medical benefit during the last 18 years, we must 
necessarily devote some space to the justification of their pro
posed demise. We desire to state at the outset that we have 
had no evidence of faIlure on the part of these Committees or 
their officers to perform adequately the task which they had to 
undertake. On the contrary, their work has been done with a 
notable degree of success and we have received many tributes to 
the zeal and thoo:oughness which have characterised it. For 
example, Mr. Brock, giving evidence on behalf of the Ministry 
or Health, states (Q. 28,974): .. But I should like to add that, 
whatever may be the shortcomings of Insurance Committees aa 
part of the machinery of local government, that is in no way 
traceable to any failure on the part of their staffs, and I should 
like to put it on record, if I may, that the clerka to . Insurance 
Committees, with very few exceptions, have carried out their 
duties, without any precedents to guide them, extraordinarily 
well, and I think we owe to their work a great deal of such 
melillure of success lIS hIlS been achieved in the very difficult task 
of accustoming 12.000 or more doctors to that degree of super
vision that participation in the public service implies. The 
Insurance Committees' staffs have done their work exceedingly 
well, and I want to make it quite clear that, while I cannot 
dissent from the general criticism of Insurance Committees, I 
do wllnt to pay my tribute to the efficiency of the work of their 
staffs." Sir William Glyn Jones, to whose vigorous recom
mendations that Insurance Committees should be abolished we 
shall refer later, in reply to the question (Q. 24,420) whether the 
offidals of the Committet-s had carrie3 out in an efficient manner 
the duties falling upon them, replied" Undoubtedly, I think the 
0~ci8l8 ~ave done. extraordinarily well." Again the same 
WItness dId not oon81der that the present position was .. due to 
any alae.bees· on the part of the Insurance Committees them_ 
selves or their officials" (Q. 24,4O\l). We would also refer to 
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the account of the Administration of Medical Benefit given in 
Section C of Appendix I submitted by the Ministry of Health. 
There will be found a full official account of the successful 
administration during 13 years of a very complicated system
and part at least of that success must be attributed to the local 
administrative bodies. The British Medical Association, repre
senting the bulk of the doctors who are in contract with the 
Committees and in daily tonch with their officials througli the 
administration of medical benefit, make no adverse criticism of 
their performance and many Societies express themselves as 
thoroughly satisfied with this part of the machinery. 

Two RBABONS FOR ABOLITION. 

375. If, then., medical benefit has been a success, and if the 
Insurance Committees have been responsible for its .local ad
ministration, the question may well be asked, Why abolish these 
bodies? To this we shall attempt to give a two-fold answer. In 
the first place unification of local effort on health services is, as 
we have indicated in Chapter V, a consideration that should, in our 
view, be paramount whatever the success of the isolated pieces of 
machinery which now exist. In the second place the evidence 
we have heard convinces us tliat whatever may have been tha 
position at the outset and whatever the aims of the framers of the 
Act, in real fact these Committees have not now sufficiently 
extensive or sufficiently important duties to justify their existence 
as independent adminiJtrative bodies. In 1912, when the Scheme 
was launched, much may have been gained from the impetus and 
interest which might be expected from specially constituted 
bodies. But that stage is long past. The duties are now of a 
routine character and could equally well be performed by the 
same officials working under the control of the Local Antliority. 

376. To the first of these considerations-the need for nnifica
tion-we need not here devote any space as the principle has 
been fully discussed in Chapter V, and does indeed, we believe, 
command general B<-:eptance. We therefore immediately turn 
to the second consideration and inquire what, in fact, is the 
present work of an Insurance Committee and what are the views 
as to the future of these bodies placed before us by critical wit
nesses. For a full description of the powers and duties of Insur
ance Committees we may refer to the Ministry of Health 
statement (Section C of Appendix 1), to the evidence of the 
Federation of Insurance Committees (App. XXXVI) and of the 
Scottish and Welsh Associations of Insurance Committees (Apps. 
XXXVII and XXXVIII respectively\. These are descriptions 
of the general system. For a picture in closer perspective of the 
routine work of, on the one hand, an urban Committee. on the 
other of a county Committee, we would refer to the statements 
supplied by the London Insurance Committee (App. XCVIII) 
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and the Cheshire Insurance Committee (App. XXXIV). We 
will here attempt to give in broad outline an account of that 
work. 

TaB WORK OF INSURANCE COMMITTl!llS. 

377. Insurance Committees, of which there are 128 in England 
and 17 in '''·ales, were constituted for every County and County 
Borough. Three-fifths of the total membership of each Com
mittee are appointed so as to secure representation of the insured 
persons resident in the area of the Committee. One-fifth are 
appointed by the County or County Borough Council. Of the 
remaining fifth two are medical practitioners appointed to repre
sent the medical practitioners in the area, one is a medical prac
titioner appointed by the County or County Borough Council, 
and the others are appointed by the Minister. In Scotland 
there are 54 Committees constituted for the Counties and for 
the Burghs of 20,000 population and over, and the membership 
is allocated in very much the same way as is described above. 

378. It will be seen that the ohject of the eomewhat complicated 
arrangemen ts for the membership is to secure majority repre
sentation for the insured persons; and at the same time affiliation 
to the Local Authority in its general aspects, to the Local 
Authority in its medical aspects, and to the body of practitioners in 
the area; and to include a small element deriving authority from 
the Central Departments. 

879. Originally the Committees in England consisted of from 
40 to 80 members, hut in the interests of economy these numbers 
were reduced to one half by the Act of 1921. In Scotland, how
ever, the original numbers were retained. Normally, members 
of Committees hold office for three "!"ears, but the Committees 
themselves are corporate bodies with Perpetual succeasion. The 
number of insured pereons for whom the Committees severally 
are responsible varies very willely. In England, at one end of 
the sc&le is the Scilly Isles with 375, and Rutlandshire with 
~,OOO; at the other, London with 1,700,000. 

800. The work of Insurance Committees may be broadly 
~Iassified under the following five heads:-

n) the arrangements for medirai benefit; 
(2) inquiries into oomplaints arising from the provision 

of medical benefit, including the supply of drugs; 
(3) inquiries into the cansea of excessive sickness in the 

area of the Committee and the consequential affixing of 
liability; 

(41 propaganda as to health by means of lectures, leaflets. 
&e.. : 

(5) administration of tbe c6l'b benefits of certain special 
classes, viz., deposit rontribntors Rnd members of the Navy, 
Army Rnd Air Force Insurance Fund. 
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381. Sanatorium benefit was, until 1921, administered by the 
Insurance Committees, but in that year was discontinued, the 
responsibility for the institutional treatment of tuberculous 
insured persons being transferred to the Local Authority, which 
already dealt with the uninsured, and the responsibility for 
domiciliary treatment remaining pe.rt of the content of medical 
benefit. 

MEDICAL BENEFIT. 

382. Taking the above five points in order, we have first to 
consider medical benefit. The normal arrangement by which 
medical benefit is made available to insured persons is tliat the 
Insurance Committee form a list of the doctors and a similar list 
of the chemists in the area. who are willing to treat or to provide 
medicines for insured persons at a scale of remuneration and 
under conditioDs agreed upon by the Committee subject to the 
approval of the Miruster. It was originally intended that these 
contracts should be framed locally, and that they might vary 
considerably in nature according to the particular conditions of 
the several areas. It was found, however, that in practice the 
whole of -the arrangements leading up to the contracts had to be 
made centrally by discussion between the Departments and 
representative bodies of practitioners and chemists. The terms 
so agreed form the basis of the local contracts throughout 
the country. Local modifications are of a comparatively urum
portant character (App. I, C, 35-36). 

383. Thus what might have been a. very responsible and 
difficult piece of work has in fact so far as the Insurance 
Committees are concerned, been reduced to a routine capable 
of being performed by the local officials under a minimum of 
supervision by the Committees. The really responsible part of 
the duty is performed by the Central Departments. And once 
the lists are drawn up and the contracts signed, what remains 
for local acti<>n is merely the keeping of the index register up to 
date, keeping similarly the list of insured persons for whom each 
doctor is responsible, calculation and issue of the periodica.! pay
ments to doctors and chemists and issue of the medical cards-all 
of which are essentially matters of machinery. 

384. Another matter under this head in which the work of 
Insurance Committees has been substantially curtailed by the 
force of circumstances is the pricing of chemists' prescriptions. 
Originally it was intended that each Committee should do this 
work for its own area. But in consequence of the uniform tariff 
agreed upon centrally, it was found much more convenient and 
much more economical to set up .. Pricing Bureaux " to do this 
work on a un iform method for large areaa of the country. In 
England and Wales there are 15 of these bureaux; in Scotland 
one for the whole of that country. The duty of the Insurance 
Committees in this matter is thus reduced to the routine opera-
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tion of sending the prescriptions to the bureaux and, on their 
return, making out the cheques. 

COMPLAINTS. 

385. The procedure for dealing with complaints does raise 
matters of some moment. A judicial function has to be per
formed and members of the Committees are called upon to take 
their part in this. As a complaint may lead to the institution Co! 
a Court of Inquiry ~y the Minister and the finding of. that Court 
may involve the removal of a. doctor or chemist from the panel 
it is obvious that important i88ues are involved. Indeed it is 
in this part of the work that we find the only really substautiat 
element in the Insurance Committee's worK. We refer to para
graphs 40-49 of Appendix I, Section C, for a description of the 
procedure for dealing with oomplaints, and to paragraphs 55-56· 
of the same Appendix for an acoount of the procedure for 
removing practitioners or chemists from the lists. 

886. The problem of complaints is, u.s we have said, 
important in character. If it were large in volume 
there might be some justification for continuing the 
Insurance Committees on this score. But it is not 
large in volume. In the evidence of Mr. Brock we find (Q. 1070) 
that the total number of complaints against insurance practitioners. 
which have been investigated by the Medical Service Sub
Committees of the Insurance Committees between 1st April. 
1920, and 31st October, 1924, was 1,819 for England and Wales. 
Ot the 1,819, 735 resulted in the doctor being acquitted or the 
case not substantiated. But taking the total, the number ot 
complaints against doctora per Committee per year is rather less 
than 8. Even when the complaints against chemists are added 
(and they are, we understand, equally insignificant in number) 
it cannot be said that there is here justification for a specially 
constitutl'd body. We have to bear in mind that the inquiry 
is not made in the first instance by the Insurance Committee 
itself but by a specially set up Sub-Committee which reports to 
the Insurance Committee. ,Such an investigating committee 
could, we think, equally well be set up by the Loca\ Authority. 

887. Of course, the number of cases III oomplaints dealt with 
by an Insurance Committee, though small on the average, may 
be substantial in the larger urban areas. In London, for example , 
the number of cases against practitioners dealt with in 1923 wa~ 
104 and about 40 cases against chemists arose in the four years 
1990-19il4. (Londo" lMUmnce Committel! App. XCVIII, 81, 
'8.) The Medical Service Sub-Committee is in this case, no
douM, kept fairly busy. But BOcb • Committee could equally 
well be appointed by and report to tbe-general Local Authority. 
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INQUIRIBS INTO EXOESSIVE SICKNBSS. 

388. Very higb hopes were founded on Section 63 of the Act. 
of 1911 (Section 107 of the 1924 Act) which deals with excessive 

"sickness; but in fact the section has remained a. dead letter. 

389. We deal in Chapter xm with the rea.sons for this, a.nd 
-olIer certain suggestions intended to make more practica.ble the 
aims of the section, even if on a. less ambitious scale. So far a.s 
Insura.nce Committees are concerned, the section would only 
have had application in respect of deposit contributors, and the 
problem would therefore have been of small magnitude. But in 
-any case nothing has been done, so that no argument for the 
continuance of Insurance Committees can be inferred from the 
"existence of this provision. 

HEALTH PROPAGANDA WORK. 

390. Section 50 (1) (b) of the 1924 Act empowers Insurance 
"Committees to make such provision for the giving of lectures and 
the pUblication of information on questions relating to health 
as they may consider desirable. It has, however, appeared in 
evidence given before us that only a. very restricted use has 

-been ma.de of this power, owing ma.inly to lack of funds. (Brock, 
Q. 23,976.) 

391. We feel that work of this nature may be ma.de of the 
greatest possible value in the public elIorts to promote health. 
But in our view it is open to. question whether such work, under
taken in the interests of the health of the whole community, 
should be" financed only from insura.nce funds. We think that 
duties under this head would more appropriately fall within the 
province of the local health authority. And our view is reinforced 
by the opinion of the official witneas of the Ministry of Hea.lth, 
Mr. Maclachlan, who said: .. Until quite recently the 
powers of local authorities in regard to Public Health propaganda 
ha.ve been very limited. That defect has been remedied by the 
Public Health Act of 1925 which ha.s just passed through Parlia.
ment, a.nd which gives pretty wide powers to all local authorities 
to undertake education and progaganda in relation to the pre
vention and treatment of a.ny disease." (Q. 24,143.) If our con

-clnsion is accepted, it is obvious that still another branch of the 
work of the Committees would disappear. 

DBPOSIT CONTRIBUTORS AND NAVY, AlwY AND Am FORCR 
FUND MBHBBRs. 

392. Lastly, we have to consider the work done by the Com
mittees in connexion with the cash benefit!! of deposit contri
butors and members of the Navy, Army and Air Force Insurance 
Fund. This is the merest routine (Kinnear and Brnck. 

-Q. 23.981-90). A list of the deposit contributors of the area. has 
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to be maintained, but the accounts are all kept by the Centrol 
Department and the calculations of the benefit due are also 
made there. 

393. Similarly, in connexion- with the administration of the
benefits of the members of the Navy, Army and Air Force Insur
ance Fund, there is nothing that iu fact calls for control by a 
large body of the type of an Insurance Committee. 

POINTS FROM TBB EVIDBNOB. 

394. With this review of the. work of Insurance Com
mittees before us we· may now turn to what witnesses have· 
to say on the matter. 

895. Taking first the evidence which we received from certain 
of the Insurance Committees themselves, we were informed by 
the Coventry Insurance Committee (App. xxxm, 30; 
Q. 12,240, 12,226-12,273,12,305-12,316) that they had no wish to.. 
perpetuate these bodies lIB they are at present constituted and 
with their present limited functions,' but suggest that .. the 
Insurance Committees' current organisation ie such that it can 
immediately and with considerable economy be utilised for 
extended administrative work, or brought into organic relation
ship with the local authority." The Cheshire Insurance Com
mittee (App. XXXIV B, 40-50; Q. 12,454,12, 457-12,458,12,513) 
state that the Insufance Committee is truly representative of 
local interests, and feel that .. to scrap the machinery of Insur
ance Committees or to make it a subsidiary part of a greater 
machine would be disastrous to insured persons," and they call 
for the cont,inuanoe and enlargement of their duties. The 
Leicestershire Insurance Committee (Q. 12,663-12,665) main
tain thai the Committees are in close touch with insured 
persons and are familiar with local conditions, and they 
express the opinion that the Diatrict Councils and County 
Councils would not be prepared to take over the work 
118 they afe already overburdened. The view expressed 
by the British Medical Association (App. XLVII, 46-47) 
is that .. the local administration of aU health services 
should be in the hands of & local authority established ad hoc," 
and the Association suggest that & unification of medical eervices 
such ae they contemplate would involve the disappearance, 88 
such, of In.uro.nce Committeee. The Retail Pbannacista' Union 
(App. LXV, SIa; Q. 18,091) recommend the retention of the 
present method of administering medical benefit through Inaur
ance Committees. Mr. Alban Gordon, who speaks from some 
practical experienee, &8 he was ClEll'k to the Coventry InsuTallce 
Committee in 1912, a member of the London Inaurance Com
miUee from 1913 to 19\al, and & member of the BrightOll In. 
BUrance Committee during 1924 and 1925, states: .. The
OOIltmued existence of Ina~ Committees with their present 
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limitations is, except for one single function, a pure farce. That 
exception is the Medical Service Sub-Committee, "Which performs 
useful work. Apart from this, however, it is impossible to see 
anything wha.tever for the Insurance Committees to do that 
could not be equally well accomplished by a subordinate official 
in the local Public Health Office" (App. XIII, 21-22). He 
oontends thn.t the insured persons' representatives on the Com
mittees are, in fact, nominated by the larger Approved Societies, 
and that there is thus no real representation of insured persons. 
(See also Q. 7452, 7725, 7766-7768, 7775-7785.) Dr. Harry 
Roberts gave evidence on similar lines. He says (Q. 16,120) that he 
.. would like to see Insurance Committees either abolished or, 
at least, their constitution entirely altered, because they are 
now but another name for Approved Societies. For all practical 
purposes they are the chairmen and secretaries of the Approved 
Societies, which was not the original purpose of the Act The 
insured person is not represented on them in any way whatever." 
The Society of Medical Officers of Health (App. LVI, 7; Q. 
16,94.1, 17,100-17,101),· while admitting that Insurance Com
mittees .. have done well according to their abilities and oppor
tunities," state that the Committee~ have ('ertain general public 
duties, but have failed to be efficient instruments in the promo
tion of better health conditions. The Society think that •• Insur
ance Committees are, as separate bodies corporate, no longer 
required. Their duties would be more efficiently carried out 
by the local health authority . . ." Mr. Torrance giving 
evidence on behalf of the Ancient Order of Foresters (Q. 
4308-4309) states that Insurance Committees do not, under 
present conditions, justify their existence. The Hearts of Oak 
Benefit Society (App. IV, 285-293) suggest the retention of the 
Insurance Committees and would regret the loss of the experi
ence gained in matters relating to medical benefit during the 
last 13 years. The National Conference of Industrial Assurance 
Approved Societies (App. VI, 26; Q. 5448-5449), the Manchester 
Unity of Oddfellows (Q. 6053-6056) and the Rational Association 
Friendly Society (App. lX, 34; Q. 6651-6653) also support the 
retention of Insurance Committees. The National Association 
of Trade Union Approved Societies (App. XCII, 151-156; Q. 
22,077-22,078) favour the formation of a committee of each local 
authority with certain representative persons co-opted to under
take the local administration of medical benefit. The evidence 
of Sir Wm. Glyn Jones (App. CVI; Q. 24,39!3-24,532) indicates 
the difficulties which hamper the work of Insurance Committe<>" 
in their administration of medical benefit, and which, in his 
view, make it impossible to expand the scope of that benefit 
whilst its administration is in their hands. In conclusion, we 
may refer to the evidence given on behalf of the Ministry of 
Health by Mr. Brock (Q. 23,974-23,990), who states that" the 
duties devolving upon Insumnce Committees (as distinguished 
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from their sto.ffs) ha.ve become so limited in mnge that they 
do not offer sufficient attraction to public-spirited people. who 
oould find much better scope for their energies on other local 
bodies. . . In some committees the members appointed by the 
County or County Borough Councils really form the only section 
with much experience of public administration." He adds: 
.. They really have so little to do except disciplina.ry 'work, 
which is mostly done by the Medical Service Sub-Committee. 
On the other hand, if you give them more work to do, 'say, all 
extension of their general health duties, you bring them into 
('om petition with the other local hea.lth authorities" (Q. 23,975). 
We may quote also the. following question and answers: 
., Do you consider that the Insurance Committees perform an 
essentioJ service in regard to the benefits of deposit contributors 
tha.t could not he otherwise arranged for?" -(Sir Walter 
Kinnear): .. No." (Mr. Brock): .. I agree with Sir Walter .. 
(Q. 23,982). .. i'he position is very much the same with regard 
to the Navy and Army Insurance Fund." (KifllneM; 
Q. 28,985). .. We think a trauafer of the powers and duties 
of Insurance ('.ommittees to the appropriate committees of the 
County and County Borough Couneils would have ithe great 
advantage of being a step towards the oo-ordination of ill local 
health functions which is generally recognised as the logical 
corolla.ry of the co-ordination of centroJ health functions in the 
Ministry of Health. It would certainly facilitatel oo-ordination 
between Insurance and other Public Health services, and it 
would secure the independent expert advice of the medical 
officer of health and other medical officers of the Conncil~ 

. . Whatever .Committee" (i.e., of the County and 
County Borough Councils) .. is charged with tliese duties, it is 
desirable that it should contain a strong co-opted element 
includinl( adequate representation of the doctors." (Brock. 
Q. 23,991.) 

TR.~NSFBB OP POWBBIt ANn DUTIBS TO LOOAL AUTHOBITIBS. 

396. The conclusion we come to, then, is that Insurance 
Committees should be abolished, and that their work, very much 
in its present form, pending any radica.l remodelling and 
unifi08tion of the Health Servi«&, should be handed over to 
committees of the appropriate Local Authorities with possibly a 
co-opted element. We do not enter into any details 
88 to what is the appropriate local authority, 118 ibis question 
is dependent on the results of the deliberations of the Roy,,1 
Commission on Loca\ Government now sitting. Until the lines 
on which the generoJ framework of the local government of the 
country is to be remodelled are known, any specific recom
mendations would be useless. If our recommendation in ibis 
matter is adopted, we think it may safely be assumed that 
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provision would be made for the absorption of the staffs of thp 
present InsUl'diIlce Committees. 

l:!ECTION E.-DEPOSIT CONTRIBUTORS. 

397. We now come to a problem which has exercised the minds 
of the administrators of the Insurance Scheme ever since its 
inception-that of the deJ:!Osit contributors. This cla.ss WIIS 

established at the institution of National Health Insurance as a 
temporary arrangement for the accommodation of those insured 
persons who would not, or could not, join Approved Societies. 
The arrangements were to be reviewed in three years. The 
difficulties of finding a solution of this problem have been I!O 

great and the arrangements in their present form have worked 
with such a considerable degree of success, that the Deposit Con. 
tributors Fund still remains an integral part of the Scheme. The 
present membership of the deposit contributor class is about 
240,000 persons, i.e., about Ii per cent. of the total number of 
insured persons. 

398. The following table shows the number of deposit con· 
tributors in England in November, 1924, cla88ified in accordance 
with the years in which they became deposit contributors :-

! MttD and Women 
Year of Men. i Women. (oombined). 

becoming a I ___ ~ ___ : ____ .,... __ I __________ _ 
Deposit I I Ip iP Contributor. N be Per· N be er- N be er· 

I om r.! C811tage.1 om r. oenmge. om r. 08ntage. 

1912 ... •.. 13,663 9'01 I 6,007 • 7'03 19,670 1 
1913 ••• .•• 1,999 1'32 i 1,191 1'39 3,190 
1914 ••• ..• 2127 1'40 I 1,099 1'29 3,226 
1916 ••. ... 3:959 2'61, 2,320 2'71 6,279 
1916 .•• ... 3,478 2'29' 3,460 4'04 6,928 
1917 .•. .•. 4,117 2'72 4,649 5'32 8,666 
1918 •.• .•. 4,206 2'77: 4,203 4'92 8,409 
1919 .••• •.. 19,495 12'85 4.018 I 4'70 23.513 
1920 .•• ... 11,938 7'89, 6,694! 7'83 18,632 
1921... .•• 11,958 7'89: 8,131! 9'61 20,089 
1922 ... ... 20,358 13'42 12.117, 14'18 32,476 
1923 .. , ... 31,204 20'68 18,337 21'46 49,541, 

R'SO 
1'35 
1'36 
2'85 
2'92 
3'65 
S'56 
9'92 
7'86 
8'47 

IS'70 
20'89 
16'SS 

'-I~ 
1924 (to Nov.) I 23,128 15'25' 13,344 : 15'61, 36,472 

Tota1e... 151,630 I 100 00 • 85,460 1100 00 I 237,090 100 00 

The table shows:-
(ll That only 8'3 per cent. of the present total membership 

became deposit contributors in 1912. 
(2) That for the succeeeding six years the corresponding 

figure is extremely low, and even for 1918 i~ is under 4 per 
ceut. 

(3) That approximately half the present ~l of 237,090 
joined the cla88 within the last three years. 
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The following table shows the number of deposit contributors. 
at various points since the beginning, and the exits from thi& 
class in the periods sta.ted :-

EXITS FROM DEPOSIT QONTBIBUTOBS FUNn. 
-

No. of 
Transfers Exile Total Depoait 

Yea. 10 Approved fo.olb .. Exito. Contribnlora. 
Socneti ... reaaonl. at end of 

yea •• 
-- "--_._- --- _. ----- --

1912-16 ... ... 265,736 229,512 495,248 800,470 
1917 ... ... ... 61,418 15,715 77,13-~ 337,048 
1918 ... ... ... 65,181 71,623 126,804 349,3\14 
1919 ... ... ... 43,601 75,487 119,088 416,926 
1920 ... ... ... 74,432 135,184 209,616 305,785 
1921 ... ... ... 63,603 109,810 173,413 247,122 
1922 ... ... . .. 44,870 83,731 128,601 245.019 
1923 ... ... ... 43,428 77,374 120,802 238,547 
1924 (10 1,11.24) ... 43,288 60,396 103,684 237,090 

• 
It will be seen :-

(1) That apart from the inll.ation in the Wa.r years due 
to many persons coming into msurnnce temporarily for 
various rell8Ons, the numbers appear to be falling. 

(2) That the exits during each of the last three years are 
somewhat under half the tota.l number in the cllU;8 at the 
end of the year. 

(3) That a large proportion of the total exits represent 
transfers to Approved Societies. 

399. These tables appear to show that the Deposit Contributors 
claBS is, in large part, in' a fluid state and that the pennanent 
residue ia not considerable. We understand thai from the
results of an inquiry on a restricted scale which was made in 
1913, supplemented by the experience of the last 13 years of 
administration, depoeit contributors may be fairly accurately" 
classified 8S follows :-

(1) penons suitahle for Society memhership who have not 
yet chosen a Society, but will eventu&!ly do so ; 

(2) persons who through ignorance or indifference, or 
penon&! objections, neglect or refuse to spply for Society 
membership; 

(3) penons, temporarily, 01' intermittently employed, .,r
not expecting to remain permanently in this oountry ; 

(ol) persons expelled from Societil's and unable to obtain 
admission to another Society; 

(5) persona in ill-he&lth who are unable to obtain 
admission to a Society. 
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400. It is not, we understand, possible to say in what pro
portions deposit contributors faJl into these classes but the first 
class is the most numerous. The Ministry of Health informed us 
(App. I, A. 100) that" a majority of deposit contributors are in 
good health and would have no difficulty in joining a Society." 
We were also informed by the Scottish Boord of HeaJth (App. II, 
A. 28) that" an investigation of a sample of deposit contributors 
in Scotland disclosed that only 8 per cent. had been refused 
admission by Societies and that more than two-thirds had failed to 
join Societies by reason of neglect or ignorance." Contrary to 
original expectations, it is clear, therefore, that the class is not 
made up almost entirely of .. bad lives," and that so far as 
health is concerned the majority are eligible for Society member
ship. The fact that certain Societies have offered to take over 
the whole of the deposit contributors and that other Societies 
have pressed for allocation of the whole of the deposit contributor 
class among Societies, confirms this view. 

401. We are informed (Ministry of Health, App. I, A, 97, 
Kinnear, Q. 384) that though not engagj.ng in direct propaganda 
among deposit contributors, the Department make use of every 
reasonable opportunity of impressing on them the desirability in 
their own interests of seeking admission to a Society. Thus, 
a reasoned explanation and exhortation is given first place in the 
leaflet of instructions sent to every deposit contributor; all con
tribution cards issued at Post Offices have a note on the subject; 
and a.dvice to join a Society is printed on every Record Card 
issued to a deposit contributor. 

402. It has to be borne in mind tha.t, while the payment 
of contributions is compulsory, the further steps to be taken, e.g., 
the choice of an Approved Society and the making of an applica
tion for membership, call for voluntaty action on the part of 
the insured person. Not all insured persons are able or willing 
to take the necessa.ry steps within any time which may be 
officially prescribed, though they may have no objection to the 
underlying principle. They become deposit contributors for a 
time, but afterwards choose and join Societies. 

POINTS FlIOM THE EVIDENCB. 

403. The evidence which has been placed before us indicates 
the difficulty of the problem, and suggests varying solutions. 
For example. the Hearts of Oak Benefit Society suggest 
(App. IV, 89-107; Q. 2926-3025) the abolition of the clasa 
and compulsory allocation among Societies. The National 
Conference of Industrial Assurance Approved Societies (App. VI. 
14; Q. 4874-4892. 4908-4909) would abolish the class and aJlocate 
members to Societies with increased rese"e values for impUred 
lives. They would, however. oller no objection to the institu
tion of a State Society. The Ancient Order of Foresters 
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(Q. 4~3) object, to the formation of a State Society, and bold 
that the retention of the class for the residuum is deai.rable. 
The Manchester Unity Order ofOddfellows (App. VIT, 64-66; 
Q. 5847-5848, 5851-5855, 5882-5888) suggeet the forma.tion of a 
special Deposit Contributors Society. The Independent Order of 
Rechabltes (Q. 6116) and the Joint CommiUee of Approved 
Societies (Q. 8243) would abolish the class and would accept 
oompulsory allocation to Societies, but would not give up the 
right of expulsion. The Ptudential Approved Societies (Q. 9686) 
would have no objection to the formation of a. sta.te Society. 

404. The N a.tiona.! Federa.tion of Rural Approved Societies 
(App. XXIX, 16; Q. 11,716-11,732) .uggest tha.t those deposit 
oontributors who are unable to join an Approved Scciety by 
reason of the state of their health should be entitled to benefits 
a.t such mtes u.s ma.y be found a.ctua.riaJly possible, but not 
exceeding the normal rates, and that for this purpose the accrued 
interest on the Deposit Contributors Fund and the ba.1a.noos in the 
'a.coounts of those members who cease insurance should be 
available after any member or the type referred to has exhausted 
the amount standing to his individual credit. 

QUBSTION OF COMPULSORY ALLOCATION. 

405. We have considered the proposal for conipulsory alJoca.. 
tion of the deposit contributors a.mong Approved Societies, bnt . 
are convinced that such a scheme, however attractive in theory, 
would fail on the practical Bide. It would be expenBive and 
contentious; it would provide a difficult and continuing problem. 
It might· involve renunciation by all Societies of their right to 
reject an appliCant or expel a membel-. Some Societies would 
be willing to make this sacrifice, but others, particularly those 
identified with special interests (such as temperance), are Ull

willing, and it would be difficult to require such Societies to 
renounce the essential baais of their association. Moreover, 
eompulsory allocation would tend to destroy the fundamental 
conception of Approved Societies as ~luntary associations of 
insured, perBons, and the Department ought not to be a pa.rty 
to forcing IUlwilling members on unwilliug Societies, especially 
"s, in the case of small units (which could not be ignored), the 
1Illocation of one bed life might adversely a.trect. the interests 
of aU the members. Even if the difficulties as rega.rds Approved . 
lIocietiea were surmouuted; the still greater difficulties 
01. the a.IIocation authorities would remain, whether these were 
central or local bodies. At the cost of much labour and expense 
the Department could supply classified lists of existing deposit 
contributors, but while the allocation authorities deliberated', 
DeW cases would be arising'!Lt a rate not fa.r short of 50,000 
every Bix months, and these also would require to be sorted 

. a.nd listed; while proVIsion would have to be made for the pay-
ment of benefits becomi:.lg due before completion of allocation, !Lnd 
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a list of allocations maintained lesta.cantributor should be allocated 
more than once-for some persons would refuse to recognise 
the aJlocation a.n.d would continue, for", time, at least, to send 
their esrds to the Department. It will be understood that 
preliminary correspondence is often necessary before the position 
in insurance of persons surrendering cards, pres1lID.ably as deposit 
contributors, esn be determined. This is referred to in para
graph 99 of Section A of Appendix I to the Minutes of Evidence. 
Some form of official .. Clearing House" would be inevitable. 

406. No Society or other body has at any time put forward 
a pra.cticaJ scheme for alloc",ting deposit contributors, and we 
are informed tha.t, despite prolonged a.nd esrefulexamination, the 
Department has been unable, so far, to devise one which would 
give satisfaction to insured persons, to Approved Societies, or to 
those who would be required to administer it. Further, having 
regard to the consideration of the shortness of the average insur
ance life of deposit contributors, as such, it is doubtful whether, 
weighing the cost against th" probable results, the adoption of an 
allocation system could be justified, even if a satisfactory practical 
RCheme were forthcoming. In substance, there would be 
elaborate machinery for allocating insured persons, many of 
whom would. in any event, without the intervention of the 
Department. allocate themselves within a short space of time. 

407. We have dealt above with the difficulties of allocation 
chiefly from the point of view of the Department. There is, how
ever, another a.spect which must be examined. Approved 
Societies are bodies formed by voluntary effort and, as a. rule, 
have close' relations in each case with some particula.r form of 
social activity. Some, for instance, are Friendly Societies, 
several of which require special qualifications, e.g., total 
abstinence, for membershin. Others are. or exist in connexion 
with, trade unions; yet others are connected with organisations 
engaged in industrial assurance; while a considerable number 
have been established for the employees of particular firms or 
commercial companies. The insured person who cannot find 
one Society to suit him among the diverse organisations which 
open their doors to him is doubtless hypercritical, but his 
su!!Ceptibilities are nevertheless so far to be respected that he 
ought not to be forced, by Departmental allocation, into any 
particular Society, regardless of his views upon the subject. The 
fa.ct is that. if every insured person is to be compelled to be 
a member of some Society. a. Society must be established by 
the State to receive those persons who object to taking up 
membership in any of the voluntary bodies, and who, if they 
were allotted against their will, could render the whole scheme 
of insurance inoperative, so far as they were concerned, by 
declining to surrender the ca.rds containing ~he evidence of ~he 
contributions which had been exacted from them. There are, 
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however, strong objections to the esta.blishment of a. special 
State Society for those insured persons who do not 
,choose to join one of the existing Apploved Societies. 
Such a. Society would be in oom,l!etition with Approved Societies 
a.nd would offer benefits which, even if restricted, would almost 
inevitably ha.ve to be gua.ro.nteed by the Government. It would 
be a. departure on a. luge soole from the principle of self-governing 
Societies self-oonta.ined financially, which is the essence of the 
N a.tiona! Health Insura.DCe Scheme. 

GENERAL CONSIDERATIONS. 

408. The fllOt that the present scheme is working !IIlloothly 
and meeting the real problem of insured persons on their way 
to Approved Societies or of those who only expect to be m 
insuranoo for a short time, goes far, in our view, to dispose 
-of the criticisms directed against its retention. This is specially 
80 sinoe the additional benefit schemes of Approved Societies 
ha.ve come into operation, for they ha.ve offered a. muked and in
crea.sed inducement to transfer from the Fund to Societies. So 
far, indeed, lIB the types of person referred to in (1), (2), (tI) 
and (4) of pa.ragra.ph 899 above are concerned, we see no rellSOn 
whatever to alter the system. Insured persons of these, types 
",m always be with us. The Deposit Contributors Fund provides 
for thtlDl as convenient a.n a.rrangement a.s can be made. They 
-eo.n have no grievo.nce ngninst the system since it is open to 
them a.t any time to apply for admission to one or other of the 
numeroua Approved Societies oC all types. The persons in 
dll88 (4) mi~ht. indeed, ha.ve diffieulty in getting into 0. Society, 
but their number is so small and their position is 80 much due 
to their own dsfault that we do not think they merit o.ny special 
-consideration. 

409. When, however, we oome to class (5)-those persons 
in ill health who are unable to obtain admission to a Society
we feel that something more than the meagre cash benefits of the 
Deposit Contributors Fund should be provided. We feel that 
in a scheme of N wonal Health Insurance under which com
pulsory oontributions are exacted, the continued existenl'6 of 
this class, under its present conditions, invites serious criticism. 
We direct attention to the evidence submitted by Sir Walter 
Kinne&l'on bebalf of the Ministry of Health in Q. 23,616-g;J,646; 
and also to th& s~stiona, already referred to, made by the 
National Federation of Rural Approved Societies in paragraph 16 
-of Appendix XXIX. Th& recommendations which we make are 
~er&lly on th& aame lines lIB are BUggested in the evidence in 
question. 

PBoPoSBD lNsulWiCB SBCTION. 
410. W& propoea that two aections of the Deposit Contributors 

Fund should be formed __ .. Individual AllIlOIlnt Section" on 
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the present basis, and an .. Insurance Section .. on a mutual 
basis. The latter section would provide for the persons in ill 
heoJ.th who prove to the satiafaction of the Department that 
they are unable to obtain admission to an Approved Soc\ety, the 
former for al\ the rest. In respect of the former class, the only 
change we recommend is that the right of a deposit contributor 
on death or emigration to half the balance to his credit should 
be abolished, and that those half-balances be dealt with as 
described below. 

411. In the Insurance Section we think that the normal 
benefits of the Act (but no additional" benefits) should be paid 
for a certain period of years, and that if, at. the end of that 
period a valuation reveals a deficiency, the position should be 
met out of the resources available under the Act in the manner 
explained in paragraph 413 below. The funds for the Insurance 
Section should, we think, be derived from four sources-the 
contributions of the members of the Section; the appropriate 
State gra.nts; the bala.nces of the deposit contributors in the 
Individual Account Section released on death or emigration; 
and the accruing interest on the whole Fund, which, we undel·
stand, runs to about £40,000 a year. It is difficult to say whether 
the total of these resources would sustain the Fund in view of 
the uncertainty as to the number in the Insurance Section. 
We believe, however, that that number would be so small that 
th" experiment is worth trying. 

412. Some form of test for admission to the Insurance Section 
would lie necessary. A test of the kind we contemplate already 
exists in Ule case of the Navy, Army and Air Force Insurance 
Fund, namely, rejection by one Society on the grounds of health. 
It might be desirable to require rejection by two or even three 
Societies of different types before admission to the Section was 
allowed and also to provide for a periodical review by requiring 
the members to submit further evidence of the ·same kind at 
intervals. 

413. As the Insurance Section would have the character of an 
Approved Society we think that the usual deductions for the 
purposes of reserve values, the Contingencies Fund, and the 
Central Fund should be made from the contributions of its 
members and that if there is a deficiency on valuation of the 
Section, the normal provisions Cor recourse to the Contingencies 
Fund and Central Fund should have effect. In this connexion we 
refer to the evidence of Sir Walter Kinnear. (Q. 23,643-23,646,) 

414. We have recommended above that the balances released on 
death or emigration and the accruing interest on tbe whole 
Deposit Contributors Fund should be credited to the Insurance 
Section. In respect of these special sources of revenue, there
fore, the Section would differ from the ordinary Approved 
Sodety It is impossible to forecast what the pOilition of the 
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Section is likely to be on valuation, but it is possible that by 
",a80n of these exceptional revenues a surplus might be sho~. 
In that ewnt we consider that in so far as such surplus IS 

attrihutable to the additional II01lrces of revenue to which we 
bave just referred, it should be paid into the Central Fund. 

ill. So far as the membera of the Individual Account Section 
are concerned, it would be desirable that the Department should 
continue the elforts to induce these membera to transfer to 
Societies. ' 

416. It may be suggested that 80me Societies would object to 
this system as instituting competition by a State Society. We 
do not, however, think that such objections could be seriously 
sustained if the arrangements took the restricted form we have 
outlined. Further, we may recall that the witnesses representing 
the Prudential Approved Societies which contain about 3,200,000 
members stated in evidence that they had no objection 
to a State Society. In any case the reply to Societies 
is clear. If they are willing to admit any particular deposit 
contributor the problem is solved. The member would be so 
admitted or would be transferred from the Insurance Section to 
the Individual A<"rolln! Section of the Fund. 

417. We IInderstand that there is interest accumulated bv the 
Fund since 1912 amounting to about £400,000 and that 'there 
is no statutory authority for the disposal of this sum. We think 
that in any amendment of the Act authority should be given for 
passing the aC'('umulation lip to the date of the institution of the 
III'W system which we propose, to the Reserve Suspense FUlld, 
where it would be available for the redemption of reserve values. 

SECTIO~ F.-THE INSURA...."'CE PRACTITIONERS' 
CONTRACT. 

418. Among the important problems of the Insurance Scheme 
is the administrative relationship 01. the medical profession to the 
Central Department and to the' Insurance Committees. Two 
important elements in this appear to call for discussion here
the method and scale of remuDerstion of the insurance 
practitionera and tbe procedure under w.bich complaints aga.insi 
them are determined. As. to the first, there has not heeD 
much evide.nce in criticism of the present rate 01. remunera
tion though alternatives to the capilalion method of paJlDeD* 
bave heeD suggested, A. to the seoond, we have received 
representatioos from the medical bodies to the effect !bat the 
Regulations press rather barahly 00 the defendants ill such cases. 

419, No one is likely to under ectim·te the importaDce 01. these 
two q.-tiona when it is remembered that 15,000 doctors and 
15 million insured persons U8 in'fOl'fed. The 8OCJOe!8 (II" failure 

wa G 
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Qf medical benefit must depend to a very great extent upon the 
cordial acceptance of the financial terms of the contract by tbe 
medical profession and upon their approval of the Regulations 
under which their daily duty towards the insured persons is 
carried on. We will accordingly devote some space to a review 
of these matters. 

TBB METHOD AND SOALB OF REMUNERATION. 

420 .. A full account of the course of the arrangements for 
remunerating the insurance practitioners since the inception Df 
the Scheme up to the present date will be found in paras. 105 
to 142 of Section C of Appendix I to the Minutes of Evidence. 
The earlier parts of tbis are now mainly of historical interest but 
we. may describe briefly the arrangements since the beginning 
of 1920, when the so-called .. floating sixpence .. was abolished, 
with the consequence that the discussion of the capitation fee 
became simplified by the elimination of the drug factor. 
On tbat footing the Insurance Acts Committee of the 
British Medical Association, acting on behalf of the general body 
of insurance practitioners, claimed that the fee should be 138. 6d. 
The Minister, acting for the Insurance Committees, who, in fact, 
make tbe individual contracts, did not accept this figure but 
offered 118. Tbe difference was referred to arbitrators who 
determined the latter figure and this remained in force from 1st 
January, 1920, to the end of 1921. During 1922 and 1923, a 
reduction to 98. 6d. was accepted by the Profession on tbe ground 
of the urgent necessity for national economy. On u further 
proposal by tbe Minister for the reduction of the fee to Sa. 6d. for 
three years, or Sa. for five years, there was again resort to arbitra
tion with the result that 98. was determined for the three years 
ending 31st December, 1926. 

421. New terms must be settled before the end of 1926 
and, obviousiy , must take account of any change (whether 
resulting from our recommendations or otherwise> in the nature 
and volume of the services to .be rendered by the practitioners 
under their contract. 

422. Although the Minister's offer was for le88, and tbe 
doctor's claim for more tban was, in fact, awarded at the last 
arbitration, and although the Approved Societies made at the 
time very strong representations for a more Bubstantial reduc
tion of the fee, the award appears to have given, on the whole, 
as much satisfaction as is possible in such circumstances. In 
assessing the effect of the award upon the actual remuneration 
of practitioners with lists of various sizes, the existence of the 
large mileage grants must be kept in mind. These provide 
substantial additions to the capitation income of many rural 
practitioners. An account of the scale and metbods of aUoca-
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tion of these grants is given in' paragraphs ,163 to 169 of 
Appendix I, Section C, . 

, , 

POINTS FBOM,:rHB EVIDBNOli. 

423. We may now conveniently give some extracts from the 
evidence submitted to us on these matters, ' ' 

424. Dr. Smith Whitaker, in reply to a suggestion that the 
figure should be based very largely on the amount of the 
remuneration the doctor received in pre-war days, with a reason
able loading for the riS& in the cost of livil)g. remarked, " Is the 
question not really this, what does the general practitioner, as a 
class. consider the value of his time and skill? Our service has 
to compete with other sources of income that are open to him, 
and in the result it is a kind of balance of the inducements to 
different doctors throughout the country.',' (Q. 1447.) He added, 
that it WILS difficult to say whether effective comparisons could 
be mnde with other professions in this matter. (Q. 1448.) 

425. Mr. Alban Gordon, in referring to the financing of the 
extensions of medical benefit. refers to " the present method of 
remuneration of panel practitioners, which is' not only, iii 
my opinion. generous in itself but is unduly generous in the 
case of the urban practitioner possessing a large panel" 
(App. XllI, 56). In answer to Q. 7834, he states, .. I think 
the present system . . , is bound to be eitber unjust to 
those who have too little work or unduly generous to those who 
have a great deal." 

426, The British Medical Association state that they are 
" convinced that the capitation fee is still too low . . . .. 
and that" the extra. amount allowed for rural conditions requires 
reconsideration." (App. XLVll. 59.) We may refer also to 
App. XLVm. 60-62. where the views of the Medical Practi~ 
tionera' Union are set forth. 

CONSIDBRATIONS AS TO FUTURI1 NSOOTIATIONS. 

(27. The immediate probl ... m arising from the above con
siderntions and from the coune of the evidence falls into two 
parts: (1) Assumiug the aame services ue given, haa any change 
in the economic or other circumstances arisen since 1923 to justify 
a variation of the capitation fee? (2) If extended services are 
given, what is the fllir reward for them l' 

68. We do not think that it falls within our province to 
make a recommendation under either head. This is a subject 
which dearly must be discussed between the Minister and the 
'Ml'dical Prefession in settling the terms of service to take elIed 
at January neld. The point to which we direct aHennon is 
the frequency of the review of the rate of remuneration. On this 

lI3181 Q I 
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we would emphasise the need for the desirability of fixing tht 
figure over a reasonable period of years, so as to give to all parties 
a settled financial basis for their relations. We cannot think 
that periodical disputes over remuneration are good, either for 
the Profession or for the professional "ork. Further, new 
entrants to the Profession, and persons contemplating the long 
course of studies now required, ought to be in a position to as!!eSS 
the rewards of the Profession for a period of years ahead. We 
cannot but think that if some such stability were assured, the 
advantages would be very great. And as prices now seem to have 
reached a fairly stable level, there is clearly the opportunity for 
some settlement, valid over a period of years. 

429. If the question of the capitation fee is to be re-opeoed, 
it appears to us that there are two distinct principles which 
may be considered. The Ministry may proceed on past history 
and adjust the fee according to the cost of living and the rates 
in force in the contract practices of pre-insurance days. We 
need only refer in passing to the difficulties attendant upon this 
metbod-the limited scope of contract practice, its peculiar 
nature, the equipoise of the large volume of private practice, 
which has now in considerable measure disappeared, and so on. 
The other method-and it is one on which the British Medical 
Association has laid stress in its evidence hefore us-is to assess 
the present market value of the services under the contract, as 
measured by the rewards secured for similar services in private 
practice, and the inducements necessary to secure a sufficient flow 
~f properly qualified entrants into insurance practice. We feel 
that it is a little difficult to apply this criterion, as private 
practice among the wag&-earning population has been so drastic
ally curtailed by the Insurance Scheme. Still the dependants 
remain, and probably there are sufficient data available in 
this way to give a measure of market value. 

430. As we have indicated, we do not feel that it is for us 
to recommend a definite figure. We have had little evidence on 
the point, and, indeed, one of the two parties principally con
cerned, namely, the British Medical Association, deliberately 
refrained from submitting arguments, on the ground that the 
problem must be dealt with later by the Department when our 
general recommendations had been received and considered. 
(App. XLVII, 58-59.) 

ALTI!RNATIVl!S TO TUB CAPITATION MBTROD. 

431. We may direct attention, however, to the method of 
calculating the remuneration for the general practitioner service. 
We come unhesitatingly to the conclusion that the capitation 
basis should remain. We have heard arguments in favour of 
the attendance system, the case value system, and even the full
time Mlaried system. But the overwhelming weight of evidence, 



MAJORITY IlEPOBT. 185 

especially that of the British ~edical Association, has been for 
the capitation method j and we cannot believe that a system that 
has been in successful operation in practically all parts of the 
country for 13 years can be open to serious criticism. It embodies 
the salutary principle that it is to the interest of the doctor that 
his patients should remain in good health, or be restored to good 
health as quickly as possible. It directs attention to the preventive 
side of the work at an early stage. We have had no evidence to 
show that the system has induced members of the profession to 
scamp their duty to their patients or to treat them with want of 
sympathy or attention. We have received evidence from those in 
favour of the attendance system which is operative only in Man
chester and Salford: but we have come to the conclusion that 
that system has in practice become so hedged about with restric
tions to prevent over-attendance and with adjustments to meet 
the general interests of the whole body of doctors working it, that 
-apart from the complicated nature of the machinery which it 
necessitates and the inexactness of the results attained-it really 
differs in essence very little from the capitation system. As to 
the case value system, we refer to Appendix XCI for a descrip
tion of this: but we do not feel that at this stage in the develop
ment of insurance practice it could or should be introduced as a 
univers~lIy obligatory system. We need not go into the argu
ments for or against a salaried service. The fact that the pro
fession is almost unanimously against this method is sufficient 
to make it impracticable. Mr. Brock's reply to a question on 
a somewhat larger issue is equally applicable here. .. No public 
medical l'6rvice embracing four-fifths of the population and 
requiring the co-operation of the great majority of general prac
titioners could be effectively worked unless the remuneration and 
conditions of service were such 8S to be acceptable to the majority 
of tile profe!'Sion." (Q. 24,178.) 

432. To one other suggested modification in the method of 
remunerating insurance practitioners it is perhaps desirable to 
refer at somewhat greater length as it involves a point of some 
novelty. The National Federation of Rural Approved Societies 
recommend that doctors be rumunerated for their services 
according to a graduated acaIe. instead of by a uniform capitatio .. 
payment as at present (App. XXIX, 11-13). Under such 
an arrangement it is suggested that. the highest rate should 
be paid in respect of the first 500 insured persons accepted, a 
lower rate or rates being paid in respect of the remainder. In 
examina tion it was made clear that this proposal was put forward 
primarily.on the alleged ground that a list of 1,000 does not 
involve lwice as much time and expense as a list of 500. A 
system of remuneration. in which the capitation fee decreased at 
successive stages with an increase in the number of insured 
persons aecepted. would obviously operate to discourage the exist
ence of unduly large lists. and it might be adyocated on these 
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we wDuld emphasise the need for the desirability of fixing thr 
figure Dver a reasonable periDd of years, so as to give to, all parties 
a settled financial basis for their relations. We cannDt think 
that periodical disputes Dver remuneration are gDDd, either for 
the Profession or fDr the professional wDrk. Further, new 
entrants to, the PrDfessiDn, and persons cDntemplating the long 
CDurse Df studies nDW required, ought to, be in a position to as>ress 
the rewards. of the Profession fDr a periDd of years ahead. We 
cannDt but think that if some such stability were assnred, the 
advantages WDuid be very great. And as prices now seem to hal'e 
reached a fairly stable level, there is clearly the DPPDrtunity fDr 
SDme settlement, valid over a periDd of years. , 

429. If the questiDn of the capitation fee is to be re-opened, 
it appears to us that there are two, distinct principles which 
may be considered. The Ministry may prDceed Dn past history 
and adjust the fee accDrding to the cost of living and the rates 
in force in the contract practices Df pre-insurance days. We 
need Dnly refer in passing to the difficulties attendant upDn this 
methDd-the limited scope Df cDntract practice, its peculiar 
nature, the equipDise Df the large vDlume of private practice, 
which has nDW in considerable measure disappeared, and 80 on. 
The Dther methDd-and it is Dne Dn which the British Medical 
AssDciatiDn has laid stress in its evidence !>efore us--is to assess 
the present market value Df the services under the contract, as 
measured by the rewards secnred fDr similar services in private 
practice, and the inducements necessary to secnre a sufficient Bow 
~f properly qualified entrants into insurance practice. We feel 
that it is a little difficult to apply this criterion, as private 
practice among the wage-earning populatiDn has been so drastic
ally curtailed by the Insurance Scheme. Still the dependants 
remain, and prDbably there are sufficient data available in 
this way to give 1\ measure of market value. 

430. As we have indicated, we do not feel that it is fDr us 
to, recDmmend a definite figure. We have had little evidence on 
the pDint, and, indeed, one of the two parties principally con
cerned, namely, the British Medical AssociatiDn. deliberately 
refrained from submitting arguments, Dn the ground that the 
prDblem must be dealt with later by the Department when our 
general recommendations had been received and considered. 
(App. XLVII. 58-59.) 

ALTERNATIVBS TO THB CAPITATION METHOD. 

431. We may direct attention. however. to tbe method of 
calculating the remuneratiDn fDr the general practitioner service. 
We CDme unhesitatingly to the conclusion that the capitation 
basis shDuld remain. We have heard arguments in faVDur of 
the attendance system, the case value system. and even the full
time Mlaried system. But the overwhelming weight of evidence. 
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especially that of the British Medical Association, has been for 
the capitation method; and we cannot believe that a system that 
has been in successful operation in practically all parts of the 
country for 13 years can be open to serious criticism. It embodies 
the salutary principle that it is to the interest of the doctor that 
his patients should remain in good health, or be restored to good 
health as quickly as possible. It directs attention to the preventive 
side of the work at an early stage. We have had no evidence to 
show that the system has induced members of the profession to 
scamp their duty to their patients or to treat them with want of 
sympathy or attention. We have received evidence from those in 
favour of the attendance system which is operative only in Man
chester and Salford; but we have come to the conclusion that 
that system has in practice become so hedged about with restric
tions to prevent over-attendance and with adjustments to meet 
the general interests of the whole body of doctors working it, that 
-apart from the complicated nature of the machinery which it 
necessitates and the inexactness of the results attained-it really 
differs in essence very little from the capitation system. As to 
the case value system, we refer to Appendix XCI for a descrip
tion of this; but we do not feel that at this stage in the develop
ment of insurance practice it could or should be introduced as a 
universally obligatory system. We need not go into the argu
ments for or against a salaried service. The fact that the pro
fession is almost unanimously against this method is sufficient 
to make it impracticable. Mr. Brock's reply to a. question on 
a. somewhat larger issue is equally applicable here. .. No public 
medical ..ervice embracing four-fifths of the population and 
requiring the co-operation of the great majority of genera.l prac
titioners could be effectivelv worked unless the remuneration and 
conditions of service were such as to be acceptable to the majority 
of the profe!lSion." (Q. 24,178.) 

432. To one other suggested modifica.tion in the method of 
remunerating insurance practitioners it is perhaps desirable to 
refer at somewhat greater length as it involves a. point of some 
novelty. The National Federation of Rural Approved Societies 
recommend that doctora be rumunersted for their services 
a.ccording to a graduated scale, instead of by a. uniform ca.pitatiob 
pllyment as at present (App. XXIX, 11-13). Under such 
an arrangement it is suggested that .the highest rate should 
be paid in respect of the first 500 insured pereons accepted, a. 
lower rate or rates being paid in respect of the remainder. In 
examination it was made clear that this proposa.l was put forward 
primarily.on the alleged ground that a list of 1,000 does not 
involve twice lIS much time and expense as a. list of 500. A 
system of remuneration, in which the ca.pitation fee decreased at 
successive sta,."8S with an increase in the number of insure.1 
persons accepted, would obviously operate to discourage the exist
ence of unduly la.rge lists, and it might be advocated on the&! 
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grounds. 'We Were assured, however, that while this obvious 
consequence was present in the minds of those wno advocated 
the scheme, this consideration did not furnish the justification 
for the proposal, which was defended on the ground of its own 
inherent equity (Q. 11 ,612-11,617). We (,onsider that if the exist
ence of large lists is still productive of evils (as it indubitably was 
in the earlier days of the Health Insurance Scheme) such an in
direct method of discouragement is not to be commended, and that 
preference should be given to the method (which has in fact been 
adopted) of definitely limiting the number of insured persons 
whom a doctor may accept. It is only right to add that we have 
had no evidence to show that under present conditions any evils 
result from the existence of lists which can be regarded as 
unduly large. . , , 

433. Turning to the merits of the proposal, it can hardly be 
contended, and it was not in fact contended by Mr. Wood, who 
appeared for the National Federation of Rural Approved Societies, 
that the work involved increases otherwise than proportionately 
with the number of insured persons accepted. The only gronnd 
then on which the scheme can be advocated is the assumed saving 
in time and overhead charges which comes with an enlarged prac
tice. In neither case do we consider that, so far as Health 
Insurance practice is concerned, there is a law of diminishing 
cost so markedly operative as to make it ·expedient to grade the 
remuneration of practitioners in the manner suggested. The 
fact that the attendance given under the Health Insurance Act 
is only a part of most doctors' practices renders the reasoning of 
the Federation on this point inadmissible. A doctor with 
a small insurance practice may yet have a large practice 
otherwise, and may enjoy all the economies of time 
and of overhead expenses inherent in large scale practices. The 
doctor should receive remuneration primarily for work done. and 
only secondarily for time taken; and when in exceptional circum
stances the time involved becomes a factor demanding considera
tion, the appropriate method of meeting the circumstances is by 
the grant of a mileage allowance. Apart from these fundamental 
difficulties the scheme would, we are satisfied, tend to many 
anomalous results; it is unlikely that it would commend itself to 
the Medical Profession as a hody, and we are therefore una ble to 
recommend its adoption. 

Tlm COMPLAINTS MAOHINERY. 

434. We now turn to the more difficult questioJl of the 
machinery for determining complaints against Insurance prac
titioners. 

435. We have given very careful attention to the criticiams 
advanced hy representatives of the medical profesaion on certain 
aapects of the pJ'l!sent Regulations affecting the obligations of 
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insurance practitioners and on the present procedure for the 
investigation of complaints against practitioners. 

436. The procedure for deal4tg with compIa.ints is described 
in Appendix I. C. 40-56. The criticisms will be found in 
Appendix XLVII. 35-43. Q. 15.213-15,220 and Appendix 
XLVIII. 43 and 47. Q. 15.504-15.511. 15.519-15.627. 15.682-
15.712. 15.715-15.728. 

437. We refer particularly to the lengthy evidence which the 
Medicsl Practitioners' Union App. XLVIII. 43 and 47; Q. 
15.504-15.511 and 15.519-15.627) submitted on the subjec, 
of the complaints procedure. Much of this evidence is directed 
to simila.r points to those put forwa.rd by the British Medical 
Association, though in a more emphatic form. We deal with 
the whole subject on its general bearings below. We wonld. 
however, remark here that the privileged position, which the 
Medical Practitioners' Union urge should be granted to practi
tioners nnder the complaints procedure, is one which we do not 
think could be conceded on any grounds of public policy; nor 
do we ~bink that th~ witnesses of the Union were able in oral 
examination to sushin effectively the iemands which they put 
forward. 

438. The witnesses appearing on behalf of the British Medical 
Association classified the conditions of service of insurance 
practitioners in two categories-and we appreciate the import
ance of the distinction-namely, conditions slfecting the pro
fessional relation between doctor and patient and conditions 
relating to the fulfilment of the doctor's contractual obligation 
to keep records and to perform other simila.r duties specified in 
his agreement and the Terms of Service. (App. XLVII. 40.) 
As to the latter category, it is admitted that in cases where the 
nOll-fulfilment of the obligation is estsblished, disciplinary action 
is justifiable and, indeed, inevitable, though certain changes are 
advocated in the machinery of investigation. But it is 
suggested that questions affecting the relations of doctor 
and patient shonld not be made the subject of disciplinary 
procedure. on the ground that, with the present unrestricted 
choice of doctor, the patient has an efFective remedy in his 
own hands. This contention we find ourselves wholly unable 
to accept, first, because we are not satisfied that the freedom 
of choice of insured persons can be relied upon as IlUflicient to 
produce the requisite resnlt, and secondly, because the entire 
abrogatioa of the Minister's responsibility for theefliciency of 
the service rendered by insurance practitioners to their insured 
patients is, in our view, inconsistent with the fulfilment cI. the 
duties plsced on the Minisklr by the Health Insurance Ad, and 
with aound principles of administration cI. a publicly provided 

84 
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439. The theory that competition for patients is sufficient by 
itself to secure a satisfactory service, clearly does not apply in 
those areas"in which there is, in fact, no freedom of choice, and 
where, therefore, no competition exists. In many rural and semi
rural areas the geographical distribution of doctors is such that 
insured people have no real choice, while at the other end of the 
scale there· are congested urban areas in which the number of 
available doctors is so limited that they want no more patients than 
they have already. But even in the areas in which there is a 
real freedom of choice, we see no sufficient grounds for assuming 
that the right of transfer would be by itself a sufficient protection 
to the patient. Before the Act came into operation there was 
unlimited freedom of choice in urban areas, but it can hardly 
be contended that the resulting competition produced a satis
factory level of service in the poorer areas, which had become 
accustomed to a low standard of professional work. 

440. Apart from the special difficulty of the rural areas and 
the more congested and less attractive urban areas, we are not 
convinced that it is fair to assume, as a general proposition, tha. 
patients who feel dissatisfied with their treatment will seek 
another doctor. We agree that a wise doctor will not seek to 
retain a patient who has lost faith in him, but it does not follow 
that a transfer ia always made either pleasant or easy. In any 
case, the inertia of a large proportion of the insured populatiou 
will operate to prevent persous from making a change, though 
they may have legitimate grounds for dissatisfaction. Even 
with free choice, the percentage of changes at any time is, 
relatively; small, and it would be too large an assumption to 
suppose" that among the vast majority who do not change there 
are none who have good reason for wishing to do so. 

441. Even were the insured person in a better position than 
we believe him to be for securing the efficient discharge of hid 
insurance practitioner's duties towards him, we consider that 
to place upon him, in effect, the entire responsibility in this 
matter, would be fundamentally inconsistent with the whole 
scheme of medical benefit, under which the Insurance CoIn. 
mittee ia primarily responsible for securing efficiency of the 
medi~.al service within its area, subject to the general respon
sibility of the Minister. We find nothing in the Act to justify 
exclnding from the questions of efficiency of the service for which 
the Insurance Committee and the Miniater are responsible 
questions of the kind which the British Medical Association 
desire to have excluded. If, therefore, such proposa's were to 
be brought iuto operation, this could only be done;as it appears 
to us, through amending legislation which would be so incon
sistent with accepted principles of public administration and 
Par1ia.mentary responsibili~ that we cannot recommend imita-
tion. -
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442. On questions of procedure for dealing with complaints 
against practitioners, the British Medical Association made 
certnin suggestions for the alteration of the Regulations, and 
also formulated certain principl~ which they considered ought 
to be observed in the exercise of the powers possessed by the 
Minister under the present Regulstions. The alterations of 
Regulations suggested were: (I) that all complaints against a 
practitioner bbould, in the first instance, be sent to the Chairman 
of the Local Medical Committee and the chief administrative 
medical offioor of the Loc.tl Authority; (2) that only such cases as 
could not be settled by them with the acquiescence eX both parties 
should proceed further; (3) that questions of generol conduct, 
detrimental to the service, or of giving false certificates should 
be reported upon in the first instance by the Local Medical 
Committee; (4) that an appeal to the Courts should be possible 
not only on the ground of improper procedure as at present, 
but on the ground that the penalty infticted was out of 
proportion to the offence; (5) that in the case of proposed re
mova.! from the servioo the practitioner should have the right 
of appeal to a. duly constituted central professional committee, 
and that the Minister of Health, in cases where thin right was 
exercised, should not be able to remove the practit.ioner from 
the semre unle ... the central professional committee advised this 
('Ourse. (App. XLVII, 41.) 

443. The first two of these proposals involve entrusting to a 
purely medical body the duty of considering whether the com
plaint 8{(ainst a practitioner should, or should not, be proceeded 
with. Such an arrangement appears to us highly undesirable, 
and we gn.ther tha' it was n<>* pressed by the witnesses who 
8\l~ared on behalf of the Association (Q. 15,226). We are also 
not aatisfied that there is any good reason for the exclusion of 
the lay t'1t'mt'nt from the primary investigation of the clus of 
cases referred to in (S). 

444. Tht' fourth proposal involves placing upon the Courts 
of Law the responsibility for deciding questions of 8 kind wbich, 
in our opinion, can be more appropriately decided by a Minister 
who is answerable to Parliament for the manner in which he 
exercises his discretion. The fifth proposal we &re also unable 
to ac:-cept. We apprecia te that removal from the medical list 
may be, and usually is, 8 very ~ penalty, but it has k; 
be remembered that the ground of removal is that the retention 
of the practitioner would be prejudicial to the efficiency of the 
mNlical service of the insured pe!'SOI1s, and it would, in our 
judgment .. he contrary to sound ronstitutional practice that the 
Minister's responsibility to Parliament for the maintenance of an 
efficient senice should he delegated to au outside body. whether 
professional or otberwi~. 

'-'5. The four principles which the AssociaQoo submitted for 
our ronsideratiOll, not as requiring alteraiioos in the Regulations. 
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but as affecting the Minister's exercise of his powers under the 
existing Regulations were as follows: (1) that when a complaint 
has been dealt with by the bodies set up by the Regulations for 
this purpose there should not be a liability to have the whole 
matter re-opened by separate Departmental action: either by the 
Ministry itself or by those bodies at the instigation of the 
Ministry; (2) that when the complaint has been made in one 
prescribed form penalties should not be inflicted in respect of 
offences not formally alleged or of offences which, if alleged, 
should have been formulated in a different prescribed way, and 
might have required a different line of defence; (3) that full con
sideration shonld be paid to the findings or recommendations of 
a committee (whether Medical Service Sub-Committee, or 
Inquiry Committee) which has itself investigated the details of 
the case, in mitigation of the heinousness of the misconduct even 
when proved; (4) that it is essential to draw a strict distinction 
between professional conduct in the attention given to a patient 

. and the nature of the exact professional treatment given to the 
patient, and that the propriety of any particular method or line 
of treatment should not be made the subject of investigation in 
connexion with the insurance service. (App. XLVII, 42.) 

446. The Association submitted these principles, we gather, as 
a result of their consideration of particular cases recently 
dealt with by the Ministry. Deta.ils of those ca.ses 
were not placed before us, and we a.re not, therefore, 
in a position to express any opinion as to how far the 
action of the Ministry may be open to criticism in the 
directions indicated. Moreover, it is difficult to expre08 
an opinion on the validity of some of these propositions withou, 
reference to particular cases, since they are stated in a form which 
is capable of various interpretations, and a general assent or 
dissent might be misleading. As regards the first point, we 
understand that the question &roSe in connexion with a particular 
case which came before the Lord Chief Justice, when this precise 
point was one of those on which the action of the Minister was 
challenged, and the Lord Chief Justice held that the Minister's 
action was perfectly proper. As to the expediency, as distinct 
from the legality, of such action, it appears to us that much may 
depend on the circumstances of particular cases, and the matter 
was not placed before us by the Association in sufficient detail to 
enable us to express an opinion as to the cases in which such an 
exercise of the Minister's powers might, or might not, be entirely 
desirable. 

• 
447. The fourth point is the one which the witnesses of the 

A880c:iation stated that they regarded 8S gravest and most vital 
(Q. 15,220.) This proposition also appears to be one to which an 
unqualified aasent might be open to misinterpretation. We agree 
that where it appears that a practitioner has exercised bis 
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judgment to the best of his ability, his professional skill having 
beeu, in the words of one of the witnesses, .. carefully IIdld 
properly given to the patient," the Minister should not go into 
the question whether the line oj treatment whicli was adopted is 
in acoordlLllC6 with any particular professional doctrine as to 
what is or is not the best line of treatment in such cases. From 
inquiries that we have thought it necessary to make we gather 
that the Minister accepts this view and would not regard it IlS 

part of his duty, when oonsidering, as the Regulations require, 
whether a proper standard of treatment has been given, to enter 
into questions on which professional opinion might dilfer as to 
the efficacy of particular methods of diagnosis or treatment. 
This, however, is subject to the qualification stated, that the prac· 
titioner has, in fact, exercised his professional skill with reason
able care, aud this appears to be a matter of which 'COgniBlldlce 
must be taken in the exercise of the Minister's disciplinary 
powers. 

