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ROYAL COMMISSION ON NATIONAL HEALTH INSURANCE. 

APPENDIX IV. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE HEARTS OF OAK BENEFIT 
SOCIETY BY MB. HEZEKIAH DUDLEY, CHAIRMAN, EXECUTIVE COUNCIL, AND MR. JAMES 
PRITCHARD LEWIS, C.A. (SECRETARY). S .. Min.tea of Evidence of tbe Sixtb, Se.enth and Eightb 
DaY", Questions 2544 to 8787, ond of tbe Fifteenth Day, Queations 7394 to 7449. For TobIe of Conlents ••• 
paragraph 11 below. 

PREAMBLE. 

1. Persona giving evidence:-
HIIZRXIAH DunLBY, Chairman of the Executive 

Couneil of the Hearts of Oak Benefit Society. 
(Baa ,been n mem ber of the said Council for 
the past 10 years and has been actively 
enR:nged in the administra+tion of National 
Health Insurance since the inception of the 
Act). 

JUla PRI'TCBARD LBWI8, O.A., Secretary of the 
H.arle of Oak Benefit Society. (Has beld 
this position for the past eight yeans j bns 
been adively engaged in the administration 
of National Health Insurance since the incep
tion of the National Health Irumrnnce Act, 
1911 j and is a Chartered Aocountant, being 
a member of the Institute of Accountants and 
Actuaries in Glasgow). 

I. Witncssea will state that the evidence they 
submit is on behalf of the Hearts of Oak Benefit 
Society, ·brief particulars of which are shown here
under. 

PARTICULARS O. SOOlBTY. 

8. The Society was approved by the National 
Healtb Insuranoe Joint Committee on the 7th June, 
1912, to transact Nationa' Health InsuTaD<:e busi
neaa in England, Scotland, Ireland and Wales. 

4. Ita affairs are ('onducted under central 
administration, but a.pproxirnately 80 per cent. of 
the membership receive their benfita through the 
medium of 882 agents re..~ident in the principal 
town. in England and Wales. 

I. The membership of the Society at 31st December) 
lO:a3, wna as follows:-

Country. 

Engla.d 
Scotland 
Northern Ireland 
Walaa 

Tot.l. , .. 

1 Me.. I W omen. I Total. 

295,927
1

1 95,7110 i 891,657 
2,598 712' 8,805 

206 I 100 , 806 
, 84.098 i ',041 i 38,139 

.1

1 

832,824 i 100,5831 483,407 
I i 

I. The amount disbursed by the Society in cash 
benefits in accordance with the provisions of the 
N alion.1 Health Insurance Act lor the year 1923 
waa .. followa:-

M(,D 

"'omen 

Total 

a s. d. 
350,227 6 0 
92,007 1110 

"',lIM 17 10 

T. The amount disbursed by the Society for the 
provision of medical tl'ea.tm.ent and attendance' to 

mSI 

it6 insured members for the year 1928 was PS 

follows:-

Men 
Women 

Totai 

a s. d. 
150,864 9 3 

45,861 18 8 

196,Z26 7 11 

8. The total amount invested by the Society in 
Trustee Securities at 31st December, 19~) was as 
follows :-

Nominal. Cost. 
a s. d. £, s. d. 

Men 1,607,431 4 1 1,320,054 12 9 
Women 370,843 U 4 303,()77 10 4 

Total 1,978,274 15 5 1,623,132 S 1 

9. The total amount of invested funds held on 
behalf of the society by the Minister of Health at 
31st December J 1923, was:-

Me. 
Women 

To.tal 

a 
1,058,383 

292,601 

1,345,984 

10. The .......ut of the ... Iuation 01 the Society at 
31st December, 1918, as <:ertified by the Government 
Adu'ary, disclosed:-

A gr088 surplus amounting to £728,304: 
A dispo&&ble 8urplus amounting to £480,164 

11. The additional benefilB gra.ted by the Society 
as a result of the above surplus for the period July, 
1921, to July, 1926, Bre as follows:- . 

Men. Women. 
Per week. Per week. 

s. d. s. d. 
Sickneas Benefit S 0 9 6 
Disablement Benefit 1 6 1 3 
Maternity Benefit ... 6 0 5 0 

Assistance towards the cost of dental treatment fot 
members mediaally certified to be Buffering from a 
complaint attributable to the oonditio-D of the teet1l 
and neoe&Bitating urgent dental treatment. 

SUlDIABY OJ' MA'l'TBRB UPON WBIOB EVIDBNOB n 
TBNDBmm. 

12. Th-e matten. upon whioh evidence is hereinafter 
submitted &.Nt as follows!-

I.-Pet',so ... included it. the Scheme. 

Witnes&es will advocate tbe provision of medical 
benefit to the dependenl8 of ineured persona 
(paragrapho U \0 63). 

A I 
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H.-n. MOfl'lI Ben.lill. P,,,,"t;'. 'or Arrear. 0' 
Contribution., 

Witneuee will advocate:-
(1) The continuance of the existing &Cheme of 

arrea1'8. .ubject to a reduction in the 
number of scales DOW in force (paragraphs 
iii to iii). 

(2) The amendment of the exi&tingpenalty 
a.pplieable to the late BIlrrender of contribu
tion carda (paragraphs i9 to 67). 

(3) The amendment of the regnlations appli08ble 
to the granting of U Free credit" of 
contributions (paragraphs 68 to n). 

(4) The 61D4:'!ndment of the provisions of the 
Prolongation of Insurance Act (pa.ragraphs 
75 to 88). 

III.-Special Provirion. Jor Particular ClaAIes 0/ 
Inlf'Un"ed PeT.oM. 

Witnesses will.a.dvooate:-
(I) The aholition of deposit contributors (para

graphs 89 to 10'1). 
(2) The a.mendment of the Act in ite application 

to married women (paragraphs 108 to 128). 
(3) The amendment of the Act relating to re

qualifica.tion for Diea.blement Benefit of 
Discha.rged Sailors, Soldiers Bnd Airmen 
in Teceipt of a 100 per cent. pension 
(paragraphs 129 to 133). 

(4) The amendment of the Act relating to the 
insurance of members of Approved 
Societies who join His Majesty's Forces 
(paragraphs 134 to 143). 

IV.-Administration 0' Monev Benelit.. Appro.ed 
Societiu. 

Witnesses will 'advocate:-
(1) The limitation of additional cash b<mefita 

(paragraphs 144 to 157). 
(2) The amendment of the Act relating to the 

payment of benefits to persons whilst 
inpatient. of hospitals (paragraphs 1i9 to 
173). 

(3) The adjustment 8Ild re-allocation of the 
exisbing Benefit, Oontribution and 
Financial years (pe.-agNphs 174 to 
185). 

(4) The limitation of cash benefits payable to 
instM'ed persons whilst resident abroad 
(paragNlphs 188 to 194). 

(5) The abolition of record carda (paragraphs 195 
to 206). 

(6) The amendment of the regulations to provide 
some measure of finality in regard to 
evidence of incapacity (p~Lragrapb.a :207 to 
214). 

,7) The 'abolition of the dissection of statistics 
between the respective countries .by 
Approved Societies not nationally valued 
(pe.-agr",phs 215 to 221). 

(8) Ths amendment of ths existing procednre 
relating to transfers of membership betsween 
societies (paragraphs 222 to 226). 

(9) The amendment of the present procedure 
relating to contributions paid during 
sickness j adjust-meow of contributions, 
and the preparation of contribution 
return. (paragraphs 227 to 239). 

V.-Cont.nt Of Medical B.n.lit. Other 
U Treatment" Bene/ih. 

Witn ..... will advocate:-

(1) The inclusion, ... a parl of the existing 
II General Practitioner" Service, of 
medical attention and treatment at con~ 
finements and all ilInes&eB arising there-
from (p ..... graphs 240 to 249). 

(2) The inclusii)n of 0. II Specialist" Medical 
Service as a part of the medical benefit 
provided by the Ac$ (paral!raphs ~ to 
254). . 

(3) The ioci1JllJioD of dentat benefit ... a atatutor, 
benefit unde< the Act (paraKrapba W to 
2M). 

VI.-Admi"i.tratioft 0' MrrliMI ll.n'lil. 
InlUranee Comm.iUet •. 

Witn88BefS will advocate:-

(1) The retention of lmulfance Committee. (parB ... 
graphs 186 to 293). 

(2) The administration by Insurance O:.mmitteea 
of the benefibl applicable to insured persona 
attaininp; tlbe ag., of 70 yea.r8· (paragra.pbe 
294 to 297). 

(3) The retention and Elxtension of the Central 
Index Committeea (p"ragrspba 298 to 806). 

VIl.-Fina..... Audit. Valuati .... 

Witnesses will advocate:-
(1) The amendment of the Act relating to mORie. 

available for investment (paragraph, 807 
to 319). 

(2) The diversion to h08pitals of that portion of 
the General Medical Benefit Fund appli ... 
able to insured p91'80ns who fail to .elect 
0. pa.nel doctor within a reasonable period 
(paragraph. 320 to 226). 

(3) The retention by each society of any lurplu. 
disclosed upon a valuation except in cer
tain 8pecified instanc .. (p .. r.g .... pb. 827 to 
332). 

(4) The retention of tJbe existing wu.iting period 
for qualifica.tion to participate in II addi
tion.a" benefits (paragmpha 333 to 339). 

(5) The amendment of the ReguLation. to pro
vide for the capitalisation of adminiBtrll." 
tion expens .. (paragrapbs 340 to 844). 

VIIiI.-Mi.ceUoneoua. 

Witnesses will advocate:-
(1) The extension of the powers of the Minister 

of Health to deal with mal.administered 
societies (paragraphs 345 to 348). 

(2) The standardisation of the procedure relating 
to appeals by ineured persona (paragraphs 
347 to 351). 

EVIDENCE. 

I.-PROVISION OP MBDlCO\L BJlNBYI'I' TO TBB 
DRPBNDEN'T8 OJ' INSURED P&R80NI. 

13. In order to maintain, or improve, the "anera! 
health conditions applicable to a community of oyer 
40 000 000 individuals, it ia contended. ~at there 
m~st, 'of neceB8ity J be 80me measure of oo-operstioD 
between all concerned for making the neceuuy pro
V"iBion in the event of Ilickn698 or invaltdity. Other
wise any efforts made in this direction by one 8ootion 
alone can only be nuUified by the inaction or inability 
of tlle other sootion to.do likewise. 

14. Prior to 1911 it was entirely optional among 
the whole population u to whet/ber or not this pro
wsion sthould be made; and it is fJUggeated tbat by 
reason of the fact that a considerable proportioo of 
the PQPulation showed either apathy or inability in 
this direction some meaeure of compulsion wu intra.. 
duced to meet the case of those perSOD8 who either 
could not, or would not, take the necessary precau ... 
tions of their awn free wilL This me8Bure of com
pUlsion was accordingly embodied in the National 
Health Insurance Act of 1911, which. it is importa.nt 
to note, provided Dot only for periodioal payments 
during sickneas, but was also designed 88 a meallure 
for the prevention of flicknese. Although there can 
be DO doubt that the disbursement of periodical WHI. 

to pereons who are sick must materially aMist in the 
amelioration of suffering and &- recovery to health, 
it is suggested that the othet' object-and in the 
opinion of the Witnesses the major objoct.--for ... ~ieh 
the National Health Insurance Act waa brought lOW 
being, vis., tlbe prevention of sickneM. has not. lin· 
fortunately, received that measure of consideration 
<juring the pas~ 10 yea ... which it deaerved. 
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15. A stndy of the National Health Insurance Act 
will clearly show that the ,promoters of the mea.aure' 
drew a olear line of demarcation between:-

(1) ThOBe pel"8ODIJ who were exposed to abnormal 
risks of sickness by reason of their 
occupation. 

(2) Those persona whose financial p08ition was 
such as to enable Ubem to make provision 
theDl8elvea in cue of sicknElS8. 

(3) ThOB8 persons who were financially unable to 
take the necesBary precautions. • 

16. The first class referred to a bove has reference 
to manual workers, in respect of whom the Act 
stipulates tbat they should be parties to a compulsory 
scheme, irrespective of their earning capacity. 

17. With regard to the last two classes, it was 
apparently considered in Unl that, in the case of 
non-manual workers, an income of £160 per annum 
or more was sufficient to enable the average indi
vidual to make the neC688ary provision against lOBI 
of health, without being brought wibhin the confines 
of a compulsory scheme. Owing, however, to the 
general increuc in prioea 88 B result of the Greut 
War, a. special enactment was passed in 1919 
increasing the income limit from .£160 to £250 per 
annum, at which figure it stands to.-day. 

18. In these circumstancea, therefore, it is con
tended that a reasonable interpretation of the 
National Health InsuNUlce Act in its existing form 
is that whilst the non-manual worker in receipt of 
more than .£250 per annum ia regarded as baing in a 
pOliition which S'bould enable him to make hi. own 
prCl'ision in case of sickness, the individual with a 
lessel' income is unable to take this course, and con
sequent1y needs the financial 888istanoe of his 
employer and the State to attain this end. 

19. Had this line of demarcation in respect of non
manual worke1"8 been carried out to the letter, the 
objects of a national scheme of insurance would 
undoubtedly have been attained, but it is submitted 
that unfortunately such is not the oaae. Whilst on 
bhe one hand those who are regarded 88 being in a 
position to make their own provision are definitely 
prc.hibitpd from coming under the scheme, only a 
pOl,ti"n of thcose who are regal'<1etl as being unable 
tu ntoke tho necoS&ary provision are brought; within 
tho) corifincs of the National Health Inaurance Act. 

20. It is contended that the Act in its present form 
makes three separate distinctions in regard to the 
latter class of perlons, vi •. :-

(1) Those who are earning less than £250 per 
annum, but in addition .are the recipients 
of a private income, or mainly dependent 
upon others. 

(2) Those who are e-arning le&s than .£250 per 
annum, not 8upplemented by private 
income, and not de-pendent upon others. 

(8) Those who are not ea.rning at all, and 
absolutely dependent upon the earnings of 
otheros. 

11. III order that the tl'ue position may be fully 
realised, it is considered that the position of the 
individutlls coming under the above headings respec
tively should b& oorefully o,nalysed in eo for as their 
pOfIition is concerned regarding their ability or 
inability to make provision ag&inat aickness. 

Sli. With regard to the first class, the Act provides 
that if an individual is earning a sl1lary of, say, 
.£240 per annum, in addition to which he is in receipt 
of a private income of lOa. per week or more, such 
an one may claim to be exempted from the pro
visions of the Act, prellmmably on the ground that 
he i8 not financially unable to make his own provision 
saainst sickness. 

U. It is admitted that there are other circum
.tanoos in whi('h an individual may claim to remain 
outside, the provisions of the Act, and according 
to the Filth Annunl Report of tho Ministry 01 Health 
for the years 1928.1994, there were, on the 1st April, 
1924, S3,2".M such persona holding certificates of 
eumption. 

.,. ~t is dosiHd to emphasise at· thie sta,R@ the 
follOWing facts. Firstly, notwithstanding that for 

602l1J 

one reason or another such individuals are considered 
to be in a position to provide for their own medical 
treatment if required, and secondly that they them
selves have expressed a definite desire not to par
ticipate. in the benefits under the National Insurance 
Act, yot tho law deliberately thrusts medical atten
tion and treatment upon them free of cost. 

25. With regard to tho oecond class referred to 
above, viz., the person who is earning, say, £200 per 
annum, not 8upplemented by a priva.te income, such 
an individual was not given the option of remaining 
outaide the Aot if he 80 desired, but is required to 
make some payment ~wa.rds the cost of providing 
medical treatment and .ttention if, a.nd when, 
desired. 

26. Concerning the last claas of person, i.e., the 
individual who is in receipt of no income whatever, 
but is entirely dependent upon others, notwithstand
ing that such a person is absolutely powerless to 
make any financial provision towa.rds the cost of 
medical treatment, no assistance whatever is forth. 
co_ing in 6ucb a case under the provisions of the 
National Healt.h Insurance Act. 

27. It is contended that it is difficult to justily
in fact, it is impossible to justify-any measure 
which baa for its primary object the prevention of 
sickness, but which provides firstly, that the indi
vidual in the be8t financial position is entitled to 
medical benefit free of cost; l8Condly, that the 
individual with a lesser income is required to bear a 
proportion of the cost of treatment; and thirdly, 
the person with no income whatever, and entir,ly 
dependent upon oilben, is required to provide tin' 
whole cost of any medical attention and treatment 
that may be required. 

28. If it be conceded that the imposition of an 
income limit of £250 per annum is the line of demar
cation between those who can and those who cannot 
provide their own medicoJl. attention, it is contended 
that if the individual in receipt of less. than £250 
per annum needs the financial support of his em
ployer and the State to provide for his own needs, 
then it is difficult to see how such a person can pos
sibly be expected to bear the whole cost of treat
ment rendered to those who are dependent upon 
him. 

29. The inability on the part of the insured person 
to provide the necessary financial assistance for 
the proper medical attention of bis dependents 
(which must be the case if such a person 
requires the assistance of his employer and 
the State to provide for ·himse1f~, coupled 
with the. absence of means on the part of the 
dependent, can only lead to one end-the lack of 
proper and sufficient medical attention, which ill .its 
trail must ,bring about the protraction or intensifi
cation of the disease (or even both), and consequently 
a continuance and accentuation of the suffering by 
the patient. 

30. There can be no doubt that a conaiderable 
amount of unnecessary sickness and suffering exists 
among the dependents of insured persons owing to 
the services of a medical practi tioner not being 
sought in the early stages of the complaint, due to 
financial reasons. 

31. This state of affai1'8 must necessarily result in 
worry, anxiety and even malnutrition to the insured 
person, and nullify to no small degree any benefits 
he himself may have derived under the provisions of 
the Act. 

U. Further it is. suggested that the ertension of 
the existing medical service to the dependent. of 
insured persons would have a far-reaching and bene
ficial effect upon the future financial aspect of 
National Health InsuraD<:e. The children of iusUHd 
persons are to a v.ery larg@ extent the insured per
sons of the future, and securing for them efficient 
medical attention from birth would undoubtedly 
result in their reaching the age of employment and 
insurance in a much improved. standard of physical 
efficiency, with a subsequent favourable influence 
upon the disbursement of sickness and other benefits 
in the future. 

A.S 
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13. Again, the inclusion of the children of insured 
peraODS within the scope of the medical aervice would 
undoubtedly prevent many a eerioUB error in the 
choice of occupation. It must be admitted that 
many a boy Of girl has been handicapped through
out ~ife by entering into work for which they are 
pb!81cally unfitted. and in the opinion of the 
WItnesses a thoroughly efficient a.nd wieely adm.i.nie
tered medical service would, by judicioU8 counsel, 
enable parents to decide more fittingly 8uch matters 
especially in the case of permanent pbysico.i 
disabiHty. 
. 34. Not only the injustice-, hut the inconaist.ency 
10 regard to the existing medical service provided 
under the National Health Insurance Act will be 
all the more apparent when it is remem~red that 
although the scheme laid down by the Aet i. alleged 
to be a national ODe in regard to persona coming 
under a defined wage limit, in actual practice it 
only affects approximately 15,000,000, and fails to 
touch 2O,<:Ol,OOO, leaving the ma.jority dependent 
upon the minority J who, as pointed out above .re 
themselves unable to provide. for their own welfare. 
. 35. Wit~esses are of the opinion that the lJlatter 
IS one whIch calls for seriouB reflection in view of 
the fact that in ~ny national scheme t designed to 
p~eveDt 31ld cW'e SICkness, due consideration must be 
glven to the preservation o-f, and improvement in 
the health of the whole of the popUlation who a~ 
unable to provide for themselves, and not confined 
to 15,000,000 only out of a possible total 01 
35,000,000. 

36. For :the above reasons, therefore, W~tnessee 
advocate ,that the U General Practitioner" service 
now available to insured persons should be extended 
to em,bra<:e the dependents of such perSODS. 

37. In this connection it is desired 'to point out; 
that the fact has not been lost sight of that such a 
benefit may be given br Approved Societies in the 
form of an H additiona " benefit under the Act. 

3S. If it be agreed that the dependents 01 insured 
persons {both men and women) number approxi
mately 2O,0Cl0,OOO, and that the cost of medical 
benefit is a~proximately 2-td. per week, on a basis of 
48 weeks lD the year, the cost of providing this 
benefit will amount to approximately £lO,OOO,JOOO per 
annum: !U, however, the total disposable surplus of 
all SOCietIes as a result of the valuations at 31st 
December, 1918, amounted to only £9,000,000, it will 
bEt apparent that the inclusion of such a benefit under 
the Act in the category of an H additional" benefit 
is impracticable. For this reason, therefore if such 
a benefit is to be coneeded, it must of nec:'ity be 
included as one of the statutory benefi1:.e of the Act. 

39. In advocating the adoption of such a measure 
it .ma! be argued that. such a course la foreign to th~ 
prmcIples of the existing National Health Insurance 
scheme, but it is contended that such is not the 
case; in fact a precedent can be cited in support of 
the proposition. In accordance with Sub-section 6 of 
Section 14 of the National Health Insurance Act 
1924, it is provided that H Maternity benefit shall i~ 
every case be the mother's benefit ..•• " If therew 

fore, the payment of maternity benefit out' of the 
National Health Insurance Fund is made in respect 
of the insurance of an insured maD, but is to be 
regarded as the benefit of the wife, who may not 
herself be inBured, it is contended that BUM. a course 
establishes the principle of making the benefits of the 
Act available not only to the insured person as 
would be the caRe if the woman herself wer~ an 
~nsul'ed person, but also to the dependents of an 
Insured person, as would be the oase if the woman 
were- n~t insurable under the Act, but received the 
benefit In respect of her husband's insurance. 

40. Accordingly J jf the Act in ita present form 
acknowledges the principl& of maternity benefit to 
the dependents of insured persons then there seems 
little justification for withholding' the provision of 
proper and sufficient medical treatment and atteow 
tion to the same individuals. 

41. Whilst advocating the extension of the 
U General Practitioner" service on the liD~ sug-

geeted, Witn&8ea fall, appreciate that due cun 
eideratioD mDA be given to tbe finAncial upec' of 
the 0IIB6. 

a. Aa etated above, it is 8URlle.Ated that to earr,. 
out the proposals put forward would entail an annual 
expenditure of a sum in the vicinity of £10,OOO,<XMl, 
whioh, in the opinion of the W itDe'l86l, ooukl only be 
obtained from the following &oUr'('8I:-

(1) Surplu888 disclosed upon valuations of 
Approved Societies. 

(2) A contribution payable by the dependen'" 
of insured persons themll6lves . 

(3) An inc.........l contribution p.ynbl. by the 
existing insured persons. 

43. With rcogard to the tirst mcthod, it i. con
sidered that the appropriation of surpluscs t)f 
Approved Societies for thi. purp088 could not be 
utilised in any better form if it were pOMible to 
provide the whole of the cost required. If, how
ever, the utilisation of surpluse!'l will not diKpenae 
with the imposition of a contribution either on the 
dependent or the insured person, then, in the 
opinion of the WitneSA88, it i. conttiderOO. that it 
would be a better policy to raise the whole of the 
funds f"equired ,by means of contributions, nnd 
retain the surpluses in their entirety for the provi
sion of such "additional" benefits in kind a.s may 
be required for the general betterment of the health 
of the community, e,.g., nu.raing, dental, optiC3ll, 
convalescent homes, &c., and which could be pro
vided without an increased eontribution. 

<M. In view of the fact, ,however, that the whole 
of the surpluses of Approved 'Societiea at the last 
valuation were insufficient to provide the benefit 
advocated for a period of even one year, thero 
appears to ·be no alternative but to raise the funds 
required by one or other of the remaining methods 
set out above. 

46. With regard to the proposal to impose a conw 
tribution upon the dependents them8&lves for the 
provision of medical ,benefit, it is submitted that a 
weekly contribution of 2id. would be neceMsary for 
this purpose, on an average number of 48 contri
butions per year. 

46. In view of the fllct that the person. conoorned 
aTe at present required to be treated by the doctor 
in the <:apacity of a private patient 'When neceMary, 
it is urged that the eum of lOs. per Bnnum cannot 
under existing conditions go very far to meet the 
charges of the doctor in the caBe of a seriouB or 
protracted illness of an insured person'a wife or 
family. If, therefore, free medical attention for 
the insured person' & wife could be obtained by the 
payment of lOs. per annUM, it is sugl(ested that 
little or no opposition would be forthcoming to the 
payment of such a sum in view of the doctor'. 
charges for attendance upon the individual o.s a 
private patient. 

47. Against the above, however, due welp:ht must 
be given to the administrative difficulties which are 
likely to arise from the payment of different contri
butions by the insured person Rnd his dependent. 
respectively, in return for .. hieh medical benefit 
only is provided in one caae, whilst medical benefit 
and cash benefits are provided in the other. 

fB. Whi'st Witn..... lolly recognise that ouch 
difficulties will undoubtedly arise in the direction 
quoted a!>ove and .. Iso as to who;" to be deemed to be 
a dependent, they are of the opinion that IUch will 
not be of an insurmountable character. 

49. With regard to the laet source of obtaining the 
necessary revenu&, i.e., aD increll88 in the existing 
rateR of contribution applicable to iD8ured perHOns, 
in view of the fact that in the majority of C88(>1 

the oo8t of the contribution, whichever method be 
applied, wiH require to be borne by t~e in5ured 
person, it is recommended that it would be preferw 

able to adopt a uniform increa88 in contributions 
applicable to all at present within the 1C0pe of the 
Nationa1 Health Insurance Act, which would un
doubtedly overcome the administrative diffi.cultiee 
outlined above. 

60. At first .eight it may appear that luch a 00""17 
would be inequitable to the insured persoD wno nail 
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DO dependents. and that objectioDIJ wouki be raised 
froin this source if such a one were called upon to 
contribute towards the dependents of his neighbour. 
Witn-eue& desire to state, however, that such a 
measure q already adopted in regard to the provi
sion of maternity :benefit inasmuch IB8 the funds 
required for the provision of this benefit are derived 
from the contributions of all insured persons, and 
not restricted to those to whom the benefit applies. 

61. With regard to the financial aspect of the ques
tion, therefOl'e, WitneaBe6 a.re of bhe opin.i:oa that the 
necessary funds should be obtained from a uniform 
increase of contributioDs of all insured persons 
rather than the institution of a contribution paya.ble 
only by the dependents of insured persons. Further, 
it is urged, that as the surplu!!Ies of Approved 
Societies cannot possibly prevent the imposition of 
a contribution in some shape or form, no part of 
thil fund ahouJd be used for a purpoae which can 
only result in diminishing the provision of other 
benefits which are urgently needed for the health 
of the insured population. 

BCM.MARY 0:1' CoNOLUSION8. 

62. Witnesses are accordingly of the opinion:-

(1) i1hat the inclusion of the dependen'" of 
insured persons under the National Health 
Insurance Act, in 80 far aa medical benefit 
is concerned,. is a necessity for the better
ment of the health of the community ~ 
a whole. 

('2) That nn increase !!Ihould be made in the con
tributions payable by insured persons for 
the provision of this benefi. t. 

(3) That a person who is unable to make the 
necessary provision against sickness and 
invalidity for bis own need cannot possibly 
make the neoeseary provision for his wife 
and family. 

(4) That it i8 unjustifiable to offer free medical 
attention to an individual who has 
deliberately asked to be relieved of the 
benefits of the Act, and debar the benefit 
to an individual who is dependent upon 
another, and in urgent need of it. 

(6) That it js against the interests of public 
Ihealth to provide medical treatment for 
15,000,000 persons, whilst leaving 
20,000,000 peJ'IBons who are in a worse 
financial position to th.eir own devices. 

(6) That medical benefit should not be available 
:to persons who have applied for, and 
obtained, a. certifioate of exemption from 
the provisions of the Act, but that the 
oontributions paid in respect of such 
porsons by their emp)oyere should be 
applied towards the cost of providing 
medicru benefit to the dependeD'" of 
insured persons. 

11.-(1) TBB CoNTINlJANC. 0lI' TBB ExiSTING SOHlW.B 
OJ' ARnBAR8 SUBlKCT TO .. RJmlJOTlON IN I'DB 
NlJU8BR OJ' SCALBS NOW IN FOROR. 

h. Regulations have been made providing for the 
reduction or suspension of sickness, disablement nnd 
maternity benefits in the case of insured persons who 
incur arrea ... of contNhutions, and for the nece8&8ry 
payments to enable such pel"8ona to become qualified 
for norm&! beneflta. 

14. At the present time the principle of the acheme 
is to I'f'gulate the b@nefits payable in a benefit year 
upon the contributions and arrears paid in respect 
of the preceding contribution year, and although 
Witneslell are at the opinion that SUM a ecbeme p~ 
hIlti no great difficulty..in ita application as a wtJ.ole, 
they noverthele. consider that some modification ill 
deaired in regll.l'd to the various categoriea in which 
insured persons in arrea.rs &l'e placed. 

u.. Th9 e:r:itllting arrears acales provide for different 
rates of benefit applicable to employed and voluntary 
eontrihutol'8 reapectively. Under each of these hends 
varyinc ecaJea are again provided for men &lld women: 
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Again, it is necessary to subdivide those persons who 
are, and thoee who are not, entitled'to any additional 
cash benefits provided by the society, whilst finally 
each of these divisions is again required to be sub
divided in regard to persons who have paid either 
less, or more, than 104 contributions. 

56. Excluding the normal rates of benefits, the 
rfSult of the creation of all ,the subdivisions above 
referred to necessitastes in t.he case of the Society 
whioh Witnesses represent, no lees than 144 classes 
applicable to the va.rious circumstances in respect of 
insured persons who are in arrear. Notwithstanding 
the creation of 144 categories, as stated above, there 
are only 36 different amounts involved in the case 
of this Society. 

iT. It will be appreciated. therefore, that one rate 
of benefit C&D apply to varying types of insured 
peraons in arrear. In this connection it is desired 
to point.. out that although the rate of 178. can only 
apply to one type of contributor, the rate of 78. Od. 
is made applicable in no less than 13 different cireuln~ 
stances. [0 order that this point may be fully a pprc
ciated, the following ehows the varying circumataneoa 
which apply to the members of 'bhis Society, each of 
whom is entitled to receive benefit at the r.ate of 
7s. 6d.:-

(1) Disablement benefit to an employed contri .. 
butor (man) who has paid between 39 and 
41 (!ontributioDS and is entitled to addi
tional benefits. 

(2) Sickness benefit to nn employed contributor 
(man) who has paid between 17 and 26 
contributions, resident in Ireland, entitled 
to additional benefit6, and has paid less 
than 104 contributions in total. 

(3) Sickness benefit to an employed contributor 
(man) who has paid between 39 and 41 
contributions, not· entitled to additional 
benefits, and hM paid less than 104 con .. 
tributions in total. 

(4) Disablement benefit to a man who has paid 
between 48 and 59 contributions and Dot 
entitled to additiona.l benefits. 

(5) SickneM benefit to an employed contributor 
(woman) who haa paid between 17 and 25 
contributions, is resident in Ireland, 
entitled to additional benefits and has 
made more than 104 contributions in total. 

(6) Sickness benefit to an employed contributor 
(woman) who bas paid between 3S and S5 
con.tributioDs, entitled to additional 
benefits, and has paid less than 104 con
tributions in total. 

(7) Sickn ... benefit to an employed cootributor 
(woman) who has paid between 48 and 62 
oontributions, ,not entitled to additional 
benefits, and has paid less than 104 con
tributions in total. 

(8) Disablement benefit to an employed contri
butor (woman) who has paid between 48 
and 52 contributions, and Dot entitled to 
additional benefits. 

(9) Diea.blement benefit to a voluntary contri .. 
botor (man) who has paid 46 or 47 000-

tributions, and entitled to addit.ional 
benafi."'. 

(10) Sickness benefit to a voluntary contributor 
(maD) who haa p"id between 39 ""d 41 
contributions and not entitled to 
additional benefits. 

(11) Disablement benefit to a volUntary contri
butm (man) who h .. paid between 60 and 
52 contributions and not entitled to 
additional benefits. 

(12) Sitkn ... benefit to a voluntary coDtributor 
(woman) who has paid between S4 and 
38 contributioll8, resident in Ireland, and 
entitled to additional benefits. 

(13) Di911bl@ment benefit to a voluntary contri
butor (woman) who has paid between 60 
and 52 contributions and not entitled to 
addition al benefits. 

sa. Having regard to the above, it is neoesaary 
for the position of every claimant for benefit to be 
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carefully review-ed before the rate of benefiio oan be 
assessed. and in view of the meticulous methods 
adopted by the Government Auditors in the examina-. 
tion of ben£>fit clo.ilJUl, Witnesses a.re of the opini.on 
that too scale of arrears should be materially 
modified 80 as to provide a considerably smaller 
number of rates of benefit, and a greater degree of 
uniformity in those rates, which will have the effect 
of considerably reducing the work thrown upon 
Approved Societies in the assessing of benefi't claims, 
and adding in no little measure to the degree of 
efficiency. 

II.-(2) TBB bOD""'NT 07 THR ExIITING PB'''LTY 
APPLIOABLB TO THB LATa BUBBBNDBB OP CoN1'BlBV'" 
TION C.UlD8. 

59. Section 15, Sub.aeetion (1) of the National 
Health Insurance Act, 1924, empowers the Minister 
of Health to make regulations in respect of the r&
calculation of arrears, and the subsequent readjust
ment of the rate. of benefit, where a stomped contribu
tion card in re9pect of any contribution year is 
surrendered after the dPiration of the period of 
grace. 

60. Under the Arrears Amendment Regulations, 
1923, the Minister may exercise special powen given 
him thereunder to vary the operation of Article 11 
of the Arrears Regulations, which provides that the 
rate of 'benefit shall not be adjusted until after the 
expira tiOD of four weeks from the receipt of .. belated 
contribution caro. 

61. This period of four weeks may involve a p088ible 
loss of maternity benefit of £2, which in the opinion 
CJf the Witnesses is too severe a. penalty for the 
offence. Such a I08S, however, !Would not occur 
unless the date of confinement occurred before the 
expiration of the four weeks after the surrender of 
the card. 

62. In these circumstances, it will be seen that if 
the woman herself is not an insured person she will 
be the sufferer .by reason of her husband's omission 
to surrender n. contribution card, and it is contended 
that th.is is inconsistent with the. provisions of 
Section 14 (6) of the National Health Insuranoe Act, 
1924, which provides that maternity benefit shall in 
every case be the mother's ·benefit. 

63. Withrega4'd to ,the loss oi aiclm ... or disabl ... 
ment benefit, it is desired to state that this is not 
proportionate in all cases, but is dependent accord
ing to the amount of benefit to which the member 
would otherwise have Ibeen entitled. 

64. ,Whilst it i. admitted that there should be 
some penalty imposed for .the omission, it is never
theless contended that it is inequitable to make a 
greater penalty in the case of a mem·ber receiving 
sickness "benefit than that applica.ble to a member 
entitled to disablement benefit only. 

6S. It has been pointed out that the Minister of 
HeaJth may, if he so desi·res, aJlow"tilie revision of 
the rate of benefit to :take effect from a date earlier 
than four weeks from the date of the surrender of 
the card. This provision, although allowing of special 
treatment in necessitous cases, also permits of that 
type of insured person whose practice it is to appeal 
to the Minister of Health against all decisions of his 
Approved Society, who- are acting strictly in 
accordance with the regulations, to obtain prefer
ential treatment over the insure.d person who is 
willing to a.bide loyally by the decision of his society. 

66. Witnesses therefore contend that where a claim 
is the Drst intimation of the 1088 of a stamped card, 
or is instrumental in the surrender of a late card, 
a uniform penalty of lOa. &hall be imposed by way 
of a penalty for the offence. Further, subject to the 
verification of the card having been legitimately 
stamped, and subject to the contributions thereon 
permitting of reinstatement to benefit, the suspension 
of maternity benefit should I})e removed to enahle 
Approved Societies to pay the cla.im, and in other 
cases for reinstatement to sickness or disablement 
benefit being effected from the date the contribution 
card is surrendered to the Approved Society or the 
Minister of Health. . 
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11. Witnea&08 are further of the opinion that the 
fine of lOa. referred to aboM ahould Dot be one '00'" 
lectible by the oociety from the memher. but lheuld 
be reco..,rahl. out of an,. bene6t payable to the 
member during the current benefit year. 

11.-(3) TBB AIDND...... o. ma R •• uLAno"" 
APPLICABLII '1'0 TO GRAJlfTINO _ II Faa Ca.,'T U 

OJ' CoNTRIBUTIONS. 

88. In determining the ratea of henefit payable 
under the Act due regard W88 undoubtedly bad to 
the fact that a certain 10&8 of revenue would occur 
in consequence of the non-payment of contribution. 
arising through unemployment, but lucb a cal(lula
tion must have been baaed on normal corlditiona. 

69. Owing to the acute and prolonged .tate of 
unemployment among the insured population, 
measures were introduced in 1921, and periodically 
renewed since that date, for the crediting of free 
contributions to those insured persons whose (lontri. 
butions have been depleted on account of trade 
deprcssion. The etlect of such regulations ie to 
regard an employed contributor who haa paid leas 
than 26 contributions in a contribution year aa 
though 26 contribution. had been paid for the pur ... 
pose of calculating his arrears, subject to certain 
qualifying testa. The fact of deeming 26 contribu .. 
tions 88 having been paid obviously has the effect 
of removing any suspension Jrom benefits, and pr~ 
viding title to the insured person concerned to the 
minimum benefits of the Act during the succeedinl 
benefit year, at the 8ame time reserving to the 
member hia right, if he so desiree, to establish hi. 
title to full benefi ta by the payment of the remainder 
of the arrears penalty himself. 

'10. In respect of each person who comee under 
these provisions, eocietiee s·re recouped by the 
Minister of Health to the extent <>f 5&. for B man 
and 48. for a woman. The positioD, therefore, i. 
that, whilst for the payment quoted a.bove, societies 
are accepting liability for the payment of the mini
mum benefits of the Act, they are normally losing 
contributions to the extent of £1 Is. Sd. for a mau, 
and 198. 6d. for a woman, which was undoubtedly 
not allowed for in the original actuarial calcula
tions. 

71. By reason of the fact that this provision baa 
been in operation for the lut four year8, there are 
cases .j·n the Society which Witness86 represent whAre 
no contributions whatever have been paid by an 
insured person for some yeam, ,but such personl 
have been entitled to receive-in fact do receive-
the minimum benefits of the Act in return for a 
payment of 68. or 48. per annum ·by the Minister of 
Health. 

72. It is contended that as the original calculation. 
in determining the rate of contributions payable by 
an insured person only provided for normal condi
tions of unemployment, the granting of free contri ... 
butions to insured persona for a protracted period, 
although benefici-.i to tbe individuala conc-ern.ed, 
must have an adverse effect upon tbe financea of 
Appraved SOCieti.... Consequently Wittn_ ue of 
the opinion that the time bas arrived when this 
aspect of thi. question should receive careful 
consideration. 

71. A condition to the granting of free contribu
tions is that the insured person should. satisty a 
contribution test~ These testa are not only varied 
according to the date of entry of the irumred per
son, but are abo of a complicated nature, and in view 
of the fact that they have reference to the insured 
person's position in the year 1915, it is claimed 
that they are also antiquat.ed. 

7t. Witnesses are therefore of the opinion tha\ 
whilat some measure of relief should be extended 
to insured persona during the continued indust.rial 
depression, a simplification is required in the con ... 
tribution testa now in operation, and that in view 
of the continued liability which aocietJies bave borne 
in this direction since 19'21, Jerioua (lOusideration 
should he !!i_en to the financial a&pect of the 
question. 
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U.-(4) THB AXBNDJlBJrf'l' OP THB PBOVlS10N8 OJ' 'IBB 
PROLONGATION or IHSUBANCB ACT. 

76. This subject is dosely allied to that a1?pli<:able 
to the granting of II Free Credit" of contnbutlons, 
and upon which evidence Ifras already been tendered. 

76. The Prolongation of Insurance Act provi~ 
that a .person who is unemployed. shall be kept In 
insurano& beyond the normal period of 12 months 
provided. he hOB not been une!Dpl()Y~ by reaso~ of 
having entered upon a nonwmBllrable occupation. 
His title to remain in insurance is also dependent 
upon a certain number of contributions having been 
paid as under:-

(1) 80 contributions ~n respect of the two yea.ra 
ending 4th July, 1920; or 

(2) if the date of entry w .... after lat July. 
1918:-

(a) thre&-quarters of the p06Si-ble number 
of contributions from date of 
entry to 31st December, 1920; or 

(b) thr-.quartel'B of the possible number 
of contributions from date of 
entry to date of ceasing to be 
employed. 

7'1. 1'be Act was originally to operate from 
31st December, 1920, until 31st December, 1922, but 
its life has been extended annua.lly under the Expir
ing Laws Continuance Act until 31st December, 19'25. 

78. Notwithstanding the extension of the op?rat~on 
of "bhe P.rolongation of Insurance Act, the contrIbutIon 
test remains unaltered, with the result that a peraon 
who haa not made any cont.ri<butions since the week 
commencing lith January, 1920, is still regarded 08 
an insured person and entitled to benefits .provided 
he ihas not taken up non-insurable employment in tIM 
interval. 

79. The contribution test which has been imposed, 
however, is cDnsidered to be antiquated, and if a 
contribution teat is considered neoesBary, it is urged 
that i.t should ·be materially simplified, and be one 
which can be applied to all contributom, irrespective 
of their dates of entry into insurance. 

80. The test at present is one which may t and in 
fact doea, act unfairly as between various insured 
peNOOS. 

81. With regard to a person who has contributed 
each week to National HeaJth Insurance from 15th 
July, 1912, to November) 1919, and had a period of 
unempJoymont from November, 1919, to August, 
1-920, Ibut resumes insurable employmen.t in August, 
1920, and contributes regularly u-ntil July, 1923, 
when he again becomes unemployed, such a person 
is not entitled rto prolongation of insu:rance by reason 
of Ibis not having mnde the requjred, 80 contributions 
in r .. poet of the two years ending 4th July. 19".10. 

82. In the caee, however, of a person who enters 
insurance on 4th July, 1921, and continUe! in employ~ 
ment until 10th July, 1922 only, such Q. mem·ber 18 
entitled to the privileges of the Prolongation of 
In8ul'ance . Act, 88 three-quarters of .the possible 
number of contribubions have -been reoeived from the 
datte of his enty into in8urance to the date of ceasing 
to b. employed. 

83. It will be seen from the above that whilst the 
j.ndivjdunl who bas contri·buted. less than 60 contribu
tions under the National HeaJth Insurance Act 
h(llC()mes entitled to the special provisions applicable 
to prolonga.tion of insurance, tb,e individual who has 
paid contributions in the vicinity of 500 is debarred. 
from l'OOeiving nny benefit in this directioD by reason 
of not being able to fulfil the n~y contribution 
test. 

84. With regard to its application to married 
women, under ,the National. Health Insurance Act. 
a woman who marries, nnd, within 12 monuba of the 
datfi of marriage hns eight con!lecutive weeks of un
employmont, is suspended from the ordinary benefits 
of the Act, and becomes entitled to speciaJ lower rates 
of benefit. The operatioQ of the Prolongation of 
Inaurance Act, however, nullifies this transfer from 
the ordinary to the special rates of benefit in the 
:-888 of 8 "'oman who can lilhow that she did not 

voluntarily cease work, and has been available for, 
but unable to obtain, employment. lin such cues 
there is no contribution test, with the result that 
a newly~married woman who, under the National 
Hea·Jth Insurance Act would norma.lIy be entitled 
only to the special lower rates of benefit, is empowered 
under the provisions of the Prolonga..~iOD of lneurance 
Act to remain entitled to the oroma.ry benefits of 
the Act. In these circumstances it then becomes 
necessary to. regard her as an or,dinary insured 
perSOD, entitled to receive advantage fro~ the Pro
longa.tion of Ill6urance Act by an extension of the 
free year of ·insurance, and the contribution test 
referred 4;0 previously ·has to be applied. 

86. As however, the conditions relating to the 
employm'ent of married women differ from ~ose 
applicable to unmarried women, it is the expertence 
of this Society that a ma.rried woman who I'em&ins 
subject to the normal conditions of the Act inst~ad 
of the specia'l provisions applicable to marrIed 
women is not infrequently unable to fulfil the CODw 
tributi~n test applicable to an ordinary employed 
contributor through lack af employment. This 
being the case, the insurance of such a woman will 
naturally cease at the expiration of the normal free 
year of insurance. 

88. It will be SBeD, therefore, that the application 
of the Prolongation of Insurance Act in regard to 
newly-married women is not only complicated in 
its appilication, but may also mean that a woman 
will be entitled to receive sickneS!1l benefit at the 
rate of 12s, a week without any limitation during 
ber free year of insura.nce instead of the special rate 
of 7s. 6d. per week for six weeks j 'but, on the other 
hando would only be entitled to maternity benefit 
until the expiration of her free year instead of 
during the two years after marriage if she had been 
transferred in the ordinary way. 

87. IWitnesses desire to suggest that aIt.hough some 
measure of consideration shou'ld be given to persons 
whose contributions are materially depleted on 
account of unemployment, nevertheless in view of the 
fact that it is possible for a person's insurance to 
have already been extended four years under these 
provisions, some maximum should be placed upon 
the length of t.ime that benefit can be obtained 
thereunder. 

88. Witnesses are accordingly of the opinion:-
(1) That the Prolongation of Insurance Act 

should be amended to provide for the 
extension of the insurance of an insured 
person by not more than one year after 
the termination of the normal free year. 

(2) That if it be considered necessary to instjw 
tute a contribution test, such test. should 
be made applicable to all >contributors, 
irrespective of the date of entry into 
insurance, and brought up to date. 

(3) That the Act should -he amended to provide 
for simplification in its application to 
married women. 

111.-(1) TUB ABOLITION OJ'" DBPOSIT CONTRIDUt'ORS. 

89. In any scheme of National Health Insurance 
it is admitted that there must be a certain per
centage of individuals who, whilst complying with 
the law in 80 far as it affects them, possess objec
tions, either real or imaginary, to the scheme itself, 
and refuse to take advantage of any 'benefits to 
which they may ·be entitled. Such a state of affairs 
was apparent'ly anticipated in the introduction of 
the National Health Insurance Act, inasmuch l\8 

special provisions were made for dealing with this 
class of person. 

90. On the other hand, it was apparently 
anticipated that the creation of the provisions deal
ing with deposit contributors would only be of a 
temporary nature, by reason of the fact that it was 
designed to operate only untit 1st January, 1915. 
No action, however, has been taken to terminate 
definitely this class of insured person, but on the 
contrary, the special conditions applicable thereto 
have, from time to time, been extended under the 
Expiring Laws Continuance Act, whilst under 
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Section 54 of the National Health Insurance Act, 
1924, the preservation of this class of insured penon 
is assured until 31st December, 1'925. 

91. 'Whilst there may have been good grounds in 
the initial stages for making special provisions for 
persons who either could Dot, or would not. join an 
Approved Society within the prescribed time, 
Witnes8Cs are of the opinion that the time haa now 
arrived for the abolition of provisions whi<:h were 
ooly intended io 1911 to be of a temporary character. 

9ll. In the Fifth Annual It.port of the Miniotry of 
Health it is stated that for the year 1923 there were 
237,000 persons coming within this category, 88 com
pared with 272,000 for the year 1914, from which it 
will 'be seen that over a period of ten yea.rs a reduc>
tion of ollly approximately 13. per cent. has been 
made in this direction. 

93. It is contended that if the law permita of no 
less than a quarter of a million insured persons 
remaining outside the principal provisions of a 
National Scheme of Insurance, t.hen it is equally just 
for the remaining persons who have joined an 
Approved Society to do likewise if they 80 desire. 

94. For the year 1923 there were 12,000,000 insured 
perSODB resident in Engla,nd who had joined Approved 
Societies, and 237,000 persons who had elected to 
become deposit contributors. Consequently under 
the law in its present form it is quite p088ible for the 
positions to .be revenled, and it is difficult to see how 
any scheme of insurance can 'be ·maintained if the 
majority exercise their right not to be subject to the 
princ~ples of insurance, but choose to become deposit 
contributors, and draw upon their own contributions 
in the event of sickn88l. 

95. It is quite admitted that the insured penon 
would be acting detrimentally to his own interests by 
adopting such t& -course, but it is desired to point out 
that .. lthough tho Act io designed to bo one for 

_ effecting 'ft form of insurance among 15,000,000 
persons, there is beyond doubt a provision which 
enables those who are compulsorily brought under its 
provisi.onB entiorely to defeat the objects for which the 
Act was designed. 

96. It is suggested tha.t the deposit contributor 
class is comprised of three distinct types of 
individuals, viz.:-

(1) .Those who have not joined an Approved 
Society within the prescribed time through 
genuine inadvertence or ignorance. 

(2) Those who have been refused admission to an 
Approved Society by reason of bad health. 

(3) Those who have deliberately ref,rained from 
• endes vouring to become members of an 

Approved Society, and a.re antagonistic to 
the Act it .. lf. . 

97. With regard to the person who is placed in such 
a position through inadvertence or ignorance, every 
opportunity is given him to trane-fer to an Approved 
Society of his choice; in fact, the experience of this 
society shows th·a.t for the yea.r 1923 approximately 
2,000 members took this course. 

98. It will be seen, therefore, that such perSOI18 
can, and in fa.ct do, join Approved Societies when 
they become cognisant of their error. 

99. 'With regard. to the other two classes, however, 
the position is somewhat different, inasmuch as- the 
individual with .& bad life may p089ibly be required 
to remain a member of the Dep<:I8it Contributors' 
Fund through no fault of his own whilst the 
individual who i8 opposed to the echem'e .as a whole 
rem.l-ios a deposit contributor by design. 

100. It has been stated on more than one oocasion 
that the deposit contributor cl888 consists largely of 
the individual who cannot gain admission to an 
• ~pproved Society; but Wu:tnesses coDtend that such is 
a fallacy, and in their opinion the majority of the 
deposit contributor class comprise those individuals 
who have not ta.ken, and do not intend to take, any 
steps to become members of Approved Societies and 
consequently parties to a general scheme of insur~ 
aore. In support of this contention Witnesses detrire 
to quote from the National Health Insurance Fund 

AU)OUllbt for the yeAI' endf.'d 31st J>ecE.m1Kv lU2:!' in 
conjullction with the }I'lfth Annua. }(.epU:t of 'the 
MiDlstry of Health. }'ur the period quntoo there 
were 240,000 depOlit contributors, of ",bi('b 163,000 
were men and 8'.l,OOO were women. }I'OI' the 
corresponding period such individuele contribulled 
by way of contributionJi under t.be Act, • 8um of 
£a1J7 ,~71 Ill .. (e1Clueive of E:r.chtoquer grants), whilA 
the &mount disbursed to them by wa, of sickneea and 
diaablement benefit. amounted to £:IJ,847 17a. tkI. 

101. It is accordingly conwnded that if the 
~~it Contributora' Fund is compoaed of 
lDdlvlduala who have been refueed admi.ion to 
Approved Societies by reason of bad health the 
amount of sickness benefit drawn by such individuala 
would e.mou~t ~ oo~iderably more than 10 per cent. 
of the contribution meome. In this connection it is 
desired to state that out 01 \145,000 dapooit oon
trlbut.onJ the total amount disbursed in diaable
ment benefit for the year 19'J2 amounted to only 
£8 168. lOd. The emallneBl in the amount of disable~ 
mont henefit paid may he duo to the fact that the 
account. applicable to thOM in receipt of benent were 
not in such & position to allow of dlSablement oonefit 
being paid. If this be the cue, then in the opinion 
of the Witnesses at goeB to prove that the ellormotUl 
s~rplUIJ of contributiona over .ickne68 benefit paid, 
Vlli., £357,000, must be 8tanding to the credit ur the 
acoounte of thoee individuals who have either not 
h,ad occasion to draw sickne88 benefit or hans 
deliberately refra.ined forom duing so. 

102. If tho condition of the heolth of 8uch 
individuals is 80 bad that they could not gain 
admissio.n to an Approved Society, it is hardly con
ceivwble that they would deliberately refrain from 
drawing upon the contributions standing to their 
credit in the Dep08it Contributore' Fund. 'rherefore, 
the only conclusion which can be urived 'at is t,hat 
90 per cent. of the contribution income in respect of 
deposit contribut.ore is 'being credited to individuals 
who do not deaire either to be members of Approved 
Societies or claim 8ickneea benefit if ()CoCllBion ehould 
arise. 

loa.. It is contended, therefore, that the contribu
tions paid -in respect of such individuals should not 
be alJowed to 8tand to ·their credit and eventually 
'be disburaed to their dependents in the form of 
death .benefit, but that they 8hould beoome part of 
,the general pool applicable to the inaured popul~ 
tion a.a a whole, and go towarda providing the 
benefits of another insured. person who i8 in neeea .. 
aitou8 circumstances and in genuine need of the 
benefit. 