448. Evidence which we ha.ve heard in connexion with some 
of the foregoing points has brought to our notice one matter in 
respect of which the present practice appears to us to be open to 
criticism. We find that in cases in which representations have 
been heard by an Inquiry Committee, and the Minister, after 
oonsideriug their findings, has decided not to remove the practi. 
tioner from the Medical List, it is not unusaal for grant to be 
withheld without any further hearing being allowed to the prac· 
titioner. (Q. 24,000.) It has been pointed out to us that thi:! 
procedure is oontemplated by the present Regulations, which 
were settled after oonsultation with the Insarance Acts Com
mittee of the British Medical Association. But on the 
merits we are cleady of opinion that no grant should be with
beld until the practitioner has been given an opportunity, 
if he wishes, of ma.king oral representationa and 80 of 
bringing to the Minister's notice !my mitigating circumstances 
which in equity should be taken into consideration before any 
penalty is imposed. The task of the Inquiry Committee is to 
investigate definite allegations, and for the purpose of ascertain
ing the facts it is not relevant to consider whether there are 
C'X1<!uuating circumstances. It follows, therefore, that if the 
Miuister decides that the facts established by the Inquiry Com
mittee do not warmut removal, but do appear to call for BOme 
lesser penalty, a new issue arises, and considerations may 
properly be taken into account which were not relevant to the 
major issue of removal from the List. For this reason we think 
that before any penalty other than removal is imposed, the 
doctor should be given an o~portunity of a further hearing. U 
su~h an amlllgement necessltates any alteration of the existing 
Regulations, a point which appears doubtful (Q. 24.000). we 
nlOOmmeod that the necesaary amendment shanld be made at 
the firs' eoovenient opportunity; but if the present Regulations 
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permit of it, we see no reason why this change in the practice 
of the Ministry should not be introduced at once. 

449. It has been suggested to us by some witnesses, including 
those representing the Association of Insurance Committees, that 
an Insurance Committee should be able to make representations 
to the Minister against the inclusion of a doctor in the list of 
insurance practitioners where they consider that there are 
good reasons against such inclusion. (App. XXXVI, 37 and 39.) 
This proposal was strongly opposed by the witnesses from the 
British Medical Association. (Q. 15.214-15,215 Bnd Al'p. 
XLVII, 36.) The witnesses who gave evidence on behalf 
of the Ministry of Health regarded the suggestion BS administra
tively inexpedient, if not impracticable, on the ground of the 
difficulty .of establishing before a practitioner came on the Lis* 
that his inclusion would be prejudicial to the efficiency of the 
Service. (Q.23,999.) We are satisfied that it is inadvisable tlmt 
the suggested change should be made 
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CHAPTER xm. 
l\[ISCELLANEO~S QUESTIONS. 

193 

450. In this Chapter we propose to bring together and discuss a 
large number of suggestions which we have received in the course 
of our inquiry, directed towards various modifications in the 
existing scheme of National Health Insurance. In dealing with 
a measure 80 complex as the subject of our investigation hils 
proved to be, bearing so intimately on the daily life of almost every 
member of the community in one way or another, and so closely 
related to every aspect· of social legislation, it was only to be 
expected that there should be a vast number of proposals for 
amendment of one or other of the many sections of the Act or 
of the regUlations made thereunder. Some of these proposals are 
in their way directed to fundamental poirits of principle; a few 
may appear to relate rather to matters of administrative detail. In 
bringing them together for discussion in this Chapter we desire to 
guard ourselves against any suggested implication that these 
matters, being of a miscellaneous are therefore of an unimportant 
character. We have adOP.ted,~t~js. a1'tBl!ie~~~ because the 
questions which we now pro~e to qiscuss do not fall naturally 
within the scope of any of ihe 'InBin'"'se'illi0i:i8 into which we have 
divided our Report." ,.,. " 

451. The subjects dealt with are classified under the following 
teu main headings :-

SIlOTION A.-Persons to be included in the Scheme, 
.. B.-Payment of Contributions. 
.. C.-Administration of the Cash Benefits. 
.. D.-8pecial Classes of Insured Persons. 
.. E.-Valuation of Societies and Provision of Addi. 

.. 

.. 

., 

.. .. 

tional Benefits. 
F.-Extension and Alteration of the List of 

Additional Benefits. 
G.-Limitstion on Increases in Cash Benefits . 
H.-Miscellaneous Questions alfecting Approved 

Societies. 
K.-Otbel' Miscellaneous Questions. 
L.-Audit of Accounts. ' 

SECTION A.-PERSONS TO BE L~CLUDED IN THE 
SCHEME. 

EyPLOYBD CONTRIB1J'1'OR8. 

459. The classes of persons who, under the existing Scheme, 
are subject to compulsory insurance are _ out in Pan I of the 
Firs' Schedule to the Ad and include briefly persons be'WeeD 
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the ages of 16 and 70 who are employed under & contract of 
service or apprenticeship. Part II of the same Schedule sets out 
the classes of employment which are excepted from insurance, 
of which the chief are ;-

(1) Employment under the Crown or any Local Authority, 
or as, a salaried official of a. railway or otner statutory com
pany; provided in each case that the terms of service make 
provision during sickness at least as favourable as that made 
under the Act; and 

(2) Employment of a non-manual character at a rate of 
remuneration exceeding £250 a year. 

453. We were informed in evidence given on behalf of the 
Ministry of Health that there has been no serious demand for 
any extension of the classes who are required to be insured 
(Kinnear, Q. 28). We received, however, from other witnesses 
suggestions for the inclusion of boys and girls in em
ployment below the present age limit of 16, and of those 
persons remaining in employment beyond the present higher 
age .limit for insurance; and further, for the extension 
of the income limit for the insurance of non-manual 
workers from the present figure of £250 to £350 a year.· The 
British Medical Association, on the other hand, put befol'e us 
$uggestions for a lower income limit, e.g., £150 a year, to be 
applicable to manual as well as non-manual workers &8 part of 
a larger proposal for the exclusion from medical benefit of persons 
who (in the view of the Association) might reasonably be expected 
to make provision for themselves, and the inclusion of persons 
(particularly the dependants of insured persons) [or whom medical 
treatment might properly be provided through a State scheme 
of insurance. On the general aspects of this proposal we have 
already commented in previous Chapters. 

454. From the inception of the Scheme of National Health 
;Insurance the age linlits for the payment of contributions and 
titlE' to sickness and disablement benefits have been 16 and 70. 
We have had little evidence in support of any change of 
these limits. .The Scottish Miners' Federation suggested that 
logically boys and girls ought to C9me under the Health Insur
ance Scheme as soon as they begin to be employed, which is in 
many cases before they attain the age of 16 (Q. 6948-69491. 
The Lancashire and Cheshire Miners' Permanent Approved 
Society also were.of opinion that it was desirable that insurance 
should begin with the commencement of employment. and gave 
as their chief argument in support of this view the undesirability 
of there heing any gap in the provision for medical supervision 
of the health of boys and girls between the cessation of the pro
vision made under the School Medical Service and the beginning 
of that under the National Health Insurance Scheme when they 
'reach the age of 16. (App. XI. 4; Q. 701\0-7064. 7093-7096. 7116-
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7121). The National Association of Trade' Union Approved 
Societies, having in view a closer co-ordination of Public Health 
and Medical Services, suggested that boys and girls should become 
compulsorily insured immediately upon taking up employment 
after leaving school. (App. xcn, 52-64; Q. 21,854.) The 
British Dental Association also call attention to the importance 
of continuous arrangements for dental treatment, and state that 
if soch treatment were all'orded as a statutory benefit for all 
insured persons, it would be most unfortunate tliat there should 
be au intervnl of about two years between leaving school nnd 
attaining the age of 16 during which the boy or girl would be 
left without any provision for obtaining dental treatment. 
(Q. 9227.) 

455. On the other hand we are informed by Sir Walter 
Kinnenr (Q. 87) that there is no renl demand for the insuraDoe 
of employed persons under the nge of 16, and we h.ve had no 
evidence that employers give nny preference in employment to' 
boys and girls under that age on the ground thnt insurance con· 
tributions are not payable in respect of t·hem. The witnesses 
from the National Conferene& of Friendly Societies (App. 
XXVI. 10), the Manchester Unity of Oddfellows (Q. 5823-5824). 
Bnd the Rational Associntion Friendly Society (Q. 6563·6564) 
were nil of opinion that a lowering of the age limit was not 
desirable. 

456. We do not consider that the arguments in favour of a 
lowering of the age limit for insurance are many or of great 
weight. The question of reducing the age limit in the ca<;c of 
Unemployment Insurance was recently considered by Parliament. 
and it was decided that the present limit of 16, as in the case 
of Health Insurance, should be retained. The determining faclor 
in arriving at this decision was the trend of educational policy in 
tbis country which is in the direction of treating the period 
between Hand 16 as one for which educational rather IhaD 
industrial provision should be made. In 90 fnr 8S the normal 
school leaving age estends heyond 14. the gnp in the provision 
of medieal Bnd dental supervision will become leas, and in any 
case we do not consider that serious consequences need be feared 
as II result of tbis short intemll if good habits have been 
inculcated liS the result of the School Medi."l anti Dental Servia!~ . -

4.57. There ani, moreover, serious practical objections to an'\" 
lowering of the age Iimi' for insurance. Such a change would 
either involve a special reduced scale of contributions and benefits 
al the Diles of 14 '0 16. causing considerable administrative diffi. 
culties. or it would neces!utate the reconsideration of the financial 
structure of the Scheme. 

458. As '" the higher age luui' of iDsurnbility. the ~ition h:ts 
been materially affected by the passing of the Widows', Orphans" 
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and Old Age Contributory Pensions Act. Under that Act from 
January, 1928, the higher age limit for the payment of contribu. 
tions and for the title to sickness and disablement benefits under 
Health Insurance will be reduced from 70 to 65, at which age 
the title to contri.butory old age pensions will mature. We are 
satisfied that even where a person continues in employment after 
he has become entitled to an old age pension, it would be 
undesirable that he should be entitled, in addition to that 
pension, to receive sickness benefit when unable to work through 
illness. We note also with satiafaction that the Contributory 
Pensions Act provides that all persons who remain in insurance 
up to the age of 65 are to continue to be entitled to medical 
benefit for the rest of their lives. This provision sufficiently 
meets a case on which we received some evidence in the 
earlier stages of our inquiry, viz.: that of persons who 
cease employment· before the age at which, under the Act as it 
now stands, the title to medical benefit for the rest of life is 
·secured. We do not feel it necessary to make any recommenda. 
tion with respect to the medical benefit of persons whose employ
ment ceases before the age of 65, as it may be expected that such 
persons will now have a greater inducement to continue their 
insurance as voluntary contributors up to that age in order to 
preserve their valuable rights under the Contributory Pensions 
Act. 

459. On the question of the income limit for insurability, we 
have carefully considered the proposal of the British Medical 
Association, that such a limit should be fixed for manual a. 
well as non-manual workers. (App. XLVII, 8-18; Q. 14,689-
14,708, 14,806-14,817, 14,914-14,944.) We are definitely of 
opinion that such a change would be undesirable. We think that 
the present principle which draws a firm distinction between 
manual and non-manual labour beyond a certain point is sound, 
inasmuch as the manual worker, whatever his earnings at 
any moment may be, is generally subject to economic conditions 
which render an insurance provision highly desirable. Where a 
manual worker is gaining a high rate of remuneration, it will 
generally be found that there is an element of instability of some 
kind in his employment. His work may be subject to broken 
time, or he may be seriously exposed to the graver evil of 
unemployment. Alternatively, his wage· rate may be sub. 
ject to considerable variation. In either case his rate 
of remuneration a·t any moment will furnish an unsatis
factory indication of what he may gain over a relatively 
lengthy period of time such as a year. There is' the 
further point that in such cases the insured person might, 
an any income li:mit, be alternately, and with consider. 
able frequency, entitled and disentitled to medical benefit. The 
only practicable method of dealing -with this administrative 
difficulty would be to determine prospectively for a certain period 



MAJOBlTlr BBPOBT. 197 

an insured person's title to benefit by reference to his financial 
position retrospectively, and it hardly requires to be pointed out 
that the adoption of such a solution might have the 
elTect, Bnd indeed would not ihfrequently have the effect, 
of granting an insured pel'8On medical benefit while his 
earnings were high, and withdrawing it in the subsequent 
period when his earnings might be reduced. Thi~ result 
would curiously defeat the whole purpose of the suggestion. 
Apart from such administrative difficulties we feel, moreover, 
that it would be a retrograde step t.e exclude from the Insurance 
Scheme, or even from the title to m~dical benefit under the Act, 
any section of the community which has hitherto been included 
and which has generally, so far as we have been able to gather, 
become not merely accustomed to insurance but appreciative of 
the benefits which it provides. 

460. In t,he case of non-manual workers, the limit for 
insurability was raised in 1919 from £160 to £250 a year owing 
to the cha.uge in economic conditions. We are informed that· 
the operation of the limit offers no more administrative difficultly 
than is to be expected (Kinnear Q. 36; Leishman Q. 1551). 
Our attention baa been called to the fact that the income limi\ 
for nOD-manual workers haa recently been increased in the 
Workmen'a Compensation Act to £350, and a few witnesses 
have suggested that the income limit for non-manual workers 
should be similarly raised for National Insurance (Loyal Order 
of Ancient Sbepherds, App. XLIV, 16; Q. 14,076-14,085; 
National Association of Trade Union Approved Societies, App. 
XCII, 55-59; Q. 21,855-21,856). But in regard to this point 
there has always (except for a short period pending the amend
ment of the Workmen's Compensation Act) been a difference 
between the two systems, the origin&1 limits having been 
respectively £160 and £250. We doubt whether such an 
extension would be welcomed by those primarily affected, and in 
any case we are of the opinion that any proposal to bring 
National Health Insurance into line in this respect with Work
men's Compensation would meet with strong opposition Iioth 
from employers and from the Medical Profession. In the 
circumstances. tbe position ~bO\lld. we think. remain unaltered. 

461. It was SU!!gested to us by tbe Britisb Medical Association 
that persons such liS bank clerks, insurance offici .. ls, and others 
who normally pass beyond the income limit of insurability at a 
romparatively early age, should be excepted altogether from 
Heoalth Insurance (App. XLVll, 15; Q. 14,877-14.890; 14,9H-
14.9'J61. No claim ,,-as. bowever, made &0 us by, or in the name 
of, these partil'ular classes of insured persons for their exception 
from the Bl'beme. On tbe rontrary. we bad some evidence that 
the pro\ection provided by tbe Healtb Insurance system is be
coming increa.singly valued by pel"9OllS of this class, and in par_ 
ticular that Uley desire to participate in the valnable additional 
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benefits in the form of treatment which are being provided out 
of the substantisl surpluses accruing to tho particular Societies 
catering for them. We return to this subject at a later 
stage in this Ch&pter (ps.ra. 589). We feel, moreover, that the 
demarcation of new classes for the purpose of adding to the list 
of employments to be excepted from insurance would give rise 
to very difficult &dministrative problems &nd, in practice, would 
be hound to lead to many hanl rnses. In this counexion we 
would refer to the evidence of Sir WaIter Kinnear, Q. 23,397 and 
23,403. We do not, therefore, recommend any alteration of the 
present income limits for compulsory insurance. 

462. Another propos&l for the exclusion from Health lllsurance 
of Ii. class of employed person who &t present fall within the com
pulsory provisions of the Act was made to us by the Stepney 
Borough Council (App. LXXXVIll). The per&ons in 
question are men who are given casual work by the Council, e.g., 
on the clea.nsing of streets under schemes for the relief of 
unenlployment. The main argument put forward by the Council 
in snpport of their proposal was that the whole period covered 
by employment of this n&ture in the esse of anyone m&n in any 
year was 80 short th&t he could derive little or no advantage by 
the payment of Health Insurance contributions in respect of the 
employment. On the other hand, however, even a short period 
of employment occurring in a prolonged spell of unemployment 
may be of value to an insured person, by reducing his arrears and 
thereby assisting him to avoid reduction in his benefits. Moreover, 
a~ was brought out in the examination of the witness who appeared 
before us on behalf of the Council, no case could be made out for 
differential keatment of this particular type of casual employment 
(Barnby Q. 21,325 and 21,330), while a general exception of all 
casual employment would give rise to serious difficulties involving 
great danger to the whole system of collection of contributions. 
We do not, therefore, see our way to make a recommendation 
in the direction desired. 

463. A further suggestion for an extension of the classes of 
persons who are excepted from compulsory insurance was made 
to UB by the Welsh Area of the National Union of Clerkl' 'lnd 
Administrative Workers (App. CXXXI, 7). The Union submitted 
that clerks and salaried officials who, 88 a condition of their em
ployment, contribute to a fund which provides sickness and dill'
ablement benefits of at least equal value to those given by the 
Act, should be excepted. We cannot, however, see our way to 
reeommend the adoption of this proposaL We would point out 
that there is not, in the case of employment of the nature referred 
to by the witnesses, the same security of tenore as in the ca.se of 
employment under the Crown or by public authorities 
or statutory companies, nor are the conditions of employment 
of the permanent nature which characterise~ the varions classes 
of employment which are already excepted. 
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464. We hBove received from the Ministry of HeBolth one smBoll 
suggestion for the extension of the c1BoSses of persons to be subject 
to compulsory insura.nce. It wa.s pointed out to us (Kinnea1', 
Q. 23,398, 23,400-23,(02) thBot the ordinary test of contra.ct of 
service is not fulfilled in the ca.se of certBoin c1a.sses of persons 
who, although undoubtedly members of the wage-earning cla.sses, 
cannot be said to be employed under the ordina.ry relationship of 
master Bond servBont, e.g., tree fellers, hBoY cutters, stone brea.kers, 
market porters, and the like.· Doubtful cases of thie. 
chBoracter a.re, we are informed, constantly Borie.ing for investiga.
tion by the Depa.rtment, and the question of the existence of a, 
contract of service often turns on fine distinctions in the facts, or 
in the wBoy in which the fa.cts are presented. Genera.1ly spea.king, 
there is a desire for Health Insurance (but not so much for 
Unemployment Insura.nce) amongst these persons, and not un
commonly they stamp their own cards, sometimes as voluntBory 
contributors, but more often, Bond in this ca.se irregularly, a.s 
employed contributors. The employers, however, usually seek' 
to avoid the payment of oontributions whether exigible or not. 
It haa been suggested to us that C80ses of thie. type should be 
included among the c1BosseS liable to insurance. 

465. We are a.leo reminded that the a.dven~ of the Widows'. 
Orphans' and Old Age Contributory Pensions Act ie. bound to 
accentuate the clifficulties referred to, and we a.re informed that 
during the pa.asage of the Contributory Pensions Bill through 
Parliament there were several demands for the inclusion \If 
workers of this clus. 

466. We are impressed by the evidence which we have 
received in regard to this matter, and we recommend that Part I 
of the First Schedule to the Act should be extended by the addi
tion of Bo paragraph to the following effect : 

Employment under Bo contra.ct for the performance of 
manual Inbour for the PUl'(lOl!8 of Bony trade or business. ex
cept in so fnr 80S such employment may be excluded by 11 

Specia.l Order. The person in Of far the purpose of whOlle 
businell8 the manual la.bour ie. performed shall be deemed 
for the purposes of thie. Act to be the employer of the 
person by whom such manu&1 labour is performed. 

467. The Special Order would provide for the exclusion of 
persons not ordinarily themselves enga.ged in the performance of 
manual labour under the contract and also possibly for any 
particular employments where the conditions do not approximate 
to .. contrnd of service. 

468. The elass of persons we have in mind usually work fairly 
regularly for the same employers, but even where they wtd: for 
several employers the collection of contributions should not be 
attended by any _ difficulties than arise at present in the 
case of docken and other alsual labourers and outworkera.. 
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VOLUNTARY CONTRIBUTORS. 

4.69. In considering the classes of persons to be insured under 
the Scheme, the general principle to be aimed at should, in our 
view, be to include as far as possible all those persons who cannot 
reasonably be expected by their own individual efforts to make 
provision similar to that which may be obtained under the Act. 
This principle is perhaps of ~a.,y application in the case of persons 
engaged by an employer, but there are, of course, large numbers 
of persons who are not so employed but whose need for the bene
lits provided by the Act is equally great. We have considered 
whether it is possible and desirable to maKe provision fo~ the 
voluntary insurance of this class, which includes the small shop
keeper, the hawker, the crofter, and the like. We questioned Sir 
Walter Kinnear on this subject and may quote from his reply: .. I 
may say with regard to the question of voluntary insurance of the 
small shopkeeper, and persons of that cl8&l, there is, of course, 
no employer in respect of such persons, so that there is no 
machinery by which we could propt:r1y get in the contributions. 
The Commission are aware that the 1911 Act allowed such per
sons to be insured as voluntary contributors at a rate of contri
bution graded according to their ages. The Ryan Committee 
in 1916 recommended that admis&ion to this class should be 
abolished on the ground that only some 28,000 persons had 
availed themselves of the right of voluntary insurance and 'this 
number did not justify the troublesome administrative machinery 
that was required. This was done by the 1918 Act. Unde~ the 
Contributory Pensions Act passed during this year a very wide 
door has been opened for a limited time to entry into volun
tary insurance of persons who, have at some time since July, 
1912. had 104 weeks' insurance or excepted employment. So 
that, of course, the matter to a large extent has rectified itself. 
This wjll meet the case of the great majority of persons not now 
insured who may reasonably be allowed into voluntary insurance. 
It would not be practicable without a grading of contributions 
to give a continuing right to uninsured persons to come in .s 
voluntary contributoM, and we rather suggest that no ext·enoion 
of the existing provisions in this respect is called for, especially 
in view of the Pensions Act of this year." (Q. 23,398.) 

470. At no time since the inception of the Act has the number 
of voluntary contributors been considerable, and we are informed 
that at the present time the number in England is only about 
30,000. These are in the main persons who, having been em
ployed contributom, desire to continue in insurance after ceasing 
insurable work. Voluntary contributors pay the whole weekly con
tributions themselves and receive the ordinary and additional 
benefits of their Society, subject to the limitation that a voluntary 
contributor whose total income from all sources exceeds £250 
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a ycar is not entitled to medical benefit, and in such cases the 
. contribution is reduced by 2d. 

4;1. We La'Ve received no evidence of any considerable d/lmand 
for the extension of the existing facilities for voluntary insurance. 
Some societies have pointed out the limited number of the class 
and have commented on the fact that a large proportion of volun
tary contributors do not continue the payment of their insurance 
contributions for more than a few yeal1S. The National Amalga
muted Approved Society, for instance, informed us (Q. 10,581-
10,585) that of a total membership of approximately 2~ millions 
they had only 2,023 voluntary contributors, and that the tendency 
wus for such contributors soon to drop out of insurance. Similar 
evidence was given by the Ancient Ordel' of Foresters (Q. 4392-
4395) and the Independent Order of Oddfellows, Manchester 
Unity (Q. 5815-5816; 6082-6084). The Act expressly provides 
that no married woman may be insured as a voluntary contri
butor. This restriction was no doubt included in the· 
Act because of the extreme difficulty of supervising married 
women in receipt of Sickness or Disablement Benefit, and in 
particular, of seeing that the insured person does not, during sick
ness, continue to carry on to a greater or less extent her normal 
household duties. The National Union of Societies for Equal 
Citizenship have urged that this restriction should be withdrawn, 
and that married women should be allowed to be insured as 
voluntary contributors on the same terms as any other persons. 
(App. XCIX, 8; Q. 22,986-22,990; 23,007-23,009 and 23,013-
2~.0l8.\ 

472. In view of the serious difficulty just indicated we cannot 
rerommend the adoption of thin proposal. It must, howev&, 
he borne in mind that as regards maternity benefit, the married 
woman, who is not herself insured, will ordinarily be entitled ;0 

the benefit by virtue of her husband's insurance; and where the 
husband is not employed, special proviRion has now been made 
under the Widows', Orphans' and Old Age Contributory Pensions 
Act entitling the husband to become insured as a voluntary con
tributor if his wife was herself an insured person before marriage. 
If the uninsured wife of an insured man were permitted herself 
to become a voluntary contributor, the effect would be to evoke 
a double contribution for her existing rights to a widow's pension 
and a pension at 65. since contributions have to be paid nnder 
both Schemt's by • single stamp. 

473. The special conditions as to the reduction of con
tributions and the cessation of title to medicaJ. benefit in the 
t'Ilse of voluntary contributors whose income exceeds £250 • 
;)"l'8f, and the provisions relating to the penalties for arrears in 
the case of 8uch eontributors. do not appear to have given rise 
to undue sdministrative difficulties. and although one Society 
(Rational A89Ociation Friendly Society. App. IX. 25; Q 6565 
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and 6603-6609) suggested that the title to medical benelit should 
be made general, the Joint Committee of Approved Societies, 

. which speaks in the name of a considerable number of Societieo, 
~ressed their approval of the present provision in this respect 
(App.XIV, 2). 

474.' On the whole, we think that it is desirable to retain the 
class of voluntary contributor so as to provide effectively for 
those employed contributors who, on ceasing to be insurable, 
desire to continue their State Insurance. Not infrequently those 
who pass out of insurance, particularly if they do so in the earlier 
years of life, consider tht they ought to be entitled to something 
in the nature of a surrender value on the ground that they have 
been compulsorily insured during a period when they might 
normally he expected to enjoy good health, and when, as may 
have happened, they have made little or no claim on the funds. 
The grant of a surrender vaJue is not, however, entirely appro
priatE\ to a. system of insurance a.gainst contingencies, I>S 

distinct from life assurence, where the event a.ssured 
against is certain; Wld such a concession would, we 
consider, be very undesirable in '" scheme of Health 
Insurance. But within the Scheme as it stands, it is 
possible to meet such hardship as would otherwise be entailed 
in passing out of insurance if provision is made whereby those 
affected who so desire, may continue as voluntary contributors. 
On the other ha.nd, we do not think that there is a.ny ground for 
recommending an extension of the class. 

475 .• Having regard to the a.ttitude of the medical profession 
to extension of contract practice, we think that on the whole it 
would be well to retain the existing arrangements relating to the 
£250 limit for medical benefit in the case of voluntary 
contributors. 

SECTION B.- PAYMENT OF CONTRIBUTIONS 

476_ We were informed that the arrangements for securing the 
aue payment of contributions under the Act are on the 
whole quite satiaCa.ctory. We may quote the following que.J
tion which was addressed to Sir Walter Kinnear, and his reply :
.. Do you think that there is any considerable non-compliance 
with the statutory requirements as to the payment of contribu
tions? "_00 Our calculations lead us to think that on the whole 
we collect about 99 per cent. of the contributions which are due 
We recognise that there is a certain degree of non-compliance 

'amongst casually employed persons, and to a more limited extent 
amongst domestic servants. oo (Q. 213.) 

477. On the other hand, we were informed tha.t the Ministry 
. considered that their powers for enforcing the payment of con
tributions could, with advantsge, be strengthened. To indicate 
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the directions in which additiona.l powers are thought to be 
needed. we cannot do better than quote two questions addressed 
to Sir Walter Kinnear. and his replies :-" Are you sa.tisfied with 
the present powers of the Ministry for bni01Cing the provisions 
of the Act as to the payment -of contributions, or do you think 
that they need strengthening in any respect? .. -" There are 
one or two oomparatively minor points upon which we think it 
would be to the a.dva.ntage of insured persons and to the adminis
tration of the Act if we had some further powers. The time 
limit for taking crimina.! proceedings we suggest should be 
twelve months in the esse of all offences specified under Sec
tion 96 of the Act. Section 97 allows a. time limit of one yea.r 
in the case of failure to pay contributions a.nd in the case of 
trafficking in ca.rds and used sta.mps, but proceedings for a.ll 
other offences against the Act and Regulations are governed by 
the time limit of sil[ months under the Summa.ry J uriediction 
Acts, subject to the power of the Minister to extend the time 
by a certificate under Section 97 (1) (b). Many of these other· 
offences are, however, closely linked up with the non-payment 
of contributions; for example, it often happens tha.t proeecution 
for non-stamping is impracticable beca.use the employer is 
believed to hold the rela.tive card a.nd prosecution for detention 
of the card is already barred by the sil[ months' limit. In fact, 
we do not know of the offence until the six months' limit hlHI 
el[pired. Other instances are the offences of bing used sta.mps 
to a card, obstructing an inspector, failing to produce cards to 
an inspector, and making illegal deductions from wages. We 
Rre greatly hampered by the present time limit in the Act, and 
suggest that it should be made twelve months. There are one 
or two other smaller points. We suggest the period for which 
unpaid contributions can be recovered preferentially in bank
ruptcy or liquidation should be extended from four to twelve 
months. When the provision of four months was origina.lly put 
into the Act we had a quarterly card, but now that we have a 
half-yearly card we think the period of twelve montha would 
enable ua to recover from the assets of a bankrupt unpaid con
tributions. and so help to keep the insured persons in benefit. 
There is another amall point. We have had some cases recently 
of small limited companies which we have nol been able to pros&
cute because of their being run by simply two 01' three directors. 
and we cannot prosecute for illega.! deduolions or for non-payment 
of contributions directors of companiea. We think that, follow
ing the precedent of legislation Bet up in the Coal Mines Emer
gency Act, 19'1O, we should have power in the case of these ama.1l 
companies to conduct a prosecution against the directors where 
they were actively running the concern themsehee. unless they 
could show that they could not reasonably be expected to have 
any knowledge of the non-complianC8 in question_" (Q. 23,«2.) 
.. You think there is precedent for dealing in that way with 
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that particular kind oLcase?, "-". It has be.en dealt with under 
the Coal Mines, Emergency Act on. the . question of the illegal 
deduction of wages. There iii one point we did get right under 
the Unemployment Insura.nce Scheme, .and which we want badly 
in the Health Insurance Scheme. When our inspectorB go rQund 
and visit employers to see if the cards are properly stamped, 
fraudulent statements are very often made. An employer may 
say, 'I Mve two men,' when in fact he may have six. Con
sequently, persons lose their benefit rights because the employer 
has been defrauding under the Act, and we suggest that the 
making of fraudulent statements in order to avoid payments 
under the Act should be made an offence under the Act in a 
similar manner as it is under the Unemployment Insurance 
Scheme." (Q. 23,443.) 

478. Weare prepared to accept the opinion of the Ministry 
as to the extent to which their present powers have proved in 
practice to be not altogether adequate, and we think that they 
should be given all reasonable powe!."s which they thiuk necessary 
for enforcing the provisions of the Act. We, therefore, 
recommend :-

(1) That the time limit for instituting proceedings for any 
of the offences specified in Section 96 (2) and (3) of the Act 
should be extended to twelve Illonths .. 

(2) That Section 96 (1) of the Act should be amplified 
so as to render liable to prosecution any person who makes 
a fraudulent statement with a view to avoiding compliance 
with the Act. 

(3) That the offences of trafficking in stamps should be 
made subject to the penalty of imprisonment as an alternative 
to a fine. 

(4) That the preferential periOd for the recovery of unpaid 
oontributions in the case of bankruptcy or companies in 
liquidation should be extended from four months to twelve 
months. 

(5) That directors of companies who are actively engaged 
in the conduct of the company's business should be made 
personally liable for the non-payment of contributions due 
in respect of employees unl""s they can show that they could 
not rea,sonably be expected to have knowledge of the default. 

479. A further su~gestion was made to us (National Associa
tion of Trade Uman Approved Societies, App. XCII, 72) 
that in order to avoid the hardship which falls upon 
insured persons through their employers failing to pay 
contributions at the proper time and sub~uently becoming 
bankrupt before the contributions were paid, the cou
tributions so lost sHould be made good out of insurance 
funds. Weare, however, unable to recommend the adop
tion of this proposal. In the first place, we are not aware of 
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any insurance funds which are available for such a purpose, and 
even if funds were :J.vailable, we doubt whether the course sug
gested would be desimble, as it might encourage laxity in the 
payment of contributions at .the proper' time. Moreover, it 
might prove embarrassing as a precedent if cited in support of a 
similar demand in cases not involving bankruptcy, e.g., where 
an employer had disappeared. 

SECTION C.-ADMINISTRATION OF THE CASH 
BE~F.FITS. 

480. We have received very little evidence in criticism of the 
provisions of the Act with regard to the administration of sick
ness and disablement benefits and the conditions to be complicd 
with by insured persons in order to obtain thOlle benefits. There 
are, however, a few points on which suggestions have been 
made for minor modifications, and these we will now proceed to 
examine. 

LATE NOTIOE OF lLLNESB. 

481. Our attention was directed to the provisions of the Act 
with regard to insured persons who do not give prompt notice 
of an illness for which they desire to claim benefit. Prior to 
1918 title to sickness benefit was not made conditional upon the 
giving of notice of illness within any prescribed period after the 
commencement of incapacity, and it was found that manly 
claims for benefit were received from members after their 
recovery. when it wns no longer possible to supervise the claims. 
Provision was therefore included in Section 12(2) of the 1918 Act 
(now Section 13(4) of the 1924 Act) whereby an insured person 
claiming sickness or dissblement benefit is required to furnish 
notice of incapacity to his society within three days of the com
mencement of his illness, and if he does not do so, benefit does 
not in normal circumstances commence until the day following 
the date of notice. The proviso to the subsection, however, 
exempts from the opemtion of this clause those persons who are 
able to satisfy the Society that they were .. not reasonably able .. 
to furnish notice \\·ithin the prescribed time. 

• • 
482. We are informed that the terms of the proviso to which 

we have referred have been fonnd in the light of experience to be 
not altogether satisfactory (Kirlt&elJl', Q. 23.495). Some Societies 
place a strict interpretation upon the phmse .. not reasonably 
able." and we understand that confirmation of the view taken 
by those Sorieties is aft'orded by the findings of a referee 
appointed by the Minister under Section 90 of the 19'24 Act in a 
case recently referred to him on appeal, in which it was decided 
that the words of the proviso must be construed as implying 
pHysical inability. Many cases arise. however. where in strict
ness it may not be possible to contend that the person concerned 
is physically unable to furnish notice of illness, but yet he 
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cannot be said to be .. reasonably able" to do so if all the 
circumstances of his illness are taken into consideration. It 
has accordingly been represented to us that the proviso should 
be amended so that members will not be penalised in cases of 
this type by reason of delay in furnishing notice of illness. 

483. We are impressed by the considerations which have been 
submitted to us in this respect, and recommend that the proviso 
to sub-section (4) of Section 13 of the Act should be amended 
in the following .ense: .. Provided that, if the Society or Com
mittee administering the benefit consider, 'or if in the case of a 
dispute it is decided in manner provided by this Act, that having 
regard to the circumstances of his incapacity, the insured person 
had reasonable excuse for his failure to give notice . . . &c." 

PUBATION OF SlCKNBSS BI!NBFIT AND LINKING-liP ILLNBSSBS. 

484. It is provided by Section 13 (5) of the Act that in cal
culating the maximum period of 26 weeks for which sickness 
benefit is payable, any illness which begins within twelve months 
of the termination of a previous illness is to be treated as a con
tinuation of that illness. Further the linking-up provi~ions 
have regard to any illness in respect of which the insured person 
could have claimed benefit, irrespective of whether benefit was 
in fact claimed. ·This provision, we are informed, ma'Y operate 
harshly in the case of a person who is ill for a short period in each 
year during !I number of consecutive years (Kinnear, Q. 345-349; 
Manchester Unity of Oddfellows, Q. 6079-6081), and we under
stand that certain Societies have habituany made detailed 
inquiries ~f employers with a view to determining whether 
a member claiming sickness benefit has had an odd day 
or two of incapacity during the preceding twelve months which 
would justify them in applying the provision in question (Kinnear, 
Q.23,491). 

485. A suggestion W8S made to us by the Ministry of Health 
88 to an amendment of Section 13(5) of the Act, and we quote 
the following from the evidence of Sir Walter Kinnear: 
.. This position operates harsh Iy in the case of a person who is 
ill for a short period in each year. and the hardship is one which 
increases as the person grows older. It does not appear to be 
equitable that a week's sickness at some previous date should 
make the possible difference between 26 weeks of sickness benefit 
and 26 weeks of disablement benefit for a subsequent incapacity. 
and it seems desirable to avoid any inducement to an insured 
person to delay claiming benefit in order to secure a titl~ to Rick
ness instead of diaablement benefit . . . • • . It is suggested that 
Section 13(5) might be amended so a8 to provide that for 
linking-up purposes any period of 12 months during which the 
insured person has not received benefit in respect ot more than 
six days of incapacidy should be regarded as B year free frem 
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incapacity. If the Commission could see their way to recom'" 
mend something like that, I think it would be a great boon to 
persons, 88y, between 50 and 60 years of age who normally 
anticipate being laid up for a few days in each year." 
(Q.23,481.28,482.) -

486. We lI1"e convinced that the Section as at present worded is 
severe in operation, especially in the care of the person who 
suffers from no more than the average amount of sickness each 
Y8ll1"· 

487. We therefore recommend that Section 18 (5) of the Act 
should be amended so as to provide that in determining whpther 
an illness is to be treated as a continuatior. of a former illness; 
no account shall be taken of any short periods of illness 
amounting in the aggregate to not more than six days in the 
twelve months immediately preceding the commencement of the 
later illness. This recommendation probably involves no increase 
of oost in the aggregate since the claim in respect of the illness 
next following the y8ll1" in which there have been no more than 
six days of benefit will be subject to a three days' waiting period
a condition which does not apply at present. 

INMATES OP INSTITUTIONS. 

488. It is provided in Section 17 of the Act that where an 
insured person having no dependants is during illness an inmate 
of a· workhouse, hospital, aJylum or similar institution supported 
out of public funds, or by a charity or voluntary subscriptions, 
no payment of si~kness or disablement benefit is to be made 
to him while he is in the institution, but that the money may be 
applied in various ways, and that any balance not so a.pplied is 
to be payable to him nn leaving the institution, or to his legal 
representatives in the event of his death in the institution. We 
have been informed that the balances so payable have in many 
cases accumulated to very considerable sums. As an illustration, 
we may refer to the table submitted by the Hearts of Oak Benefit 
Society. (App. IV ,161.) 

489. Several. witnesses have suggeated to us that some limii 
should be plBald on the amount of accumulated mnney which 
should be payable to an insured personw to his legal reprsesnla
uvea in such eaaes. The Hearts of Oak Benefit Society BuggeBi 
that the maximum accumulatinn ahouId be £50, and that any 
further. balance should remain in the Society'B Benefit Fund 
(App. IV, 158-173; Q. 3250-3258, 8337-3340, 3435-3487). The 
Manchester Unity of Oddfellows suggest that themaximumshoold 
be the equivalent of twt"lve months' benefit, approximately £29 
(App. VII, 70-7:1; Q. 590:1). The Group of Cathohe Approved 
Societies do not go so far. but suggest that provisinn should be 
made for the dispoeal OIl the death of the insured pel'SOD, of the 
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accrued benefit •• which under normal circumstances goes to 
people who have never !Wne a1nything for the sick person and 
who, by some means or other, get the nomination and get £30, 
£40, £50, or £60" (Q. 8604-8605). The United Women'. 
Insurance Society suggest that the benefit payable on death to 
any person other than a near relative should be limited either 
to one year's cash benefit or should be in the nalture of a refund 
of funeral expenses, and the like (Q. 10,194, 10,222-10,231). 
The National Amalgamated Approved Society suggest that only 
25 per cent. of the benefit accrued at death should be paid to the 
next-of-kin who defrayed the cost of burial, IliIld that the balance 
should go to the Institution (Q. 10,587-10,593). That Society 
hold at the moment £42 ,000 of aocrued benefit of this type. 

490. The Grand United Order of Oddfellows suggest a. rever
sion to the position as it existed prior to 1918, under which ~he 
accumulated benefit remained in the funds of the Societies. This 
Society also submits a. table giving particulars of 15 cases in 
which benefits varying in amount from £51 to £177 had accrued 
due to.members of the Society on the 31st December, 1924 (App. 
XCV, 14-20; Q. 22,458-22,477). Sir Walter Kinneill' expressed 
the view that .. there is much force in the contention of the 
witnesses a.s to the payment of large accumulated sums in 
respect of insured persons who have been in institutions. No in
ducement should be given to a. Society to avoid a.pplying the 
a.mount of benefit in the ways provided by the Section of the 
Act, that is, payment to the insured person's dependants, for 
payment of expenses for which he is liable otherwise than to 
the institu~ion, or in some circumstances, payment to the institu
tion; a.nd we are inclined to think that if after reasonable pay
ments have been made in these ways there remains a. balance 
exceeding, say, £50 to be paid on the death of the member or on 
his discha.rge from the institution, the amount in excess of that 
£50 should be withheld and paid by the Society to the Centra.l 
Fund. It should not be left in the funds of the Society." 
(Q. 23,749.) 

491. We feel that there is a. strong argument on general 
grounds against paying large sums to the insured person on exit 
from such institutions under these conditions, or to the legal 
representatives on death. It should be remembered that in the 
circumstances postulated the insured person will have been fully 
maintained in the institution and that, therefore, compared with 
the person who has been dra.wing benefit a.t his own home. he 
will be in an equally favourable position on leaving the wstitu
tion quite apart from these accumulations. On the other hand. 
we think there is some a.rgument f~ payment of such sum as 
will meet the funersl expenses and clear up the affairs of 0. 

deceased insured person who has no dependa.nts : or in the case 
of a. person who leaves the institution. will be sufficient to 
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tide over a period of transition. We think that the sum pro
vided for this purpose should not exceed £50 and that the balance 
should be paid over at yearly or half-yearly intervals by the 
Society to the Central Fund. y! e do not think that there is any 
argument for allowing this balance to accrue to the Ber efit Fund 
of the Society all has been suggested by certain witnesses. 

492. Suggestions have been made by witnesses appearing 
before us on behalf of Poor Law Authorities that the Act shoolld 
be so amended as to empower Approved Societies to pay 
to Boards of Guardians the Sickness Benefit of members who 
are inmates of Poor Law institutions and have no dependants. 
(Association of Parish Councils of Scotland, App. LXXX, 
Q. 20,535-20,636; Association of Poor Law Unions of England 
Bnd Wales, App. XC, 29-42; Q. 21,703-21,714.> It is urged 
that in a considerable number of cases of this kind the insured 
person obtains his discharge from the institution after a con
siderable sum has accrued to his credit as benefit, that the· 
accrued benefit is paid to him in a lump sum by his Society and 
that, having quickly dissipated the benefit, he finds his way 
back to the institution. We a.re informed that the Rpecific pro
vision which debars the payment to the Poor Law Authorities . 
of any part of the benefit arising from the insurance of an inmate 
of a workhouse, Poor Law infirmary, asylum or other similar 
inRtitution maintllined out of public funds, was included in the 
1918 Act following a. recommendation of the Departmenta.l Com
mittee on Approved Society Finance and Administration. 

493. We see no rea.son for departing from the principle that 
benefita derived from the compulsory contributions of employers 
a.nd employed should not be applied towa.rds the relief of locsl 
rates. 

494. It has been suggested, however, that the casea to which 
we have referred would, to a. la.rge extent, be me~ if the dis
cretionary power now entrus~ to Societies enabling them to 
make paymente of accrued benefi~ eithllr in a lump sum or in 
instalmenta after the insured peraon's discha.rge from an insti
tution were replaced by a. compulsory provision tha.t in the case 
of pereons without dependants, any benefit accrued in respec~ 
of their insurance during a. period when they ha.ve been inmates 
of the institution should in all cases be paid to them on their 
discharge in weekly instalmenta. (Kinnear, Q. 23,749.> 

. 495. We agree tha~ such a. provision would undoub~ly go • 
loug way &owa.rds meeting the particular criticism of the Poor 
Law Authorities to which reference is made above. We accord
ingly rerommend th8~ Sectioo 17 (3) of the Act should be 
amended 80 as to provide tha~ where an insured person without 
dependanta bas been an inmate of an institution, any balance of 
the accrued bene6t payable to bim on his discharge shan in aU 
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cases be paid in instalments at a weekly rate equal to the rate of 
sickness benefit normally payable by the Society. 

496. We also think tbat the attention of Societies should be 
directed to the provisions of Section 17 (2) (b) of the Act under 
which they are empowered to make payments towards defraying 
expenses of members during their stay in an institution, and that 
Societies should be encouraged to make fuller use of that power 
by meeting the cost of amall additional comforts for their 
members in such circumstances. 

RBCOVBBY OF BENBF'IT OVERPAID. 

497. We have considered the position as to the recovery from 
an insured person of any sum receh-ed by him from hi~ Socie~y 
as a payment in respect of benefit t.l which he was not entitled. 
and we examined Sir Walter Kinnear on the subject (Kinnear. 
Q. 23,825). We find that the Act makes no provision for re
covery by the Society except in the following three types of 
cases: 

(1) Benefit paid by way of advance pending the settIe
ment ofa claim for compensation (Section 16 (4) ). 

(2) Benefit paid by way of advance pending the settle
ment of a claim for a 100 per cent. disablement pension 
(Section 60 (2) ). 

(3) Payment of ordinary benefit to a married womau who 
was entitled to the special benefits of Class K only (aee 
para. 515), but who had failed to notify her Society of her 
marri~ge (Section 56 (9) ). 

498. On the other hand, it is provided by Section 21 of the 
Act that every assignment of any of the benefits of the Act shall 
be void. 

499. In cases of overpayment other than those mentioned 
above, the present position is, therefore, that the Society stands 
to the member in the ordinary position of creditor to debtor, and 
is not entitled to withhold from the member any benefit which 
may subsequently become due to him in order to recoup itself 
for the previons overpayment. 

500. We a,re informed that there is ample evidence before the 
Department to show that notwithstanding the last-named pro
vision, Societies in practice frequently recover overpayments by 
withholding benefit subsequently payable, and moreover, often 
do so without tbe member's consent. Recovery of overpayments 
by this means· often involves hardship to the member, as he is 
called upon to repay a debt when he can least afford to do 80. 

There is good reason to believe that Societies adopt this metbod 
of recovery because the alternative methods a.re either ineffective 
or (as in the case of legal process) involve a maximum trouble and 
embarrassment to all concerned. 
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501. We think that this problem is undoubtedly one of diffi
culty from the point of view of the administration of Soci~t~es, 
a.nd we are convinced that there is a very good ca.se for glVmg 
Societies a legal remedy whiei!. will, at the same time, protect 
an insured person from the hardship which would be involv .. cJ 
in a complete stoppage of benefit. A time limit should, however, 
in our view, be imposed. 

502. We therefore recommend that provision should be made 
whereby Societies will be empOwered (in cases not falling within 
the three classes above mentioned) to recover, without prejudice 
to any existing right of recovery, overpayments of benefit by 
withholding weekly from sickness or disablement benefit due in 
respect of subsequent periods of incapacity occurring within .l2 
months of the da.te on which the overpayment was brought to 
the notice of the member, an amount not exceeding one-third 
of RIlY sum payable in respect of sickness or disablement benefit. 

BBNI!FIT l'OB TUBBBOULOus lNSUBBD PtmSONS IN PABT-TIldB 
EMPLOYldBNT. 

503. To one special point brought fO!'Ward in the evidence 
relating to the question of tuberculosis we would refer in connexion 
with the administration of sickness benefit. It has been urged 
upon us by the Cambridgeshire Tuberculosis After-Care Associa
tion (App. LXXXIII, 2-14), the London County Council (App. 
LXXXI V, 34-35), and tbe Joint Tuberculosis Council (App. XCIII, 
12), that a reduced sickness benefit should be allowed during 
such part-time employment of tuberculous persons a.a they take 
up uuder medica.! advice. It appears that such part-time employ
ment is often a very beneficial element in the measures for curing 
or alleviating this disease, provided that the work is carried on 
under proper conditions and subject to medical supervision. We 
are not unsympathetic to this proposal on general grounds, and 
we are glad to know that in fnct the Ministry of Health approves 
lOme such relaxation of the necessarily strict rules governing the 
payment 01 sickne88 henefit in the case at persons in Tuberculosie 
Colonies BUch as Papworth. But we see considerable difficulties 
in any attempt to extend tbe arrangement to persons in ordinary 
employment. It would be difficult tG secure the proper medical 
8upenision and the appropriate conditions of work in business 
concerns wbich necessarily must organise their arrangements on 
a commercial basis. Employers could ~ be expected to conform 
to a number of restrictions directed primarily towards the care 
of a sman and specially affected proportion of ilieir workel'l'. We 
may add that, iliougb provision fOl" ilia paymen& of • dissblement 
allowance to members not totally incapable of 'lll'Ql'k is included 
among the additional benefits of ilie ~. this benefit has been 
found administratively impracticable ud has never been adopted 
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(KinneM, Q. 23,689-690, 23,781). We may also point out 
that there are other illnesses, such as neurasthenia, in respect of 
which an almost equally strong case could be made for a similar 
concession. Any modification of the kind suggested would add 
seriously to the difficulties attending medical certification and 
the determination of claims for benefit. We accordingly do not 
think that this suggestion for the special case of the tuberculous 
persons can be recommended. 

MEDICAL CERTIFICATION. 

504. It is indispensable to' the proper administration of sickness 
and disableme,,~ benefits that the incapacity of the insured person 
who is clai.Tning benefit should be medically certified at frequent 
intervals, and the provision of certificates is accordingly onc of 
the duties undertaken by the insurance practitioners under their 
contracts with the Insurance Committees. Under the present 
arrangements a certificate is supplied at the outset of incapacity, a 
second, if necessary, after not more than seven days, and there
after once weekly; but in cases of prolonged incapacity, where 
the doctor does not regard it as necessary to see the patient more 
frequently than once in four weeks, it is open to him, with the 
concurrence of the Society, to give certificates separated by this 
interval. 

505. It has been submitted to us in the evidence of the British 
Medical Association that these periods should be extended at 
the option of the practitioner to 14 days in the case of sickness 
benefit aQd 42 days (or in rural areas three months) in the case 
of disablement benefit (App. XLVII, 53). In examination, it 
appeared that proposals to this effect had been made by the 
profession to the Approved Societies but had not been accepted. 
We have not ourselves thought it necessary to recall witnesses 
from the Societies to give evidence upon the point, in view of 
the facts which were brought out in the investigations of the 
Actuarial Committee. These facts, had they been available 
to the profession when its proposals were being formulated 
mu.t. we think, have raised in the minds of the medical witnesses 
the same doubts as to the wisdom of this proposal as they have 
in ours. The First Report of the Actuarial Committee shows, as 
we have elsewhere explained, a constant and serious rise in the 
sickness claims of women and in the disablement claims of both 
sexes; and it is pointed out, moreover, in the Appendix to that 
Report (para. 11), that of those who receive disablement benefit 
in the course of a year, a large proportion rising, at the ages 
under 40, to 40-50 per cent., .. go off the funds" during the 
year, thus showing that those in receipt of this benefit at any 
time are, as a class, very far from being a body of permanently 
sick persons. In these circumstances the need seems to be for 
D)ore, rather than less, supervision, and it is impoeeible for U8 
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to endorse a proposal which would be resisted by the Societies, 
aod. probably with reason, as being likely to increase whatever. 
difficulties are now encountered in the oversight of claims. A 
system of fortnightly certificates in connection with sickness 
claims which, as the figures given by the Actuarial Committee 
show, do not last on the average for.as long as five weeks in the 
case of men or more than six weeks in the case of women, would 
give the insured person such a wide discretion, unfettered by 
medical control, as to the day of .. declaring off," as to create 
the risk of the period of claim being seriously prolonged in a 
certain proportion of cases with corresponding effect on the cost 
of the benefit. We cannot doubt that this would be the result in 
tlie case of disablement benefit, and in these circumstances we 
feel that it is impossible for us to endorse the proposal made to us 
by the British Medical Association. 

RE-INBU1IANCE OF MATRRNITY BENEFIT. 

506. Section 25 of the Act enables the Minister to make pro
vision for the re-insurance with him of the liabilities of all 
Societies in respect of Maternity Benefit. Up to the present, 
this provision has not been put into operation. Suggestions were 
made to us by witnesses from various Approved Societies for 
giving effect to the Section, and in suppcrt of the case for re
insurance of the risk it was stated that the maternity benefit 
experience is the higbest in the case of those Societies 
with the least favourable sickness experience. Thus, the 
National Association of Trade Union Approved Societies 
state that "the incidence of risk in respect of maternity 
benefit varies considerably as between Society and Society. 
There is also considerable variation in the cost to Societies of 
Section 14 (4) and (5) of the Act, which provides for a second 
maternity benefit being payable in certain cases from the woman's 
insurance." The Association submit" that the Minister should 
take the powers conferred upon him by Section 25 of the Act 
for the reinsurance of maternity benefit, thus spreading the risks 
equitably over the whole insured population." (App. XCII, 
125-126; Q. 22,057.) Similar suggestions were made to us by 
the representatives of other Societies. 

507. We also examined a representative of the Ministry of 
Health on the subject. (Kinnear, Q. 23,480.) We are informed 
that this question was examined in 1912 by the Actuaria'! 
Advisory Committee set up when the Act came into force, who 
advised that re'insurance was not to be recommended. The 
Comm.ittee indicated that deviations from normal experience 
would be either~ 

(1) tempcrary fluctuations due to limitations of number 
of members of particular Societies; or 

(2) permanent deviations due to the character and cir
cumstances of sections of the population or to geographical 
differences. 

661B3 H 
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As to (1) the Committee thought that there was no serious 
risk of a Society having excessive claims for several years in 
succession; and as to (2), the problem did not appear to them, 
after examination of the statistical data, to be of such magnitnde 
as to call for special treatment. 

508. In accordance, however, with their instructions they 
prepared a scheme for re-insurance. This scheme brought out 
the complications inherent in the proposition and demonstrated 
the heavy labour which would be involved in applying any sound 
arrangement of the kind. 

509. On the first ,(1918) valuation the Government Actuary 
reported a saving in maternity benefit payments on men's 
insurance of 20 per cent. of the expected payments, and on 
women's insurance of 36 per cent. One factor was the reduced 
birth rate during the war; but an examination of the experience 
since 1918 suggests that the maternity payments will, in general. 
continue to be within the financial provision for the benefit, and 
that any excess in partiCUlar Societies is not of sufficient im
portance to justify the introduction of a complicated system of 
re-insurance. 

510. We are of the opinion that reinsurance in the strict 
r.ense, i.e., by distributing the charge with reference to the 
actuarial value of the risk undertaken by each individual Society 
in respect of the benefit is not practicable. We are advised, 
moreover, that in the calculation of the contribution and reserve 
values as well as in the valuations, account is taken of the varied 
incidence of the cost of maternity benefit with regard to age, 
sex, and in the case of women, marital condition, and that a 
mere pooling of the cost at a. uniform rate per head of the 
membership would be inconsistent with these conditions, while 
it would certainly be inequitable. 

511. We, therefore, recommend that no steps should be taken 
to put into operation the provisions of Section 25 of the Act, and 
that the section should be repealed. 

SECTION D.-SPECIAL CLASSES OF INSURED 
PERSONS. 

MARBIBD W OMI!~. 
512. The question of the provision to be made with regard to 

the insurance of women who give up insurable employment at or 
about the time of their marriage has from the first been a matter 
of great difficulty. Under Section 44 of the Act of 1911 insured 
women who married had, in the first place, to satisfy their 
Approved Societies a.s to whether they had definitely given np 
employment or not. No precise test of cessation of employment 
was laid down in the Act and in practice it followed that Societiee 
were to a large extent compelled to depend upon the woman's 
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atatemen t as to whether, though absent from work at the time, 
it was her intention to resume employment in the future. The 
woman who satisfied her Society that she had not definitely given 
up employment was allowed to_ retain the- title to all benefits 
under her existing insurance, while the woman who was treated 
as having given uJ? employment was allowed to exercise an option 
between taking up a new voluntary insurance for reduced benefits 
at a low rate of contribution, or drawing in times of illness upon 
the very limited amount of her own transfer value. These pro
visions were found thoroughly unsatisfactory- in practice, mainly 
on the ground that the action to be taken by the Society depended 
upon a statement of the woman's intention, which was in the 
nature of things impossible of verification, and also by reason 
of a decision of the Court of Appeal (Davidson I). New 
Tabernacle (Old Street Congregationa\) Approved Society [1916], 
2 K.B. 80), which appeared to place upon the section an inter
pretation which would have proved most embarrassing in 
administration. 

613. The position was thoroughly examined in 1916 by the 
Departmental Committee on Approved Society Finance and 
Administration, and the Report of that Committee contained 
recommendations designed to clarify the position and to over
come the administrative difficulties to which the provisions of 
the Act of 1911 had given rise. These recommendations were 
embodied in the Bill of 1918, but in the course of the passage 
of the Bill throullh Parliament they became the subject of some 
criticism which W8B mainly directed against the proposal that 
one of the options to be allowed to insured women who cease 
work on marriage should be the right to receive a lump sum 
payment by way of a marriage benefit or bonus. It was nrged 
that this ~'as not a proper use to which to put funds collected 
for insurance purposes under a system of compulsory contribu
tions. A. a result of this criticism the Bill was amended and the 
Scheme which is now in force and is contained in Section 56 of 
the Act of 1924, was substituted. 

1i14. The present provisions of the Act relating to married 
women diJl'erentiate between those insured women who continue 
in employment after marriage and those who are regarded as 
having then ceased to be employed, and a definite test, easy of 
application. is provided to determine whether a woman is to be 
treated as having ceased employment or not. A woman who at 
the time 01 her marriage. or within one year thereafter. has had 
a period 01 eight consecutive weeks' absence from work other
wise than by reason of illness is to be treated as having ceased 
to be employed. and from the end of those eight weeks a special 
limited fom} of insurance (Class K) is provided for her. On the 
other hand. a woman who has not had eigh* weeks of ~uch 
absence from work continues in insuranoe as an employed ron-

661"" B t 
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tributor. If a. woman remains at work for a. full year from the 
date of her marna.ge without eight consecutive weeks' absence, 
she becomes permanently exempt from transfer to the special 
class of insurance and on subsequently cea.sing work at any time 
she is subject to the ordinary provisions of the Act and is entitled 
to a. free year's insurance from the date of ceasing employment 
as in the case of other insured persons. It will be observed that 
under this procedure the woman's transfer to the special cla.ss of 
insurance depends on easily ascertainable facts, and that the 
consideration of "intention," so unsatisfactory in practice, is 
eliminated. 

515. The specia.l benefits provided under the Act for women 
who cease work on or about the time of marriage are as 
follows :-

(1) Sickness or disablement benefit at the rate of 78. 6d. 
a week for a maximum period of six weeks during a. period 
of one year from the .. date of unemployment" (i.e., the 
end of the eight consecutive weeks of unemployment). 

(2) Medical benefit for a. year from the end of the half
year in whi~h the" date of unemployment" falls. 

(3) A single maternity benefit of 408. on the first confine
ment after the .. date of unemployment," provided that 
such confinement occurs within two years after the date of 
marria.ge. 

(4) Any additional benefits provided under the scheme 
made by the Society of which the woman is a. member. SO 

far as these are applicable to her case. 

516. We have received no criticism of the nature of the 
benefits under this special scheme of insurance, but we have ha.d 
criticism on other grounds from several sources. For instance, 
the National Conference of Industrial Assurance Approved 
Societies (App. VI. 15-16; Q. 4999-5059) and the Prudential 
Approved Societies (App XXI, 6; Q. 9677-9683) stated that 
the present provisions were complicated and difficult to 
a.drninister, and suggested that every insured woman who marries 
should be allowed to exercise an option between the two follow
ing a.ltematives :-

(1) To receive a.' cash payment, in which case her 
insurance would terminate whether or not she remained in 
employment; or 

(2) To be treated in the same way as any other person 
who ceases employment, i.e., 1;0 be given a. continued title 
1;0 all cash benefits for 12 months after ceasing work and to 
medical benefit for a further period. 

517. Other witnesses, e.g., the Manchester Unity of Odd
fellows (App. VIT. 63; Q. 5843-5845) and the Ralional Associa 
tion Friendly Society (App IX, 24; Q. 6513-6515, 6527-6532. 



llAJORITY REPORT. 217 

6555-6558) also criticised the scheme on the ground of its com
plexity and suggested that the normal provisions of the Act for a 
free year of insurance ahould be a.pplied. The latter of these 
Societies also submitted interesting tables (App. IX) showing the 
percentage of women who fell under Class K on marriage and the 
relative cost of the two schemes. The National Association of 
Trade Union Approved Societies (App. XCII, 123; Q. 22,057) 
also suggested the applica.tion of the" free year of insurance " 
but expressed the view that the woman's title to maternity 
benefit should continue for two years after marriage. Again, 
certain witnesses, including the Ancient Order of Foresters (App. 
V, 54-56; Q. 4268, 4278-4284), the Joint Committee of Approved 
Societies (App. XIV, 10; Q. 8237-8241) and the Scottish 
Co-operative Friendly Society (App. LXXVIII, 4; Q. 20,174-
20,213) suggested that a marriage bonus should be given to 
women on marriage and that the title to all benefits should then 
cease. The present ariangements were also criticised 0lIl the 
ground that they provide little incentive to insured women to 
send prompt notification to their Societies of the fact of their 
marriage, with the result tha.t benefits are often paid in the 
first instance at incorrect rates, necessitating subsequent 
adjustments (Kinnear, Q. 229-2311; Manchester Unity of Odd
jeijotDI, Q. 5843; Order oj the Sons of Temperance, Q. 111,4331. 

518. Finally, it has been represented to us by several witnesses, 
that the difficulties in administering the present provisions are 
rendered greater at the present time by reason of the necessity 
for applying to each case the provisions of the Prolongation of 
Insurance Act (e.g., Heartl of Oak Benefit Society (App. IV, 
HI4-126; Q. 3134-3136), Ancient O,der of FOr6'6ter8 (Q. 4349-
4351), Independent O,der 0/· RecluJbitea lApp. VIII, 9-11), 
Natiollal Con/ertmCtl 0/ Indtl,trial A88t1,ancB Approoe4 Societie~ 
(App. VI, 16». Under this Act the definite test of 
eight consecutive weeks' absenoe from work for deter
mining whether a woman is to be treated as having ceased 
t'mployment no longer applies, and in every case where 
tbere has been this period of absence from work, & 

Society before transferring a woman to the special clasa 
of insurance hilS to ascertain whether during the period she has 
been genuinely unemployed and available for work, or not. In 
the former case she is not transferred ... the special clBSS but is 
allowed to remain in insurance Jls an ordinll.l")' employed con
tributor. This, we are told, removes the main administrative 
advantage of the provisions cJ. the Ad of 1918 and reintroduces 
to some extent the neressity for asrertainin~ intention. which 
was the main objection to the relative provisions cJ. the 1911 
Act. 

519. The obj('('tions, from an administrative point of view, to 
the present provisinns relating to married women, 80 far as these 
objections are based on their alleged romplexity, appear to he 

MItIS 11 I 
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more particularly entertained by the smaller Societies. In the 
larger Societies the necessity for applying those provisions arises 
almost daily in the ordinary routine of business, and the officials 
of those Societies who deal with such cases have become 80 

familiar with the work that it does not generally present any 
serious difficulties to them and, as a result, mistakes are com
paratively rare. In the smaller Societies, however, where the 
transfer to Class R: is not a matter of every-day occurrence, it 
is probable that the administration of the present provisions 
does give rise to difficulty and that mistal<es may from time to 
time occur. 

520. We now proceed to examine the two main proposals 
which have been placed before us for varying the present pre
visions of the Act with regard to the insured woman who 
marries. These are a. marriage bonus and a free year's insurance. 

521. The chief arguments advanced in support of the proposn.l 
to provide a bonus to all insured women who ma.rry are, first, 
that it would be 81 popular benefit in a. large proportion of cases 
and might be expected to lead to prompt notification of marriage, 
a consequence eminently desirable in the interests of proper 
administration; and, secondly, that it would be very convenient 
from the point of view of simplicity of administration if the 
woman's previous insw-ance could be completely brought to an 
end by such a lump sum payment. We do not consider that the 
arguments in support of this proposal are sufficiently strong to 
justify a reversal of the decision of Parliament on the subject to 
which we have referred above, and we are of opinion that such aD 
application of Health Insurance funds would be contrary to the 
general intention of the Act and would be out of place in a 
national scheme of Health Insurance. The proposal would, 
moreover, involve fresh waiting periods for benefits in the case 
of women who remain continuously in tlmployment after 
marriage. We do not, therefore, recommend the adoption or 
this proposal. 

522. The proposal that insured women who cease work at CI" 
about the time of marriage should be treated in exactly the saUle 
way as other insured pt':rsons who cease insurable employment 
is attractive from the point of view of eimplicity of administra
tion. It would free Societies from the risk of making incorrect 
payments through the membelt's failure to notify her marriage; 
and the ordinary procedure, with which all Societies are familiar 
and which can be followed automatically on the basis of the 
surrender or non-surrender of stamped cards, would be followed. 
For the reasons which we set out below, however, we do not 
consider that this plan is feasible and we are unable to recom
mend its adoption. Marriage marks not only a change in the 
economic atatus of the woman who marries, but also a change in 
her liability to the risk. &gainet which ahe is insured; and for 
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these reasons we are satisfied that some specia.l provision is 
essential to meet the peculiar circumstances of insured W:0I?en 
on marriage. On the grounds indicated it would, in our opmlOn, 
he impossible to extend to insured women who cease employ
ment at the time of marriage the ordirra.ry provisions as to the 
granting of a free year's insurance. It must be borne in mind 
that the .so-called .. free year" is not a fixed period of twelve 
months, but is an elastic period ca.pable of indefinite extension. 
In the first place, if any period of illness occurs during the first 
twelve months of free insurance, the period of insurance' is 
extended by a period equal in length to that of the illness, and 
in the event of prolonged or permanent incapacity occurring the 
ordinary insured person would continue entitled to benefit long 
after the termination of the first twelve months of free insurance. 
It would be a.n altogether impossible financial proposition to 
allow of such indefinite extension in the calle of women who had 
left work on marriage, and were consequently not suffering 1088 

of wages during the period of incapacity. A point of mnM 
importance from the point of view of the insured woma.n herself 
is, however, that the great majority of insured women leave 
industrial employment on their marriage, and the limitation of 
their subsequent title to benefit to a period of twelve months 
would exclude a large proportion of them frolI,l dmwing maternity 
benefit on the occasion of their first confinement. We ha.V6 
had ample evidence that this benefit-which the present system 
is designed to secure-is greatly valued, and we are not disposed 
to recommend an alteration nnder which it would be jeopardized. 

523. But, while we cannot recommend that the ordinary pro
visions of the Aot should be applied without any modification to 
insured women who cease employment on marriage, we recognise 
the advantages of making the special provision which is essential 
in such cases conform to the normal provision except 
where a departure from the normal is reqnired to meet 
the circumstances of the case. In particular, we do not 
think that it is advisable to retain a special reduced rate of Sick
ness Benefit. and we recommend that this benefit should 
be paid st the woman's ordinary rates. We are advised 
by Ihe Actuarial Committee that it would be possible, within t!te 
available financial provision, to increase the benefit to this extent 
provided that the present maximum period of six weeks for Sick
ness Benefit is retained. We are satisfied that insured women 
who continue in employment after marriage shonld, as at present, 
remain in insurance 8S ordinary employed contribntors. We also 
ronsider that the present test of cessation of employment, viz. : 
eilZht consecutive weeks of voluntary abstention from work onder 
an employer, is satisfactory and should be retained. Any weeks 
during which the woman is away from work by reason of sickn_ 
should uot be rounted towards these eight weeks, and a similar 
concession should be made in respect of weeks of genuine in-
~~ Rf 
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ability to obtain work subject to a.rra.ngements being made for 
the certification of unemployment by Employment Exchanges 
or its establishment otherwise in accordance with our recommen
dation in paragraph 655. 

524. At the end of eight consecutive weeks of voluntary 
abstention from employment a woman should be transferred to a 
special class of insurance on the lines of the present arrangement 
and would become entitled to special benefits for a limited period. 
The special benefits which we recommend are :-

(1) Sickness Benefit subject to the usual three days' wait
ing period at the ordinary rate for a maximum period of six 
weeks during a fixed period of twelve months from the date 
of the transfer to the special class; this benefit should not 
be liable to be linked up with previous sickness, thus 
entailing a liability of reduction to the rate of disablement 
benefit. 

(2) A aingle -Maternity Benefit at the ordinary rate on the 
first confinement within two years after the date of 
marriage. 

(3) Medical Benefit up to the 30th June or 31st December 
next following the anniversary of the date of transfer to the 
special class. 

(4) Any additional benefits provided under the Scheme of 
the Society of which the woman is a member, 

525 . We also recommend that the ordinary penalties for arrears 
should be applied, with the exception that Maternity Benefit 
should in all cases be paid in full, irrespective of arrears. We 
recommend the retention of the present provision that a woman 
who returns to employment after having been transferred to the 
special class should be treated as a new entrant, and that pend
ing her qualification for benefits in respect of her new insumnce 
she should continue to be entitled to the benefits of the special 
class so far as her title had not already been exhausted. 

EXlWPT PERSONS. 

526. The statutory grounds on which a person employed within 
the meaning of the Act is entitled to claim exemption are-

(1) the receipt of a pension or private income of at lea'l& 
£26 a year; 

(2) dependence for his livelihood on another person; 
(3) dependence on another occupation which is not 

insurable; 
(4) the intermittent nature of his employment. 

527. The number of exempt persons is small in relation to the 
insured popUlation, amounting in England to approximately 
33,600, of whom 24,700 have claimed on the ground of pension 
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or private income; 3,900 on the ground of dependence on another 
person; 300 on account of dependence on another occupation; 
4,600 under the temporary provisions of the Act of 1919, and 
less than 100 on the score of intermittent em-ployment. It will be 
seen, therefore, that the bulk of the cases are those in which 
the claim is made on the ground of pension or private income of 
£'26 a year or more. 

528. Where a certificate of exemption is granted, it in no way 
operates to relieve the employer of his liability to pay what would 
have been his appropriate share of the contribution had the 
employed person not received exemption. Contributions a.re thus 
paid in respect of exempt persons, but by the employer only. In 
respect of these contributions the exempt person becomes entitled 
to receive Medical Benefit, and we understand that the majority 
take advantage of this benefit. 

529. Three points arise for consideration-

(1) Whether the class should be abolished altogether, tiO 

that these persons would fall into the same category '\S 

ordinary insured persons. 

(2) Whether the requirement to pay the employer's share 
of the contribution should be abolished, with the effect of 
placing exempt perBOlls in the same position as those of the 
excepted classes. 

(3) Whether, continuing the present system, the arrange
mente under the 1911 Act, under which no benefit at all was 
given to these persons, should be reverted to, and the con
tributions collected in respect of them otherwise applied. 

530. The Hearts of Oak Benefit Society suggest the retention 
of the class and the withdrawal of Medical Benefit, the contri
butions payable in respect of exempt persons being applied to
wards the cost of Medil'lll Benefit for the dependants of insured 
pt'l'IlOns (App. IV, 20-24; Q. 2571-2575). The Manchester Unity 
of Oddfellows suggest the amendment of Section 2 (1) (a) of the 
Act, which gives a title tv exemption to persons in receipt of a 
pension or pri\·st., iucome of £>26 or more, but express the 
opinion tha t if the class is retai ned there would be some 
justification for considering the withdrawal of the right to 
medical benefit. (App. VIT, 73-74; Q. 5903-5905). The 
National Association of Trade Union Approved Societiea suggest 
the reperu of Section 51 U) (a) 01. the Act (App. XCII, 75; 
Q. 21.857 and 21,914). The Scottish Board of Health think that 
there is no justification for this special class, that exempt per
sons have little claim for consideration. but that Medical Benefit 
is valued by them (L..:rl"ft_, Q. 1554-1563). The view of the 
Ministry of Health is set out in the replies of Sir Waitei' Kinnear 
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to Questions 23,648-23,650 and 23,666-23,681, from which we 
quote the following :-

.. Although exempt persons are a small class and require 
special administrative arrangements, I think the abolition 
of the class would hardly be justifiable. Exemption is 
useful for many persons who, although employed within the 
meaning of the Act, are not regularly employed, or are 
already provided for in case of sickness, and it thus provides 
a certain elasticity in a compulsory scheme. The obligation 
of employers to contribute for such persons should also be 
maintained. Although in practice there might not be much 
risk of discrimination in favour of employing exempt 
persons if no contributions were payable, there might be a 
tendency in some cases in this direction, and it is a. sound 
principle that the employer should have to pay his quota 
to the funds according to the labour which he employs, 
without rega.rd to the individual circumstances of the 
employees. I am inclined to think that as these 
persons have been entitled to medical benefit for some years, 
and the statistics go to show that the great majority of them 
do take advantage of the medical benefit which is provided 
for them, to deprive these persons of the benefit which they 
have enjoyed for so many years would be rather a retrogade 
step, and, on the whole, I think employers would agree that, 
as they are required to pay contributions, it is only right 
that those contributions should be applied in the interests 
of the health of their employees. .. 

531. The Federation Committee of the English, Scottish and 
Welsh Associations of Insurance Committees (App. XXXVI, 
170-173) and the British Medical Association (App. XLVII, 15 
(b) ; Q. 14,891-14,893 and 14,923) think that the right to medica.l 
benefit should be withdrawn; while the Scottish Association of 
Insurance Committees (App. XXXVII, 76 and 93) suggest that 
the contributions paid in respect of exempt persons should be paid 
to the General Purposes Funds of Insurance Committees. The 
Standing Committee of Scottish Insured Women urge the 
abolition of the class, and suggest that if it is retained the title 
to medical benefit should be withdrawn and the contributions 
paid into the Central Fund for the benefit of the members of all 
Societies (App. XLVI, 12; Q. 14,530-14,531). 

532. After full consideration of the subject we are of opinion 
that the class should be retained with the present arrangements. 
It provides in many cases a useful niche for that class of persons 
who will probably be subject to compulsory insurance only for 
a short period and who do not in that period desire to become 
members of Approved Societies. These persons are not in need 
of the cash benefits; but the medical benefit gives them some
thing which is valuable and which they appear to appreciate. 
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We have no indication that employers have objected to the 
arrangement under which they pay the contribution, and 
although we do not think there is very mnch substance in the 
argument that an employer would give preference to persons 
with private incomes if he had- not to pay a contribution, the 
system provides a usefnl answer to such a criticism. We do 
not think that exempt persons should be deprived of medical 
benefit which they have enjoyed for 11 years. To do 
HO would be deliberately to go back on the provisions of 
the 1913 Act, and we share the view of the Ministry of Health 
that any removal of medical benefit from those who have enjoyed 
it would be 110 retrograde step. 

533. We suggest one small amendment in the system. At 
present, where the total income of an exempt peNOn, from all 
sources, exceeds £160 a year, he is required to make his own 
arrangements for receiving medical treatment and attendance. 
This was the income limit in the 1913 Act, and it was not 
raised in 1918 ro meet the depreciation in the purchaaing power 
of money when all the other figures were raised by, approxi
mlltely, 50 per cent. We understand that. this was due to the 
feeling of the medical profession ftt the time that there should 
be as little extension of contract practice as possible. We think, 
however, that in view of the limits otherwise provided in the 
system, this limit should now be raised to £250 per annum. 

MSN SBRVINO IN THB FORllsS OF THB CROWN. 

534. Men serving in the Armed Forces of the Crown are 
required to be insured under the National Health Insurance 
Act, but, inasmuch as their sernCll pay continues during illness 
and full medical attendance is provided b1 the Service Authori
ties. the only insurance benefit to which they are entitled is 
maternity benefit. The contribution payable is Sid. a week, 
the whole of which is paid by the Service Departments. This 
contrib"tion, in addition to covering the ClOSt of maternity 
benefit, provides the funds required to enable the men on dis
charge from the Forces to continue in fnll insurance as civilians. 
No contribution cards are used during service, but the contribu
tions are paid in bulk by the Service Departments to the National 
Health Iusurance Fund and are credited to the appropriate 
Approved Societies on the basis of a record, obtained from each 
man on his enlistment, of the Approved Society of which he is 
II member. 

535. It was stated in evidence given on behalf of the Ministry 
of Health that this system gives rise to some administrative 
inconvenience, owing to the difficulty of obtaining from a man 
on' his enlistment correct particulars of his Approved Society 
(Kin_r, Q, 878). Many men are found OD discharge to have 
been members of Societies. although on enlistment they stated 
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that they did not b!Jlong to any Society. This results in the 
Society not being credited year by year with the contributions 
payable in respect of the man during his service and an adjust
ment becomes necessary on the man's discharge. Moreover, 
the Society, not having been notified of the man's enlistment, 
will have treated him as having gone out of insurance and will 
have been debited with the transfer value. 

536. On account of these administrative objections to the 
present system, we have considered the expedience of suspending 
men from insurance altogether on enlistment and re-instating 
them in insurance when they again take up civilian employment 
after discharge. 

537. One difficulty which would arise under this plan is tbat 
in the absence of provision for the automatic re-admission of 
these men to their old Societies on discharge, such a procedure 
would entail the loss of acquired rights to additional benefits, a 
oonsequence which in certain cases would represent a consider
able hardship. On the other hand, if provision were made for 
their re-admiBBion, it would be necessary for the Department 
to keep a record of the Societies to which the men belonged at 
the time of enlistment, and this would present very much the 
same difficulties as arise under the present system. An even 
more serious difficulty would arise in respect of men discharged 
prematurely as invalided. Compulsion on their own Societies to 
readmit such men could not be justified, with the result that 
many would permanently lose the advantages of Society 
membership. 

538. There is a further difficulty in the way of the adoption 
of the proposal to suspend insurance during service. At present, 
under the Insurance Act, maternity benefit is paid on the oon
linement of the wives of serving men, although, as we have 
seen, the insured person pays no contributions during service. 
If it were, in effect, proposed to place men in the Services wholly 
outside the Insurance Scheme, it would obviously be necessary 
to make some provision for a corresponding payment from 
another source in lieu of the' maternity benefit, of which the 
new arrangements would deprive them. We are informed, how
ever, that the Service Departments, on whom the responsibility 
for making such payments would naturally fall, do not view 
such a proposal with any favour. 

539. The evidence given by Approved Societies on this subject 
was not all in one direction. The Hearts of Oak Benefit Society 
suggested (App. IV, 134-143; Q. 3259-3312) the sllspension of 
insurance during service, hut the Joint Committee of Approved 
Societies were opposed to the proposal (App. XIV, 46), as waS 
also the Manchester Unity of Oddfellowe, who expressed the 
opinion that the present system is oatisfactory on the whole, and 
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should be retained. (App. VII, 76; Q. 5906-~920.) This latter 
Society has several important Branc~es e.stablished for, and. con
sisting largely of, serving men, and Its VIews axe naturally mftu
anced by the effect which the .proposal would have upon these 
Branches. Other Societies with Branches are, to a. lesser extent, 
in the same position. 

640. After due considera.tion of the a.rguments for and against 
the proposal, we ha.ve oome to the oonclusion that the proposed 
change would probably give rise to difficulties a.t least a.s great 
as, though different in kind from, those &rising under the present 
system, lind we therefore reoommend tha.t no change should be 
made. 

641. There is one further matter in connexion with the insurance 
of men of the Forces to which our attention has been directed. 
During their service, IIny of these men who a.re not member" of 
an Approved Society become in effect members of the NIIVY, 
Army a.nd Air Force Insurance Fund and receive from tha" 
Fund the only benefit, viz., maternity benefit, to which they a.re" 
entitled while serving. On discha.rge from the Forces it is OpeB 
to any man of this claaa to apply for memberahip of any Approved 
Society. but if by reason of the atate of his heliith he is not able 
to obta.in admission ttl a. Society, he then becomes permanently 
a. member of the Navy, Army and Air Force Insurance Fund 
and beoomes entitled to receive out of that Fund all the normal 
b6nefits of the Act, but nbt a.ny additionlll benefits. If he 
becomes a. member of an Approved Society he does not become 
entitled to participate in any additional benefits provided by the 
Society until after the waiting period appJica.ble to insured 
persons transferring from one Society to another. We have re
cf'h'ed a statement from the Secretary of State for Wa.r on behalf 
of the three Service Departments submitting two suggestions for 
improving the position of men discharged from the Forces as 
regarda title to additional benefits (App. CXXIX). These 
BUl(gestions were (1) that the benefits pa.ya.ble out of the N&vy, 
Army and Air Foroo Insurance Fund to discharged men who are 
esta.blished as permanent membera of the Fund should not in 
future be confin .. d to the normal benefits of the Act, but should 
iuclude aJ,.oo additional benefits equivalent to the &verage of those 
provided by Approved Societies in general; and (2) that men who 
join Approved Societies on their discharge from the Forces should 
not be subj~t to the ordinary waiting period before beooming 
.. ntitled to additional benefits. .. 

6451. We are informed that the finllncial position of the Navy, 
Anny and Air Force Insurance Fund (the solvency of which 
is guaranteed by the Service Departments) is so satisfactory that 
it can well afford the cost which would be involved in giving 
effI'Ct to the first of these two suggestions, and that there is a 
sufficient ma.rgin in the contribution payable during service to 
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provide reasonably for the second. Weare also satisfied that 
there is ample justification for the proposition that the insurance 
rights of men who have served with the Forces of the Crown 
should be improved in the manner suggested and we, there
fore, recommend that statutory provision should be made 
accordingly. In the case of men who transfer to Approved 
Societies on discharge from the Forces, we consider that the new 
provision should take the form of req niring them to be treated 
for the purpose of title to additional benefits as though they had 
been members of the Society from the date of their joining the 
Forces and that to enable this to be done the transfer values 
payable out of the Navy, Army and Air Force Insurance Fund 
.hould be augmented by the estimated share of surplus earned 
during their period of service. 

MBROANTILB MARINa-FOREIGN-GOING SBAMBN. 

543. The origina.l intention of the N a.tional Insurance Bill of 
1911 was to segregate in one Society all foreign-going seamen 
of the Mercantile Marine. Owing, however, to some conflict of 
opinion between the leaders of the various interests concerned 
the efforts made in this direction were unsuccesaful, and we are 
informed that the 100 ,000 foreign-going seamen insured under 
the Act are distributed over a.bout 1,600 different Societies and 
Branches (Kinnear, Q. 23,769).. The Seamen's National 
Insurance Society has about 40 ,000 foreign-going seamen 
members and the National Sailors' and Firemen's Union about 
20,000, while of the remaining 40,000, 24,000 are in seven 
different Societies. We understand that the difficulties in the 
way of forming a single Society for these men have hitherto 
proved insurmountable, and that the main obstacle has been 
the rivalry of the two large Societies which have between them 
60 per cent. of the total membership of foreign-going seamen. 

544. The foreign-going seamen are undoubtedly a difficult class 
to deal with, owing to the nature of their calling, and many of 
them are indifferent 80S to the surrender of cards. We were 
informed hy Sir Norman Hill (App. XXXI, 14) that the leakage 
of contrij)Utions in the case of the Seamen's National Insurance 
Society was between 25 and 33 per cent., and we are given to 
understand that a Departmenta.1 Committee which recently 
considered the problem, while not accepting this figure, were 
satisfied that the loss was substantial and far in exceas of tha.t 
amongst landsmen. 

545. Having regard to this considerable IOS8 we have given 
careful consideration to the 8uggestion made by the Seamen' 8 
National Insurance Society (App. XXXI, 40-42; Q. 12,060-12,071, 
12,086-12,089 and 12,146-12,165) I\IId the National Sailors' and 
,l<'iremen's Union (App. XLill. 16; Q. 13,977-13,985 and 14,037-
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14 ,040) that the collection of contributions in the case of foreiin~ 
going seamen should be made not by the stamping of cards but on 
a schedule system. Under such an arrangement the paying-olf 
officer on each vessel would be responsible for handing to the 
Superintendent of the Mercantile Marine a schedule giving full 
particulars of each seaman and the period of the voyage, and the 
contributions in respect" of the seamen included in the schedu.Ie 
would be paid in cash to the Central Department, who would, m 
turn, be responsible for tranaferring credit to the appropriate 
Societies through a clearing-house established for the purpose. We 
examined Sir Walter Kinnear as to the practicability of this 
proposal, and quote from his .reply ;-

.. 1: have read carefully the evidence given by Sir Norman 
Hill to the Commission and I am inclined to think that the 
estimate of loss of contribution income for foreign-going 
seamen given by him is excessive, but there is no doubt that 
a substantial loea in fact occurs through failure of the con
tribution cards to reach the Societies. We think the system· 
might be altered on the lines of the schedule system 
suggested by Sir Norman Hill ; indeed it has become a matter 
of more moment since the introduction of the Contributory 
Pensions Scheme .of this year. . . . It is suggested that 
in place of the collection of contributions by cards 
the contributions of foreign-going seamen should be 
paid in a lump sum with a schedule on the ter
mination of each voyage. The dissection of the schedule 
nnd the credit to Societies would be made by some Central 
Clearing House of which Societies having a substantial 
sellmen membership would defray the cost. I should like 
to bring under the notice of thE' Commission, the fact 
that this would be a fairly difficult machine to administer 
because these foreign-going seamen at present &re di.tri
buted over about 1,600 to 1,700 different Societies and 
hranches. Of course, the great bulk of them are in a very 
limited number of Societies, but that is one of the problems 
which we shall have to fare in introducing this new system." 
(Q. 23,767-23,769.) 

.5~. We are oonvinl'ed that such .. system would u'bdoubtedly 
ehmlDate to .. large eldent the present leakage of contributions 
and in addition would be much m01'll convenient to the ship
owners. No new statutory powers would be necessary in order 
to put the system into operation. We &re assured that such .. 
scheme would prove workable, and that elFective safegu&rds could 
be ~~ to ensure tbat contributions were credited to the proper 
Societies. . 

?47. We rec.ommen:d a«ordingl:r that in the case of foreign
gOlnll. me~tlle manne members the card system 01. collecting 
contrihutlons should be llbandone->. and .. schedule system 
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instituted on the lines referred to above. We think that in view 
of the magnitude of the wOl'k of allocating the contributions to 
Societies the responsibility of the Central Department's clearing 
house in this matter ahould be limited to those Societies haVing 
a reasonably large memberahip of mercantile marine members 
and that all other Societies and Branches having members of this 
class ahould be required to lodge a claim on the Department for 
the contributions paid in respect of the members. The cost 
incurred in crediting Societies with contributions on this basis 
ahould be borne pro Tata by the various Societies concerned. 

548. The proposed schedule system for the collection of contri
butions would apply only to contributions payable in respect of 
service in the foreign trade, since an essential part of the system 
is the paying-off of the crew in the presence of a Superintendent 
of the Mercantile Marine, and the verification by him of the 
amount properly payable as Health Insurance contributions-a 
procedure not followed in the case of ships engaged in the 
home trade. In this connexion we foresee some difficulties to 
which the adoption of the schedule system may give rise. A very 
large proportion of foreign-going seamen are not employed solely 
in the foreign trade throughout each year, but have also periods 
of service in the home trade, or of employment on shore. For 
these periods contributions will continue to be payable in the 
ordinary way by the affixing of stamps to half-yearly cards which 
will be issued by the Societies and, when stamped, will have to be 

. returned to the Societies by the seamen. For all these men, 
therefore, the Societies will be compelled to keep separate 
records of contributions paid under each system. There will 
also be the danger that men who in respect of their DOrmal 
employment on foreign-going service are absolved from the 
responsibility of taking any steps to see that their contributions 
are properly credited to their Societies, will become more lax in 
taking the steps which will still be necessary as regards the 
contributions payable in respect of service in the home trade, 
or employment on shore. Unless the Societies make special 
efforts to impress upon their seamen members the importance 
of their responsibilities in this latter respect, there will be a risk 
that any iinprovement in the collection of contributions in respect 
of foreign-going service which may result from the adoption of 
the schedule system, may be offset by a loss of income to the 
Societies in respect of employment of their members in the home 
service or on shore. 

549. We have also given careful consideration to the question 
of the possibility of compulsorily transferring all seamen to one 
Society, but we feel that notwithstanding the advantages thst 
would ensue the difficulties in the way of enforcing such an 
a.rrangement would in all probability prove insurmountable. 
Any such unification must, we think, be left to the Societies 
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iliemselves and we are told that there is already a movement in 
this direction so far as the two largest Societies for seamen are 
concerned. 

550. While we regard it as unfortunate tliat insured persons of 
this class are scattered among so many Societies we do not 
recommend that definite provision should be made for their 
segregation in one Society. We consider, however, that the 
Department should keep this in view as an idea.! desirable of 
attainment, and that 'hoy should whereve~ practicable, exercise 
ilieir powers of persuasion in order to approach that end. 

551. A further matter relating to seamen of the Mercantile 
Marine to which our attention was directed, was the special 
arrangements for the provision of medical benefit to members of 
the Seamen's National Insurance Society. It is provided by 
Section 63 (5) of the Act that the medical benefit of members 
of this Society shall be administered by the Society itself instead 
of by Insurance Committees, and in accordance with this pro- . 
vision the Society makes arrangements with doctors in the 
leading ports for attending any members of the Society 
who may require medical attendance. The Society accordingly 
are not debited, like all other societies, with payments 
to Insurance Committees in respect of medical benefit, 
but themselves payout of their own funds the doctors 
who attend any members of the Society. For this purpose 
a acale of fees on an attendance basis has been agreed 
between the Society and representatives of the medical profession 
and is revised from time to time. Full particulars of the arrange
ments are set out in Appendix XXXI, 32. The Society desire 
thnt these special arrangements should be continued, but on the 
other hand, we have received evidence from a number of sources 
that there was no necessity for the continuance of the arrange
ments and that members would be at no disadvantage by being 
placed in the same position as all other insured persons as regards 
alTlUlgements for medical benefit. For example, the National 
Sailors' and Firemen's Union, the membership of which is also 
almost exclusively romp!W'd of seamen of the Mercantile Marine, 
68Y:-

.. As far as we know. the ordinary medical benefit arrangements 
work as well for seamen as for anl other section of insured 
persons. I do not remember receiving any complaint that any of 
our members could not get medica.l attention whenever it was 
required through any fault in the medical benefit arrangements. 
As far as our experience gt'6S there would &ppeBr to be no reason 
for any special arrangement regarding ,the medical benefit of men 
employed in the Mercantile Marine." (App. XLID. 21.) 
Again. the Fedemtion Committee of the Associations of Insurance 
Committees speaking OIl behalf of all ilie Insurance Committees 
of ilie country make the following sta*ement :-
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" In the early days of the insurance medical service there may 
have been some reason for separate aN"angements, but in view 
of the modifications aince made to meet the needs of temporary 
residents and travellers, and the development of the collective 
responsibility of insurance practitioners to provide treatment 
(including emergency treatment),the initial reasons no longer 
exist for the exceptional arrangements for members of this 
Society which do not extend to persons in the mercantile marine 
who join other Approved Societies." (App. XXXVI, 168.) We 
also questioned the representatives of the Ministry of Health on 
the subject, and the following reply indicates the views of the 
Ministry :-" Since medical benefit was first instituted, the 
arrangements for the treatment of temporary residents and the 
recognition of the right of any insured person to treatment 
whether on the list of a doctor or not, make it, in our view, 
unnecessary to continue the exceptional treatment of the Sea
men's National Insurance Society. A large number of foreign
going seamen are members of other Societies, and, as far as I 
know, there is no evidence that these persons experience any 
difficulty in obtaining whatever treatment they need under the 
ordinary provisions of the Act." (Brock, Q. 23,995.) 

552. We are satisfied that whatever may have been the position 
at the inception of the Scheme there is no longer any. necessity 
for special arrangements for the medical benefit of members of 
the Seamen's National Insurance Society and we, therefore, 
recommend that these arrangements be discontinued and that 
membel'S of the Society. should in future receive their medical 
benefit under the normal arrangements. 

553. It ·was urged upon us by the Seamen's National Insurance 
Society (App. XXXI, 43) and the National Sailors' and Firemen's 
Union (App. XLIII, 26) that an increased rate of administration 
allowance should be made to Approved Societies in respect of 
members serving as foreign-going seamen. We do not consider 
that any such claim should be allowed, as it would open the door 
to similar claims in respect of other classes of insured persons. 
In any case the position wonld probably be met by the adoption 
of the revised system of collecting contributions which we have 
Rllggested. 

THB LASCAR FUND. 

554. It may be convenient to deal here with certain suggestions 
which were made to us by Sir Norman Hill when giving evidence 
on behalf of the Special Fund for Seamen. commonly called the 
Lascar Fund (App. XXXII; Q. 12,178-216). This is a Fund 
derived from the contributions payable by shipowners in 
respect oflseamen having no domicile in the United Kingdom, 
and the fund is nsed for providing pensions to men between 65 
and 70 years of age who have had long sea service. These pen
sions are 8t present restricted to members of Approved Societies. 
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and the first suggestion made to us was that this restriction should 
be removed and that the pensions should be thrown open to all 
seamen domiciled in the United Kingdom who have served in 
the British M-ercantile Marine.. On this 'proposal Sir Walter 
Kinnear made the following comment:--

.. Many seamen cease, on account of age and infirmity, 
to go to sea for a prolonged period, and if they do not take 
up insurable employment on shore, their insurance and 
Society membership have ceased before they reach pension 
age. An example is the crofter seaman of the Hebridee who 
has left the sea for several years and maintains himself by 
cultivating his croft. We have also the case of officers and 
engineers in the Mercantile Marine who are excepted Jrom 
insurance by the remuneration limit and are not members 
of Societies. The contributions forming the income of the 
Lascar Fund are those paid by the employers for foreign 
seamen, not domiciled in the United Kingdom, whQ are not 
insured. They are, therefore, in the nature of a general tax 
on the runuing of the ship, and may be held in equity to be 
utilisable for the benefit of all British seamen, and not merely 
for the class who happen to be members of Approved 
Societies. . .. That propoea.l haa already been adopted by 
the Ministry of Labour a.s regards pensions derived from 
Unemployment Insurance contributions, and we therefore 
recommend that this particular request be granted." 
(Kinnear, Q. 23,771.) 

555. We are satisfied that there is a good case for the suggested 
change, and we therefore recommend that Section 64 (4) of the 
Act should be amended by the omiasion of the words .. being 
members of Approved Societies." 

556. The second suggestion made to ns with reference to the 
LaSl.'Sr Fund wa.s that the cost of administering the Fund, which 
under the Act has to be apportioned amongst Approved Societies 
whose members are entitled to the benefits, should be borne by 
the Fund itself. On this sUlrgestion, Sir Walter Kinnear said :-
.. It would be very difficult to levy Societies in that way. As a 
matter of foct. that Sedion of the Act has never yet been put 
into operation. Societies have considerable difficulty in ascer
taining precisely their seamen membership. We think it is 
hardly reasonable to charge Societies with the cost of administer
ing the Pensions Scheme. and it i6 therefore suggested that 
Section M (5) of the Act should be amended to provide that the 
cost of administnotion should be bome by the Lascar Fund 
itself." (KitUltor, Q. 93.771.) . 

557. We are satisfied that this also is a desirable change. and 
therefore rerommend that Section M of the Ad should be 
amended aocordingly. 
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55S. There is one further matter in connexion with the Lascar 
Fund which was not specifically raised before us in evidence, but 
to which we think it necessary to call attention. The Fund is 
at present used to provide pensions to ex-seamen between the 
ages of 65 and 70. Under the Widows', Orphans' and Old Age 
Contributory Pensions Act, however, the State has now made 
provision for old age pensions from the age of 65, and no con
tribution towards the cost of these pensions is made by ship
owners in respect of seamen not domiciled in the United King
dom. On the other hand, under Section 64 (5) of the National 
Health Insurance Act, the ordinary proportion of the cost oC 
pensiOlOls a.warded out of the La.scar Fund is payable by the 
State. We are not aware in what way the scheme of seamen's 
pensions will be amended on toe coming into operation of old 
age pensions at 65, but in any case we do not consider it a. fair 
and reasonable arrangement that, in the circumstance~ refl'rred 
to above, the Exchequer should be called upon to contribute 
towards 'the cost of pensions and other benefits awarded out of 
the Fund, and we recommend, therefore, that the State grant in 
respect of such pensions and benefits should be withdrawn. 

SECTION E.-VALUATION OF SOCIETIES AND 
PROVISION OF ADDITIONAL BENEFITS. 

VALUATION OP lNTimNATIONAL SOCISTIBS. 

559. Suggestions were made to us on behalf of the Ministry 
of Health for the amendment of various statutory provisions 
with reg:JId to the valuation of Approved Societies. The first 
of these related to what are ordinarily known as .. International 
Societies II • 

560. Section S3 (3) of the 1911 Act provided that Approved 
Societies which operated in more than one part of the United 
Kingdom were to be valued aeparately in respect of each country 
in which members were resident. They were thus required to 
be treated for accounting and valuation purposea as though the 
members resident in each country formed a separate Society, 
and this provision was applicable even to Societies with a wholly 
unified ailministmtion centred in that country in which the 
head office---or it might be the only office-was situated. 
Section 16 of the 1913 Act repealed this provision, but conferred 
upon members in countries other than that in which the head 
office of the Society was situated an option to be exercised within 
a limited period of six months whereby, if they so desired, they 
might elect to continue to be separately valued. Sectiou 3 (7) 
of the 1915 Act reuewed the option for a further period of six 
months. At the same time an opportunity was also giveu to 
the members resident in any country for which a separate 
valuation had been retained to reverse their decision with the 
consent of the central governing body of the Society. 
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561. It has been suggested to us (Kinnt'CIT, Q. 23,651) tha.t 
in view of the difficulties which &rise in the case of persons who 
remove from one part of the United Kingdom to another while 
retaining their membership in _the same Society, national sec
tions of Societies which are separately valued should be given a. 
further opportunity, if they so desire, of having in future a. 
combined valuation. We ha.ve also considered the converse 
proposition that international Societies with a single valuation 
should be given the option of separate national valua~ions. 

562. We consider that there are very' strong arguments in 
favour of giving to international Societies a further opportunity 
of electing to have a. combined valuation for the various coun
tries in which they operate. We are impressed by the fact that 
in the type of case we are considering there is no separa.te 
ailministmtion in respect of those portions of the Societies which 
ara subject to separate valuation, and we feel that so long as 
a common administration is responsible for the conduct of the 
affairs of the whole Society, there should ordinarily be a common 
sharing of the contingencies against which the membera ara 
insured. We understand, also, that when additional benefits 
first became payable it was ascertained that the effect of the 
o\ct and the Regulations was to place a member of such a Society 
changing his residence from one country to another in the same 
position, so far as ooncerned ailditional benefits, as a person 
who had changed his Society, thus depriving him for a time of 
his title to additional benefits. While Regulations have now been 
framed to obviate this hardship to the individual, it has been 
neceBSllry, in applying them, to disregard certain financial con
siderations which ought to have weight. We think, moreover, 
that the present conditions which require the maintenance of 
separate funds for the separately valued national sections and 
the passing of transfer values in al\ cases of migration must 
seriously complicate the task of administration and add to its 
cost, without securing any adequate corresponding advantage. 

563. On the question of allowing unified Societies to establish 
separate fllnds on a national basis, our opinion is equally 
definite. We think that combined valuation is now the normal 
principle, and tha~ the right of election for separate valuation 
is no longer admissible. ' We dQ not, therefore. consider that 
in the future any option should be gi"fen to international Socie
ties to make such a constitutional change as would enable them 
to be valued separately in respect of each par~ of the United 
'Kingdom in which they carry on business. 

ASSOCtATlONS 0 .. APPBOVBD SOOIBTIRS. 

564. Under the 1911 Ad all Approved Societies which, a~ 
the date of valuation, had less than 6.000 members. were 
required, for the purposes of meeting deficiencies revealed on 
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valuation, to be associated witb other Societies in an Association 
formed for tbe purpose, or if they had not joined any such Asso
ciation, to be compulsorily grouped on a geographical basis. 
The 1918 Act amended these provisions, and the existing enact
ment provides for the approval of Associations of Societies formed 
for mutual assistance against adverse results on valuation by 
means of a pooling of the Contingencies Funds of the constituent 
Societies. The Association in effect acts as a Society, and the 
constituent Societies as its branches for the purpose of dealing· 
with surpluses and deficiencies. The Act further provides that 
iu the case of Societies with less than 1,000 members which 
have not at the date of valuation joined a recognised Associa
tion, any balances of the Contingencies Funds not required for 
making good deficiencies in tbe Societies themselves are to be 
applied pTo rata. to such an extent, not exceeding one-half, as 
may be necessary towards making good the balances of the 
deficiencies remaining in the case of other Societies of thi.$ 
class. 

565. Weare informcd that no case has arisen in which it has 
been necessary to put into operation the main provision for 
which Associations were formed. (Kinnear, Q. 594 and 23,598.) 

566. While we recognise tbat statutory Associations fulfilled a 
useful purpose under the original scheme, we consider that their 
main function is now rendered unnecessary, having regard to the 
adequate protection afforded to small Societies by the financial 
provisions relating to the formation of ContingencieR Funds and 
the Central J<'und. 

567. We' accordingly recommend that tbe provisions of Sec
tion 76 of the Act, enabling Associations to be formed for tbe 
pooling of Contingencies Funds, should be repealed. At the same 
time, we see certain advantages in allowing Associations of 
Societies to continue on a voluntary basis for purposes of con
sultation and general co-Operation in the work of the Insurance 
Scheme, and we have no desire to interfere with tbe continuance 
of such Aasociations, should they see fit to continue in existence 
on a wholly voluntary basis for the purpose of affording each other 
mutual counsel on questions that may arise. 

PmuOD OP SCHBMBS OP ADDITIONAL BBNBFlTS. 

568. The next matter to which our attention was directed was 
tbe period of operation of schemes of additional benefits provided 
out of a surplus disclosed on valuation. (Kinnear, Q. 23,651.l 

569. Section 75 of the Act provides that where, on the vo.lna
tion of a Society or Branch, tbere is found to be a surplus which 
is certified by the valuer to be disposable, the Society or Bmnch 
may submit to the Minister a scheme of additional benefits for 
his approval. The Section fixes no limit to the period of currency 
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of any scheme so submitted, and the present limitation of the 
period to five years rests solely on provision made in the scbeme 
itself, lIB submitted to the Minister by the Society or Bra.ncb. 

570. It hl18 been suggested t<7 us that it is desirable to place a 
definite statutory limit on the period for which a scheme of 
additional benefits should continue to operate. Under the existing 
provisions of the Act there is nothing to prevent a. scheme 
operating indefinitely, subject to a provision suspending its opera
tion if a deficiency is disclosed on a. subsequent valuation. But 
the period over wbich the benefits of a scheme will extend con
stitutes an eRsential element in fixing the rates of those benefits, 
and consequently no scheme can be framed until its duration has 
been first determined, and the necessary data for the actuarial 
calculations thus completed. In these circumstances, it has been 
found necessary to require Societies to include the period for 
which the scheme is to run as an essential condition of any 
scheme submitted for the approval of the Minister. It has been· 
suggested that a matter of such importance ought not to be left 
for regulation in this indirect manner, and that the Minister 
should be explicitly vested by the Act with the necessary powers. 

571. We agree that the incorporation of this condition in the 
Statute is desirable,. and we recommend accordingly that provision 
should be included in Section 75 of the Act whicli will limit the 
period of currency of schemes for the distribution of additional 
benefits to such period as may be fixed by the Minister. 

PRoPORTION OF SURPLUS CBRTlFIBD AS DIBPOSABLB. 

57!!. It was brought to our notice (Kinnear, Q. 23,651) that 
difficulty had arisen with regard to the large amounts of surplus 
whicb in many cases had been certified as disposable on the 
second valuation of Societies. The recent experience of the great 
majority of the Societies and the profit margins in sight in regard 
to their future working were sucb as to lead the Valuers to the 
conclusion that in these cases the whole of the surpluses shown 
were disposable. On the other hand, it had been decided, for 
sound administrative reasons, that the additional henefit acbemes 
to be made after the valuation should he limited to a period of five 
years, and it was clear that if the disposable surpluses resulting 
from a period of great and, a8 it well might prove, exceptional 
prosperity were allowed to be spent in a single quinquennium 
there might be a grave risk of the additional benefits being gener
ally raised to a level at which they could not be permanently 
maintained. Such an eventuality might occasion considerable 
disappointment in future to the insured classes. and might further 
entail a e:enous measure of disorganisation in 80 far as 8lTIUl!(6-

mente might have been entered into for the provision of tre&*
mE-nt benefits. In these cireumstant'H an arrangement was 
mnde between the. Ministry of HE'Blth and the s,,"{)ttish Board 
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of Health, and the Government Actuary, in pursuance of which 
the valuers, in addition to certifying the disposable surpluses, 
informed the Societies of the amounts to which it would be 
prudent to limit expenditure under schemes with a. currency of 
five years. The a.ssent of the Minister, or the Board, as the ca.se 
ma.y be, ha.s accordingly been given to schemes fra.med on these 
lower amounts, lea.ving the balances of the disposable surpluses 
to be canied forwa.rd to a.ssist in the ma.intena.nce of additional 
benefits in the future. 

573. It is evident tha.t if the currency of schemes of additional 
benefits is to be definitely limited to a fixed period, a Society, in 
prepa.ring its scheme, will primarily require to be informed of the 
a.mount of surplus which it can safely spend in that period, and 
it has been suggested that in arriving at this amount regard should 
always be had to the considerations a.dva.nced in the last para
graph. From this point of view the disposable surplus would 
be the amount which in the opinion of the valuer could properly 
be expended during the currency of the scheme. To enable the 
va.luer to give a certificate carrying this meaning it would be 
necessary for the Act to indicate the conditions to which he was 
to have rega.rd in giving his certifica.te. In this respect the Act 
is at present silent, and the valuer must certify the full amount 

I of the surplus which he considers disposable, even though it 
would be the height of imprudence for the Society to frame 3 

scheme under which the whole of the surplus would be distributed 
in the years immediately following the valuation. 

574. We are satisfied that it is desirable to make provision in 
the manner suggested, and we recommend tha.t Section 75 of the 
Act should be amplified so as to provide that the Treasury valuer, 
in certifying what part of a realised surplus is disposable, shall 
have regard .to the probability of the continued maintenance of 
any additiona.l benefits to be provided in the scheme next to be 
made. 

RBVISION OF SCHEMBS OF ADDITIONAL BBNEFITS. 

575. There is no provision in the Act itself which enables the 
Minister, once he has given approval to a scheme of additional 
benefits, to leqnire a Society to review tbat scheme even thougb 
such a review may become highly desirable in the light of 
experience gained during the period of tbe five years for which 
the scheme opemtes. We are informed that in 80 fa.r as schemes 
arising under the second valuation ars concerned a clause to the 
following effect has been inserted in every scheme:-

.. If at any time during the currency of this scheme the 
Minister declares that he is satisfied in the light of experience 
of the administration of additional benefits by Approved 
Societies genera.\ly that it would be to the advantage of 
insured persons participating in those benefits that ful'thel' 
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or other 'conditions should be attached to the administration 
of any of the benefits comprised in this Scheme, the benefits 
shall be administered by the Society as if those conditions 
had been incorporated in IJ.!ld formed p&rt of this Scheme." 

576. We do not, however, regard it as satisfactory that a pro
vision of so important a nature should rest upon no higher 
authority than a clause in a Society's scheme. Having regard 
to the large sums which are now avallable for distribution in the 
form of additional benefits, we consider that all schemes should 
be subject to regulations ir.. force at the time and that the Minister 
should be empowered to make and amend those regulations as and 
when necessary, and we recommend that Section 75 (2) should 
be amended accordingly. 

ELIGIBILITY FOB ADDITIONAL BENEFITS. 

577. It is provided by Section 75 (4) of the Act that" additional . 
ben~fits shall not, except as otherwise prescribed, be distributed 
among any persons who were not members of the Society or 
branch on the date as at which the valuation was made." The 
regulations made under the Section provide that persons who 
ha.ve been members continuously for a period of five years may bl> 
entitled to participate in additional benefits, notwithstanding that 
they were not members on the date lIB at which the valuation was 
made. 

578. It has been suggested to us (Kinneaf', Q. 23,651) that 
the Section as worded is not satiafs.ctory inasmuch as it does 
not state in positive form the persons who must be allowed to 
participate in the additional benefits provided by any Approved 
Society, but merely lays down certain limitations on the power 
of Societies to provide in their schemes what persons are to be so 
entitled. . 

579. We think that the qualifying conditions for participation 
in additional benefits should be uniform in all Societies and should 
be laid down in the Act itself or in regulations. On the whole, 
and particularly in view of the possibility of the conditions having 
to be varied from time to time, we think that they should be 
contained in regulations and we, therefore, recommend that 
Section 75 (4) of the Act should be amended 90 as to provide that 
the conditions under which persons shall be entitled to participate 
in additional benefits shall be such as may be prescribed . 

. 580. Our attention was directed by several witnesses to the 
present IIlTI\Ilgement under which the title to participate in 
additional benefits does not accrue until the beginning of the fifth 
year aft« that in which an insured person joins a Society either 
as II new entrant into insurance or by tranafer from another 
Society. In the latter ease in particular it IIPpears to us to be 
open to serious criticism that the theoretical right of free choice 
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of Society should be fettered by the fact that a person transferring 
from one Society or Branch to another loses additional benefits 
for a substantial period of time. It is true that the Dew Socie~y 
is Dot under any obligation to accept the member, Dor is the 
member under any compulsion to leave. Nevertheless there 
must be many cases when a change of residence makes it wholly 
reasonable that an insured person should desire to transfer his 
membership to another organisation, and in consequence con
siderable hardship must not infrequently be inflicted. But apart 
from cases where the desire to transfer arises from ,. change in 
the insured person's residence, it must be remembered that the 
Act contemplates that insured persons should enjoy, subject only 
to such safeguards as may be necessary, a liberal right to transfer. 
when they 80 desire, from one Society to another willing to accept 
them. It appears to us prima facie indefensible that the exerciee 
of a fundamental right conferred by the Act should entail any 
greater loss than is inevitable. 

581. The evidence we have received on this subject varies. 
The hardship is generally admitted, but the difficulties of giving 
the transferring member either the additional benefits of the 
new Society or those of the old are pointed out. The administra
tion of Societies is already 80 complicated as to make it on the 
whole undesirable that they should have to administer different 
schemes of additional benefits for different members. On the 
financial side, the necessity for having the transfer values 
loaded to meet the cost of additional benefits has to be considered. 
If, on the other hand, the benefits granted are to be those of the 
new Society, it is clear that the old Society cannot be expected to 
pay for them. In this event there is a serious risk of the 
financial soundness of a Society being impaired by an active 
policy of canvassing for members. 

582. Another very important point has heen put to us in 
connexion with the treatment benefits. It seems very undesir
able that a person who has enjoyed treatment benefits, for 
example, dental benefit, in one Society should lose this for a 
lengthy period on transferring. Even more important is the fact 
that young persons, who may have been receiving dental treat
ment at school will, for a period of seven years, i.e., the two years 
from 14 to 16 and the five waiting years, be unable to qualify 
for this important benefit. (British Dental Association, Q. 9227). 

583. The Hearts of Oak Benefit Society (App. IV, 833-339; 
Q. 3756-3757) desire the retention of the waiting period, but 
realise the importance of dental benefit between the ages 
of 16 and 21. They suggest that it should, partly for 
this reason, be made a statutory benefit. (App. IV, 255-
284.) They also concur in the view that it would Dot be 
practicable to give a transferring member a title to the same 
additional benefits as he received from his former Society. The 
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Ancient Order of Foresters (Q. 4389-4390) recommend the reten
tion of the waiting period on the ground that .. it is a healthy 
condition of things that a member, entering a Society, should 
serve a certain period, approlfimating to· the quinquennium, 
before he becomes entitled to such additional benefits as the 
Society he joins is paying. It is true that a person entering 
insurance for the. first time and a person. transferring from 
another Society are not on the same footing in that respect. 
But I think that is covered by the fact that nobody is really 
compelled to transfer, although it may be to their advantage 
and convenience." The National Conference of Industrial 
Assurance Approved Societies (Q. 5236-5238) are of the same 
opinion, and think that there is no evidence of hardship resulting 
from loss of additional benefits on transfer. The Independent 
Order of Odd fellows, Manchester Unity (Q. 5738-5741, 5982-
5983, 6088-6097), also say that they have no complaints, and 
t1iink that any loading of the transfer value would lead to great 
complications. The United Women's Insurance Society favour 
the abolition of the waiting period and consider that there is no 
objection to a loaded transfer value for the cash benefits, and 
state that the ordinary transfer value would be accepted by 
thf'm for the non-cRsh benefits. (App. XXIV, 13; Q. 10,186-
10,188, 10,197-10,199, 10,239.) The Stock Exchange Clerks' 
Health Insurance Society (App. XV, 5; Q. 8446-8447, 8481-
8486, 8553-8565) are also in favour of immediate title in 
the new Societv to additional benefits on the scale of the old 
Society. The Independent Order of Rechabites (App. VIII, 36) 
are willing to have a modification in the case of transfers between 
Branches of the same SocieUes. The Public Dental Service 
ASIlOCiation (Q. 9794) point Ollt that the five years' waiting 
pl'riod i. a serious handicap to good dentition. The National 
Assodlltion of Trade Union Approved Societies state (Q. 22,073) 
that" there is no freedom of chaice of Society while the insured 
person forfeits his rip:ht to additional benefits. As most Societies 
are giving additional benf'fits, transfers are almost impossible." 
The Standinp: Joint Committee of Scottish Insured Women 
sUp:!(est (App. XLVI, 27; Q. 14,550-14,551) that the waiting 
period should be reduced to two years. 

584. The evidence from the Ministry of Health was to the 
efFeet that, on the whole, the difficulti~ of the loaded transfel 
value and the administration of different scales of cash benefit 
are so peat that, in spite of the hardship, tho present Scheme 
should be retained, so far 88 the cash benefita are concerned; 
but they suggest that the title to treatment benefits, in the case 
of those entering into indurane& for the first time or transferring 
from one Society to another, should mature at the beginning 
of the third year, thns giving a 9i years' waiting period, on the 
average. A Society has a limited fund for treatment benefita, 
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and this would provide for the small number of transferring 
members until itwlIB exhausted. (Kinnear, Q. 652-655, 672-693, 
23,729-23.748.) 

585. We have given this matter our most careful consideration. 
We are satisfied that the present arrangements impose too severe 
a penalty on transfer from one Society to another, and should, 
therefore, be modified. At the same time, we are impressed by 
the arguments put before us by the Ministry as to the dangers 
of widespread canvassing for transfers which would be likely to 
result from the granting of immediate title to additional benefits 
on transfer. We also recognise that the granting of this right 
would necessitate the loading of the transfer value, and we are 
advised that actuarially this would involve very serious difficulties, 
regard being had to the variations in the scales and range of 
additional benefits and to the fact that the dates of transfer wonld 
bear no relation to the periods for which the schemes of additional 
benefits of the various Societies were cun'ent. We have con
sidered whether the suggestions put forward by the Ministry and 
referred to in the preceding paragraph would provide a reason
able solution of the problem, but we have come to the conclusion 
that they do not go far enough. We see no sufficient reason for 
any change in the present position as regards title of additional 
benefits for new entrants into insurance, but in the case of persons 
transferring from one Approved Society to anothat' we think that 
the title to participate in all additional benefits-whether cash or 
treatment benefits-provided by the new Society should mature 
at the end of two years after the date of transfer, and we 
accordingly recommend that this change should be made. 

586. We are of opinion that the waiting period of two years 
will provide sufficient protection against the evil of undue can
vassing for transfer. 

587. We recognise, however, that even with this limitation the 
financial position of a Society might be seriously prejudiced if 
the number of persons admitted to membership by way of transfer 
were allowed to reach a substantial proportion of the total 
membership of the Society, unless the transfer values had been 
increased to cover the extra liability imposed by the grant of 
additional benefits. We are anxious to avoid such adjustment 
of the transfer values, partly for the reasons given above and 
partly because we cannot contemplate that the Society w~i.ch a 
person leaves should be charged with the value of addItional 
benefita on the soale given by the Society to which he goes. To 
provide a safeguard against this risk, we recommend that the 
Minister should be given power to suspend the right of any 
Society to accept members by way of transfer if the membership 
of the Society has been increased in this way since the date of 
the last valuation by more than a prescribed proportion fixed in 
accordance with actuarial advice. 
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588. In the case of transfer between Branches of the same 
Society, where in practice no transfer of membership is likely to 
arise unless the member moves from one locality to 
another, we think that it might be left optional to the Societies 
to allow the title to participate in the additional benefits of the 
new Branch to be given immediately on transfer. In the special 
oircumstances indicated it is unlikely that the financial position 
of a.ny Branch accepting transfers would be sensibly affected by 
this concession. 

589. There is one type of case in which we think that II> special . 
exception might be made to the normal provision as to title to 
participate in additional benefits. We have referred in para
graph 461 to certain classes of insured persons, such as 
bank clerks, insurance officials and the like, who normally 
pass out of insurance at a comparatively early age by reason 
of their rate of remuneration rising beyond the limit of £250 
a year. Thefl6 persons are mostly congregated in a few Approved 
Societies formed specially for their benefit, and these Societies, 
by reason of the character of their membership, which results in 
low benefit claims, have large surpluses on valuation. The 
anomalous position then &rises that before a scheme of additional 
benefi Is bas been brought into operation or during its currency, 
many of the persons who, as members of the Society, contributed 
to build up the surplus pass out of insurance and are consequently 
no longer eligihle to participate in the benefits. 

590. It was suggested to UB by Mr. Duncan Fraser, giving 
evidence on behalf of the Royal Insurance Officials' Benevolent 
Association, that in order to deal with this position there should 
be II special extension of the period during which title to 
additional benefits should continue after the ceasation of 
insurnble employment (App. XXVII, 20; Q. 11.085 and 
11.106-11.113). The same suggestion W88 supported by wit
nesses representing the Stock Exchange Clerks', Baltic 
Ccorn Exchange and Lloyds' Health Insurance Societies (Q. 8535-
8552). &.tid also by Sir Walter Kinneer (Q.23 ,397 , 23,399 and 
23.407-23.427). We think that in these exceptional cases such 
apecilll extension might reasonably be made as regards title to 
partidpate in additional benefits in the form of treatment. We 
therefore recommend that provision sIjould be made to the effect 
that where the valuer certifies that a substantial part of the 
surplus of a Society has a.cerued in respect of members who have 
c:eBl'e(\ to be insured as employed contributors by reason of passing 
o~er the income limit, at are likely 110 to cease in the near future. 
the ""heme of additional benefits may, subject to the approval of 
the Minister. provide for an 8."ttension of the period during which 
additional benefits, other than cash benefits, may be provided to 
persons who are. or within a period provided by the scheme have 
been. members of the Society. 
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SECTION F.-EXTENSION OR ALTERATION OF THE 
LIST OF ADDITIONAL BENEFITS. 

591. A list of the additional benefits, one or more of whkh 
may be adopted by a Society in the enjoyment of a disposable 
surplus on valuation. is contained in the Third Schedule to the 
Act and in the Regulations made under paragraph ,14 of that 
Schedule. The list comprises, in all, no fewer than 19 different 
benefits, and we have had to consider whetber additions to the 
list u,re desirable. or whether, on the other hand, any of the 
items included in the present list are for any reason unsuitable 
or redundant, and might, therefore, with advantage be deleted. 
On this subject we have had some interesting evidence from the 
Ministry of Health (see App. I, B, 201-219, and Kinnear, 
Q. 23,687-23,718). We have already referred in Chapter V 
tf) some of the more important of the present additional benefits 
and have indicated to what extent they have been adopted by 
Societies. We will now deal with some of the benefits included 
in the list which have been adopted by very few Societies or 
have not been put into operation at all. 

PROPOSED REMOVAL FROM PRESENT LIST. 

592. No.1 on the list of additional benefits is .. medical treat
Dlent and attendance for any person dependent upon the labol.lr 
of a member." On tbis, Sir Walter Kinnear said, .. As far as 
Englu,nd is concerned, this benefit bas never been adopted by 
any Society, and the provision is really one appropriate for 
consideration in connexion with the general scope of medical 
be-nefit. It is scarcely suitable as an additional benefit. It i~ 
of much greater importance than tbe question of a mere 
additional benefit, and its cost would be much greater than could 
possibly be given, as far as I can conceive, by any individual 
Society as an additional benefit. I therefore suggest that tbnt 
additional benefit should be eliminated" (Q. 23,687). We agree 
that an extension of the scope of medical benefit of the kind 
contemplated should not be made by way of an additional 
benefit out of the surplus funds of certain Societies, IlDd we 
would point out. moreover, that, in accordance with Section 
75 (5) of the Act, this particular benefit, if adopted by any 
Society, would have to be administered, not by the Society 
itself, but hy the Insurance Committee or other body responsible 
for the administration of medical benefit. On the ground of its 
impracticability under present conditions, we therefore recom
mend that it should be removed from the list of additional 
benefits. 

593. No. 3 on the list is .. an increase oC sickness benefit 
and disablement benefit in the case either of all members oC 
the Society, or of such of them as have any children or any 
specified number of children, wholly or in part dependent upon 
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them." This benefit really falls into two parts: (1) payment 
of increased benefit to all members, and (2) payment of in
creased benefit to members with dependent !)hildren. The 
former of these is now a feature of the additional benefit schemes 
of nearly all Societies, and is working well. As regards (2), the 
benefit is open to criticism on the ground that it makes no 
provision for the payment of the additional benefit in respect of a 
dependent wife. We 8re also advised (Kinne.ar, Q. 23,689) that 
actuariul calculations involving an amount of work wholly dis
proportionate to the purpose to be served would be necessary in 
the case of eacq Society proposing to adopt the benefit. We 
think that the question of allowances of this nature is more 
appropriate for consideration in connexion with the payment 
of increased sickness or disablement benefit to all insured persons 
with dependants, a subject with which we have dealt in 
Chapter XI of our Report. We therefore recommend that 
additional benefit No. 3 should be restricted to .. an increase of 
sickness benefit and disablement benefit." 

594. Additional benefit No. 4 is .. the payment of sickness 
benefit from the first, second or third day of incapacity." We 
can understand a Society desiring to pay sickness benefit from 
the commencement of illness (and not a few Societies have, in 
fact. adopted this as an additional benefit for their members) or. 
on the other hand. being satisfied with the normal provision of 
the Act. WIder which benefit is paid only from the fourth day of 
incapacity; but it appears to us to be an altogether unnecessary 
refinement to contemplate the possibility of any arrangements 
intermediate betwesn these two courses. Furthermore. the 
actunrial calculation of the estimated cost of paying sickness 
benefit from the second or third dny of incapacity would be 
8 heavy nnd expensive task. compensated by no corresponding 
advantage. We therefore recommend that the words" second or 
third" Mould be deleted from the definition of !.his benefit. 

595. Additional benefit No. 5 is .. the payment of a disable
ment allowance to members though not totally incapable of 
work. .• This benefit haa not been adopted by any Society. and 
would be extremely difficult to administer satisfactorily. With
out a degree of supervision which in most Societies would be 
quite impossible. it would be likely to lead to serious abuse. We 
therefore recommend that lhis benefit should be removed from 
the list. 

596. Additionnl benefits Nos. 9 and 10 are the payment of 
pensions or superannuation allowances or of contributions to 
slIpernnnuation funds. The firsl of these benefits appears to us 
to be open to serious ebjection. on the ground that its enjoy
ment would necessarily be restricted to a small minority of Ule 
members of a Society at the expense of the general body of 
members. The _d of theee benefit9-psyment of eootribu-
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tions to superannuation funds in which the members are 
interested-is theoretically attractive, but is believed to be 
UJlworkable. The payments are to be subject to the prescribed 
conditions, and the regulations which have been made show 
the character of the questions in which the administering 
Departments would be involved, if this additional benefit were 
put into practice. These questions extend to the constitution 
of the superannuation fund, the character of the benefits pro
vided out of it, the manner in which its moneys are invested, 
and its financial position as shown by its periodical valuations. 
As the point at issue is the payment of money which has arisen 
out of contributions compulsorily levied under an Act of Parlia
ment to a fund established on an altogether different basis, it 
is inevitable that the regulations should provide, as they do, 
for the intervention of the Joint Committee in the control of 
the fund to an extent which, "if intervention were conceded 
at all, could scarcely be tolerated by the management of a 
private and self-governing institution. There appears to be no 
demand for this form of additional benefit, and if a demand 
arose we are satisfied that the conditions prercr;ljei by the regu
lations are, and must be, such that the proposal would not be 
pursued. We anticipate, therefore, that no use will be made 
of additional benefit No. 10. At the same- time it must not be 
overlooked that the need for provision of this kind has been 
much lessened by the introduction of the Contributory Old Age 
Pensions Scheme. We recommend therefore, that additional 
benefits Nos. 9 and 10 should be removed from the list. 

597. A!lditional benefit No. 11 is .. payments to members 
who are in want or distress, inclnding the remission of arrears 
whenever the arrears may have become due." The first pari 
of this benefit, viz., payments to members in want or distress, 
has evidently met a need and has been adopted by many Socie
ties, but the latter part which, it is to be noted, is restricted in 
its operation to members in .. want or distress," a qualification 
which is somewhat difficult to apply, has now been rendered 
unnecessary by reason of the inclusion in the Regulations, under 
paragraph 14 of tbe Schedule, of a new additional benefit 
(No. 19), viz., .. the payment in part of any sickness and dis
ablement benefits to which a member, who is an employed 
contributor, would otherwise have been disentitled owing to 
arrears due to inability to obtain employment, and the payment 
of any maternity benefit to which, for the like reason, he would 
otherwise have been disentitled." We recommend, therefore. 
that additional benefit No. 11 should be restricted to .. payment. 
to members in want or distress." 

598. We would also point out that the new additional benefit 
No. 19 would itself become superfluous if effect were given to our 
recommendation in paragraph 655, that there should be no 
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peIialty in respect of arrears due to genuine inability to obtain 
employment. 

PBOPOSBD ADDITIONS TO PRESRIfI' LIST. • 
599. Coming now to the question of additions to be made to 

the present list, we have been informed by several witnesses 
that there is a pressing demand for the inclusion of payments 
for massage and electrical treatment as an additional benefit, 
and we have received evidence which convinces us that the 
provision of this benefit would materially assist in the promotion 
of earlier recovery in the case of persons suffering from certain 
types of incapacity. We would refer particularly to the evidence 
given before us by Dr. Smith Whitaker (Q. 23,973), and that 
given on behalf of the Chartered Society of Massage and Medical 
Gymnastics (App. LXVII; Q. 18,437-18,518). We recommend, 
therefore. that this benefit should be added to the list. 

600 Finally, we think it desirable that the whole of the 
permi8Bible additional benefits, as amended in accordance with 
our suggestions above. and including those at present prescribed 
by Regulation. should be included in the Act itself. 

SECTION G.-LIMITATION ON INCREASES IN CASH 
BENEFITS. 

601. It was suggested to us by severa.l witnesses. most of whom 
appeared on behalf of Friendly Societies, that a limit should be 
placed by Statute upon the amount of the cash increases which 
an Approved Society should be allowed to provide under a scheme 
of additional benefits. Thus, ilie Hearts of Oak Benefit Society 
(App. IV. 144-157; Q. 3313-8331, 3349-3361, 3367) emphasised 
the greater relative importance to public health of additional 
benefit .• in the nature of treatment. and suggested that no Society 
should be allowed to apply more than 50 per cent. of a disposable 
surplus to increases of the normal rates of cash benefits. They are 
also of the opinion that" the insured population as a whole do not 
fully realiOf' or appreciate the granting of additiona.l cash 
benefits," and they add that .. we have reason to believe that 
whether an insured pel'>1On receives the statutory benefit of 158., 
or the sum of. say. ISs. (including additional benefit of 38.1. the 
recipient is of the opinion that he is only receiving the norma.! 
benefit of the Ad. and not any additional benefit for which he 
has not been ('ailed upon to pay a corresponding additional con
tributicn." The Ancient Order of Foresters (App .. V. 50-53; 
Q. 4158-4156. 4265-4266, 4971-4273. 4310-4316) a.!so refer to the 
importance of treatment benefita from the preventive standpoint, 
and su~ that a reasonable proportion of surplus should be 
devoted to such benefits by each Society. and that a definite limit 
should be impo..~·on ilie extent to which additional cash benefits 
may be granted. They also eXJ1ftS8 the view that any oonsiderable 

65188 I 
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increase in the normal rates of sickness and disablement benefits 
would approach :the borderline of over-insurance. The National 
CIlnference of Industrial Assurance Approved Societies (App. VI, 
20; Q 5235, 5245-5269, 5424-5427) suggest that increases to the 
normal rate of sickness benefit should be restricted to 58., and 
that not more than two-thirds of the surplus of any Society should 
be applied to such benefits. The witnesses also referred to the 
rela.tively grea.ter beneficial effects of treatment benefits, and 
expressed the opinion that sickness benefit O8onnot be administered 
successfully without certain additional benefits in the nature of 
treatment. The Manchester Unity of Oddfellows (App. VII, 46-
49 ; Q. 5580-1!610, 59lil3, 5952-5956) urge a statutory limitation of 
increases in the rates of ca.sh benefits, and consider that excessive 
cash payments have a tendency to destroy personal thrift. They 
also consider that treatment benefits are much more important 
from the standpoint of public health. The Independent Order of 
Recha.bites (App. VIII, 31; Q. 6108) suggest a limit of 58. in 
the rate of increase of sickness benefit on the ground of the 
greater value of treatment benefits. The Rational Association 
Friendly Society (App. IX, 32) sta.te that excessive cash benefits 
tend to over-insurance and malingering, a.nd on this ground 
suggest a sta.tutory limita.tion of a.dditional cash benefits. The 
Joint Committee of Approved Societies (App. XIV, 6; Q. 8202, 
8211-8212) suggest a. maximum rate of sickness benefit of ISs., in 
the hope that the large surpluses disclosed on va.luation will thus 
lea.d to a reduction in the contribution. The Group of Catholic 
Approved Societies (App. XVII, 2-3; Q. 8590-8591, 8611-8625, 
8645-8646) are in favour of the complete elimination of additional 
cash benefits, while the National Conference of Friendly Societies 
(App. XXVI, 14; Q. 10,650-10,660, 10,706-10,732), the Order of 
the Sons of Temperance (App. LXXXIX, 63-64; Q. 21,429-
21,430), and the Edinburgh and Leith Friendly Societies' Council 
(App. LXXXI, 3; Q. 20,673-20,679) support the view tha.t a. 
limit of 58. should be placed upon the rate of increase of sickness 
benefit, having in view the importance of encouraging voluntary 
thrift and the more beneficial effects of treatment benefits on 
public health. The Loyal Order of Ancient Shepherds (App. 
XLIV, 20) and the Stauding Committee of Scottish Insured 
Women (App. XLVI, 5) make similar recommendations. The 
National Federation of Employees' Approved Societies (Q. 13,300) 
oppose any statutory limitation 01. additional cash benefits, 
and think that Societies should be given full discretion 
in disposing of their own surpluses. In conclusion we 
quote the following from the evidence given before us 
by Sir Walter Kiunear on this subject :-'. The view of 
the Department is that it is not dllsirable to place a 
statutory limit to the possible increase of standard rates l)f 
benefit. While most Societies limit themselves to 58. increase 
in sickness benefit, there are BOrne Societies for which as much 
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as 78. 6d. has been thought reasonable. A statutory limit would 
have to be 'above 58., and would tend to be regarded as normal. 
The problem is to get Societies to adopt a reasonable balance 
between the amounts allocated to cash increases and to treatment 
benefits, respectively. I thinIcthat the powers of the Minister, 
in regard to approval of schemes of additional benefits, are 
sufficient to enable a check to be applied in practice on the 
extent of increases in cash benefits." (Q. 23,458.) 

602. While it will be seen from the quotations given above 
that there is a considerable volume of evidence from representa
tives of Friendly Societies in favour of imposing a statutory 
limit on the IImount by which cash benefits migIlt be increased 
by wily of IIdc:titional benefit, we feel that regard must be had 
to the oonsiderations which influence the Societies in this point 
of view. It was evident to us, and was, indeed, frankly 
IIdmitted by BOme witnesses, that this suggested restriction was 
largely, if not entirely, advanced in the interests of the voluntary , 
side of the Societies ooncerned, and was bllsed on the feeling 
that the larger the amount of ,benefit obtainable under N ationai 
Health Insurance, the lesa scope would there be for supple
menting thllt insurance by voluntary insurance through the 
private sides of Friendly Societies. We recognise the force of 
this IIrgument, a.nd we have no desire to depreciate or to place 
any unnecessary restriction upon the great work which voluntary 
Friendly Sodeties have done a.nd are still doing in the encourage
m~nt of thrift. We ca.nnot, however, overlook the fact that 
these Societies include only a fraction of the whole insured 
popuilltion lind that, pa.rticularly at more IIdvanced ages, it is 
not po9flible, except by peyment of an almost prohibitive rate 
of contribution, for an insured person, who is not already a 
me-mber of a Friendly Society, to ma.ke voluntarily such pr0-
vision &8 he may desire for supplementing the benefit obtainable 
unde-r the Stnte immrance. 

603. We are informed that very few Societies provide for 
lID increase of more than 58. in the rate of sickness benefit 
(with proportionate increases of the other cash benefits) and 
thllt there is, moreover, II growing tendency on the part of 
Societies. in framing schemes of additional benefits, to IIlloca te 
sums to benefits in the nllture 01. treatment rather than to provide 
large clIsh increaaes. • 

604. While we do not favour any arbitrary restriction of the 
,right of Societies to dispose of their eurplns funds in aecordance 
with the wishes of their members. we think that Societies. in 
formulating the-ir ache-mea of additional benefits. should properly 
have regard. on the one hand. to the danger of over-insurance. 
and. on the othe-r. to the disparity between the ratee of sickness 
bene-fit and unemployment benefit. We are informed that the 
practice of the Department in cases where a Society proposes 

MUll J t ,_ 
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to provide for an increase of sickness benefit in excess of 56 
a week is to impress upon the Society the importance of tr~t
ment benefits and to induce it to allocate a reasonable proportion 
of the surplus to those benefits. We consider that this practice 
should be continued. 

605. Beyond this we do not consider it desirable to lay down 
any fixed statutory limit to the amount which a Society may 
devote out of its surplus to the provision of cash increases, and 
1I7e are of opinion that the question of the disposal of a surplus 
should be determined in ILCcordance with the wishes of the 
members, subject ,to a reasonable control by the Department. 
We do not therefore recommend any change in the present 
position in this matter. 

t'JECTION H.-MISCELLANEOUS QUESTIONS 
AFFECTING APPROVED SOCIETIES. 

INTERNATIONAL SOCIETIBS WITH FEW MI!lMBBRS IN A PARTICULAR 
. NATIONAL ABBA. 