11K_ Witn...... accordingly advocate that tho pro
visions permitting an individual deliberately to 
remn.in outside ,the general scheme of insuraflO8 
should be aholiahed, and that all in8ured peraono 
who have failed to select an Approved Society of 
their own free choice within a reasonable period, 
should ,be allocated to a Baciety by an authoritative 
body. Suclh an aetiou, it ·is contended, would not 
only 'be to the advantage of the individual who hal 
failed to join an Approved Society through genuine 
inadvertence, or haa been refused admisllion by 
reaaon of bad health, but would also tend to bring 
the contributions paid in respect of the indifferent. 
or antagonistic insured person into the common pool 
to be used for the benefit of insured peraonB 88 a 
whole. 

105. It is desired to point out that powers are 
given to Insurance Committeel to take lIimilar action 
in regard to insured persona who have failed to eeJect 
a panel doctor within the preacribed time. and it ia 
therefore urged that a.a the principle of allocation 
has already been created, it should be applied to 
the case of a dep08it contributor . 

106. Witnesses fully appreciaw that if loch action 
were taken it must automatically mean the abolition 
of the aociety'. right to e&pel a member .. it Gists 
to-day, Bnd that in the a}beme of allocation due 
regard muat be had to the peculiar circum8tance. 
appertainmg either to a society M an insured penon, 
and that an individual of the Oatholic faith should 
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not be required to join a society consisting of persons 
of the Protestant religion, or non-abstainers allo
cated to a temperance .society. it is agreed that 
matte... of this description canuot be investigated 
by those responsible for the allocation, but the in
eli viduala concerned wOllld ba ve the r~ght of trans
ferring to a suitable society in . the event of the 
insured person or the Approved Society showing 
good. and su1licient cause for objecting to the 
allocation. 

SUlllUBY 01' CoNCLUSIONS. 

101. Witneeaes are accordingly of the opinion:
(1) That the depolrit contributor cia .. of insured 

person should be abolished. 
(2) That the persona at pr8Bent comprising the 

deposit contributor class should be aHo
cn.ted among Approved 80cietietl by an 
authoritative body. 

(3) That similar action should be taken with 
regard to all insured. persona who, in the 
future, fail to &elect an Approved Society 
within the .prescribed time. 

(4) That due consideration to the peculiar 
circumstanC6B applicable to the individual 
and the society should be had when 
carrying the allocation scheme into effect. 

lII.-(~) THB AHBNDllBNT OJ' TBB AOT IN ITS 
Al'PLICATION TO MABlU&D WOM.EN. 

108. The position of an insured woman who marries 
is one which bas given rise to many complications 
under the National Health Insurance Act, and 
although the position was undoubtedly much 
improved. as '8 result of the amendments instituted 
in 1918, the fact still remains tha.t a single insured 
woman who marries is treated in a diffel'ent manner 
fl'()JD the woman who is married before entering 
insurance. 

109~ Witu811!16e8 are fully alive to tbe fact that there 
may be good actuarial grounds upon which such a 
diBtinction is based, and although they afe not 
qualified to tender evidence on matterB of an 
actuarial character, they nevertheless desire to put 
forward the following proposals for due consideration. 

110. Originally, when an insured woman married, 
her position was determined upon her II intentions" 
in the future, and it will be appreciated that 
lOCieties found no little difficulty in coming to a 
definite conclusion in this respect. Under the law 
as it at present stands the position of such a. woman 
i8 not depeudent upon her pOfJsible actions in th" 
future, but is decided upon her actions in the past, 
If, on the one hand, certain conditions appertain 
within a prescribed period after the date of her 
marria.g6 she remains in the 8ame category us an 
ordinary insured peI'fJon, whilst if other conditions 
exist ahe is suspended from the ordinary benefits 
of the Act, and offered a apeoial rate of benefi t 
applicable to married women only. 

111. The institution of a special reduced rate of 
sickneas benefit. to an insured woman who married 
waa probably due to the heavy liability for sickness 
benefit. arieiog among this class of insured person, 
but Witne8888 fail to S86 any differentiation in Bick~ 
ness liability between a woman who marries on a 
gi ven date IUld enters inaurable employment on tht: 
following day, and a woman who enters insurable 
employment on a given date and marries on a 
8ubsequent day. 

112. In J"e6pect of the firat class quoted, 8uch an 
insured person is tl'eated in all respects like any other 
insured person, that is to say, ahe is entitled to the 
norm"l rates of benefit and ie subject to the applica
tion of the Prolongation of Insurance Act.. Ber 
right to participate in the benefits of the Act 
terminates at the expiration of the normal free year 
of insurance. 

111. In the ca.se of the second woman, however, by 
f(>1l80D of the fact that she married. after entry into 
ineura.nce, if eight consecutive weeks of unemploy~ 
m~nt ooeur ouring the first 12 months after marria,;e 
shtl ill transferred to a special clue, and her rate 

of sickness benefit not only reduced but considerably 
curtailed although the right to maternity benefit 
extends for two years after the date of marriage. 

114. Again, in the case of the woman who was 
married at entry into insurance, a society· receives 
the reserve value applicable to a married woman in 
respect of such an individual, whilst in the case of 
the woman who married after entry into insurance, 
a lesser reserve value is credited to tbe society unless 
insurable employment is maintained for 12 months 
after tbe date of marriage. 

115. If it be maintained that the sickness 
experience among married women as a whole is 
heavier than that applicable to single women, it is 
submitted in the opinion of the Witnesses that 
because a woman marries and then enters insurable 
employment she cannot have a. lesser rate of sickness 
than the woman who enters iD6urable employment 
and marries, which would appear to be the principle 
upon which the opern.tion of the National Health 
Insurance Act applies in its present form to this class 
of contributor. 

116. Although it is admitted, as stated above, that 
this subject is a highly actuarial one, Witnesses 
desire to put forwnrd the suggestion that such an 
individual should be placed in all respects in the 
same position as an insured woman who is already 
married, and to meet any higher rate, and extension, 
of sickness benefit, the society should be credited 
with a married woman's reserve value in respect 
of such a person as from the date of marriage, and 
not from the end of 12 months from the date of 
marriage as at present. 

11'1. Witne6S8S fully appreciate that in these cir
cumstnoc88 a. woman who married after entry into 
insurance and ceased work immediately on marriage, 
would a.utomatically become- disentitled to all benefits 
12 months thereafter, which would have the effect of 
depriving her of nny maternity benefit in the event 
of a confinement occurring during the second year of 
marriage. 

118. It is admitted that under existing conditions 
a woman is more favourably treated in this respect, 
but against this it is desired to state that under 
the suggestion put forward above, she would be 
receiving the normal rates of sickness benefit for 
thl'- whole of her free year of insurance instead of a 
reduced. rate of benefit for a maximum period of 
six weeks. 

119. As an alternative to the above, if the sioknea 
experience a.pplicable to insured women who marry 
is of such an abnormal character as to warrant the 
special provisions at present in operation, it is sug
gested that the proposal of making a lump sum 
payment (according to length of inaurance) to a 
woman who does Dot continue in insurable employ~ 
ment after marriage, and terminating her insur 
nnce, is one for consideration. . 

120. Witnesses desire to state that there are many 
points for and against such a proposition. Such a 
COllrse would undoubtedly simplify the administra
tion of the insuranee of such women, and enable a 
clear-cut policy to be adopted. -On the other hand 
it would debar a woman from receiving any sickness 
·benefit after marriage, or any maternity benefit as 
at present, but it is thought that in the majority 
of cases, at least where an insured woman de4initely 
ceases work on marriage, sickness benefit is one 
which her husband is capable of providing, whilst a 
maternity benefit would also be payable if he were 
an insured person. If, however, the husband were 
in such a position as to be outside the pr~visions of 
the National Health Insurance Act, then It may be 
assumed that, in normal circumstances, he would be 
iD a position to provide any benefits that may be 
needed, applic.:lble to sickness or confinement in 
respect of bis wife. 

W. A further point in connection with the pay~ 
ment of a marriage dowry arises by reason of the 
fact that. if the insurance of a woman who pre
sumably ~eed not continue employment, is termi
nated and a cash payment made jn lieu thereof, 
there 'appears to be some justification for the indi
vidual whose insurance is terminated by reason of 
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his salary extending beyond £2rJO per annum making 
a similar claim. 

122. It has already been pointed out that both the 
propOtials outlined above are actuarial matters, and 
are merely put forward in the nature of suggestioDs 
with a view to dispensing, if possible, with ally 
special form of treatment of this type of iosured 
person. 

123. If it be considered that the suggestiona are 
impracticable, and that special treatme~t. is ne0e8-
Rarv ilum IWitncssCIi are of the oplDtOn that, 
ge~~rallY speaking, the existing machi!lea"Y appl~
cable to married women should be retalDOO, as It 
does not give rise to serious administrative 
difficulties. 

124. Reference is, however, desired to be. made 
concerning the application of the ProlongatIon of 
Insurance Act in regard to married women. This 
aspect has already been dealt with in the previous 
part of this evidence, w herein it was shown that, 
whilst the National Health Insurance Act trans-
ferred such women to a special class in certain cir
cumstances, the operation of Section 2 of the Pro
longation of Iosurance Act nullified this action. 

125. In dealing with the application of this Act to 
married women administrative difficulties are again 
being experienced of a simil~r nature to those which 
existed under the original Act of 1911, and which 
necessitated amendment in 1918. 

126. It is, however, considered that if it is not 
possible to exclude definitely from the operation of 
the Prolongation of Insurance Act women who marry 
nfter entry into insurance, the existing conditions 
of the la'bour market justify extension of the eight 
weeks of unemployment, and Witnesses therefore 
desire to submit that the period of unemployment 
as stated in Section 56 (2) of the 1924 Act should be 
retained, but should be extended to 16 weeks where 
the P,ro1ongation of Insurance Act applies. 

127. A further suggestion is put forward that 
instead of crediting one rate of reserve value for a 
single woman and a different .rate for a married 
woman either at marriage or twelve months there
after, a uniform reserve value should be instituted 
for all women, irrespective of whether they be single 
or married, and that the normal provisions of the 
Act should apply to such persons. 

128. Witnesses are accordingly of the opinion that, 
failing the introduction of a system enabling the 
insurance of married women to be put on the same 
footing as that of other insured persons, the existing 
system~ subject to certain modifications, should be 
retained. 

111.-(3) TUE AMENDMENT OF TUB ACT RBLATINO TO 
THB REQUALIPICATION :rOR DISA.BLBMENT BENBlI'IT 

OF DISCHARGED SAILORS, SOLDIBRS AND AIRMEN IN 

RECEIPT .OP A 100 PER OENT. P.&NBION. 

129. Under Section 60 of the National Health 
Insurance Act, 1924, it is provided that ,an insured 
person in receipt of a 100 per cent. pension in respect 
of disability due to the War is subject to a reduction 
of 7s. 6d. per week' in respect of both sickness and 
disablement benefits. 

130. In order to requaIify for the full rate of 
benefit sudh a person is requ·ired to have been insur
ably employed since his discharge from the For~s 
for a period of 26 weeks for sickness benefit and 104 
weeks for disablement benefit. 

131. Whilst this qualification can be, and is in 
many. instances, fulfilled by men discharged from the 
Forces, it is no uncommon occurrence to find that it 
js quite impos&ible for such an individual to comply 
with the conditions laid down by reason of the nature 
of his disability. The person ('oneerned may have 
been able to secure regular employment, but through 
the nature of hie injuries. he is unable to work full 
time each day or week. as a CODRequence of which it. 
frequently happens thrut he loses his employment. 
The state of the health of the insured person, how
ever, is such that he is not total1y unable to perform 
some 8Ot't of work, with the result that he decides 

to undertake work on hie own aooount in Mder that 
he may rest if the condition of his lleaJ.tb .honk! 
demand it. 

13t. AI, however, an Es.-Serrice man i. required 
to make 104 contributiona aa an employed contributor 
alter the date of hi, discharge te requalilY for dill. 
oblement benelit. it ",ill be .pp ..... nt that u.. dill. 
charged 80ldier in receipt of a 100 per cent. peDllion 
who is forced to undertake work on hill own account 
by reason of his health before the completion bf In" 
weeka, is debarred from ever qualifying for the full 
rate of disa blement ben('fit. Such a person may, ho\V~ 
ever, continuo to pay National Health Insurance con
tributions for years 8ft a voluntary contributor, .Ild 
yet only be entitled to receive sickneu b(lnefit. 

133. In view of the above eircutrult.a.ncea, thorefoN. 
Witnes&e8 desire to advocate that in order to enable 
such perIlOus who have been ·inonpaeitated. throu~h 
war service to rcqualify for disablement benefit, any 
contributions paid by them whilst undertaking work 
on their own account should be regarded as requnlify .. 
ing contributiona for this purpose. 

[II.-(4) Tme AMRNDMRJ'fT OP TRB AClT BRLATlNQ Til 
TnB INSURANce OP MRMBBRI O. AM>ROVID 
SOOIBTIER WHO JOIN HIS M.uB8'1'Y's FORma. 

1M. Under the National Health Insurance Act, 
1924, it; is provided that the cont.ributiona in respect 
of persons &erving in the Forces of the Crown shllil 
be paid by the Admiralty, the Army Coullcil or f.be 
Air Force, which entitle the insured pel'8on to mater
nity benefit only during the .period of service with 
the Forces, but immediately on discha.rge snch 
persons become entitled to all tbe benefits provided 
by the Act. 

135. Machinery is also provided for periodically 
crediting to Approved Societies RUms. in respect of 
their membel'8, to cover the liability referred to in 
the preceding paragraph, and the cost of ndmi lliMtra
!lion. 

138. Upon the enlistment of a member of an 
Approved Society the latter i8 entitled to receive from 
the Minister of Health an official notification (Form 
634 A.G.D.), notifying the particulars of service, aud 
such notification is sufficient evidence for the society 
to prove insurability during the time tha.t me 
member walB serving in the Force!. 

137. A corre.qponding notification (i.t., Army Form 
O. 1845A), i •• Iso issued by the Minister of H ... lth 
to Approved Societies on discharge, desertion (.IT 

death of the member, and, except in the case of 
death, the member is then reinstated to the positiun 
of nn ordinary iD6ured. person, and becom. entitled 
to full benelito. 

138. Experience has shown, however, that although 
notification of enlistment is forwarded by the 
Min·ister to Approved Societies in C88e8 Wlhere the 
membership of an Approved Society is known, there 
are frequent instances where Approved Societies hal;o 
to apply for the form owing to the membOO' not 
disclosing his membel'6hip of hia Approved Society OD 

enlistment. 
139. Whilst it is appreciated that the issue 01 th_ 

notices on en1istment cannot be made by the Minister 
to Approved Societiea by reason of the member not 
disclosing his membership, or even the D-ome of his 
Approved. Society when enlisting, eocieties likewise 
are not always able to apply for the form in question. 
It not infrequently happena that a member of LIn 
Approved Society who enliet., supplies no information 
of any character to his Approved Society concerning 
his regiment, etc., with the result that tlbe lJOCiety 
loses touch with the member, and his membe"nhiaf 
automatically terminates. 

140. Again, where it is possible to maintain the 
membership during service, difficulty ia experienced 
in connection with the settlement of claim. for 
maternity benefit owing to the service man being Fe

sident in distant parts of the world, and the ~na.biiit,.. 
of b·is wife to l?Jive the necessary particular. to his 
Approved Society when a claim ia made. 
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141. There can be little doubt that the cODtin,!a~ce 
of the insurance of member~ of ~pprov.ed S~etu;s. 
d ring their term of service wIth HIs, Majesty 8 F:rees gives rise to complication., and Wltn~es are 
of the opinion that, upon e~listment, the msured 

orean should be treated as .f he had ceas~ to ~ 
fn8ul'ably employed, and that .hiB member~hlp of hIs 
Approved Society should termmate accordingly. 

lU. Witnesses are, however, of the o~inion that 
lOme provision should be made for the relDstate~ent 
of such a member to biB old society if he 80 d~lres, 
on discharge from the Forces, and it is aceordmgly 
suggested that, although his memb.ership with ~he 
Approved Society should temporarlly cease dUl'mg 
service the member should be entitled to full 
ben&fit~ immediately on discharge, the 8ums neces
sary to give effect thereto being obt~ined. from the 
Reserve Suspense as a new entrant mto lfisurance, 
and the balance to provide immediate full benefits 
from the Army Council or. other compete~t autho
rity in Qeu of the contributIons .formerly paId. That 
authority should also be !espons,~le for the payment 
of maternity benefit durmg servIce. 

143. In the event of the discharged. soldi~r .rejoin
ing his former society within a prescnbed tIme after 
diaoharge, the resorve ",:aJue the~ credited sh.ouJd 
be sufficient to enable him forthwith to be entltled 
to additional benefits. 

IV.-{l) TBB LIMITATION or ADDITIONAL CASB 

BEHII.P1'Is. 

144. In connection with the valuations of Appro~ed 
Societies, which are r.equired to be made qum
quenniaUy, it is provided that ~ the ~vent of t~e 
Valuer certifying a surplus 8S being ava-tlable for dIS
tribution among insured persona in the form of 
add-itional benefits, a society is required to formulate, 
and submit for the approval of the Minister, a 
scheme for the distribution of such sum in one or 
other of the additional benefits laid down by the Act. 

145. Although tll8 schemes are required to receive 
the sanction o-f the Min·jster of Health -before they 
can be put into operation, it will be appreciated that 
the selection of additional benefibs rests very largely 
with the Approved Societies themselvea. 

148. In connection with the valuations at 
31st December, 1918, the actua1 process of deciding 
8S to the ·best means of utilising surpluses for the 
benefit of insured persons presented no little diffi
culty to those responsible for this task. In view of 
this being the first vnJuation made under the pro
visions of the National Health Illfmrance Act, it was 
nocessnry that due precaution should be exercised in 
the selection of additional benefits to avoid the Jn~ 
stitution of any benefit which could not be main~ 
tained under subsequent valuations. 

147. Further, it should be pointed out that in dis,. 
criminating between cash and non-cash benefits, 
whilst a society had not only the necessary experience, 
but also the required mllohinery for dealing with th~ 
first type of benefit, it was totally devoid of hoth in 
regard to the lntter. This fact, therefore, ooupled 
with the above cireumstances, no doubt had great 
influence in guiding societies to recommend the 
utilisation of disposable surpluses for additional cash 
benefits in preference to benefits in kind. 

148. At this juncture it is thought advisable to 
,tate that while 96 per cent. of the valuations made 
dilC'losed disposable surpluses, no less t.han 81 per 
cent. of such schemes made no provision in any sha.pe 
or form for the inclusion of additional benefits ill 
kind. 

149. The experience gained in the administratlon 
of additional ben~fits OV@ir a period of five years ha.i 
100 the Witn~ to come to very definite conclusions 
In J'eR;llrd to thtt matter. In the first place, they 
are of the opinion that the insured population as a 
whole do not fully realise, or appreciate, the grant
ing of additional cash benefits, 8S they have reason 
to beolieve tllat whether an insured person receives 
the statutory benelit of IS •. , or the sum of, .ay, ISo. 

(including additional benefit of 3s.>,. the recipient 
is of the opinion that he is only recelvlDg the normal 
benefit of the Act, and not any additional henefit for 
which he has not been called upon to pay a cor
responding additional oontriburbion. If, on the other 
hand he only receives 15s., but also free dental 
treat~ent it leaves no doubt in his mind that he is 
receiving' a benefit under the Act wh.ic~ was not 
provided for when the scheme first came ·lDto ?pera
tion. Secondly, experience has shown WIthout 
question that there is a growing demand on the part 
of the Dnsured person to receive treatment benefits 
rather than cash benefits. Thirdly J the exi6tence 
of a multitude of varying &Chemes of additional 
benefits among insured persons does ~nd~u.btedly 
give rise to dissatisfaction among s~ch md1v.lduals, 
which in the opinion of the WItnesses 1B not 
altoget.her unjustifiable. 

150. Whilst thOB& who are responsible for. !.~e 
making of a. valuation, and those who~e du~y It IS 
to discriminate as to the best manner III whlch any 
disposable surplus should be distributed, are fully 
aware of all the circumstances connected therewith, 
it is unreasonable to expect the average insured 
person to look at the matter from the same point of 
view. Consequent1y, if it be assumed that the pro~ 
vision of 50 per cent. of the cost of dental benefit 
is equivalent to an additional weekly cash payment 
of say, Is., the insured person who belongs to an 
A~proved Society which has decided to g~ve dental 
benefit will not unnaturally be very surprIsed when 
he receives a weekly payment of lB. less than his 
neighbour who is D,. member of an Approved Society 
which ha; decided to give additional cash benefits 
and not dental benefit. Again, the same position 
will arise with regard to the individual whose society 
provides no additional cash benefits, but offers addi
tional benefits in kind in the nature of convalescent 
homes or optical treatment. 

151. rn the opinion of the Watnesses, therefore, it 
is contended that the const.ruction which an insured. 
person puts upon the granting of aaditional benefits 
is entirely dependent upon his personal needs at any 
particular time. That is to say, if he needs dental 
treatment, and <bis society provides optical treatment 
instead, he naturally becomes di~atisfied, whilst the 
individual who prE'fers an additIonal cash payment 
and happens to belong to a. eociety which has decided 
to give dental benefit instead, considers that he hag 
a legitimaw grievance against his society. 

162. Reviewing the position from the point of view 
of the insured population as a whole, WitnEEise.s desire 
to emphasise that, in their opinion, a definite pro
portion of any disposable surplus certified by the 
Govel'nment Valuer should be distributed in the form 
of additional benefits in kind, which must au~ 
mstically act in arresting incapacity among insured 
persons, and consequently conserve the benefit funds 
of Approved Societies generIlU;v. 

163. TheNt is, however, another side of the question 
which needs considera.tion. It will be admitted, in 
fact it has been stated by the Government Actuary 
on more than one occasion, "that the surplus of an 
ApJ'roved Society is the property of the members 
of that Society." Consequently in distributing any 
surplus which ma.y be disclosed, the necessary pre
caution must be taken to preserve to the insured 
person any advan~ which be may have gained 
th."ougb his choice of an Approved Society. That 
is to say. any additional benefits which might accrue 
to the members of a particular society through 
careful and efficient management, or sound judgment 
in the selection of its members. should not be 
utilised for the benefit of the members of another 
society which is Ie¥! prudently administered. Such 
a measure can only mean the pooling of funds of 
A pproved Societies. 

154. Whilst Witne-s.ws desire ro state most 
emphatically thRt thpy 8rp entirE'ly oPP()8(>d to_ any 
proposition which might entail the pooling of funds 
of Approved Societies in whole or in part for tl, 
equalisation of cash benefits, they are nevertheless 
stronp:ly of the opinion that a more uniform method 
of distributing disposable surpluses of ApproveO. 
Societies resulting from valuatioll8 should be adopted. 



155. It i. accordingly advocated that no lIOCiety 
should be permitted to utilise more than 50 per cent. 
of ita disp068ble surplus for the provision of addi
tional cash benefits, the balance being aet aside for 
the provision of benefits in kind. It is contended 
that such a course would not only meet with the 
general approval of the insured population who are 
to-day ansious to obtain this type of benefit, but 
will also:-

(1) Still ",nable the efficient society to offer a 
higher additional benefit in cash than the 
maladministered society. 

(2) Assist materially in preserving the health of 
the insured persoo. 

(3) Conserve the benefit funds of Approved 
Societies. 

(4) Abolish, to 8 great extent, grievance3, which 
are not altogether unjustifiable, existinll 
among insured persons in the matter of 
the granting of additional benefits. 

156. In addition to the above it is conteoded that 
a more uniform system -should also ,be instituted 
with regard to the administration of benefits in 
kind. At the present time tho!'le societies which are 
administering this type of benefit are operating 
schemes which vary considerably in their procedure. 
Such a state of affairs was Dot overlooked in official 
circles, for the Third Annual Report of the Ministry 
of Health 1921-1922, statea that:-

II Model schemes for the guidance of societies 
were prepared by the Department, and general 
information was issued to them iJl July, 1921. 
It was realised that there were very inadequate 
data avai'lable upon which schemes could be 
framed with precision on matters of detail, and, 
therefore, considerable discretion was left in the 
hands of the committees of management (If 
societies. Further experience will -be acquired 
from the actual operation of the various schemes, 
and the results will be carefully scrutinised in 
order that Approved Societies and their members 
may reap the advantage of Buch modifications 
as may -be shown to be advisa.ble." 

151. Witnesses are therefore of the (Opinion;-

(1) That not more than 50 pe~ cent. of a society's 
disposable surplus should be used for the 
provision of additional cash benefits. 

MEN. 

Agea. Nos. 
La.rgeBt 

Individnal 
Amount. 

I 
d. 

I 
£ .. 

16 to 20 ... ... '" 6 50 5 0 
21 " 25 17 90 19 7 ... ... '" ! 
26 " 30 27 145 12 11 ... ... ". I 31 " 35 ... ... .. 26 159 9 1 
36 " 40 '" 16 143 2 5 ... ... 
41 " 45 ... '" 14 109 17 7 . .. 
46 " 50 ... ... .. 15 124 0 1 
51 " 55 ... ... . .. 9 130 18 7 
56 " 60 ... ... . .. 7 145 16 7 
61 " 65 ... ... 12 I 74 11 9 .. . 
66 " 70 and over ... ... a i 136 4 3 

I 

162. It will be seen from the above that in one 
instance the member concerned was admitted as &D 

in-patient in August, 1913, and bas remained there 
up to the present time, over 11 years. Further I it 
should be observed that over 40 per cent. of the 
i.ndividuals conceJ;Jled are under th-e age of 35 years. 

163. It is estimated that approximately 80 per 
cent. of the cases in question are mental cases, and 
there is only a. remote chance that the members con
cerned will ever be permitted to leave the institution. 
Bearillg this point in mind it will be obviou8 that 
the amount of benefit whicll will ultimately 

188 

(2) That the balance ohould be u""d ""I~ly rnr 
the provision of additional benefit. in 
kind. 

(3) That the administration of additional ben ... 
fits in kind should be placed on Q more 
uniform basi •. 

IV.-(9) TJq A ..... o .. 1INT o~ TUlI ACT R .... T'NQ ,.., 

'I'DB P.lYKDf'I' O. BIlNUI'T8 ro PaR80N. WB1L8'1' 
IN-PA.TIBznl o. H08PITALa. 

158. Under the terrruo of Section 17 of the National 
Health InBuranoe Act., 1924, aDy bem"fit payable to 
an iosured person who is an inmate of a private 
hospital may be paid to Buch person in the usual 
way. Where loch penon is in a rate-aided institu
tion, the benefit accumulatel unt.ss payabJe in 
respect of dependents or in defrnying expenses other 
than to the institution for the ben~fit of the in8ured 
person. 

159. At the end of 1928, excludinp: in-patients for 
less than six months, there were 320 member. of 
this society in rate-aided institutions who hod no 
dependents, who may be regarded as representing 
chronic or permanent in-patient ca.ses. Althoup:h 
the necessary enquiries had been marie, it was aaoer
tnined that there was no way in which tho benefit 
due to them could be applied to their advR.ntftjil'e. 
Consequently, practically the whole of the benefit due 
to these persons is accumulating, and is only payable 
to such persona on diEl('harge from the ·institution. 

160. In respect of the 320 persons referred to, the 
total amount of accumulated benefit if, no lea than 
£14,.500. This benefit is not only accumulating at 
the rate of 7s. 6d. per week in reBpect of di.~obJe
ment benefit, but it will be further augmented 81 

the majority of the individuals ()'oncerned will be 
entitled to participate in the scheme of additional 
benefits disclosed at the 1923 and 8uooessive valua
tions. 

161. The greateat amounts of benefit thllB accumu
Jated in individ1U1l cases are shown ·below:-

£ •. d. ;t •• d. £ •. d. 
](en 159 9 1 145 16 7 145 12 11 
Women... 159 1 6 I~O 18 7 146 ,111 0 

whilst the following statement show. the number of 
cases in varioD.IJ &g\J groupe and the largest indit1idua,l 
amount in each group:-

WOMEN. 

Earli .. t Date Largest Earlieet Date 
I.'patient. Noa. Individual In·patient. Amount. 

._--

I £ d. .. 
1.6.21 2 11 12 6 30.5.23, 

11.5.18 11 84 6 6 20.3.18 
29.6.15 26 III 16 6 14.12.16 
1.10.14 22 146 19 0 31.6.15 
30.7.15 23 130 16 11 16.8.13 
8.7.16 16 150 18 7 20.1.15 

15.2.17 18 124 16 4 31.5.15 
22.6.16 16 90 12 4 24.7.19 
27.8.15 5 121 12 4 5.7.17 
15.3.19 9 159 1 6 25.6.14 
27.3.16 9 I 54 10 2 8.7.19 

BOl.'11mulnte in respect of anyone individual will 
amount to a eonsidera.b1e sum. 

1M • .As the unfortunate individuals ,conce.rued are 
likely to remain in the institution untIl. thell' ,death, 
the accumulation of benefit at tho t tIme wIll fall 
to be dealt with as a part of their estate in 
accordance with the provilrions of the Act. Con .. 
sequently, although lIuch individua~ cannot th.em
selves ma.ke use of the benefit which IS 8CCumuiatmg. 
and theTe are no dependents to whom it could be 
paid, the benefit in question will ~entua.l1Y .be 
required to be paid over to the member • ne.t-of~kID. 
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who may not have contributed in any way to the 
comfort of the member during his lifetime, or even 
yjllited him in the institution. 

165. Under the original National Health Insurance 
Act, it was provided tlwt in respect of a. State 
i1l8111'00 person who was an in-patient of a rate-aided 
hospital, etc., without dependent relatives, no sick
neBS benefit whatever became due for the period 
that the insured person remained in the institution. 

166. Subsequently, however, this position was 
amqnded, and any benefit accumulated as from 1913 
and not expended as stated above becomes .payable 
to the insured person on discha.rge, or is deemed to 
form part of his estate. 

l8T. Doubtless there was good reason for amend
ment of the original Act, but it is an open question 
whether it wns ever anticipated that really large 
lums would accumulate. 

188. It is accordingly (lontended that further 
amendment in the Act in this direction is badly 
needed. Whatever reform may be suggested it 
should be borne in mind that due (lonsideration 
should be had to the 20 per cent. who mny eventually 
be discharged, .lUI weH as the 80 per- cent. who remain 
tn-pa..tienta for life. 

169. Witnf'l6ses, therefore, suggest that benefit 
should llooumulnte on the present lines up to a maxi
mum of £50 in ordor that any individual who is 
fOI·tunate enough to be subsequently discharged fl'om 
the institution may not find himself destitute) but 
no benefit should accumulate and booome payable 
to the insured pe-rson's estate. 

170. It is 8ugJ.tested that that portion of the benefit 
which would otherwise be payable to the member 
in excess of the £50 referred to, sbalI remain a part 
of the benefit fund of the member's Approved 
Society. 

171. With rf'p:ard to the proposal, although it is 
admitted that the in-patient will not benefit under 
this scheme any more than under the existing law, 
it is contended. that it would be preferable and 
more equitahle for any swn which cannot be paid 
to an insured person to go to the relief of .other 
inCQurPd personR instead of an unknown individual 
who may not be in need of the money. 

171. It iB dASired to point out that in the event of 
n.n inl'lured pflNlOn dying in a rate..supported institu
tion without having made 8. nomination or will, Rnd 
leaving no next-of-kin, bhe gnardians appear 10 
hn,'o power under Section 16 of the Poor Law Act. 
lR49, to claim from the 88tate funeral expenge8 nnd 
tho ("().'It of maintenance during 12 months previous 
to the d~eas~. 

178. Tn view of the pr(>66nt position, therefore, 
h(!inp; not only undMirahle but also oMeure WitneSB9S 
are of the opinion that the amount of be~efit which 
may accumulnte in rt'spect of an insured person 
whilst I'psident in nny institution, in nny circum
.tancea should not eX('6ed the l8um of £50, 

IV.-(3) THB ADJUSTMENT AND R.BALLOOA'l'ION OF THB 
RXI8TING BSNKFIT, CONTRIBUTION AND FINANOIAL 
YRABS. 

17'. The various regUlations instituted under toe 
Act provide for three separate " yea.rs " a8 
follows :-

Bt'nefit. Y",ar.-From the first Monday in 
January In one year to the Sunday immediately 
~efor8 the first Monday in January in the follow
mg year. 

Contributio~ Yenr .-The period comprising 
two consecutIve half-yearly contribution cards 
commf'neing in June or July. 

Finn-neinl Y~nr.-From the 1st January to the 
31st Decembe-r. 

It. is s~lbmitted thAt considerable relief could be 
?btnlnt'ld I~ the work thrDwn upon Approvf'd Societies 
If ~ t't'ad)lIstDlt'nt ~uld be effected. bet""eeD these 
perIOds. 

176,. It will be """n that the benefit and con
trt~lttlon ~·E"nrs. f'fflpec.-tively are movable periods, 
Whilst the finanCial year is always stationarv. 

176. At the end of each financial year it is 
necessary that all -claiIWI in respect of persons on the 
funds at tha.t time should be balanced for the pur
pose of arriving at a figure for inclusion in the 
annual accounts. In view of the fact that this work 
bas to be undertaken 8S at 31st December, it will 
be appreciated that, wha.tever form of register is in 
use by a society, whether it be the orthodox benefit 
register or a special system for which permission 
bas been obtained by the Minister, the work of 
balancing is required to be undertaken at a time 
when the sickne!:ls experience of any society is 
a.pproaching its zenith, and in(lidentally when the 
normal business of the society is oonsiderably in
terrupted on account of the Christmas vacation. 

177. The above will indicate briefly the work in 
connecti on with the dnims of insured persons which 
has to be undertaken for the preparation of the final 
aocountB. 

178. With regard to the benefit year, however, in 
view of the fact that the new year commences within 
a few days after the termination of the finan<lial 
year, the <!Iaims in respect of members then on the 
fund are required to be re-assessed for the purpose 
of ascertaining the new rates of benefit, and the 
necessary entries brought forward into the new 
benefit register. Here again it is desired to point 
out that this necessitates no little work upon the 
part of the staff of Approved Socioties when it is 
remembered that in the ease of thi.s society it has 
to be undertaken in respect of 80,000 members at 
the ono time, and. as in the case of the balancing 
of accounts, at a time when the sickness experience 
is at its height. 

179. Apart from the matters- referred to above, the 
differentiation in the dates 'between benefit and 
financial years results firstly in the payment of ben&
fit at varying rates during the same financial period, 
and, secondly, the (lalculation of two different rates 
of benefit in the first week of the new year. 

180. Whatever period may be fixed 88 the benefit 
year, Hi is apprecia.ted that the latter is bound to 
exist, 'but in the opinion of the Witnesse6 it is con
sidered that it would ,be more desirable if this work 
could be undertaken at a time when the benefit ex
perience of the society is at its minimum instead of 
its maximum, and when there is no loss of time 
arising through public holidays. 

181. Again, in view of the fact that the new benefit 
year may commence on, say, 800 January, no little 
difficulty is experienced by the society in endeavour
ing to explam to an insured person why his ra.te of 
benefit should ,be affected at an odd date, and not at 
a period which is recognisable by the ordinary 
individual. 

182. It is accordingly considered that as the 
balances of benefit cla.ims are required to be made for 
the preparation of the annual accounts, it would be 
8Ill advantage if one normal rate of be-nefit Were 
applied to a financial year instead of two varying 
rates, which are bound to exist if the financial year 
?GeS not. correspond with the benefit year. This, it 
IS (l.ontend~, could be b~o1Jght about by making the 
perIod applIcable to the financial Yflar coincide with 
that relating to the benefit year. 

183. Witnesses Accordingly advocate that in order 
to bring a-bout the above condition, nnd to les. .. en the 
strBlin upon the staffs of Approved Societie~ when 
their frickness experience is at its height, the benefit 
and fina.ncial years should coincide and that. this 
period should commen~e on the 1st july. 

184. If the above were carried into effect, it will 
be apparent that an alteration must necessarily be 
made in the existing period applicable to the con
tribution year and pe-riod of grace, and Witnessef!l 
aOClordingly 8u~est that ,the contribution year should 
run from the first Monday in January to the first 
Sunday in the fonowing January. With regard to 
the period. of grace, this could be made to operate 
from the end of the contribution year to the 31st MR. 
instead of the 30th November as at present. 
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185. Witne&8e8 are accordingly of the opinion:
(1) That the periods covered by the benefit year 

and financial year should coincide. 
(2) That this period .hould be from the lBt July 

to the 30th June. 
(3) That the contribution year should run from 

the first Monday in January to the Sunday 
preceding the first Monday in the follow-
ing January. . 

(4) That the period of gra"" .hould be the period 
from the end of the contribution yeaT to 
the 81st May. 

(5) That the readjustment on the lines indicated 
above would enable societies to undertake 
the work of balancing bene6t claims, and 
the bringing forward of entries into the 
new benefit registers at a time when their 
sickness experience was at its minimum 
instead of ita maximum, and thereby 
materially reduce the risk of error con
nected therewith. 

(6) That the readjustment of a benefit claim at 
a recognised date would he mor.e easily 
u·nderstood by the insured person than at 
an odd and movable date 8S at present. 

IV.-{4) THB LUllTATION 01' OASH BBNDITS PAYABLB 

TO INSURED PBRSONS WHILST RESIDENT ABROAD. 

186. Under Section 19 of the National Health 
Insurance Act, 1924, the insured person is entitled 
to sickness and disahlement benefit whilst tem
porarily resident in the Irish Free State, the Isle 
of Man, and the Channel Islands, whilst an insured. 
person may receive such benefits whilst temporarily 
resident abroad with the permission of his Approved 
Society. 

187. It will be Been that in the firat case the title 
to benefit is est .. blished by law, wbil.t in the latter 
instance the payment of benefit is left to the dis.
cretion of the Approved Society. 

188. It not infrequently happens that thrDugh the 
generosity of employers insured persons are sent to 
foreign spas and institutions for the benefit of their 
health, whilst others themselves seek a change of 
air in the Isle of Man and the Channel Islands. 

189. It i8 quite admitted that when these persona 
take up such re.sidence they honestly believe that it 
will only he of a tempoo'ary nature, and a similar 
attitude is adopted by Approved Societies when 
authorising the payment of sickness and disable
ment benefit to their members whilst resident 
abroad. After the necessary permission, however, 
has been given, it frequently occurS that the. circum
stances change, and that the insured person con
cerned resides H as a temporary resident" for a 
number of years in foreign countries, with the re
sult that ... society may be involved in payment of 
benefit extending over a period of years to a mem
ber resident outside the country and over whom it 
has DO jurisdiction beyond the production of medi .. 
cal certificates. 

190. It may be said that as the society is given 
discretion in the granting of benefit it has the right 
of discontinuing it when it thinks fit, but it is sub
mitted that if permission were given when the 
insured person was entitled to sickness benefit, 
there is little justification for withholding payment 
if the incapacity has been prolonged to such an 
extent as to reduce the person to disablement 
benefit. 

191. It is therefore submitted that onG,8 authority 
has ·been given for the payment of benefit to such 
persons, Approved Societies Bre under a moral obli
gation to continue it until the person is restored 
to health. 

192. It bas already been pointed out that, under 
the existing law, there is a differentiation between 
an insured person who takes up temporary residence 
in the irish Free State, tae Isle of Man or the 
Channel fBlands, and the individual who becomes 
tempo-rarily resident in a foreign country, inasmuch 
as the former is given a statutory right to benefit 
which is denied. to the latter, but no limitation 88 

to benefit is provided, for undor the Act in ('ither 
caae. 

19S. As the ori~inBI Act ulidoub~ly ouly con
templBk>d the payment of benefit in these circum
stances for a reasonable period of convaIP8COt1(·o or 
special treatment, W~tn~ desire to advocate tA:lat 
some limitation should be mnde in re~pect of hoth 
clas."M!:S of persons, which in their opinion should be 
twelve montha, but that the !!iRma distinction 
should be kept as at p~ent. having rep;ard to the 
provisions of Section 19 (1) (b) of the Nationa.l 
Health Insurance Act, 1924. 

194. WitueMea are accordingly of tho opinion:-
(1) That 8 perRon who .become. t& temporary 

resident in the Irish Free State, the Isle 
of Man or the Channel Islands should 
have the right to benefit for a period bot 
exceeding twelve months. 

(2) That a person who becomes ~ temporary 
resident in a foreign country abould not 
have any statutory right to benefit, but 
that discretion should be left with the 
Approved Sooi('ty 08 at pre&ent, with the 
proviso that b&nefit, if granted, ahould 
not be paid for a period exceeding twelve 
months. 

IV.-(5) TUB ABOLITION O. RBCOBD CAJtDtI. 

195. Under Article 85 of the Collection of Contribu
tions Consolidated IWgul.tion. (1918) an Approved 
Society is required to issue to its members a rfX'Ord 
ca.rd showing the member's f'8COro of contributions. 
OTTears paymentB, and such other mottOrfJ as the 
Minister of Health may from time to time think fit, 
and to i8l!lue a duplicate card if required in the event 
of the origio31 being lost. 

198. The issue of reoo-rd cards under thls Regu
lation entails upon Approved Bocieti~ generally a 
cODsiderable amount of labour Rnd expense, which is 
further increased by the receipting and returning of 
record (!nrds to membeI'8 at the expiration of each 
half-year at a time when the staffs of ApproveO 
Societies are experiencing great prea'mre by the ro-
ceiving of expired contribution ca.rda and the work 
in connection therewith. This pressure is ohviolUlly 
much greater at the July half-year thoD at the 
January half-year in consequence of the neoeeaity of 
promptly crediting to the' respective accounts the 
contributions repreaented by the stamped contribution 
cards to enable the relative account.8 to be balanced 
and arrears notices iAued. in accordance with the 
Arren.rs Regulations. 

197. Experience shows that frequently recoJ'd 
cards a.re not surrendered regumly witJh the expired 
contribution cards owing to their not being readily 
acceSBible to- the insured person. This results in the 
ca-rde being .ent .epa.ra.tely from t.he contribution 
ca.rds, and not '.infrequently at irregular intervals. 
both actions necessitating reference. to the ihll1lred 
person's account and the -completion of the record 
cards in respect.of many periods at the one time. 

198. It is BubDllitted. tha.t the record card se-rves 
no useful purpose to the iMlured person, and certainly 
not to Approved Societies, &ond could therefore with 
material advantage be abolish~. In point of fact 
the Minister of Health practically admit. the p088i
bility oi dispensing with NOOrd ca.rda, aa the pro
viso to Article 85 (2) of the Collection of Contribu
tions Consolidated Regulations gives the Miniater 
power to SX6JDpt a society from issuibg such carda 
should they think it desirable, but such l) course has 
not been taken to the knowledge of tbe Witn ...... 

199. The record CMd may serve one uaefu~ purpoee 
os it bears the name and addrese of the Approved 
Society a.nd al.so the iMured peJ8Oll'. memhl"flhip 
number therein. Such infonnetion is undoubtedly of 
R88istance in Ca&e8 where the insured perMn J08M 
touch with the Approved Society. but the inforn;aati.o.n 
could be obtained from the medical card. whICh JS 

of course of much more value to the insured person. 

200. It may pOll8ibly be sUj(j< ... ted that the record 
card is necessary for the jpl)ured peflK)n to enable 
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title to benefits to be determined. It ia, however, 
not the praotrloe of tlria Sooiety to pa.y benefiv. on 
entries oontained on record carda, as reference is 
invariably made to the official accounts to determine 
title or otherwise to benefits. Further, in the event 
of arrears being outetanmng which adversely affect 
title to benefit, an Approved Society is required each 
year to give notice of such arreal'8 in the prescribed 
form, which notice also contains information as to 
the manner in which the arrears may be discharged 
and the adverse effect on benefits removed .• 

201. It would certainTy be effective if Approved 
Societies Bent notice to all members each half-year 
iDsteai:l of annually, in caS88 where the contribution 
card for -the preoeding half-year has not been 
Imrrendered in due time. Such notice would serve a 
much more useful purpose than -the title of an in
sured person to hold a l'eOOJ'd oaro, it being in the 
nature of a prompt reminder of his omission to 
surrender his contribution card and a forceful means 
of indicating the effect on benefit unless the omission 
be remedied. 

102. The subBbitumon of a regulation -bo this effect 
in lieu of thoe one 'requiring record cards to be 
iRBued is therefore desirable from many aapects, in
cluding efficiency, reduction of la.bour and cost. 

103. It mRy be orj;tl)ed that the insured pPl'Son is 
pntitled to some form of receipt for contributions 
paid under the Act. but it is ma.lntained that this 
end is aocomplished by the issue of the arresTS notice 
hefore any reduction is made in the rate of benefit. 
If nn insured pe-rson receiVe!!! the full rate of bene-fit 
dt1rin~ incapacity it is submitted that it is immaterial 
from bis ooint of view whether such benf'fit is the 
result of the payment of 1 or 48 contributions. 

204. Further, any rip:ht which it is claimed exists 
to an insured person for a receipt, of contributions 
paid, must equally exist in the ease of emrployers; 
therefore. if the record ca.rd.:i are designed to meet 
this right on the part of the former, corNlaponding 
notiftcations should he sent to the latter. 

205. If, however, it is not admitted that a caae has 
been established for the d·i900ntinuanC6 of record 
carde, it is ur~ tha.t future oardtJ should cover a. 
IonIZer period than the preaent i88ue (which is 8 years), 
and 8hould also be designed to enable them to be 
dMpntched to the insured person under postal con
ditions similar to thOl!le applying to the contribution 
r.n.ros. 

208. WitnMses arp therefor" of the opinion:-

(1) That' the existing regulations providin2 for 
the issue of record cards shol1ld he 
abolished. 

(2) Thnt. if thou2ht desirable, notices should be 
illllnNl: hnlf-YElarly inRooad of yearly 8!; at 
present. 

ell ThAt. in thp aMence of the above, the oards 
~honld be made available for a lon~er 
pf'riod thnn at pTPl"lpnt, nnd subject to the 
IUlme 'postal conditions M the contribution 
('arda_ 

rV.-(6) TfTB AlOtNDVRNT OP TRB REGULATIONS TO 
PnOVJDR SOMa MRA.8tTRlI 01' FINAL1TY IN RROARD 
TO EVlDBNf'P! 011' INClAPA01TY. 

207. The onus of deCiding the admissibi1ity or in
nflrnissibility of a claim for sickness bene.fit is lert 
in the hands of the Approved Society of which the 
in~urt"'d person happens to be a member, and in 
(,OIuina to a decision on this point naturally con
Ridera.ble weight is "iven to the medical evidence of 
incnpRcity produC'pd by the applieant for benefit, 
although other circumstancQj are also taken into 
8('count in arriving: at a decision. 

Sl08. Witntwles deaire to point out that although in 
tlle majority of cases little diffiC'ulty was experienced 
in this direction in the .o.rly days of Nationo1 Bpalth 
Jn9~ITQnO&, it oftl'n happened that the society 
dt"lSlTtld to have an opportunity of 'confirming the 

&0,., 

panel doctor's oplDlon by that of another practi
tioner, instead of being place-d in the invidious 
position of having to decide between the evidence 

-submtted by the panel doctor and i£8 own sick 
visitor. It was consequent. upon this difficulty that 
a system was introduced in October, 1920, which 
provided for the appointment of regional medical 
officers throughout the kingdom to assist societies in 
determining whether or not incapacity continued to 
exist. 

209. The practice of this society is only to.employ 
the regional medical officer where genuine doubt 
exists as to the insured person's incapacity for work, 
and not as a lever to stop the payment of benefit 
without justification. To the 31st August, 1924. 
2,905 C8BeS were thus referred, and in every case the 
member was at the tilPe producing medica1 evidence 
from his pane) doctor to the effect that he was totally 
incapable of work. The results of the reports 
furnished !by the regionllll me-dical officeTS in tl,ese 
cases are analysed hereunder:-
Certified unfit for work 1,.518=52·26 per <'Ii'Dt. 
Certified capable of lil!:ht 

work 
Certified capable of work 

without reservation 
Members declared off before 

ex. ... mination 
Members did not attend 

339= 11·67 per cent. 

301 ~ 10·86 per cent. 

645=22-20 per Cf:>nt. 
102~ 3·51 per cent. 

2,905 100-00 per cent. 

210. Witnesses desire to draw attention to the fact 
that whilst the regional medical officer was in entire 
agreement with the panel doctor in 52 per eent. of 
the cases, 22 per cent. of the cases showed that in 
the opinion of the regional medical officer the mem
ber was not total1y incapable of work, whilst no les8 
than 0. further 22 per cent. of the member.s failed 
to attend the examination and immediately declarea 
off the funds. 

211. It will be Been from the above that whilst the 
threat of a medical examination hy the regional 
medical officer had the effect of obtaining a final 
certificate from the panel doctor in 22 per cent. of 
the cases. in a further 22 per eent. of the cases the 
society received contradictory evidence from the 
regional medica1 officer. It may be stated that the 
society has had experience of Cases where the in
sured person continued to produce weekly medical 
evidence from his panel doctor nfter the regional 
medical officer had certified to the Bociety that he 
was not tota11y incapable of work. 

212. It wiII be seen from the above, therefore. that 
whilst in many instances the regions1 medical 
officers' reports are of considerable value to the 
Aporoved Society, it often happens that instead of 
assisting societies in coming to a decision on the 
matter they result in the existenoo of two medical 
certificates bearing divel'Re opinion which mm~t of 
necessity increase the society's diffieulty in coming 
to a decision. 

213. If on tb~ one hand the society decid-t's to 
tloceopt the ~vidence furnic;hed by the panel doctor, 
it will he appreciated that they have derived no 
benefit 'by referring the ease to t,he reJtional medica-I 
officer, whilst if, on the other hond, they decide to 
accept the report of the rep:ional medical officer as 
aJtoinst the panel doctor, they are at once brought 
into conflict with the insured person, who considers 
he has a legitimate grievance against the society for 
refusing to pay benefit. Incidentally the disregard
ing of medical evidence furnished by a panel practi
tioner cannot tend to maintain that good re1ation
ghip which should exist between the medical pro
fession and Approved Societies. 

lIt. Witnesses therefore desire to adTOCl\te that 
steps be taken to institute a system whereby Borne 
measure of finaJity ma.y be arrive-d at in regard to 
medical evidence submitted. which will enable 
societies to come to a decillion 8S to whether dis. 
ability does or does not exist, without creating dis 
aatisfaction among either tho insured pe1'sons or tbl 
medical profession. 



192 

TV.-(7) T"" ABOL1TION or .RB Dt •• IICTJOR O. 
ST.'TISTICS BETWEEN THB RESPECTIVB COUSTRIB. 

BY ApPROVBD SOClETlBS NOT NATIONALLY V ALUBD. 

115. It is provided under Section 72, Sub
section (i), parow. ph (a) of the National Health 
Insurance Act, 1924, that a Society shall kC<'p its 
books a.nd IlccountB in such form 88 may be prescribM. 
It is further provided. under Article 00, Sub-aection (2), 
paraj:traph (b) of the Approved Societies' Col1soli~ 
dated Regulations, 1918, that in the case of a society 
npproved for Inore than one part of the United Kin,p;
dom, and having members resident in any two or 
more parts of the United Kingdom, separate records 
"re required to be kept of the benefits administered 
in e-nch part of the United Kingdom, notwithstand
ing the fact that the society is regarded for \";aJua
tion purposes 38 a single unit. 

218. Witnesses desiro to point out that the society 
which they represent transacts State insurance 
business in England, Scotland, Wales and Nortlu'rn 
Ireland in respect of both men and women. It will 
be seen, therefore, that to give ('ffect to the abO\"e 
provisions it is necessary to keep elaborate and de
tailed records of nil benefits disbursed under eiu:ht 
separate categories, and to keep similar detniJed 
records in rega.rd to aU investrnenb:l made by the 
~ociety, and Jlny interest and dividend nrising 
therefrom. -

217. If, however, the society is not to he nationnlly 
valued. there a.ppears to be no justification for the 
imp06ition of such detailed work, which must of 
necessity be ultimately amalgamated for the purpose 
of arriving at a valuation l·esult. 

218. It would •• em that the only purpose which 
such an analYflis can possibly serve is to enable the 
society to complete the othodox rpquisition for t1u. 
issue of the necf':ssarv funels requirpd for the payment 
of the benefits provided by the Act, and the cost of 
administration thereof. 

219. In order to obtain fluch funds, societies nre 
"equired to complet.e monthly, in respect of each 
country for which a.pproval is given, a recogniAed 
form of applicntion for the issue of funds. The 
requisition in question requires a society to estimatp 
its requirements in respect of sickness, disablement 
nnd maternity benefits for one month in advance, 
divided between iDlen and women respectively. 