606. The Act does not lay down as a condition of continued 
approval for any national area (England, Scotland, Northern 
Ireland or Wales) any minimum limit as to the number of 
members of an international Society resident in that area. We 
are' informed that cases have arisen in which BUch Societies 

. have retained approval in respect of one or more national areas 
other than that in which the head office of the Society is situated 
although the membership in such areas may be negligible 
compared with the total membership of the Society. Notwith
standing ~ts small membership in one or other of the national 
areas, the Society is required in such cases to keep separate 
accounts in respect of its business in each country and to dra.w 
its funds from the several National Health Insurance Funds 
for the various countries. It has been suggested to us (Kinnear, 
Q. 23,652-23.656) that, in order to simplify administration in such 
cases the Minister or the National Health Insurance Joint 
Committee should be empowered to withdraw approval in 
respect of any country in which an international Society has a 
very small membership. The effect of this would be that the 
Society would lose the right to accept as new members persons 
resident in the country in question, a right, it may be observed, 
which they cannot have energetically exercised in the past. 

We accept tim view that in the interests of administrative 
efficiency it is desirable to make provision to this effect. We 
accordingly recommend that Section 30 (2) of the Act should be 
amended so as to provide that where the number of members of 
an international Society who are resident in any country, other 
than that in which the head office of the Society is situated, is less 
than & specified small percentage of the total membership, and 
is not more than a certain number, approval may be witbdrawn 
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in respect of that couutry, and that the members who are resident 
therein be deemed to be resident in the country in which the head 
office of the Society is situated. 

A14BNDMBNT OP CONSTITUTION OF SOOIBTIBS WITH BRANCHES. 

607. We were informed (Ministry of Health, App. I, B, 76-77; 
Manchestet' Unity 0/ Odd/ello1U, Q. 5702-5704; Loyal Ordet' 0/ 
Ancient ShephlWds, Q. 14,062-14,067; Grand United Ord6f' 0/ 
Odd/ellow" App. XCV, 1) that severa.! Approved Societies which 
administer the Act through the medium of Branches had found it 
desirable to amend their constitution by the grouping of Branches 
either completely, thus converting the Society iuto a centra.1ised 
Society, or partially, by merging the separate Branches in the 
different geographical areas into larger units (genemlly known 
as districts) for the purpose of the administration of National 
Health Insurance. As a. consequence of cha.nges of this nature, 
the total number of Branches administering the Scheme as 
separate financial units has fallen from about 14,000 in 1912 to 
less tha.n half that number. It 'is not; however, a simple matter, 
under the Act a.s it sta.nds, for changes of this kind to be effected 
since auy single Branch has absolute autonomy aud can decliue 

0&0 fall in with a.ny proposed reconstitution of the Society, how
ever stroug may be the desire throughout the Society a.s a. whole 
&0 effect that re~nstitntion. It ha.s been suggested to us that 
80me mea.ns should be provided by which the decision of the 
Society in cases of this kind should be made binding on all its 
Branches. 

608. We have no desire &0 impair unnecessarily the autonomy 
which Branches at present enjoy, bur we feel that some such 
provision is desirable (with proper safeguards) &0 meet the case 
where the general desire of a. Society may be fru~trated by an 
obstructive a.nd insignifica.nt minority. 

609. We observe, moreover, that there is already provision in 
Section 40 (1) (e) of the Act for the converse operation-na.meIy. 
the transformation of a. centra.lised Society into a. Society with 
Branches. We a.ccordingly recommend tha.t Section 40 of the 
Act should be a.mended 80 as &0 enable a Society with Branche.., 
subject to the CODsent of the Minister and to compliance with 
such conditions a.s'may be prescribed, .&0 centra.lise either eom
pleteJy, or in geogra phical areas if the Society in a. general meeting 
by a large mlljori'y (e.g .• four-fifths) representative of ita insured 
persons resolves &0 do 80:. ' 

INvBSTIOIIIT OP Sooumas' FUIID8. 

610. The Ad provides that, of the DlOlIeys belonging to 
Societies wbich are ava.i\abJe for invesUnent, one-ball is to be 
retained &0 the credit of the Society in the National Health 

6SIS3 I S 
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Insurance Fund Investment Account, and the other half may 
be dealt with at the option of the Society in one of the three 
following ways :-

(1) It may be left in the National Health Insurance Fund 
Investment Account; or 

(2) it may be paid over to the Society for investment by 
the trustees of the Society in trustee securities; or 

(3) it may be invested by the Minister on behalf of the 
Society in such securities as the Society may select. 

611. The moneys in the Investment Account are invested by 
the National Debt Commissioners in securities in which Savings 
Bank Funds may be invested and the interest is paid into the 
Income Account kept by the National Debt Commissioners 
From time to time the National Health Insurance Joint Com
omittee, with the approval of the Treasury, after a survey of the 
position determine the rate of interest to be credited to Societies 
in respect 0 of their credits in the Investment Account. The 
prescribed rate was 3t per cent. up to December, 1917, 
4, per cent. from that date until December, 1922, and has been 
4iper cent. since the latter date. Any balance of interest earned 
over and above that credited to Societies at the prescribed rate,' 
and any capital accretions on changes of investment go to 
provide a reserve for the stabilisation of theo rate of interest 
and to protect the fund against depreciation. 

6120. So far as concerns the moiety of the funds available for 
investment which is transferable to the Societies, there is no 
correspopding arrangement for equalising the rates of interest, 
either as between SocietieS or as between one period and another. 
Within the range of securities on the trustee list, each Society 
makes its own investments and carries the whole of the interest 
receipts of each year to its Benefit Fund. Profits or losses, 
resulting from the sale of securities, are also carried to· revenue 
in the year in which they arise. In the case of Branch Societies 
which make common investments for the Branches, the effect is 
the same, though the machinery is slightly different. 

613. There is little difference between the ultimate results 
of the two methods of investment. Theoretically, the Societies 
might be expected to realise a somewhat higher rate of interest, 
owing to the wider range of securities which ia open to them. 
Practically, the results are much the same, since ~he Societies 
have, to a very large extent, preferred to invest in Government 
securities of the same type as the National Debt Commissioners 
have selected. Differences, attribntable to acconnting policy, 
i.e., to the creation of a reserve for equalising purposes in the 
case of one-half only of the funds available for investment, may 
be disregarded in this connexion. Any apparent inferiority in 
the mAults of official investmen~ due to this cause should be 
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looked upon 118 a merely temporary feature for which compensa
tion will be provided at a later period. These facts must be 
kept in view in considering the evidence directed to the question 
whether any change is desirable. The evidence we have received 
shows that the Societies are, 118 -a rule, more fully appreciative 
of the results of their own investment operations than of those 
of the corresponding official activities 118 expressed by the credits 
of interest at the .. prescribed rate." Nevertheless, there is no 
general desire for change. 

614. The Ancient Order of Foresters (Q. 4376-4379) have no 
objection to the present arrangements, though in their own 
investments they state that they earn 4·9 per. cent. interest, 
with large capital appreciation. The National Amalgamated, 
Approved Society (App. XXV, 33-34) propose no change, though 
they have realised similar results. The Lancashire and Cheshire 
Miners' Permanent Approved Society (App. XI, 31-34) suggest 
that wider powers of investment should be given to Societies. 
The Hearts of Oak Benefit Society have recommended (App. IV, 
807-819: Q. 8667-8708) that Societies should be empowered to 
invest the whole of the moneys available for investment on 
the ground that the Society would gain by capital appreciation. 
On examination, however (Q. 7394-7449), it appeared that 
this Society had not improved its interest income by the rather 
considerable series of investment changes on which it had 
embarked, and bad, therefore. added nothing to its real asaets. 
It appeared to us that in these circumstances the capital apprecia
tion in wbich the transactions resulted represented no such 
tangible advantage as to commend to us the proposition that 
Societies should be given control over a.n extended proportion of 
investable funds. 

616. We have come, therefore. to the conclusion tha$ no 
change should be made in the present a.rrangement under which 
one-half of the funds available for investment is carried to the 
Investment Account and dealt witb in bulk by the NationrJ 
Debt Commissioners. tbe other half being made available as 
regards each Society. for investment by the Society itself. or at 
ita direction. in uustee securities. This plan was adopted in 
1911 as a modification of that originally proposed by the Bill. 
under which the whole of the accruing funds would have been 
invested by the N anonal Debt Commissioners; it was the eub
jed, therefore. of an important amendment to the Bill, and 
one which must have been fully considered at the time. It 
cannot be said to have operated to the disadYalltage of the insured 
persons. So far, indeed. from this having been the case. it baa 
provided opportunities of comparing alternative policies in regard 
to tbe treatment of interest income which may lead to ~ 
valuable conclusione if the experiment is allowed to continue for 
a sufficiently prolonged period to enable definite results to 
m~ l' 
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emerge. It may be la.id down as an axiom that changes in .a 
system which at its inception was submitted to the closest 
scrutiny in· every aspect are only to be recommended when a 
good case for them ha.a been made out as the result of subsequent 
experience. In the present instance we must hold that no sus:h 
case has been established. 

616. We see no adequate reason for the adoption of the 
suggestion that wider powers of investment should be 
giVeDl to Societies, having regard to the ample range 
of' securities ava.ilable for trustee investments. Here 
aga.in we must point out that the present regulations 
are the result of a careful study of the whole question, 
in this case by a body of fina.ncial experts who composed 
the Investments Advisory Committee set up in 1913 and 
whose report emphasised the sufficiency of the scope of the list 

, of trustee securities for the investments of Approved Societies. 

617. We recommend that no change be made in the provisions 
of Sections 70 and 71 of the 1924 Act relating to societies' 
powers of investment of their accumulated funds. 

ALLOWANOES TO APPROVED SocmTIES FOB EXl'ENDlTUBB ON 
).u)MINISTEATION. 

618. We are informed that ilie whole question of the sums 
to be made available to Approved Societies for the purposes of 
administration was the IlUbject of close inquiry by a Depart
mental Committee in 1921, and we are satisfied that the evidence 
we have heard on the subject is not such as to warrant any 
reconsideration of the matter. Apart from the general con
Rideration to which we refer in paragrsph 229 above, we lire 
informed that the present rate of allowance is sufficient for all 
types of societies, and the evidence which we have received 
from the Approved Societies themselves would generally seem 
to confirm this view. The Ancient Order of Foresters (Q. 3945) 
think that the present rate of allowance is .. sufficient without 
being generous. " The Manchester Unity of Oddfellowil 
(Q. 5474) think the allowance is adequate. The National Con
ference of Friendly Societies (Q. 10,646-10,648) .. are not 
satisfied, but make the best of it." The Association of Approved 
Societies, however, express the opinion (App. XLV., 27-32; 
Q. 14,392-14,411) that .. the amount allowed to Approved 
Societies for administration purposes is too low, and militates 
against efficiency without voluntary service," and advocate an 
increase to cover the rea.aonable expenditure of each type of 
Society. The Order of the Sons of Temperance (App. 
LXXXIX, 22-25; Q. 21.405-21,413) informed ns that .. when 
the number of members is 15,000 and over the allowa.nce meets 
the reqnirements, and when the smaller nnits do not require 
office aorommodation or permanent staff, there again thP 
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administration aJlowance has been found to be BUfficient ... 
They submit, however, that the allowance is insufficient where 
the membership lies between 5,000 and 10,000. 

619. It has been suggested by-some witnesses that a variable 
rate of allowance should be instituted according to the size and 
type of Societies. For instanoe, the N ationaJ Association of 
Trade Union Approved Societies (App. XCII, 14;4-148; 
Q. 22,074-22,075) point out that the rate of administration 
expenditure varies according to the type and size of Society. 
They IlUggest that the Ministry should be empowered to vary 
the amount in the case of Societies with a membership between 
a given minimum and maximum. They aJso make the specific 
suggestion that the allowance should be increased to 4&. 10d ... 
per member per annum in the case of Societies with less than 
5Q,OOO members, and that an additionaJ twopence per member 
should be allowed in the case of women. The Hearts of Oak 
Benefit Society (Q. 2972-2974) and the Order of the Sons of 
Temperance (Q. 21,590) also think that the rate of allowance 
should be varied according to the type and size of Society. We 
are not convinced that there is much substance in this claim. 
On the contrary, we see grave objections to the adoption 
of a differentiaJ rate of administration allowance as 
between different types of Societies. The adoption of 
such a devioe as we have indicated might with some justice be 
represented as, and it might in fact eaaily become a contrivance 
for subsidising the administm'tion of certain forms of organi
sation at the cost of their own members' benefits.' Health Insur
ance exists to promote the advantage of the insured, in whose 
interests it is esst'ntiai that there should be throughout the whole 
administration of the Act a spirit of wise economy. No Society 
and no type of Society can claim a prescriptive right to a 
guaranteed existence, quite apart from any question of the cost 
of its administration. 'While inevitably in the multitude of 
Societies there will be differences in the cost of administration. 
it is. we consider, a sound principle that no Society in respect 
of its administration should require a sum materially in exoees 
of that which the great bulk of other Societies find sufficient. 
Economy is, after all, one essential constituent of elliciency, and 
any type of Society which is less markedly economical than other 
Societies, is ultimately to be condemned aa inefficient. Apart 
from these general considerations we do not consider that 
diff~ntiai rates for administration allowance would in any case 
be defensible in • scheme subject to statutory provisions under 
which uniform contributions are charged; moreover, we are 
advised thal difficulties would arise in CODnexion with the 
va.iuation of Societies if effect were to be given to such • 
suggestion. We. therefore. recom'Mlld thal no change in the 
existing provision should be made excel" in respect of the matter 
dealt with ~ paragraph 1149 of our Report. 
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CONTRAOT ADMINISTRATION PAYMRNTS. 

620. Our attention has been directed to an arrangement which 
exists in' certain Societies whereby out of the amount available 
to tbe Society for purposes of admmistration a lump-sum 
payment is made to the parent body with which tho Society 
is associated, and in return for that payment the parent body 
carries out the administration of National Health Insurance on' , 
behalf of the Society. We are ,informed that the arrangement 
is in every case expressly authorised by the rules of the Society, 
and that the terms of the agreement and the rates of payment 
are subject to annual review and are approved by the National 
Health Insurance Joint Committee. Although the number of 

• Societies which have made arrangements of this kind is small, 
they have an aggregate membership of about 6! millions, or 
nearly half the total insured population. We may quote from 
the evidence of Sir Walter Kinnear on the subject :-

.. We ha,ve a limited number of cases, possibly not more 
than a dozen in number, where a certain proportion, not 
the whole, of the administration allowance is paid over with 
the sanction of the Minister to what I might call the inde
pendent side of the organisation. As a rule we insist that 
the cost of certain services which are peculiar to N ationaf. 
Health Insurance, such as medical referees, sick visitors, 
and matters of that kind must be paid for and retained on 
the Approved Society side of the organisation. But certain 
Societies have represented to us that they have common
organisation and common staffing in the offices, and they' 
said it would be a businesslike arrangement for us to allow a 
proportion of the administration allowance to be handed ovel"" 
to the parent body and the latter would contract with the Ap
proved Society to give the services of their whole organisation 
to the benefit of the Approved Society for'that sum, apart 
from any special services which are peculiar and can be ren
dered only for the purpose of National Health Insurance., 
That is a system which has been in force for a good many 
years, and I am not inclined to think it is abused. It is true 
that at headquarters we have no means by which we can 
analyse how the amount is spent, once having fixed upon a 
lump sum. We have simply to look at the cost of that 
Society as compared with the cost of other Societies, and 
endeavour as best we can to decide whether that lump sum 
which is agreed upon is a fair and equitable amount. I do 
not think the system haa been abused; I do not think that 
the Society is placed at any serions disadvantage by the 
arrangements: but, of course, it is open to th" criticism 
that there is a very considerable expenditure over which we 
have no supervision or no anditorial rights." (Q.23,527.) 

621. We recognise that an arrangement of this kind may 
have some advantages from the business point of yiew, and we-
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do not suggest that it should be prohibited, provided that the 
interests of the insured members of the Societies are properly 
safeguarded. The amounts of the payments made by some 
Societies under arrangements of' the kind in question are very 
considerable. In the case of the Prudential Approved Societies, 
sums totalling nearly £700,000 a year are paid out of the State 
Insurance funds to the Prudential Assurance Company, and these 
payments appear as single items in the accounts of the Approved 
Societies as submitted to the Treasury Auditor and to the insured 
members, no details being available of the manner in which the 
money is applied by the Company. We feel, therefore, that a 
serious responsibility rests upon the Centra.! Departments to 
scrutinise closely the terms and conditions of any propose4 
arrangement of this kind before giving their approval. The 
National Amalgamated Approved Society informed us (Q. 4812-
4826) that the Companies with which the Society contracts make 
no profit out of the arrangement, while the National Sailors' and 
Firemen's Union (App. XLIII, 26; Q. 13,990. 14,006-14,008) 
stated that the Trade Union actually lost on the arrangement. 
We should have expected that very large Societies having at 
their disposal for the purposes of the administration of N ationa. 
Health Insurance &II the machinery of a. huge business 

• undertaking, would ha,ve been able to ce;rry out their 
National Insurance administration at an appreciably lower cost 
per head of membership than Approved Societies in general, and 
we are surprised to find that this is not in fact the case. We 
questioned witneBBes representing the Prudenti&l Approved 
Societies on the subject, and it appeared from their evidence 
(Q. 9750-9765) that, although .110 considerable reduction had 
recently been e1fected in the overhead charges of the parent 
Company as a result of certain measures of reorganisation, that 
reduction had not been reflected in the amount paid to Ute 
Company by the Approved Societies. We feel that it is only 
reasonable that the insured members of the Societies should 
receive some oompensating advantage under arrangements ~f 
this character in return for their surrender of their ordinary 
rillht of scrutinising snd criticising Ute detailed expenditure of 
the Society's funds for purposes of administration, and we Ulink 
that before giving their approv&! to such arrsngementa, Ute 
C-entral Departmenta should take all 'JlOSSible stepa to satisfy 
themselves that this will be secured . 

. 622. Our attention was also drawn (Kinnear, Q. 23,542) 
to another type of oase, in which an Approved Society 
pa..."8 over to the secretary the bulk of the money 
available for purposes of administration, and Ute secretary 
in return undertakes to contract for the whole adminis
trative work of Ute Society, Ute persons by whom the work 
is undertaken being appointed and paid by himself and not 
baing responsible to the Committee of Management or Ute 

~ 
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members of the Society.. We think that arrangements of this 
lrind are open to serious objection and are not in the interests of 
good administration. We consider that the Central Depart
ments should have power to bring any such arrangements to an 
end by requiring the amendment of any rule which purports to 
authorise them. 

SECTION K-QTHER MISCELLANEOUS QUESTIONS. 

WORKMEN'S COMPENSATION. 

623. Inasmuch as' the Workmen's Compensation Act had 
already made provision for payments being made to insured 
persons in respect of certain types of incapacitly (those, namely, 
due to accidents arising out of and in the course of their employ· 
ment) , it was possible, and indeed desirable, in framing the 
Insurance Act to regard such illnesses as being already covered 
and accordingly to disentitle an insured person from benefits 
under the Act in respect of incapacity already compensated 
under other statutory provision. Moreover, it was clearly 
expedient to make provision to secure as far as possible that, 
claims which were met by the employers in the form of payment 
of compensation should not be the subject also of demands on 
the Health Insurance Funds to which employers contribute. 

624. The statutory provisions governing the relations between 
workmerf s compensation and payment of benefit under the 
Health Insurance Scheme are contained in Section 16 of tbe 
Act and are briefly summarised in the following paragraphs. 

625. An insured person is not entitled to sickness or disable
ment b,mefit in respect of any incapacity for which he is entitled, 
under the Workmen's Compensation Act, to receive compensation 
of a value equal to or greater than that of the benefit. An 
employer is required to notify to the Minister, or to tbe Approved 
Society concerned, any agreement for the payment of compensa
tion of less than 15s. a week, or for the redemption of weekly 
payments by a lump sum. An Approved Society is entitled to 
help its members to obtain the compensation to which they appear 
to be entitled, and is authorised to make advances of sickness or 
disablement benefit pending the settlement of the claim for 
compensation and to recover any amounts so advanced from the 
compensation awarded. 

626. The evidence which we ba.e receives satisfies us that 
these pro~sions w:e working satiafactoriJy, and that it is only in 
a few mmor details that any amendment is required. It was 
suggested to us by a I!umber of witnesses that workmen's com
pensation should be merged in the Scheme of National Health 
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Insurance. We examined Sir Walter Kinnear on this proposal, 
and we give the following extract from his reply: -

.. . . . The Department considers that it would no~ 
be practicable or desirable to merge the Workmen's Com
pensation Scheme in the Health Insurance Scheme. 
The risks covered by the Workmen's Compensation Aot vary 
very greatly in various trades. These risks entail consider
able variation in the rates of premium as between diJIerent 
occupations and a frequent revision of rates according to 
claim experience. I suggest that such a system could Dot 
be worked in conjunction with a general scheme of insurance 
based on flat contributions. If a fiat rate of contribution 
were charged, it is suggested that such a system would be 
inequitable to the trades carrying the lighter risks, and would 
in any. case remove from employera the incentive which a~ 
present exists to reduce the risk of accidents lind thus seC1ll'8 
II reduction in their premiums. In IIny case, the Depart
ment considers that it would not be practicable for Approved 
Societies organised on their present lines to administer 
workmen's compensation insurance. The workers con
tribute II substantial proportion of the contributions to the 
funds .of the Approved Societies, and the Act provides for 
those Societies being under the absolute control of their 
members. If on the valuation of a Society's funds a defi
ciency is found, the members may be rendered liable to lID 

increase in their contributions or a reduction in their 
benefits. In workmen's compensation insurance the whole 
of the premiums are contributed by the employera, who alone 
would be affected by any exceBB of claims and expenses over 
income. The working of such a scheme could not be 
entrusted to Societies controlled solely by the workera. 
Moreover, the financial liabilities of workmen's compensa
tion insurance are more onerous than could with prudence 
be undertaken by many of the 9,000 Approved Societies and 
Branches throughout the country, and if these liabilities 
were pooled in a central fund, I submit to the Commission 
that the Societies could not retain that independence in 
government and administration which characterises their 
o~tions at the present time." "(Q. 23,'61.) 

627. We consider that the arguments advanced by Sir Walter 
Kinnear are conclusive on this subject, and we cannot recom
mend that the Health Insurance Scheme should be widened to 
cover the liability now provided under the Workmen's CompeD
BIluon Acts. 

628. The National Association of Trade Union Approved 
Societies (App. XCII. 117-120) eaIled our attention to _ 
in which insured persons who are incapacitated by accideBt 
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for which compensation is payable are unable. to obtain com
pensation by reason of the employer or other person responsible 
being unable to meet his liability, and are at the same 
time unable, by reason of the disentitling provisions of the 
National Health InSurance Act, to obtain any benefit from their 
Approved Societies. The Association suggested that in order 
to meet the very unsatisfactory position which thus arises, the 
Act should provide that .. unless an insured person unreasonably 
neglects or refuses to enforce his claim, benefit should be payable 
if compensation is not recovered." 

629. We have no reason to think that cases of this kind are 
numerous as they are confined to those in which an insured 
person has established his title to compensation prior to 
the employer becoming insolvent. Moreover, even in such 
cases, the employed person's claim to compensation ranks pre
ferentially on the assets of the employer. At the same time, 
though the cases may be few they involve real hardship, and in 
our opinion the present position cannot be justified. We, there
fore, recommend that provision should be made whereby in any 
case where an award of compensation or damages has been made 
in favour of an insured person, and the payment cannot be 
recovered by reason of the insolvency of the employer or other 
person liable, sickness or disablement benefit should tllen become 
payable. 

630. The only other matter in connexion with workmen's 
compensation on which we desire to make a. recommendation 
relates to the notification of agreements. On this point we ma.y 
,!uote from' a question addressed to Sir Walter Kinnea.r and his 
reply: 

.. Are you satisfied with the present arrangements under 
which Societies are notified of cases in which their members 
become entitled to cla.im compensation under the Work
men's Compensation Act?-Under the Workmen's Compen
sation Act, 1923, and the Rules of Court made under that Act, 
Approved Societies are now recognised as interested parties in 
any agreements for the payment of a. lump sum, and a.rrsnge
menta have been made for the notification of such agreements 
by the Registrars of the County Courts to the Approved Society 
concerned. These arrangements are working well and. shonld 
enable a Society to receive prompt information of the cases about 
which it is important that it should know. There is still in force 
Section 16 (1) (c) of the Act, which requires the employer or 
insurance company-in fact it is really the insurance com
pany-to forward a. notification to the Ministry or 
Society where there is an agreement for compensation 
a.t less tha.n 15,. a. week, or for redemption of a 
weekly payment by a lump sum. This provision has never 
J)een of much use, 80S out -of thousands of cases notified it has not 
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been possible to get the information to the Society in more than 
a minute fraction of cases. As the cases of hunp 8um payments 
are now covered otherwise, as the result of the passing of the 
Workmen's Compensation Act, 1923, ann the cases of weekly 
payments at lesR than 15s. a week are relatively unimportant, 
I suggest to the Commission that Section 16 (1) (0) of the Act 
might now be repealed." (Q. 23,462.) 

631. We concur in the suggestion made to us on this point 
and recommend accordingly that Section 16 (1) (c) of the Act 
should be repealed. 

INQUIRIBS INTO EXOBSSIVB SIOKNBSS. 

632. When the Ineurance Act was originally passed few 
sections attracted more attention tbn that which was designed 
to establish machinery whereby financial liability might be fixed 
on a. local authority or a.n employer, held to have been guiUy 
of default leading to unsatisfaetory health conditions and con
sequent excessive pB'yments of sickness or disablement benefit. 
This WIl.8 regarded a.s establishing a. hopeful new principle 
whereby the consequences of neglect might be brought home to 
Lhe negligent with beneficial results to the public hea.lth at la.rge. 

6~8. Section 107 of the preseut Act lays down the pro
cedure to be followed where an Approved Society or Insurance 
Committee makes an a.llegation thst excessive expenditure OD 

Rickness and disablement benefits is attributsble to some defanlt 
on the part of a Local Authority or an employer. The Section 
falls naturally into two parts. In the first place it pfO'rides.. 
machinery for instituting lion investigation to determine whether 
the Society's allegation of unsatisfactory conditions is wen 
f<'unded; and secondly, it enacts tha.t where s.s a resuU of such 
investigation, it is found that the unsatisfactory conditions do in 
fad exist and bave been the ca.use of excessive benefit 
expenditure, a penalty shall be imposed on tbe responsible Local 
Authority or employer by requiring tht"m to pay to the Society 
the estimated amount of the excess expenditure due to their 
default. 

634. We have boon informed in •. evidence (Broc1c, Q. 1470, 
1491-1498\ that the Section hill! nol prowd to be .. orkable, a.nd 
we understand thaI there are two outstanding difficulties in 
giving effecl to its provisions: - . 

(1) As Approved Socit"ties are seldom organised on a 
geographical basis, it is very difficuh, if nol impossible. 
to establish from their records the sickness experit"nce among 
insured persons in a. particular locality. 

(9) Even if is were possible to establish the experience of 
a particular locality il would not be possible to disentangle 
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that proportion of the excessive sickness which could properly 
be attributed to any particular cause from among the many 
which might be operative, and so to enforce the penalty con· 
templated in the Section. 

635. A further difficulty, we are advised, would arise in the 
&Scertainment of the normal sickness experience of any area, and 
without such data it would not, of course, be possible to calculate 
the amount of the excess. 

636. A few witnesses have given evidence before us as to the 
possible utility of the section in the future. Sir Wm. Glyn Jones 
refers (Q. 24,423) to the high intentions underlying the sectioll. 
and suggests that work of the nature contemplated could use· 
fully be undertaken by the local authorities. He also suggests 
that the cost of the work should be borne by rates and taxes, 
and that the Insurance medical records should be used for thi. 
purpose. The National Association of Trade Union Approved 
Societies (App. XCII, 122; Q. 22,056) suggest that the 
section should be retained as it may prove to be more prac
ticable as the Scheme of National Health Insurance develops. 
The British 'Medical Association suggest (App. XLVII, 54; 
Q. 15,313, 15,317.15,323) that Approved Societies should be 
required to keep records on a territorial basis so as to 8ssist in any 
irJvestigation into prevalent illnesses in any particular area. 

637. While we are convinced that the Section as it stands is 
incapable of effective application, we think that insurance data 
would undoubtedly prove of great value in connexion with any 
investigation into local health conditions, provided that an'Y 
power to make inquiry into the causes of excessive sickness were 
exercised by the body responsible for the local administration of 
medical benefit and other health services. 

638. We have accordingly come to the conclusion that the 
pena.! provisione directed against the local authority or the em· 
ployer are useless as a means to further the end which the 
section has in view and that they should accordingly be 
eliminated. But we think that the bodies responsible for the 
IocaJ administration of MedicaJ Benefit to insured persons should 
be given power to institute inquiry into cases of exceesive sick. 
nees brought to their notice, and that for this purpose they should 
have access to the medical records colleeted under the Health 
Insurance Scheme. 

639. ~n our opiuion so~h inquiries need not neeessarily be 
forma.! m character and mdeed they would probably gain in 
fruitfulness by remaining informal. We consider that the powers 
suggested should merely be among the normal (unctions of tpe 
authority. 



MAJORITY BEPOBT. 261 

MBDIOAL INSTITUTIONS. 

640. While the Insurance Act 'contemplated that Medical 
Benefit should nOITlllally be provided by medical practitioners 
under contrlLCt with Insurance Committees, it provided for two 
possible deviations from the standard arrangements. In the first 
place it authorised Insurance Committees where they saw fit, 
to allow insured persons to make their own arra.ngements for 
receiving Medical Benefit, a.nd where the' circumstances were 
sufficiently exceptional to justify the adoption of this course a con
tribution was made towards defraying the cost of the Medical 
Benefit so obtained. The second exception related to medical 
institutions which had been providing medical attendance to the 
working classes in the past, and provision was made. safeguarding 
uisting rights, whereby under certain conditions these institu
uons might be incorporated in the machinery for providing 
'Medical Benefit. It is with the second of these exceptions that 
we are here concerned. . 

641. Under Section 15 (4) of the 1911 Act such systems or 
institutions far the provision of medica.l attenda.nce and treat
ment, BS were in existence at the date of the pBBSing' 
of the Act, might be approved by an Insurance Committee 
and the Department for the purpose of providing Medica.l 
Benefit. Insured persons who were members of these 
approved institutions might then receive their medical benefit 
through the institution, the aetual cost of the treatment, or 
the capitation fees in respect of membere 80 treated, whichever 
is the leBS. being paid to the institution out of insurance funds. 
The majority of these institutions are bodies which were formed by 
associations of the Friendly Societies for the purpose of provid
ing medico.l attention and treatment to their members prior to 
1I1e passing of the 1911 Ac~. 

649. We are informed (Bt-ock and Smith Whitaker, Q. 94,009-
94.0111; British Medical A8Bociatioft, Q. 15,229) 1I1a.t the 
treatment given to members of 1I1ese institutions is as 
8. rule inferiOl' in quality to 1I1at provided under the 
normal panel IloITIIIlgements, and we are also given to 
understand (British Medical A81Ociatioll, Q. 15,221: Brock, 
Q. 114,009) thB~ administration and ClQIltrol by I&y committees 
has proved in many cases to be ineffective. Any disciplinary 
action taken by Insurance Committees f"llowing upon compl&ints 
made by members of the Institutions cannot be hrought to bear 
directly on the individual doctors responsible as these are the 
servants of the institutions. The Minister bas power to with
draw approval in any case in which he is not satisfied that an 
institution is conducted in such a manner as to comply with 
the terms of service of insurance doctors, but this would not 
be an appropriate penalty in, cases of complaint by an insured 
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person, and we are informed that so far there has been no case
in which the penalty has been imposed. 

643. After careful consideration of all the evidence before us.. 
we think that this method of providing medical attention and 
treatment is an anomalous feature in a scheme of which the 
cardinal principle is a ·contract between Insurance Committees.. 
on the one hand and individual independent doctors on the other, 
and that it introduces lay control over professional men in I\n· 
undesirable form. On the other hand we consider it necessary 
to have regard to the recognition by Parliament of these insti
tutions at the time when the scheme was introduced, and to the· 
fact that there is no evidence of failure sufficient to justify a 
recommendation on our part that the recognition of the insti
tutions for the purposes specified should now be withdrawn. Th&
original Act, it will have been noted, restricted recognition to 
those institutions then in existence, clearly tlesigning that this. 
method··of providing MediCa.i Benefit should be exceptional and 
should be regarded as an unavoidable inheritance from the past. 
We do not consider either that that lIecision should be reversed, 
or that power should now be given to recognise further institu
tions beyond a small group of a special type, to which we refer in 
paragraph 648 below. On the question of the control over the 
salaried doctors in the institutions, we feel that that must neces
sarily continue to be exercised by their employers who are the 
committees of the institutions, though at the same time we think 
that no rule of an institut;on should purport to debar a member 
of the institution from carrying an appeal as to his medical 
treatment to the Insursnce Committee in the area. 

644. Our attention has been directed to the peculiar position· 
of the medical institutions in South Wales specially set up under 
Section 24 (3) of the 1924 Act for the provision of medical treat
ment and attendance to persons who are allowed to make their' 
own arrangements for Medical Benefit. 

645. A distinction is to be drawn between those medical· 
institutions which were in existence before the date of the passing 
of the original Act and which have been approved under Sec
tion 15 (4) of that Act (Section 24 (4) of the 1924 Act), and those 
new institutions wbich. although they are not entitled to recogni
tion under Section 24 (4), are set up for the provision of medical 
benefit under what is known as .. collective own arrangements .. 
allowed by Insurance Committees under Section 24 (3). In these 
cases the Insurance Committees in effect allow insured persons 
to make their own arrangements to receive medical benefit 
througb an institution which is debarred from recognition as such 
under the Act. With regard to the latter type of institution. the 
British Medical Association. in their evidence. objected to the 
fact that they were under lay control. and stated (Q. 15.222) 
that .. their influence has been very detrimental indeed to the 
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medical service given to the public in the colliery areas of South 
Wales." Mr. Eynon Lewis. representing the Glamorgan Insur
ance Committee. admitted (Q. 13.289) that, .. there may be a 
difference in the quality of the service of a practitioner. which 
an organisation approved under Section 24 (3) may obtain as 
compared with an institution approved under Section 24 (4) 
because of the ban of the British Medical Association." 

646. After careful consideration of all the evidence we ha.ve 
~me to the conclusion that organisations recognised under Sec
tion 24 (3) of the Act are open to objection inasmuch a.s their 
existenc6 is, in effect, an evasion of section 24 (4) of the Act 
a.nd an improper use of Section 24 (3), the real purpose of which 
we conceive to have been the provision for individual cases and 
such special types as nurses in hospitals. The conceasion granted 
by section 24 (4). was definitely limited to those institutions 
which were actually in existence at the date on which the original 
Act was passed. The "recognition of new institutions specially 
'Il6t up for the purpose of .. collective own arrangements" cannot, 
in our view, be regarded as consistent with the limiting pro
visions of Section 24 (4), which would indeed be stultified by any 
extension of this procedure. 

647. We therefore recOmmend that Section 24 (3) of the Act 
should be amended eo as to debar any Insurance Committee, or 
LocaJ Authority succeeding to its ,powers, from sa.nctioning the 
use of any organisation for the purpose of .. collective own 
MrBIlgements," and to provide that the provisions of the Sub
ilection shall not ,be applied otherwise than to individual insure,l 
persons. We wish, however, to make it clear that our reCOnl
mendation does not apply to cases in which nurses or other 
resident employees of hospitala normally receive medical treat
ment and attendance from the medical stalls of the hospitals m 
accordance with the \erms of their employment. 

648. With regard to the existing institutions which have 
already received recognition under Section 24 (3) we do not 
suggest that such recognition should be withdrawn, but recom
mend that approval should be extended to them under Section 24 
(4), and that such amendment 01. Section lU (4) aa may be neces
sary to enable this to be done should h. effected. 

DISPBNSING 01" DRUGS ll'OB INSURBD PBBsoNS. 

649. It is provided by Section lU (5) of the Act that all 
medicines supplied to insured persons shall be dispensed either 
by, or under the direct supervision of, a registered pharmacist 
or by a penon who for three years immediately before the passing 
-01. the 1911 Act acted as a dispenser to a duly qualified medical 
prat'titioner or a public institution. 
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650. It was suggested to us in evidence given on behalf of the 
Society of Apothecaries of London (App. LXXXVI; Q. 21,218-
21,236) that the section referred to should be amended so as to 
p~vide that those persons who hold a certificate of the Society 
as dispenser, and who have, in addition, had three years' 
practicaJ experience, should be recognised as .. qualified to 
exercise any function required of a dispenser in institutions, 
hospitals, dispensaries and Poor Law infirmaries, and to contract 
with Insurance Committees for the payment for medicines sup
plied to panel patients in those institutions." The Society con
tend that their training and examination secure an adequate test 
'of ability to dispense accurately and successfully. The Pharma.
ceutical Society of Great Britain, on the other hand, state 
(App. CXXVI) that in their view .. any reduction in the 
.tandard of qualification required of persons undertaking dis
pensing for insured persons would be a retrograde step," and 
refer to the fact that a similar claim made by the Society of 
Apothecaries in 1913 was exhaustively considered by a Depart-. 
mental Committee and was rejected. 

651. We examined the official witnesses on the subject 
(Q. 24,005-24,007), and quote from a reply given by Mr. 
Brock :-

.. We have to distinguish between the right to dispense 
in the literal sense of the term and the right to enter into 
arrangements with Insurance Committees for the supply of 
drugs to insured persons. In our view it would not be desir
ablE' to relax the present statutory requirement prohibiting 
arrangements for dispensing medicines being made with 
persons other than qualified pharmacists, even thoogh such 
medicines are not supplied in open shop. The period of 
training required for the certificate of the Society of Apothe
caries has been raised from six to nine months, but the 
standard of technical training is sti11 not high, and it would 
be a retrograde st.ep to amend the Act so as to allow persons 
holding this qualification only to contract for the supply of 
medicines .. t 

652. We have given careful consideration to this question and 
have come to the conclusion that it is not desirable in the interests 
of insured persona to lower the standard of qualification required 
for persons who may be aHowed to dispense medicines provided 
under the Insurance Scheme. The evidence given before us has 
left no doubt in our minds that the qualification of the holders 
of the Apothecaries' Assistants' Certificates is inferior to that of 
a regist.ered pharmacist. and we accordingly recommend that no 
alteration should be made in the present requirement. 

AlmBARs OP COIITRIBUTIONS. 

653. The present position governing the effect of arrears ot 
contributions is set out at length in paragraphs 103-110 01. 
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Section A of Appendix I, to our Minutes of Evidence and it is 
not, therefore, necessary to enter into any detail here on the 
subject. The absence of a co!ltribution in respect of any par
ticular week in the case of an employed contributor may be due 
to any of the following causee :-

(1) absence from work owing to sickness; 
(2) absence from work owing to genuine inability to 

obto.in employment; , 
(3) voluntary abstention from work; 
(4) the tllking up of some non-insurable occupation. 

Arrears due to the first of these causes do not involve any penalty 
but in each of the other three cases, unless the arree.rs are 
redeemed by payment of the appropriate sum within the time 
allowed for t.he purpose, an insured person with arree.rs 
exceedit g four. during the year IS subject to a penalty 
in the form of a reduction or suspension of the cash benefits. , 

, The title to medical benefit is not now affected by arrears 80 lonl( 
as the insured person remains in insura.nce. Special temporary 
arrangements have been made under the Prolongation of Insur
ance Act and by related provision in the Arrears Regulations !G 
mitigate the consequencee of arrears in the cue of insured persons 
who have bad prolonged periods of unemployment during the 
present trade depression. 

654. It has been represented to us in evidence that it is illogical 
that penalties in the form of a reduction or suspension of health 
insurance benefits should be imposed on insured persons who havE' 
been 80 unfortunate as to suffer from genuine unemployment, 
pe.rticularly hving regard to the fact that under the Unemploy
ment Insurance Scheme contributions are compulsorily payablE' 
ago.inst the contingency of unemploymenl and benefit is paid 
when that contingency arises. These schemes are alike 
8uthoriaed and enforced by the State: yet the circumstance which 
eSlablishes the insured person' s title to benefit under one scheme 
involves a penalty under the other. We are impressed by the 
(cree of these arguments. and we think that a fundamental dis
tinrtion should be recognised between arrears arising from gennine 
inability to obtain work and thGBe arising from voluntary absten
tion from work. or from employment in some non-insurable 
occupation. While arrea.rs due to 'the last two causes must 
neceSSlUily and properly involve the imposition of penalties, we 
do not oonsider that any penalty should be imposed in respect of 
the non-payment of II Health Insul'1lJlce contribntion for a week 
during whirh an insured person was genuinely seeking for work 
bllt unable to obtain it. We have received evidence from the 
Ministry of Labour on the subject (App. en; Q. 23.290-
:all .895). and we understand that !he Ministry are pre
pared to accept the genera.! principle which we have set out 
above. but at the same time think jt necessary to point ont 
the difficulties of devising any Blltisfaetory machinery for proving 
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that the absence of a contribution for a particular week was, ill 
fact, due to inability to obtain employment. 

655. We feel, however, that these difficulties to which Mr. 
Price, a Principal Assistant Secretary of the Ministry of Labour-, 
alluded in his evidence should not prove insuperable and we, 
therefore, recommend that for the purposes of the Health Insur
ance Scheme, any week in respect of which an employed contri
butor can produce satisfactory evidence of genuine inability to 

. obtain wor.k should be counted as a week for which a contribution 
was paid. We are not in a position to make detailed recommen
dations as to the machinery by which evidence of genuine un
employment should be obtained. VIle understand, I]owever, 
that the Ministry of Labour is sympathetically considering the 
question and that a satisfactory solution of the problems to which 
it gives rise may be expected to result from consultation between 
the two Departments, so far as concerns the large majority of 
persons who are insured under both the Health and Unemploy
ment Schemes. 

656. If arrears due to genuine unemployment were excused in 
accordance with our recommendation, it ahould result in great 
simplification in the administration of National Health Insur
ance and a great aaving of work to Approved Societies. If 
the arrears involving penalties could then be limited to those due 
to voluntary abstention from work or engagement in some non
insurable occupation, the system of penalties for arrears might 
be simplified by the adoption of one scale for employed and 
voluntary contributors. . 

PAYMBNTS TO CHARITABLB INSTITUTIONS. 

657. The original intention of Section 21 of the 1911 Act (now 
Section 26 of the Act of 1924) WIWI to enable Approved Societie~ 
and Insurance Committees without any question of receiving an 
equivalent return to make subscriptions or donations to ,hospitals 
or charitable institutions which serve the interests of the public 
health. 

658. We have had evidence (Kinnear, Q. 853; MinUt1'1j 0/ 
Health, App. I, B, 247; Middleton, App. CI. 34) that the 
Section is now used by some Societiee for the purpose of pro
viding benefits in the nature of additional benefits to all members, 
whether qualified to receive additional benefits or not, by paying 
fairly large sums in anticipation of surpluses to institutions 
specially set up to receive such payments. 

659. These institutions are in some cases little more than the 
Societies themselves under other names, and in other cases bodies 
set up by enterprising officials of Societies, and with very little, 
if any, income from any source other than payments out of the 
Health Insurance funds of contributing Societies. These pay_ 
ments are made in bulk to the Institutions, and no details are 

• 
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available to the Government Auditor as to the manner in which 
the sums are used by the Institutions. As an illustration of the 
former type we may instance the United Women's Benevolent 
Association (see Gordon., App. xm 28,'30; United. Women'B 
InBflrance Society, App. XXIV 22-31), and of the latter type 
the outstanding example is the National Insurance Beneficent 
Society, a body from whom we received some interesting evidence 
(App. XVIII; Q. 8814-9208). This body carries on its work 
not only under Section 26 but also 118 an agent for Societies in 
administering treatment benefits under approved schemes of 
additional benefits, and has adopted a two-sided constitution the 
full purpose of which we are not altogether able to appreciate. 

660. We are informed by the Ministry of Health (App. I, B, 
229-252; Kinnear, Q. 843-857, 23,603-23,615) that in 1922 a sum 
of £10,000 was paid to charitable institntions by 138 centralised 
Societies, and that in 1928 the sum 80 pa.id was over £30,000 
including a payment by one Society of over £11,500. The 
Ministry also informs us that the section is open to objection 00 

the grounds (1) that it is used by some Societies to provide bene
fits in the nature of additional treatment benefits to membel'll 
immediately on transfer from other Societies, and so encourages 
unfa.ir competition; (2) that inasmuch as the contribution con
wns no margin for payments of this nature, the financial 
stability of Societies may be endangered; and (3) that it is ,. 
violo.tion of the spirit of the provision that additiOlla.1 benefits 
shall not be distributed IlIDOng members other than those 
entitled thereto by statute. It was therefore suggested to us that 
the section should be repealed and that payments to charitable 
institutions should not be mnde except out of surplus funds. The 
Scottish Board of Health, on the other hand, maintain 
(LeiBhman, Q. 24,248-24,!l93) that 80 far as Scotland is con
cerned the section has been cautiously and reasonably used, and 
suggest that it should be retained in its present form. The 
Ancient Order of Foresters informed us (Q. 4267) that the section 
WAS useful in the ea.rly days of the Act, but that in view of the 
almost universal provision of additional benefits it has outlived its 
usefulness. The National Association of Trade Union Approved 
Societies (App. XCII, 116; Q. 22,053-22,054) contend thnt the 
section PE'rmite of abuse and encourages nnsound competition 
betwf't'n Societies. They suggest that it should be amended 80 

IlL to make subscriptions or donations over a certain prescribed 
Bum PE'r head of the membership in any year subject to the 
consent of the C,entral Departments. Mr. Middleton, giving 
evidenI'B on behalf of the- National Insurance Audit Department, 
infomled us (App. cr. 83-38) that .. the section, in express 
terms, confers absolute disCretion lIpon the Society in the matter 
of amount of such subscriptions, and an auditor is therefore pre
cluded from ~riticisin!t the amount of the payments made nnder 
these powers, provided always that the paymenta &ppear to be 
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made in exercise of that power and do not appear to be a flagrant 
a.buse thereof." .He also states that .. in view of the terms of 
the section, auditors have been unable to raise objection to sub. 
scriptions on the ground of absence of consideration or becaul!e 
an inadequate return was either contracted for or actually 
received for the payment." . 

661. Mr. Alban Gordon (App. XIII, 30; Q. 7733, 7813·7813) 
suggests that the section should be retained, but that in order to 
prevent abuse, it might be amended to provide that payments in 
excess of a presCribed sum per head of the membership in any 
year shall be subject to the consent of tpe Department. The 
United Women's Insurance Society, of which Mr. Alban Gordon 
is the Secretary (App. XXIV, 11·12; Q. 10,183·10,185), make a 
similar recommendation. This Society also inform us that 
during the years 1914·1924 they spent a sum of no less than 
£51,500 under the section. The National Federation of Rural 
Approved Societies (App. XXIX, 20; Q. 11,687·11,690) and the 
Scottish .Rural Workers' Approved Society (Q. 11,781·11,788) 
are opposed to the repeal of the section, which they say has 
proved useful for providing treatment and appliances in 
necessitous cases. The Joint Committee of Approved Societies 
(App. XIV, 35, 91·108; Q. 8726·8728) also think that the section 
should be allowed to stand. They contend that it haa not 
endangered the financial position of Societies and is useful for 
meeting cases of special need. 

662. The use made of the section haa undoubtedly gone far 
beyond the original intention of the legislature, and while we 
recognise tpe motives which originally prompted Societies to 
provide benefits in the manner indicated, we consider that any 
need for such payments has now passed, seeing that the benefits 
may be provided &II additional benefits. 

663. We consider, however, that the power vested in Societies 
to make small subscriptions or donations to hospitals and similar 
charitable institutions should be retained, but that any such 
payments should not be made except out of realised surpluses, 
and that they should be made under some degree of central 
control. 

664. We therefore recommend that the Section should be 
J·epealed. and that provision should be made whereby a Society 
may, when formulating a scheme of additional benefits, allocate 
a specific sum out of the disposable mrplus for the purpose 
of making payments to charitable institutions, this provision to 
be submitted as part of the Scheme .and to be subject to the 
same scrutiny and control by the Central Department as are 
the proposals for additional benefits.· We also think it desirable 
to define in fairly precise terms what constitutes a charitable 
institution. We do not consider that any institution should be 
eligible to receive payments unless it derives a substantial part 
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of its annual income from sources other than public funds and 
payments out of the State funds of Approved Societies. 

665. We suggest that the power conferred by the section on 
Insurance Committees should be withdra.wn as they have no 
funds a.vaiJable for this purpose. 

SECTION L.-AUDIT OF ACCOUNTS. 
666. We conclude thi. Chapter with a reference to the 

arra.ngements for audit of the a.ccounts of Approved Societies 
and Insurance Committees. Though we deal with this matter 
briefly we do not underrate the great importance of strict a.nd 

. oontinuous supervision of the a.ccounting of the numerous and 
highly diversified bodies which wminister the Scheme. The 
question of audit only becomes prominent when miaappropriation 
or serious negligence arises. Nevertheless, efficient a.udit is one 
of the most important elements in the financial structure of a. 
Scheme of this character. 

RBSULTS 01' TBB AUDIT. 

667. The a.rrangements for audit, and the results which have 
emerged during the operation of the scheme are fully described 
in the statement which has been submitted to us by the National 
Insurance Audit Department (App. cn. That statement has 
been supplemented by a considerable mea.sure of oral examina.
tion (Q. 28,209-28,289). 

668. The evidence goes to show that, in spite of the inevi~able 
complexity of the accounting system and the lack of prof~S81ona.l 
training among the officers of many of the smaller umts, the 
accounts are, on the whole, kept iii a. very aatisfac~ry manner, 
and that a reasonable and increasing compliance WIth the m~ny 
regulations of the Central Departments is secured. The follOWIng 
table ·from Appendix CI, shows 1\ satisfactory and. ~tly 
improving state of affairs in th~ matter of t~e submlS810n of 
accounts of Societies to the scrutiny of the auditora:-_il_ 

I B .......... 

N"",bor Number \.~\ .-- thoa of ..... \beD. of DOD- Per 
oomine oompU.uoe Pe~ oomilll complianoe ...... ....... Spociol ... .Dder Special _ .. Be _ I aueli.. Repoo'" 

fearOildOd : 

I \6'40 IUor. 068 ! 4'22 !II"' v... .. bor, 1916 1.078 ISS 
" n 1917 1.8-11 97 6'21 11,669 493 I 4'22 

1918 1,706 8-1 4'91 11.1~ 646 4'91 .. .. 
1919 ·I,~ M I !I'91 10.764 4M 4'22 .. .. 
1m 1,661 61 !I'S2 9.868 !l71 8'81 .. .. 
1921 1~.~'6 39 

\n~ 
8,9-12 lI77 4'22 .. • I~ I.~ M 8.463 S4S ' 4'0:, .. .. 

1m 1,264 411 S'M 8.093 17" I 2'16 .. .. 
I!I:!4 l.240 I 81 II'SO 1,914 229 I 2'89 .. " . 
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669. w the same statement we are told that, when regard is 
had to the aggregate amount involved in the annual transactions 
with State Insurance funds, the amount adversely reported upon 
is almost negligible. In 1924, on an expenditure of £19,000,000 
audited in that year only £3,878 was thus reported, a. mte of 
48. per £1,000. This figure shows, we think, reasona.ble ground 
for feeling tha.t the accounting of Approved Societies is performed 
with honesty and accuracy. 

670. The cases of fraud or failure in wsurance Committees' 
accounts are also few in number, and we think that that side 
also of the financial machinery may be regarded with satisfaction. 

EMPLOYMENT OF PROFESSIONAL AUDITORS. 

671. In connexion with this branch of the work, one witness, 
Mr. John Reid, speaking on behalf of the Chartered Accountants 
of Scotland, placed before us suggestions directed to a. funda
mental change in the system of audit. (App LXXIX; Q_ 20,342-
20,534.) The provisions of the origina.l Act of 1911 required 
tha.t every Approved Society and every bmnch of a.n Approved 
Society should submit its accounts to audit by a.uditors to be 
a.ppointed by the Treasury (Section 35), and there wa.s a. simila.r 
requirement in the case of the accounts of Insurance Committees 
(Section 60). So far as the express provisions of the Act are 
concerned, it would th.erefore have been possible to adopt the 
procedure which in fact governs the a.udit of accounts of Friendly 
Societies under the Friendly Societies Act, whereby, unless the 
alternative of a. lay audit is a.dopted, the audit is made by a. 
person selected from a. list of professiona.l auditors dra.wn np 
by the Treasury. In fa.ct, however, a special Audit Depa.rtment 
was set up for the purposes of National Health Insurance so that 
the audit ~as conducted by civil servants and not by a.uditors 
or accountants engaged in ordinary professional practice. The 
establishment of such a. department, it will be obRerved, wa.s 
consistent with, although not required }>y, the provisions of the 
origina.l Act. 

672. The point urged on our notice by the Chartered 
Accountants of Scotland was, briefly. tha.t the disadvantages 
inherent in the present system are so great that the N ationa.l 
wsurance Audit Department should be abolished a.nd a.rrange
ments made for the work to be done by professional anditors 0.& 

part of their ordinary practice. 

673. In considering this question we are not a. little inftuenced 
by the fact that the determination to establish a. full-time service 
was not arrived at hastily or without mature deliberation. On 
the contrary it was only after carefully weighing the expedience 
of adopting other methods that the Inter-departmenta.l Com
mittee of 1912 recommended the adoption of the system now in 
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operation. Mr. Middleton, the Acting Chief Auditor, drew our 
attention to the terms of that Committee's conclusions, and we 
think it desirable to quote the relevant passage as it states 
concisely the reasons which is 1912 were regarded as justifying, 
and indeed necessitating, the establishment of a separate depart
ment manned by full:time officers :-

.. We find ourselves, however, strongly iIi favour of the 
employment of u. whole-time staff for, at any rate, the great 
bulk of the work. The volume of work will be very great, 
and of a. chara.cter at once uniform and highly specialised. 
It must be borne in mind also that at the inception of a new 
scheme of eo far-reaching a nature many novel and com
plicated problems will arise, in dealing with which it is 
essential to avoid divergency of practice. The audit staff 
will have to be familiar with the uniform system of accounts 
which the Commissioners will have to prescribe, and must 
be made available for the purpose' of giving advice and 
aasistance generally to the various Societies in a.ccounting 
matters where they so desire. We are convinced, there
fore, that the appointment of a whole-time staff would not 
only he the most efficient but also the most economical 
method of meeting the immediate requirements of the 
situation." (S66 Q. 23,217.) 

674. In essence we are satisfied that these considerations are 
for the most part as valid to-day as ever " and there is the further 
point, not to he overlooked, that an immeasurably stronger case 
would be required to abolish, in favour of professional audit, a. 
system which has operated with success for 13 years than would 
have been necessary to justify the adoption of profeasional audit 
at a. time when the field was clear. It is still true and always 
will be true. 80 far as can be foreseen. that the volume of work 
is .. very great and of a chara.cter at once uniform and highly 
specialised." and where these conditions are sstisfied there will. 
to our minds. be a prin'" facie presumption in favour of the work 
being done hy specialists such as are created by a full-time 
service rather than by professional auditors in private practice. 
"'hose wider experience of affaira at large would be a doubtful 
compensstion for that familiarity with the work which total 
immersion in the complexities of the Insurance Act can alone 
bring. 

675. Having said so much. it is perhaps unnecessary to con
sider in detail how much weight ahould properly he attar.bed to. 
the various considerations a.dvanced in condemnation of the 
present system. But to some of these we may advert. as they 
appear in part to rest on a misapprehension. The delay in c0m

pleting the audit of aalOunta which was pla.ced in the forefront 
of the indictment is. we are satisfied. more apparent than real, 
and so far &.II it exista is due largely to the peculiar nature of the 
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transactions under the Health Insurance Act. In saying this 
we must not be taken as implying that delay is not a grievous 
fault: but we feel that such delay as exists would be manifested 
under any circumstances. The delay which exists is in giving 
the final certificate, occasioned by the fact that certain figures 
which must appear in the accounts can only be arrived at retru
spectively, as in the determination of the sum available for 
administration which depends on a mean count of the member
ship. But delay in giving the final certificate need not, and does 
not ~nvolve a corresponding delay in scrutinising the transactions 
of Societies. It does not, therefore, operate to encourage, Il~ 
was suggested, the possibility of undetected fraud. 

676. Nor are we. satisfied that the system is an unduly 
expensive one. A comparison was instituted which was 
designed to show that on the scale of fees approved 
by the Treasury for similar work in the case of Friendly 
Societies, the work of the Audit Department could be done at 
approximately one-eighth of its present cost (Reid, Q. 20,364). 
But this comparison is vitiated by overlooking the fact 
that the Treasury Scale is not merely apportioned to. 
expenditure but provides for a minimum fee of £3 no 
matter how small the unit. In considering the Health 
Insurance Scheme where, especially in Branch Societies, there 
is a large number of very small units, it is obvious that this fact 
is highly relevant in making any comparison, .and indeed when 
allowance is made for the effect of the varying provisions of the 
Treasury scale, the comparison is by no means unfavourable to 
the Audit Department on the ground of expense (Middleton, 
Q. 23,220). 

QUALIFIOATIONS OF OFFIOIAL -AUDITORS. 

677. To one other point, that of the professional qualification 
of the Audit Staff, a brief reference may be permissible. It i. 
almost unnecessary to disclaim the suggestion that the existence 
of the Audit Department is attributable to the fact that the 
accounting system under the Insurance Act is so intricate th&t 
no ordinary professional a.ccOuntant could understand it· 
(App. LXXIX, 2). Intricacy of accounts is obviously a reason 
for entrusting the work of audit to men of high professional ekill. 
and we consider it important that the staff of the Audit Depart. 
ment should comprise as large a proportion as practicable of men 
with professional qualifications. When the Audit Department 
was esta·blished. a considerable number of those recruited were 
men with profeasional qualifications. and at present, as we are 
informed. the staff contains 38 Chartered Accountants and 
61 Incorporated Accountants (Middleton, Q. 23.223-23.224). A$ 
present. however. men with professional training or experience 
are not being recruited. These men receive .. an intensive 
training. It is not as broad as the professional qualification. It 
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is not required to be 80 broad, but it is very intensive." 
(Middleton, Q. 23,234.) Moreover, they are encoursged, and 
many of them in fact prepare themselves, to· take the 
Incorporated Accountants' examinations. This is lIB it 
should be, but it is perhaps- a. ma.tter for consideration 
whether the encouragement might not be more encouraging, 
or alternatively more imperative. Accountancy is after 
all a profession, a.nd on geneml grounds it is desirable that 
those who in the service of the Government do work which iii 
proper to any profession, should be professionally qualified. It 
may be that the .. intensive training" which the young and 
unq aalified auditor receives may make him within his own na.rrow 
plot as useful lIB a. qualified a.ccountant; but we feel tliat if II 

professional qua.lification is of any value, its attainment should 
enable the holder to bring to the discba.rge of his duties a. wider 
outlook which, even if only in undefined ways, would promote 
the efficiency of the service. Nor in this matter do we think it 
right to overlook the increased respect with which the public a.t 
large (whether ignorantly or not is irreleva.nt) would probably 
regard men professionally qualified to do professional work. 

678. In 8umma.ry, therefore, we do not recommend any change 
ill the existing system of auditing the accounts of Approved 
Societies and Insurance Committees, but we consider tha.t every 
etlort should be made to keep the proportion of qualified men 
on the Rta.tJ a.t lIB high a. level a.s is practies.ble. 
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CHAPTER XIV. 

SUMMARY OF CONCLUSIONS AND RECOM· 
MENDATIONS. 

In this Chapter we give a summary or" the conclusions at which 
we have arrived and the recommendations which we submit. 
The numbers of the relative paragraphs of the Report are given 
for convenience of reference 

GBNBRAL. 

(1) That National Health Insurance has established its 
position. as a. permanent feature of the social system in this 
country, and should be continued on its present compulsory and 
(,Alntributory basis subject to the various changes recommended 
below. (para.. 28.) 

PRRSONS TO BB INCLUDED IN THE SCBBMB. 

(2) That to the persons at present reqnired to be IDSured as 
employed contributors should be added persons engaged in 
employment under a contract for the performance of manual 
labour for the purpose of any trade or business except in so far 
as such employment may be excluded by a Special Order. 
(paras. 464-468.) 

(3) That except for the addition of the class referred to in 
(2) above; there should be no change, either in respect of the age 
limits or the rate of remnneration test or otherwise, with regard 
to the persons required to be insured as employed contributors 
or allowed to be insured as voluntary contributors. (paras. 456-
463, 474.) 

RBVBNUB OF THB SCHEMB. 

(4) That the revenue of the Scheme should continue t.) be 
derived from contributions from insured persons and (in the case 
of employed persons) their employers, together with a payment 
from the National Exchequer of a proportionate part of the cost 
of the benefits and of their administrati<.'c. (paras. 28 and 153,) 

(5) That the cost of the central administration of the Scheme 
..bould rontinue to be a charge on the Exchequer. (para. 153.) 

(6) That beyond the payment of tbe proportionate part of 
the cost of benefits and administration and the cost of super
VISIon by the Central Departments, there should be no 
charge on the Exchequer in respect of National Health Insurance. 
(para. 153.) 
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DEVBLOPMBNT OF TRB HBALTH SBRVlOES. 

(7) That the various Medical ·Services organised by· the State 
will continue to expand both in their scope a.nd in the range of 
persons to whom they apply. (paras. 65·56,116.) 

(8) That these services should be maintained in close rela.
tionship with each other, both at the centre and in their local 
administration. (para. 123.) 

(9) That in considering any changes or developments in the 
Insurance Medical Service regard should always be had to the 
importance of the fullest possible co-{)rdination with other 
health services. (paras. 115,120.) 

MBDIOAL AND TBBATMBNT BBNBl'ITs. 

(10) That medicaJ. benefit has been a valued and successful 
element in the Scheme of National Health Insurance. (pam. 74.) 

(11) That while it has been inevitable hitherto that medical 
benefit should be confined to a geneml practitioner service, this 
limitation ha.s detracted from the value of the benefit and its 
removal is w'gently desirable. (para. 261.) 

(12) That the additional benefits of a. trea.tment cha.ra.cter 
have been, on the whole, successful and appreciated, though in 
varying degrees, but that they suller from the following defects 
inherent in the conditions under which they ue provided:- . 

(a) They are only available for those insured persons who 
are members of Societies having surpluses at vaJuation, and 
only for those members who fulfil certain qualifying con
ditions, and that consequently large classes of insured 
persons are debarred from participating in these valuable 
services. 

(b) Even among the Societies giving a particular type of 
treatment benefit there is no uniformity in the content of 
the benefit, with the result that there is widespread con
fusion in the minds of the insured persons as to what 
precisely their rights are. 

(e) The arrangements made between Societies and pro
fessioual bodies are wanting in authority and uniformity, 
Md in mmle csses are accompanied Ity undesirahle conditions 
(para. 81.) 

MA TIIBIIIT! BIINBPIT. 

(13) That it is desirable that, as soon as funds are available, 
the srope of maternity benefit should be expanded to cover 
mediMtJ and midwifery eervices in addition to a cash payment; 
that the service element should then be administered by the local 
Health Authorities and be co-orclinated with the cKher local 
ml'di~al services; 8IId that a cash element should be retained 
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and be administered in connexion With the -other cash benefits_ 
(paras. 114 and-a43.) 

THE FINANOIAL BURDEN OF THE EXISTING SOCIAL SERVICES. 

(14) That the financial burden of the vatious social services is
at the present time so great in proportion to the productive 
capacIty of the country, and so much in advance of what is
provid~d in countries which are our trade competitors, that no 
extensIOns of benefit involving substantial additional expenditure 
should be contemplated now or in the immediate future, but that 
any immediate changes in. the Scheme of National Health Insur
ance should be limited to such as are possible within its present 
financial resources. (paras. 151-153.) 

(15) That accordingly there should be no increase at the present . 
time in the rates of contribution or in the scale of the' Exchequer 
Grants. (para. 153.) 

THE FINANCIAL RESOURCES OF THE NATIONAL HEALTH INSURANCH 

SOHEME. 

(16) That the financial arrangements of the Scheme are well 
devised, and that the machinery works smoothly and effectively. 
(para. 155.) 

(17) That an analysis of the expenditure of Approved Societies 
on sickness and disablement benefits reveals the need for more 
effective supervision of claims for those benefits, and that the 
attention of the Central Departments should be directed to the 
matter so that they may consider in co-operation with the 
Approved Societies more effective methods of supervision. (paras 
176-177. ) 

(18) That by a modification of the actuarial basis of the 
Scheme, particularly with regard to expectation of sickness and 
assumed rate of interest as set out in the First Report of the 
Actuarial Committee, and by certain financial readjustments 
described below, a margin can be made available out of the 
present weekly contribution which, with the related State grant, 
will provide a sum of about 78. a year in the case of men an<f 
38. 9d. a year in the case of women. (para. 179.) 

(19) That the first charge on this margin should be the pro
vision of the balance (estimated at 38. per insured 'person per 
annum, both for men and women) of the cost of the present 
medical benefit for which no statutory provision has been made 
beyond the end of 1926 ; further that any deficiency in respect of 
the cost of medical benefit for the three year. 1924-1926 should be 
met by an increa.se of the charges imposed hy the N ationa,1 
Health Insurance (Cost of Medic.l Benefit) Act, 1924 upon the 
moneys to which recourse is authorised by that Act. (para. 182.) 

(20) That the balance of the margin should not be devoted 
to decreasing the present weekly contribution, but should be 
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applied to its full extent towards meeting the cost of extending 
the statutory benefits. (paras. 183-186.) . 

(21) That Section 67 of the Act should be amended to provide 
that the amount of the weekly contribution to be devoted to 
providing interest on and redemplion of reserve vaJues be reduced 
from 1d. in the case of men and from nine-tenths of 1d. in the 
case of women to such amounts as may be actuarially shown to 
be necessary without disturbing the redemption period, after the 
charges and readjustments ha.ve been settled. (para.. 194.) 

(22) Tha.t Section 67 should aJ80 be amended to provide that 
the amount of the weekly contribution to be retained for the 
purposes of the Contingencies Funds and CentrILl Fund should be 
reduced from five-ninths of 1d. to one farthing in the case of 
men, and from two-fifths of 1d. to one farthing in the case of 
women. (para. 194.) 

(23) That the maximum proportion of these reduced sums to be 
paid to the CentraJ Fund should be increased from one-eighth to 
one-fourth. (para. 194.) 

(24) That Section 76 (5) of the Act should be amended to pro
vide that cOllsequentially on the reduction of the contribution to 
the Contingencies Funds, the whole (instead of a maximum of 
one-half) of tbe balances of the Contingencies Funds of all 
Societies with le88 than 1,000 members should be liable to be 
pooled to make good deficiencies in any such Societies. (para. 
19.., 

(25) That the baJances accruing to the credit of the Reserve 
Suspense Fund after the 31st December. 19"26, should be made 
available for averting deficendes which would otherwtse arise on 
the valuation of Ap(ll'Oved Societies by reason or the imposition 
on their funds of the proposed new charges. (para. 194.) 

(26) That oonsequent upon the placing of the liability for 
the whole oost of medicaJ benefit on the funds of Approved 
SocietiE'll, the appropriate changes should be made in the rates' 
of oontribution of men serving with the Forces of the Crown, 
foreign-going seamen of the Mercantile Marine, and voluntary 
contributors with incomes exceeding £250 a year and that, in 
the event of the provision of allowances for dependants of insured 
persons, a further appropriate adjustment should be made in the 
contribution payable in respect of mell eerving in the Forces of 
the Crown. (paras. 191-193.\ 

TIIII APPRovlID SocnrrY SySTl!JI. 