220. Witnesses desire to point out that whilst they 
fully apprecinte the necessity for the central anthori
tie; instituting some measure of check upon the 
i!'lSue of funds to Approved Societies, the details 
required necessitate a considerable amount of un
n6Cl"Ssary work and expense in the administration 
of the Act. In their opinion, the requirements con
cerning the maintenance of elaborate details as to 
expenditure between countries when .the society is 
not nationally valued is not justified, particularly in 
view of the fact that any misappropriation or ~nl .. 
,.erstion of funds is duly guarded ~ainst by the 
F:ociety giving the neC'e!lsary form of security to the 
Minister as provided by Section 3.5 of the National 
Heillth Insurance Act. 1924. as a contributing party 
to the Approved Societies' (Officers) Guarantee Fund. 

29.1. Witness~ the"efore stronlZly advocate tbe 
:lholition of the existinp; detniIs rr.ql1ired in regard to 
thE' dis.~pction of benefit expenditure and other items 
Nlnnpc1;.P.d with investments between the respective 
countries in the case of international societies valued 
8,'11 R whole, nnd that the segrep;ntion of nccounU!. 
nod statistics by 8 society should only be 8uch as are 
npcf'~S::l.ry to en'lhle a proper valuation of the 8ociety's 
n""f'tA and liabilities to be made. and not as a means 
of cherk upon the issue of monies required from 'tine 
various central authorities. 

IV.-(8) THB AMENDMENT OF 'rBB EXISTING PBOOBDURId 
RELATI~G TO TRA.~SPRRS OJ" MEHBJm8B'IP UBTWEEN 

SOCIETIBS. 

222. It is an accepted principle of the scheme of 
Natior:a! Health Insurance that an insured. person 
~hall have an absolutely free choice among Approved 
bociet.iel. 

I2S. AltUough Witu_ are .nti .. ly in olt1""'ment 
with thi. prlndple, they nevt'l'LheleoM eont.end that 
some amendment ia deairable in the existing praa 
cedure relating to the uansfer by an insured penon 
from one aociety to another. This procedure II 
preecribed in ~ubtion. made by the Miniater, 
wherein the ODOII of ahowinlil why effect ahould Dot 
be given to a meomber'. deeire to transfer i! placed 
upon Approved Societiea. 

226. Generally speaking a society is rf'lquil"Nl to 
,how that, if efl'~t were given to the trBnRft'r in 
question, it would serion •• , prejudice the ndrninis
trn~io~ of tho affairs of that society, which ii, in the 
majority of CD8eS. an imp088ibility. 

225. Witnfi!188C8 have bad ex'()@rience of in.tanCH 
whpre the procedure on 8 certAin mat.ter ndopted 
by th is Society i. not in agrel'metllt wi tb tht'l pre,.. 
oodure adopted by another 8ociety, with the result 
that if 8 claim for benefit bo disallowed on absolutel, 
legitimate lines, such a CO~trRe is apt to cause annoy. 
ance to the insured perllon, who at onr8 makPfl 
application for transfer. Alt;hollgh the Society 
cannot pos.'l.ibly show that the trnnsfer of this memlN"r 
would prejtldiciaUy affect its administration. it ill 
neverthplesR indi-rectly prejudiced by reQBon of tho 
fact that it would probably not have lDlilt thp mem
bel"Rhip of the in8ured perIOD if it had. not ftC'tNI 
strictly in accordance with the IE'tter ond apirit of 
the Re~ulationR. 

226. Witnl"Me8 are acr.ordinp:ly of the opinion thot, 
whilst nuuntaining the principle of frN choice of 
!ociety among; insured penons, it 8hould be the dllh 
of an in81lred person, subject to the rhtht of Il.pptml. 
to satisfy his society that be hu a rea). and lep:iti
mate reDBon foJ' desiring to terminate hiq mf'mber
"hip. 

IV.-(9) TIIB AKBHDMBNT 01' TUB PaRIINT PBD. 

CBDURB RIJ,ATIltiO '1'0 CONTRIBUTION'S PAIl) nUllI'HI 

SICKNESS i ADl'D'STMBNTB OJ' CONTJ1IOUTJONI, AND 
THE PSIPARATlON OJ' OoNTRIBUTJOH RRTURNB. 

221. Under this heading W<itne&'K'JB dORire to make 
reference to certain minor matte" ronnect<'d with 
the existing; procedure laid down for the crooiting to 
Approved Societies of contributions poid undf·r· the 
Act. 

228. It ia provided under the A('t t.hnt c:ontrihutioDI!I 
can only be paid by an employed contributor in re
spect of w~ek8 of sickn6S8 o-r unemployment, provided 
that a total of 104 contributions has not been already 
paid for the purpose of qualifying for the full rate 
of sickness benefit or disablement benefit. Although, 
after this nnmber has been paid, an employed con
tributor is not entitled to stamp his own card 
when incapacitated or unemployed. many contri .. 
butors do nevertheleu do 80 under the erroneoUI im .. 
pression thnt they will thereby avuid arrear'll. 

229. The Regulations of the Minister of Healtb 
debar societies from claiming credit tor contribution~ 
which have thus been incorrectly paid, and conse
Quently they fall to be credited to the U Unc1nimed 
Stamps Account." In the opinion of the WitneBSeI 
credit for these eontriblltiol18 should be given to the 
societies of which the contributors concerned are 
members, on the grounds that, fil'8tly. neither the Acts 
nor the Regulations prescribe that contributionl in .. 
cOrTcctly paid shall not be credited to societietl i and 
secondly. having regard to the fact that the member 
has paid the contrihutions, and dOf'-8 not rooeive DOY 

credit therefor, either by way of a refund or other .. 
wise he should receive benefit indirectly by the 
amp~nt of the erroneous payment being. credited to 
his Approvoo Society. 

230. A further point to which attention illl directed 
is the necessity for constant adjustments in the con .. 
tributions which have already been credited to the 
Approved Society. It not infrequently happens that 
C'rt>dit is cJtlimro by an Approved Soci,.ty fllr ('on· 
tribution!ll whir'h !;UMl'qoent events show to have been 
irrpgularly pnid. "Udl 3S adjustment of datf'Jof birth 
or bpjotoo notific3tion of sickness or nnemployment. 
Under the existine; instructioM it i!ll nroeWlary to 
notify ali such adjustments and for the lOCiety'. 
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.,..,."...nt to hP p'u'ntu.Jt~ .m~nded by mt"alLtI of acfricP& 
of _!--.I .. t '''t-!" (·1"Miit. 

m.. The alllOVllt of work inrolv~ in Dotjf~'iflg 
tM-wo adjo-.tm.eolla .nd rer:.ordi~ the &lIm.equc>nt 
.dries is otten out 01 aU proportion tAl the nJue of 
the roatribvtiOGl iDyol'I"Ed.. and WitllEl!l&e8 desire. 
t~fore. to ~ubmjl that a <'Oosiderable amount of 
IIDDlI!ftSUfT bbour amid be aroided if such adjw;t
J1M!'ftU couid be dL9lOODtjnued. at an," rate under a 
c1P6ned amount. by rea80D of. &rsttY. the IUIl&lines:s 
of tbf' a~nl .. bich is frequently in..-olt"ed; -and. 
tIN'OlMU.... u the advietw relate to both debita and 
n.dJbt·to Appl"O'C'Ed Sot-ietifll. m.s.ny of such adriees 
~ irwfft'!('t i ... e froDl the finaacial point of Tie1r. 

lSI. Lufl,. Wi~ df.aMre to ft'ft"r to the issue to 
.'PPro'I"eci Societi ... of the n~ forms W enable 
I..... to cia im <"TOOil for eGDtributioaa paid.. 

m. With rt'"S!ard to tlK- oontributioD card.., rebtintt 
toO the- fi~l half of tbe cont-nbutioo ye'41r, i.It .• the 
fW"riod from July to January. tbe forms in question 
...... ill'iued toO .",pproft'd Aocieti('lS in ample time to 
.no.- tbt"m to (VlmftM" ..... the IJelCf!Jfiil8ary .. ork io"ol ... NI 
ia tMir eompiiatioo immediately on tbe terminatioa 
of &be half-year. 

tIL As regards the returns relating to ihe ~od 
kaJf 01 Ute eootl"ibutioD year. bowe..er. i.e .• .January 
to .luly, the forme 1D question are not avaihMe to 
• Approred 8«ieties llDtil late in tbe Pe-nod 01 
Grace ... hich aOll"1DalJ,. es:pirN at &.bEt f'bd of Orlober. 
The ...-ult of .such action is that. Dot oDly is a delay 
01 • period approachiug lour moot_ involred be-fore
tM returDS ea. be eolD.lDt'lllCed. but. further the .. 1MMe 
of the work is required to be uDdertaken in a Fe

nricted time of appmIimat.el,. t..., months instNid 
of six month&.. .. iD the eue of the &rat baJf of the 
contribution ~. and nee the sickoeaa uperienee 
i .. 00 the increase. 

115~ It .-ill be .PP:l.rNlt that aucb IIC'tiOD C"aQ'JIeS 

ron:sidot>nlbif. disorganiauoa ill the ofIirce m.achinerr 
of an Approv~ Society. Apart, itowereor, from such 
diskK-atioD of work. it .. desired to point out that 
rofttribution t'lard!l rommt'lllOe bNng rt!It't"ired by the 
ao('ipty imlllfildiatopf,. on t he termination of the half
year. 

IlL Til this eonD«titHI Wibl.-ea desire to state 
that ., far .. the ~OITe'Dt half-year is roDOernf'd. 
all),onp ("8nb U'I"e bPPn rootinuoosly ra-ei"ed by 
the Socit".ty .hif"h tMJ n-p~t silK"E' 7th In'~' I&.. .. t. 
1he Juoc.'lMiSary ""turns for dealin~ with sueh cards 
1I"(>-N Bot rf'Iie'e'ind until 22nd Ot-1obeor---.. JM"riod of 
\1;1-

lIT. This h_ ~itated tht" att'Umulati01l bet1n>E-n 
the dat .. ....,..t;on«! of no Ie.o thaD 3;5,00'1 .um""" 
<'OIItributioD ("ard..... equi-raJPDt to over £300.000. in 
r"I!!I8pecl. of .. hjch DO action could be takE-D for 
~patthin~ tht"m to tbe lIini-Rtry of B~lth. 

lSI. It: i. collJelqo6fttl, c."OIIkoded that such a stat". 
of atI.ail'1 is not oaly undesirable bot alao anDeOel!l:S8..,.-. 

w. I. ~ IlUItu-r of thlP c-rE'ditill$t of ("ODtributions 
ta Approftd Soc1e-ties, therefore, \\,i~n~ are- ot 
the oplnioa:-

(1) That any l"ODtnlMltions erTOneow;.]y paid b, 
ao in.!mreci pe-r'9OD during .sickness or an
f'ftlpkJyment thou.ld remaiD to the credit of 
the .tpp....-..! Soc; .. ,.. 

(2\ That thf' is:.:-uf' of ad..-~ of adjudmt>nu in 
roDtributioDJ .$ • ftl6Illt of !iOubtw-qurnt 
t"n"Dts nef:'ellllitates aD amount of 1rOrk out 
of aU proportion to tM n.lne iDvo1wod. 
ond that .oclI adO- should be diso-on. 
t.inued. at any rate in respect of WDlS 

uoder • fipec:i6ed amoDat.. 

".-, That .tpp.....-..! Soc;"t;" Mould he iD __ 
-fioih8 oi th .. n:oquisitt> f'f'tuml for daimiog 
f"rNht ",f t'IOn1nhutJOns immfodiatf'lv atteor t.... ...s.ptraunn at th~ hali-ynr. thereby 
3I"oidin. t..... a('l('umhlation of m:tn, 
tMassnd... 01 nJOlribution ("ani" .. hirh 
J'Ppl"f'l!lell' ItO I"",nsid("rahlf' amount of -. 

V.-(I) Tn INCJ.tHdON, U A P.\RT OJ' THB ExISTING 
GS. .... ERAL PRACTlTIO!lo"ER SERVICF., OF liBDICAL 

A1'TDTlON AND TREATlolENT AT CoNPINBlIB..""fB 
.'L ... » ALL ILL. ... BssBs ARIBING TBERBFROH. 

2~. In accordance with the range of service which 
• J!Pneral practitioner i ... required to J!:ive as laid 
do.n in Article 8 of the First Schedule of the 
Kation.!.1 Health Insurance Medi(,81 Benefit Regnla
tion~. 192 ... the- se ..... ice nvailable to the insnred per
SOD eomprises aU proper ami necessary medieal ser
rices other than those involving tbe application of 
special skill and uperience of a degree or kind 
.. hieh general practitioners as a class cannot reason
ably be .:<peeled to .,........ 

IU. Whilst ou"""'tioa (2) of section 10 cd the 
N.''tionaJ Health Insuranoo Act, 19'7..4, specifically 
en-Jndes from the range of ~rvWe of the general 
practitiolK"r attendance in respert of a confinement. 
tbe Regulations above quotOO dpfine at~dan('t" in 
I'E'Spt"C"t of a confinement as being attendance witbin 
teo days after labour iD respect of any con.lition 
resulting thE-rt>from. It will be seen, thereforE'. that 
the opE"ruion of the Act-. in oonjunction with the 
lff"dleai Benefit Re~lations made thereunder. 
dE-blJ"S. a .oman from. reo<.':E'il"inR mt"dic.1 trectment. 
not onl~ in rec;pet('t of tbe ronfinemf'nl it.c;elf. but 
also for a period .of ten day. thereafter, in respect; 
of any iDC"apacity arising out of the confinement. 

Itt. It- mU50~ be. admitl-ed that in dE'terminine; the 
Irtandard of any service to be rendered under a 
SCMnN> of the magnitude of the N afional Health 
ImuralK'E' ~'('t hy II body of profe~ioDal men. doe 
f'f'l1!3M mu~t be had to the sen-ices whi('h can be 
reasonably f"xpertAE'd from an individual of al"("rage 
rompet(>ol"iE" and Elkill, and for tbis feaeon, therefore, 
DO eX<'f>ptioo conD be t.akE'n to the exclusion from such 
a ~rTj(-.e of the abiliti~ of a medical practitioner 
_hK-h ha", only tJe.t.n obtainf'd E'ither by a sp~ial
i9E'd. kno1r1t>dJ!:E' or abnormal skill. 

14.3.. It. i9 su~too.. hOllN"TPr, that whilCft the 
performa~ of a major operation <"Ould not reason
ably be regaroed as within the skiD of an average 
practitioner, it seems inron('(>iuble that the general 
practitioner is not rt"2nrded as possessing that 
amount of skill to enable him to undertake the 
normal dutie8 oonn«tf'd with a confinement. 

144... Stn-ss has already bH-n laid upon the het. in 
the preceding pag(l'fj of this E'f'idenCE'. that the spirit 
of tbe National Health Insurance Act _as not only 
to m ... ke pe-riodicaJ paymenh to persons while in
rapacitatf'd. but. also designed as a measure for the 
pf'@onntion of sicknf"~. and if the above be con~ 
C!'eded. it is <'On tended that if el"er t~re were an 
occasion for adequate and pro~r medical attention 
to prevent sickn@ss. snc-h an oreasion exists at a 
confinement. 

245. rnd".r Sub-s('('tion -4 of Sertinn 14 of the 
Xationa) Health Insurant'e ~"ct, ]924, it is pre
st!ribPd that every Approved Society shall make 
rule-s requirinJt any insured married woman in 
r8pect of .. hom maternity 'b4.-ne-6t is payable in 
ft"JPE"C"t of Iwr own insuran('\6' toO abstain from rEiDU
ne-rative work during a peoriod of four weeJ..-s after 
her oonf\tl('m4imt. 

lH6. It is ,easonabl. I<> OlIppose that the object of 
imp06in~ such a 'NIrtriction is to ensu:-e that due 
prt"l<'autiun is uken to &af~uard th .. ht"alth of the 
woman .. hi('h Mnilot be prejlldi('ially .ffE'cled if work 
of a I't"munerativlP ('haracif'or be undt"rtaken pre
maturely. 

itT. Witnesses are entirely in ~ment with ncb 
• lDf'a"'Urt". but d tbe qme time it ('anoot be under
stood .. h~ a ...... man sbould. on the ODe band. be 
dfobarTPd fmm nndt"rtRkinjl; .. ork on .('('Ount of the 
randitl('n of hE>r hf'alth ... bil~t. on the- other, she 
is "barred from ade-..luate medical attention. It 
~ l'e&SOI1able to supJlO!'e that if be-.r state of 
he.3'th for the first tt.>n daTS after the oonfinelDt"ut 
dON not ju!Otify proJlPr ~Ji('al stte-ntion. then tbe 
woman must. RUrelv ~ fit .... undertake ~ru1lneMl
ti ... e .. ork },pfon!' the expirati'ln of a period of foor 
.. .-e-k" aitof.'r tlw ronfinf"mfOnt, 

lit 
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148. It may be argued, however, that BuC'h is not 
the cn!lt", and that her condition of health for the 
first ten day! does ju"tif~' medical attention, but for 
Rome rf'a~on or another such nttention cannot be 
in('ll1dpd ns 8 part of the medical benefit of the Act. 
If this he the contention then it is submitW thnt 
no useful purpORe cnn po,"~ihly he servf'd by oft'eoring 
to An insured womnn an alleo[!M lH"'nefit of £4 nt n 
C'onfinpment (the whole, or the majority of which, 
mlJlIIt he usoo for the pnym<:>nt of th4' medicnl £t~f') 
prohibitinp: the womnn from undprtakin~ remune-ra: 
tive work for a period of fonr wf'eks on the I!;round 
thnt lIIu('h 8 enurse would preindi('c her he"lth and 
at th?' ""me time leavinp: her to her own devi~ to 
obtain any mpdical attention that mny be ree-Iuired. 

249. It is contended th3t the fact of nn in~nred 
married 'Woman beoin~ prohibited from undprhkin~ 
remunerative work for four wpeks after a confine
mf'nt on the Jlround thnt ~uch a f'Ollrsp. would pre
inrli('e- her hprllth f'annot be rpconf'iten with the ex
dn~ion of mPdical attpntion for the first ten days; 
:lnd whilst Witnes!'<€'s BI'e entirely in agreem(><nt with 
the provision Tco>lating to the n_hstention from work, 
thf'v advocate mo~t stron~ly that there are justifi
abl(> szrouncls for inC'luding free medif'al attent.ion 
to Wornfon in rE"sped of confinements an(J all illnesses 
arising therefrom. 

V.-(2) THE IN(Jf,U8JON OF A SPF.ClALJ8T MBDICAL 
SERVIOP. AR A PART OP THE MEDICAL BBNEJ'lT 

PROVTDED BY THE ACT. 

!l51). It ha~ already heen conceded that in deter
minina thf' extent of mNtical treatmlPont whirh (!an 
reasonably be eXllectNl from.n lZeneral prru'titioner. 
tho~e ~P.TvicE>s w'hich ('no onl:v ernprge from eXf'ep
tinn:l1 knowlM9.'p and 1'l1dl1 mlT'"t nhviou~lv he nmiUed 
thpTefrom. Notwithshtndin!! thiM f9ct. however. it ;6' 
ne\·erthelP-$!.q contended thRt if the Rtate of an in<itl1rec1 
pp,r<itf)n'~ henlth is AlIrh a~ to WArrAnt extraorilinarv 
skill. and fmrh qkill does in het exist. then :l~ 
f"T'lde:lvonr "hr)ll1d be m!Joe to brinsz thp indivional 
whn l'Pfluil'f's tllnt skill into cont:lC"t wit,h the in
divii1ual wlho i", in :l posit.lrm to render it. 

251. ProminpT1C'e hns all'(>aCl", bpen rriven tf) the 
unOllMtiona'hle fart that the National Health Immr-
3n('e Act is, in the fJJl81n. a FitRtl1toTV me~~mrf! fo .. 
assi~t,ing thnt brflnch of the community' which is itself 
unable to provide nnAOllat.e medic.al atiPntion. If, 
thIPr£>fore, sllC'h individ1Hll!il reQuire f\p-P:lsirmet.>' t,o pro~ 
vide th(! f'v£>rvd8Y n9£>dq of medicfll 8('ience. it must 
he admitted tha.t tney bavA little hope of obtainimz. 
if necessary, thd (l'xtraordinary compefence and skill 
flot posFl~~£>d by the average !Zeneral practitionpr. 
SUe'1l R strtte of affnirs c~Tlnot therefOI'e be regarded 
in thA opinion of the Wit,neeses. 88 0. sten in the 
direction for the U prf>vpntion a.nd cure of sickness" 
among the insured population. 

252. Whilst, on the one hand, it is conte.nded tbat 
the inclusion of a specialist service in the range 
of R(:"rvioo available to insurf'd persons would un
doubtedly 8TT(>St a con"idernble amount of sicknE!JFI~ 
now prevalent, it is a~mitted, on the other hn.nd. 
that it is unreHsonable to expect a combined 
~E'neral 3nd specialist medical service in return 
for a contribution which /\Vas only designed to 
nroviae for the former. If, however such a. service 
is available-and it iR ren!'lonable to 'suppose that it 
is-but is precluded from tbe patient on the grounds 
of cn"Jt. it i~ urged thnt serious consideration should 
be giVEID to the Tf'Constitution of the finances of the 
Act to provide for its availability. 

253. Although it would be premature to put forward 
definite statistics indicatin~ the sources from which 
the neceRsary funds could- be obtained before the 
actnnl cost has been determined by the responsible 
anthority, it is suggested that if neceS.ctllry the cost 
of the provision of a specialist service should be 
a first charge upon that proportion of a society's 
disposable surplns which it has already been 
advOl"l:lted should be devoted solely in connection with 
trentment benefits. As an alternative, or in 
addition, to the above, it is maintained that the 
measure is of sufficient importance to the health of 
15,000,000 persons even to warrant ita substitution 

for a pr.oportioD of tbo di9poRable aurplu .. eI NoquirE'd 
for the provi8ion of additional ben£'fits in (,Mh. 

2M. Witl1N1~('fII are 8c-cordingly or the ollinion :-

(1) That the inclusion of a sp<'Cblitllt mooiool 
service AS a pl\rl of the medieol hem-fit 
conferH'd by the AC't iii n(l('e8MRry in the 
interM~ of the iU8Urf'd populntion. 

(2) That the finnn~es of the Acl Ilhonhl he 
amended to provide for the COrIt of su<,h 
service. 

(3) That, if nec('8sar" tho whole, or a portion. 
of such cost sho-uld be de-rived from tht" 
proportion of the dispoMRble flurplu8M of 
Approved Societies which it baa previou"l, 
been advocated should be tlAOd IOlt-ly f.;r 
thf> provision of treatment rn-n(lfitR. 

(4) That., if nl"Cessary, a furthpr limitntion t110n 
that nlready advo('oWci IIIhoulrl be plft.C"ect 
UPon di~PORRhle 8urpluMeR for the provi!linn 
of additional cRsh benefits fnr this pnrpCll'e. 

V.-(3) TRR TNOLURTON 0.,. DRNTAT. DRNRFIT AlII A 
STATUTORY BENBPIT UNDKR TAl: AOT. 

255. Tht"re can be little doubt that for lt€'nerRtinnl 
JlMt in"ufficient attention hal be.p.n pnid bv the 
Tlopnlation AS a whole to the prelM'1"vation ~ th .. 
tN>th. nnd f(Ow will QUelItion the Rtawment that 
:t ~onsiderable percentaj:te of t,he iIlne8888 ariSiDIZ 
t,o-day can be attributed either directly or indil't'lctly 
to thiA calise. Althoup;h at one timfl the look of 
attention in this direction was undollbWly due to 
gpnl1ine feAr. it fA submitted that the mod"rn 
methods of dentistrv have done much to r~move t,l1ill 
state of affairs. I1nrl thnt Ule 1DAlOr C8UlIIA for nep;loct 
At the present timA is due to financial rOO8onR. 
WitnPMes aceordinsz:lv ndvOC'ate thnt in view of thf'i 
imllort,Ilnt nart which thA u-eth plov in the 
Jlf'nernl hf'nlt'h condit,ionR of the communitY'. the pro
vision of this henefit should be emhodied nR fl.- fltntu· 
torv hl'!n('lAt of thA National HpaJth TnRurRn ... A Act. 
Rnrl not left in the cnt.PQ:orv of ndditionnl oone1ttA 
which may. or may not h~ome pvailahlo to tho 
insur('ld person. 

~Ji6. Thnt Rn ... h a benefit ill in (l'rpnt i'1emnnd i .. 
p.videnr.erl hv the fart that althoullh thi .. Society did 
not ori~ipal1:v indudeo dental treatment nil one ~f H" 
RdditinnRl :tienpfits. it, wns found n~R"" at a 
later dato to dirniniRh the l1..-tditional CaRh bpnpfib 
in OM"T t.o mept the demands of its memben for 
dental nseistance. 

251. It i8 onlv to hI" eXTlPetNl nt t.hPl inl'ltitution 
of any new fnno of bIPnf~fit th8t RTmli ... "t,ions for 
nRsi~blnce will be rscPlved in Abundl'lflt rntmber ... nnt 
in t,hp con1""e of titne 8nch Anplir.rttinn.. III:honld 
PTndllnl1y diminj~h. In rp.gnrd t-n. thf' prnv;ltinn of 
rlpntSl-l bpnpfit. howevAr. thp. Pllrperiel1t'e of thill ROC'jpty 
i9 thnt time hn9 not broU:2'ht ahout II. J"Mnrtion of 
I1nnli('otinnQ. bnt f"n thp ('ontrArv in('renA('() mrrnh"'rl'l. 
whif'h in tlll'> t'Oninion nf the' WitnC"Me8 il8 proof th~t 
tho benpfit is in real demand, 

258. Owincz til the £net th",t little cl'OT'I .. i<lf>rntion hRs 
been naid t,o thiR R!'nect of national hf'~lth in the 
pnqt it i~ diffi('11lt tn fm'mnlate an,. reliablp IP~tjmRtp 
l't~ to the normR1 need" of tne averl\4rp immred peNlOn 
jn thh' resPef't. hut it 1s RllllSZ;eAW thAt the (leman'" 
for th1111 bpTlefit iA swiftly snprOflchinQ; i~ ,~nith. I'nd 
Rhould in the neRr future drop to its normal I'AfJnire. 
ments. 

9.59. ThE' indl1Aion of dentn.1 benefit 'among thp 
list of ndrlitional benefits ho.ll rMultf.'oll in nnp 
AOCtion of the in~l1red population recPivinp: I)() per 
('(Ont. of the c~t of treatmernt; other. So'll per ceut. j 
whilst others obtain no rptief whatsoever. 

2110. Further, aq each RBCif'ty ofl{'l'atin~ thilll type 
C'tf bpnefit rna Keo8 it.8 own arranltemeni:a concern1n~ itA 
adminiRtrntion. a multitude of varyinll wyAums ha",e 
smrunj! int.o hMnu. each with n. If'.-Ommon ohject. 
,,""hirh r:m onlv tM1tl to brinp: about ronfu~ion amon,:t 
th(> dl'ntal p;ofes.~ion. ' 

261. It ;!I e.ccol'dinsrly 8UJtlZPlItM thl1t the t.ime hRA 
n.rrh'ed, ",hpn not only should thi .. benefit be made 
:lvnilable to th .. whole of the insnt'ed population 
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inste.ad of a part (suhj"ct to the institution of qualj~ 
fyinp; toffitA 811 to <.~ontribution8 pa.id and periods of 
insurllncA), hut also some measure of uniformity 
introduced respecting tho extent of the benefit, and 
defining the methods of its administration. 

262. It is urged that U1e administration of the 
benefit Rhould be undertnken by n. central authority 
l'epreflcntativ8 of the Minister of Health, the dental 
profeMion nnd Apl)rovod Societit'8, D,nd that suitable 
IInfegun.rds be introducod to deal with compla.ints 
J"espectinll: . unsatisfactory treatment and' ·matters 
incidental thereto. 

263. With reg,ard to the extent of treatm~nt, it is 
ftup,:gested th9:t the insured. person should continllG 
to he liable for some part of the eMt, but that a 
rwuwmnble Iproportion thereof should be borne by 
tho funds of Approved Societies, subject to tho addi~ 
tion of tho stlltutory State Grnnt in respect of beneilLIi 
paid. 

284. With rc-gard lo the question of finance, it i8 
proposod that the neC"'essary funds for providing the 
societies' shure. should ha obtained by d·iverting to 
the existing Central Fund-or a separate fund 
CNmtoo for the pUrp0Ae-8 specified proportion of 
ooch contribution pnid in respect of a.n insur~d 
person. 

265. It is fully realised that such a course must 
110000000sa.rily afF~t the amount which would otherwise 
bo nv.a.illible for add·itionnl bonefiUi in one of the 
following ways:-

«(I.) Reducing the amount of diepOAnble surplus. 
(b) Converting a surpluB into a deficiency. 
(c) Incre86ing an existing deficiency. 

268. If the effect of the proposition put forward 
will still enable societies to mainta.in disposahle sur~ 
phUies to any dep:ree, there can be Jittle objection 
to its adoption, bu.t due consideration should be 
jl;iVl'1l -aR to whether or not valuations of the majority 
of APPI'Ol'ed Societies win reaD,lt in deficiencies SA U 
consrquencc, Bnd in order that such JL. contingency 
may be c10nrly reviewed it is desired to analyse the 
results of the valuations as at una, 

267. At tlmt date no lees than 96 per cent. of tho 
unita valued disclosed surpluses amounting in the 
RJ,W;l'egnoo to £17,273,887, equivaJent to £1 Is. id. 
per momber. Of this amount the 8um of £9,184,087. 
or 55 per oont. of the totaJ, was retained hy tho 
Valuer to provide for future contingencies, Although 
the r.,ma.ining 4 per cent. of 'bhe units represenk>d 
407 societies and branches with deficiencies, it was 
on.ly neoe&sary for rocourRe to be made for assi6tance 
from the O&ntral Fund in four lIuch instances. 

268. A oortnin Ilroportion of the gross surplusNi 
mnon,;c 96 per cent, of Approved Societies and 
branches was apparently attributed to U War Profit-Ii II 

which are not likely to roonr in futuro vnJuntione, 
IHul on this point it is thouj;tht advisa.ble to quote 
from tho Government Actuory's Report to the Chair
mnn of the Nationn.l Health Insurance JOInt 
Committoe dated 318t Mil reh, 1922, M follows:-

II • , • it was evident to myself and to l.ly 
IE professional Des.istants that, apart from the 
n gen('rru question of the prudent treatment of 
II HlII'l)ltl'l 'which wou,1d arise under normal con
U ditions) tbe position at the end of 1918 was IioO 

II unC'l~rt~tin that in addition to reserving till" 
H Socif'tiHo' Contin~l:"ncies Funds, 85 requirt>d 
II by the Ad, meaS-IlT''''S must be adopted whi{'"h 
H in tllt'ir I'('sults would cnrry forward =,t lenst thl" 
" J;tr611ll"r part of what Wt\ estimatOO to be th('l 
"fort.uitou!;; I Wur Profits' includ\!d in the 
U surpluses." 

ti9. It will b£\ ~n from the nho\'(~ quotation th:1t 
in arrivin~ nl the amount to be roleonfoloo tAl Approvl..'l! 
Societi(ld fOf .the provision of addition:ll bt>-nt'fits, 
due f'Ol.tnrd wos had by the vnluPl'l!l not olll~- to pr~l
den.t re6pr,'es undl'r norma.l condition!;, but also to 
the ~illliu:\tinn of t.ho major portioll of t'he "War 
Profit..~," If this be the cnse, therefore, the llInOUIlt. 

evontuaJl:r releoued 88 disposable for ndd:t.i,m,d 

OO~:Ii 

benefits was not inflat.od in any way through a.bnor~ 
mal (.'{mditionB, and could reasouably be taken as a 
basis for futUro valua.tions. 

270. It is admitted that. in conn~tion \\-ith the 
second valuations, circurn!Stances have arisen which 
will bring ahout both loSllScs and profits to Approved 
SodietieR' funds which did not exist in 1918. 

211. 'With regard to the former, the finances of 
Approved SocietiES will undoubtedly be adve1'6ely 
affected ,by rea.'ion of:-

(a) The loss of contribution income throu~h 
unemployment. 

(b) The increase in sickness benefits through 
acute unemployment. 

(c) The protracted operation of the Prolonga~ 
tion of Insurancc Act. 

272. It ""ilI be noticed that no reference ha.~ been 
mooe to a hea.vier rate of sickness (other than th,lt 
due to 'Unemployment) by reason of the fact that 
tJhe profit den ved from the extraord inarily light sick
ness to 1918 WIl8 regarded. by the Government 
Actuary as a H IWar Profit," and the majority carried 
forward. 

2'13. With rogard to tho question of profits, it is 
submitted tI}ia.t socioties will reap an advantage in 
this diNCtion from two sources, In the first place 
it is contended that societies who have invested 
wisely will reap material advantage in the direction 
of excess interE6t over the valuation rate of 3 per 
cent. Although vhis lSource of revenue existed to a 
certain extent in 1918, and was olassified (and inci
dentally cal'ried forward) by the Government Actuary 
among tho U Wn.r Profits," WitneS60s desire to point 
out that. in the c..'lSG of the Society which they repre
sent, the average mto of anterl"6t at 31st December, 
1923, on investmente made in tho names of the 
-trustee... was no IE.>ss than £5 2s, 20.. per cent. 
Furvher, as hy far the ~reater proportion of the 
investments yielding this rate are inedecmable, the 
rate enn be assured for practically all time. 

274. So far ns this s()('i('ty is concerned therefore, 
the excess interest of £2 28. 2d. per cent. on prac
ti('.al1y £l,6fIO,OOO, equivalent to £32,000 per annum 
iu perpetuity, can hardly fall in the Government 
Actuary's cat.C'gory of "War Profits.," 

2'15. Secondly, th~ Gov~rnm(mt Actuary attributes 
no AmaU proportion of t.he surplns&'; disclosed at 
1918 to carE.>fnl nnel ('fficient manap;ement by 
Approved gocieti('~. -

276. U during the initial stag€'t5 of udmini6tering 
a sch-eme of the magll.itude and complexity of the 
National Henlt.ll Insurance Act, and in spite of the 
abnormal conditions which existed during the Great 
War, Approvoo Societies were able ,to contribute 
materially to the valuation !Ourplus by ·prudent and 
careful administration, it is contended that greater 
advant.ugeR must be derivro from this source dlIring 
the s('('Qnd valuation pNiod by reason of the fact 
that a. fnrthpr fivo )o·o:l.r~' expcrience Ibas been gained 
and the schome has heen administered under more 
fa,'ourable conditiouti. 

2Tl. In view of Ute n,bon~, therefore, it is contended 
that if due r{'oServe was made in 1918 to provide for 
normal 'COntingencies, and the majority of the II War 
Profits" were ca.rried forward, coupled with the 
possibility of increased re .. -enue being derived by 
societies throllp;h eXC'(!ss interest and more efficient 
management, the dispf)~abl(> surpluses among all 
Approved Societies at the l'iecond va.luation should 
not be materially less than those disclosed formerly. 

2'18. Under S('('tioll 'it1 of the National Health 
Im,urance Act, 1924, it is provided that any part 
of a "ocicty's Contingenl'Y Fund not required fOf 

the purpose of mnkiuJ;t goo·d a deficiency is to be 
carried to tho Benefit Ji'und of the society, 'but must 
not he treated for the purpnse of arri,<ing at any 
surplus until the folluwing valuation. 

279. ThlS beinj;t th(' (,l\SI~ it will be S('(,11 that 9G ppr 
('(lnt. of so("i('tiE>~ anti hrnll('hes which showed sur
plUS£'lil at Hl18 will 8t )!)23 hnve their Benefit Funds 
:1u)!mrnted to thp ('xtl.'nt of the Continj;!"encies Funds 
at 191:-3-, whi{,;l amUUnlf'fl til no IpSB than approxi~ 
mately £6.500,000. 

113 
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280. If, lhcu.>fore, th .. <.h<.posable surpluM.'!; OIt 1!123 
l"lln rensonahly be l'xp('I'led to equal tilO!!e lit 191~ 
aij bet out above, at whicb date 8ocictic~ did not 
have a Contingencies }4'und to bring forward, it 
follows that at 19'13 the' disposable surplusey mU'tt 
be augmented by the Contingencies Funds amount. 
ing to £6,500,000 which fell jnto the Benefit }'Ullds 

on 1st January, 1919. 
281. Apart from this any deficiency which may 

arise in 1923 will have the support of the second 
Contingencies Fund which accumulated from the let 
Janua.ry, lJ919, to 31st December .. 1923. Bearing 
this in mind, therefore, it is cont(>nded that there 
is ample margin to provide for the part payment of 
the cost of dental treatment necessary to insured 
persons without resulting in serious deficiencies 
among 96 per oent. of the units which showed sur
pluses at 1918. Should, however, such a course re
sult in a deficic-ncy, a society is always protected by 
the Central Fund, but in order to obtain assistance 
from this source it must first not only have octu~ 
arially exhausted its Benefit Fund, but aho the Con
tingencies Fund at 31st December, 1918, and its 
Contingenci(ls Fund at 31st December, 19:13. 
}4'urther, a.s the Central Fund is at present in credit 
to the extent of approximately £1,500,000, this sum 
","ould go no little way to meeting deficiencies aritiillg 
among Approved Societies whose deficiencies were 
of such extraordinary dimensions as to need the 
support of the (lentral }~und in addition to the 
various funds referred to above. 

282. It hae already been stated that owing to the 
instability of dental benefit at the present time it 
is difficult to obtain a standard figure upon which to 
base that proportion of the wookJy contribution re
quired to provide a reasonable share of the cost of 
treatment, but WitneAAeS desire to state t.hat the 
experience of the Society which they represent shows 
that to provide the whole cost of treatment would 
be equivalent to ~pproximately 58. per member per 
annum. As, however, it is only the intention to 
provide a reasonable share of the cost, say 50 per 
cent., this wi'll amount to the /:Ium of 2s. 6d. per 
member per annum. 

283. On the ll6Sumvtion that the average number 
of contributions paid in reapect of an insured per
SOil is 48 per annum, the deduction requil'ed to 
provide the sum of 28. 6d.. would amount to jU6t 
over ~d. pel' week. If, therefore, 8 deduction of 
this sum were made from each weekly contribution 
it would create a fund of £1,500,000 per annum, or 
£i,500,000 in five years. As, however, it has 
already been pointed. out that Approved Societies 
can rea!;onably ·be expected to maintain the dis
posable surpluses at 1923 without the. assistance of 
the ContingenciE!6 Funds accumulated at 1918, it will 
be seen that this sum, viz., £6,500,000,. would be 
available to meet no less than 86 per cent. of the 
cost of providing half the cost of dental treatment 
under ~xisting conditions. 

284. In view of the whole of the circumstances set 
out above, it is contended that a deduction of ld. 
per week from each contribution would not, on the 
whole, seriously jeopardise the result of future 
V'Bluations of Approved Societies, and WJ.tnesses 
accordingly advocate:-

(1) That the provision of .t least 50 per cent. 
of the cost of dental treatment to insured 
persons should be provided DB a statutol'Y 
benefit of !.he Act. 

(2) That the qualification f.or such benefit 
should be the payment of at least 26 con
tributions, and that the persons should 
have been insured for at least 26 weeks. 

(3) That any S()ciety should still be enabled t. 
au~ment this amount in the nature of 
additional benefits, if it so desires. 

(4) That the necessary deduction be made out 
of each weekly contri bution paid in 
respect of an insured person to meet the 
cost of this benefit. 

(5) That the benefit should be administered on 
more uniform. lines than at present. 

Vl.-(l) TUB RBT&NTION OJ' hIiIilUILANl'. t:oMlIlnol'i. 

285. In view of the fnet t.hnt. th~ Iwul'iils pro\-idl-d 
by the Act are of two ditllinct chAracten, vi •. , 
bencfit& in cash and benefit. in kind, it ia apparent 
that the most appropriate form of machinery .bonld 
be jntroduc~ for dealing with their rel'pective 
administration. 

288. The administration of cash bf'lllcfitl throuah 
the medium of Approved Societle& is simply R con~ 
tinuation of the methoda adopted in connection with 
such benefita before the advent of Niltional Health 
lmmrancc, nod it is contended. thnt 88 the Act givetl 
the insul'ed person a free choice of society, thore are 
Ulany reasons WilY he would d9tiire to recei ve his 
benefit through his society insteud. of through o.uot.her 
channel. 

281. With rega.rd to medical benefit, however, the 
position i6 somewhat different, inaamuch aa t-he 
position must be reviewed firstly, from the point of 
view of efficient supervision; eecondly, frOID the I)oiot. 
of view of the insured peI'son j and thirdly, from the 
point O'f view of the medica.1 pI'actitioner. 

288. Whil~t the insured peraion is given a. free 
choice of doctor in the same way that he is afforded 
a free choice of society, it will be obvious that in the 
former case his selection must to B certain extent 
be limited to those practitionel'8 resident roosonably 
near him, whereas in the C8Be of thl~ Approvt.,d 
Society it is not 80 imperative that his society should 
bo located in the immediate vicinity of bie residence. 

289. If, therefoJ'e, both the patient and the doctor 
are resident in the same 10caJity, the supcrvision of 
uny benefit whicb is cloaeiy D88ociatOO with these in
dividuals can bo better undertaken by 8 body also 
resident in the sarno vicinity rather than one which 
is situated mnny miles away. From the point of view 
of supervision, therefore, it will be soon that nwdical 
benefit is one which ahould be u.dmini8terod atJ Il 

territorial basi.. 

290. With regard to the insured verSOIl, the iD.IIti
tution of a 10001 body entrusted with tbo proper 
administration of medical benefit affords to him a 
channel through which gdevances can be aired COII

cerning unsatisfactory truatmeut, and matters re
lating thereto. In view of tho fact. tha.t a local body 
is fully cognisant of local conditions which mottt Vll,y 
an importa.nt part in such matters, it must obvio1laily 
be in a better position to adjudicilte as to whuther 
or Dot the medical practitioJler is complying with tho 
terDlB of service than an organisation situated outHicJe 
the vicinity. 

291. Reviewing the position from the point of view 
of the medical practitioner, it' will he aPI'RrenL that 

whilst such a person can take no ~xceptiol1 to beiug 
under the jurisdiction of one properly colUititut.ed 
body, he would ..appear to ha.ve a legitimate gri..,vance 
if he were called upon to deaJ with a multitude of 
different organisations, as would be the calie jf medical 
benefit were adminifitered by Approved Sol:ietieti, by 
reason of the fact that the insured persons on hiB 
panel would in all probability be members of difforent 
Approved Societies. 

292. It would appear, therefore, that the proviliioD 
in the Act for the coDBtitution of IDBurance Corn
mittee8 is one which not only gi,,·es due rrprl'lllentation 
thereon to all parties concerned, but ilj. a meWJuru 
which is necessary to ensure proper 8upen-iMion of 
the administration of medical benefili. and providcs 
for the neod.s of both the insured person and me<1ical 
practitioner alike. . 

293. In view of the above, therefore, and th.e faH 
ibr.t tme ,administration of medical ben~fit 18 one 
which oecess.itatee local administra bian , Witn(,~eH 
l!I'C of the opinion that the existing local InHurunoo 
Committee6 are performing benefioial work in this 
direction, and accordingly shoukl be reta.ined. 
Further their abolition can only mean the transfer 
of the work now undertaken to another O1'JZ;anisotion 
(either in be.jDg or to be created) and the 105fJ of 12t 
years' experienoe in matters relat.ing to medical 
benefit. 



,v1.-(2) THB AVJlINISTaUION 81' blSUBANCB COil· 
IUTTRRII OP THB BKNRP'ITIl ApPLICABLE TO INSUIIBD 

PB.U80N8 A'I'T.uNI1\U TUB AGS 01' 70 Y.lSARIi. 

294. It is provided under the National Healt.h 
Insurance Act t.hat contributions shall cease when a 
person attains age 70, and that sickness and disable
Inent benefite ~hall also terminate. 

295. Medioal benefit, however, continues through
out life, and notwithstanding the fact of such a 
person's disqualification to participate in. ~e major 
cash ,benefits of the Act8, he remains .a member of 
hill Approved Society throughout life. Approved 
Societies are Dot permitted to regard such pel'sons 
as members for the purposes of administration appro
priation, but nevertheless are required to keep in 
touch with them for the purpose of notifying the 
Insurance Oommittee when title to medical benefit 
C08888 in consequence of death. Further, if the 
BOCiety fails to trace auy of these members it is 
required to .issue a specially endorsed notification 
terminating medical benefit. 

298. In view of the faot, therefore, that when an 
insured penon reaches the age of 70 he oe8868 to 
have an active jnterest in his Approved Society and 
that in normal circumstances the only benefit to 
which he is entitled is one which is administered by 
the respective Insurance Committees, Witnesses Otro 
of the opinion that membership of Approved Societies 
should cease at age 70, Rnd that subsequently the 
whole of the affaire of such 0. person should be dealt 
with by the 1ocaJ. InsU/l'3noo Oommittee who would be 
notified by th .. Approved Society that ago 70 had 
been attainod. 

297. It should not be a difficult matter fol' ~he 
Insl11'anoe Oommitt.ee to be notified by the doctol's or 
other local bodies when a person -over age 70 dies, 
or alternat.ively the work -at present performed. by 
Approved Societiea of regularly communicating with 
its meml.el's Over ap:e 70 for the purpose of detel'
mining continued title to medic,,1 benefit could with 
equal faciliLY be underta.ken by the Insurance Com
mittee. 

VI.-(3) THB RRTKNTIOJli ANll EXTRN810N 011' TRB 

CBNTJU,L bmsx COMHI'ITBBI:I, 

298. In view of the fa.ct that the actual adminia
tl'ution of medical benefit is undertaken by the re
specti ve local Immmnce Oommittees, and that the 
neccsslll'y title to, 01' disqualification from, this benefit 
is dc-terminable by Approved Societies, it will be 
apparent that there must bo some medium· tlll'ough 
which the noccssary part.ioulars ClLn be conveyed to 
the appropriate bodies. 

299. For mnny years it W88 the procedure for an 
Approved Sooiety to nollify the appropri.ate Insura.nce 
Commoittee of llJ.l insurod person's title to benefit 
direct, aud to talte a similar courSe when lor any 
reuson the insured person ceased to be entitled to 
thill. ben('fit. 'fhis was effected by the issue of various 
forms of index slips by Approved Societies. 

aoo. This pl'ooodure of direct communicnLion 
between Approved Societies n.nd InsurauQ8 Commit
tees for thi, purpose led to endless confusion and 
(·.allsed oouaidernble expense to all concerned, which 
will be illustrated by the following:-

801. An insured porson enuwed insuro.nce whilst 
I't'Jiidcnt at Binrunghnm. He subs(\()uently removed 
to Edinbul'gh, aud lit a Inter date to Oarditf, where 
he became di8(4utitled to medical benefit. I n these 
circumstances the Approved Society notified the 
Uil'lUillj,thnm IUflurtLUce Committee of the insured per
Hon's Lit-Ie to medical benefit. If, on his removal to 
Ndinburll:h, he desired the servicC8 of a panel doctor, 
the index Blip origina.lIy prepnl'ed by his Approved 
80cicty would be forwarded to this quarter from 
Birm,nllham, If. ho\\'~ver, he did not require treat
ment. the indelt slip would remain with the Birming
ham In~llrlU\N.' Committe... Wlum the society bN"a.me 
nware that the inaun>d per90n ceased to be ('ntitled 
to medit'RI benefit. he wa.I\ thl'n r(,Ridpnt in CAl'diff, 
And n('("ordinltl;V thf' D(>oN>lUOnrv notifif'ntion for di!il
oontinllin~ Ulf'dit'al ht'lH'Ifit was despntc:-IH.·t1 to the 
Insurallce Committee for that area. ...4.B the insured 
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person had probably not claimed benefit whilst 
resident in Cardiff, that committee would not un· 
natUl'ally be a little surprised on receiving a. notifica
tion from the Approved Society discontinuing the 
member's title to medical benefit, as it would be in 
total ignorance of the existence of such a person. 
This naturally resulted in correspondence between 
the Insurance Committee, tlle Approved Society and 
the insured person, whIch may, or may not, have 
resulted in discontinuing the insured person's title 
to medical benefit. 

302. It will be apparent that such a state of affairs 
led to endless confusion, as a result of which the 
Central Index Committees for England and Wales 
respectively were brought into being for the pur
pose of acting as a clearing house between Insurauce 
Oommittees and Approved Societies. 

303. Under the revised procedure all notifications, 
whether e.mblishing or discontinuing title to medicnl 
benefit, are sent by Approved Societies to the Centrul 
Index Committee, who notify the respective com
mittees and are enabled to locate readily any par· 
ticula.r individual in respect of whom they receive 
intimation that his title to medical benefit has ceased, 
and to take the necessary action for its termination, 

3M. Witnesses desire to st:J.te that the experience 
of the Sooiety which they represent is that the estab. 
lishment of .such bodies has more t.han justified itself, 
and although this society's contribution to theil' 
upkeep amouuts to approxima.tely £1,200 per annum, 
it is stl'ongly urged that no steps should be taken 
to bring about their discontinuance and thus revert 
to the fOl'mel' method of direct communication 
htween Approved Societiea and Insurance Com
mittees. 

806. Ullfol'~unately the old procedure still exists lD 

the case of Scotland and Northern Ireland, which 
results in two systems being in operation lor deal'ing 
with the same branch of National Health Insurance. 

306. WitUP.6SB8 are therefore of the opinion:-

(1) That. the l'reation of Centra.l Index Com
mittees for England and Wales respec
ti vely has been fully justified. 

(2) That one Central Index C01nmittee only, how. 
e\'el', should be established with jurisdic
tion over all countries, failing which 
additional organisations should be estab
lished f()t' Scotland and N ol'thern Ireland 
instead of <'ontinuing the former system 
in respect of these countries, thus avoiding 
the existence of two eeparate systems for 
deoaiing with a similRl" ,type of work. 

VIl.-(l) TaB AMBNDllBNT OF THB ACT RELA.TING TO 
MONIES AVAILABLe I'OR INVBSTMBNT. 

801. Under Section 70 of the National Health 
Insurance Act, 1924, the Minister of Health is .t'e
quired to nscertl\in periodically the sums standJllg 

. to the credit of Approved ~ocieties which are avaoil
able for investment, whilst under Section 71 a society 
hM the right, if it so desires, of requesting that 
one half of such sums shall be paid to it for the 
purpo.se of being invested ill the names of the trustees 
of the society. 

808. 1the 1'('mninillg balf is required. by law to be 
retained by the Minister of Health on behalf of the 
Approved Society, and credited to an investment 
account, at a rate of interest to be prescribed, Tbi.;; 
rute of intel'est is a·t the present time fixed at 4. 
per cent. 

309. A Ithough the reasons for such a provision are 
pl'Obuhly due to the fact thnt the total sum found 
available for investment has not been contributed 
solely by the ill!lul'oo. persnn, but also by his em
ployer fiud the State. it is neverthele..~ contended 
that inasmu('h 88 n society is restricted in its cnoice 
of iUYestmNlts to trustee securities, it should b:' 
given the opportunit.y, if it so desires, of invE-titing 
on its owo behalf, the whole of the sums released 
for the purpose, 

810. It is [ully rl'alisl'd that n societ.y is relieved 
of all anxi,·ty concl"rning opprl'<'iation in re..<;pect of 
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money fitanding to its credit in the im·est.ment 
Recount, and is receiving a fixod rate of interest, 
hut on the other hand it is also practically dopriv('ol.l 
of a.ny interest. whi('h the society itself cOltld earn 
on such snms over and above the rate prefK':nibed bv 
reguln.tion. ' 

311. Witnesses desire to point out that at 
31st December, 1923, there WQS standing to the credit 
of the society which they represent, in bhe invest
ment '8oooont, the sum of £1,345,984, and approxi
mately an equivalent sum had from time to time been 
handed over to the society for investment in the 
names of its trustees. 

312. With regard to that portion retnined by the 
Minister of Health in the investment account, the 
society haa not at any time received interest in ex<'esB 
of 4. per cent. (although for a considerable period 
the rate was below this figure), nor hns it bee-n 
credited with any realised profit due to capital 
apprecia.tion thereon. 

313. With regard to a similar amonnt, however, 
whioh has been inveeted by .the Society itself, not 
only has a capital appreriation flf £{).l),90)4 accrued, 
of which figure £50,000 has actually been realised, 
but in addition, the average rate of interest earned 
on such investments at 31st December) 1923, -was 
£5 25. 2d. per cent., or aD increase of over ! per 
cent. over the rate carned by a similar amount in 
the investment account, which makes a considerable 
addition to 1ilie benefit fund on a capital approach
ing £2,000,000. 