(97) That the Approved Society system as a means for the 
adminiatration of the cash benefits of National Health Insnrance 
should be retained, but that this question might have to be 
reconsidered in the event of fundamental changes being made 
in the system of 8Ol'ial insurance. (paras. lil29-1l23.) 
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(28) That the administration of additional benefits of the 
nature of treatment should remain in tlie hands of the Approved 
Societies in so far as the consideration of claims for benefit is 
concerned. (para. 228.) 

(29) That where a treatment benefit has been so widely 
adopted as an additional benefit as to be available for a large 
proportion of the total inaured population, the negotiations as to 
terms and conditions of service with the profession by whom 
the service is provided should be undertaken by the Central 
Departments, and that the organisation and supervision of the 
service should rest with those Departments either directly or 
through the agency of the local bodies responsible for the adminis
tration of medical benefit. (para. 228.) 

(30) That Section 22 (1) of the Act should be amended 80 liS 

to empower the Minister in any case in which the rules of a 
Society do not in the view of the Department adequately provide 
for its proper government, or are likely to operate unfairly to the 
prejudice of members, to give notice to the Society not less than 
one month before a general meeting, to consider an amendment 
of any rule to which exception is taken; and if the rule is not 
so amended, to make an Order directing that the amendm"nt 
desired shall be deemed to be incorporated in the rules; and 
that appropriate machinery for dealing with objections should 
be set up. (para. 240.) 

(31) That in the case of centrslised Societies there should be 
only one tribunal for the aetermine.tion of disputes betWtl<Oll 
Societies ltnd their members, before reference to the Minister, 
and that in the case of Societies with branches not more than 
two such tribunals should he allowed, namely the branch 
tribunal and a tribunal of the District to which the branch is 
attached, or of the central body of the Society. (para. 241.) 

(32) That provision should be made by an extension of Section 
38 of the Act whereby the Department should have power to 
hold an inqniry into the methods of administration of any 
Society where the administration of the Society is regarded as 
nnsatisfactory . in any respect; and that if the Department is 
satisfied that it is not in the interest of the insured members that 
the Society should continue to be approved, the Department 
should have power to require it to arrange for the transfer of its 
engagements to some other Society. (para. 242.) 

(33) That it is inexpedient to impose any statutory restriction 
on the size of Societies. (para. 230.) 

(34) That in any case in which the Minister is satisfied that 
the administration of a Society or branch does not conform to a 
reasonable standard of efficiency he should be empowered to order 
a reduction as he may think fit, of the amount allowed to the 
Society for administration purposes. (para. 242.) 
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(35) That the members of an international Society resident in 
any national areas other than that in which the head office of the 
Society is situated should be given a further opportunity of 
electing, subject fa the consent of tbe central body of the Society, 
to ho.ve a. oombined valuation tor the whole Society; but that 
no new option should be given to international Societies to be 
valued separately in respect of each part of the United Kingdon;. 
in which they operate. (paras. 562-563.) 

(36) That Section 00 (2) 'should be amplified 80 as to provide 
that where the number of members of an internationa.l Society 
who 8l"e resident in any national area other than that in which 
the head office of the Society is situated ill 11\88 than a definite 
peroenta.ge of the total membership and is not more than a 
certain number, approval may be withdrawn in respect of that 
area and the members resident therein should be deemed to he 
resident in the area in which the head office is situated. (para.. 
606.) 

(87) That where at a general meeting of an Approved Society 
with branches a. resolution in favour of the centralisation of the 
branches either wholly or in districts is paBSed by such substantial 
(e.g., four-fifths) majority representative of the insured members 
0.8 may be pte8Cribed, such resolution should, subject to pre
scribed oonditioos. be binding on all branches of the Society. 
(para.. 609.) 

(38) That the provisions of Section 76 for the pooling of the 
Contingencies Funds of smnll Societies through associations 
Rhould be repealed, but thnt existing associations be allowed to 
oontinue on a voluntary non-statutory basis for the purposea of 
consultation and general oo-operation. (para.. 567.) 

(89) That Section 7Sl should be am~lified 80 as to give to the 
Auditors powers of disallowance and surcharge in the C&B6 of 
improper expenditure by Approved Societies. (para.. 244.) 

PARTL\L POOLlNG OP SIJBPLIJBBII. 

(40) That while the possibility of the existence of differences 
in the benefits provided by different Societiee may justifiably be 
rontinued 8S .. feature of the Scheme of National Health 
Insurance, the aisparitiell which hine emerged are greater than 
ue expedient in the interesb of the inaured community regarded 
88 a whole; and that. therefore. some mitigation of these in
equalities ill deeirable. (para.. 255.) 

(41) That to eBect this result. a" scl.eme of partia.l pooling 
of lurpluses on the following lines should be instituted :-

(a) No surplus (including Contingencies }o'nnd) which baa 
accrned prior to the ohange of system should be subject to 
pooling. and thereafter pooling should apply only to such 
part of a surplua as haa accrued since the .ute of the last 

111183 It! 
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preceding valuation, i.e., at each valuation the surplus 
carried forward from the previous valuation (including the 
Contingencies Fund) with its interest earnings, would be 
exempted from the operation of the scheme. (para. 256.) 

(b) The proportion of the surplus specified above, which 
should be subject to pooling, shonld be one-half .. (para. 257.) 

(e) The fund constituted by the Iialf surpluses in ques
tion should be distributed among the benefit funds of all 
Societies at a uniform rate per head of membership. (para. 
258). 

. EXTENSIONS OF BENEFITS. 

(42) That the extensions of statutory benefits, to be made as 
and when funds a.re available to meet the cost, should be placed 
in the following order of priority :-

(a) Extension of the scope of medical benefit. (pa.ras. 
261-262.) 

(b) The provision of allowances in respect of dependantB 
of insured persons in receipt of sickneBB or disablement 
benefit. (pa.ras. 814-826, 848.) 

(e) Improved provision at the time of pregnancy and 
childbirth for insured women and the wives of insured men. 
(pa.ra. 848.) 

(d) The provision of dental treatment as a normal benefit 
(para. 861.) 

(48) That the extensiou of the scope of medicaJ benefit should 
take the form of the provision of 

(a) expert medical advice and treatment for persons who 
can travel to meet the specialist; 

(b) expert advice for persons who are unable to travel; 
(e) laboratory services; 

but that in-patient treatment in hospitals, major operations in 
the home. maternity services and dental services should not be 
included at present. (paras. 268-268.) 

(44) That the extended service should be provided not by 
way of development of the out-patient work of the hospitals, 
but through an independent scheme organised. under the general 
direction of the Ministry. throughout the whole country by the 
Insurance Committees.or their successors. as an integral part of 
medical benefit. (para. 277.) 

(45) That in the scheme provision should be made for the 
closest co-operation. between tbe general practitioners and the 
specialists, particularly for the exchange of information as to 
cases and for the giving of definite guidance to the general 
practitioner as to both diagnosis and treatment. (para. 1177.) 
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(46) That any practitioner possessing the requisite qualifica
tions should be entitled to take part in the work, and that the 
decision as to whether particular pra.ctitioners possess these 
qualifications should lie in the hands of a mixed lay and medical 
committee for ea.ch area. (para. 28S.) 

(47) That in the initial stages of the scheme arrangements 
might be made for patients who are IIlble to travel to attend 
either at the specialist's consulting rooms or at the out-patient 
departments of hospitals, or a.t clinics established by the local 
administrative authority, as may be found most convenient in 
various arellS. (para. 284.) 

(48) Th&t the scheme of extended medical benefit could be 
fina.nced through the funds made available nnder the scheme of 
pooling of surplnses referred to in recommendations (40) and 
(4l). (para.. 259.) 

(49) That ophthalmic benefit should be recognised 80S part of 
the expert out-patient service under the scheme, and should not be . 
available except on the reoommendation of a medical practitioner. 
(parllS. 88 and 90.) 

(50) That an increase in some form of the normal CIIBh benefit 
payable during incapacity for work is very desirable. (para.. S08.) 

(51) That for financia.\ reasons this increase must at present 
be limited to an allowance in respect of dependa.nts, where 
sickneBB or diBlLblement benefit is payable, on the following 
lines :-

(a) An addition to the sickness benefit of 21. a week in 
respect of each dependant. 

(b) An addition to the disablement benefit of 11. a week in 
respect of ea.ch dependant. 

(e) Tbe dependants' allowance should be paid in all cases 
of incapacity of an insured married man even where the wife 
is herself a wage earner. 

(d) The dependants' allowance in respect of dependent 
children should only be paid from the husband's insurance, 
not from the wife's. • 

(e) The dependants for the purpoees of the scheme should 
norma\1y be the wife and the children np to 14 years of age, 
bnt in order to meet the case of the widower with dependent 
children, an additional 98. in tha case of sickness benefit 
and Is. in the CIIB6 of disablement benpfit should be paid in 
such case. 

(j) In the caee of the insu-t widow with dependent 
children, the allowance should be paid only in respect of 
the children and no additions similar to th~ in (e) should 
be made thfll'eto. • 

(gl In the case of the insured woman wha. hnsband is 
nninsu-t, no a\1owances in respect of dependent children 
should be paid from the woman's insurance. 

EI 
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(h) In the 'case of unmarried insured women, no allow
ances should be paid in respect of dependent children, but 
additions at the rates of 28. to sickness benefit and lB. to 
disablement benefit should be paid in respect of a widowed 
mother living with the insured person and not having BOns 
to whom she can look for support. (paras. 314-326.) 

(52) That no change should at present be made in the existing 
provision for maternity under the Insurance Scheme. (para. 
347.) 

(53) That while !j, complete dental service available to the 
whole insured population would be an eminently desirable 
addition to the Insurance Scheme, no such change is financially 
practicable at present, and that therefore the general arrange
ments for dental services under additional benefit schemes be 
continued. (paras 348, 361.) 

(54) 'fhat in order to secure more uniformity in, and 
effective supervision of, these services a Regional Dental Staff be 
instituted in such a form that it may be appropriately expanded 
when II statutory dental benefit is feasible; and that a substantial 
proportion of the cost of the Regional Dental Staff be borne by 
the Approved Societies providing dental benefit. (parllB. 362-365.) 

(55) Thllt owing to considerations arising from a survey of 
the development of the various medical services provided or 
supervised by the State and having regard to the very large cost 
involved, no extension in the direction of provision of medical 
benefit for the dependants of insured persons be made. (para. 
373.) 

INSURANCB COMMITTBBS. 

(56) That Insurance Committees be abolished and their powers 
and duties transferred to committeE!s of the appropriate Local 
Authorities, such committees to contain possibly a proportion of 
co-opted members. (para. 396.) 

RBMUNBBATION AND CONTROL OP INSURANCB PRACTITIONRBS. 

(57) That the capitation method of remuneration of the 
insurance practitioners be continued liS the normal method but 
that the attendance method be retained lIS an alternative (or 
adoption in particular areas when so desired. (para. 431.) 

(58) That it is desirable that any settlement of the rate of 
remuneration of the insurance practitioners should be made valid 
over a reasonable period of years so as to avoid financial uncer
tainty to both the contracting parties. (para. 428.) 

(59) That the existing machinery for regUlating admisRion 
to and removal from the medical panel, and for dealing with com
plaints lIB to the c{)ndoct of practitioners, chemists and patients 
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is necessary and operat~8 fairly; and should, subject to (60) be
low, be continued generally in its present form. (paras. 438-449.) 

(60) That where, on an inquiry reetliting from representa
tions that an insurance practitioner should be removed from the 

.. panel, it is decided that such removal is not justified, the practi
tioner should be given an opportunity of a further hearing before 
any leBBer penalty is imposed by the Minister. (para. 448.) 

PAYMBNT AND COLLECTION OJ!' CONTRIBVTWIII •• 

(G1) Tha.t the present system for the pa.ymenL aod CC>lJeclJou 
of contributions by means of stamps and card!; hu ~ 
sati<factorily and should be continued but that the powen of the 
Central Departments for securing compliance with the pro
visions of the Act in this respect .hould be .tren"the~ .. 
indicated in the following recommendstioDl. (para. '76.) 

(6J) That Section 96 (1) of the Act mould be modified 110 U 
to render liable to prosecution any pelllon who make. a fraudu
lent statement with a view to avoiding compliance with the 
Act. (para. '78.) 

(63) Th~ Section 97 (1) (a) of the A~lo mould be amended 
to provide that proceedings for any of the olfence. Ipecifted in 
Sedion 96 (2) and (3) may be brought at any time within one 
yellf from the date of the commission of the alleged ofl'ence. (para. 
'78.) 

(64) That the offence of trafficking in stampe (Section 96 (8» 
should be made subject to the penalty of imprisonment as ali 
alternative to a fine. (para. 478.) 

(65! TJ;iat th.e preferentia.1 period for the recovt'l"y of unpaid 
contnbutions ID the case of bankruptcy Of companies in 
liquidation (Section 106 (1» should be extended from four 
months to 12 months. (para. 478.) 

(66) 'That Section 97 should be so extended as to make 
directors of companies who are actively eDglIged in the conduct 
of the company's business personally liable for the non-payment 
of contributions due in respect of the company's employees un
lees they ean show that they could not I'e8SOnably be expected 
to have bad knowledge of the default. (pars. 478.) 

(67) Th~ the proposal to pay oot of Health Insurance funds 
contributions unpaid owing to banknJptcy should not be adopted. 
(para. '79.) 

Ao»lIHSTUTI05 or XOIUUL Bm.'1II!'lTB. 

(68) 'Thill the proviso &0 Sertioe 13 (41 of the Act, which 
proTides for penalties OD insured fAIl- who fail to give notioe 
of their illuess && the proper lime IIboold be amended 10 H to 
free from penalty an i~ .... wbo had ltlUUllIlble ncu .. 
tor his failure &0 give nobce. 1.-... 483.) 

"ISS Itt 
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(69) That Section 13 (5) of the Act should be amended so 
as to provide that an illness shall not be treated as a continuation 
of a former illness if in the period of 12 months immediately 
preceding the commencement of the illness the insured person, 
has had qnly &hort periods of incapacity amounting to not more 
than aix days in the aggregate. (para. 487.) 

(70) That in the esse of insured persons who, during in· 
capacity, are inmates of any of the institutions mentioned in 
Section 17 of the Act the amount of accumulated aickness and 
disablement benefit payable to the insured person on leaving 
the institution, or to his legal representatives on his death in 
the institution, shall. be limited to £50, and that the balance of 
the accumulated benefit over and above this sum shall be paid 
into the Central Fund at yearly or half-yearly intervals. (para. 
491.) 

(71) That any sum representing accumulated sickness and 
disablement benefit payable to an insured person on leaving an 
institutipn shall, in all cases, be paid in instalments at a weekly 
rate equal to the rate of sickness benefit normally payable by 
the Society of which ~ is a member. (para. 495.) 

(72) That the attention of Societies should be directed to the 
provisions of Section 17 (2) (b) of the Act under which they are 
empowered to make payments towards defraying expenses of 
members during their stay in an institution, and that Societies 
should be encouraged to make fuller use of that power by meet
ing the cost of small additional comforts for their members in 
such circumstances. (para. 496.) 

(73) That provision shonld be made to empower Societies 
to recover (without prejudice to any existing rights of recovery) 
overpayments of benefit made to a member, by withholding each 
week from sickness or disablement benefit due in respect of 
subsequent periods of incapacity occurring within 12 months of 
the date on which the overpayment was brought to the notice of 
the member an amount not exceeding one-third of the weekly 
sum then payable as benefit. (para. 502.) 

(74) That Section 25 of the A('t, which empowers the Minister 
to provi~e for the re-insurance with him of the liabilities of all 
Approved Societies in respect of maternity benefit, should be 
repealed. (para. 511.) 

ADDITIONAL BBNBFlTs. 

(75) That in the case of new entrants into insurance no 
change should be made in the present position as regards title 
to additional benefits. (para. 585.) 

(76) That in the case of persons transferring Crom one 
Approved Society to another the title to participate· in the 
additional benefits--whether cash or treatment benefits--pro
vided by the new Society should mature at the end of two yeara 
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after the date o( transfer; lind that the transfer value should 
continue as at present to represent the liability in respect of 
normal benefits only. (parll. 686.) 

(77) That in order to proyide a safeguard aga.i.nst the risk 
of excessive transfers to any Society in consequence of the pre
ceding recommendation, the Minister should be given power to 
suspend the right of any Society to accept members by way of 
transfer if the membership of the Society has been increased 
in this way since the date of the last valuation by more than a 
prescribed proportion. (para. 687.) 

(78) That in the caM of tra.nsfers between branches of the 
same Society the branch to which a member transfers should be 
given the option of allowing him to participate in all additional 
benefits immediately. (para. 588.) 

(79) That Section 76 (1) (a) of the Act should be amended 
so as to provide that where the valuer certifies that II substantial 
part of the stu-plus of II Society has accrued in respect of mem
bers who have ceased, or are likely to cease shortly to be insured 
as employed contributors by reason of passing over the income 
limit, the scheme of IIdditional benefits may, subject to the 
IIpproval of the Minister, provide for lin extension of the period 
during which IIdditional benefits, other than cash benefits, may 
be allowed lifter membership hilS ceased to persons who are lit 
the valuation dllte, or within II period prescribed by the scheme 
have been, members of the Society. (para. 690.) 

(80) That Section 75 (4) should be amended 80 118 to provide 
that the conditions under which persons should be entitled to 
participllte in IIdditionai benefits shall be 1\8 prescribed. (parll. 
579.) 

(81) That provision should be included in Section 75 of the 
Ac~ which will limit the period of currency of additional benefit 
schemes to such period 1\8 may be bed by the Minister. (Plll"ll. 
571.) 

(82) Thllt Section 75 (ll) should be amplified 80 as to provide 
that all schemes of additionlll benefits shall be subject to Regu
lations in force lit the time, and thllt the Minister should hllve 
power to make lind amend these Reguilltions 1\8 and when 
lleeessary. (para. 576.) 

(83) Thllt Section 75 should be' amplified so 1\8 to provide 
that the Treasury Valuer, in certifying what part of 1\ realised 
surplus is disposable, shall have regard to the desirability of main
taining the additional benefits available out of that surplus beyond 
the period of currency of the echeme. (para. 574.) 

(84) That it is not desirable to lay down any ststutory limit 
to the extent to which a Society may provide ou~ of its surplus 
an increase of easIi benefits, but that tbe question of the dis
poeal of 1\ surplus on 1\ reasonable basis should be determined 
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in lloCCordance with the wishes of the members, subject to 
approval by the Central Department. (para. 605.) 

(85) That the list of additional benefits contained in the 
Third Schedule to the Act, which may be provided by Societies 
having a disposable surplus on valuation, be amended as indicated 
below:-

(a) The following additional benefits should be removed 
from tbe liet :-

Medical treatment and attendance for any person 
dependent upon the labour of a member. (No. 1.) 

Payment of a disablement allowance to members 
though. not totally incapable of work. (No.5.) 

Payment of pensions or superannuation allowances. 
whether by way of addition to Old' Age Pensions under 
the Old Age Pensions Act, 1908, as amended by any 
subsequent enactments, or otherwise. (NQ. 9.) 

Payment, subject to the prescribed conditions, of 
contributions to superannuation funds in which the 
members are interested. (No. 10.) 

(b) The following alterations should be made in certain 
other additional benefits included in the list :-

That benefit No.3 should be restricted to an increase
of sickness benefit and disablement benefit. 
. That benefit No.4 should be confined to tbe payment 
of sickness benefit from the first day of incapacity. 

That benefit No. 11 should be limited to payments to
members who are in want or distress. 

(0) The additional benefits which are at present prescribed 
by Regulations should be included in the Schedule. 

(d) A new additional benefit, viz., the payment of the
whole or part of the cost of massage and electrical treat
ment, should be added to toe list. (paras. 591-600.) 

SPBCIAL CLASSBS OF lNSUBBD PBBSONB. 

Deposit ContribuWTS. 
(86) That tbe Deposit Contributors Fund should be divided 

into two sections, viz.: (a) an .. Individual Account Section .. 
on the present basis and (b) an .. Insurance Section" on a 
mutual basis, the latter Section to include only such persons as
satisfy the Minister that by reason of the state of their heal!h. 
they are unable to obtain admission to an Approved Society. 
(paras. 410-412.) -

(87) That the payment to a deposii contributor or his legal 
representatives of half the balance standing to his credit on 
his emigration or death should be discontinued. (para. 410.) 

(88) That the revenue of the .. Insurance Section" of the 
Fund should be derived from (a) tbe contributions of tbe mem
bers of that Section. (b) the appropriate State grants, (e) the-
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bulance . of the accounts of deposit contributors in the •• Indi
vidual Account Section .. released on death or emigration, and 
(d) the accruing interest on the whole Fund. (para. 411.) 

(89) That in 80 far as any;lUrplus revealed on a. valuation of 
tile Insurance Section of the Fund is attributable to the additionaJ 
sources of revenue referred to in (0) and (d) above, it should be 
paid into the Central Fund. (para. 414.) 

(90) That in the .. Insurance Section" of the Fund the' 
normal benefits of the Act, but not additional benefits, should 
be pa.id. (para. 411.) 

(91) That the .. Insura.nce Section .. of the Fund should be 
pillced in the Slime position liS an Approved Society liS regards 
pllyment into II Contingencies Fund lind the Centrlll Fund lind 
recourse to those Funds. (parll. 413.) 

(92) That the e.ccumuilltion of interest in the Deposit Con
tributors Fund up to the dllte of instituting the proposed new 
system be trllnsferred to the Reserve Suspense Fund. (parll. 
417.) 

Married Women. 
(98) That special provision should continue to be made for 

insured women who cease employment on marriage (Clllss X). 
(pllrll. 523.) 

(94) Thllt the test for m..nsler to the special clll8S should 
continue to be absence from work for a period of eight con
secutive weeks within one year of marriage, but thllt IIny weeks 
during which a woman is aWIlY from work by reason of sick
ness should not be counted towards these eight weeks, and that 
II similar concession should be mllde in respect of weeks of 
gEllluine inability to obtain work, subject to arrlWgements being 
mllde for obtaining 8lltisle.ctory evidence of unemployment in 
accordance with recommendation (117). (para. 523.) 

(95) That the benefita under tbe special scheme of insurance 
should remllin 118 at present, except that benefit during sickness 
should in aU cases be paid at the siclmeBB benefit rate. (para. 
524.) 

(96) Ths.t maternity benefit should in aU cases be paid in 
full in respect of the first confinement occurring within two years 
of the marriage but that. with this exception, women in Class 
X should be subject to the ordinary provisions as to arrears. 
(para. 525.) 

E.zempt P8mlftI. 
(97) That the class of exempt persons shonld be retained, 

and that their title to medie&l benefit should not be withdrawn. 
(para. 539.) 

(98) Ths.t the income limit beyood which exempl per80DS 
should be required to make their own anangements for medical 
benefit should be raised from £160 to £250 II yev. (para. 533.) 
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Forces of the Crown. 
(99) That the benefits payable out of the Navy, Army and 

Air Force Insurance Fund to discharged men who are established 
as permanent members of the Fund, should in future include 
additional benefits equivalent, as near as may be, to the average 
of those provided by Approved Societies in general. (para. 542.) 

. (100) That members of the Navy, Army and Air Force Insur
ance Fund who transfer to an Approved Society on their discharge 
from the Forces should, for the purpose of title to additional 
benefits, be treated as though they had been members of the 
Society from the date of their joining the Forces, and that to 
enable this to be done the tranafer values payable out of the 
Navy, Army and Air Force Insurance Fund in respect of such 
men should be augmented by the estimated share of surplus 
earned during their period of service. (para. 542.) 

(101) That apart from the modifications in (26) and (100) 
above, no change should be made with regard to the insurance of 
men serving in the Forces of the Crown. (para. 540.) 

Mercantile M t1lTine. 
(102) That the card system of collection of contributions of 

foreign-going seamen of the Mercantile Marine should be 
abandoned and a schedule system instituted. (para. 547.) 

(103) That while it would be of great advantage that all 
foreign-going seamen should be included in one or two Approved 
Societies only, it is not desirable that there should be statutory 
provision to.this effect. (para. 550.) 

(104) That the special arrangements under Section 63 (5) for 
providing medical benefit to members of the Seamen's National 
Insurance Society be discontinued, and that members of the 
Society should in future receive their medical benefit under the 
normal arrangements. (para. 552.) 

(105) That all persons who have served in the British Mer
cantile Marine, whether members of Approved Societies or not, 
should be eligible for pensions from the Lascar Fund. (para. 
555.) 

(106) That Section 64 (5) of the Act should be amended ao as 
to provide that the cost of administering the Lascar Fund should 
be borne by the Fund itself. (para. 557.) 
- (107) That the State Grant on pensions or other benefits pay
able out of the Lascar Fund should be withdrawn. (para. 558.) 

MISCELLANEOUS. 

(108) That no change should be made in the provisions of 
Sections 70 and 71.of the Act relating to the investment of the 
funds of Approved Societies. (para. 617.) 

(109) That subject to recommendations (34) and (nO) no 
change should be made in the existing provision relating to the 
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maximum amount available to Approved Societies for the pur
poses of administration. (para. 619.) 

(110) That the arrallgements under wl:\ich certain Societies are 
allowed to oontract with their private sides or parent bodies for 
the performance of State Insurance work should not be pro
hibited, provided that the arrangements made are such as to 
secure a substantial advantage to the insured members in respect 
of the sum appropriated for the cost of administration: and that 
the Central Departments should scrutinise closely from this point 
of view the terms and conditions of any proposed arrangement 
of this kind before giving their approval. (para. 621.) 

(111) That any arrangement under which the bulk of the 
money available for the purposes of administration of a Society 
is paid to the secretary of the Society, who then undertakes to 
contract for the whole of the administrative work of the Society, 
should be prohibited. (para. 622.) 

(112) That no increased administration allowance should be 
made in respect of mercantile marine members. (para. 553.) 

(113) That Section 16 (1) (e) of the Act, which requires 
employers to notify oompen9&tion agreements to the Minister, 
should be repealed. (para. 631.) 

(114) That provision should be made whereby in any case in 
which an award of oompensation or damages has been. made in 
favour of an insured person, and the payment cannot be 
reoovered by rea.aon of the insolvency of the employer or other 
person liable, sickness or disablement benefit should then become 
payable. (para. 629.) 

(115) That Section 26 of the Act should be repealed, and that 
provision should be made whereby Societiea may, when formu
lating schemes of additional benefits, allocate a specific sum out 
of their disposable purpluses for the purpose of making payment. 
to charitable institutions, this provision to be submitted as part 
of the Scheme and to be Buhject to the same scrutiny and oontrol 
by the Central Department as are the proposals for additional 
benefits: that it is desirable to define in fairly precise terms what 
constitutea a charitable institution: and that the powers con
ferred by the' section on Insurance Committees should be with
drawn. (paras. 664-665.) 

(116) That so far as the powers flf the Central Department to 
hold enquiry into excessive sickness are concerned, the penal 
provisions of Section 107 o)f the Act are useless and should be 
elimillatro : but that the bodies responsible for the local adminis
tration of medical benefit to insured persons shonld be gh-en 
power to institute inquiry into caaes of excessive sickness brought 
to their noliN!. lind for this purpose to utilise the medical records 
of insured persons resident in their areas. (paras. 637-638.) 

n 17) Thllt it is desirable to make permanent provision which 
will protect an insured penon from incurring any loss or penalty 
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by reason of arrears due to genuine certified unemployment. 
(para. 655.) 

(118) That no departure should be made from the principle 
that the benefits derived from the compulsory contributions of 
employers and E:mployed persons should not be applied towards 
the relief of local rates, and that provision should not therefore 
be made for payments to Poor Law Authorities out of the sums 
accruing as benefit in the case of insured persons who are inmates 
of Poor Law Institutions and have no dependants. (para.. 493.) 

(119) That it is open to question whether propaganda work 
undertaken in the interests of the health of the whole community 
should be financed only from insurance funds; that the duties 
should more appropriately fall within the province of the Local 
Health Authority, particularly having regard to the provisions 
of Section 67 of the Public Health Act, 1925. (para. 39l.) 

(120) That Section 24 (3) of the Act should be amended so as 
to debar any Insurance Committee or Local Authority succeeding 
to its powers and duties from approving in future any organisa.
tion for the purpose of .. collective own arrangements" for 
medical benefit, and to provide that the provisions of the sub
section shall not be applied otherwise than to individual insured 
persons; subject to the qualification that the proposed restriction 
should not apply to cases in which nurses or other resident 
employees of hospitaie normally receive medical treatment and 
attendance from the medical staffs of the hospitals in accordance 
with the terms of their employment. (para. 647.) 

(121) That existing medical institutions which have already 
received recognition under Section 24 (a) should be continued, 
approval being given to them under Section 24 (4). (para. 648.) 

(122) That while there is no evidence of failure sufficieut to 
justify the recommendation that existing medical institutions 
under Section 24 (4) should no longer be recognised, approval 
should not be given to any further such institutions except 88 

provided in (121) above; and that no rule of any such institution 
should purport to debar a member of the institution from carrying 
an appeal as to his medical treatment to the Insurance Com-
mittee of the area. (para. 643.) . 

In concluding our Report we wish to express. to Your Majesty 
our high appreciation of the invaluable services rendered to us 
by our Secretary, Mr. E. Hackforth, of the Ministry of Health, 
and our A88istant Secretary, Mr. J. W. Peck, C.B., of the 
Scottish Board of Health, both throughout the long conrae of the 
hearing of evidence and in connexion with the exacting work of 
the preparation ol our Report. 

In such an investigation as that on which we have been 
engaged. where the points at issue are often concealed in the 
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complexity of administrative provisions and obscured by much 
unwritten wstory, the work of· the Secretary is particularly 
onerous and cans for the utmost degree of efficiency and accuracy. 
Mr. Hackforth has brought to our guidance and has held ever 
ready' at our disposal an intimate and highly technical knowledge 
of the intricacies and the development of Health Insurance law 
and procedure; and our task has been materiaJly lightened by the 
great ability and exactitude with which he has handled, co1la.ted 
and amplified the immense volume of written and printed matter 
submitted to us. Throughout all our inquiries we have been 
greatly indebted to Mr. Hackforth and Mr. Peck for their unfail
ing courtesy, their resourcefulness, and their readiness on all 
occasions to comply with the many demands made upon their 
time and their knowledge. 

We also acknowledge our obligations to the members of the 
staff of the Ministry of Health, the Scottish Board of Health, 
and the Government Actuary's Department, who have prepared 
material for our use. In particular we desire to express our 
indebtedness to the anonymous and unrecorded authors and com
pilers of the .. Summary of the Law and Aaministration of 
National HeaJth Insurance .. which has been printed as Part I 
of the Appendix to the Minutes of Evidence ta.ken before UB

a work which has not only been throughout of incalculable 
aaaistance to us, but will also, as we anticipate, afford the 
greatest enlightenment to all independent inquirers in this 
comparatively neglected field of social study and research . 

.All which we humbly submit for Your Majesty'. 
gracloUi consideratloD, 

(Signed) In\.WRBNCB OP KmosoATB (Chainnan). 

J OHlil AtmBRSON. 

HUMPHRY ROLLBBTON. 

ALPlIIID W. WATSON. 

ARTHUR WOBLBY. 

ANnRBW R. DUNCAN.

ARTHuR DIOBY BBSANT. 

ALB:uNDRB GRAY.

WILLIAII JONIS. 

E. HACEPORTB (S_tory). 

J. W. PIleI[ (Assistont Secretory). 

22nd February, 1926. 
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RESERVATION BY Sm ANDREW DUNCAN AND 
PROFBSSOR ALEXANDER GRAY. 

1. While concurring in the terms of the Report signed by th" 
majority of our colleagnes, we consider that there are two further 
matters which ought not to be ignored in any review of the 
problems presented to us, more particularly if due weight is to 
be given to the reactions of our social legislation on the trade 
and industry of the country. In supplementing our assent to 
the Majority Report with certain observations on these points, 
we postulate, as an elementary principle, that in promoting 
schemes of social legislation the State should avoid incurring any 
expenditure which is not essential to the achievement of the end 
in view, and further, that the funds, required and collected by 
its authority, should be so collected as to involve a minimum 
disturbance to industrial enterprise. 

2. The first point to which we wish to draw attention-the lack 
of co-ordination in our social services-is one which has been the 
subject of comment in many quarters. We desire in this place 
to point out the inconvenience, and by implication the waste, 
which it occasions. In a sense this question may not be within 
our Terms of Reference, but it is impossible to survey the field 
of Health Insurance without realising that the problems of 
Health Insurance are closely interwoven with wider questions 
from which, in fact, they cannot be divorced. It would be unjus1; 
to say that our social legislation has grown up haphazard, but it 
is indubitable that the various schemes contrived for the pro
tection of the worker against the accidents of life have been 
elaborated-doubtless very properly_ and when occasion 
offered. Poor Law Relief, Old Age Pensions, Health Insurance, 
Unemployment Insurance, Widows' Pensions have grown up in 
luge measure independently: when they are reviewed, they are 
reviewed independently. They are financed in diJferent ways: 
they are operated by diJferent agencies. On the possibility of c0-
ordination, on the alternative methods and machinery of operating 
a co-ordinated scheme, we have received no evidence, or only 
incidental evidence; and on all such matters we express no 
opinion. But we do desire to emphasise that there is here a 
problem which calls for urgent consideration. It may be that in 
a co-ordinated scheme different ml\chinery would still be necessary 
for the administration of diJferent sections of the work undertaken 
but prima facie it appears reasonable to assume that an economy 
of expenditure. a~d of effort would be effected by viewing the 
problem of soclallDsurance as a whole and not sectionally. 

3. While we do not dissent from the present arrangements 
under which the employer' 9 coutribution is on a flat rate pro-
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portioned to the number of employees, we doubt whether in 
discu88ions on the 'reactions of the cost of Health Insurance on 
the trade and industry of the country, the consequences of the 
present arrangements are alwa:Y,s appreciated. At present the 
contribution made by employers to the Health Insurance Fund 
is roughly proportioned to the wages bill, but the wages bill has 
no lulcessary relation to the profits of a firm. In consequence, a 
firm employing a large staff will contribute largely to the Health 
Insurance Fund, even though it be in a depressed trade and may 
not s.t the time be covering even overhpBd expenses; on the other 
hand, provided it employs few men, a prosperouB firm will 
contribute but little. It follows from this that the ultim'ate 
incidence of the tax and its reaction on trade may va.ry greatly 
from one indnstry to another. In certain ca.ses it may doubtless 
be possible in large measure to pa.ss the burden on to the 
consumer; elsewhere this may be wholly imp088ible. When 
account is taken of the further contributions for Unemployment 
Insurance and Widows' Pensions very large sums may be involved 
in the case of a firm employing many men, and in extreme and 
unfavourable ciroumstanoos the burden of the social services may 
become almost crippling. We consider it all the more important 
to emphasise that there can be no ea.sy generalisation as to the 
incidence and the effects of the insurance contribution, since eo 
eminent e. writer as Mr. R. G. Hawtrey has recently lent the 
weight of his authority to the doctrine that .. the employer's 
share falls on the workmen just as much a.s the rest .. and he 
describes as a .. transparent device" the arrangement under 
which a part of the cost is .. ostensibly" imposed on the em
ployer. We are not aware of anything either in 6COnomi(. 
theory or in actual practice which justifies this conclusion. The 
burden imposed by social insurance on industry is in certain cases 
very reoJ and, unfortunately, it is a~ prel!ent most onerous where 
there is least C8 pacity to bear it, in those industries, as it happens, 
which are most essential to the country's pros~ity. In the case 
of the aheltsred occupations little inconvenience may &rise: the 
burden may be borne or psased on. But in the ca.se of the 
unsheltered industries, where the full rigour of foreign competition 
haa a1re&dy produced a position of grave emba.nassment reft8C~ 
in the unemployment returns, it is not permissible to regard the 
burden of social insurance &8 negligible and free from possible 
detrimentsl reoolions on the prosperity of the country and 
indetod on the employment of the worker. 

4. Apart from tht'se two qn~tions there are, further, three 
matters of general principle, in certain respeeta inter-related, on 
which. as it appears to us, not a little misapprehension prevails. 
We should like the following observatione on these questions to 
be read ~ merely as BUpplemen&ing, bnt perilapa to .. certain 
limited extent as modifying, our eoocnrrenre in the terms of the 
Report signed by our roIlesgnes. 
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5. It is sometimes argued that money spent on health sernce&
will result in savings later, that, as one wi'ness put it, it will 
yield dividends. In one sense this is obviously true so far as the
individual is concerned, but at times the contention appee.rs to· 
involve an unwarrantable implication. By those who argue in 
favour of more extended expenditure on health services, it is 
sometimes suggested that this would in no wise diminish-but 
might on the contrary increase-the power of the country to bear 
the weight of its financial embarra.asments; that there is in any 
case a burden of ill-health and suffering to be borne, which is 
capable of being expressed in terme of money, and that the
removal of this would have a favourable influence on the 
prosperity and the financial condition of the country. .. The' 
burden, the ill-health, the loss in wage, the expenditure on 
medical service, these" we are told .. are already with us. 
Insurance is a device for shifting or traneferring the financing 
of the burden. " That health is financially an asset is undeniable, 
whether from the point of view of the individual or of the State. 
Nevertheless if it is suggested that expenditure on health service&
will render it an easier matter for the community to bear the 
financial burden resting upon it, the argument is, we think, 
specious. Expenditure on socisI services is not infrequently 
supported by reference to the economies which will elsewhere
result; it is difficult, viewing the matter retrospectively, to find 
instances where such hopes have been adequately realised. As· 
our health services are at present organised, we see little to 
support the view that expenditure on heslth now would lead 
to a dimin1;ltion of expenditure on health in the future. On the· 
contrary; there are grounds for believing that expenditure on 
health, unless primarily directed to the removal of the causes of 
ill-health, may tend to occasion a further increase in such· 
expenditure. These observations are not to be taken as implyinl! 
that there is not a strong case for expenditure on health sernce~ 
or even that a case might not be made out for regarding such 
expenditure as so' urgent as to constitute the first call on the 
country' 8 resources. With that particular question we are not at 
the moment concerned. We merely desire to point out that the 
case for expenditure on health is not in fact furthered by wbat, 
we are convinced', is the fallacious suggestion tbat expenditure 
on health may indirectly help to rehabilitate tbe finances of tbe 
country. 

6. It is implicit in the contentions of many witnesses that 
all the medical resources of the "country should be made available 
for every insured person, and obviously, in so far as it should 
prove to be practicable, the desirability of giving effect to such 
an ideal (which on general principles need not be restricted to 
medical resources nor to insured persons) would be denied by 
none. We are not discussing the argument for tbe widest 
poesible extension of medical benefit 01' for tbe extension of otber 
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benefits in various circumstances of need where such assistanoo 
ma.y be desirable. We are merely concerned to point out that 
b~yond a certain point such claims may become inconsistent 
with the a.rrangements under which society -is at present created 
and continued. Even the State ca.nnot accept, since in certain 
contingencies it might not be able to meet, an undefined liability, 
and it follows thu.t in theory the State can only assume full respon
sibility for the maintena.nce of all within its borders, if 
simultaneously there is conceded to it a greater power of conti:ol 
over the constitution of society from genemtion to generu.tion 
than has ever before been considered either desira.ble or praetic
&ble. If the State is to be a. generally beneficent organisation, 
it can only be on the lWISumption tha.t it has previously sanctioned 
the existence of those whose claims it is hound to honour. For 
such an assumption there is a.t present no warrant, a.nd it may 
with reason be contended that unrestmined freedom in the 
individual to beget life, a.nd communal responsibility for the 
maintenance of life, are ultimu.tely incompe.tible. As before, 
we are arguing neither for one side nor the other; we are merely 
concerned to point out tha.t certain current ideals which have 
coloured much of the evidence put before us, are inconsistent 
with the general structure of society. 

7. On a. review of the evidence we ea.nnot but feel tha.t there 
is considerable confusion in certain qua.rt6l'8 with n>gard to the 
relation which exists between the care of the individual's health 
and the wider question of the promotion of the health of the 
community. Obviously the medical profession ea.n give curative 
uea.tment to individuals alone; obviously also .. community in 
whioh every individual is healthy will be .. healthy community. 
I& seems in consequence to be frequently a.ssumed that by merely 
aUending to the health of individuals, .. healthy popUlation will 
finally emerge. We believe this to be .. profound error, and we 
are glad to be able to cite the evidence of the British Medica.l 
Aasociatioo that the organisation of a National Health Insurance 
Scheme (which primarily relies on giving medical benefit to 
individuals) is not even probably the best mea.ns of utilising 
limited .->UlC68 for the promotion of national health. We are 
also glad to be able to qu<>*e their view that .. the alleviation 01' 

cure of morbid conditions when on08 they have arisen" is, 
rela.tively to other ma.ttera, .. minor part in. the campaign for 
public health. It is perbape. not reading too much into the 
evidence of the British Medical ~!IIlOcia.t.ion to suggeet that they 
would no& dissent from the view tha.& the function of the pra.cti&
iug doctor in raising the general health of the nation to a higher 
level is, from a certain 1OBpec&, 1_ important than is BOIIletimea 
assumed. In the ease of the large volume of ill-health which is 
ultimately due to emil"Ollmen\ 01' occupe.tion. the doctOl' maoy 
from time to time cure the individual. But ill-health will remain 
if the cau_ of ill-health remain, and the fundamental problem 
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here is not, strictly speaking, a medical one. Ultimate victory 
may corne from the sanitary side of medical science. In other 
cases where the individual is cured the cause of public health 
may, or may not, be promoted. .. Postponement of the event of 
death," which is sometimes cited as proving an advance in public 
health, may in fact tend in the opposite direction. We do not 
here refer to one factor, obvious although frequently overlooked, 
in which medical attendance, even while improving the health 
of the community, must tend towards an increase in the actual 
volume of sickneBB. Every one who is sick and recovers lives to 
be sick later on, and prolongation of life means, among other 
things, that in the age distribution of the population, a larger 
proportion fall within those groups which ue more exposed to 
the risk of illness. Without considering remoter consequences, 
.. postponement of the event of death" may therefore mean, in 
many cases must mean, an increase in the number of illnesses 
requiring medical attention. 

S. In this possible direct increase in the volume of sickness, 
there is, however, nothing to cause perturblLtion from the point 
of view of public health, bnt it is different when we turn to con
sider the possibility of those remoter consequences which do in 
fact exist. Apart from occasionaJ and fortuitous illnesses which 
may befall the healthiest, and those due to environment, it is " 
matter of common knowledge that a large volume of illneBB is 
due to constitutional predisposition- and to a diminished power of 
resistance which is an inalienable part of the sufferer's equipment 
fOJl life. There are many of whom it can be predicted even 
before birth that th'1,.Y will probably be ill for the greater part of 
such life as may be granted to them, and perhaps even the nature 
of the illness from which they may be expected to suffer--unless 

- in the interval medical science has made notable advances-can 
be broadly foretold. Clearly when those who have a lessened 
immunity from disease are enabled, as a result of the postpone
ment of the event of death, to leave behind them heirs to their 
~eaknesses, the general cause of public health will in many ca.aes 
have been frustrated and not promoted by the medical attention 
which they have received. In such matters Hi is difficult tl) 
obtain strict proof one way or the other, but when we are inclined 
to be complacent over the postponement of the event of death, 
we should remember that there is at least a prima facie possibility 
that over So considerable part of the field, the application of 
medical science-however immediately advantageous to the 
individual-may not in its ultimate results be wholly free from 
certain consequences disadvantageous to the community at large. 
It is the honourable and charitable foundation of the medica.l pro
fession that suffering, wherever it exists, is to be relieved; that 
life, so long as it may be, is to be strengthened and continued, 
even if the doctor may be convinced in his mind that it is being 
strengthened only to meet years of la.bour and sorrow. 
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Nor would anyone suggest that the medical profession 
could properly do its work on any other basis than that 
of regarding the health and the recovery of each patient as being 
at the moment the one supreme and only 'consideration. Yet 
clearly there may here be. as things .are at present. a possibility 
of conflict between the ultimate ideals of the medical profession. 
which regards every individual life as alike of supreme import
ance. and the remoter interests of the community. which in re
trospect may not be able to take so impartial a view; for while 
it is the aim and object of medical attendance to strive to the 
uttermost to keep alive even the most unfit, it may incidentalJy, 
and as a consequence, give these the opportunity of continuing 
their race in the next generation. It would be as well to realise 
tbat this is a force whi .. .h is certainly operative to some extent. 
Rnd may be operntive to a considerable extent, and in so far as 
it is so operative, and unless counteracted by other influences (a'l 
it might be B.g., by the advance of medical science) it will tend 
to a continual worsening of the health of the popUlation generally 
and a continually increasing drain for health services. 

9. While attaching little importance to the figurea, which are 
capable of many partial explanations, it is perhaps aignifica.nt 
and worthy of parenthetical observation that recent yea.ra have 
been characterised by (1) a falling death-rate, (2) an increase 
of disablement benefit, (8) an increase in the frequency of 
prescriptions. 

10. Although notable results have been, and will be, achieved 
by the machinery now in operation,ttb4!1ftI &nsiderstionB raise 
doubts as to the possibility, on present linea, of attaining such 
a measure of ultimate suooess as some consider capable of 
achievement. The overlapping of our health authorities and 
the lack of co-ordination between their efforts have been the 
subject of much criticism, and much constructive thought has 
been directed towards the creation of the perfect Joca.I authority 
which sha1l assert an effective letidership in the re-establisbment 
of the public hea1th. Doubtless theee criticisms are justified and 
BUch suggestions as have been made are all to the good and, if 
adopted, will promote economy and administrative efficiency. Yet 
we canuot help feeling that the mere manipUlation of loca1 govern
ment machinery, important as it may be, may not in itself take 
UB as fllr 8S is sometimes suggested. 

11. On .. review of the public machinery for promoting hea1th. 
the conclusion is forced on DB that the entrance by which II 
not inconsiderable pe.rt of illness finds its way into the com
munity is seldom even discussed. and further that the increasincr 
excellenoe of our medical machinery may enable aD enlarged 
volume of sickness to en&er by this doorway_ 
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12. Apart from emphasising the time-honoured truth that it 
is better to prevent the existence of diseaSe than to aure it 
when it has emerged, we do not, however, think that the time 
is appropriate even for an adumbration of the pra.cticaJ. con
clusions to which these considerations might lead. The problem, 
which shoul!l oot be impracticable of solution, is to devise a 
method whereby society, while guaranteeing to every individual 
the opportunity of a reasonably complete life, shall yet be able to 
protect itself against the infusion of elements calculated to be a 
source of weakness. So far from the conjoint attainment of these 
two ends being impracticable, it may be suggested that the first 
and more visionary is possible of achievement only on condition 
that the second and less popular is in some measure reaJised. 
We have ventured to submit these observations, not with the 
object of making concrete suggestions, but rather in order to 
. discourage an easy and prevalent optimism which lightly over
laa.ps the limits of the practical and atta.iooble, and aJso in the 
hope that those who are impressed by the inadequacy of our 
national efforts on the health side may be led to seek far 8. deeper 
cause and so prepare the way for a more fruitful discussion of 
these matters. 

(Signed) ANDREW R. DUNCAN. 

ALBXANDBB GRAY • 

.vM1T8 OP INDIA SOCIETY'S 
•• ,fINCH LI.!'lA~Y 

90MIIAY 
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MINORITY REPORT. 

MAl IT PLI!ABB YOUR MAJBBT!, 

1. We regret that we have not found ourselves able to accept; 
those conclusions of the majority of Your Commissioners which, 
in our view, deal with the really essential problems of the 
Scheme of National Health Insura.nce, and we therefore crave
leave to present separately our own views on these matters. 

GBNlIRAL. 

!d. The recommendations contained in the Majority Report. 
ma.y be considered in two parts, na.mely, those designed. to im-· 
prove details under whatever system National Health Insura.nce 
is administered, and those designed to secure improvements. 
within the present system and within the present financial 
limite. of the Scheme. With regard to the first part, we are in. 
agreemen t with our collea.guea except as to those matters to· 
which we shall refer later, and with regard to the second part,_ 
we agree that in the main the recommendations will effect im
provements upon the existing system and within the present 
financio.llimits. We shall, however, refer later to certain recom
mendations which we feel will be of doubtful ve.Iue. 

S. The main questions of principle on which we differ from. 
our colleagues are as follows :-

(1) 'The evidence whi~oWe~~ith them, have
heard, convinces UB thM it is.u~e¥lflhle to retain Approved 
Societies any longer as the .t,gIlncies through which benefits· 
paid in cash are distributed to insured persons: and 

(II) we do not &eoept the view that it is either neceas&ry 
or proper to &&'Iume that we are to recommend no develop
ment intended to provide, in the words of the Act of 1911,_ 
.. for insur&nt'e against loss of health, and for the preven
tion and cure of sickness." which eann~ be paid for out 
of the produce of the contributory scheme of Health 
Insurnnce as it stands; and we feel it our dnty to make 
recommendations in favour of :-. 

(a) The provision of medical treatment and attendance 
for:-

(i) ~hildren of school-leaving age; and 
(iD dependants of insured persons; 

(II) Extended provision for child-bearing wOlDen 
before. Ilt, and after confinement; 

(e) IncrtlllS8 of the rates of benefits paid in cash
nnder the N atione.I HE'6lth InsUl'ltoll..... Acts to the pre-
SElDt rates under the Unemployment Insurance Ads.. 
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ApPROVED SOCIETIES. 

4. We are in fullest agreement with those statements in the 
Majority Report which lay stress on the need for linking-up 
all medical services under Local Authorities, i.e., the County, 
Town or District Councils. We believe that the only way to 
deal effectively with the health of the community is by doing 
a way with the overlapping of Authorities, and that efficiency and 
economy must result from changes which, in the words of a 
circular recently issued by the Minister of Health are " directed 
to securing as close as possible an approach to the position that 
a single Local Authority shall be wholly or mainly responsible 
for the local administration of its area and co-incidentally for 
viewing as a whole the finances of local government in the area. " 
This principle has been so cogently argued in the Majority Re
port, that it is unnecessary for us to labour it, but we are unable 
to find any good reason for making an exception to it in favour 
of that part of the system of provision for health services which 
is at present administered by Approved Societies. 

5. Until that pnrt of the system is taken out of the hands of 
Approved Societies and placed in the bands of Local Authorities, 
we hold that the policy which received the general support of our 
colleagues, and is being urged by the Minister of Health in 
application to services at present administered by Boards of 
Guardians, cannot be applied to its full and proper extent. 

6. We take this view because, firat, we think that in essence 
the administration of benefits paid in cash under the National 
Health Insurance Acts is a health service. These payments are 
made ei tber -, 

(1) When a woman within the present scope of maternity 
benefit is confined of a child; or 

(2) When an insurEld person becomes and remains in
capable of work owing to illness; or 

(3) When an insured person who happens to belong to a 
Society which can provide additional benefits, can show that 
a payment enabling him to get one of these benefits would 
be likely to improve his health. 

7. If the function of the Approved Society in relation to 
these types of payment is examined, it will be seen to be as 
follows:-

(l) The interest of the Approved Society in the child
bearing woman begins and ends with handing over to her 
a lump sum of money. That Local Authorities could make 
this payment equally well is self-evident. It is scarcely 
less obvious that much more could be done for child-bearing 
women who need other services directed to safeguarding the 
health of mothers and infants by Local Authorities, who 
already administer such services, than by Approved 
Societies, who have nothing to do with them. 
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(2) The interest of the Approved SoCiety in the normal 
and the additional benefits is less narrow. In relation 1:0 the 
normal benefits they are concerned (a) to see that insured 
persons wbo are entitled to penefit ue-promptly paid, and 
(b) to see that no insured person is paid unless he is entitled 
to payment. 

Local Authorities, who deal with people living in their. 
respective areas, could of course pay benefit in proper cases 
at least as quickly as Approved Societies, whose mambers 
may live in anyone of the administrative areas of the 
country. 

Whether a payment ought to be made to a.n insured 
person depends IIpon the answer to the question, .. Is this 
person incapable of work owing to illness?" This question 
is answered, in practice, by a doctor, oubject to the right 
of the body through whom payment is made to scrutinise 
the doctor's certificate, to obtain a further medica.1 opinion, 
and to complain if they think that the doctor has not told 
the truth. 

Now it $eems to us that the whole of these proceedings 
are a.n integral part of the medical service rendered by 
insurance practitioners under their contracts. 

The Commission are unanimous in recommending that 
Insurance Committeea should be abowhed and that their 
functions should be transferred to Local Authorities, and 
we cannot resist the further conclusion that Loca1 Authori
ties could and should take the place of Approved Societies 
as the Authorities through whom sickness and disablement 
benefit.s should be administered. 

(8) In relation to the payment of sums enabling an 
insured person to get an additional benefit:-

(a) 80 far as the additional benefits consist in 
increases of the norma.! benefits, the Approved Society 
is ooncemed with the points already dealt wit.h; 

(b) 80 far as the additional benefits are in the nature 
of medioal benefit, the interest of the Approved Society 
is, 01' (as our coUeagues agree) ought to be, no more 
extensive. They do not provide the benefite. They 
merely hand over to some of their members, who, if 
properly &elected, are 80 selected "On medical ~ds, 
money enabling the benefits to be obtained. They are 
not qUlwfied to assess the value of the services rendered 
for the money, and we gather that the business of 
securing & proper return for the I!tl1DS apent on dental 
and ophthalmic treatment given by way of additional 
benefit ill, in fact, receiving the attention 01 the 
Minister of Health 
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We are convinced that the whole of this work, so 
far a-s it is a matter of local administration, could be far 
bett.er done by the LocaJ Authorities already responsihle 
for other hea.!th services. 

8. Secondly, we do not think that the administration of 
benefits paid in caah, being a health service, is a health service 
which it is desirable to administer through agencies specially 
·constituted for the purposes of this service a.!one. 

9. In support of this view we would submit four arguments, 
one based upon considerations of general policy, and three 
upon the practical consequences of these considerations. 

10. The first is that the citizenship of insured persons is more 
important than their insurability. Just as Your Majesty's 
Government ref~ to accept the argtfinent of Boards of 
Guardians that separate authorities ought to deal with citizens 
who happen. to be destitute, 80 we hold that any attachment 
which jnsnred persons may have to their Approved Societies 

• ·can and should be transferred, with the work of the Societies, 
to the Local Authorities of the areas in which they live. 

11. The second argument is that the result of this transfer 
would be to remove the scandal, admitted by our colleagues, that 
Approved Societies comprising a very large part of the tota.! 
insured population are administered with complete disregard 
of' the direction of ParliaDlent contained in Section 23 of the 
Act of 1911 that their affairs should be subject to the absolute 
.control of their members . 

. 12. The Majority Report seems to us to evade that issue in 
the statement that most people do not .. maintain that degree 
of interest in public aJlairs which good citizenship postulates." 

13. The fact is that. the constitution of the Approved Societies 
to which we have referred, maKes it impossible fOl' the members 
to .take any substantia.! part in the management. 

14. The loca.! government franchise at least makes it possib~e 
for all electors to develop and manifest a proper concern 1D 

local administration. 

15. The lesson of events, as Your Majesty's Government 
recognise in relation to Boards of Guardisns, is that the way t.o 
encourage citizens, including insured persons, to face their 
responsibilities and protect their pockets, is to reduce the n~ber 
of bodies on whose proceedings they are called upon to pass l~dg
ment, and to concentrate in the hands of the Loca.1 Authorities 
already charged with most of the business which afeets insured 
persons' lives, the residue of fJie powers which can and should 
he locaiiy exercised. 
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16. The third argument is that the transfer to Local Authori
ties of the administration of benefits paid in cash would result 
in a greater equalisation of liabilities over the insured popula
tion as a whole than is secured under the present system. The 
present association of insured persons in Approved Societies is 
inimical to the interest of those persons as a whole, and to the 
interest of employers and taxpayers who contribute to the cost 
of the system, because in practice it encourages the process by 
which the members compoling the healthy groups get most (by 
way of additional benefits) in return for their contributions, and 
the least healthy least. Under the Approved Society System it is, 
in our opinion, impossible to use the whole resources of National 
Health Insurance to the greates£ advantage of the insured popu
lation as a whole. 

17. The object of a .. national" health insuranc~ system must 
presumably be, not to supply cream to the f. and skim milk to 
the lean, but good milk to all insured persons. . 

18. It is already an accepted doctrine of local government 
that the inhabitants of a given town or county have such com
munity of interest with each other that those who are able can 
properly be called upon to pay for services which others need. 
N. system based upon the historic administrative areas of the 
coun try has, therefore, the indefinable but important advantage 
of enlisting the support of local sentiment and local patriotism. 

19. Where the local community of interest in a public. service 
atops, and the intersst of the community as a whole in 
the efficiency of the service begins, that fact is recognised' by the 
payment of a contribution by the taxpayer in aid of the cost of 
the service. . 

20. The fourth argument is that the transfer of the work of 
Approved Societies to Local Authoritie.; must, if it had any 
effect of this kind at all, improve and not weaken the possihility 
of putting into operation the provisions of the Act of 1911 which 
were designed to enable the burden of cost reauiting from exces
sive sickness (that is. sickness which could and should have been 
prevented) to be put upon the right shoulders. 

21. It is clear from Sections 15 (7), 22 and 68 of the Act of 
1911 (now Sections 85 ana 107 of the l,9-J,i Consolidating Act), 
and from the statements made in Parliament on the introduction 
of the Bill, that the framers of the measure intendro their 
echeme to be intim.ly connected. with the, other health 
eervioes. and enquiry and action were to be ~ble wherever 
bad environment induced ill-health. Thus action could be 
taken "'herever the eonditiona or nature of employment, bad 
housing or sanitation, inaufficient water supply, or. indeed, 
n8t{lect on the part of any person or Authority to enforce the 
law relating to publio health or housing was in'tOlved. 
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22. Yet Section 107 is a dead letter, and that this is so is 
largely due to the fact that membership of Approved Societies 
is scattered all over the kingdom instead of being localised, and 
that in one street, or indeed in one house, every inhabitn lit may 
belong to a different Society, each with its headquarters entirely 
out of reach of the ordinary insured member. 

23. This brings us to another essential point laid down by 
the framers of the Act. The scheme was to be aemocratic, con
trolled by the insured for the insured. Here again the Act is 
almost a dead letter, and we feel that in this case also the con
stitution of the Societies renders it inoperative. 

24. The statement of our colleagues that most people do not 
.. maintuin that degree of interest in public affairs which good 
citizenship postulates" is of general philosophic interest, but it 
appears to us to have no bearing on the question before us. In 
every class of life p'eople are interested in matters which affect 
their pockets, and the fact that insured members are not interested 
in the management of a scheme which involves deductions from 
their wages and accr~ng benefits, suggests something very wrong 
with the machinery. We believe that different results might be 
achieved if these Societies came under the control of the Local 
Authority. This would limit their numbers to about 150 
Societies as against 7,876 existing financial units. The best 
officers already trained in Approved Society work would be avail
able and the varying occupational risks which at present 
aggravate inequalities would be modified by territorial gronping. 

THE APPROVED SOCIETY SYSTBM. 

25. We have reviewed the system of Approved Societies in 
order to ascertain on the one hand whether it has fulfilled the 
intentions of Parliament, and on the other hand, whether it is 
the most effective method of administering a scheme so closely 
related to public health in all its phases. 

26. With regard to the first part ~e are definitely of the opinion 
that the wide disparity in valuation results was not contemplated 
by Parliament, and that the complete lack of any real opportonity 
for membership control, affecting over half the insured population, 
has rendered almost negligible a feature of the system to which 
Parliament attached very great importance. 

27. The views adduced that in general the free choice of 
Society disposes of any suggestion of hardship upon the members 
of Societies with no surplus, does not in our judgment dispose of 
the matter. Nor do we agree that this segregation of the insured 
population into Societies is an essential part of a scheme which 
some witnesses consider embodies a .. true insurance principle." 

28. We are aware that the generous estimate of the liabilities 
of the Act which has hitherto formed the actuarial basis, has been 
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responsible for the immense surpluses which Societies are now 
distributing in the form of additional benefits, and that the 
disparity in valuation results would have been the same if either 
the expenditure had been heavier in the aggregate or the actuarial 
estimate had been lese generous. -

29. In either of the latter events, however, the statutory or 
normal rate of benefits of the Act would have been jeopardised 
to such an extent and for so large .. proportion of the population 
as to have created a problem with which Parliament must have 
been compelled to deal. 

SO. So long as nenrly every Society is able to maintain or 
increase the normal rates of benefit the disparities do not get the 
attention they otherwise would. 

81. The Departmeatal Actuarial Committee state in para. 5 of 
their First Report .. It is clear . . : that Parliament 
intended the scheme to be solvent, regarded as a whole, whatever 
might follow from the grouping of risks incidental to the 
voluntary segregation of insured persons in Approved Societies," 
aud it is further reported that the new actuarial basis referred to 
in the Report, .. will be that which, so far as we can estimate, 
would be required if the whole system were operated through a 
oommon fund." 

811. We think that these two quotations point to an inteution 
of greater uniformity in the BCBle of benefits th&ll has been in fact 
realised and we feel sure that Parliament oould not have foreseen 
that over the whole insureil popUlation there would be a surplus 
of 40 to 45 million pounds, nor that the segregation of insured 
persona would produce such wide disparitiea. 

88. We agree that on the whole the administration by 
Approved Societies has been of a high standard and that many of 
the grounds for criticism are due to the weakness of the system 
and not to any incapacity upon the part of the officers of the 
Societies. At the lIIlIDe time we are oompelled to say that there 
are no method a of judging the real standard of efficiency of 
Societies. A at.andard which paBBeS the Treasury auditors is a 
criterion only as to accuracy in BCOOuuting and in Ii lesser degree 
aa to the legnJ. accuracy of the work done. There is no tess, other 
than that made in individual cases in which oomplaint is made 
to the Minister. as to whether benefit is paid to every member 
who ia properly entitled to it. An auditor may discover an 
~Iar payment. but he cannot disoover aD irregular nOD
payment. 

84. We are led to draw attention to this by the often-repeated 
8tatement that the Approved Society system pro'ridee an incentive 
to good management. If such an incentive exists we fear that ita 
product must be stringent management against which no system 
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of audit or of inspection or of .appeal in the case of disputes is a 
sufficient safeguard for the insured person. 

35. We agree also with our colleagues that evidence from 
insured persons themselves would have been desirable and we 
recognise the difficulties mentioned. Our anxiety in this respect 
is not lessened by the observations accompanying the recom
mendations in the Majority Report that the Department needs 
further disciplinary powers to ensure higher efficiency, and more 
particularly with para. 242 of the Report. We also attach much 
importance to the observations in the Memorandum appended to 
the First Report of the Departmental Actuarial Committee, 
para. 13, "it . . . . seems to suggest that Societies are 
applying to the disablement claims of mamed women a degree of 
activity that might well be exerted, and at an earlier stage, on 
all claims of prolonged duration." Further significant passages 
on this subject appear in para. 18 of the same Memorandum. 

36. In the absence of evidence from insured persons themselves 
we attach the greatest importance to the foregoing indications 
of features which must operate against the interests of insured 
persons as a whole and must give rise to grave injustice to 
individuals and classes who, so far as can be judged, most need 
the benefit of the Act. 

37. The tables of expectation of sickness and disablement 
benefits are not sacrosant, and .we see little virtue in them in 
relation to a standard of administration. The real standard of 
administration is not merely that insured persons should be 
restrained from receiving benefits improperly, but also, and 
perhaps of greater importance, that insured persons incapable 
of work should always get the cash benefits to which they are 
entitled. If" experience" belies" expectation," means other 
than drastic administration must be sought to right matters. 

CONTROL OF SOOIBTIBS lilY THBIR MBMBBRs. 

38. We ha.ve definitely come to the conclusion that the vast 
ma.jority of insured persons take no interest whatever· in the 
affairs of the Societies and that probably two-thirds d. the insured 
population cannot exercise any real control in their Societies. 
The constitution and government of the Friendly 8ooiet!es and 
Trade Unions, and of certain· of the smaller centralised or 
localised Societies provide the opportunity for members to 
exercise their will; but the volume of evidence shows that 
insured persons as such have not exercised, and are not exercising, 
any real control. In those Societies, where the development of 
the .. fraternal spirit" was expected, it is admitted that tbe 
insured members .. take no real interest in the wOlk." 
(Heather, Q. 5523,5616). In the case of the large Industrial 
Companies it is not pretended that membership control is 
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possible (Neill. Q. 4442). .. _... it is simply tbllt tbe 
moohinery is not there." (Kinnear. Q. 23.576.) 

89. In general the evidence proves conclusively thllt member.' 
ship control" is largely theoretical" (Kinnear. Q. 678) and that 
.. as 0. genero.! rule the great majority of insured persons ta.ke 
little or no interest in the government of their Society." 
(Kinnear. Q. 615; see also Brock. Q. 959). The number of 
members necessary to form a quorum a.t a. Geneml Meeting d. 
a Society. given in Table 3. and tbe following pa.ragraphs of the 
Evidence of the Department (Section B of Appendix n em
pha.aises the absurdity of the so-called .. membership control .. :-

.. 23. It will be seen tha.t ali one end d. the RcaJe. eight 
members oonstitute a quorum in the case of the Ma.yfield 
Tempemnce Friendly Society (ApprovaJ No. 1274) a small 
local Society. consisting of 48 members. :t et even this 
restricted quorum ()()uld not be obta.ined in 1922. ~t the 
other end of the ecaJe is the Liverpool Victoria. Approved 
Society (Approval No. 119) which. with nearly baIf a 
million membem. is required by its rules to have a quorum 
of 12. whether insured persons or not. including any officers 
and membem of the committee present. who themselves 
number eigbt. 

24. Simila.rly with the large industrial Approved Societies. 
such as the Na.tiona.! Amalgama.ted (Approva.! No. 125) and 
the Prudentia.! Societies (ApprovaJ Nos. 186 and 187/. The 
former has over two million members. and the re'luiFoite 
quorum is 50 in England. and 20 in Sootland. including the 
officers and Committee men. who themselves number about 
20. 

The rules of the two large Prudentia.! Societies each ,vith 
over one million members. a.!so provide that 50 members. 
including a.ny officem and members of the Committee pre
sent. shall form • quorum ... 

40. This. OOIlsidered together with the evidence given on tbi.s 
-subject by repreaentatives d. the Industria.! Societies (Q. 4515-
4500. 4568-4U3). leads UB to the conclusion that the intentions 
<>f Pa.rliament in this respect have not been fulfilled. 

TuB IIICBNTIVB TO GoOD ¥oUiAGBIIlI1o"T. 

41. We have shown th.t the members &d 8u('h are not 
interested in the management of their Societie.~. bUl it is claimed 
that the offi('er8 are able so to develop their sptem of admini&
tra.tion &S to exercise a vita.! inlIuenoe upon valuatian results. 

4:a. We agree with oor oolleagues .bat the etrect of this 
incentive upon the valuation resnlts is ~11 euggerated. and 
that other factors. oooopational and otherwiae. are the p1'domi
nating ~usee of the grea& disparities in the surpluses declared. 
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43. We submit that in 90 fILl" as the incentive does exist it is 
inimiCQ.! to-the improvement of the standard of national health. 
In the main it only manifests itself in two ways: (1) by a 
judicious selection cf good liVes, aDd (2) by a reduction of expendi
ture on benefits. 

44. The absence of control by the insured persons is, in itself, 
to be deJllored in a public scheme, but wh~n it is remembered 
that the close interest of the members in the work of their 
Societies W80S designed ,to produce aD incentive to efficient 
administration it will be realised that its absence assumes much 
greater importance . 