314:. It is further desired. to point out that this 
rate of interest is by no means of a te.mporary 
character, by reason of the fact that as the invest
ments. made by this Society, or a greater proportion 
thereof, are irredeemable, the rate above quoted is 
assured for practically all time to come. 

315. It will be seen, therefore, that if the whole of 
the sums available had been handed over to the 
society for investment, the benefit fund would 
have been materiaI1y jncreased~ and consequently 
reacted to the benefit of the insured members. 

316. Witnesses are aooordingly of the opinion that 
in view of the safeguard which suh-6ection 2 of 
section 71 of the National Hen,lth Insurance Act, 
1924, imposes by prescribing that all investments 
made ,by a society shall be such as trustees a l"C 

for the time 'being, by 1aw, empowered to under
take, there appears to be ample justification for 
allowing the 50 per cent. of the funds withheld 
from Approved Societies to be invested by the 
trustees. 

317. Witnesses also desire to put forward the 
suggestion that provision should be made for advanc~ 
ing to a. society a limited proportion of. tha aDlount 
standing to its credit in its current account with 
the Minister of Health, in advanc9 of the B.8cel'tain
ment of the sums available for investment. 

318. It often occurs that a socioty may b. enabled 
to make a sound and profitable investment, ,but 
through lack of funds, this can only be eifected by 
realising an existing investment. 

319. Witnesses are accordingly of the opinion that 
a sum equivalent to 10 per cent. of the last amonnt 
released for investment should be avaiJnble to the 
society, if it so desires, and be deducted from the 
next succeeding amount released for investment, 

VII.-(2) TaB DIVBRSION TO H08PITALS DIP THAT 
PORTION OIP THE GBNERAL MEDIOAL BENBFIT FuND 
APPLICABl.B TO INSURED PBRBOJfS WHO FAIL TO 

SBLBOT A PANEL DOC''I'OR WITHIN A. R.B.A.SONABLB 
PBRIOD. 

320. In spite of the fact that when an individual 
becomes liable to the provisions of Na.tional Health 
Insurance every possible means is taken of inform
ing him of his rights in regard to obtaining medica! 
treatment, there is a substantial proportion of such 
individuals who, through ignorance or apathy. take 
no actio.n. whatever in this connection. At the in
ception of tho scheme such an occurrence could not 
be regarded as extraordinary, but when it is remem
bered that N ationaJ Health Insurance haa DOW been 

in operation for 12~ years, if thr t'QU!lC ,,'rTf' title 
to ignorance the number of intOurctJ ItCrM))UI who 
have failed to ~elect a pnnel ducl .. ,. .. shonld be com
paratively negligible. Althou5l:h no definit.e infor
mation is available aD the point, it is bt"lieved thllt 
the number of such persons is by no OleAn! neJ.,:.liJ;l;ihh" 
but on tho contrary is n considerahle Ihture. which 
in the opinion of the Witnese88 is due to tJlO ract 
that such perSOD" do not desira to take advnnlugtJ 
of the medical benefit provided by the Act. 
3~ •. Notwithstanding thia fnct, 110w(''Ver, tlpeol'illl 

prOVJS10DS are made for the purpORe of Q.!lfIistinll 
such persons to obtain medical benefit, in8smuch us 
not only are members of the medical profeMsion 
under an obligation to treat such penons, if re
quired, but a special &Cheme of allocation has been 
instituted for the UBe of the reapectiv8 htlliu.'anea 
Committees. 

322. If. on the one hand, the medical profession 
are liable to render treatment to an individual who 
has not troubled to be included on his panel, there 
is a clear justifi-catioD on the other hand for tho 
capitation fee of such an ins"Qred peraon being paid 
into the General Medical Benefit Fund, but in the 
opinion of the Witne&&eB tbe time bas arrived when, 
if aD insured peTSon clearly indicates that be docs 
not desire the benefit for which he has paid in 
accordance with the taw, then effect should be 
given to his wishes in this direction instead of estah
Habing elaborate machinery for providing for such 
a person in case of emergency. 

323. It is admitted that there may b. a number of 
insured persona whose failure to select 8 panel doctor 
can be reasonably accounted for, and in such C!lSC~ 
it is contended tba.t due provision should bo made, 

824. It is suggested that if an insured perllon, afier 
receiving proper notification., fails to select a panel 
doctor within a reasonable time, say six month.ll 
after the date of his entry into insurance, tho 
medical profeB8ion should be relieved of any liabiHty 
to treat such a pereon, and that the copitatioD fee 
in respect of him should cease to form part or the 
Gen.ral Medical Benefit Fund as at p ...... nt. 

325. In regard to the payment of aickne811 and 
disablement benefits an insured p8l'8on is required 
by regu.Ie.tion to com-ply with certain conditions 
before be becomes entitled to this benefit, and any 
neglect on his part in this direction will render him 
disqualified to receive such benefita. iIf, thol'ofore, 
an insured person is debarred from receiving tho 
cash benefits through non-oompJiance with tLe con~ 
ditioDB 'of the Act, there seems no justification for 
making any exception in this direction in regard 
ta medical benefit. 

326. With r.gard to the fund which would b. 
built up as a result of tbe diversion from the Genera'l 
Medical Benefit Fnnd of the capitation foo! in 
respect of persons who fail to select a panel doctor, 
there are many ways in which such a fund could bo 
used with advantage j but in the opinion of the 
W,tn_ as tbo calls upon f1he I" .. pitels of the 
country are increasing daily in respect of treatment 
required by insured persons, it is advocated that the 
fUDd in question oould not be used for aDy better 
purpose than for the assistance of such bodies. 

VII.-(3) Tm! ltJoruTlON BY EACH Socm"" .... '''Y 
SURPLUS DIBOL08BD UPON A V ALUATIOlf, Exo.8PT J~ 
CBllTAIN SPECDlBD INSTANCBS. 

321. The fact that an insured perSOD i. given the 
right of joining any Approved Society he may de&ire 
is one of the underlying principles upon which the. 
existing scheme of National Health Jn~ur8nce is bU8t,d. 
and there ill DO doubt that this right of tho insured 
person is Dot infrequentJy exercised. In coming to a 
decision on the point the illllured. person may havo 
various reBSOns for eelecting the society to which he 
is ultimately admitted. It DJay be, fintly, that it 
in. 3 trade society; secondly, that it ia a BOCiet,. with 
which he is already associated ina private capacity i 
and thirdly, that the additional benefit. provided by 
the society of his choice are greater than thc.e pr~ 
vided by ot.hez aocie~iea. 
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328. In his Ill'port on the Valuation of Approved 
Sucieties at 318t December J 1918, the Government 
Actuary WM very definite that careful and efficient 
rnanagement of an Approved Society had. contributed 
its due share to the accumulation of surpluses among 
Approved Societies of no leas than £17,000,000. 
li'unher, in the Report mentioned it ia clearly stated 
that in nearly all CBSeI where deficiencies had been 
found upon valua.tion, such deficiencies occurred in 
those societies where the In8urance Oommissioners 
were led to believe that the methods of administration 
were defective and had taken appropriate action in 
connection therewith. 

829. From the .above, therefore, Witneseee submit 
that as the question of prudent and careful manage
ment plays an important part in the result of the 
valuation, and, in ita turn, upon the benefits available 
to insured persons, it would be unjustifiable to in· 
btitutG any roo-a8ures which would ten-i. 1;() ,prejudice 
prudent administration. 

880. Witnesees have already pointed out in the 
previou8 part of this evidence, that they are strongly 
opposed to any form of pooling of funda of Approved 
Societies for the equalisation of cuh payments, and 
they again desire to emphasiee their opinions in this 
direction. 

831. If such a litate of affairs were brought into 
being it is submitted that the maladministered 
society would benefit at the expeDlJe of the society 
which Wa.& managed on prudent and economical lines, 
and which, in the worda of the Government Actuary, 
has played DO little part in bringing about increaaed 
benefits to its members. 

331. Witnesses desire, therefore, to advocate most 
emphatically that any surplus disclosed at the V'alua~ 
tion of Po sooiety, should normally be retained in its 
entirety by that society, and should not be subject 
to any measure of pooling with the surplus or de-
ficioncy disclosed by another society. 

VJI.-(4.) To RID'I'BNTION 011' TBB ExISTING WAITING 
PBIUOD FOR QUALIlI'JOATION TO PABTIOIPATB IN 
ADDITIONAL BBNUITS. 

333. With regard to any additional benefits which 
may become available 88 a result of the second valua
tion, .it has been determined that an insul'ed person 
will normally only become entitled to participate 
therein as from the beginning of January in the 
cal~ndar year in which he will have completed a 
period of ih"o years' membership in the society. 

334. It haa been suggested on more than one 
occaaion that this waiting period is too long, and 
should be materially reduced.. 

336. There con be little doubt th.t this period was 
fixed in view of the fact that v-a.luntionll are required 
to be made nOl"Illally quinquennially. 

838. It will be apparent that if a valuation be 
~ ml\de on a. given date, this must be based upon a 

given number of individuals, and if, after having 
arrived at a disposable surplua to ·be distributed 
amonp: this number of individuals, it is ultimately 
decided Olat the participants in the surplus should 
be increased, then the basis of the original calcula
tions must obviously be seriously affected.. 

881. In the opinion of the Witnesaea, ·therefore, it 
is contended that any waiting period for additional 
be-ne-fits disclosed as a result of the aecond and subse
(IUt-ut "alu~ltions must of necessity be dependent 
upon the interval between the respective vaiuatiollB, 
and any reduction in the waiting period must auto-
lllatically bring about more frequent valuationa. 

838. Witne.asea appreciate that the amount of work 
involved in a valUAtion of over 10.000 ubits i8 of no 
litt.le mngnitude, and accordingly it would be un
l'(,llflonable to expect 8uch a tnak to be undertaken 
nt lesser intervals than fift years. 

339. In view of the above, therefore, Witnesses are 
of the opinion that DO alteration should be made in 
th" I(lxil!!tinsr; rf'IXu1ations p;ov~rning tIle waiting 
pprlod for pnl,ticipat.:ion in the second and subsequent 
valuation •. 

VlII.--(5) TaR AKENDIlENT OF TUB RSGUJ.ATIONB '1'0 
PROVIDB .oR TBB CAPITALISATION OF ADlllNlSTBA
TION ExPENSES. 

340. Under Section 73 of the National Health In
surance Act, 1924, it is provided that the amount 
which a society is entitled to appropriate out of con
tributions for the purposes of administration shaH 
be limited by regulation, and in the event of such 
an amount being exceeded, a special levy is required 
to be made upon all members of the society to the 
extent of· the deficiency, unless such deficiency is 
made good otherwise tha.n out of contribution'J 
payable under the Act. 

341. The regulations prescribed in accordance. with 
the a.bove, .provide that all expendit1tre incurred by 
a.n Approved Society in each year shall be debIted 
against the amount allowed to be carried to the 
.\dministration Aocount in that year, and in the 
event of a deficiency in 8Xoees of 6d. par memlier 
being discloaed, the required levy is to be made on 
the members of that sooiety. There aN, however, 
special provisions made for dealing wibh a deficiency 
1n excess of 6d. per member which arose out of ~he 
conditions connected with the Wa.r, nnd was 8urh 
as could not reasonably ha.ve ·been prevented with. 
out prejudicing the efficiency or welfar~ of the 
socioty. 

342. Although the above Regulations mak~ pro
vision for deficiencies occurring in abnormal CirCllDl

st&noee, Witnesses desire to point Ollt that a suciety's 
Aodministration Account may show a defideucy in 
t>xceS6 of the amount allowed by reason of thE' fa('t 
that tIle initial cost of instituting any big scheme of 
r&-organisation is required to be charged against one 
year's administrtation allowance, instead of being 
writ,t~n oft over a period of years as :8 the custom 
in such cases in the commercial world. 

343. It will be seen, therefore, that whilst a society 
may mak-e dra&tic re-organisations, and introduce 
fresh IlChemes which will tend to effect greater tlffici. 
ency And economy in the future, suob a m-a,ibure may 
lead to that society being placed in the same category 
as the society which is maladministered, and requirt'd 
to 1e"y its members as a consequence. 

344. Witnesses are accordingly of the opinion that 
the Administration Account of an Approvoc.i Socicty 
ehoilld not be called upon necessarily to bear the 
whole of the expenses incurred in anyone year, but 
that any expenditure of & c8lpiobal or qunsi..('ou.pital 
nature which has °been incurred far tho pUrp060 of 
effecting administrative efficiency and economy, 
lihou.k1, with the permission of the Aftjnister, 'be 
allowed to be written off to 11he Administration 
Acc::ount over & term of years. 

VIII.-(l) TRB EXTENSION O. 'IRa POWERS or TIJK 
• MINISTBB OJ' HEALTH TO DBAL WITH MA~ 

AD:MINlSTBRBD SOCIETIES. 

845. In view of the fact that there are upwards of 
10,000 Approved Societies and Br-anches nd.minister~ 
iug National Health Insurance it will be apparent 
that there must of D&oe9I!Iity be a sprinkling of units 
whose methoda of administration are not aU that 
could be desired. 

346. The action of a few maladministered societies 
and branches must obviously have tJhe effect of bring
ing disrepute upon the administration of National 
Health Insurance by Approved Societies generally 
in view of the fact thnt the only redress that the 
Minister of Health bas at the present time against 
such a body is the withdra.wal of approval. There 
.. re many offences committed which do not warraut 
such drastic nction, fiuch as the non-surrender vf 
return!', e~ .. nnd Witne~E's are accordingly of the 
opinion that additional powers should be granted 
to the Minister of Health for dealing with oHencas 
by Approved Societies and Branches in cases ",here 
the offence does not justify the wibhdrawal of 
approval. 
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VllI.-(2) THB STANDARDISATION or Tn PBOCI!:OI1UB 
BBLATlJrfG TO ApPBALII BY INsuaBD PBB8-0S8. 

347. Althou~h the administration of the cuh 
L~'IIl!fite of the Ad are left in the hands of ApprovNi 
t)ociet.ies, provisions require to be made in the ruh'IJ 
uf each aociety for dealing with a..ppeu.ls by iD8ur,·J 
persons. 

348. In the case of the Society which WitoCl;8cb 
represent, memobers have dIe right of appeal to a 
properly constituted Appeals Committee, thence to 
u Board of Arbitrators, and fina.lly to t1le Minister 
of Heal .. h. The only deposit which ill required to 
be made by the insured pel'BOD. is a sum of 5s. in 
the. event of his taking the matter to the Board 
of Arbitrators after it has been through the App,·uls 
COlllmittee. \If the member is then dis.~atisfied wilh 
the decision of the Arbitrators, he has the right uf 
appeaJ to the Minister of Health. 

349. There are, however, societies whose procedure 
I'elating to appeals necessitates not only & deposit 
of a much larger sum than 68., but also requil'c!i 
the insured porson to appeal through severnl chanllels 
b.fore !he has the right of final appeal to the 
Minister of Heelth. 

150. In the opJlllon of the 'Witll~ it i. o.od, ... 
airable that any obstruction ehould be IIlat.'ed in the 
way of 8.0 in~ured IH-"rson'a right of ul.peal to the 
Minister of Henltb agniD8t the deci.ion of hi'l'IocieLy, 
whilst othe institution of a wgs dep .. it, a.Dd the 
necessity of appealing through mal1Y channels C4U 

only lead to the insured person nlMtaininl from hi, 
rigkt in this diroctioD. 

351. WitneMies are therefore of t110 opinion that 
eome mea.!IIure of Itnndoildisation sho1lld be intrn
dllced reluting to the question of &I)penla by inllltll'c>(1 
persOIllB against ttte decision of their aociety. 

CoNOLUIUON 01' EVIDBNCB. 

352. We hereby certify the fOI"l'J(oin~ Lo bl' the 
l'vid(>nce \\'0 tender on behalf of the HoortK of Ouk 
Bt'ncfit Society before the Itoyal Commission on 
National Health Inaurnnoe. 

(Signed) HBZBKIAD DUDLEY, 

(Ohairman, Executive CQuncil). 

(Signed) JAIlBS PBITCIlABD LBwls, 

(S,cTP/"ru). 
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PRBFATORY NOTE BY TBE ~BCRETAltY OJ' THE ANCIB.."'l'l 
OnDER Oll' FORE8TBRS FRJ.gNDLY SOOIBTY, UPO~ 
THE SUBH.l88ION HADE ON BBHALP OJ' THAT SOCIETY. 

The central body of .o.n Approved Society operating 
through ,branches, although the body approved under 
the National Insurance Act, is not itself a ben~fit 
unit. 

The insured. person deals only with the branch of the 
society of which he i~ a member, and benefi te under 
the Act are ndminiBtered by the branc'h officials only, 

Contribution returns and cards Bre 8ubmitted to 
the Ill}propriate Depal·tment of the Ministry of Health 
or the Board of Health, direct from the branches. 

Il'or these reasons the s'lbjects included in the sub
joined Submission mnde on behalf of iQ Executi"e 
Council of the Anf'ient Ol'der of Fore~ter8 are, in the 
main, general in character. 

Matters of administrative detail will doubtle8B be 
submitted by societi(>s, whose centralised records 
provide greater facilities for assembly, and no attempt 
has been made herein exhaustively to deal with euch 
detail •. 

SUBMltiB.lON ON DEHALt' 011' 'rUB ANCIENT OIW f.R OF 
}I'OkKS'I'KHS API'HUVED 8ucnn-v, No. lb~. 

1.-l.)llEI.nu~Alty OUJJKU.VATIO~h, 

1. The Ancient Order of Forestel'8 i8 8 lIociety 
.·l·gister-ed under the Friendly Societie}l Act and 
OlJl'rlltiug through the medium of 2:1,&24 brBlluhcH ill 
Great Britain and Northern Ireland, ~,430 of whit'll 
arc utilised for the purpose of adminilJtering the 
benefits provided under the National In8urance Acf..tl. 

2. The Order is an international society ·and hi; t.lm 
fourth Jargest society approved under the N ntiunlll 
Insul'ance Act. At the date of the tim valuation 
there were 737,5,7 members, 592,8V2 of whom were 
meo, and 144,725 were women. 

3. In Approved Societies with hr6llchea the bralfch 
is the financial ,.unit, each unit (in the CDbC of the 
Foresters called a Court) being valued 8.8 a tteporute 
entity. The Contingencies Fund of a braJl(:fl tIOCieLy 
l8, however, common to all unite within the IUJ'~iet..v 
and must be exhaueted before recourse CRD be had to 
the Central Fund provided for the assistance of 
deticieD(''Y societieM. 

4. The gross 8urplur:j revealed throughout the 
branches of tile Society at the first valuation was 
£1 004 267 of which the Hum of £6~,1:!04 WlUI decilifed 
to 'be' disposable for the provi8ioD of additional 
benefits under Section 37 of the Act of lUll. 
Deficieuciea were re\'euJed in eight.y-eight branehe8, 
nmonnting in total to £5,931, and thia IlUm W36 diri

. oharged from the Society'S Contingencies Fund whic!, 
at tlle valuation date 'dmounted to £336,365. 

5. When the National lwmranoe Bill wa. ~ej,!g 
drafted -in the years uno and 1911. the expc-rJ(>nc:e 
and procedure of the branch Friendly Societie8 "'l're 
to a considerable estent utiliaed hy the Governmeut. 
of that day And their advisers, &II too balis for their 
proposals. 

8. Prior to tlbe inception of the National InMurance 
Act very littJe provisJoll of .icklleH8 benefit. disable
went or maternity benefit, wae made by any Ol'aau.iaa-
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liolls in the country otlher tlmo the }"ri('Il(II,v Societies. 
'Ilu. provision of medical benefit Ii.kewisc was ava~hl~lo 
mainly through the inetromentnlity of those ~letles 
or of inMtitutions formed locally by representatives of 

. the societies. 
T. I]n ndministering the, National Insl~rance Acts 

this Sul"iety, in common with others of like nuture, 
h~ 811('ceeded in retaining the humane personal touch 
which WI18 characteristic of its operations prior to the 
iustitution of the National Insurance Act,. • 

III.-GOVERNMBNT. 

8. The government of the Ancient Order of 
jj"orcgtel's in each branch by the membel'fJ themselves, 
pcrmits the freest display of the. democratic control 
of the affairs of the Society, wJ;tich was Intemlt'? ~o be 
a prominent factor in Approved Society admlUlstl'a~ 
tion by the sponsors of the origi~al Act. General~ 
speaking, the branches meet fOl'tDl.ghtly, although In 
80me instnnces, monthly. The chalfman o! a branob., 
in the case of the Foresters styled the Chief Ranger 
of the Court, seldom bolds that office for more than 
twelve months. 

9. There is direct ,representation from nearly every 
Oourt to 8 district meeting, held either half-yearly or 
annually, and dircct representation is available fr?m 
every Court to the High Court of the Ordf'r, whlch 
constitutes the annual meeting of the Approved 
Society. 

10. The Executive Council is elected at eaoh High 
Court for a period of twelve months, and normally 
no one person can continue a member of the Ex~~u
tive Oouncil for mOl'e than five years In succession, 
The President of the High Court known as the High 
Chief RI\nger presides over the meetings vi the 
lCx8Cutivc COUIICil held monthly, 

11. In the actual administration of the -benefits of 
the N'8tiona1 Insurance Act a large n"amber of the 
members participate. There is a Committee of 
Mllnngement numbering eight in &nen Court respon
aj.ble for controlling the work associated with the 
administration of benefits. 

12. Officer, known 8S Woodwards are elected 
annual1y to visit sick members and to pay benefits. 
The '\'t. oodwards are authorised to pay up to and 
including a certain day in the week, seJected by tho 
Conrt os the end of the benefit week, or to the date 
of the final certificate sho'Uld ;the member be certified 
us recovered. By this mean&. .delaY8 in payment of 
benefit properly due are avoided, and the payments 
themselvC8 are made in the most Iympathetic manner 
pOliSible. 

13. A member has t-hs right of a ppeal against any 
dtl<'isioll at' the Committee of 'his Court, firstly to the 
Allbitrntion Committee of the Court ejected annually, 
til-'<.'OlIdlv to the Arbitration Committee of the Dis
trICt e'lected annually at the district 'meeting, and 
thirdly to the Final Arbitration Committee in con
IIlWtion with whioh certain members of t-he Society 
lito elected annually to act as chairmen as occasion 
8I'is08. 

U. The prooedurc explained above reeul. in a 
Jorge Dumber of members taking part in the admin
istration of a -complex scheme of insurance against 
sick-nNs RDd the consequenoe& of ill.health, develop
ing titereby in the me-rubers themselves a responsible
miuded outlook upon their dl1tiee and their privi
legos. The flow of additional hem-fits as the result 
of the first voluation has instilled an additional 
d .. ,I.!l'ee of reality in the work of the branches nnd of 
their officers. 

11. It it submitted toot th(\ method of edmini6tra
linn employed by the An('ient Order of }t~oresters and 
"ilnillu branch societiee permits the operation of the 
Nnt.ionnl Insurnnce Act most nearly in R<'Coro with 
the principles upon whioh the Act waa founded. 

1l1.-S'fANUARU or ADMINISTRATION. 

18. SU<'C'eSSlve Annual RellOrte of the Ministry of 
Health iudi('ate that the standard of administration 
ill the C888 both of aocieties and branches showa pro-
gl't'S"IjyU iUlpro\·emcut. So far ns the aooounting 

work is concerned. this is amply COli firmed by the 
Annual Rcports of the Chief Auditor. 

IT. In the early days of administration of benefits 
under the National InS'lIrance Act defects in admin
istration of varying degrees of seriousness were 
found in most Approved Societies. In the case of 
the Foresters as with other Friendly Societies there 
was evid~nce of a tendency to regard National In
surance work as the extension of something with 
which the branches were familiar, and their previous 
experience frequently had the effect of misleading, 
rather than assisting, officers of the branches. 

18. The percentage of clanor audit oertrlfioate& in 
respect of the b-ranche6 of the Ancient Order of 
Foresters during recent y€'6l'8 is in exCE.'8S of bhe 
figure which represents the percentage of all In~ 
suranoo 'units, The head office accounts have 
recently been certified without reservation or 
comment, 

19. Throughout the branches of the Society there 
now exists a correct attitude of mind towards 
National Insurance, and a true appreciation of the 
responsibilities attaching to the duties of branch 
secretaries and of other branch officers. 

IV.-FINA.~CIAL BASIS ()11' ApPROVED SOCIBTIBB. 

20. The Approved Society system as operating 
to-day is inherently associated witJh the procedure 
whereby the funds of each society or bra.nch, except 
for the contribution to the Central Fund, are devoted 
solely to the provision of benefi1:e for the members of 
that particular society or bra.nch. 

21. Such ibeing the case the first valuation of 
Approved Societies inevitably produced dissimilar 
results with consequent dissimilar future benefits. 
Such conditions, however, must always arise where 
varying liabilities 81'6 borne by different societies, 
and where the cu.st or the standal'<i of administt·ation 
is lIot identical. 

22. The admission to 4 societ.y of members known 
by reason of their occupation, or for some other cause, 
to bring liabilities beyond the normal is certa.in to 
react unfavourably upon the financial prosperity of a 
society. 

23. With regaM to the cost of administration, there 
is a limit to the amount which by regulation, societies 
may expend in administering their affairs, and in so 
far as that limit is not reached, which is the case 
in a very large number of societies and bl'anches, a 
larger proportion of 1i1e funds is left availabJe for 
benefits, or for surplus as the case may be, in some 
societies than in others. 

24. The safegua.rding of benefit funds by proper 
supervision of sickness claims and of members in 
receipt of benefit, likewise results in a conservation of 
benefit funds, which has the effect of improving 
results upon valuation, producing thereby greater 
additional benefits. 

!li. Any depa.rture £,rom a system wheroby ca.-reful 
administration of the benefit funds would l.'euse 
directly to affect the future prosperity of the society 
would, in the opinion of this Society, be highly uu
desirable if not indeed absolutely dangerous. 

V.-POOLlNG 0)' FUNDS. 

16. It may be contended that a scheme requiring 
like contributions from all insured "ersons a(''Col-d.ing 
to sex, .l>hould necessarily involve the provision of like 
benefiw in respect of those contributions. 

27. This contention, however, disregards the factors 
mentioned in the above paragraphs, and although in 
the view of this society every reasonable effort shouLd 
bp made to maintain standard benefits for standard 
contributions, no material departure from the exist
ing principJe would be warrantable, providing as Ulat 
does, the most powerful incentive to a high standard 
of administration. 