. 45. It has been claimed by many Society wiwsBe&--and in 
certain parte of the Majority Report our oollea,gnes appea.r to 
support the claim-that this incentivei. a necessary and desirable 

. feature of N stional Health Insurance. We propMe therefore to 
£'xamine the contention further. 

46. As We underst8J1d it, the theory is that the members of 
eaeh Society would interest theDloSelves in the management of 
the Society with a view to conserving the funds in order to 
produce s surplus at a' va.luation. 

47. The practice of rejecting applicants for membership who 
are thought to bring an abnorma.l risk means segregation of all 
good lives from all bad lives, with the consequent breakdown of 
the preventive and curative objects of the Act fOl' t1wse sections 
of the community which need them most. "If by economicaJ 
IIl8oIl8€ementis meant the exclusion by medica.l examination of 
thOile likely to be a charge upon Societies . . . . then the 
Union sees little virtue in it .. (Medical Pmctitionet's' Union, App. 
XLVIII, 18, i). 

48. There is DO doubt that witnesses have considered the lila-in 
efiect of the incentive t-o be the safeguarding of the funds against 
what they considered to be undue claims, and it is mostly in this 
respect that it has been effective. If the scheme were a dminia
tered through a system which contained an element of uniformity , 
the operation of such 8J1 incentive would be less undesirable, 
but when it is remembered that there is an almost complete 
oosence of uniformity from the issue of a medical certificate to 
the payment of the benefit, the effect of a.n incentive with the 
purpose of economising on benefits is definitely viciou~. Saving 
the funds by curtailing the benefits of the sick persons and forcing 
lhemba.ck to work or otherwise leaving them to starve, is not '" 
feature that is either eoonomicaJ in the long run, or m"ral in a 
StB.te scheme, but that it is present there is no doubt whatever. 
" Some of the Societies are inclined to apply too rigid a test when 
the aJa.rming question of. disablement benefit oomSd to their 
notice." (Kinnellt', Q,313.) 
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4lW We consider. ibl. faJla.cy to conclude thet a. high surplue 
at a 'Valuation means good administration and that a deficiency 
provides a primd facie case of bad administration. We think, on 
the contrary, that in general the- Society with th~ heavie:r 
expenditure will be more likE!ly to be actuated by the 
" incentive," 118 it is generally understood, than the Society in 
which the expenditure is low. As an iIIustra.tion: a. Society 
carrying the hazardous risks of the miners being in deficit at III 

valuation would require to prove that its stl\Jldard of administrn.
tion was of a high order before it could make a claim upon the 
Central Fund, whereas a Society composed of healthy lives could 
uJford to, and would, undoubtedly, 'be, Jess strint lIpon its 
members. 

50. The only evidence of an incentive alleged to operate in a 
direction consistent with the objects of the Act was given by 
a representative of Employers' Provident Funds, who cl&imed 
thnt in order to reduce the expenditure on benefits the employera 
sought to improve working conditions. (Lesser, Q. 13,375.} 

"AI.IIA'IION RBSULTS. 

51. The large surpluses and the disparities in those surpluses 
have been referred to at length in the Majority Report, and 
certain developments and modifications designed to reduce the 
surpluses and to some extent the disparities axe thete recom
mended. 

5!1l. We are of the opinion that the etJect. of extending the 
statutory benefits to absorb the moneys releaeed by the new 
&otua.ri&1 basis recommended by the Actuarial Commit-tee will 
erente a serious position for those Societies which, on the presenl 
financial basis, have little or no surplus. The operation of the 
Central Fund and the partial pooling of surpluses will probably 
enable all Societies to continue to provide the normal ratee of 
benelita, but unless the equalising operations precede the valu&
tion reports the position of oortain Societies will still appear 
quite hopeless. We agree that" no Society aud no type of 
Society can claim II prescriptive right to a guaranteed exist~noe:· 
but we think it proper to say that the gradual decrease in 1M 
membership of Societies below the average financial standard 
will ultimat~ly compel their decease and that the only Societies 
which could alford to accept a transfer of engagements of such 
a Society are the largest, which are just those where member-
sbip control can be least etJective. • 

53. The emergence of surpluses and the coneequent provision 
of additional bellefits have emphasised the weakness of 1M 
system when viewed from the standpoint of the prevention and 
cure of sickness. It will be obvious that a Society is only able 
to provide additional benefits in proportion to the standard of 
~M L 
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.he.a.lth of jts membership. If it is' 00IIiIllp08ed of extremely healthy 
lI\embers it can,by providillga. widlU~ of additional benefits, 
JllanY of a medicill chai'OOteri. enabba them to become still more 
\lea.\thy. If, on the other hlmd, it is cOmposed of members 
whose sta.nd~rd of health is.J)elow the avera.ge, or who ma.y.be 
enga.ged inhazardau8 occuplitions, ·or occupations which call for 
a, higher degree of physical strength than others, thecuroont 
eJ<penditure on .cash benefits leaves no margin for surplus, and, 
as a cQnll6quence,· that section of the community who need all 
possible· services of a preventive and curative character are 
limited strictly to the bare statutory benefits of the Act .. As we 
have been told, the position of such a. member is as follows:
". . the Act goes On providing him with medical 
treatment necessary for dealing with the oonsequences of his 
defective teeth, but unless he happells to be in a Society which 
has some sort of dental benefit. . nothing whatever is 
<lone for his teeth," (Brock, Q. 1,080.) 

HINDRANCE TO DEVELOPMENT. 

54. We consider that the Approved Society system in itself 
militates againat a variety of developments which might be 
found desirable. Evidence was given to show (1) that the 
extension of cash benefits to dependants would accentuate the 
present dQviation from the general average which results from 
ihe system of insurance through Approved Societies (Second 
Report of the Actuarial Committee and Kinnear, Q. 23,460) 
and (2) that" it would not be practicable for Approved Societies 
organieed on their present lines to administer Workmen's Com
pensation" (KinneM, Q. 23,461). The Friendly Society 
Movement was unanimous in desiring the limitation of cash 
benefits, notwithstanding that the present rates were admittedly 
insufficient (NatioTIILI Conference of Friendly Societies, Q. 10,649-
10,679; Heather, Q. 5590.) "It may be thought that that 
answer is prompted by selfish motives,. or by a desire to protect 
an existing vested interest. If that is 'so I plead guilty to that 
.quite frankly (Duff, Q. 4,070); and again, "We are advo
.caiing that nothing shall be done which will injure the Friendly 
:Societies." (Shaw, Q. 10,725.) 

55. The Friendly Societies submit that they give an oppor
iunity to the insured population to insure themselves privately, 
.. nd urge that it is desirable that personal thrift should be en
couraged. We express no. opinion on this latter point, but it 
is important to note that the representative of one of the largest 
oOrders agreed that " as regards a very large proportion of seven 
million people, State Insurance is the only form of insurance 
they can hope to get." (Heather, Q. 5,608.) The system is a 
hindrance to the development of a complete Public Health 
policy, inl>smuch as it is primarily concerned with the distribu-
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tion of cash benefits without the slightest relationship to publie 
activities affecting the need for these benefits. 

66. We a.ccept the principle laid down by the Majority Report 
as to .. the desimbility of bringing into closer relationship the

. various serviceR directed towards the prevention of sickness and 
the improvement of health." We submit that this is impossibl& 
while one essential heslth service is left unattached; and w& 
recommend the substitution of Societies under appropriate> 
Local Authorities, which would apparently be the County 
Councils and County Borough Councils, for the present system 
of Approved Societies. . 

67. It seems to us that substantially ea.ch of these groups 
would be fairly representative of the industrial popUlation of 
the country, but in so far as they were not equally representa
tive the operation of a Central Fund might be the means of 
eq naliss tion. 

68. At the outset, for the purpose of securing essential 
statistics and in order to determine the standards of health in 
different paris of the country, it may be necessary to consider 
each group as an area Society, the Society operating financially 
very similarly to an Approved Society under the present system; 
but as time and experience allowed, it is not· unreasonable to 
suppose that the actuarial basis as we know it, and the yaluations 
as they are now conducted, could be very materially modified. 
We should, then. for the purpose of establishing this new system, 
proceed along ex.isting act\larial lines. .. 

THB FINANCBS OF TaB PR.BSBNT SCIIBI4B. 

59. We are unable to agree that we should make no reoom
mendation which takes us outside the financial limits of the 
present ·scheme. We submit that there is financial 1088 due to 
the overlapping of the varioua services at present in operation 
and that the money available will be ineresaed when these 
services are unified and controlled under the Local Authori~y. 

60. We are also clear that a Commission desling with National 
Heslth Insurance must take into account national 10118 resulting 
from neglect to provide sufficiently for the health of all those 
who are or will be employable. 

61. The whole question of national health is bound up with 
that of efficiency lind output, and it is impossible to rank as • 
.. burden .. on industry or on the community an outlay which 
safeguards iodustrial well-being and (to put it no higher) COD

duces to the efficiency of the machine. These charges produce 
a definite return. .. There is five per cen'- in good conditions, .. 
IillUd a great employer of labour. 

6'l. We agree with our eo1leagues that it. is desirable 
.. that a balance between the expenditnre on these acbemes 
~u LI 
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and the productive capacity of the country should from 
time to time .be struck, even though this can probably be done 
only in a very general way and without reduction to any precise 
formula." But since everything which impairs efficiency reduces 
that productive capacity, the final balance will not be realised 
till we have carried all our social services to perfection. Our 
I:ecommendations at this moment are, however, confined to those 
which appear to us urgently necessary, and immediately practic
able. 

63. Social services, as has been well shown in the Majority 
Report, are financed from various sources. The State, the 
Local Authority, and various systems of insurance supply the 
funds, and it is impossible to draw a hard-and-fast line between 
the services to which we should contribute as taxpayers or rate
payers, or as employers and employed persons. We do not 
subscribe to the distinction drawn between social services con
ducted in the interest of the individual, and similar services 
conducted· for the general well-being of the community, since the 
.. well-being of the community .. is involved in all. In this 
connexion we feel that there is cogency in the representations 
made to us, that the contributions of employer and employed to 
National Health Insurance should alike be reduced and the 
:State's contribution proportionately increased (National Con-
.Ieckrdtion of Employers' Organisations, App. eVII, 28). The 
-salient fact is that for every deficiency in our social services, 
-someone pays. We can alter -the incidence of payment, and 
treat our obligations as matters to be supplemented by the Poor 
Law, Qr by voluntary aid, but the only case in which we pay 
without return is in support of the disabled, who could by larger 
preventive outlay have given us the return of efficient healthy 
labour. While we feel that our present methods of collducting 
our social services are expensive and over-lapping, and that real 
-economies are to be effected from their unification, we also feel 
that any further moneys needed for the services indicated below 
will go far to relieve us of the .. bnrdens" (properly so-called) 
.described by Sir George Newman and the accredited officers of 
the Ministry of Health. 

MBDIOAL BBNBFIT. 

64. We support the recommendations of the Majority Report 
to extend the scope of medical benefit, but it should be noted that 
Parliamentary grants were voted in 1914 for services, the develop
ment of some of which has not been undertaken owing to War 
.ronditions. Such services included :-

n) Medical referees. 
(2) Medical experts from whom 8E'cond opinions could 

be obtained by mediCl'I referees. 
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(3) General practitioner clinics. 
(4) Laboratory services. 
(5) Nursing for insured persons. 
(6) Health lectures. (~pp. cm.)· 
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65. In our view the extension proposed will still leave out of 
medical benefit services which the evidence has shown would 
tend both to prevent sickness and to effect a speedier and more 
complete cure of the insured person. 

66. As both these results are not only desirable in themselves, 
but would be accompanied by economy of expenditure on cash 
benefits, we submit that the provision of a complete medical 
and treatment service should not depend for its financing 
entirely upon current contributions. We agree with our col
leagues that .. considering the beneficial results on the health 
of the insured community which ought to follow from the mediClil 
service provided by the Act . . . . it is not unreasonable 
to look for improved conditions 80 far as the claims are con
cerned. .. (para. 177.) 

67. The experience of administering the insurance mediClil 
service gained since 1912, which hIlS made practicable many 
desirable developments impossible at the inception of the 
Scheme, should enable an estimate to be made of the future 
effsot of a considerable extension of that service upon expendi
ture on cash benefits. In other words, the loading for actuarial 
8IIfety of the cost of cash benefits should be affected by the kind 
and extent of preventive and curative services available for the 
insured population. The following extract from the evidence 
affords an example in relation to dental benefit merely. 
.. . . • . I think the experience of those Societies that 
have provided dental treat,ment . . . . does give ground 
for hoping iliat systematio dental treatment would lead ulti
mately to a reduction of sickness benefit claims .. .. 
(Brock, Q. 23,914.) 

68. The National Conference of Friendly Societies (App. 
XXVI), the National Aseociation of Trade Union Approved 
Societies (App. xcm. the British Medical Association 
(App. XLVII. 20) and other organisations are nnanimou8 in 
ad'9OCating great extensions of medical. benefit.. 

69. As to the desirability of including dental advice and trea~ 
ment within the range of medical benefit. it WIll stated by II 
Departmental witness thaol .. IIOIIl6thing like thre&-qu..nera of 
the industrit.! population probably are auJrering from dental 
defects of one eon of another." (Brock. Q. !l3.9U.) 

70. We therefore recommend thai medical benefit. extended 
lIB reoommended in the Majority Report. should be further 

IIIISS LI 
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extended to include attendance at confinement and dental and 
ophtha.lmic advice and treatment. 

MIIDICALBENBFIT FOB PEPENDANTS. 

71. The great weight of evidence from Approved Societies 
and from medical and other professional organisations was in. 
favour of the extension of medical benefit to dependants. 

72. Witnesses representing many diverse interests expressed 
the view that if the provision of medical services to the dependants 
of insured persons is desirable then the absence of thoee services 
is a cost to the nation in one form or another. But even con
sidered from the narrower standpoint of National Insurance, we 
submit that the future value of present expenditure upon medical 
and treatment services to children and mothers of children may 
be taken. into ~count in estimating the future liabilities of the 
Scheme. We, therefore, submit that medical benefit should be 
provided for, the dependants of insured persons. 

COST OF MEDICAL BENEFIT. 

73. The expense of a national system of medical services is 
difficult to estimate, but we submit that it is a fallacy to count 
all expenditure as cost. The state of the health of the people, 
young and old, is such as to be of incalculable loss to the nation, 
and II> well-organised, comprehensive scheme must diminish the 
1098 with increasing force. 

74. The linking-up of the contemplated medical services with 
other public medical services would in itself effect direct 
economies in administration, and as experience dictated, further 
economies would follow. 

75. We therefore look upon the expenditure on this service, 
not as a cost, but hU'gely as a new channel through which exist
ing expenditure is to be diverted, with the difference that the 
new channel is ordered and directed to the prevention of sickness, 
whereas the old method is wasteful, fortnitous, and frequently 
comes into operation too late to be effective. 

76. At this point it will be convenient to refer to the recom
mendation in the Majority Report that the first call ou the 
margin in the contributions resulting from the proposals of the 
Departmental Actuarial Committee must be the balsnce of the 
cost of the present medical benefit (para. 182). 

77. Paras. 130 to 142 of Section C of Appendix I to the 
Minutes of Evidence review the various modifications in the rates 
of payment for medical treatment from 1912 to the present time. 
In that review it is seen that the original estimate of the cost 
of medical benefit was 68. per head per year Bnd that this amount 
was supplemented by an Exchequer grant of 28. 6d. per bead 
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which, with Gd .. a.dded in respect of the domiciliary treatment of 
Tuberculosis, made available II. sum of 98. per head per annum 
for medical benefit. An Exchequer grant in respect of medica.l 
~enefit continued until the 31st March, 1922, since when the 
cost of medicaJ benefit has been met from insurance funds, in
cluding the statutory State grlLIlt of two-ninths of the cost. 
'l'his change was made in pursuance of a recommendation of the 
Committee on National Economy under the ChairmlLIlship of 
Sir Eric Geddes. 

78. At the commencement of the Act, when the estimated 
90St of medicaJ benefit was G8. per head, each Insurance Com
mittee WIIB to enter into agreement with ea.ch Approved Society 
as to the sum to be paid by the Society to the Committee in 
respect of the cost of medical benefit for its members resident in 
the area (Section 15 (6) of the Act, 1911). This arrlLIlgement 
being impracticable, the organisation of medical benefit was 
undertaken by the Central Department. 

79. While we agree that the modifications in the method of 
administration were necesaary we suggest that the removal of the 
duties from the Local to the Central Authority has obscured the 
intentions of Parliament expreBSed in Section 15 (7) of the Act 
of 1911, now Section 85 of the Act of 1924. That Section, which 
has never been repealed, provides that the Treasury and the Local 
Authorities may bear some part of the cost of medical benefit 
beyond the statutory grant. 

SO. There is moreover a further reason why the proviaions of 
the Act in this respect should be considered. We have already 
indicated our complete agreement with our colleagues in their 
recommendations to transfer the administration of medical benefit 
to Local Authorities. We feel, however, that to bestow POWer!l 

and duties of such importance and magnitude upon the Local 
Authorities without any direct financial responsibility. .is a 
departure from the princip\ee of \ocaJ government hitherto 
considered essential in this country. We take the view also that 
the Central Authority exercises its powers of enforcing economy 
on and of encouraging desirable developments by Local 
Authorities by reason of the financial IImIDgements between the 
two Authorities and we should be more confident of securing 
efficient development and of enlisting local interest if the usoal 
Anancia! principles operated in respect of medical benefit. 

til. We therefore disagree with our collesgues that the lirat 
charge on the margin should be the balance of the cost of the 
present medical benefit and we recommend that the cost of the 
present medical benefit in excess of the sum of 91. 6d. per 
insured person per annum provided in the Act of 1920 ahould be 
borne by the Treasury and the Local Authorities 108 provided by 
&ction 85 of the Ad of 1924. The aggregate cost of .wa balance 
is e~timsted at !'Ill millions. 

&611lS L. 
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82. Again, we agree with the recommendations to extend the 
content of medical benefit by the inclusion of specialist and con
sultant services, but we cannot agree to the cost being met solely 
from insurance funds. The need for extension along these lines 
was realised in 1914, and Parliament voted moneys for the 
purpose. We submit that these services should also be met under 
the provisions of Section 85 of the Act of 1924. The estimated 
cost of the proposed extension is £11 million a yellr. 

83. We have recommended that medical benefit should include 
attendance at confinement. We shall refer to the maternity 
service later and it will suffice at this point to say that we see no 
season why the cost of this service should not be met from 
insurance funds. 

84. We agree with our colleagues as to the need for dental 
services and as to the ultimate beneficial effect upon benefit 
expenditure, but we view with alarm the decision of our 
colleagues not to include dental benefit as a part of the medical 
benefit, especially when it is predicted that the aggregate surplus 
at the second vllluation will amount to 40 to 45 million pounds, 
and that 3,485 Societies lind branches in England with II member
ship of 10,700,000 insured persons" provided 9Omeform of dental 
treatment and this number will certainly be increased when all 
the schemes under the second valuation become effective." 

85. In our opinion there lire severlll grave obj ections against 
IIllowing the present method to continue. We have already 
submitted that it could not hllve been foreseen by Parliament 
that there would be a surplus over the whole insured popUlation 
sufficient'to provide benefits" in the nllture of medical benefit " 
for nearly the whole insured popuilition, otherwise such benefits 
would have been provided as normal benefits lind not as IIdditional 
benefits. In any case we submit that Parliament should consider 
the position in the light of experience gllined since 1911. 

86. A further, and we feel, II fundamental objection to leaving 
the matter where it is, to be found in para. 81 of the 
Mlljority Report. .. There is ~either uniformity in the selection 
of benefits nor in the content of the same benefit .as given by 
different Societies, with the result that there is widespread con
fusion in the minds of the members as to whllt precisely their 
rights are," and again, a witness from the Department considers 
.. that the IIdministration of IIdditional benefits in the nature of 
treatment by Approved Societies can never be very satiafactory." 
(Brock, Q. 23,996.) 

87. Another objection is that in some of the smaller Approved 
Societies .. the sum available each year (for additional treatment 
benefits) . . . would not exceed a few pounds, the whole of 
which might be exhausted in the first two or three claims fer 
benefit which had to be dealt with." (para. 213.) 
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88. We cannot pass from this subject without referring to the 
increased difficulties with which the transfer of the administration 
of these benefits from Approved Societies will be faced if the 
administration has been allowed to develop through these bodies 
to the extent foreshadowed by the valuation figures. 

89. The dental benefit which we recommend should form part 
of medical benefit might at the outset be of such .. partial 
service" us may be organised within the estimate of £21 millions 
• year and we recommend that existing aurpluses should be 
brought into the scheme for the provision of such . service. 

90. We now come to our recommendation that medidal benefit 
as extended should be available for the dependants of insured 
persons. It is estimated that the cost of providing for dependants 
a service equivalent to the present medical benefit would be 
.£9,500,000 a year. We submit, however, that the net cost 
would be a very much BlDaller amount. From the statement of 
evidence submitted by the Ministry of Health as to the scope and 
inter-relations of the various health services in England and 
Wales supported by public funds (Appendix CIV) it was shown 
that the expenditure on medical services other than those 
aseocinted with mental infirmity amounted to £16,700,000 and 
the expenditure on medical benefit amounts to about £91 
millions a year. Vole have thus an expenditure of £26 millions 
B year, if to which is added the eight millions spent on mental 
infirmity, brings us to the sum of £34,000,000 a year for public 
medical services of .... ne kind or taIlother, of which only. BlDall 
proportion is borne by the Exchequer. Having regard to the ex
penditure by the hospitals and payments to medical practitioners 
in private practice, we see no reason to doubt the statement made 
by the National Association of Trade Union ·Approved Societies 
(Q. 22,046) that apa.1 from the indirect cost to the nation 
resulting from the limited character of the medical benefit t.O 

insured persons and the absence of such services to their 
dependants, the nation is spending £40,000,000, possibly even 
£60,000,000 a year on medical service .. 

91. The case for the co-ordination of all forms of Public 
Medical Services is to be found in the Majority Report signed by 
our colleagues. We therefore need "no\ do mare at this point 
than emphasise the conclusion that such co-ordination .. should 
tend to diminish disease and siclmess .. (MlUllachltm, Q. 24,226), 
that .. an effective scheme for the treatment of tuberculosis am
not be ennfined to one section of the community .. (M IUlladl14n, 
Q. 24,(99), that the present srheme .. has almost ceriain\y reduced 
national sickness .. (British MediMl A88OCiation, Q. 14,613) and 
that" medically the Insurance Acts haveeducMed the population." 
(Brock, Q. 28,859). We believe it to be unquestionable that a 
general improvement in the nandard of national health haa been 
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effected and that further improvement would follow the extension 
of medical benefit to the whole nation. .. Illness is now coming 
under skilled observation and treatment at an earlier stage than 
was formerly the case," is the considered view of the British 
Medical Association, a development which, however desirable 
among the insured population, must be even more desirable for 
young children and mothers. .. The public health is the 
primary asset of the ru.tion's welfare, whether measured by 
capacity, employability and production or by length of days or 
by persona.1 well-being." (Annual Report of the Chief Medical 
Officer, Ministry of JIealth, 1924, Para. 586) a.nd .. Wise pro. 
gress is not to be look"d for in the curtailment of public medical 
services . . . . but for their prudent establishment and where 
necessary their extension on sound lines. . . . Public assistance, 
insurance and education are the three great principlea which seem 
to lie at the foundation of a public hea.lth service." (para. 587). 

92. So far from agreeing with the argument that the provision 
of medical benefit to dependants would postpone or impede the 
establishment of a fully developed public medica.1 service as fore
shadowed in the Majority Report, we feel confident that it would, 
on the contrary, further the rea·lisation of that scheme. We 
therefore recommend that Medical Benefit should be provided for 
the dependants of insured persons and that the immediate ex
penditure should be met by the Exchequer and the local rates 
in equal proportions. 

RA'rBS OF SICKNBSS AND DISABLBMBNT BBNEFITS. 

93. The inadequacy of the rates of these benefits would, in 
our judgment, be sufficient reason for recommending an increase, 
but attention was drawn to the disparity between the rates of 
benefit under the Nationa.1 Health Insurance Act and the Unem
ployment Insurance Act by witnesses representing the Depart
ment, Friendly Societies and Trade Union Approved Societies. 
Sir Wa.1ter Kinnear referred to the dilIerence ae .. rather 
anomalous" a.nd .. as difficult to defend," and expressed an 
opinion (Q. 473) which supports the view of the Hearts of Oak 
Benefit Society, tha.t .. formerly people on the border line of 
incapacity would tend to go on the sick fund. They will not do 
so now, because it pays them to receive unemployment benefit .. 
(Q . .3368). Our colleagues repeatedly express their opinion 
.. that it is difficult to justify a less generous provision for the 
invalid than for the man who is in good hea.1th, whose circum
stances certainly involve smaller expenditure." 

94. Tue necessity for uniformity in the rates of benefit does 
not dispose of the whole matter. We ihink it not unreasonable 
to suppose that unemployed persons will delay in obtaining 
medical advice Rnd treatment under the Health Ins1ll'llllCe Act, 
lest they should be disentitled to the higher rates of the Unem-
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ployment Act and 110 a force is created directly opposed to the 
public interest and to public health. The evidence of the British 
Medical Association rather indicates that this undesirable effect 
of the disparity has been notliced by the officials of Employment 
Exchanges a.nd goes on to state that medical certificates to the 
effect that a. claimant is fit for work are demanded .. whenever 
the clerk in charge of the Exchange thinks they could not work 
if tbey were offered it .. (Q. 14,788-14,793). 

95. The effect upon health of inadequate maintenance a.llow
&nOll during sickneBB a.nd unemployment is vividly illustrated in 
the Annual Report of tbe Chief Medical Officer of the Ministry 
of .Health for the year 1924, paras. 94 a.nd 95. In his Annual 
Report for 1923, Dr. DickinllOn Leigh, the Tuberouloais Officer 
for Sunderland, in drawing attention to the check in the decline 
of tuberoulosis, points out that, .. The unparalleled poverty and 
distrelll due to want of employment is the chief expla.n&tion. 
The wa.nt of eBSential foodstuffs, espeoia.lly of fats, such as 
butter a.nd milk, and the lack of suitable clothing and footwear, 
has ma.rkedly lowered the reaisting power of the population." 

96. In the Report of the Tuberculosis Officer for Newca.etle
'Dn-Tyns the increased mortality among women and children 
from tuberculosis was ascribed to undernourishment IIoDd general 
distreBB through unemployment; and Dr. James Watt. in the 
Annual Report of the Metropolitan Asylums Board. suggests the 
Slime evil effect of an inadequate sta.nda.rd of maintenance. The 
obvious effect of insufficient provision for the wa.ge-eamer 
against'ooutingencies of life such aB sickneBB and nnemployment, 
would be a fitting Bubject to consider in relation to Chapter VI 
of the Majority Report on the Financial Burden of Existing 
Socia.! Services. We think. however, it wiU be agreed that to 
increase the rates of sickness benefit to the same level as the 
existing rates of unemployment benefit would be as much in the 
intereIR of the prevention of future sickness as in the interest 
of the sick pereon at the time of incapacity. We therefore recom
mend tha* the norma.! rates of sicm8BB benefit under the .Health 
InBIll'ILD08 Act Mould be raised to 181 per week fOl' men and 
158. per week for women. 

DIUBLBMIIN'1' BBNlIFIT. 
. 97. We are not BB.tisfied \IIa. Societies genera.lly have 
administered this benefit as a oontUmation of sickn_ benefit 
at a reduced rate.. On the contrary, we feel as has been aug
gt'sted in evidence by Sir Walter Kinnear (Q. 313). that the teat 
of incapacity haa been too rigid. The elfect of a rigid 01' drastic 
adminiatration of this benefit. which in the main applies to casee 
of dlrooic incapacitation. is to throw insured pereoD8 out of 
inSW'8llC8 who from recurring incapacity and ignorance of their 
legal position allow their .. free year .. to la~ without enfoni.Dg 
their cJairn. 
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98. We know of no way under the Approved Society syutem, 
with the •• incentive" in operation, of overcoming this feature. 
We do suggest, however, that the department, when under
taking the enquiries into the administration of this benefit, as 
recommended in the Majority Report, should direct their 
attention to the possible effect of a drastic administration of dis
ablement benefit upon the position of an insured person, 
especially of advanced years, in. relation to the Widows', 
Orphans' and Old Age Pensions Act. We refer to this here in 
order to call attention to the fact that title to Old Age Pensions 
will depend to some extent upon the attitude of Approved 
Societies, and grave injustice might easily ensue from the 
absence of uniformity which characterises the Approved Society 
system of administration. . 

99. What has been said as to the adequacy of the rates of 
sickneBB benefit applies with equal, if not greater, force, ro 
disablement benefit and we feel that under the system of adminis
tration through local authorities the dangers asaociated with a 
comparatively high rate of disablement benefit would be con
siderably diminished and that the observation of our colleagues 
on this subject in paras. 319 and 313 would be less applicable. 

100. We suggest that the term .. disablement benefit" does 
not properly describe the reduced rate of sickness benefit and is 
in part responsible for the application of drastic methods of 
administration. We therefore recommend that even if the benefit 
is continued at a reduced rate the use of the term .. disablement 
benefit " should be discontinued. 

101. In ,-our view, however, the normal rates of sickness benefit 
should be payable to an insured person so long as he is certified 
to be incapable of work. 

ALLoWANOBS TO DBPENDANTS • 

.102. We further recommend that allowances ro dependants 
shall be provided at the same rates as are provided under the 
Unemployment Insurance Act. 

MATERNITY BBNBFIT. 
103. We regret that the Majority Report does not propose to 

alter in any way the present provisions under the Act in respect 
of Maternity Benefit. We have already indicated our view 
that medical benefit should include medical attention at confine
mt-nts, not only for insured women, but for all women who would 
under our proposals be entitled to medical benefit amongst whom 
would, of course, be included the uninsured wives of insured men. 

104. The extension of medical benefit to include all women 
would remove a difficulty in the way of organising a complete 
maternity service. The insured woman receives medical 
attention before and after confinement and a cash benefit . 
.. These two considerations would greatly facilitate the institution 
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for insured women of a. scheme of comprehensive provision of aiD 
services required from the time that the woman is first known to. 
be pregnant to the time when ebe has recovered from the effects. 
of confinement and such schelD,es ha.ve . . . . been con
sidered by • • . • the Depa.rtment, a.nd discuSBed with 
representatives of the medica.l profession. As rega.rds the
uninsured wives of insured men, the difficulty of including this. 
class . . . . a.rises from the fact tha.t in their ease there is. 
at present no provision of general pra.ctitioner services such a.s are· 
Ilfforded by medic.al benefit." (Maclachlan Q. 24,159.) 

105. Tho high maternal death rate and the great amount of 
sickness amongst mothers clearly prove the need of reorganisation 
and extension of maternity work. Witnesses directed. our
attention to the Annual Report of the Chief Medieal Officer to. 
the Ministry of Hea.lth, in which it is ebown that 2,847 women. 
died in childbirth in 1924, and that there has been no diminution 
of the maternal mortality rate for the whole of the period since, 
the Act eame into operation. 

106. In no fewer than three recent publieationil of the Ministry 
of Health, viz., the Annua.l Report of the Chief Medieal Officer 
for 1924, .. Publio Education in Health," and .. Maternal 
Mortality," it is made abundantly clear that .. much of this 
maternal mortality and sickness could be prevented by proper 
supervision of the expectant mother; " that" avoidable maternal 
deaths are a matter of everyday occurrence," a.nd that .. if a 
woman can rely upon securing the services of a. careful, up-to
date pra.ctitioner, or upon the attendance of a. well-trained mid
wife, who is able to obt&in prompt and. competent medical 
assi"tnnce in case of need, nearly all other conditions become of 
minor importance." 

107. The dose oonnenon between the absence of adequate 
services during pregna.ncy a.nd at confinement, a.nd the heavy 
incidence of sickness among married women was referred to by 
witnessea (Natioftal Association of Trode Union ApprotIBd 
Societies, Q. ~,057; Standing Joint Committee of Indll.drial 
Women's OfoganiBatioR8, Q 23.027; Maclachlan, Q 24,226) and 
may be bE'st illustrated by the following quotation from Sir 
George Newma.n's preface to .. Maternal Morta.1ity :"
.. Returns revea.1 only part of the damage done. An incalculable 
amount of unreported and often untreated injury and ill·health 
results from pregnancy and labour," and " 8,000 mothers a yEIK 
die and tens of thoussnds of young mothers are nnne<:"8''8n1y 
damaged or invalided every year. (Publio Education in Health.) 
There is a.180 a close connexion between Ute absence of adE'quate 
SE'l'Vices for expectant mothers and the infant mortality rate. 
While the death rate of infanta under the age of one year is about 
one-half that of 25 years &,..00, the death rate of infants up to 
4 weeks old is 88 per 1,000 births in 1924 against 98 per 1,000 
births in 1919 (the commen~ment 01 the Ad). 
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lOS. So far as vital statistics can reveal to the nation direc
tions for extensions of national services, there is a conclusive 
(lase. for a. complete revision of maternity and child welfare 
<!ervIC68, WIth a view to the provision of more adequate ante
:natal IIo1!lGl maternity services.-" This .... is a matter that 
bas ~eJIl .discussed . . . . with the medical profession in 1919 
and SI~ce, and I think the general feeling is that if the requisite 
finanCIal arrangements could be made it would be very desirable 
to en.d. the present. system under which you have the general 
practItIoner respon81ble for trea.tment before labour, but having 
!l0 responsibility during labour'; the midwife under an entirely 
lndependent authority, giving attendance in labour a.nd calling in 
.1L practitioner to attend in la.bour if necess&ry, who would be 
fPa.id by the loca.l a.uthority; then you ha.ve the maternity and 
;ante-natal centre giving assistance. in the early sta.ges. There 
is a great deal of overlapping and probably a good deal of waste, 
lI.nd it would be most desirable if it could be arranged to have a 
scheme that brought the family doctor, the midwife, the specialist 
if necessary, a.nd all the services that are available at the 
ma.ternity centre, under a common scheme and a. common con
trol, so tha.t they each pla.yed their proper part and were brought 
into proper rela.tioil with one another, helping one another 
instead of &Cting at a. distance as they do now. I do not think 
there is any doubt as to the desirability of it .... If the insured 
people were wi11ing or if it were thought desirable to apply part 
-of the present cash ma.temity benefit so a.s to make such a IICheme 
practicable, the medical advantages would be very great . . . .. 
(Smith Whitake~, Q. 23,896.) 

The evidence seemed to show tha.t the medical profes~ion 
.. would welcome an amendment of the Insurance Act whereby 
,attenda.nce a.t confinement would be brought within the scope of 
'the provision made," provided tha.t certain conditions were ful
'/ilIed, a.nd .. desire that the aa.me provision should be extended 
to non-insured women of similar economic position." (Appendix 
(JIII, 46.) 

109. We recommend that the" medical services during 
-pregnancy and a.t confinements should be co-ordinated with the 
ma.temity 1I.Dd child welfa.re services under the Local Authorities. 

MATllRNlT! OASH BI!NBFIT. 

llO. We a.re not satisfied that there is anything like unifonnity 
in the methods adopted by Societies in administering 8.i<:k~s 
'benefit during pregnancy. nor do we feel that the posItIon 16 

materially better in this respect than in the period reviewed by 
:the Sickness Benefit Claims Committee, and later by the Depart
mental Oommittee on Approved Society Administration. We 

'further consider that this important phase of public health ca.n
. not be dealt with solely through ~e Approved Society system. 
:It is significant tha.t the Departmental Committee on Sickness' 
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Benefit Claims in its finding, (para.. 34) recommended " that Ii 
new benefit should be created paya.bla to IL pregnant woman In 
respect of the IlLSt four weeks of pregnancy whether' she is in
capacitated or not, and that P.Byment should be made toa 
pregnant woman who is incapacitated from following her occupa.
tion in the month previous to the IlLSt month, whether she ,is 
incapacitated by pregnancy alone, or by pregnancy acccimpanied 
by BOme other condition." 

Ill. It was suggested by the National Association of Trade 
Union Approved Societies (Q. 22,084) that" 'there are great 
numbers in Class K, indeed in all classes, who cannot appreciate 
their rights under the Act, otherwise the number of claims would 
be much greater than they are," and Sir Walter Kinnear 
expressed surprise at the low percentage of women who claimed 
sickness benefit in Clw3s K, and was of opinion that they we~ 
.. not aware in the early stages that they are entitled to sicknesBB 
benefit" (Q. 24,228.) 

119. We submit that the evidence on the subject of the varying 
practice in the payment of sickness claims during pregnancy 
amongst Approved Societies, submitted by the Standing Joint 
Committee of Industrial Women's Organisations is of particular 
value inasmuch sa it may be considered to be the evidence of 
insured persons themselves. , 

.. They hll.ve jpt more knowledge of it than they used to 
have, but there IS real chaos on the subject. It is not only 
the insured women hut it is the Societies and the doctors who 
are also doubtful about it. We ho.ve, for instance, informa
tion from a doctor that he mo.y not give sicknesa benefit 
until the last four weeks of pregnancy. That is a statemen~ 
of a doctor made to the secretary of one of our women' 8 
orgn.nisntions. We have another statement, in fact we 
have the same statement, made about two Societies, thd 
they do not give it ILl all, and ahoot another that they do, not 
give it until the last week&. Further, there is the fact that 
some women think they have a right to it at' a certain 
time. . . . On the whole, far fewer women apply for it thall 
need it because of all these doubta . . . . Many insured 
women cannot dord to have a. doctor for their eoofine. 
ment . . . . and they do not like to go and ask him for D 

certificate during pregnancy when they are not engaging 
him for confinement" (Q.93,086.) 

118. We submit that maternity benefit should be, in the case 
of the uninsured wife of an insured ma.n, a. cash payment of 201. 
lind in the cnse of an insured woman, maintenance for the 
mother and child at a. rate not less than that of sickness benefit, 
for a period of hvelve weeka. being DOt more than six weeka 
before and Biz weeka a.ftar ~finemeot. ' ' 

114. The mndirions attaching to 'he pa.ymen' of this benefit 
could be designed to enrourage such ante-Datal treaknent u may 
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be considered desirable. The effect of the combined service and 
cash benefit would be beneficial in terms of health of mother and 
child, and later in terms of sickness expenditure saved. .. It 
would do away with the temptation to work too long and to 
:return to work too soon, if something which we should consider 
full and healtny maintenance for the mother and child was 
p~yable" (H earta of Oak Benefit Society, Q. 3496.) 

AGB AT ENTRY INTO INSURANCB. 

"115. We are not in agreement with the observations of our 
'colleagues with reference to the age of entry into insurance, 
. either in regard to the demand for a lower age of entry, or to 
'the weight of the evidence produced in favour of it. The National 
.Association of Trade Union Approved Societies in their evidence 
.drew attention to the gap of two yee.rs between the present 
statutory school-lea.ving age and the age of entry into insurance 
and submitted that .. employment within the meaning of the 
Act should commence at any time after a person has left school, 
having rea.ched the statutory school-leo.ving age" (App. 
XCII, 54). 

116. This evidence was submitted to, and endorsed by, the 
General Council of the Trades Union Congress, which is repre
sentative of six and a half million workers, the great majority 
of whom are msured persons. Further evidence was given by 
Mr. Gold of the Scottish Miners' Federation Approved 
Society: .. It is a period that we have felt ought to be bridged 
-over .'. . . As a ma.tter of fuct they are left oot of it 
-entirely until they attain 16 years of age although we find that 
in some instances employers stamp cards immediatel,. the lads 
.commence work" (Q. 6949). 

117. In Appendix XI, 4, the Lancashire and Cheshire miners 
il8.y: .. We suggest that the present age of 16 on entry into 
National Health Insurance shall be reduced to 14 years of age; 
.or whatever may be the school-leaving age either now or in the 
iuture." .. The principal reason is not to secure cash benefits 
.but to get the advantage of medical treatment" (Hibbert, 
oQ. 7063). 

118. The evidence leads us to say that there is a widespread 
.an.dI important dema.nd that there should be available for young 
-peraons between 14 and 16 years of age medical services and 
treatment, not lees effective than those available during their 
school life. 

119. Weare not im preased by the suggestion that .to lowo!r 
:the age of entry will militate against raising the statutory school. 
leaving age, more especially as we consider that the title to non· 

.cash benefits .might partly take the place of cash benefits fOl' 
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young per80DBunder the age of 16 yeOols. We feel, on tlie con
t.ra.ry, that IIoB the combined Health, PensioDB, a.nd Unemplo:r
ment Insura.nce contributions represent a material proportion of 
the cost of cheap la.bour, tl~erejs a danger of a. discrimina.tion in 
favour of the employment of children under 16 yea.rs of age in 
certain industries. It is not easy to obtain direct evidence that 
insurnnce contributions Oole a factor in this connexion, but the 
following very guarded statement from the London Advisory 
Council for Juvenile Employment Report, 1924-25, is illumi
nating: .. Those interested in the industrial welfare of juveniles 
have thought that the operation of Trade Board rates a.nd the 
Unemployment lDBura.nce Acts hu.s caused certain employers to 
discharge their juveniles u.s BOOn as they reach 16 yeOols in order 
to replace them by younger a.nd cheaper workers. The informa.
tion available has been ca.refully scrutinised in this connexion; 
only one per cent of the CIloBeS taken in July, 1924, a.nd 0'8 per 
cent. of the cases taken in December, 1924, appear to have been 
discharged from this reason, but ca.re should be exercised not 
to place undue weight on theae figures as it is possible that of 
those whose discharge is attributed to • slackness of tra.de,' &c., 
and amounting to 60 per cent. of the register there may be many 
who should be included in the category under consideration. In 
this same connenon it is interesting to note that the lOolgest 
percentage of unemployed girls was to be found both in July 
and in December in the 16-17 age group." 

120. It might be denied that in9urability is a factor but it is 
not unreasonable to suggest that everything elae being accounted 
for, employers will give preference to uninsm'ed persons. 

121. We think that the sdvs.ntages to the nstion of an unin
terrupted medica.l service throughout life completely outweigb 
a.ny hypothetical disadvantages in reistion to So public policy 
which will in due course be decided from motives DOl related to 
Nationa.l Health Insurance. 

122. We recommend therefore Ul that the Act be amended to 
bring into insurance all persons employed after hving reached 
the statutory school-leaving age; (2) that young persons shall 
be entitled from the date of their entry into inaursnce to medica.l 
benefit, possibly also s modified ea.sb benent, and to such treai
ment benefita 1108 may be prescribed. with such administrative 
safeguards 1108 may be considered necessary. 

SOUBeRS OP RBvBNUB. 

123. We b&ve recommended that the cost of the extension of 
medicol benefit as recommended in the Majority Report and the 
ba.lance of the cost of the existing medical benefit should be met 
by the Exchequer and the local rates. We ba?e also rerommended 
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that the cash benefits should be raised to those of the U nemploy
ment Act, which implies similar rates of - allowances for 
dependants. 

i24. The margin in the present contribution was determined 
by the Departmental Actuarial Committee to be 1·55d. men, and 
·S2d. women. As we observe that the Majority estimate that 
it will be possible to provide the cost of the proposed extension 
of medical benefit, taken over the whole country, from the 
present financial resources of the system, we consider it proper 
to deduct the contribution value of that cost, namely ·44d. per 
week, from the actuarial calculation of the cost of existing 
benefits. There is therefore a margin available for our recom
mendations of 1·99d. men and 1·26d. women. 

125. The Committee estimated that (I) to increase the rate of 
sickness benefit to that of unemployment benefit with one-half 
the rate for disablement benefit would add to the contribution of 
men ·9d. and women ·75d. {2} the cost of providing dependants' 
allowances at uniform rates with, and on substantially the same 
conditions as, the Unemployment Act would represent an increase 
in contributions of 1·6dJ. for men and '16&. for women, and {3} the 
provision of maternity services for the wives of insured men and 
for insured women, would involve an increase of ·44d. in the case 
of men but would allow a reduction of ·l1d. in the case of 
women. 

126. The net cost "of providing the benefits mentioned in the 
preceding paragraph, excluding the statutory State grant of 
two-ninths, is 2·94d. per week in the case of men and ·SOd. per" 
week in the case of women. This would leave nearly a penny 
(·95d.) a week to be found from other 80urces to supplement the 
contributions of men, but in the case of women, there is a 
margin of ·46d. towards the cost of our further proposals respect
ing sickness benefit after 26 weeks and maintenance allowance 
at confinement. 

127. Our observations on the adIninistration of sickness benefit 
to women during pregnancy might here be supplemented to 
suggest that part of the cost of the proposed maternity allow
ance would be a growing expenditure under any scheme. In 80 
far as the extra moneys needed fOl our recommendations r.ould 
not be provided on the present financial basis we submit that the 
general opinion, expressed 80 well in the Majority Report, that 
snch services as we here recommend, will result in a higher 
standard of health and consequent reduction of expenditure on 
benefits would justify a further examination of the finances of 
the scheme. and that still further changes would be possible 
on the adoption of our recommendation to substitute the Local 
Authority for the Approved Society as the medium for 
administering all the benefits under the Act. 
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SUMMABY OF CONOLUSIONS AND itI!OOMMBNDATIONS. 

We append a summary of our main conclusions and 
recommendations :-

(I) That it is neither necessary nor proper to confine the 
developments of the National Health Insurance Scheme to such 
a8 can be pa.id for within the present financial resources of the 
Scheme (para. 3). 

(2) That the local administration of additional benefits could 
be more satisfw:torily carried out by the local authorities 
responsible for other health services than by Approved Societies 
(para. 7). 

(3) That the failure hitherto to give effect to the provisions of 
Section 107 of the Act as to inquiries into exceBBive sickness has 
been largely due to the fact that the Approved Society system is 
not adapted to the purpose (para. 22). 

(4) That the test of good administration is not merely a low 
expenditure on benefits but the securing also that all insured 
persons receive the benefits to which they are entitled (para. 37). 

(6) That the intentions of Parliament as to the control of 
Approved Societies by their members have not been realised 
(para. 40). 

(6) That the Approved Society system is & hindrance to the 
development of a complete public health policy (para. 65). 

(7) That it is nndesirable to retain Approved Societies any 
longer aa the agencies for the distribution of cash benefits to 
insured persons (para. 3). 

(8) That Local Authorities could and should take the place of 
Approved Societies &B the bodiea through whom eickness and 
disablement benefits should be administered (para. 7). 

(9) That there is financial iosa due to the overlapping of the 
various health services at present in operation, and that the 
money amiable will be increased when these services are unified 
and controlled under the Local Authority (para. 69). 

(10) That in considering the cost of propoeed developments 
of t.ealth services there should be taken into aocount the IOIIB to 
the nation resulting from neglect to provide BUfficiently for the 
health of all persons who are or will be employable (para. 60). 

(11) That an outlay which safeguards industrial well-being 
and conduces to efficiency shonld not be regarded &8 • borden on 
indus&ry or on the community (par&. 61). 

(19) That &8 the provision of • oomplete medical and treat
ment service would tend to preftD' sickneae and to effect • 
speedier and more oomplete cure of illness. it would result in 
economy of expenditure on cash benefits, and that the prmiaiou 
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of such a service should not, therefore, depend for its finance 
entirely upon current contributions (para. 66) .. 

(18) That medical benefit should be extended to include 
attendance at confinement, and dental and ophthalmic advice 
and treatment (para. 70). 

(14) That medical benefit should be provided for the depend
ants of insured persons (para. 72). 

(15) That the transfer to Local Authorities of the responsi
bility for the administration of medical benefit should be accom
panied by some direct financial responsibility on the part of 
those authorities (para. 80). 

(16) That the cost of the present medical benefit in excess 
of the sum of 98. 6d. per insured perean per annum, for which 
permanent provision is made, should be borne by the Treasury 
and Local Authorities as provided by Section 85 of the Act 
(para. 81). 

(17) That the cost of the e'l:tension of medical benefit by 
the inclusion of a specialist and consultant service should also 
be met under the provisions of Section 85 of the Act (para. 82). 

(18) That the dental treatment to be included in medical 
benefit might at the outset be restricted to such a partial servico 
as could be provided at a cost of £21 millions a year, and that 
existing surpluses should be made available for the provision oi 
the service (para. 89). 

(19) That the normal rates of sickness benefit should be 
raised to 1!la. a week for men and 158. a week for women (para. 
96). 

(20) That benefit at the normal rate of sickness benefit should 
be payable to an insured pereon ea long as he remains incapable 
of work (para. 101). 

(21) 'fhat when an insUl'Od perean is incapable of work 
allowances in respect of his dependants should be provided at 
the same rates as those under the Unemployment Insurance 
Act (para. 102). 

(22) That the high maternal death rate and the great amount 
of sickuess amongst mothers clearly preve the need of re.organ
isation and extension of the provision for maternity (para. 105). 

(28) That the medical services during pregnancy and at con
finement shonld be co-ordinated with the Maternit.y and Child 
Welfare service under the Local Authorities (para. 109). 

(24) That in addition to medical services during pregnancy 
and at confinement there should be in the case of an uninsured 
wife of an insured man a maternity benefit in the form of a 
cash payment of 208., and in the case of an insured woman 
maintenance for the mother and child at a rate not less than that 
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of sickness benefit for a period of 12 weeks, being not more than 
six weeks before and six weeks after confinement (para. 118). 

(25) That the Act should be amended so as to bring into 
insurance all persons employed after having- reached the statu
tory school leaving age (para. 122). 

(26) That any persons up to the age of 16 should be entitled 
hom the date of their entry into insurance to medical benefit 
and, in lieu of cash benefits, to such treatment benefits as may 
be prescribed (para. 122). 

(27) That we concur in the recommendations contained in 
the Majority Report for the improvement of the present Scheme 
of National Health Insurance in so far as those recommenda
tion~ are not inconsistent with those set out above. 

We desire to associate ourselves most cordially with our 
colleagues in acknowledging the great services which have been 
rendered to U8 by our Secretary, Mr. E. Hackforth, and our 
Assistant Secretary. Mr. J. W. Peck. 

All which, with our humble duty, we submit for Your maJesty'. 
gracious consideraUoD. 

(Signed) 

W-and February. 1926. 

JAMES COOK. 

JOHN EVANS. 

F. N. HARBISON BBLL. 

GBBTRUDB M. TUOKWBLL. 
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ROYAL COMMISSION ON NATIONAL HEALTH INSURANOE. 

REPORT OF THE DEPARTMENTAL ACTUARIAL OOMMITTEE. 

To the Right Honourable Lord LAWBBN<lII 0' KniOBOATII, 

Chairman of the Royal Oommission on National Health Inauranoe. 

My Lou, 
W. have the honour to present our Report upon the queotiou 

submitted to DB by the Minister of Health as stated in our Terms of 
Reference, copy of which is annexed. 

1. The present rates of contribution under the syatem of National 
Health Insurance are 10d. a week for a man and 9d. a week for a 
wmnan, these rates ,being payable during insurable employment until 
the age of 70 and providing, inter alia, lor sickness and disnblement 
benefits in periods of incapacity up to this age. Under -the Widows', 
Orphans' and Old Age Oontributory Pensions Act, pensions are provided 
for insured persons at the age of 65 and, from January, 1928, this age 
is accordingly substituted for 70 as the limit of insurance for 8ickn ... and 
disablement benefits, and for the payment of contributions; the ratal 
of contribution being reduced, from January, 1926, to 9d. a week for a 
man and Sid. a week for a woman. 

These contributions are divisible 88 follows:-

BenE-fit Fund and cost of administration ... 
Reserve Valu .. (interest and redemption) 
Contingencies Fund- ... 

M .... Wom .... 
d. d. 
7~ 7t 
1 ht 
& I 

9 8t 
2. In the COSB of an entrant at the age of 16 the oontributioDB to the 

Benefit Fund providet on the present actuarial basis for Reven .. nintha 
of the liability in respact of ·banefits (including the cost of administra
tion) the remaining two-nintha being met by Exchequer grants. The 
question referred to us is, in effect, to determine whether luch 
modifications in the actuarial basis 88 would reduce these contributions 
of 71d. for a man and 7id. for a woman are jU8tifiable and if .0 to state 
the amount of the reduction. Inasmuch 88 the actuarial basis governa 
the estimates of the resarves required to support the liabiliti .. of the 
Approved Societies, 88 well al the b:uic contribution, Any change by 
which the oontribution waa diminished might normally he expected to 
involve some reduction in these reserves. Practical effect would be given 
to this reduction by decreasing the r_rve valu.. credited to tba 
Approved Societiea and this operation might he utilised to shorten tba 
term over which the redemption of the reserve values will estend 
--estimated at approximately 80 years from the present time-or alter
natively to diminish the part of the contribution applied, aa abcnrn 
above, to the service of reserve values (interest and redemption). In 
the latter event the BUm rele ... od by the reduction of the baai. oon
tribution would be increased. We may aa, at once that we see DO reaeoo. 
to advise a diminution in the length of the redemption period and our 
recommendation will take this alternative ·form • 

• The joint weekly oonbibutionl to the <lenual and ContiDlf8De:iet hnd_ are ,4. tor a 
man aDd ,d. for a woman. Of th., RIm • mu.imum of M. in the cue of a mao IIIlCI 
.\d. iD the cue of a woman may, .i the dUontion of tbe Joini CommiiHe. be ehdited to 
Ibe Central Fund. Ai lbe pNHDt. lime th. whole of the abo ... coatribaUoD' an canied 
to ibe CoatingeDei .. Pund. 

t Owing to ohanr- iDtroduoed b1 .... ConiribukJr')' P.uaioDi Aat ,bel. u, II nsall 
m&rJria in tbe CIODtribDtwn in tb. cue of Wom.D1 Me jMlR. 80 of the Repurl of &b. 
Oo.,.emmea.t. Actuary on .. finanoial Proriliona of ih. Bill (Omd. 14(6). 
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8. The Contingenciee Fund is, in elf,ct, a sub-aocouut of the Benefit 
Fund to which aftal' eDch valuation its accumulated balances are trans
ferred. Th. contributioua credited w the Contingenciee Fund thU8 
oonatituta a part of the provision made for benefits and we have 
regaNied the consideration of them as falling within the scope of our 
_ of reference. -

•• The following faotors entar iiw the financial basis of the system : 
(0) The rata of interest at which the funds are aasumed w fructib 

by inveetment; • 

(b) the probability of aurvivorahip from age to age; 
(0) the average &mOunt of sickn ... and disablement benefit payable 

in oach year of all"; 
(d) tho probebility that maternity benefit wi'll be payable in each 

year of· a,,8; • 

te) the probability. at each age, that all unmarri.d woman will 
m.rry and c .... w be inaurably employed; 

(f) the prob.bility that an inlured married woman will beoome a 
widow in pas.inll through .... h year of age; 

(g) the olaima for oickn ... ODd m.tarnity benefit under the special 
tarma and oooditioua applicable w women who have recently leU 
iuaurable employment on marriage. (Class K.); 

In r .. peet of (b), (0) and (d) the ...... of men and women 
require w be aeparataly oouaidered. and in regard w women the 
0 ..... of the unmarried (opinate .. and widowa) and the married 
mOlt be distinguished 10 far .. concerno (0) and (<I). The 
faoto .. (e). (f) and (g) ariae only in the .... of women. 

(h) the average number of weeks durinll which an iuaureci penon 
will be unemployed in aach year; 

(i) tho OOIt of medioal benefit; 
(k) the provision to bo mad. for upenaoa of administration. 

Tho queetion oubmitted to ua reqnirea u. w consider each of tbeoe faotora. 
W. doal with them •• eriali .... in the following paragraphs. 

G. Before proooedinil w this stage we think it nooeaaary w refer ta 
oartain conaiderationa which arise out of the peculiar oonditioDIIJ goverlling 
tho finance of the oyatam of National Boalth lnouran... Tbe .. _ is 
opersted throuah a iarga Dumber of financi.lly independent or aami
independent unite, either lOCietHe or branchea of lIOCieti.J .Dd 'th .. 
units difter matariaJly hom ono another in their oxperienoe in reatJOO' 
of the II_tar number of tho faotors enumerated above. Tbe oontri ..... 
tio ... ara no~ howe ..... , equated to the varyinll rm andertaken b1 the 
lOP .. a. unita; they are 1IIliform in amount for aU inaured peraona of aach 
_. and tho Reaervo Val ..... repreaontinll the .. timated losa &riBing from 
the .... ptsnco of persona of hia;ber a_ than 16 a. the raM of contri
bution appropriate ., t.hat ap. aN libwiae uniform in &moun" 101' aU 
_ of th<o __ age and _. It followa that widely clihring _ulta 
are lound OD tho valuation of the .. parato. aocietiea and branchoo, and 
no raarranpmen' of the 6.nuclal baaia which retsina the _, 
uniformity of contributiona can avoid thia feature. 

The disorepanciea betWOOD the baaio _umptiona as w the _ of the 
riska undertaken and tho realised f_ of the _kiDg of the ~tioo, 
which are inberen' in the oxistiDil QII_. millh, be hold w in_ ua 
with a wide diocretion as to the proviaion to be modo, OD the anu-
baaia, for the Iiabilitiea of the In ...... n ia clear. Ia ......... the, Parlia-
men' inMRded the acheme to be ......... , reprded _ a ... hole wba'"-
miaht follo... from tho grollPinK of riska incidental to the vohmMry 
___ tion of inaared __ in Approved Bocietioo, and .. read oar 
_ of ...nre- as reqlliriDil .... in adftlin& .. y ....... -. to eonlona 
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to th~8 condition. As we shall ahow, there are in the present baais certain 
margIDS over. the general average of expenditure to be espected, and 
we shall advISe the rel .... e of these margins. It lihould be understood 
that we do not include the accrued surpluses of the Approved Bocieti .. 
in the margins to which we refer j we have felt coDstrained by our inatru~ 
tiona from proposing any changes of basis which would involve· drahl 
upon these surpluses. Subject to this reservati'on the provision which 
we shall propose to make will be that which, 10 far as we can estimate, 
would be required if the whole systsm were operatsd tbrough a common 
fund. 

Til. RATII OY lNTIlIlIST. 

6, The rats aasumed in the present financial basia is 8 per dent. per 
annum. The actual receipt.s from intsrest fall into three catogori ... 
(~ interest on reserve values, (ii) interest .on the credits of the Approved 
Societies in the Investment Account- maintained by the Department 
(with which may be included interest on the balanoes of the societi .. • 
current accounts in the National Health Insurance Fund), and (iii) 
interest on the inve&tment.s made by the eocieti ... or (""'ere thia alterna. 
tive procedure has been selected by eocieties) on the investments made 
by the Department on their behalf. The rats realised ia an average 
dependent on the receipts from these three &ourees, which, it may be 
added, are exempt from taxation. 

As regards (i), interest is credited on reserve values at thE' fixed and 
uniform rate of 8 per cent. per annum and, the reserve values being 
book credits, is derived from the product of the portion of the contribu
tions retained for the 8el"Vice of reserve values as shown. in paragraph 1 
above. Receipts under (ii) are also based on • uniform rate; 1:bia rate, 
befng prescribed ·by regalations, may be varied from time to time. It 
is at present 41 per oont. per annum, and aasuming that after 8lat 
December. 1926. the balanc .. of the intsrest income of the Investment 
Account are applied solely to the provision of interest on the creditl 
of Approved Soeieties. etc .• making up the total of this Aocount. it wiu 
evidently be poosible to maintain the rate at tllia figure for a prolonged 
period. Receipt.s of catsgory (iii) are derived from intsrest on trustee 
eecuriti .. ·· selectsd by the individual Approved 8ocieti... The ratee vary 
to some small ex.tent with the types of investment selected by the eocietift, 
but the "verage appears to be about IS per cent. 

1. The average rats of interest to be realiaed in future. taken over 
the ""'ole of the funds and oredits of tbe Approved Bocieti .... will depeDd 
Tery largely upon the relation between the amount.s of fnnds (or credits) 
respectively attributable to those three categories. Reserye ... Iu .. 
represent at present about 46 per cent. of the societies' useta and, mDce 
the intsreat provided on reeerve values is at the rate of 8 per oont. only, 
the average rate of intsreet now 1"8&liaed is under 4 per oent. notwidJ
etanding the high rat... at which the actual money invNtment.s have 
beeu made. 

In thi. reapect. however. present conditions are about to be great11 
altsred. The limitation of the .ickn... and diaablement beneBt. to 
the age of 65. for which the Contributory PeDlions Act provides. will 
have the elfect of reduCing the reserve values by about £S7 .OOO.OOOt 
and, so far .. present bene1ita are concerned, a further reduction iu thia 
..at ia to be expectsd ... consequence of the change of basis which 
we shall lind it _ible te recommend for tbe purp .... indicatsd in our 
terlDS of reference. Under these new conditiona ttle proportion which 

• For OOD"YeDieuee the BiDgnlar DlIDlber II .. eel: 'bu. are ia facl thre. layestaaent. 
400nIlDW mainMioed rupect.iYe11 by the MinilVy of HealtJa, ~. 800Wab Board of 
Healib and the Wel.b Boud or Health; bu, the pruoedare .. idenucal &hroqhooCo 
8imiluly Utere are daree H.'ioaa' Beal&.b Innranoe hDeIL 
. t lie ..... of th. Go .............. ....., (Cmcl. :W0l) ....... It. 
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• 
the ........ rY. vaIn .. boar to the total ... &eta . .of the Appr.oved Bocieti"': 
moat be materiall,. diminished, end the average rate <If t .. tenat .eaJisecl 
moat be c.orreapGndihgly imprGved. It ia imp08lible to make .. preciae 
estimate .of tho futuro rate .• inee the pl'OportiGn .of the total asseta whieb,'· 
at the Gutaot of the new arrangemontlj will be repreaented by reaerve' 
valu .. cannot bo _teined until the details .of the new UTangem.nto' 
have been .ottled. It haa, however, been found p08lible to make oerteiJl'. 
experiments, involving the probable reoeip1i4J and ezpenditu1'e over a COD~' 
liderable future period, and .. the reault of theae we are aatided that 
an average rate 01 4 per cent. per annum on the "hole of the fnnd. and 
credita of the ApprGved BGcietiea wi'll be realiaed in any oironmstanC8B' 
likely to .... iae over the Ded t6 or 80 yean; we consider, aocordingly, 
the.t this rate may be adopted, inateed of the preaent rate .of 3 per cent.,' 
in reviling the Ananeial basil, of the lyatem. It is, however, an iDt.egral 
part .of our propDlals that the rate of interest oredited .on the Re .. rve 
Value •• hGuld continue to be 3 per cent. We rely .on the high ratee 
_ured .on tbe aotual invaotmenta to produoo the average rate 01, 
, per OInt. 

8. In coming to this conclusion we have considered it unnecessary ~ 
look bey.ond the periDd, eatimated at about 80 year., .over which the 
redemptiGn .of reaerve vain .. will _nd. As 800n .. tb. completiGn of' 
thiB .operation becomea imminent, the qumiGn .of the future UI8 .of the 
contributions applied to the 86nioe of reserve values will arias, and an. 
GppGrtunity fGr meeting any difficulty, 8hGuld BUeb have develDped, in 
connection with the continued maintenance of the basic'rate of interest. 
"ill thul p .... nt itself. 

9. On. further pomt requires attention in connwon with ~ia subject.. 
If tho current rate .of intereat fall. the value .of _uriti .. yleidi'ng bigh' 
ratu of interost will rise above their coat prices and if, in this event, 
investments are realised with the object of inoreasing surplus, ud the 
proceed. re-inveated, the average rate of interest; earned will be reduoed. 
The .. me roault will follow if eeouriti .. which have appreciated in value 
are written up to the market pri.... If, therefDre. 80 high. rate .. 4 per 
cent. be adDpted .. the baaio rate .. hile a lubetantial part of tbe .... to, 
namely the relOrva valu .. , ia only yielding 8 per cent., it "ill be ....,.,ti.1 
to place a mo.oure .of cGntrol upon the reoulta .of BOy Gperatiooa by whicb· 
·the average rate of , par cant. might be andangered. We take 1\ tha, 
the pD..... to vary their _ul'iti.. is an integral part of the ae1f
aoverniDS funetiolll with whieh the Approved 80cietiea are endowed; 
and that to discourage uno..........,. or perhapa iii-timed realisation of 
investment. the valuation regulations must continue '\0 include a 
provisiGn under whieb inveotmanta are taken at thair market Yal ... 
for the purpooe .of tbe quinquennial Y&1uat.ion. Takina. IDng rie ... 
theretor., it would 188m that further capital accretiona to Approved 
Bocieti .. ' fundo .re to be expected from the futwe appreciation .of 
_uri\y nlu... In our .opinion theae aoorotiDna shDuIcl be reserved for, 
the purpoea .of supplemantina: the interest income of t.h. Ben.li' Fund. 
10 for .s ia found _ry to aocure the r.te of , per cent., and only. 
the hal ....... remaining, after thia purpoee b.. been eerved, _ted ... 
realiaed .... ta. This ia a matter for regu\ationa the prociae form of 
which, havina: m.de the purpoee cle.lr, ... do nDt regard .. falling within 
our pl"Oyin~ 

Tn Paouau.nw ... S1JIlVIVOIISBIP. 
10. Tbe 61_, of Burnyorahip from age to age __ an impertaaa 

in8_ OR the liabiliti .. arising .. nder the N.tioaal Heal\h 1_ 
~, aad in reTiewing the 6n&Jlcial fouia of t.he ayatem the _pu-. 
made in Wa reapact ....... be carefully ....w.ed wi\h ftfereD<e to 
preeen' u:perienoe and tendencies. n is perhapa ...... ry for .. to. 
uter .. pon a hnKthy RplanatiOIl of tho ....... of .,..;ationa in 1DOriaIi\y 
.. pon the tina .... of a ..... _ of inannIlea againn ;-pacity. hlR i' wiD' 
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be understood that if the tendency of the death rate is to diminish, the 
proportion of the population lIlI1'Viving to the older ages will be increaaed 
,,:ith a conseque~t addition to the liabilities, as originally estimated, for 
~kness and. dieablement benefits. The probabilities of survivorship 
mcorporated In the present basis of the system a1'e derived from the 
mortality ""perienos of the whole population of Engl.nd and Wales in the 
yeara 1905-10. If it were pOBBible it would be desirable to compare this 
""perienee with thet of the population covered by the syatem of Nation.1 
He.lth Insurance. The reoorda of the Approved Societies are not, however, 
suflicientIy complete for this purpose and, to review the basis, reoourae 
must ,be bad to the latest available facta relating to the whole population. 
It is common knowledge that in recent years the general death rate h.s 
fallen aubstantially, and an approxim.te meaaure of the fall ainos the 
system of National Health Insurance was established, will be 'found in 
ilable (A) page S8 of the Report of the Government Actuary on the 
Finan.ial Provisions of the Contributory Pellllions Bill (Cmd. 2(06). Bo 
far 88 the future is concerned reaSODS are given in paragraph 8 of the 
Appendi>: to that Repert (p. 28) for the .BBumption that the Life Tables 
derived from the population of England and Wales at the 1921 Census 
and the registered deaths in the two yeara 1920 and 1921 may properly 
lie employed for tho purpose of a contributory e;ystem which is co-exten
live with th.t of National Health Insuran.e. For the most part the 
reasons here given apply with equal cogency to the .... of the Health 
InsuranOB system and we have accordingly adopted these tables for the 
purpose of the new baais which we ahall reoommend. 

THB S'0B:NB8a AND D, •• BLIIlIBNT RAT ••• 
11. The present basis in regard to aicknesa and disablement is the 

Manchester Unity ExperienOB 1893-97 loaded by about 18 per cent. in the 
case of men and 85 per cent. in the case of women, excluaive of a special 
provision for married women, So far as men arB concerned this basis was 
adopted at the outset, and hal Dot been subaequently changed. The 
reasons for its adoption are set out in the first report of tbe Actuarial 
Advisory Committee set up in 1912 (publiahed 88 an Appendix (p. 652) to 
the Report for 1912-13 on the Administration of the National lnouran ... 
Act, Part 1. (Cd. 6907). The loading is not the result of any onet 
appraisement of such extra risk sa might be expectecJ, to be involved in & 

~mpuleory and widwpread system of insurance as compared with that 
arising under • voluntary system, but is the provision for any feature 
of the kind that the margin in the original contribution of 1d. a week 
rendered p08Bible. This margin "I9"U fortuitous in ita eJ:teDt since it 
arose out of the fact that, for administrative reasons, the contribution 
had neoeesarily to be an integral n"mber of penos per week. In regard to 
women the Man.hester Unity ExperienOB (which was that of men only) 
'll'as also adopted originally and with ths aame margin-about 13 per. ~nt. 
-in the case of aickness llenefit. For disablement benefit the Original 
contribution of 6<1. a week enabled the margin to be increaaed to 19 pcr 
cent. Material changes have, however, been lubieqaently made in the 
lnaDcial -basis of women'. in8ul'8nce, chiefly aa the result of the Interim 
Repert of the Departmental Committee on Approved Bociety Finanoe 
and Admini'etration (Od. 8251). The effect, as indiested in paragraph 11 
of the Report of the Government Actuary on the Firat Valuation of 
Approved Societies (Omd. 1662), was to increase the addition to t~ 
Manchester Unity rat. in the cue of women by pmportioll8 approxi
mating, over all agea, to 86 per cent. A conaiderable further provmoD 
.... made for married women, and thia iI DOW' finaDeed by the grant of 
apecial reserve valu. for women who remain in iDwrance after marriap. 

1J. We have been anpplied, for tho purposeo of onr enquiry, with two 
.. to of material relating to the recent experienee of Approved Soeieti .. 
m reape.t of ai.kn... and disablement oIaima. Tho first of th_ is .. 
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aumma1"7 ahawing. approltimMely. the percentage which the clailDl of the 
whole inaured population (in Approved Bocietiea) in Great Britain have 
borne to the II Ez:pectntioD,JJ i.e., to the provision made by the esisting 
bllOia. in each of the lilt years 1919·24; separate reault. being given for 
men and for women. The second is' a full statement of the experience 
in each of the years 1921-22-28 of a group of societies. 10 chason aa 
to constitute as nearly as may be in respeot of each &eX, a microcosm of 
the whole inoured popUlation. These societies included about 600.000 
men BDd 400,000 women, and in the aggregate therefore their recorda 
yield db.ervationl covering .bont 1t million yea" of life in the .&SO of 
men and It million years in the. oaae of women. The uperience8 are 
separately tabulated for the se"ea and are given in &dequate deteil with 
reference to age. Th. material WBI colIooted and tabulated by the 
Ministry of Health, and the actuarial analysil, of which summaries are 
liven in the tablea appended to thia Report. w .. made by the Government 
Actuary'. Department. We .haII refer hereafter to this experience aa the 
h Selected Societies Es:perience. II 

13. The summary of the experience of the insured population of Great 
Britain iI contained in the following table. Thfl figures are Dot exact 
lince (i) it haa beon impracticable for the purpose of obtaining the 
U Expected II coat, to take out a complete age distribution of the insured 
population for each yasr included in the ta.ble and (ii) tbere are no 
woan. of a_rtaiDing the extent to which. 00 the averal" of the whole 
luaured popUlation. the benefits have been reduced in each year in r .. pect 
of arrean. It ia believed however that tbe percentag .. shown are closely 
.ppfOltimate to the nctual facta; they are certainly naar enough to them 
to IUPPly an aocurate index of the general coune of the experience over 
tbo yean covered by the table. 

r ...... log .. of act",,1 to .. • %p.at ... " ""If of 8ick.o ... 4ftd m ... bl ...... ' 
B .... J\'. in Grea' Britai". 

Men. Women. 

Yaar. 

Siakn .... 1 Diaableman'- llian .... 1 Disablemen'-

1919 ... ... . .. 76 42 71 81 
1920 ... ... . .. Rb 47 72 94 
19:11 ... ' .. ... 67 56 80 116 
1922 ... ... . .. 74 66 86 ISO 
1923 ... . .. ... 66 74 lIS 146 
1924 ... ... ... I 74 &0 96 161 

14. Mc ... -Lookinll lint At the mo'. exper.enoo it .. ,ll he _ that 
tIM clAims for aicknea heneIIt have .... ied ourioua\y between two \evela, 
the higher of .. hich 10 ... prevailed in the yean 1919. 191m and 1924 and 
\.he lo""r in the yean 1920, 19111 and 1923. TIM hiaher level ia probably 
apl.iI'able by the daima incidonkl '" epidemic aic\",_. aDd the 
character of the lluotaati ..... ia ouch ... '" creata doubt ... '" .. b.th .... 
under exialinl conditiona-includiq the liability '" freq ...... , and .. _ 
,im • .. .,.... Tisitationa of iDJloeua aD _parieno. of eYeD aiz ~ 
GiailDl ia 8uflkien' ta &ive a reliable a.wage. Iu all7 _ it enforceo 
the need fur retainin& a _able ..... in if ouch average he adopted 
r .... the PllrpOM of a ne.. buia.. 

II. 'rhe aper~ of diaablemo\ benelit haa rollowed quite a dilfennt 
co ...... the daims bave constant\)' riaell and in 19">-4 (&IllUDing tha' in the 
_lime the axpectatioa had not areat\)' changed) .............. 17 double 
thooe of the year 1919. The relative mapiWde of \h.- &gveo ...... pared 
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with the .tand .... d is however of some significance. It appe...-. to indicat4/ 
that in. the earlier ye .... s of the period covered by the statement some 
ca.use was operating to produce an abnormally low - volume of claims. 
ror disablement benefit and that the trend throughout the period has 
been towards the development of what may be regarded as normal 
cOllditiona. We are inclined to think that this is the "".... It appeart 
tD us that the very low disablement claims of the year 1919 were intimately 
connected with the low sickness rates of the later year. of the war period, 
and were attributable to the s.me eoonomic and other condition. which 
produced those low rates. If this be so, the staady growth of disablement 
claims for about .. decade from the year 1914 (when this benefit first began 
to he paid) which th_ conoorned were actuarially advised to expect, 
was sharply interrupted by forces set up by the war, and has gradually 
reasserted itself as those forces have abated. In the most recent ye.an 
of the period covered by. the statement the growth of disa.blement claima 
may, iudsed, have bean accelerated by eoonomic forces of a directly 
opposite kind. Widespread unemployment, 80 far as it influences the 
sickness experience of Approved Societies, would be expected to have it» 
most pronounced effects on the weakly and debilitated cl ... who supply 
presum",bly the major part of the claims for dioablement benefit. We are 
however compelled to say th.t the recent growth in the cost of di8ablemen~ 
benefit has confronted us with serious difficulty in settling the provision 
to be made for the future. We have suggested a theory to explain it, 
but this is no more than a theory, and it affords DO great assistance in 
determining the probable weight of the charge when permanent conditiona 
have been reached. 

16. Turning now to the Selected Societies Experience, the rates of sick. 
nes. al:d disablement obtained will be found respectively in Table A (M.) 
And Table B (M.) appended to this Report. In these tables are ShOWD 
for each quinary group of ages, tbe ha.sic rate of aickn ... (in weeks of 
clnim per annum) at the central age of the group, the yeara of life 
" exposed to risk" in the group in each of tbe ye .... 1921, 1922 and 1923, 
the corre..qponding II expected weeks" of claim, the related actual weeD 
of claim, and the proportion (per oont.) whi'ch the actual week. hear to 
those expectod. The overage proportion for the whole body of penona 
1Dsure<! in these Societies is shown opposite the totals for each year. n 
will be seen that lIO far 88 sickness benefit is concerned, there is a tendency 
Ear thfl claims to be above the general average at the younger ages and 
to be below it; at the middle ages. This feature is not, however, of much 
importance financially and the average percentages for all ages in eacli 
'Of the three calendar years may be taken 88 representative. These 
percentages, viz., 66 in 1921, 77 in 1922, and 71 in 1923, are not greatly 
different from those shown above as representing the experience of the 
whole of the insured male population. Such differenOElB as exist may be 
partly due to differences in the distribution of the reapective populations 
with reference to age, and partly to the fact thet the atatistical treatmen$ 
of the Selected 8ooieti .. Experienoo is practically exsct, while that of 
the whole 'POPulation is approximate, 88 explained in para. 13. 

17. In regard to disablement benefit the Selected Societies ExperIence 
while uhibiting, in the aggregate, the 88me cloae relation to the 
~xperit3nce of the whole insured male population •• aist. in the cue of 
sickness benefit, presents quite different features when the experience ia 
examil\ed at the individual ~ge-groupl. The claims at the younger ages 
far exceed the U expectation," but the ratio of actual to expected diminishes 
stenJily unti] an &pprQimately constant minimum ill reached at 60 and 
all higher ages. Taking the ye ... 1922, for asample, the claims for disable
ment benefit at agoo under 80 were about 150 per cent. of the aspect ... 
tion; t·he proportion steadily diminished, falling to 1()( per cent . •• ig .. 
35 to 40, and to 77 per oent. in the nest age-group; it continDed to ,.n, and was no more than 50 per oont. at ages 80 to 85; thereafter 
it averaged about 54 por oont. This leature is Dot euily ezpla.ined. W. 
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do 'not think-it il'DOti necessal'Y to elaborate the reasons for our .opinion
that it ia due to war diaabilitiea. It ia probably due, at le88t in part, Iff 
tbe abaence of the customary measuree of oontrolling edmiasion tc member
ship, including medical examination, whfch, were practised in the ay:stem of 
voluntary ill8uranoe, the 6Zparienoe of which supplied the financial basis of, 
National Bealtb Inlurance. It ia, however" by no me,"", certain that thia 
i. the whole expl&natioD j in this conneotion we would draw attention to the 
Audy of the Selooted Bccieti .. Experience oontained in the Memorandum 
appended, which hal been prepared by the Government Actuary'. Depart. 
ment, It appears to Ua that questicn. of considerable adminiatr.tivo 
importance .s to the controt cf the claims upcn Approved Sceieli ... are, 
raised by thia Memcrandum, and panding &II ""amination cf these qu .... 
tiona by the responsible department we feel precluded from incorporating 
in tho permanent baai. cf the sYstem a feature which may prove to ba 
cap.bl. of reduction by administr.tive action. Our reluctance to do So 
ia in ....... OO by the difficulty which pr .... nts itself in the riaing coat of 
di.ablemellt benefit to which we have drawn attention in para. 16. For
tunntely r..n alternative courSe presents itself. The 8uential thing is to 
pl'o"ide at each age for a total outgo in sickneu and diae.blement benefit 
of An aruount which, while it may be approached in actual es:perience,. 
ia Dot likely to be ",,_d.d in any materi&! degree. On the facts brought 
out ,,·e think that a reasonable proviaion for .iclm .... benefit would be 
80 per cent. of tho preeent provision, and that 88 regards diaabl~ment 
ben~fit .n ultimate level 33i per cant. above the average of the Selected 
Societi .. in the three years 1921-23 might ba 888umed. On these b .... 
the aaregate outgo at each age would ba c1oae\y approximate to that 
shown by the u"load.d Manchester Unity Experienoa (1893-97) at all 
ag •• under ~, and 80mewhat balo.. it at ages betwean ~ and 65. 
Baving regard to these featuree and to the advantages inba .. nt 
in utilising an Quthoritative standard table, we propose to adopt this 
baai., namely, the lIlancbeeter Unity (1893-t17) without loading. If, .. 
the result of the adminis.trative enquiries which we advise, the cost of 
aickn ... and disablement banefi18 can ba t'educed below thia .tandard, 
lOIIle moderate provision for Dew aervioea in uoesa of that which we 
shall now lind oursel..... able to recommend may ba possible at a 
future day. If, on the othar hand, the coat of benefits cannot be 
inlluanoed by the particular admini.trative .tepa to which _ refv, 
tho total ""penditure should .till ba within the proviaion whicil 
... propes. to mab for it, and ouch further adjustment of tho b_ 
aa m..,. ba desirable hereafter "ill have no further elfedt than the trans
f ..... nce to tho b.ading cf disablement benefit of some part of the provision 
which we are .uigning to ackDess benefit. From this point of Tie. i\ 
i. importent to _Ii .. that, while an ""perienoa of diaablement be .... St 
uuder "hich the claim. ...... 160 per ...... t. of the ot&Ddard must in aU 
~i",umstan .. wi for attenticn, 1\ "ill Dot in fact cccaaiOD Iooa u_ the 
estimatea at a you.,. age if against it caD ba se' a .. "ing of 6 to 10 
per cent. on the proyision made for eickn... benefit. Tbus at age 117 
the rate of aiclt ..... , 8ClOOrding to the p_t ot&Ddard, ia ·78 of a week, 
... hil. tho rate of clisablemant ia ·19 of a 1NeIt; an __ of 60 per cent. 
on the expected ~ of diaablement benefit would thua ba balanced b:r 
• .. .. ing of II per cent. on the expected coat of ~ benefit, baaring 
in mind the fact that dioablement benefit ia on~ payable at ba\f the 
sicn .... rata. This compensatory influenoa ia in full operatioa at the 
p ....... nt tim., and the basis which we pro_ to adopt will require ita 
continuance should it ba found impoosible to bring the clai_ for diaab\e. 
ment benefit QUder eIooer control. 

18. Wo .... --oa referri.,. to the sta ...... t u. para. 13 abeora, it will 
be __ that, unlike the --_dina u:perieace u. tile _ '" _ tile 
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relation of the .ickn_ claims of womell--to thestaD4ard shOWl .... ,.lmoot -
continuous increase. So far as disablement benefit· is' concerned, the' 
experience agrees with that of men in showing the sa.me feature o( oon .. 
tinuous growth, the claims, relatively to the standard, in the year 1924, 
having been almost exactly double those of the year 1919. But the 
number of women who remain in insurance much beyond the age of 80 
is, relatively, so small tha.t we are precluded from thinking that much 
of the increase can be accounted for by the cause which we have suggested 
ill para. 15 to be operating in the case of men. A oubstantial part of 
the increase of the women'. disablement claim. must, we think, be assl)oo 
ciated with the increase in the corresponding claims for eickneaa benefit 
and be attributable to the same caus&-whatever that cause may be. 

19. The Selected S .. ieti .. Experience in regard to women is given in 
Tabl .. A (B. ""W.) and B (B; '" W.), which relate respectively to the 
sickness and diBRbIement :claims of s'pinsters and widows, and in Taolea A 
(M.W.) Bnd B (M.W.), which-contain the corresponding data in respect 
of married women, In regard to sickness benefit a conspicuouB feature 
brought out by th ... table. i. the heavy preaoure of the claims of married 
women. Bomething of the kind was indeed to have been expected, but 
the relative amount of the sickn ... benefit claimed by the married .. 
compared with the unmarried is arresting. An even more disquieting fact 
is that the relative excess among the married women is growing. Taking, 
for instance, the important group of ages 25 to 30 the married women's 
rate of si'ckness was, in 1921, 1'74 times the unmarried women's rate; 
in 1922 it was 1'98 times and in 1923,2·42 times the unmarried women'. 
rate. In respect of disablement benefit the claims of both unmarried and 
married women have been very heavy (relatively to the standard) at the 
younger ages, but tho relation of the claims of the married to thooe 
of the unmarried has varied in a most singula]· maDner, having been 
favourable at ages between 25 and 45 and unfavourable over 45. Theae 
phenomena appear to us to require administrative consideration; £heir 
causes aTe far from clear to us and the prospect of their persistence 
eeriously complicates the problem referred to us. We are required, in 
fact, to find the proper contribution for the 8ickueaa and disablement 
claims of women at a time when (0) the sickness claims of unmarried 
women at the ages of chief importance are about 40 per cent. higher 
than the corresponding claima of men and the disparity is increaeing; 
(b) the sickness claims of married women are double the corresponding 
claims of unmarried women, and the disparity is also increasing; and 
(c) the disablement claims of both unmarried and married women are 
double the oorresponding claims of men. 

20. It is clear that in these oircumstances we cannot come to any final 
decision. The utmost we can do ia to recommend for the time being a 
basis which prim4 facie appears to make an adequate provision, relying 
on (a) further actuarial enqUIry ao to ito suitebility after the lap .. of a 
few years, and (b) in the meantime, an efiective administrative investiga.
tion of the features to which attention haa been directed, with the appli
cation of 8uch remedial measurel as suggest themsell'8l. In the absence of 
any authoritative standard of women'. aickneas experience the basia which 
we propose should be adopted i. that provided by tbe Belected Bocieties 
Experience of women'. aickneel and disablement oIai1D8 in the year 1928 
with an addition of 10 per cent. Bnt for the experience of the year 1924, 
aa indi~ated in parR. 18, we should have been inclined to think that the 
""perience cf the yesr 1928 provided a. high a atendsrd of the future 
claims as ought to be neoeesal')'. In the circuD18tancea we are conAr.ined 
to add a loading to the 1928 rat .. which we fis at the moderate &gUN of 
10 per cent. in view of tbe lact that certain oman msrgina sri .. in the 
operation of the .,.tem of tranafer ,.ala •. 
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MATBRNITY B1INIIPIT. 

21. The ""perionco of the Solected Societiee in reepoet of claim. for 
maternity benefit is ahown in Tables 0 (M.). C (S. & W.) and 0 (M.W.) 
for men, unmarried women and married women respectively. The 
exp.rien .... &I oummarised at the (oot of the tabl .. relating to men and 
married women, abowl a declining birth rate from year to year. In the 
oa88 of men, the relation of the claime to the expectation in the several 
age groupo do .. not vary greatly from a constant figure except at both 
8ztremea of age, and we consider tha.t it will be sufficient to employ issue 
rates equal to 80 per cent. of thoae incorporated in the present financial 
baaie. . In the case of women, the experience baa departed more widel,. 
from the b .. ia. and here we think it advisable to use the actual ratea of 
the Selected Boci.ti .. Exp.rienc. adiusted to BOcure a smooth progresaion 
from ~ to age and otherwise eo 88 to produce an over-all margin of about 
10 por cent. which. we consider. ahould bo added in view cf the low birth-

. rate. in recent yean. 
112. The remarkably low proportion (61 per cent. over an. &I compared 

with 82 per cont. in .the 0 ... of men) wbich the maternity benefit oIaima 
of iDlured married women bear to the standard, calla for comment. The 
&arne feature wu .hown by the Government Actuary in his Report on the 
Firat Valuationa of Approved Societiea (ClOd. 1662). para. 52. to have 
prevailed over the whole field of Natioual Health In8uranoo in tbe period 
up to 1918, and in view of ita p81'6istenoe after the special conditions of 
the war yean had pasaed away we are led to tbink that it is permanent. 
The preoent baaic ratea are oonstructed from the reoords of birtha to 
married women in a repreaentatil'e community in the year 1910. A general 
faU in the birth rate haa 8uhoequently taken plaoo. but the extent of this 
is not greater than is indioated in the experience relative to the wives of 
inaured men. The larger part of the dilf ..... noo in the cue of insured 
monied women affords a clear indication that a much lower birth rate 
prevaile among married wonleD. engaged in industrial employment than 
among thoaa wbo .re not eo engaged 

MIIDIOAL B...-n. 
lIS. Th. charge upon th funda of Approved Societiee for medical benefit 

.. Sxed by tbe principal Act .t .. yen-ninths of a .um of 90. Bd. per inaured 
pttnon per annum, and in Mtimatina the contribution required to provide 
the p ......... t ben.filll '"' have taken the liability on thia baeie. The aum 
named doeo not. ho ..... ver. compriae tb~ whole coat of medJC.al benefit. and 
further proyision of • temporary characl<>r io made by the National 
HMlth Inauranoo (Coat of Medical Benefit) Act. 1924. which cameo to an 
end on 8llt December. 1926. Such further chargea &I may be placed upoa 
the funda of Approved Societieo after thio date in reapect of medical benefit 
wiII acoordingly fall to be met out of the 80m which, at a later stage of 
t.bi, Repor~ we shan advise to be available for new expenditure. 

Mt"""F .. _ 

I .. The preeent baeio .... umptioua aa I'BgBrds the factor (0) Damed •• 
pa ... , aboft h .... been .dopOed with""t modification. Tbe p.-..t baaia 
in roprd to (I) hoa been alleroci eo far .. ia DOC try ... bring it iDta 
OODformity with the ...... Life Table emplo,...l ... explained i. para.. 10 
abo... So far .. oonee.rua (g)-Ute provISion \0 be mad. for the sickDI!. 
and m.ternity benefilll of __ in Cl .... K-_ ha .. ex.mined the actual 
experienoo of the Cl... bot.ia among the Selected Sociotiee and i. o\her 
imponaat organiaatiODl ... hooo data were .... il.1>1. to aIL Oa the '
before .. _ ocmcIude tb.t it win be .uflicient to proTida fur the p811IIeU 
of maternily beD.fil in 10 per oon\. of the _ ia which married ......... 
... " .. into Claoo K ... d fur aD ........ d ..... tioD of ·irkneaa claim ." ,_ 
eilhlha of • week. It ohoaId .. added thai .... this basis the ..... vibati_ 
~~ . 
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will pormit of Lhe increaee of the sickness benefit of Class K to the ordinary 
rate (128. a week), subject to the limit on the perio.d of benefit being 
retained at six weeks. 

As regards (h)-unemployment-the position at the present tlme iJ 
abnormal, aod, after full consideration, we have made the same allowances 
aa are provided in the present financial basi's. 

In regard to (k)--the provision to be made for expenses of administra.
tion-we have estimated the liability on the basis of the allowances 
provided -by the present regu1ations, viz., 4&. Did. per insured person 
per annum tQ the age of 60 for the expenses of Approved Societies and 
6d. per insured person per a,nnum thl"Oughout life for the expenses of 
Insurance Committees. 

EUEC'r OJ' TBB CUANGE 01' BASIS. 

25. The effect of the several changes in the basis 'WIbich we have adopted, 
as detailed in the foregoing paragraphs, is to reduce the weekly contribu
tion for seveD-ninths of the benefits, as computed for an entrant at the 
age of 16, to the following extent. 

In the case of men from 7·44<1. to 6·55<1. 
In the case of women from 7·20d. to 6·SOd. 

The respective' differences between these rates, ·S9<I. a week in the ease 
of men and ·SM. a week in tJbe case of women are available for the 
purposes which the Royal Commission may recommend. It will be 
observed that although the rate of sickness benefit is lower in the case 
of a woman than in that of a mau, and although there are other 
important differences, tending in the same direction, between the insur
anee con~tions of the sexes, the contribution required at the age of 16 
on the new basis is greater in the case of R woman than it is in the 
case of a man. Thiel is the direct consequence of the heavier eicknas 
and disablement claims among women for whidh, in view of the facta 
brought out by the investigation, We have felt compelJed to make 
provision. 

26. We pointed out in para. 2 that it was to be expected that any 
cbange in the rate of contribution appropriate to nn entrant at the 
age of 16 would be accompanied by an alteration in the reserves required 
to be held by tbe Approved Societies and that a ..... ultant cbange was 
to be anticipated in the part of the contributions (men ld. a week, women 
".d. a ... eek) allotted to the service of reserve values. We now proceed 
to investigate this question. 

We find that the effect of the change of basis is to reduce the roserv .. 
required by the Approved Societies by approximately £9,000,000. This 
amonnt falls, therefore, to be deducted from the sum of the reserve 
values credited to the societies at 31st December, 15)9..6, aaauming this to 
be the date at which the new CODditions will be applied. 

After giving effect to the "hanges required by the ContribDtory Pension" 
Act,· the R&"fTJ'egate amount of the reserve values on the present buia 
at this date is estimnted, we lire informed, to be about £61,000,000. 
The cba- ge of baais reduces this SUID to .£52,000,000. Another point, 
however. now arises. The regulations governing the Resene 8u!:pellS8 
Fund require the balances from time to time to the credit of thia Fund, 
10 far 88 they consist of reserve values, to be CAncelled, and eo faf .. they 
eouist of actual money to be applied to the redemption of rase"e valu8l. 
We undentand that no opera tiona under these regulation. have yet been 
carried through and that, assuming the balances of the Heee," SUlpeUse 
Fund to be accumulated to 31st December, 1926, they are likely to 
amount, after pJ"oviding for certain incumbent chargea, to about 
£17,000,000, 01 wtlich about £10,000,000 will be rep'-Dted by .-rn 

• See Cmd. 2-lOO, para. ft. 
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values and about £7,000,000 by cash,' The applioation of theae .ums 
in the manner required by the regulations will reduce the l'eserve values 
Irom £52,000,000, as above .tated, to abDUt £85,000,000, and this is the 
lum for the aervice of which (interest and redemption) the new II Sinking 
Fund II contribution muat provide. As we have already indicated, we 
les no r8B1Dn to increase the rate of interest credited DO Reserve Values 
or to arrange for a shortening of the redemption period, which is 
estimated to extend to about 30 years (apart from any shortening 
attributable to the transler of future balances Irom ·the Reserve Suspense 
Fund), and we find, therelore, that the part 01 the weekly aontribution 
retained for the service of reserfti values may be reduced from ld. to 
'65d. in the case 01 men and Irom '9d, to '58d, in the case 01 women, 
Th ... reduced amount ...... relafAld to the .... en .. required for the preaent 
benefit., As we .hall show later, certain additipR8 will have to be made 
to them .hould any chargaa be introduced 01 .. kind which requir .. the 
creation of further 1'fI8arv8 values. 

71. We referred in para. 8 to the possibility of revising the contribu
ilioDa payable to the Contingenoiea Funda of the Approved Societies. 
These contributions Bre at the rate of five-ninths of a. penny pel' week 
in the case of men Bnd two-fiftlbs of a penny in the case of women, 
and their annual produce i. about £1,400,000, Tbe Contingenci .. Fund. 
were established in 1918, with retrospective effect, under a recommendn
tion of the Departmental Committee on Approved Society Finance and 
Administration, and their primary purpcee was to provide the societies 
with the means whene'e valuation deficiencies of moderate amount might 
be met from their own resources, thus obviating the necessity for. appeal 
to the Oentral Fund .lOve in ca.see of serious insolvency. This purpose 
haa not oob' been fully served j the cnses of deficiency have been telatively 
few and tihe bulk of the eum. becoming available through the Contin. 
g.nei.. Funda hal been applied to augment the Burplu ... distributo.ble 
under demes for Additional benMits, We regard a marginal provision 
of the ki'nd made hy the Contiul!"nci"" Funda as of great value, 
eapecially in the case of smAll societies Bnd branches, but ita extent 
must be a matter of judst~nt And the es:perien08 gained by the opera
tion 01 the ayatem since 1918 leads us to think that the present coutribu. 
tion to these fnnds may safely be reduced without imposing a serious 
strain-from either the financial or the administratlVe point of Vlew
upon the Central Fund, In advancing this view we are influenced to a 
C!'oDsiderable extent by the fact that as regards the small aocietiel. and 
the branch type of organisat.ions the Act provi'dea for pooling the 
ConUngt'lnc.ies Funds ait-her partly or wbolly, thus providing tbeae 
units with a measure of protection against financial strain far 
_ding that afforded by their own indi"idual resoureea. On the 
other hand "" are compelled to recognise that the impoeition 01 tbe 
contemplated new chargee on uisting resoUI"HS wiU. unless other proriaiOD 
is made, entail a considerably g.-tar charge on CootinJl'ODCi .. hnda 
to Ulft-t detkiMciM in the future than that e:r:pel'ienoeti in the PM', but 
we propose to deal with \his important .. point as a eepe.raw queatioa. 
Assuming that tho rocommendat.iOll which we .hall make under thia head 
II A<'l'<'pted, we consider that tho Wftkly conVibut.ion to the OonUngeoci ... 
Funds may properly be reducad to 0.... farthing, both for mOIl and for 
women. Incidentally, "" thu.s advise the abrogation 0.1 the p_t 
difference bet ...... n the contributions 01 men and 01 _mea to the Con. 
tingencies Funds_ In a luge number of ClIMB men and women are illSUred 

• 'l'hMe~"' _ .. aot be ___ .... htdn nf the am;outs of ...-pl.libl.,. to ~ 
'" \be a-n. Sa.,.... Fund in h'"",, n. il"K"OllM of '&hia had i. aen .... chietly hom 
V&8sfer nJ."QeI ud. .... ,.ult of (it tMlimitaai<1iII. of .. tar. _ diablemellt beae'w 
.. tbt! ... of tit. in .. ead of TO Utd (il) the ...... ".&.108 of .. per oeD\. for a pel' ONIL .. __ 
bu.ic! "&II of u.trrwt.. tn .... r nI .. will .. IIl&lHiall,. ftd....... .........r a ~ 
~ of •• ~' bUuoe of .... Pwad. ia d ........ ~ i~ ooadi ..... , 
... hi tile W ... Ioit~ .......... ~ ........ '" _. -...w, ilo ... -pIo_ 
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in the Sa.Dle society with a common Contingencies Fund, and naving 
rel1lQrd to the relative risks of ""0888 in the sickness and disablement 
claims of the sexes- we can see no justification for requiring, in the C888 
of women, a smaller contribution for the purpose of these funds than that 
called far in the case of men. The effect of this recommendation will be 
to release from each weekly contribution for the new purp .... ·SId. for 
a maD and "15d. for a woman. 

28. Two consequential changee in the present system follow on this 
recommendation. The first of th .. e relate. to the Central Fund. The 
limit on the sum to be transferred to this fund under the existing statute 
is on .... igbth of the contributions credited to the Contingencies Funds. It 
is important that the maximum charge upon the resources of the Approved 
Societies for the support of the Central Fund should not be sensiblr 
reduced, and, since we advise a reduction of rather more than oD~half in 
the SUlDB to be transferred to the Contingencies Funds, we recommend that 
on ... fourih instead of on .... ighth of these awn. be made available a. the 
maximum draft for the Central Fund. 

An analogous adjustment is advised in respect of the pooling provision8 
of the Act with ",fe",n .. to the Contingencies Funds of the unassociated 
societies with under one thousand members. At present one-half of these 
funds is liable·to be pooled for the purpose of making good the defioiencies 
of societies in this category, the other half being reserved for the use of the 
societies individually. Since our recommendation wilI 80 largely reduce the 
Oontingencies Funds, we advise that the whole, instead of one-half in the 
case of the societies in question, be brought under the liabilitr to be pooled. 

29. The margin for other purposee (to use the words of our terms of 
reference) which, in our opinioD, ma.y be taken from the present contribu ... 
tion-BU'bject, in the case of women, to the qualifications expreseed in 
para. 20 above-is obtained by bringing together the margins in the 
several parts of the contribution as .tated in paras. 26, 26 and 21. The 
combined amounts are 1·65d. per week in the case of men and '82d. per week 
in the c~ of women. 

These amounts are made up &8 follows:-

From the Benefit Fond contribution (para. 25) ... 
From the contribution retained for the service of 

Reserve Valu.. (para. 26) 
From the Contingencies Fund contribution 

(para. 21) 

Total 

Men. 
d. 

·89 

·35 

·81 

1·65 

Women. 
d. 

·35 

·82 

·82 

30. These figur .. oonstitute the answer to the question snbmitted tn us, 
but, since the contribution of which in each case they form a part ia pay
able only until the age of 66 and is intermitted in weeka of .ickn_ and 
dia&blement and of unemployment, it remains to be 4"Onaidered for whal 
expenditu", the margin will provide in the .... e of insured pe ....... of eaoh 
sex. This question admit. of a variety of aD8wera according to the aature 
of the purpoeee involving new expenditure which may be contemplated. It. 
is not within our pl'Oviooe to anticipate the queetiona which may ariae in 
this connection, hut, having NgaM to the number o~ p088:ibiliti~ involving 
the provision of a capitation rate oontinuing during life which preaeut 
them.eelYe8 on u:amination of the evidence taken by the Royal Commiaion, 
we have deemed it advisable to es.min8 the margin from thia poin$ 01 
view. We find that with the State grant added it would provido ........ nu&l 
amount of 78. for a man and 81:. Dd. for a woman, to continue durin, life 
or otherwiae 80 long as medical benefit is provided. If the new upeDd;" 
Inre took thie form 80me additioD to the reeene val'l" would be """"l'1t 
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for, while the contribution applicable to the new expenditure would ceaee 
at the age at 65, the upenditnre would oontinue during Iiie, and pro
vision would have to be made for the accumulation in respect of each 
perlon re""hing 65 of a capitel Bu·m representing " life annuity at that 
ase of .. ven·nintha of 1 •. or 30. 9d. a year .. the .... e might be. 

On thi. b .. iB, therefore, the apportionment of the weakly oontribution 
into ita component puto would be .. follows:-

Benefit Fund (including the n_ expenditure) ... 
~rve Values (intereot and redemption) 
Oonting8ncieo Fund 

Men. 
d. 

1·95 
'SO 
'26 

Women. 
d. 

7'65 
'SO 
'26 

9'00 8'50 
The total amount of the reeerve values on thie baais would be about 

£41,000,000, being an increaBe of £6,000,000 on thp sum of £35,000,000 
named in para. 26. 

All ezplained in para. 28, the above .uma of 1 •. and 30. 9d. would respeo
tively be ohargeable with any capitation allowance for medical beneDt in 
uc ... of 9.. 6d. per annum. Ouly the balances remaining after Buch 
uponditure had been provided for would be available for new purpooea. 

81. Expenditure at the rate above indicated would amount in totel to 
about £',600,000 a year (incluaive of State grant), and in tbe oourae of a 
Quinquennial pariod, after allowins for the aet-olf accruing from the rad_ 
tion of the oontributioDl applied to the aervi .. of reeerve valuea a total 
oharll8 (with intereat) of about £15,000,000 would fall to be met from the 
funda of the Approved Societi... For the greater part this 8um would 
b. met out of reaouroea that, under existing oonditiODS, would emerge 
.. lurplua at the quinquennial valuationa. We are, howevv, ooDiltrained 
to point out that the impoaition of the new -burden would reeult in 
inCNUed de8.cienciea where deficiencies DOW exist or in the creation 01 
deficiency in certain cas. whv., on the present basis, aurplua would haft 
appeared. As the valuation reporta have shown, the aocieti .. vary widel:1 
in their financial positioD, and only the margina which have emerged 
on the pr .. ent -bu. have protected a number of them, with, in the 
"llfI1'8pte, a substantial membership, from falling into a atate of 
dafloienoy. The furthar upenditure contemplated by our terma of 
nferenoo _il:1 involvea the reduction of theee margina, and this is 
bound to h" ... ad ........ reoulta upon the 8Olvenoy of the weeker unite. It 
ia impOl8iblo to form an,. definite opinion .. to tbe memberehip of the 
_ieti.. whioh the new burd8DI would plaDB in deficiency, one of the 
dillloulti .. of the poaition being lIbat the numbeno would grow .. the 
anrplnoea hitlM-rto carr;'d forward in lub-Dormal _ beeame ubauoted 
and the full foroe of the ne" ehar_ had to be met without the pooaibilit.~ 
of ....u.tance from this eollrOl. W. are led to _" after making the 
ben estimateo of "hioh the cue admits, thet the eff_ of the ..... b1lJ'dena 
would be to areate .ventually a conditioa of de5c;'noy in oocieti ..... _ 
_ tins about 10 per ..... '- of the "bole u..urad popUlation. Tllis is • grave 
proopec" and although \h. machinery of the Oentral Fund is .u1Iic:ien, 
_ beli..... to _. the aitu.tion _ do not think _ are ROing beyond 
our duty in in~iting the Royal Oommission to CIORIider the etI_ upon 
tb. oradi. of the "bole .,..- of the adoption of cbulI8I IUcb .. migbt 
prodUOl dNicienoy to the _\ here indicated OIl the vaiuatioDB of the 
oocietiee--<I...., though the __ of .uboeq ...... t .dj_en' ezisted and 
were ample for the pur-. We haft taken Dote in thio C!OIlnectioa of the 
baIa_ that are IikeI:J to accamula ... in the Been. S_ l'und. 
Again _ are precluded from forming dependable .. timateo by ..... 
of the ......... di\ioae '" up by the Contributor)' Peosiona A"" the pro
'fiaiODB of "bich may materiall:J c:beck the preeent rate of la_ froa 
IDlur...... But, after giriD& full weight to the ... lIIIiderationa which. _ 

611183 II , 
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have explained in a note to para. 26, we think t.hat in any circumstaDcu 
that are likely to arise the balances of the Reserve Suspense Fund will 
be material, and·, having regard to the altered conditi'ons as to reserve 
values, we see no pressing reason why after 3lat December, 1926,· _these 
balances should continue to be applied to the redemption of theBe crediti. 
We would, therefore, submit for the consideration of the Royal Commission. 
that the balances in question should be made available for grants sufficient 
to avert the creation of deficiency by the imposition of the new charges in 
the cases to which we have· referred. We think it unlikely that the 
balances wonld be insuJlicient to meet this ·burden, but & liability to 
become operative in the event of this contingency arising might, we 
think, be placed upon the Central Fund. 

We are disposed to place the amount required eventually to give effect 
to this recommendation' at something under £1,000,000 in a quinquennial 
period. We put forward this estimate, however, with much reserve, 
since the future course of the claims for sickness and disablement on th" 
weaker units (8 factor which obviously contains potentialities of great 
variation) must have a material effect upon the capacity of these unib 
to ·bear the strain of any new charges. 

32. Before concluding this report we think it essential to explain the 
position so far a'S our recommendations may affect the surpluses of the 
Approved Societies. The aggregate amount of surplus carried forward 
from the valuation of 1922-23 will, we are informed, probably exceed 
£15,000,000, to which fall. to be added the accumulated Contingencies 
Funds existing at the valuation date and amounting to a further aggre
gate sum of probably £7,000,000. The subsequent inter~t earnings on 
these sums, 'lnd the considerable profits that will have accrued from 
interest earning.g 'in excess of the valuation rate and from other sources 
must, we think, bring up the total surplus at the end of 1926 to a sum 
considerably in excess of £30,000,000. Thi8 amount, moreover, ,nil be 
augmented by the contributions credited to the Contingencies Funde 
su.bsequent to the valuation, the total at 31st December, 1926, being about 
£5,000,000. These accrued surpluses with their interest accumulations 
to the date of the third valuation, will Dot be affected ·by our recom
roendatione, but since the new expenditure i8 to be provided ant of what 
have hitherto been margins, and therefore sources of surplus, the creation 
of further surplus :must be su·bstantial1y checked, 80 soon AI the ne .. 
expenditure becomes operative. In these circumstances the surpluses 
declared on the third valuation will serve a very definite purpose j with 
tbeir interest earnings and with the related State Grant they will every
where provide a large part, in some cases, indeed, the major part, of the 
mlditional benefits to be provided in the future. 

83. We have indicated in the last paragraph tha.t the creation of new 
surplus will be materially che<'ked if and when our recommendations 81"f' 

carried into effect. It will be understood from this observation that to 
Bome extent further 8urplus will accrue and it is perhaps n8CM8ary that 
we ahould explain why surplus funds wiU continue to .rise after the adop
tion of measures of reconstruction by which the avai'lable margins 1n the 
contributions have been absorbed. The reason is that these margins aN 
calculated on the general average of the working of the acherne, whereaa, 
in fact, it operates through Approved 80cietiea with widely diBering 
experiences. Under such a system both aurplueea and deficiencies must 
arise. Morecwer, if the future experience, taken 88 • whole, should in aU 
respects agree with our a6Sumptions, there would stiD be a net lurphu of 
moderate amount resulting from the operation of the Contingeneiee Funds 
and the Central Fund. Theoretically the amount representing thia net 
surplus could be releaaed 88 a further margin jf th • .,nem .... re, in fact, 

• It it; an ... ntial cnuditioD of our "owatioDi ,bat t.he ""mated b&laDce ., 
8tn December, 1~26, ahould be applied to redsem relern .... an .. prorided b, abe 
exiltill&' rquI .. tiona. 
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operated through a common fund. From the practical point of view we 
doubt, however, whether any Inch margin .. ould arise if the .pp~ 
aociety 8yltem, which baa ita own administrative advantages, .... ere 
abrognted. 

34. In conclusion we desire to record our appreciatroD of the serVIces 
rendered to DB by onr Secretary, Mr. M. B. Knowles, F.I.A., of the 
Government Actuary'. Department. It haa been necessary in the "'01lJ'88 
of our work to require tbe preparation of a large number of memormda: 
many of tham dealing with teohnioal questioDi of great intricacy. We 
have pro&ted alike by Mr. Knowl .. '. knowledge of the subiect and by his 
\\'illingneas to undertake every task we have placed upon him. 

We are, My Lord, 
Your obedient Servants, 

M. B. KNO ...... (Secretary). 
13th Octo~r, 1925. 

GIllS 

A.LnBD W. WATSON (ClIoirman). 
A. D. BRUST. 
LoUIS E. Ct.nn:ON. 
ALFRED HB!Io"DY. 
R. G. M ..... :oLING. 
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80 H H 86 ... '" '844 

I 
63,434 45,148 33,231 74 164,776 139,224 106,923 77 

86 
" H 40 ... ... , '942 68,514 50,497 37,105 73 163,800 154,565 112,996 73 

40 H " 46 ... '" 1'088 I 62,4hl 67,080 40,181 70 16U,444 174,604 119,820 69 
46 " H 60 ... '" 1'267 I 60,238 63,746 42,660 67 151,M50 192,701 127,793 66 
60 " " 66 ... '" 1'688 42,886 65,968 44,117 67 125,591 193,171 129,772 67 
66 " H 60 ... ... 1'988 32,581 62,800 43,473 69 95,962 184,967 126,479 68 
60 .. .. 66 ... '" 2-469 28,06b ~6,650 40,489 72 67,356 165,141 119,466 72 
66 " .. 70 ... '" 8-081 13,425 40,542 81,450 78 38,783 117,122 93,393 80 

Total ... ... ... - I 491,696 660,912 414,329 I 71 1,474,135 1,733,459 1,238,756 71 



TABLE A (S. AND W.). SPINSTERS AND WIDOWS. 

Selected Societies Sicknes8 Experience, 1921-25. Firat six. months' Siokne88. 

-
Rato of Year 1921. Year 1922. 

Siolm&81 
Al:,;lut birthdo7 provided for 

Percentage lot . nning of yeu in pr6.fcot Yea.n of lite IiIxpected Actual Yea.rs of Expected Aotual Pt"roentar 
of u:pon.re. basis of upoaed to of Actual to life e%posed of Actua 

N.H.!. riak. weeki. weeki. E.pooted. to risk. week.. week .. to Expected. 

(I) (2) (8) (4) (6) f6) (7) (R) I (0) --
• Weeks. I Under 20 ... ., . .. , 1'104 79,877 87,010 54.086 62 78,651 86,215 56,226 65 

20 and under 25 ... .. . '972 79,157 77,766 58,369 75 76,641 75,294 64,649 86 
25 

" " 
30 ... .. , I '974 46,9R5 45,837 34,454 75 44,774 43,680 38,226 88 

30 .. " 
35 ... 

'''1 
1'024 29,890 30,597 21,474 70 28,891 29,675 25,774 87 

85 .. .. 40 ... .. , 1'110 22.700 25,21& 17,623 70 22,478 24,967 21,848 88 
40 .. , 45 . .. 1'244 18,603 23,107 16,856 78 18,074 22,450 17,839 79 
45 

" 
50 ... 

'''1 
1'410 14,958 21,076 14,775 70 15,505 21,846 17,623 81 

50 .. 55 ... .. . 1'662 11,176 18,567 12,153 65 11,345 18,846 16,168 80 
6b " 

60 ... ... I 2'036 8,284 16,813 10,367 62 8.543 17,339 13,531 7~ 
60 

" 
66 ... ..' 2'547 5,687 14,372 8,804 61 . '5,871 14,837 11,151 75 

65 .. 70 ... .. , \ 8-132 2;733 8,391 5,289 63 2,947 9,047 6,753 75 
----

Tot. ... ... ... I - 319,650 368,749 254,250 69 313,720 364,096 288,788 79 
I 



--

A ... bA wnMo, 
,." b",m.nl" qf , .. 

ofe&pwan. 

• 

Under 20 ••• ... 
20 JUJd aadar 2~ 
2b 
80 
3~ 
41) 

6 4 

6 
III 
6 

60 
b 
J 

'6 

.. .. 30 .. .. Db .. .. 40 .. .. 46 .. .. 60 .. .. 66 .. .. 80 .. .. 66 .. .. 70 

Towl ... 

... 

... .. . . .. ... ... 

... ... ... 

... 

... 

!late of 
1Iio_ 

,..,._ 1m 
Y.nof life iDpnuot. 

...... of os,"*", to 
•• II.!. ridr. 

(10) 

I W..u_ 
'" 1- 1114 80.161 
'" '972 76,690 . .. '9U .2,990 
. .. 1'024 28,~23 
.-. 1'110 22,137 
'" • 1'2« 18,437 

'" 1'410 16,666 . .. 1'662 11,901 
'" 2'036 8,786 
'" 2'047 6,138 

'" 8'132 3,183 

'" - 814,501 

Y.r 18" y ..... 1921 to 1928. 

~ A ..... PercentAge Yea-not lb:pected A ..... Percentage 
of Aet.aal to life upoeed of AcWal .... 1<0. E,pected. \0 riaL ........ " .. 1<0. to E.pected. 

(II) {It) (18) (14) (16) (\6) (17) 

i 

87,870 62,409 71 238,189 261,095 172,721 66 
75,342 6.1,176 87 232,488 228,402 188,194 82 
41,940 35,836 85 134,749 131,457 108,516 83 
29,199 24,780 85 87,304 89,371 72,028 81 
24,587 19,101 78 67,315 74,767 58,572 78 
22,901 18,316 80 55,114 68,458 53,011 77 
21,918 17,901 82 46,019 64,840 50,299 78 
19,770 15,287 77 34,422 57,183 42,608 75 
17,830 12,704 71 26,612 . 51,982 36,602 70 
15,512 11,451 74 17,696 44,721 31,406 

I 70 
9,772 6,773 69 8,863 27,210 18,815 69 

366,641 289,734 79 947,771 1,099,486 832,772 76 



. TABLB A (M.W.). MARRIED WOMEN . 

S.z.cud Soo.,i .. Sicknu. &;pori""", 1921-23. First Biz. months' Bickne88. 

Year 19:11. 
I 

Year 1922. Rat<> of I 
Siobe.-

At:Jut birthday pl'Orided for 
Yeara ot Peroent&S' at 'nnio, of year iu prar8nt Yeara of life Expected Actual PelClenta.ge E:zpected Actual of ezpoaure. baaia of upoled to weeb. weeks. of Aotual to Ufe expo,eel week.. weekI. of Actu 

N.H.I. rUk. Ezpeoled. to rJ.ak. to Expeoted. 

(\) . (2) (8) (41 (6) (6) (7) (8) I (9) 

Week •. 
Under 20 ••• ... ... 1'10. 687 731 2,327 318 619 659 2,456 373 
2Or.nd nnder25 ... ... '972 7,681 7,387 13,500 183 7,019 6,838 16,825 246 
lI5 .. .. 30 ... .. . '974 14,216 13,886 18,086 130 13,363 13,054 22,647 173 
30 .. .. 36 ... . .. 1'024 14,219 14,577 16,128 111 13,347 13,682 20,316 148 
36 .. " 

40 '" ... 1'110 12,838 14,269 16,213 114 12,334 13,709 18,208 133 
40 ". " 

45 ... .., 1'244 10,702 18,289 13,009 98 10,389 12,901 16,727 130 
45 .. .. 50 ... .. , 1'410 7.594 10.683 10,171 95 7,907 11,123 12,855 116 
50 .. .. 56 ... ... 1'662 6,016 8,308 7,813 94 5,084 8,422 9,113 108 
66 .. " 

60 ... ." 2'036 8,169 6,417 6,270 82 3,309 6,701 7,086 106· 
60 

" " 
66 ... .. , 2'647 1,869 4,706 4,196 89 1,884 4,144 4,760 100 

65 
" .. 70 ... .. . 8'182 748 2,295 2,315 101 817 2,506 2,668 106 

Total ... .. , - 78,637 96,547 109,028 113 76,072 94,339 133,650 142 

. 



------------ ------ ------------- - ----------- -------------------------

At: .... blribdaJ 
at. :llamD, of 1~ 

upan. 

oder 20 ... 
aDd oader 26 ::: 

U 
20 
2 
80 
8 
40 
4 
50 
6 
60 
6 

6 ~ " 
80 ... 

" " 8& ... 
6 " " .0 ... 

" " 46 ... 
6 " " 60 ... 

" " 66 ... 
6 " " 60 ... 

" " 
66 ... 

6 " " 10 ... 
ToW ... 

Rate of -idod 1m t"'" b::.r 
III.H.L 

Weeb. ... 1'104 ... '\172 ... '\174 ... 1'024 ... • 1'110 ... 1'2« ... 1'410 ..- 1'662 ... 2'086 ... 2'641 ... 8'182 

... -
--.----- -

Yean of lite ~ 
upoood 10 

JUlI. 

(10) 

767 
7,866 

14,142 
18,809 
12,420 
10,894 
8,226 
6,444 
8,416 
2,081 

878 

19,882 

--

Y_1V2I. , Y .... 192110 1928. 

Ip ....... top Yeanot 
Ib:~ A .. ual Peroentage 

SSJ*Ied A .. ual 
..... b. ........ ofS:~loi life .. poood weeks. ...- ot Actual 

10 nair. 10 Sspeoied. 

(II! 1'2) (18) (U) (16) (ld) (17) 
I 

, 
I 

7,538-807 2,755 841 2,063 2,197 843 
7,664 20,000 261 22,466 21,889 50,325 ' 230 

18,815 28,078 207 41,720 40,756 69,306 170 
14,156 23,714 168 41,375 42,416 60,157 142 
18,805 20,797 161 87,592 (1,783 65,218 132 
13,628 18,734 138 31,985 89,718 48,470 122 
11,571 16,054 130 23,727 33,377 88,080 114 
9,018 10,417 116 16,543 26,748 27,348 106 
6,916 6,861 99 9,893 20,033 19,217 96 
6,114 4,801 94 6,784 14,068 18,747 94 
2,698 2,404 89 I 2,443 7,494 7,387 99 . 

99,086 I 164,110 166 284,691 289,972 396,788 187 
I 
I 

• 'or ooDf'enl.noe of OOJDp"rilOD the rate here II.Ifld it that applicable to SpiDaten and Widow, i ... fi; does DOt lnoludo the ,mall allowance lor greater BlClmeu 111 
lhe _ of lilorriod W OmlD 1m "blob Ihe preHn. tlnanolal booiIo p"'yid ••• 



TABLE B (M). MEN. 

S.Z""t.d Soci.Ii •• SicIN ... , Ezperill1lc., 1921-23. After six months' Sickness. 
------- -- --

Rate of Year H,)!I. Year 1922. 

At: I .. i birthdoy . 
Sicknesl 

provided for I 
.r. Jilln.ing of year in prtvent Yean of life Exi"'cted Actua.i Per(l(>nt. •. ~ Years or Expected Actual Pf'rcenta.gc 

uf upoanre. basis of e:r:poud to of Actual to liCe f'xposed of Actual 
N.H.I. ri.k. . weeks. weeka. Kxpocted. to rilik. week •. weeks. to Expected. 

(1) (2) (a) (4) (6) (6) (7) (8) (9) 

Weeke. I Under 20 ••• ... . .. '054 33,871 1,717 2,626 153 34,359 1,741 3,250 187 
20 and under 25 ... ... '117 61,758 7,042 8,618 122 62,774 7,158 11,502 161 
26 .. .. 30 ... ... '186 55,806 10,356 10,634 103 54,179 10,054 14,586 145 
80 .. .. 35 ... ... '260 56,177 14,702 13,214 90 54,171 14,178 15,746 111 
35 

" .. 40 ... ... '401 54,9~2 22,219 17,424 78 53,~04 21,738 22,711 104 
40 .. .. 45 ... ... '617 54,308 33,591 22,050 66 62,139 32,249 24,871 77 
45 .. .. 50 ... ... '918 49,691 46,863 24,729 54 50,686 46,689 81,937 68 
50 .. .. 55 ... ... 1'552 40,841 63.450 28,980 46 40,831 63,432 31,686 50 
55 , .. 60 ... ... 2'662 30,885 82,628 37,825 46 31,795 86,063 45,303 53 
GO , .. 65 ... ... 4'975 21,933 108,729 48,154 44 21,945 108,788 66,524 52 
65 .. " 

70 ... ... 9'577 12,284 112,241 55,393 49 12,907 117,934 67,141 87 
-

I 
-

Total ... ... - 472,546 502,538 269,647 54 469,489 609,024 325,167 64 
! ! 



IIoto of y .. 1m. 
, 

Y .... 1921 ... 19:18. tm _ 

~ Jut blriMa, 
__ 1m 

Yean of life Yean of at. inoj,., of , .. Lop_ lbpeoted Aotoal P ....... tage Expected Actual Percental{e u_ 
bamof upoted ... of Acr.oal to Ii Fe ezpoeed of Actual 
!!I.B.!. rWr. ........ _b. B.pecIed. to riaL weeb. weeb. ... S.pect..d. 

(10) (11) (12) (18) (14' (16) (18) (17) 

W .. k .. 
Undar 20 .. , , .. .., 'OM 84,M2 1,750 3,164 181 102,772 n,208 9,040' 174 
20 and under 25 '" ... '117 6&,076 7,4~0 12,776 172 189,608 21,620 32,896 162 
26 

" " 
80 .. , ... '186 52,933 9,822 15,716 160 162,918 . 80,232 40,936 136 

80 
" " 

56, ... ... '260 52,786 13,814 19,319 140 163,134 42,694 48,279 113 
85 " " 

40 , .. ... • ,'401 62,674 21,282 23.270 109 161,470 66,239 63,406 97 
40 

" " 
46 ... '" '617 51.611 91,923 29;004 91 168,058 97,763 76,926 78 

46 
" " 

60 .. , ... '918 49;617 46,702 84,523 76 149,793 .138,254 91,189 66 
60 

" " 
56 .. , ... 1'662 42,338 65,774 37,689 57 124,010 192,656 98,255 51 

56 
" " 

80 .. , ... 2'662 32,209 86,170 50,698 69 94,889 253,861 133,826 63 
60 

" " 
65 ,;:. ... 4'976 22,846 118,255 66,1M 58 66,724 330,772 169,832 61 

66 " " 
70 ... ... P'577 18,337 121,862 76,978 63 38,528 852,037 199,512 67 -Total .. ' , .. - 469,869 618,774 368,290 71 1,411,904 1,530,336 963,094 63 

_ .. _-------_ .. _._----. 



TABLE B (S. & W.). SPINSTERS AND WIDOWS. 

S,/oculi Socieli .. Sic/", ... Ezp,rienc" 1921-23. After six months' sickness. 

Rate of Ynr 1921. , Year 1922. 
Bi_ 

ACiut blrlhda, provided for 
Y 8&l'I of life Percentage Year. or 

I 
Pf'reentaJe at. 'ODiIlI of yeu in pl'8lent IiIzpected Actual I El<pected Aotu'1l 

ofaponre. buiao! upoted to _tea .... b. of Aotualto life ex,Poted weeki. ..eeka. of Actu 
N.a.!. riU. El<peoted. to naL to Expected. .. 

I 
Ul (!) (J) .w. !AI f6} (7) (8) (9) 

Week •. 
UDder 20 ••• ... . .. '071 46,059 3,066 6,791 221 46,285 3,082 6,379 207 
20 IUd DOder 25 ... . .. '157 7&,862 11,371 25,957 228 73,44~ 11,009 28,205 256 
25 

" " 
SO ... ... '244 45,lIS 10,893 24,705 227 42,988 10,380 28,477 274 

SO 
" n 95 ... ... '936 28,659 9,570 18,771 196 27,720 9,256 21,712 2~5 

S5 " " 
40 ... ... '501 21,738 10,888 14,737 135 21,562 10,800 18,180 168 

40 " .. 45 ... . .. '746 17,829 13,258 14,658 111 17,33!i 12.894 16,240 126 
45 

" " 
50 ... ... 1'074 , 14,343 15,477 13,3S8 86 14,919 16,097 16,547 103 

50 
" " 

65 .. , ... 1'770 10,708 18,940 12,083 64 I 10,899 19,278 14,595 76 
55 " " 

60 ... ... 2'963 7,968 23,686 14,179 60 8,241 24,496 17,698 72 
60 .. " 

65 ... ... 5'424 I 5,504 29,625 16,592 56 5,696 30,657 18,920 62 
65 70 ... ... 10'291 I 2,676 26,179 15,518 59 2,892 28,292 18,893 67 " " I 

.. 

Total ... ... . .. - 276,459 172,953 177,329 103 271,978 176,241 205,846 117 



API .. b1rtbd.,. 
1M bJlnnin, of , __ 

upulu .. 

nder 20 ... U 
20 
2 
80 
86 
40 

... 
6 

6 • 60 
6 
60 
6 

6 

6 

.ad aDder 26 
ff ff 110 

" " 
86 

" " 
40 

" " 46 

" " 60 

" " 66 

" " 60 

" " 
66 

" " 
70 

Total ... 
-------. 

... ... ... ... ... .. , .. , ... .. , ... 

.. , 

... . .. ... . .. . .. ... , ... .. , .., ... ... 

.. , 

_01 
IJiok.,.. -, ..... "" iDp_ y ... oIUfe 
buI. of npoNd .. 
•• B.L risk. 

(10) 

Woek •• 
'(171 46,64" 
'167 78,887 
'244 41,228 
'S36 27,864 
'601 21,2.~1 
'746 17,708 

1'074 14,977 
1'770 11,481 
2'968 8,488 
6'424 6,966 

10'291 8,129 

- 271,682 

Y_It2& Y.n 192) to 1928. 

Yeal'S of I Percenta,{e 
Ihpeotod A ...... Ip ..... ..,. Ihpoctod Actual of AcluJ to life eJ:JK*MI I ot Actual .... b. _b. S_peoMd. t;o riat. ...... .. .. b. 10 E.pected. 

(II) JI!) (18) (14) (16) (181 (171 

9,106 6,719 216 138,992 9,254 19,889 215 
11,000 29,939 272 222,692 33,380 84,101 252 
9,966 91,065 312 129,329 31,228 84,237 ' 270 
9,137 24,647 270 83,743 27,963 65,130 233 

10,634 20,066 189 64,531 32,322 52,983 164 
18,170 19.453 148 62,859 39,322 60,351 128 
16,160 18,672 116 44,~39 47,734 48,457 10~ 
20,272 19,226 96 33,068 68,490 45,904 78 
25,231 21,140 84 24,697 73,413 63,017 72 
32,111 22,788 71 17,166 92,393 68,250 63 
SO,611 23,810 76 8,697 85,082 57,721 68 

181,387 236,866 131 820,013 630,681 620,040 117 

-



.TABLE B (M.W.). MARRIED WOMEN. 

Soloeted Societies Sielcn8B. Ea:perieneo, 1921-23. After aix months' sickness. 
-

Rateo! Year 1921. Year 1922. 
Siokne .. 

Ae:,lut birthday provided for 
Years of life Peraentage Yean of P('l'oent&af at. inniog olyea.r ill prBfeut Ezpeeted A.ctual Expected Aotual uf O1poaure. batii. of UPOled to of Actual to life exposed of Aotu 

N.H.I. nlk. wei'ka. weeka. Expeoted. to ri.IL week ... weeka. to Expected. 

(I) (2) (3) (4) (6) (6) (7) (8) (9) 

Week •. 
Under 20 ... ... . .. '071 688 42 135 821 538 38 68 179 
20 and under 25 ... . .. '167 6,097 1,019 2,301 226 5,675 948 2,314 244 
25 .. " 

30 . .. . .. '244 11,226 2,746 4,282 156 10,650 2,605 4,967 191 
SO .. .. 35 '" ... '336 11,371 3,836 5,934 165 10,755 3,628 5,888 162 
86 " .. 40 ... .. . '501 10,756 5,413 7,434 137 10,438 5,252 7,073 135 
40 .. .. 45 ... ... '746 9,220 6,855 7,549 110 9,039 6,722 8,586 128 
45 .. .. 50 ... .. . 1'074 6,637 7,135 8,776 123 7,035 7,564 10,117 134 
50 .. .. 55 ... .. . 1'770 4,488 7,882 6,945 88 4,603 8,083 8,667 107 
55 .. .. 60 ... ... 2'963 2,931 8,670 6,435 74 3,092 9,147 7,906 86 
60 .. .. 65 ... ... 5'424 1,771 9,424 6,299 67 1,795 9,551 8,514 89 
65 .. .. 70 ... ... 10'291 723 7,071 5,775 82 794 7,765 7,252 93 

Toml ... ... ... - 65,808 60,093 61,864 103 64,414 61,303 71,352 lI6 
. -



.l .. __ lad blrthd.y 
III bJ1DnilJ.fl' of 1a1 

''',PCMaR. 

oder 20 ," U 
20 
2~ 
81 
86 
40 
46 
bO 
66 
00 
66 

,,' 
.nd ander 26 , .. 
" " 

30 '" 
I 

" " 
86 .. , 

" " 
40 .. , 

" " 
46 .. , 

" " 
50 .. , 

" " 
66 .. , 

" " 
00 .. , 

" " 
66 .. , 

" " 
70: .. , 

Total .. , .. , 

'" 
'" 
" .. , .. , 
.. , 
.,. .. , .. , 
... 
' .. 
'" 

I 
.. 

_of 
, 

1Iie_ 
prorided 1m 
lDp-.n. y .... of life 

bui.ot ISpoIIBd &0 
II.H.1, Nk. 

(10) 

W .. k., 
'071 692 
'un 6,489 
'144 11,348 
'B36 11,166 
'bOl 10,481 
'746 9,616 

1'074 7,337 , 1'770 4,954 
2'968 3,193 
6·424 1,940-

10'291 856 

- 67,958 

Y_1n8. Y ... 1921 10 1923. 

I Bzpeoted Actual P ...... -
Yeal'll of 1hpectAod Actual Perecntap 

.... ka. _ka. of Actual to Iif. uJO?8Od .. eeka. .... ka. ot Actual 
BqoecOed. ........ 10 B,peeted. 

(11) (12) (13) (14) I (16) (16) (17) 

I 60 162 324 1,818 130 365 281 
1,083 3,793 350 I 18,261 8,050 8,408 276 
2,776 6,602 238 33,222 8,127 15,851 195 
3,763 7,397 197 83,281 11,227 19,219·' 171 
5,274 8,744 166 31,675 15,939 23,251 146 
7,075 11,195 168 27,775 20,652 27,330 132 
7,888 11,694 147 21,009 22,587 30,526 135 
8,700 . 12,044 138 14,045 24,665 27,651; 112 
9,446 8,969 95 9,216 27,263 23,300 85 

10,322 10,685 103 6,506 29,297 25,398 87 
8,361 8,685 104 2,372 23,197 21,712 94 

64,738 89,800 139 198,180 186,134 223,016 120 
I 



360 APPENDIX A. 

TABLB 0 (M.). 

SI!kckd Socie/iu MaIortUl1f &p.rienu. 

Years 1921, 1922 and 1923 combined. 

Agea last Birthday at Yean of Expected A.etna) beginning of Year of Life expooed 
Expoil111'9. to Risk. Olai..,.. Olaima. 

Und .. 20 ... . .. 159,193 1,052 1,145 
20 and nnder 25 ... ... 192,560 16,820 16,416 
25 .. " 

30 ... . .. 165,789 28,477 24,854 
30 

" " 
35 ... ... 165,809 30,088 23,590 

35 
" " 

40 ... ... 163,901 22,632 17,413 
40 

" " 
45 ... ... 160,175 12,756 9,765 

45 
" .. 50 ... ... 151,498 5,678 4,035 

50 
" " 

55 ... . .. 125,282 1,905 1,203 
b5 

" .. 60 ... . .. 9',757 512 398 
60 .. " 

-65 ... . .. 67,236 123 149 
65 

" " 
70 ... . .. 38,739 16 54 

Total ... ... 1,485,929 120,008 98,022 
I 

General average percen~ of 18p8l'&\e yearo : 
1921 89 
1922 
1923 

80 
78 

MEN. 
Maternity. 

Percentage 
of Actual 
OIaiIlUl to 
Expected. 

109 
92 
87 
78 
77 
77 
71 
63 
78 

121 
360 

i 
82 

SPINSTERS AND WIDOWS. 

TABLE 0 (S. &: W.). 
Maternity. 

&lecIed 8ocie/iu MaIortUI1f ~. 

Years 1921, 1922 and 192.' combined. 

Ag .. l .. t Birthday at beginning of 
Year of ExJlOll1ll"8 

Years of Life 
... pooed to RiH. 

Under 20 223,271 
20 and nnder 25 230,710 
25 

" .. 30 133,743 
30 .. .. 35 86,625 
35 .. .. 40 66,778 
40 

" .. 4b 54,681 
45 .. .. 50 45,680 
50 .. .. M 34,166 
55 .. .. 80 25,439 
60 .. .. 65 17,601 
65 .. .. 70 8,939 

ToW 927,533 

• lIxoludiq pooth_ binIIo. 

777 
1,348 

649 
326 
129 
47 
2 

3,278 



APPBNDIX A. 361 

MARRIED WOMEN 
Maternity. 

TABLB 0 (M.W.). 

B.JlCled Boci""", Malmlitll EaJporionu. 

Yea .. 1921, 1922 and 1923 combined. 

a 
~ Iaa' Birthday Y .... of 

E"~ -Actual , 'nning of Year Lif •• "poaed Claims. Claims. of Expoeure. ~ Riak. 

-- - -------- --

der 20 ... 1,985 1,282 1,113 
and under 25 ... 21,508 9,396 5,772 .. .. 80 ... 40,025 12,125 6,491 .. .. 85 ... 89,858 9,081 4,102 .. " 

40 ... 86,488 5,588 2,118 .. .. 45 .. . 81,205 1,984 564 .. .. 50 .. . 23,233 169 43 .. .. 56 ... 15,278 - 1 .. .. 60 ... 9,775 - -.. .. 66 ... 6,738 - -.. .. 70 .. . 2,486 - -
Total ... ... 227,529 89,560 20,224 

General aftr81!8 peroon'-gea of "para" yoara. 
1921 58 
1922 51 
1928 

• lDolu.diDc puthumOUI binba. 

Pe_n'-ge of 
Actual Claima 
~Expocted. 

87 
61 
54 
45 
38 
80 
27 
-
-
-
-
61 
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MEMORANDUM. 

AN EXAMINATION OJ!' CERTAIN FEATURF.8 01' THE SICKNESS AND DISADLEXE..~T 
CLAIMS OJ' THB SBLBCTBD SOOIETlBS IN THB YEARS 1921-23. 

1. The records of the sickness and disablement cla.ims of the II Selreted 
Societies" were sufficiently complete in detail to enable the investigation 
to include enquiries as to the proportion of members claiming benent of 
-each kind in each year a.t the various age groups, with the related uveragt'! 
duration of claim. Statistics were also obtainable as to the working of 
the three days' waiting period and as to the extent to which the claims 
for disablement benefit represented other than permanent incapacity. 
'Ihe information thns secured is believed to be both of interest and of 
importnnce to those engaged in the administration of sickness risks as 
well aa to actuaries who are called upon to deal with the financial BSpect 
of these risks, and it is accordingly presented in Tables I, II and III 
appended to this memorAndum. These tables relate, respectively, to the 
.experience of men, unmarried women (spinsters Bnd ~idow8) and married 
womell. 

2. It was desired to compare the new experience with earlier (friendly 
.society) experience in regard to Bome of the pointe covered by these 
tnbles, but this' was only possible in the case' of men, since women were 
IIO~ insured against sickness to any material extent before the institution 
-of National Health Insurance and no women's sickness experience of aoy 
authoTity has previously been obtained. ·The features examined in 
parae. 8 to 9 below relate exclusively therefore to the experience of men 
.and DO corresponding investigation can be made in the case of women. 

3. On examining Table I it was found that the sickness claims of men 
were relatively fewer than in the Manchester Unity Experience, but that 
the average duration of sickness and disablement was longer than in that 
-experIence. This feature has been further investigated and use has been 
made of the anaJysed tnble of the Manchester Unity Sickness Rates 
.contained in p. 593 of the Report for 1912--13 on the Administration of 
National Health Insurance (Cd. 6907) to obtain approximations to the 
(f proporLion ·,sick" in the U first six months" and U after six month.l" 
periods respect.ively and to the proportions entering on the "after six 
month6 JJ period which are necessary for a complete comparison of this 
standard experience with that of the Selected Societies. 

4. The following bble relates to sicknesa benefit (1st six months of 
-sickness). The headings are self-explanatory. 

TABLE 1 

: Proportil"lD of Members Cl~=,r: Avera.te Duration of Attack in the i Benefit in the Year (per tho ). ear (stated in weeki). 

Central Age of I 
Group. 

M.U.,1898-97 s.Iected Societiee, I[.U., 1898-97 Selected Socie\i .. 

i (adjusted for I. (approximate). 1921-28. (approximalo). 8 dayo). i (1) (2) (8) (fj -
18 ... ... 302 158 3·0 4·0 
221 ... ... I 236 161 S·S 4·4 
27t ... ... 232 147 S·" "·6 
321 ... . .. 232 152 S·7 4·7 
37t ... ... 236 155 "·0 4·8 
421 ... ... 246 160 4·3 5·0 
471 ... ••• I 258 171 4·8 6·3 
521 ... ... 273 195 5·4 5·7 
57t ... . .. SOO 221 6·1 6·S 
il21 ... ... 328 26S 7·0 7·1 
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s. After making doe aIlow811oe for the fact that Col. (1) ineludea all 
claims, howe98r ahort, while with few ""oeptiona Col. (2) """Iudes caaea that 
did not extend to at leaat four days, it ill clear from Table 1 that in 
National Health Insurance there ban been relatively many fewer claims 
than in the Mancheoter Unity Experience but that tbe duration baa been 
more prolonged, eapeeialJy at _ under 45. These reeulta do _ gift us 
any clear indication of what to espect in reglUd to the correspoooi'nll 
facton in the ""perience of dioablemebt benefit. On tbe wbole, since t"" 
differences bet .... n Coil. (2) and (1) are more marked than tbe differences 
between Cola. (4) and (S), it would perbaps be reasonable to look for" 
lmaller proportion drawing di .. blement benefit in tbe co .. of tb .. Selected 
Societi.a than in the oaee of the Manchester Unity, esp"dally if the th<>ory 
that the disablement beneftt experience baa not yet reached maturity ia weIl
founded. Tbe facta obtained are shown in Table 2. It is n........ry to 
""plaia in regard to this table tbat there "'" two factors .. to the p ..... 
portion. receiving beneftt which should be distingoished (a) the proportion 
completing aickness benefit and entering on disablement benefit during, 
the year and (b) tbe fnil proportion in receipt of disablement beneftt. Tbi. 
Inttar includes with (0) thoae on the dioabIement list at the beginning of 
the year and thoae who on fint claiming during the year were only 
~ntitled to dioablement benefit under tbe .. linking-up" provision of 
the A~t.· 

T.u..2. 

ProC:::: of memben re.ehina 
clia ('men' bene6, in the cour. 

Proport;ioD of members drawiD., 
di.bJement. beDe.6i ill \he coune 

l\mval -ee of 
of ..... you ( ..... \houaod). 

I 
of"'.,... ( ......... .....t). 

.po1lp. 

I II.U. Selectod , JI.U. Selectod 
(aPr:i) lSucieue.. (ap..,.,..) Socl"Ues. 

\) (2\ (3) (4) , , , 
18 S i II 

i • , 5 
:t.ll 4 , 6 I 8 
271 5 6 8 

, 
12 

821 6 6 i 10 13 
871 7 7 I 13 16 
421 9 8 19 19 
471 It 

I 
10 I 1'1 • I 23 

r.21 17 IS 42 , 29 
b71 26 19 69 47 
6~1 40 I 51 , 119 81 , : I 

6. It will .. _ tha' up '" all'l 40 th.. proportiOD reaching dioablement 
henet\, during the year in the Selected Soci.tiea .. as praotically identical 
with the U • ...,hestar Unity Ezperience, a1thougio the proportion who iaad 
sic_ be_t .... wry much omaIIer •• This _IDS to throw up in 
-It relief the effed of .. loDger d .... tion... The fnIl proporaoa <iraw
in. d~Dt beaeft' is actually grea~r up to 40 than in the standard 
u.peri.DCe. Thil..,. bit due to th. exist l1)(e of • ar-ter proporticm of 
U lillked-up U eM&. U the Cl"N.ter .~ duntioa of IIiclrr r. __ t 
is aUrib"table in pan to freq ...... ' claim. from • .....u _OIl of personi 
of inferiw _Ith lOa ... try, • claaa whioll, owing .. medical eu-i·.nOD, 



364 APPENDIX A. 

would certainly have been much smaller in the Mancheater Unity Experi
ence, it would necessarily have 88 its consequence more linking-up, and 
therefore more short attacks paid at the disablement rate. In the 
nature of the case thiH feature would be of less importaDI!e at 
ages over 40 tha.n at the younger ages. The experience at ages over 40 
appear., in fact, to confirm the corresponding experience in respect of 
aickn... benefit. 

7. The average duration of disablement claims within the year is shOWD, 

in weeks, 'by Table S. 

TABLII S. 

Average numher of weeks of disablement benefit within the year. 

Oentral Age M.U. (approx.), Selectad Societies, of Group. 
____ Jl) (2) 

221 17'3 20'5 
271 20'6 21'6 
32+ 23'1 21'9 
371 27'3 24'3 
421 28'8 26'4 
471 30'0 26'3 
52! 32'8 26'9 
67! 34'2 29'7 
62! 37'1 31'4 

i 
8. The average duration within the year is, of course, 8ubatantiaUy 1_ 

than the total duration of disablement benefit, since cases of prohnged 
disablement may extend over several years. In consequence the differ"alou 
in average duratioD of claim in the two experiences are somewhat mMked 
in the figures shown above. 

By makiJlg certain assumptions it is possible to calculate approxim4telT 
the average total duration of disablement claimsJ and the resulting figur. 
are shown, in weeks, in Table 4, below. 

TABLII 4. 

Average totaloduration, of diaablement claims atated in weeks. 

Oentral Age M.U. (appro>:.) 
Selected Bociati .. 

of Group, (approL), 
(I> ' (2) 

22! 26 59 
2H 53 44 
52! 38 46 
371 bl 66 
42. 61 68 
47i 67 62 
62l 81 61 
67i 91 72 
62l 110 82 

9, As might he anticipated the &gurea confirm thoae of Tobie 8, And 
emphAII;" the otrikiog diJferenceo bet .... n the Manchester Unity Experi-
enee and thst of the Selected Bocieti .. . 
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The duration under National Health lnauranoe conditione is the longer 
at the younger agoa. but at the older agea the Mancheater Unity dura tion 
il the greater. At agee over 50 the difference is considerable, and, oombined 
with the smaller proportion of c ...... as shown i'n Table 2 (cols. 8 ond 4). 
expla.ins the relatively favourable experienoe at l;h ... ages brought out in 
Table B (M.) appen.ded to the Report of the Actu ... ial Committee. 

The results given in Tables (8) and (4) seam consistent with the 
theory advanced above that the claima oontain an &ppreciable element of 
U linked-up U iIloeIBea, of relatively ahort duration, in regard to which the 
claimant haa bean disqualified during the year from receiving the higher 
rate of sickne •• benefit. Thi. feature may help to explain the high figurea 
.hown in column (17) of Tabl.. I. II and III. 

10. In view of the rising ooat of di.ablement benefit the .. full proportion 
recoiving "-<Jol. (4) of Table 2-ano the .. average duration "-<Jol. (2) 
of Tabl. 3-have bean computed for each of the year. 1921. 1922 and 1928. 
To indicate the run of the figuree from year to year it is 8uflicie.nt to give 
general averages for all agel. These have been obtained for womeD 
(spinsters and widowa) sa well as for men, and the reault.a are given below. 

TABLR 6. 

Mon. Women (S ... W.). 

1921 I 1922 I 1923 1921 I 1922 I 1923 

Propol'lioD re~'eiving ·OIS ·022 ·023 I ·021 ·024 ·027 
dioahlemont beoefit. I 

A verege duration 26·7 26·0 27·5 
1

2S
•
6 2S·6 29·' 

( .... n). 
I 

Th_ results _m quite conli.tent with the theory that disablement 
benefit io growinll towMde tbe equilibrium that abould be rep ... ented b7 
the moturity of the exporienoe. The proportion in reoeipt of the benefit 
Ilrow8 becauoo tho new permanent cases in which the disablement benefit 
otago i. reached are Dot yet belanood by d .. tho. The average duration 
abo ..... ao would be erpected if thio thoor)' io correct. a small upward 
tendency. Tho Ilrowth in the cla.ime of men appeara to show an indicatioD 
to ond. but DO .1lcb feature ia found in the oue of ........ n. 

11. Reference i. made in para. 8 .bo .. to tbe 6gu .... shown in Col. 17 of 
Tabl .. I. II and III. Th_ 611D .... abo. for each age IlrouP tbe proportion 
of thoae reneivinl dinblNMo' benefit in a year who have .. gone 0& the 
fund ., durin. the 3"8V. Tb .. proportions are 'l'81'J instruetive, aud will 
dispel 8117 idea that disabl.lIltIDt olaimo in all caeea arise out of permanent 
sickness. So far u men are ooooerlHHi, it appeaR that on tbe average of 
the :reare 1921~ .bent 46 per oont. of .U who claimed disablament benefit 
in • p.rticul .... year at __ nnder 40 ........ to draw it during th., year. 
In the CMe of unmarried. WOmeD, the oonesponding proportion ill .bon' 
40 per cent. Amonl married womeR, on the othv hand, the proportiOll 
i. Ol"V SO per oent. In each class the proportion .. aoing-oJr " diminish • 
.. _ ad.an ... but ......... t _ 0_ 60 it is about 20 per oent. 

11. Th ... i& DO ""rresponding friandly societ;r ""perieace witb whicla 
this feature can be compared and it is impoosible to form .n opiniOll th_ 
fore Ali to .hether it ia more promiDeD" under compWsorJ iDSUr:lDOe thaD 
under a YOtuntary""'~ In any __ it .... to iDYite u:aminatioD. j it 
augp.sw that more eeti,.. admiaiav.uon and _peeiaIl,. &II iDe:r"M!JIIII 
_ to the modieaJ refeNe ayst .... might ...... 1. iD .. earlier ...... iD&tiOD 
of .IUI7 cI.i .... that are now prolonged for • hrief period into disablem .. , 
beaeft\, with .... ab ... t laYing _ both ~ aad dioablement c:lai"oDa. 
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13. The differences between the experiences of unmarried women anrl 
married women are particularly arresting. Com parisen of Cols. (12) and 
(14) of Tables II and III respectively shows that among married women, 
both the proportion claiming sickness benefit and the duration of attark 
were considerably greater than in the case of unmarried women. Compari .. 
son of Col. (15) of the two Tables shows that the proportion of married 
women drawing disablement benefit was also greater 1 but on contrasting 
Col. (16) it is found that except at the higher ages the average duration of 
disablement benefit claims was much les& among the married than among 
the unmarried. This is complementary to the excess in the proportion 
" going~off JJ among the married, but it seems quite inconsistent with the 
general features of the two bodies of experience and, taken i'n conjuDctuM 
wi~h the figures set out in the next paragraph, seems to suggest that. 
socIeties are applying to the disalblement claims of JDIlrried women a 
degree of actIvity that might well be exerted, and at an earlier stage, on 
all claims of prolonged duration. 

14. In view of the features shown by Col. (17) of each of the Tables I, II, 
and III, it was thought probl>ble that instructive results would follow 
f.rom an investigation of the after-history, up to the end of 1924, of 0. 

large number of cases in which insured persons had gone off the fund after 
drawing disablement bentt. It was not worth wlUle in this cODnexion 
to investigate cases in wh cb the II declaration off " had been so recant 8& 

1923, while the necessar data were not avaHable in respect of cases 
arising in 1921. The work was necessarily limited therefore to the 1922 
cases, and even 60 it would have been prohibitively heavy'had it extended 
over the whole field. A selection was therefore made of societies with :10 

widely distributed membership Dnd representing a substantial proportion 
of the whole of the data. This selection yielded 1062 c .... of men, 609 of 
unmarried women and 214 of married women, who had ceased to receive 
disablement benefit in 1922. Each case was then traced through 1923 and 
1924 and its benefit history in these years ascertained. The results are 
set out statistically in Tabl .. IV, V and VI appended. It is proposed to 
give here no more than a summary of sufficient extent to indicate the con .. 
elusions obtained. 

lB. Taking first the 1062 cases of men it was found that in no fewer 
than 654 cases the insured person was .again a claimnnt in ]923 and/or in 
1924. In 400 of these cases he claimed in 19'23 and 254 of the 400 claimed 
ill 1924 as well as in 1923. Further, among the 400 who cl.imed in 1923. 
289 hnd not !boon off the funds for 12 months since they ceased to claim 
in 1922 and the.e returned to dis.blement benefit. In 111 ca .... the 
member had been olf the funda for tbe fun 12 montha and, on again 
claiming, drew sickness benefit. These cases constitute 11 per cellt. of 
the whole number of " declarations off " disablement benefit in 1922. In 34 
of them the insured person on resuming benefit drew sickness benefit for 
2d weeks and then went on to disablement benefit. In 84 other C88e8 

among the 111 the average amount of siclmeBS drawn in 1923 was 7 weeks 
and in the remaining 43 C88ee the insured perROn claimed both in 1928 
and 1924 for an average total period of 14 weeka. 

16. The same features present tbemselves in the women's experience. Of 
the 009 unmarried women who If declared off ,. diublement benefit In 1922. 
286 returned to benefit in 1923 and/or in 1924. Of th .... 200 again 
claimed in 1923 and 54 of them were able to claim llickn .. benefit. Of 
this latter number no fewer than 24 remained on the fnndl to dra" the 
inll 26 weeks of sickness benefit and then went on to disablement beneftt. 

Of tho 214 married "omen ".ho went olf di.ablement benefit in 1922, 
102 again claimed in ODe or other of the two following yean, 49 of them 
claiming in both yeBl'll. Of tbe 74 among th_ 102 who returned te 
benefit in 1923. 23 had been olf the inndl for 19 montha and returned to 
aicknes8 benefit; 5 of them remain'Wi OD the funds for oyel' 26 weeki. 
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17. It is thua evident that in respect of hcth men nnd women the cases 
of frequent olaimo (which include many prolonged claims) muot account 
for an appreciable amount of the total expenditure on sickness and dis
ablement benefit.. From the point of view of public health as well .. 
from that of administration the~ is undoubtedly much that deservea 
attention in this feature of the working of the Health Illsuranoo system. 

18. Anothel' matu,r oalling for. attention, and in this case calling 
urgently, is the excess of the claims of married women over those of the 
unmarried. From Tabl .. II and III (001. 12) it will be seen that the 
relative propol'tions of the total membership claiming benefit in 8 yenf 
are at followa:-

Ao ••. 
2()'2O 
20·30 
8().S5 
41l-'O 
5().55 
60·65 

P ..... "tag. of IMurea Wome .. 
Olaimino Sickne .. Bentpl. 
Mamea. Unmarried. 

32 16 
24 14 
21 13 
21 14 
23 16 
23 20 

At tbe younger ages there' may be reason to e:Eplain some part of this 
difference, and in addition, possibly, the greater average length of the 
claim. But what reason which does not evoke serious rellections cnn 
explain the great eXce&8 at the higher ages. The figures gh-eo, moreover, 
are an avernge of the three years. The disproportion, either in the numbe!' 
of claims or in the dura.tion of claim, is rapidly growing, for the main 
invl'St.igntion sho\vs that the relation of the average amount of the sickness 
claims of married women to that of the unmarried is becoming more un· 
favou1"8ble "'ith each aucoeeding year. For example, at the important 
groups of agee 20-25, 25-30 and 3()..35, the married women's rates of sickness 
nre found to represent the following percentages of those of the unmarried 
dRS!. ----

Ages. 1921. 1~22. 1923. 

----,--
2il-25 242 2f4 299 
2!hQO 174 198 242 
SO~~. 158 171 198 

- - -"_ .. -- --"" 

Ou thf's,,' figures it is impossible to resist the beli~f that tbe sickne&S 
claims of married women require mor& effective SUpen-i8ioB than they are 
ot preeent receivina. 
Tb~ disablement benefit experience is singularly different from that of 

aiC'knt'$8 bPnefit.. Although the proportion of married women "'ho draw 
disabhtment benefit ia greftter than the like proportion among unmarried 
women, the .,·erage duration of the disablem.nt bene-fit el.ims among the 
unmarried is the greater at all ages, and it is much the greater at ages 
undl~r.us. The fiaures suggest tha' the societies tend to concentrate atten
tion on the d.ima of married women whu these have reached the disable-
Dlen' ,1<111&. It woold -.n that • mooh mo ... «>mprehensive por..". of 
sl1pel"VisitlD i. caUed for. 

Go' ..... ument Actuary'. Departmert.\, 
7 ....... ul"1 Chambers, 

Whi"'lIln. S. W.1. 
SeDl<>mber. 1926. 

A. W. W. 



TABLIII L MEN 
Sel""ud So.;.ti •• Sic,.". .. E"I'.,.i.nC6 (Y.arlI921, 1922 and 1923 combined) 

Number of Sickn ... aud Disablement Benefit Claim.nla, Proportion Sick and Average Week. of Sickne .. per Claimant • 
. 

Si_Bend\. Disablement Benefit. Sickness and Diaablement Benefitl. 

Numberot Number of 
Number of calel in Claimants Number of & .... 1 ... birthday Yean of Claim.utl Yean of which to both Ci"aimants Weekaof at beginning or Life Numberoi .ubject. to Weebof Life Number of Week' of Disablement 81cknesa all perioda: Biakney 7ear ot upoIlU'8. Exr:,oed OlaimantL waiting 8icmea. EZkled to Claimants. Siokne ... ceased in and Dia· 

to Ilk. period of ilk. the Calend .. ablement (2)+\6) all periods. 

lit 8 da.ye. year other- included in -(9. 

wiae thlUl (2) and (6). 

(II ~ (t) 
by death. 

(9) (\0) (\1 ) (2) (6) (6) (7) {SI .. 

Under 20 ... 16~,164 26,C~1 21,867 93,499 102,772 538 9,040 267 367 26,222 102,539 
20 aud under 26 178,206 26,990 21,419 108,518 189,608 1,602 32,895 739 850 27,742 141,413 
26 II II 30 162,214 23,8~7 18,799 100.097 162,918 1,893 40,936 870 933 24,817 141,033 
80 II " 

8~ 164,776 2~,039 19,490 106,923 163,134 2,201 48,279 998 1,048 26,192 '1~~,202 
86 

" II 40 163,800 2~,400 19,691 112,996 161,470 2,612 63,405 1,082 1,137 26,875 176,401 
40 II II 46 160,444 25,712 19,772 119,820 168,O~8 2,989 75,925 1,117 1,301 27,400 195,745 
46 II " 

50 IM,8~0 26,026 1~,66ij 127,793 149,793 3,466 91,189 1,278 1,482 28,010 218,982 
50 

" II M 126,691 24,516 18.067 129,772 124,010 3,663 98,255 1,161 1,615 26,553 228,027 
65 

" " 
60 9~,962 21,198 15,037 126,479 94,889 4,~00 133,826 1,170 1,849 23,849 260,305 

60 
" " 

65 67,856 17,698 12,076 119,466 66,724 6,416 169,832 1,178 2,081 21,028 289,298 
-'---------------------

Total ... 1,485,952 242,481 I 185,776 1,145,868 1,878,876 28,870 763,682 9,865 12,663 268,688 1,908,945 

- -



Il10_ JIeDcliL j Di.u.blement Benefit. Sickneaa and Diablement Beoefite. 

---
I P~of 

, , Proportion of Proportion of ..... 1 ... ' ' 

binbda, at C 'man" A • ."..e A .en.ge I ClabDaDtII whORe CIaunante to Averago 

boirIQU1hI at Pr~ nLjtd.1O darakora Pro.crtiOD d aratioD per c1aima ceaeed in both Siclmeu DuratioD per 

7Qf 01 •• put..,.. wI<. .. am"ll porWd per (,'laimaDt iek. CllllblaOt. in I Calendar year and Disablement Claimant in 

I 
of I .. 8da,... in Calendar 1- Calendar year. cAbenri8e than in Calendar 

I 
Calendar year. 

b1 deatb• 1ear. 
(2)+(1) (8)+(2) (f)+(2/ I (6)+(6) (7)+(6) (8)+(6) (9)+(0) (11)+(10) 

___ (12/ ___ (l8L __ I (U) i JI~L _____ (16) (17) (18) I (19) -'-_.--- ---_._-.. - - -- -~ -

i I I UDder 20 '158 '839 I 3'6 '006 16'8 '496 '()()3 , 3'9 
20 and andu 26 • IbI '794 I "0 , '008 20'6 '461 '004 0'1 I 
26 .. .. 30 '147 '788 "2 '012 21'd '462 '006 0'7 
30 

" " 
86 '11,2 , '778 ,·S 'OIS I 2i '9 '453 '006 0'9 

86 
" .. 40 '166 '771 ,., '016 24'S '414 '007 6'6 

40 
" fl 46 '160 '769 4'7 '019 26'4 'S74 '008 7'1 

.. 
45 .. .. 60 '171 '766 4'9 'O'lS 26'S 'S69 '010 '7'8 
60 .. .. 66 '196 '787 6'S '029 26'9 '318 '013 8'6 
66 .. " 

61) '221 '709 6'0 '047 29'7 '260 '019 10'9 
60 .. " 

66 '263 '68S 6'8 '681 31'4 '218 '031 13'8 

.61111f101 ... '169 '766 "7 '021 26" '342 '009 7'4 
I 



TABY,E 11. SPINSTERS AND WIDOWS. 

Selected Societies Sickness Experience (Years 1921, 1922 and 1923 combined). 

Number of Sickness and Disablement Benefit Claimants, Proportion Sick and Average Weeks of Sickness per Olaimant. 
------------ ----------- ------------_._ .. 

Ages last birthday 
at beginning of 

year of expoSllre. 

Under 20 
20 and under 25 
25" " 30 
30,. " 35 
35" " 40 
40" " 45 
45" " 50 
50" " 55 
55" " 60 
60" " 65 

Total 

Sickness Benefit. Di~ablement Benefit. Sickness and Disablement Benefits. 

Years of 
Life 

Exposed 
to Risk. 

Number of 
Claimants. 

Number of 
Claimants 
subject to 

waiting 
period of 
1st 3 days. 

Weeks of 
Sioknes~. 

(\) I (2) (a) (4) 

238,1~9 
232,488 
134,749 
87,.~04 
67,315 
55,114 
46,019 
34,422 
25,612 
17,696 

,._-
37,106 30,928 172,721 
36,261 28,408 188,194 
18,525 14,437 108,516 
11,544 9,016 72,028 
8,65~ 6,575 58,572 
7,500 5,712 5E,011 
6,814 5,061 50,299 
5,563 4,083 42,608 
4.434 3,197 36,602 
3,576 2,485 31,406 

Years of 
Life 

Exposed to 
Risk. 

Number of 
Claimants. 

Weeb of 
, Sickness. 

Number of Number of 
cases in Claimants 
whioh to buth 

Disablement S:okness 
ceased iu and Dis-

Number of 
Claimants 
all pl'l·iods 

(2J+(6) 
-(9). 

Wee'ksllf 
Sickness 

'all periods. the Calf'udar ablcment 
year other- included in 
wis'1 than (2) and (6). 
by de'Lth. 

(5) J (6) (7) I 18, (9) (10) (11) 
1 -----

138,992 1,141 19,8891 557 803 37,444 192,610 
222,692 3,488 84,101 1,621 1,749 38,000 272,295 
129,329 2,936 84,237 1,104 1,213 20,248 192,753 
83,743 2,140 65,130 741 82< 12,862 137,158 
64,531 1,822 52,983 671 732 9,743 111,555 
52,859 1,668 50,351 542 6,8 8,490 103,362 
44,239 1,608 48,457 528 656 7,766 98,756 
33,068 1,476 45,904 442 585 6,454 88,512 
24,697 1,544 53,017 354 567 5,411 89,619 
17,166 1,655 58,250 319 570 4,661 89,656 

'--;:;8,908 139,976 109,902 ---s!3,957!81i;316 -19,478 r562,319!--6,879[--8,375["W,079[1,376,276 

b> .2l 

~ 
M 
1" 



2, 
2 
3' 
3 
4 
4 
Ii 
5 
6, 

Ages last 
birthday at 

beginning of 
year of exposure. 

'nder 20 
) and under 25 
j 

" " 
30 

) 
" " 

35 
:) , " " 40 
) 

" " 
45 

j 
" " 

50 
) 

" " 
55 

; 
" " 

60 
) 

" " 
65 

. All ages .. , 

Sickness Benefit. 

ProfaOl'tiOn of 

Pro~on 
C aimants 

iolt. subject to 
waiting period 
of let a daya. 

(2)-;-(1) (8)+(2) 
(12) (IS) 

'156 '834 
'156 '783 
'137 '779 
'132 '781 
'129 '760 
'136 '762 
'148 '743 
'162 '734 
'173 '721 
'202 '695 

'149 '785 

.' 
Disablement Benefit. Si<,Jmess and Disablement Benefits. 

Proportion of Propeman of 
Average Average Average Claimants whose Olaimantoto 

duration Pro~rtion duration per claims ceased in both Siekness DlU'ation per 
per Claimant ick. ClHimant in Calendar year and Disablem~nt Claimant in 

in Calendar year. Calendar year. otherwise than in Calendar Ualendar yea.r. 
by death. year, 

(4)+(2) (6)+(5) (7)+(6) (8)+(6) (9)-;'(0) (l1)~ilO) 
(14) I (15) , (16) (17) (18) (I. 

4'7 '008 17'4 '488 I '006 5'1 
5'2 '016 24'1 '465 '008 7'2 
5'9 '023 28'7 '376 '009 9'5 

.,. 
,~ 
,~ 

~ 
6'2 '026 

I 
30'4 '346 'OlD 10'7 

6'8 '028 29'1 '368 '011 11'4 
7'1 '032 • 30'2 '325 '013 12'2 

.. 
7'4 '036 30'1 '328 '015 12'7 
7'7 '045 31'1 '299 '018 13'7 
8'3 '063 34'3 '229 '023 16'6 
8'8 '096 35'2 '193 '033 19'2 

---~ -------
5'8 '024 28'9 '353 '010 9'1 

------------ - -- - _. - - - - - - -

~ 



TABLE II. SPINSTERS AND WIDOWS. 

S.locled Societi .. Sickn ... E~p ... ienc. (Years 1921, 1922 and 1923 combinod). 

Nomber of Sickne .. and Diaablement Benefit Claimant., Proportion Sick and A"Verage Weeks of Sickne88 per OJaimant. 
------ - - ------------- .--- ---.-------~-------

SickUl.!1III Be.nefit. Dif&rbletnent Benetit. Sickness and Disablement Benefits. 

Number of Number of 

All ... la1t birthday 
Number of ooses in Cla.iml\uts Number of Y BItol'B of Claim&uta Years of which to buth 

.t beginning of Life N'umberof subjeot. to Weeks of Life Number of Wceklll of Disablement S-ckneaa Claimants Weeksnf 
lOU of 8Z.poIlll'O. Exli;'od ClaimIlUta. waiting 8ioknes:!l. El[~ed to Claiuuwt.e. . Sioknesa. r.eased in and Oia· all pt·riods Sickness 

\0 liak. period uf liak. tile CWf'ntiar ablcment. (2)+(6) .11 perioda. 
let B daYL year other_ inC'luded in -(9). 

wia"" thlloU (2) aDd (6). 
by death. 

- (1) 
". 

(2) (8) (4) (5) (6) (7) (S, (9) (10) (11 ) 

Under 20 ... 238,IM9 37,106 30,928 172,721 138,992 1,141 19,889 557 803 37,444 192,610 
20 and onder 26 232,488 36,261 28,408 188,194 222.692 3,488 84,101 1,621 1,749 38,000 272,295 
25 

" " 
90 194,749 18,525 14,437 108,516 129,329 2,936 84,237 1,104 1,213 20,248 192,753 

SO ,. .. 95 87,304 11,544 9,016 72,028 83,743 2,140 65.130 741 82. 12,862 137,158 
81, 

" .. 40 67,315 8,65::\ 6,576 58,572 64,031 l,82:J 52,983 671 732 9,743 111,550 
40 

" " 
46 55,114 7,500 5,712 5~,Ol1 32.859 1,66g 50,351 542 6,8 8,490 103,362 

45 
" " 

50 46,019 6,814 6,061 60,299 44,239 1,608 48,457 528 656 7,766 98,756 
50 

" " 
65 34,422 5,1i63 4,083 42,608 83,068 1,476 45,904 442 585 6,454 88,512 

b6 
" " 

60 25,612 4.434 8,197 36,602 24,697 1,544 53,017
1 

354 667 6,411 89,619 
60 

" " 
66 17,696 3,576 2,485 91,406 17,166 1,655 68,250 319 570 4,661 89,656 

----
Tolal ... 938,908 139,976 109,902 813,957 811,916 19,478 562,319 1 6,879 8,375 151,079 1,376,276 



A,. I. 
blnhda,", 

beciDDlnt at 
7tv of upuelUe. 

UruJar 20 ---:w and nruJar 26 
26 .. .. 
60 .. .. 
86 . 11 . , 
46 
61l 
6 6 

60 

" .. .. .. .. .. 
" " .. " 
AIlIItI-

SO 
8& 
40 
46 
bO 
66 
6D 
66 

... 

Pr~ .... 
(fJ+(I) 

.. II'! 

-166 
'1/;6 
'IS7 
-182 
'129 • -186 
'148 
'162 
-178 
'202 

'149 

_BeDelL 

P~of A.er.gw C .iraan. donmon IUbjfd-to per (,"laimllllt ...tuDI period iJl Ca1endar par. oll.Uda,.. 

(1)+(1) (4)+(1) 
!18! (14) 

'834 4'7 
'7~3 6'2 
'779 0'9 
'781 6'2 
'760 6'8 
'762 7'1 
'748 7'4 
'7114 7'7 
'721 8'8 
'696 8'8 

-786 0'8 

DUableme .. BeaeIiL Bi..- and DiuhIemen\ _to. 
ProportiOD of Propomonof 

AYerage Claimant. whose OIa.imaDta to Average 
Pto&:rtion duration per claims ceased in both Sickneaa Duration per 

·ok. Cl,um&nt. in Calendar year and DiMblement Claimant in 
Calendar,.... otbenrise than iJl Calendar Calendar year. 

by death. JOIof. 
(11)+(6) (1)+(8) (S)+(6) (9)~(6) (11)+(10) 

(16) (16) (17) (IS) (19i 

-008 17'4 -488 '006 5'1 
'016 24'1 '465 -008 

, 
7'2 

'023 28'7 '376 '009 9'5 
'026 30'4 '346 '010 10'7 
'028 29'1 '368 '011 11'4 
'032 30'2 -325 '013 12'2 
'036 30'1 '328 '015 12'7 
'045 31'1 -299 '018 '13'7 
'063 84'3 '229 '02~ 16'6 
'096 35'2 '193 '033 19'2 

'024 28'9 -S53 '010 9'1 



TA.BLB ill. MARRIED WOllEN 

8eleclMl 80m"" .. 8iclena. &pori...,. (Y ..... 1921, 1922 and 1923 combin.d). 

Number of Sicb ... and Diaablement Beue6t Clai';'anlo, Proportion Sick and Average Week. of Sickn ... per Claimant. 

Siokneaa Benefit. Disablement Benefit. Bicknau and Disablement Benefit.. 

Nnmberof Number of 
Number of oa.aeain Cl.imantl Number of Aps lut birthday Ye&ra of Claimant. YeaH of whioh flO both Claimants Week,of lot. beginning of lIife Nnmherof lobject. to Weekaof Life Number of Week. of Disablement S'okneM all perioda Siokneu year ot u~ure. Exrl.OO Claimant.. waiting Sioknell .. Ex~.ed to Claimmte. SioJmeu. 

_in 
and Dil-

to We. period of iak. the Calf'Ddar ablement (2)+\6) all periods. 
lit 8 daya. year other- included in -(9. 

I 
wiafl thu (2) .Dd (6). 

(II (2\ (8) 
by death. 

(11) (4) (6) (6) (7) (8\ (9) (10) 

Under 20 ... 2,068 1,029 779 7,538 1,818 39 365 29 32 1,036 7,903 
20 anJ nnder 25 22,466 7,152 6,265 50,325 18,261 675 8,408 371 384 7,34~ 58,733 
25 

" " 
80 41,720 9,978 7,396 69,306 33,222 917 15,851 546 531 10.%4 85,157 

80 
" " 

35 41,375 8865 6,617 60,H.7 33,281 920 19,219 485 500 9,275 79,376 
85 

" " 
40 37,592 7,894 5,728 6f.,218 31,675 1,078 23,251 531 546 8,426 78,469 

40 
" " 

45 81,985 6,716 4,898 48,410 21,775 1,114 21.830 413 564 1,266 75,800 
45 

" " 
50 23,121 

I 
5,085 3,~25 38.080 2 1,()09 1,081 30,526 404 475 5,691 68,606 

50 
" u 65 15.543 3.61I 2,549 21,343 14,045 948 27,656 318 388 4,171 54.999 

55 
" " 

60 9,898 I 2,428 1,668 19,217 9,216 740 23,300 216 296 2.872 42,511 
SO n 66 5,184 I 1,625 1,072 13,747 6,1>06 734 25,398 I 136 2~0 2,019 39,145 " I Tolal .. , 282.148 64,878 89,481 889,401 I 195,808 8,152 201,804 3,509 3,996 58,529 

I 
590,705 

I 



... _- Dlooblemoa& _to 8ieme. and nt.blama' BIlDelt& 

A.". .... P~of 
ProportioD of Proportion of 

A_ A~ ..... ClaimaDW wm- Claimaa ..... A_ 
birthday .. 

Pr~ 
ima.a. .. 

dar&"OD ~-
dnration per c1ai1lll oeued in both8iclmea Duration pel' 

'ba,i.muDI at nbjtclto pel' (,1aimaDt Claimant iB o.J.endar year and Disablemem ClaimantiD ,...of .. __ ... Itinl period 
... Ooloadar 1-. Ool • ...u..,-. otbcrwiM tban in Oalendu O&ieudar year. of I • .,da,.. byd .. th. y_. 

('t';ll) (8)+(1) (')+(1) . (6)+(&) (7)+(6) (8)+(6) (9)+(b) (11)+(10) 
(I.) (a, (16i f If\) (17) (18) (19) 

t'.<leT 20 '" '499 '767 I 7'8 '021 9'4 '744 '018 7'6 
20 ,ad ander 26 '81~ '786 7'0 '031 14'6 '645 '021 8'0 
26 

" .. ao '239 '741 6'9 '028 17'8 '095 '016 8'2 
ao .. " 

86 '214 '786 6'8 '028 20'9 '027 '015 8'6 
8b 

" " 
40 '210 '726 7'0 '034 21'6 '493 '017 9'3 

40 .. " 
46 '210 '729 7'2 '040 24'0 '425 '020 10'4 

4h 
" " 

611 '214 '7111 7'0 '052 28'1 '372 '0'23 12'0 
611 

" .. 66 '232 '706 1'6 '067 29'2 '335 '0'28 13'2 
66 .. " 

60 '246 '687 7'9 '080 31'0 '292 '032 14'8 
60 " .. 66 '281 '660 8'0 '133 34'6 '185 '051 18'8 

All "II" .. , '234 '726 7'2 I '042 24'7 '430 '020 10'1 



. TABLB IV. MEN • 
Ana/yn..J qfIor.hi3lory (in 1923 arulI9~4) .J ... mb ..... f cartallt B.cietie. who cea.ed I. <iratD dilablement b ••• ftt in 1922 .th ..... i •• 'han by death. 

Number of thole in 001. (2) who A vera.ge duration of SiCkn888 per olaimet in 

, 
Number Numbtor of (hl hlUl an offwperiod of (0) drew 

who ceased at. east. year and then • further 
to draw those in (a) drew Disablement 

Diaabl .. mont (lol. (I) who further benefit in Col. (61 Col. (6) - Benefit in drew further Disablement 1928,tben Col. (8) 26 weeki Bonefit in Ii) drew Col. (4) lJiaa.blement lU22 1928 and/or 
lJenefit only 

~) drew ickneu had an off- Di~ Siolma •. 8iokneu, and (ezcluding 1924. (not having ioknea Benefit and ~eriod of at ablement. rest Dis- SiokneD. death.). had Do year'. Benefit further aaat a year ablement. 
off-period). only. Diaablement. and then 

Benefit. drew Sick-
neal Benefit. 

(I) (2) (8) (4) (5) (6) (7) (8) (9) (10) 

(i)l.l.1I'" 16-40 ... . .. 880 170 70 76 18 11 29'0 S'8 87'3 12'4 
(ii~ .. 41-60 ... .. , 638 285 140 105 28 12 88'6 9'0 89'0 11'7 

(iii ,61-70 .. , .. , 194 99 03 28 15 S 37·8 9'7 62'9 5'3 
VT) ali "11"8 •• , .. , ., . 1,062 554 263 209 56 26 38'2 8'S 42'4 11'2, 
Analyoia of (io) f92S only -

\ 

146 112 84 - - n'5 7'0 - -
olaimanlo in 1924 only - 164 - 182 22 - - 7'6 37'4 -

both yean - 254 151 43 84 26 49'4 14'1 45'6 11'2 



TnLB V, SPINSTERS AND WIDOWS, 

p~ Aa.I6-40 ," ... 860 176 81 65 23 ! 6 I 28'7 8'3 «'7 13'9 
~ ,,41-60 ... ..' 201 87 46 30 11 1 I 43'4 10'3 46'6 6'0 

( 61-70 ,.. .., 48 24 18 8 3 - 46'6 11'0 36'3 -
(IY .If III. '.. ... ... 609 286 139 103 87 7 85'1 9'1 44'6 12'6 
Anal oi. of fiY) f928 only - 64 60 14 - - 12'9 8'0 - -
.1a~1a D 11124 Dol,. - 86 - 73 13 - - 8'8 36'6 -

• bo'b,. .... - 136 89 16 24 7 47'6 11'6 49'6 12'6 

TABU VI. MARRIED WOMEN, 

IIJ Ai· 16-40 , .. '" 116 59 28 26 2 4 22'4 7'0 

I 
34'0 20'7 I I ,,41-60 .,. ... 88 89 14 18 4 3 23'4 18'2 41'0 8'3 

( iJ I' 61-70 ... ... 10 , 2 2 - - 88'6 22'0 - -
(IY) 01 .i.... ... '" 214 102 « 45 6 7 25'7 10'2 88'7 15'5 
Ao&lr,'1o of ~.) {1928 only - 25 19 6 - - 11'9 9'~ - -

ola maola 1924 oDly - 28 - 27 1 - - 9'2 35'0 -
bo'b,. .... - 49 26 12 5 7 36'2 12'7 39'4 16'5 
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SECOND REPORT OF THE DEPARTMENTAL 
ACTUARIAL COMMITTEE. 

To 'the Right Honourable Lord LAWBBNOB o. Kn!OSOATB, 
Chairman of the Royal Oommission on National Health Insorance. 

My LOBD, 
WB 8ubmit the following Report on the Questions referred to us in 

the -Becretary's letter of the 20th November, 1920:- . 

1.-8,,,,,,,.s. B""".ftT. 
1. We are asked to advise 88 to the oost of raising the atandard rataa 

of sickness benefit for men and women respectively to the rates of unem
ployment benefit. These rataa are 18 •. a week for a man and 15 •. a week 
for a woman. We 888ume that in the first two years of insurance the 
present sickness benefit of 98. and 7 •. 6d. a week respectively, being one-
half of the rates above stated, would be retained. We 88sume, further, 
that in the event of the sickness benefit being increased the rate of dis. 
ablement benefit would be increased to 9", in the case of men, thus retain
ing the pl"eScnt relation between sickness and disablement benefits. In 
the case of women, where the available margin in the contribution i8 
relatively very small, we assume that disablement benefit would remain 
at its present amount of 7 •• 6d. a week. On this basis the rate of di ... 
ablement benefit would be half the rate of aickn ... benelit for both aexes. 

2. In paragraph 80 of our Report of 13th October, we set out the full 
contributions required on the assamption tha.t existing benefits would be 
retained and that new charges taking. the form of a payment throughout 
life of 7... a year per insured man and 81. 9d. a year per .insured woman 
would be added to the liabilities. We now understand that the Com
mission has'· decided to recommend that chargee in respect; of medical 
benelit amounting to 3&. a year per insnred person throughout !ife shall 
be plaood on the ordinary benefit funds. Apart, therefore, from ouch 
further benefite as may be added to the schome, the nece88Bry contribu
tions to provide for seven-ninths of the liabilitiaa would be as follow.:-

Benefit Fund 
Reserve Values 
Contingencies Fund 

M.... W.m .... 
d. d. 

7'15 7'49 
'71 '60 
'25 '25 

8'11 

The proposed extension of ai.kn... and m.ablement bena5t would add 
about £14,500,000 to the Reserve Valuaa and would involve the followinl 
additions to the above contributiona:-

M .... W.m .... 
4. d. 

Bena5t Fund '110 '68 
Reearve Values '30 '17 

'90 '76 
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The full IlOntributiollll required would thu. be brought up to 9·Old. (men) 
and 9'OOd. (women). The pr .. ent oontribution is 9d. for a man and Sta. 
for a woman. The .uggested exteneion of sickn ... and cIi.ablement
benelit would therefore be almost uaotly oavered lin the caee of men 
without an increase of the preseut contribution provided that the oon
tributionl to the Contingencies Fund were not increased as a conse
quence of the inc ....... of one-fifth in the ""teo of sickness and disable
ment benefits. So far as women are ooncerned, the contribution would 
have to b. inoreased to at least 9a. a week, and if it were no higher than 
this rate a reduction in the oontribution of women to the Contingencies 
Fund from ·2M. per week to '16<1. would be necessary. In our previous 
report (paragraph 27) we .tated reason. which led no to the conclusion 
that the contribution to the Oonting6nci .. Fund ohould b. the aame for 
perlOns of boLh _ea. Apart from the queation of equity which i. in
volved we mould view with lOme apprehension any alteration which IUb
otantially reduced, in the caee of either _, the low rate at whioh we 
have recommended th .. t the future contribution to tho Oonting8ncieo 
Fund ohould be bed, even if DO _n";on of risk oonnoctod with an 
in...... of benefito were contemplated. 

II.-DI.ABLB .... ~ B ..... T. 
8. A. an altornativ. to I, the poeaibility of an increase of disablemeni 

benefit only ia Bubmitlted to UI for examination. So far as men are con
cerned, we pointed out in paragraph 17 of our previoUi report that the 
upenditure on thi. beneSt appeared likely to b_me .tabilised at 38t 
per oent. above the average of the Selected Societies' Experience in the 
yea.rl 1921-23. Thia conclusion wal. however. founded on obaerv&tiona 
of ""Penditure at the rate of 7,. ed ... week, and "e cannot &IIume thH 
if in OaB .. of protracted .ickn ... thi. rate we .. materially raised, with .. 
oonooquent reduction of the difforonoa betWOOD the ratao of siokn_ 
benoSt and diaablement benefit, the volume of claim. for disablemenl 
benefit or their average duration would remaO.n unaffected. In com .. 
putinl tho liability involved in an increaoe of the rato of benefit "e feel 
IlOmpolled, therefore, to provide for a aroater amount of claims than will 
&ri .. with tho benefit at its p .... nt rate. The oxtelK of the furLher 
provision to be made to meet thi. fllCtDr i. a point of great difllcnlty. 
W. do not think that unllil actual ""Perienoe h .. boon gained of the ooat 
of th~ benefit under the ne" oonditionl it oan aafoly be put at 1_ than 
lIO per oent. If it be taken at this rate the margin in the oontribution 
"ould pormit of an increaoe in the beD08t of iI. ed •• w.k. W. I'800III
mond, therefore, th.t if it ohould be decided to apply the • ...wahl. 
margin to the inC1'e&18 of diaablemont benefit, tho rate of this benellt 
ohould not be raised to more than lOa. • .....t. in tho _ of IIIOD • 

.. In tho caea of women, the margin in tho contribution is only ·led. 
a .....t. (after proYiding for the illCll'8UOd ooat of medical bene6t), and 
it i. oulilcient to 8&J thH this margin, with the related State grant, 
would not .Ilo" of tho in.,....... nt the p.-nt diaablement bene6t 01 
f,. ed .• .....t. by m ..... than IIi __ 

In.-BaN...,, wei D ..... IW<H. 

a. We are aoked to advise on the ooat of proYicling allo"....,., similar 
to thooo nnder tho Unemployment In ......... oohemo, in roapect of the 
wi_ and ohiId .... of i ......... poroona i • .-ipt of aick_ or diaaw.. 
man' beno&'- We _e, ill regard to tho wi .. of inaand _, th.t 
tho pro-' ia to pay the dependanta' beae6t ill all _ in .. hioll an 
iDlOnci man is married, not &ad .. ding thooe _ in .. hich the wife is 
horoolf • wage ..... ner. Snob a .. if. is not ordinarily a depend ... t for 
the p .. _ of U_ployment be .... " b .. t if it ..... pro~ to acl"do 
her from this bene6t nuder the Health I~ aya_, .. ute I . ining 
the .. I.t rate" contribuUoa for .. .,hole bod:r of i .......... _ • poilK 
of _ diJlioul\J in the 6nancial operation of the .- wvuld ...... 

wa •• 
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We estimate that of the married men who are insured under the scheme. 
of National Health [usuranoe about on~Beventh have wage-earning 
wives. The distribution of this claaa of wives with reference to industry 
as a whole is, however, v~ry uneven, a large proportion of the whole 
Dumber being employed th8JllB81ves, and being the wives of men employed 
in the textile industry, while among other industries, 88 for example; 
coal-mining, the employment in industry of the wife of the insured man 
is very rare. It follows that if wage-earning wives were excluded from 
the defi.nition of dependants and financial provision made accordingly, 
the present deviatioDa from the general average, which result from the 
system of insurance through approved societies, would be accentuated. 
A t the same time we do not regard the point as one of such importance 
as to justify U6 in advising that dependants' . benefits should be insured 
through a C8Jltrai fund, with all the complications of finance and admini8-
tration that such an arrangement would involve. The alternative is to 
provide actuarially for the payment of the benefit in all cases in which 
an insured man is married, in. which event a amall margin would enure 
to the financial advantage of· the .societies concerned should it he decided' 
to exclude the employed wife from the definition of a dependant. 

O. With regard to children the qualification in the Unemployment 
Insurance and Widows' &c., Pensions Acts is that the child is under 
the age of 14.or the age not exceeding 16 up to which the child remain. 
under full-time iDBtruGtion in a day school. In view, however, of the 
administrative difficulties which would arise in establishing the 
dependency of children over the age of 14, we are asked to frame our 
estimates on the basis that benefit would be limited to cases of children 
not exceeding the age of 14. Further, we are instructed that in all 
c ..... children should be regarded as dependent upon the father only, 
whether he is insured or not and without regard to the question whether 
the mother is h~rself insured. 

7. The estimates set out below relating to insured men provide 
therefore for the payment of mcknesa or disablement benefit in all 
cases in which the man is married or, being a married man or widower, 
has children under the age of 14. The special data required al'e given 
in Tables BI and D of the Report of the Government Actuary on the 
Contributory Pensions Bill (Omd. ·2406). In other respacta the baai. 
of the calculations is in conformity with that adopted for our previous 
estimates .. explained in our Report of 13th October, 1925. 

We have ascertained in the first instance the contribution neceasary 
to provide for sickness henefit for dependante at "th rates of th,· 
Unemployment Insurance S(':heme, namely, 51. a week for a wife and L. 
a week for each child, with one-half of these rates during disablement 
benefit with an additional allowance of 5a. a week (corresponding to 
the wife's benefit in the case of a married man) for a widower with 
children. The ,administration of benefits of this type would, we presume, 
impose some additional labour on the approved societies; we have 
accordingly B88umed that it would be necessary to make some increase 
in the present administration allowance, and for this purpose have 
aasumed that the rate of 4.. 54. woald be i""r&alled to 4.. Bd. We 
estimate that the neoeaaary contribution for aeveD~niDtbs of the neW' 
charges would be as· follows:-

To the Benefit Fund per week 
To Reoe"e Valu .. 

d. 
1·00 
·60 

1·60 

A. we have uplained earlier iD this HepaR, .the oonmbution required· 
to HUpport the p.--nt linbiliti .. of the SY8tem. with a further charJll8 
of So. a )'Oar in respe<"t of medical benefit i. 8·11d. a week. If to tho. 
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rate of S·Ud. there is added Beven-ninths of the coat of dependanta' 
benefits for wives and children at the rates above set out the total 
contribution required is brought up to 9id. a week, being an increase 
of td. a week over the present joint contribution of employer a.nd 
worker. 

H will be observed that the aotual margin in the present contribution 
after providing for the extra Sa. for medical benefit is ·89d. per week, 
being the difference between 9d. and S·Ud. We find that this margin, 
with the related State grant, would be snmoient to provide an addition 
of 2,. a week to llicknesa benefit and of 11. a week to disablement benefit 
in re8pect of the wife of an iOlured man (oorreeponding BumB being 
available in the oaBe of a widower with children) and the 8ame Buml 
in reapeot of each ohild of • married man or widower; the adminietration 
.Uowanae baing increaaed as uplained above. 

8. A. regards insnred women, we are instructed, All stated above, that 
in the case of an insured married woman her ohildren are to be regarded 
as dependent on her husband, whether he is insured or not. We are 
asked to advi... as to the weekly addition to llickn... benefit (with 
ono-hall the addition to disablement benefit) which the margin in the 
women'. contribution would provide in respect of esch child under the 
age 01 14 01 an insured widow and in reapeet of the dependent widowed 
mother of an unmarried insured woman. We l1ave assumed that the 
latter category may include widowa. 

As .tated in paragraph 4, the margin in' the woman', contribution 
.Iter providing for a further oharge of & .• year in reapeat 01 medical 
benefit il ·led. per week. W. find that thi. margin ia 8ufficient to 
provide an addition to aiokneaa benefit 01 Ia •• week and to disablement 
h.n.fit of h. a .. eek for the cJaaeea of dependants mentioned, with 
t.hu ume incre ... in the allowance for administration u stated above. 

We are, My Lord, 

Your obedient Servants, 

M. B. x..'I0...... (S.cr.lar'll). 

7t.h December, 1926. 

86111 

AuuD W. WHIO" (CAai ..... an). 
A. D. BlsAlIY. 
Loun E. CJ.nmIM. 
AuuD Hmnay. 
R. G. M .. UDLING. 

!fa 
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THIRD REPORT OF THE DEPARTMENTAL 
ACTUARIAL COMMITTEE. 

To the Right Honourable Lord LAWBBNCB o~ KING.GA .... , 

Chairman of the Royal Commission on National Health losurance. 

My LOB]), 
1. We have received from the Secretary to the Royal OolDIllHoion a 

request to advise on the question of the eost whieh would be involved 
in replacing the present maternity benefit by a new service to include 
all necessary medical attendance during pregnancy J the servioea of 8 
midwife and (where required) a doctor at confinement, ant&-natal and 
post-natal examinations and a money payment. An estimate of the 
fees to be paid to doctors and midwives under varioue headings of the 
projected .. rviae has been prepared by the Ministry of Health, and we 
have taken these estimates, which we are, of course, not in a position 
to review, as :the basis of our calculations. At the present stage we haT'S 
deemed it sufficient to take the oash payment as £1. 

2. The problem is complicated by conoiderations as to the liability 
to be provided for in those oases in whieh both hu.band and wife are 
ineured. The new semoes will only have to be provided in respeet of . 
one insurance and the question arises whether in the case where both 
are insured the provision should be made under the insurance of the 
husband or under thlllt of the wife. Having regard to the amounto 
of the Available margin in the respective contributions of men and of 
women, we have .... umed that the liability would be placed upon the 
husband's iusurance. 

d. A somewhat analogolHl question arises as to the cost of ordinary 
medical attendance during pregnancy. In this case a married woman 
who is herself inBured is entitled to this service as part of medical 
ben .. fit, and we assume it to be inupedient thlllt this arrangement abould 
be disturbed. So far, therefore, 88 concerns this particular item in the 
servi ... proposed to be given, we .... wne that a eharge ",ill only be 
impoaed OD the insurances of men to cover the 0&8811 in whiu the wh·. 
are Dot insured. 

4. The several items of the aerviee, with their estimated cost which 
have been 8upplied to na, are 88 follows:-

(1) Fee to midwife 
(2) Fees for ante-natal and post-natal "aminationa 
(3) Fee for riolo: of doetor's peraonal attendance on 

conJinement 
(4) Fee for medical attendance during pregnancy ... . 

'10 ob .. e should be edded: 
(6) Cash benefit, ",hieh is taken lit 

•. d. 
30 0 
10 0 

IS 0 
10 6 

10 0 

6. The various. combi .... tion. of these items "hieh ari.. and the 
distribution of thair eost are as follows:-

(A) H ... ba.ad i ........ d: 1Di/ • .... i ....... ed. 
The charge of £3 151. 6d., comprising item. (1) to (6), ari_ and 

falla on the huabend'. society in lieu of the p..ant provillion of 
£2-an. additional liability of £1 151. 6d. 
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(B) Hu.baRd in ...... d: 1Di1. m......d. 

Item No. (~ is oovered by existing medical benefit provided by the 
wife', lOoiety. The husband'• society will, therefore, bear a charge 
of £3 15.. It.. aBlumed that.. &B the wife' is independently iDiured 
• .um of :£1 in caab: will be paid to her by her lOCiety in addition 
to the payment of :£1 by her husband's looiety. At preaent a pay. 
ment of :£9 i. made by both the hueband'. aooiety and the wife'. 
lOOiety. The new provision thus repreaenta an increase in the 
liability on the former of :£1 6,. and a decrease in the liability on 
the latter of :£1. 

(0) H",band .... i ........ d: 1Di1. i ........ d. 
The .new medical oharg.. (itema (1).(8» will amount to :£2 6.0 •• 

item (') being already ocvered. 

As regard. the oaah benefit, under the uisting Aot an Imploved 
married woman', aacist,. pay. two maternity benefits of £2 each 
in the uceptional 0&88 in which the husband is not an iDlured 
penon. Thi. provieion d08l DOt, however, epp}y in the 0888 of a 
woman who baa ceased to be employed on marriage, and who i. 
entitled to opeaial benefits for a limited period (Clall K). 

The provision of a double benefit from the one _iety in the c_ 
under oonaidel'6tion baa been much critioised, and in view of the 
fao' that under the proPOWI before ua the ,.oman'. lOCiety ... ould 
have to pay £9 61. for new medical aervioee in this oase, whereaa 
it .. auld have to pay nothing under thi. head where the husband 
.... allO inlured. we oonoider that the double ow peyment by the 
.. oman'l aooiety, where the hueband i. not inaured. ahould be 
terminated. The new oaah benefit, where the ... oman only ..... 
inlund, would thua be limited to a oingle 10m of :£1 both for the 
employed married woman and the .. Olaaa K U woman, making a 
total payment of :£8 6.0. in aaoh c.... The lOCiety would thua pay 
16.0. 1_ in the ..... of an employed married woman and :£1 iii. mora 
in the oaaa of a It Olua K II woman than at preaeD'-

(D) U" ..... tviod lV_. 
Tbe ne ... -n- _uld be itema (1), (9). (8) and (6). No. (4) 

baing already oovered by medioal bend'-

e. Th. rela~" nWDbere of the c_ A. B and C have nut to be 
OODlidered. As • prelimiD&1')', it ia DMt "Y to determine the pro-. 
ponion of married womtnl, either employed or It a.. K, n .h ... 
hu,band. are no' iDlOred. We lind thu in oottling the preoon' finanoial 
baai, of th. Il.vnem the former Aotuarial Ad'f'iaory Committee &IIUIII8Il 
toha' ona-tenth of th. married woman ... ho were employed DOnVibuton 
would ha" unillBured huahand. and, on aoh faota .. .... ha" bean 
abl. '" obtain .... do no' ooDtiider thM any otohar proponion would be 
more appropriate. Aa"Carda t.b. womea of 110 .. I," we noogm. 
the probability tha' amODg this 01_ oo ....... ng of _tly married 
and therefo .... for the moot pan, young _men. the proponion ... h_ 
huabanda are no' insured would be materia\ly 1.- thaa thu obainine 
.... onll the married women who are _rkine for -plo:JVL The 
'1ullll\ion of diacrimina~OD iI no\, 100_. of mallerial i __ nee '" 
the animatea of _ (though the matter ...... mea .... ther __ in 
reprd '" the &l'l'lUlgelDenla to be made '" _ the _al _ of 1M 
medioal -"00 DOn_pi. lad). and .... pro_ therefore, '" adopt the 
...... proponion • .......eIy. 10 par _'-

T. Coming now to _ual aamben, .... loa" obtained the follo";ne 
Illl\illl1l\e, on the basia of the _ of -.. adopted ia oar ira Report, 
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of the expected number of claims for maternity benefit in Great Britain 
in the year 1926:~ 

I. Wives of insured men 
n. Insured married .women 
Ill." " ,,(Cla88 K) 
IV. Insured unmarried women 

684,000 
94,000 
91,000 
16,000 

Since 90, per cent. of II and III, or 166,500, are aloo included (a. 
eotimated) in I, th~re are taken to be 617,600 confinements of unin.ured 
wives of insured men, or say 76 per cent. The average liability falling 
OD a man's society in respect of the confinement of 8 wife of ODe of ita 
members is therefore:-

76 per cent. of £3 16.. Sd. (Ca~ A) 
24 per cent. of £3 5.. (Case B) 

Towards which the preoent maternity benefit 

£ 
2'S7 

'7S 

3'65 

provides 2'00 

Further provision required 1'65 

The average liability falling OD a woman's society in respect of the 
confinement of an .iD9Ured married woman is;-

£ 
90 per cent. of £1 (0_ B) ... '900 
10 per cent. of £3 5.. (Case C) '325 

1'225 
Againot which there io a preoent 

(average) provision of 2'200 (~O .. Cia. K ") 

The new provision therefore 
invol .... a reduction of '975 ('775 .. a.. K ") 

In the caae of an unmarried woman the new charge on her society 
is £3'25 against a present provioion of £2: increase, £1'25. 

8. The effect of these provisions on the contributions, including the 
necessary adjustments of the contributio1l8 applicable to the aervice 
of Reserve Values, Bnd after making allowance for the State grant, 
is as follows:-

(a) The neoessary increase of oontribution in respect of meD i.e 
·44d. per week. We have previouaiy reported that after providing 
an additional 30. per year (throughout life) in respect of medical 
benefit the oontribution required for existing buefits io S·11d. a 
week, leaving a margin of '89£1. The projected Dew proYiarioD in 
respect of maternity services would therefore abllOrb almoat u:actly 
one-half of this margin. This estimate would, however, be varied 
if the cash payment of £1 to the mother, 00 her confinement, ....... 
altered. 

(b) In the case of women, the saving aD the present payments 
in respect of married women would much more than counterbalance 
the additional expenditure on the caaea arising among unmarried 
women. The net effect would be to reduce the requilite contribution 
for all benefits from its preaent figure of S·34d. te S·2&1., tbUI 
inoreasing the margin from ·lSd. to ·27d. . 

The annual 8um (inclusive of State grant) which would emerge if 
th ... margins were applied to provide' benefit. throughout life would 
be about £1,050,000 in the """" of men and £300,000 in the ..... of 
women. 

• 
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9. It will be seen that we have related the charges arising under the 
Dew proposals to the expected number of claims for ma.ternity benefit. 
We understand, however, that charges in respect of certain of the items 
of medical serrice would arise in cases of miscarriage, particularly where 
there i. no present liability to provide'medioal benefit. We have made 
enquiriea &8 to the probable weight of these charges, and are advised 
that relatively to the total number of oases they are likely to be few 
in number and are expected 1:0 involve a very small addition to the 
total cost. We deem it unnecessary, therefore, to make specific provision 
for this factor, rlllillOll being had to the amall margins which are likely. 
to ariae in reapect"""""lJf-other elements in the cost of the IOhema. 

10. While we have found ourselves able to supply a reasonably close 
estimate of the ooat of the proposed new servic.. on the aggregate 
reaouroes of the Approved Societies, we have become impressed in the 
(',Qune of our work by the fact that difficult administrative problems 
ftre involved in the BOheme and that the methods adopted for the solution 
of thel. must to aome n:tent afeot ita financial incidence. We have 
.hown that •• between different type. of cases, e.g., where the husband 
of an insured woman i. himself insured or is not; insured, there are 
considerable differences in the liabilities respectively falling upon 
particular lIocieti... There are, however, DO recorda in the system of 
National Health Insuranoe with reference to the insurable status af 
IPOUIaI, and it ia not euy to 8ee bow in these oircumstanoes the total 
charges oan be diatributed equitably between the different 8OOietiea. 
Whether the distribution .hould be effected on lOme approllimato bam, 
or whe'her an _BOt distribution .hould be attempted seem. to involve 
the queation whether wideapread enquiriea ae to the insured ate,ua of 
wivea and hlllbanda of insured person. oould be undertaken with the 
hope of su..... and without prohibiti.... coat. We oannot ourae1 .. e. 
puraue thil poin' further, but lubmit it to the Royal OommiIBion ae one 
"hich would have to be deal' with if the projected _naion of oem ... 
"ere undertaken. 

11. One other point in oonneotion with this referenoe rem'; ... to be 
mentioned. It haa beea. uao.med that au inlurecl married. woman is to 
be entitled to medical benefit throughout the period of pregnaney. In 
fact, the 'woman ill II Clua ][ .. i, entitled to maternity bene'''' OD her 
fint oonBnemen' after maniage if it oooun within two J88I'O of the 
date of marriaR8, while her title to medical benefit rUlla to a partiea1ar 
80th Ju ... or 810t December, .. diotatod by the data on .. hich she 
oeased to be employed, and may tharefore ..... in some __ before her 
oonBnament. Wa underatand it to be intended tha' the ...... aerri_ 
would be available for all women at preMnt entitled to maternity benefit 
while in II 01 .. It II; it would, t.herefore, aeem •• '" $be Pl'OriaioDII of 
the Act as to medical benefit in th_ ...... should be ",,&mined. 

W ...... My Lord, 

Your obedient Bervanta, 

~1. B. K .... w .... (Socrt"""). 

18th Deoember, 19l1S. 

Ar.J:1IIID W. W £'f.... (CA ..... ,,'. 

A. D. BBIwft. 
Lo1J1ll E. Cr.znoN. 
ALn:D Bmmll. 
R. G. M.t.tlDUNG. 

------
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466-0178 
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Stateme"t 
01 E.id,,,.e. 

Pages Body. in ilppe"di", 
to Minute, 
01 Evide".e. 

Soottish Miner. Federation Approved 
, Society 
Soottish Rural Worker.' Approved 

Society 
Seamen's National Insurance Society ... 
Sheffield Joint Hospitals' Council 
Shepherds, Loyal Order of Ancient 
Society of Apothecaries of London 
Society of Dental Burgeons, British 
Society of M8BBage and Medical 

Gymnaatic8, Ohartered ... 
Society of Medical Officer. of Health ... 
Society of Pharmacy and Drug Store 

Proprietors; Incorporated 
Society of Public Analysts ... 
Sons of Temperance Friendly Society ... 
South WaJes and Ml>nmouthshire Alliance 

of Medical Aid Societies 
Special Fund for Seamen (Lascar Fund) 
Standing Committee of Soottish Insured 

Women 
Standing Joint Committee .of Industrial 

Women's Orga.nisations .. . 
Stepney Borough (louncil .. . 
Stock Exdhange Clerka' Health Insurance 

Society . 

Trade Union Approved &>cieties, NationaJ 
Association of 

Tuberculosis After-Care AssociatioD, 
Cambridgeshire 

Tuberculosis Council, Joint ... 

218-2211 

300-302 
~11 
498-499 
48&-438 
694-;';90 
264-268 

643-M7 
493-497 

641-542 
764-766 
59!H106 

499-493 
311-812 

646-648 
598-599 

61H211 

687-688 
62~ 

United Women'. Insurance Society 277-266 
United Patriots Nwtion'aI Benefit Society 635-637 

Wa1aall Chamber of Commerce ... 767 
War Office... ......... 766 
Welsh Insurance Commit_, Aesociation 

of ... ... ... ... ... . .. 413-414 
Workers' Birth Control Group... 769-763 

(!(.i6) (1l6l83r) WL lIOI7tJ7-1i118 371 !(.i6 B 9. 0.71 

OTal 
E11iaence. 

Page. 
in Minute. 
01 E.iden.e. 

320-331 

644-;';52 
66Z-668 
826-830 
668-676 

1019-1021 
447-465 

89H98 
807-818 

.688-894 

1028-1037 

798-806 
668-671 

687-693 

1107-1120 
1004-1028 

392-400 

1047-1066 

1000-1004 
1067-1070 

482-489 
1084-1089 

005-826 
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NATIONAL HEALTH INSURANCE FUND ACCOUNTS. 
With Report of the Comptroller and Auditor 
General thereon. For year ~nded Dec. 31, 
1923. H.C.44. 1924/25. Price 9d. (10d.) 

l'4ATIONAL INSURANCE AUDIT DEPARTMENT: 
Eleventh Annual Report, 1924. . Price 9d. (9id.) . 

NATIONAL HEALTH INSURANCE ACTS: 
Approved Societies Handbook, 1925. 

Price Is. 6d. (1s. 10d.) 
Approved Societies, List of, 1925. 

Price Is. Od. (1s. 2d.) 
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GUIDE TO CURRENT 
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(Issued by the Permanent Consultative 

Committee on. Oflidal Statistics). 

The Guide provides a full and systematic annual 
survey of the statistics contained in all official • 

publications issued by H.M. Stationery Office. . . 

The second volume Includes an Appendix dealing -
broadly with selected publications of permanent 

statistical Interest Issued mainly since 1900. 

First Issue (1922) • • • • Price Is. (1s. 2id.) 
Volume Two (1923) • • • • PrIce Is. (Is. 4id.) • 
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• postage. 
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