18. :It is, nevertheletid, realised tha.t diverse v.a.lua~ 
tion results have arisen anel ,,·m continue to arise 
from circumstances not entirely within the OODtrol of 
the less favoured aocietiea. To meet this development 
and wid&. • view to auaranteeing standard benefits, 
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including the propflM'd addition contailled ill para
graph 48 to aU insured per8()08, an extension of the 
existing Central Fund u; recommended !by inoreasing 
the contribution payable to that Fund by each 
A pproved Society. 

29. This fiOCiety is entirely opposed to any complete 
scheme of pooling of funds, and is of opinion that sucb 
an arrangement w(.Iuld result in lowering the standard 
of administration and in consequence lead to a greatly 
increased drain upon National Insurance henent 
funds. 

80. It should be borne in mind that the Act w .. 
framed upon an insurance basis, and apart from oth-;:r 
undesirable factors any considerable degree of poolillg 
of funds would quickly remove the scheme from n 
basis of true insurance to one of irregular bene\'olence. 

VI.-8>lALL UNITS. 

31. In any general consideration of the existing 
:-.cherne of National Insurance, the question of the 
retention of the small society will inevitably be 
brought under review. This will apply equally t.o 
small branches of Approved Societies which opera-:e 
thJ'ough branches. Any arbitrary figure or solution 
to be applied in respect of small societies -should not 
necessarily apply in the case of bra.nches. 

32. In a. 9plall society -6 deficiency revealed upon 
\"aluation to an extent ~nfficieDt to absorb that. 
society's own Contingencies Fund, would bring It 
within the purvie·w of the .Ministry's offici..aJa for 
consideration as to the discharge of the remaining 
deficiency from the Central Fund. 

33. Such would not be the CaBe of 8 &mall branch 
similarly situated in respect of a valuatIon deficiency, 
The branch after absorbing its own branch share in 
th~ Contingencies Fund of the society would hav~ 
recourse to the balance of the Contingencies Funci. 
which in effect is the share of the Contingencies Funt} 
contributed by other branches of the same society. 
and until the Contingencies Fund as a whole was 
exbousted the branch would have no recourse to tJ::e 
Central Fund. 

34. In view of the operation of this common Con .. 
tillgencies Fund within a society with branchCf'1 
there is less reason for keeping the minimum numb« 
which should constitute a branch at a relatively high 
figure. The Government Actuary declined to certify 
any pOTtion of the surplus revealed at the first 
valuation as disposable in respect of branches having 
a membership of less .than 30, and regulations ma(!e 
by the Minister of Health empowered the governing 
bodies of Approved Societies with branches to transfer 
the engagements of a ·branch having a membership 
of less than 50, solely on numerical grounds, and not
withstanding the fact tha.t there existed no evidence 
of mal·administration. 

35. No exeeption has been or will be taken iby this 
Society to the Government Actuaryls action referred 
to above, nor indeed would objection be taken if it 
were found desirable to include similar treatment of 
branches having a small membership but in excess OF 

the number utilised in respect of this restriction upon 
the last occasion. . 

36. As a practical policy the Society's governing 
body, except where exceptional circumstances have 
existed, have transferred the engagements of every 
brunch below 50 in num'her, under the powers ves~"'fl 
in them in the regulations to which reference has 
already been made. 

VI I.-MEDICAL BENEFIT. 
37. 'In the dew of those within this Sl.lciety most 

l'Ulllpctcnt to express an opInIOn, it is generAI!y 
a~reed that the !<ervice rendered under the present, 
panel tiystem of insurance practitionecf) is an im
proving one. 

38. Under the regulations in force prior to the 
current year the treatment which a practitioner was 
required to give to his insured patient comprised 
" such treatment as is of a kind which can consis.
tently with the best interests of the patient b~ pro
perly undertaken by a general practitioner of ordinary 
profeseionp.l competence aDd skill." 

39. Ulldl'r t.he lU".l-l reguilltioflfll tho tm.'thu('nt. 
which G practitioner is required to Ili\·e to hill 
patients comprises II all proper Rnd n't. .... 'C~ry Ulmli(~I\.1 
8t·f\·jcos ot.her than thoee im'oh'in~ the npplicRtlU1l of 
special skill and experience of n degree or kiud whic:b 
general practitioo-fors as 8 class cannot reasonably 00 
('x pected to p088el8. " 

to. From ooch of the fore"oin}t d£'finitions it will 
be observed that the irumred pcr,"oOn i~ not f'ntitll'lt 
under the· Act to lef\'ice of a sp6l·ialitiicd ('haracter, 
notwitlurt:.&nding that en individual general prnc
titioner may, in point of fect, be competent to 
perform 8llch service. 

41. Many cases occur daily where something more 
is required. 11t.is submitted that provision should 
be included for Specillliftt8' and cons-ultanta' lI~nriC("lfl 
for every iD8ured person. In view of the iact th.lt 
restoration to hen Ith of a.n insured perBOn at the 
earliest stage possible is of supreme importlUlcc, tlll~ 
cost of such additiooal services should be met hy 
setting aside for medical purpOS08 an incre.ued pro
portion of the contributioll8 paid in respect of 
insured persons. 

42. Apart f.rom the limitation in the range of 
service at present aVi&ilahle, it is apparent froln the 
alterations made in the Medical Uenefit Re"ukl.tiollH 
of 1924 that serious doubts existed oRS tho result of 
experience,· as to the appreciation by certain IJrnc
titionera of their ordinal'Y profeaional rCf;pon
~dbilitiee to their ill81ll"OO patients. 

43. Such is a fair deduction to mnke from the 
obvious necessity shown by the new regul.ltiolls to 
provide more effectively for adequate surgery BC('OIll

modation, for the provision of deputi~, for employ
ment of assistants, for arrengementa for prncticl', for 
certifica.tion, for the Iimits.tion of lists, and in rClilloct 
of medical records, etc. 

44. It is too early definitely to l\cmonstrJ.w 
whether or not the defects in the I)ane) prnctitioncrs' 
service have been eliminated by the more stringent. 
l'egul'A tiona. 

VIDI.-Loss OF MEDIOAL BENUIT UPON LSA,rlNO 
IN8uRABLB ElIPLOYM.KN'!'. 

45. The 1088 of medical benefit at presont. iu{'ul'fflll 
by insured persons going out of insuraJl('e prior to 
reaching seventy years of age calle for rOlllooy hy 
legislation. Many insured persons are compelled to 
canae work by the· terms of their omploym~nt. nt 
sixty or sixty-five years of ago, thus forfeiting title 
to medical benefit which would have been tlllAtaiuod 
throughout life, had they continued work until 
seventy yeare of age. The recommendod cOiltinIl8n<.:<l 
of medical benefit ahould, of OOUl"Se, be aep(llldf!llt 
upon the completion of a specified 'Period "r jll~urulJ(:C 
and the payment of a specified nu.mber of contrilJu
tions. 

11.~.-DKNtAL BBNurr. 

46. The direct relationship between aeff!Cti\'c tedl. 
and iIl.health bas been very definitely l'!'jLlhli6luocl, 
and is now universally acknowledged. In any 00111· 

prehensive National Health IIl8tH'anoe scheme, there
fore, it is essential tiliat dental treatnnent ehould 
ocx:upy a prominent place. 

'7. In the view of this Society the pr(wieion (.If 
dental treatment should be made one of the !Statutory 
benefits of the Act at WI early a da.te as possiiJle, 
instead of leaving its provision to flow only a8 a 
result of a favourable valuation report. 

48. It is suggested that dental Deuetrt should be 
treated as a cash benefit, and that expenditun: 
rightly incurred by ins'ared members of Approved 
Societies, say up to £1 should be met in full by the 
sr)Ciety ~ and that the expenditure involved beyond 
that sum should require authorisation by the .ociety 
after the submh.sion of an estimate, and the cost 
thereof in respect of all Barna beyond £1 be met 
fro~ the society's funds to the extent of 50 per cent. 

49. It is highly probable tbnt the incloflion or such 
a benefit would do much to absorb the valuation lur· 
ph1868 anticipated in the future, but it i.s mbmitted 
that the disl1anem<!nt of fUllda in thia directioD .. ould 
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be tnoTe beneficial to the hea1th of the Dation than 
adding varying amounte to the statutory sickness or 
dis.ablement benefite. The provision of dental benefit, 
probably more than the provision of any other treat
ment benefit, would have the effect of conservinll; 
henefit funds 80 fta,r as the dJo.ain due to sickneM nnd 
dh!i8hlemcnt benefit is concerned. 

X .--ADDlTJONAL BBNBl'lT8. 

SO. lIn Port II of the Fourth Sehedulll. to th .. 
Act of ]911 appeared a list of additional benefits 
which may be ,provided from Burplu8e8 reve,led 
upon valuation. This Schedule was added to' lub
'~AQuentiy. Additional benefit No.8 permita an in
crease of the sickness or disablement benefit of 
m('mbers of the society. 

51. In the view of the Ancient Order of Forest&rs 
it would be nn advantage if a definite limit were 
impoAed upon the extent by which normal cash bene
fitfl can he Dugmented from surpluses, as it is COD

sidered that the full benefit of preventive services 
will never be forthcoming, until a substantial pTO
portion of the sums available by way of surplus is 
devoted to the provision of treatment benefits. 

lil. During the year 1928 the total sum expended 
on benefits of all kinds under the National Insurance 
Acts amounted to upwards of £20,000,000 of which 
the sum expended on additional benefits other than 
cash amounted to £l;fi.5,(X)() only. and t.hat sum was 
p:reutly in excess of thE: :lmount which had been RC' 

expended in any previous yea r. 
63. The provision to insured persons by Approved 

Sorieties of the services of dentists as a statutory 
bt>nefit, and of some of the other treatment ben(.\fit~ 
from surpluses is regarded by this Society as e&qential 
if the fu1l potentialities of the National InSllTanco 
Acts aTe to be made effective. 

XI.-MARRIBD WOHIIN. 

5t. The administNltion of National Inau'l"aDcP 
benf\fit,,,, to married women has always presented 
difficulties which 'the improvements effected by the 
Act of 1918 did not wholly remove. Subsequently 
the difficulties were accentuated by the introduction 
of the Prolongation of Insurance Act and the placing 
upon Approved Societies the onU8 of deciding whether 
or not an insured woman member had or had not 
definitely ceased to be emp10yeci upon matriage. 

is. It is SUgp;Mted that considerwble simplification 
would be effected if upon the marriage of all insured 
women, a bonus of, say, £1 or £2, were made payftible 
at the termination of 52 weeks from marriage, the 
whole of the provisions relating to Clnss K being 
abolished. 

68. IIf 8uoh were done insured women 08asing to be 
in8urably employed upon marriage could remain 
entitled to ordinary benefit. for a period of 52 weeks 
only, in addition to the bonu6' referud to in the PTe
('('ding paragraph. 

XII.-IN.uIUNOB OO .. >UTT ...... 

67. lIusurance Committees .are- at present cha.rv:oo 
with the duty of -administering medical benefit, to 
which all insured persons are entitled. 

58. The provision of luch additional benefits as 
will rontinne and which will be dependent upon sur
pluses (8 condition which it is ch.imed should be main. 
tnined) oan never be available to the same area of 
insured persons as medical benefit. Authority for 
their provision must alwaY6 issue from, and the 
dt>J{rt'e to which theoy should be provided must 
be determined by, the Approved Society in whos~ 
lumds the members' records tie. The administration 
of additional benefite must therefore remain in tho 
ht\n~ of Approl'oo SocietiE'6. 

XIII.-RRBBARCB WORE. 

59. In 'any revision in the allocation of contribu
tions payable in respect of insured perSODB, it is sug
gested that a margin should be allowed for provision 
or adequate sums for flCientific research work having 
for its object the prevention or cure of sicknes.q, or 
the restoration of sick perRons to health. 

XIV .-8Ulf>LU\Y. 

60. We have, therefore~ to submit on behalf of th(' 
A ncient Order of ForeaterR, for the consideration of 
the Royal Commi6Sion, the following summarised 
conclusions: -

(e,) That the existing branch Approved Society 
system of administering the National 
Health IJl6uro.nce Acts, authorised by the 
originnl Act of 1911, be continued. 

(h) Tlfnt such method of administration, main. 
tainins as it does a humane per60nal touch, 
operates the National Insurance Ad most 
nearly in accord with the principles upon 
which the original Act was founded. 

(r) That the principle should be maintained 
whereby careful administration becomes 
reflected in the future prosperity of an 
Approved Society. 

(d) That no {!eparture should be made in the 
existi ng system which would have the effeC't 
of lifting the National Insurance Scheme 
from a basis of true insurance. 

(p) That no pooling of funds beyond that fore
IShadowed in (f) would be either beneficial 
or justifiable. 

(/) That an extension of the operation of t1u~ 
Central ·Fund be made with a view to 
rendering a greater degree of assistance to 
societies found deficient upon valuation. 

(0) That in dealing with the problem of oman 
units, distinctive treatment be afforded to 
small branches of an Approved Society. 

(Il) Th.at in connection with medical benefit, 
specialiste' and consultants' services shouid 
be available for all insured persons, and 
that the cost of such additional services 
be met by setting aside an increased Pl"o
portion of the contributions paid in respect 
of insured persons. 

(i) That the provisions whereby title to medi~:ll 
benefit is forfeited upon leaving insurabl~ 
employment, be modified. 

(j) That dental benefit be made one of the primary 
statutory benefits and operated upon a 
cash basis. 

(k) That a definite limit be imposed upon the 
extent by which sickness and disablement 
cash benefits can be augmented from valua
tion snrpluses. 

. (1) Thllt the provisions 1'8lating to OIB89 K 
insured married women be abolished, and 
that a small bonus be paid to all insured 
WOlD9n at the expiry of 52 weeks after 
marriage. 

(III) That the administration of additional 
benefits continue in the hands of Approl',~d 
Soeietie&. 

(n) That in any revision of contributions a margin 
be alJowed for the provision of adequati" 
sums fol' rese.arch work. 

W. J. TORRANCB, 

Bigl, Chief RtlngH'. 
SUNLKY L. DUFP, 

::21111 October, 1924. 
17, Russell Square, 

IJomlon, W.O.1. 

SerretlUlI. 
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APPENDIX VI. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE NATIONAL CONFERENCE OF 
INllUSTRIAL ASSURANCE APPROVED SOCIETIES BY SIR THOMAS NEILL, J.P., CHAIRMAN 
OF THI'; EXECUTIVE COMMITTEE, MR. E. F. SPURGEON, F.I.A., AND MR. E. T. PALM~:R, 
MEMBERS OF THE COMMITTEE. 8 •• Minuleo of Evidence of the Ninth, Tonth and Elov.nth Day. 
Qu .. lioUR 4425 to 5460. 

CONTElNTS. 

Gpnerni 
Paragrap .... 

1-10 
Arrears of Unemployed Members and Pro-

longation of Il18urance . 
Deposit Contributors 
Married Women 
ExtE>nsion of Benefitll 
M odic"l Benefit 
Addi li"n",l Benefito 
Dental Treatment 
Insurance Committees 
Central [ndex Committees 
Valuation 

11-13 
14 

15-16 
17 

1S-19 
llO-21 
22-26 

26 
27 
28 

i. The following evidence is submitt~d on -behalf of 
the National Conference of Industrial AMUrance 
A pproved Societies, consisting of the Societies 
referred to hereunder, approved under Section 23 of 
the National Insurance Act, 1911, who ore aaaociated 
in the National Oonference for the single purpose of 
cG-Operation and interchange of experience in the 
administra,tion .of the Na.tional Health Insurance 
Acis:-

Blackburn Philanthropic Approved Society (Inter
national-one Valuation), 

Blackburn Philanthropio Mutll&l Approved 
Society (England only). 

City of Glasgow Approved Society (International 
--one Valuation). 

Liverpool Victoria Approved Society (Inter
national-one Valuation). 

London and Provincial Approved Society 
(International--one Valuation). 

Leigh Friendly Collecting Approved Society 
(England only). 

National Amalgamated Approved Society (Inter
Dational-separate Valuations for Scotland 
nnd Wales). 

PI'udential Approved Societies (International
separate Valuations for Scotland and Wales), 

Royal Liver Friendly Society (National Health 
Section) (Internationai--one Valuation). 

Royal C<HJperative Approved Society (Inter
national-one Valuation), 

Scottish United Reform Approved Society for 
Men and Women (Scotland only). 

2:. The number of insured persons who were mem .. 
bers of the va.rious societies within the Conference 
at the date of the first V-aluation was 6,697,504, of 
whom 3,550,474 were men and 3,147,030 women, the 
latter figure repre6Cnting 56 per cent. of the female 
membe-rship of all societies at that date. 

3. The amount of benefits paid by these 8ocietit'~ 
since the Act came into operation up to the 318t 
December, 1923, is 8S folbws:-

Sickness Benefit 
Disablement Benefit 
Matf'rnity Benefit ... 

'Total 

£ 
27,784,845 

8,048,834 
6,601,842 

£42,435,521 

4. Considerable sums hnve also been pIth by way 
of additional benefits. During 1923, £]9..1,7.58 waa-
contributed by these societies to hospitals and 
~onvalescent homes throttghout the oountry, and 
!~198,185- was expended in providing dentnl treatmlmt 
for members. 

6. The benefits are paid and the contr.butioll 
c::trds diewibutFd and C"ullt'Cteu hv mPQIU' of t.11I' 
Agency Staff. of the varioul fWM'i(.otif.'s within til(' 
Conference, constituting nn ol'R:alli~Rtion whit'h 
ejfpC'ti"ely covers practicnlly every town (Ll1el vill"go 
in the United Kingdom. 

I. The people brought into compu1Bory in.urnnce 
by the original Act were, in the main, of two distinct 
types. Fintly, the members of the then esisti"" 
Sickness Benefit Societiea who were familiar with the 
practice and rulea of suC'b eocieties. Seoondly. th". 
very large majority who had no such experience, IIArl 
never voluntarily asaociated themaelvea with aoy Bucb 
movement nnd were unacquainted with the principl('ls 
Bud practice of aickneaa inlJUrance. 

T, [t w .. mainly this latter clan which dopond..cl 
upon the Industrial A88urnnce Organisations nI thp 
medium throull:h which to obtain the benefit.& of tht> 
Act, and the enrolment of thia cla.ss into Approvt'd 
Society memberebip W88 only mn~ pouible by the 
extensive organisa.tion of the Indul!ltrial Assuront>e 
Offices, whose agente, entering as 1.fley did, 1nta 
practicaUy every industria.! borne in the Kinp;dom, 
explained the potential benefit. of National H<-alth 
Insurnnce and disseminated information which alone 
made possible the degree of succeS8 with which the 
Act commenced to function. 

8. While much haa been done sinoe 1912 to educate 
the insured population as to their rigbtll .nd 
privilegEl8 under National Health Insurance, it. i. 
9ubmitted that an orga.nia8tion amoh as the lndultl'iol 
Aasu.ra.noo Societies alone can provide, is still DeeM
sary for the smooth 'Working of a compulsory system 
of insurance among that clay to which reference hilI 
been made. The" home service" which it provides 
is the only means by which vut number.. of the in .. 
BlUed. population are maintained in effective inluf
anco, and thereby entitled. to claim the benefits of 
the Acts. This il illustrated by the fact thwt 'Vel'Y 
great difficulty is still experienced in collecting 'ootl
trihution cards. Repeated calls have to be made 
upon a considerable proportion of members before thp 
card is obtained, and without Buch peNli~tency lor,u;e 
numbers of iDfJUred persons would, eithpl' throllp;h 
theil' own default or the default of their empioyers, 
fail to surrender their cards, and thereby be dNJ.. 
qualified for benefits. The same consideration. apply 
to the vast number of notices of marriage, death oud 
altera.tions which are required to maintain accurate 
valuation data. In the opinion of the Confcreoncr if 
would be quite impo!isible to obtain this e88entinl 
information in respect of this type of insured person 
without the personal Bervice given by the Industrinl 
A~uraflce ngents. and it is submittpd that it wOIJId 

not be in the intprpsts of National Health ImlUrtt.ne<> 
generally that a large body of insured personlll "hoald. 
through ignorance of a somewhat complicated pro
cedure, be deprived of the benefits for whirh 
compulsory dedu~tions have bepn made from tlt('ir 
wages. 

9. In reviewing the question of the coat of admiDi8-
tration, specia.l consideration muat be given to the 
needs of this claM of insured penon, and it should 
therefore be remembered that iD addition to H·p 
Ftatutory benefits to which 1;hey are entitled IIndeor 
the provisioDB of the Acts, they are receiving II mo.o;t 
valuable and (to them) nooes88-ry additionn) benefit in 
the 8ha~ of the II home lte"rvice" which ill provi<wd 
through the staffs of the rnduMtri~1 Awuranoe 
organisations. 
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10. If the oa&e for & U lwme eerrice" in the di~ 
triblltion of National Health IllBUrance benents 18 
admitted to be BOund, it would be equally sound in 
regard to the extetl8ion . of cash benefits in any form. 
n it the moat etfective method in the circumstanoeB, 
investing the society with a personality, in the person 
of the agent, which is 80 helpful in the administ:ation 
of a compulsory insurance scheme and 80 necessary 
to ita wiIJing aoceptaDC8 br the population. 

:\RRRAB8 or UNr.JlPLOYBD MBHB.B.RB AND P:aOrpWOATION 
01' 1N8111LANOJI. 

11. Holding, 88 the Conference doeB, the opinion 
tlmt the National Health Insurance scheme shoukl 
he h:ltwd on strict insurance principlea, it can only 
r(>p:uro 811 R wmpornry measure the present special 
nrl'onp:eml'nt8 for maintaining in insurance, and pl'O
viding minimnm cuh benefits for, those membere who 
Are unemployed in consequence of the existing trade 
depression. 

U. As a temporary measure, however, it reguds 
Lhe preaent arrangement as inadequate, providing 
aa it doel only minimum benefits. It is, therefore, 
suggested-as a temporary meDBure nnd until n 
permanent solution cnn be devised-that the cost of 
mnintaining such members in full benefit should be 
met out of the Don-diaposable surplus standing to the 
ere,liit of societies. Failing this, the schedule of 
Additional Benefit. should include " the nmission of 
arrears whenever such arrears are due to genuine 
unemployment" with the proviso that in the event 
of a 1800iety ha.ving no dispO!'Iable surplus, the non~ 
diBpnRable l\urplu8 should be avaiJ8Ible for this 
pnrticular purpose. Such an extension to th(> 
achedule- of Additional Benefits would involve the de
Iption of all worda after II distress" in Additional 
Rpllf'flt No. 11. 

18. The Conference would cordially welcome any 
suitable proposal, subject to its beinlt based on in .. 
IInrance principles, which had for its object the 
main teJ1ance of the title to full sickness benefit 'of 
inslIN'd persons genuinely unemployed. and, as II 

permanent solution, it sup:gests that this should be 
done by the pn;vment of the n~_ary contributions 
frllm lome source. 

DBP081T CoNTnUtUTORS. 

14. The Conferenoe i. o(the opinion that the time 
hUI Ilrrived for the elimination of the Deposit Con
tributor dnss and that a scheme should be devised 
under "'hich Approved Societies should assume 
~ponBibility for their absorption. 

MARRIIW WOHBN. 

16. The exiating provisions 88 regards illllured 
women who marry are admittedly complicated and 
from the point of view of simplicity alone, the Com
million are asked to consider whether a marrin.ge 
bonua should not be 8ubstituted for the contiDJ!:ent 

'~righte under Clnsa K. The propOlial for a marriage 
honus WIllS accepted by the Oommittee under the 
Chairmanship of Sir Gerald Ryan in 1916, and WIlS 

incorporltted in the Bill subsequently submitted to 
Pa.rliament. In its passage through the House of 
Lorde, however, the preaent benefits were 8ubstituted. 

18. The complex nature of the exilting provisions 
haa been ,aoceDtuated by the Prolongntion Act, b1lt 
llve-n under normal circumatancee their administration 
i~ trou.blesome and expensive to aocieties Bnd out or 
proportion to any advantages they may possess. If 
the proposal for the aubstitution of a marri3ge bonua 
iM accepted, the Commiasion. are aaked to consider the 
followjolt euggestions:-

(1'1) An insured woman on marriage to be entitled 
to seloot one of two optione-

(i) A bonn" on mnrrinsre, the payment 
of \he honus to te1'minate th,' ct}n. 
tract of insurnnce. 11 fresh eontract 
being set up (with fresh waiting 
IM'riodl:. &c.) in the eve-nt of thf' 
member continuin~ in employment 
or J'ero.entering employment; or 

(ii) To have her insurance treated aa 
continuous, subject to the ordinary 
conditions 88 regards "Free 
Year," &c. 

(b) The option should be open for four weeks 
from the date of marriage, and where it is 
not exe.rcised within that neriod (whether 
or not this is due to the marriage not 
having been notified) the insurance should 
automatically be treated aa continuotU~, 
that is, as if (a) (ii) had been selected by 
the member. 

ExTBNSIOl' OF RESRFITS. 

11. While the Conference sympatlrises profoundly 
with the need for thfl extension of benefits generally. 
it holds the 'View thnt any extcmsion or readjustment 
of National Health Insurance benefits should be 
within the existing contribution. 

MBDICAL DRN'EFIT. 

18. It is re('ommendecl that attendance at confine
ment.R, if 80 required by the insured peNlon, nnd at 
ilInqses arising therefrom, be included in the con
tract of service of insurance practitioners, a pre
l!f',J'ibed sum for such service being paid to the 
practitioner fl'om the maternity benefit due to the 
insured pel'sou from his or her society. 

19. In the event of any material chnnge in the 
character or cost of medical benefit being recom
mended to the Royal Com mission, the Cun fprrn."e 
)'(>spectfully asks to ,be nllowed to submit its views 
,hpreon. 

ADDITIONAl. BENRPITS. 

20. The ConfeorEm('8 holds the view thnt the future 
(~ev.,.lopment of National Health Insnrance should b(> 
iI! the direction of treatment benefits rather than 
increasing cash ,benefi:ts, and for this reason it is 
suggested that the amount which may be devoted to 
:ncreaaing cash benefits should be restr:cted to not 
more than two-thirds of the number of complete units 
of dispoeable surplus with a maximum nf five units. 
Subject 00 this restriction, societies should be allowed 
to retain the right of devoting their disposable 
surplus to any of the prescribed additional benefits. 

21. An alternative recommendation has already 
been mnde in paragraph 12 to the effect that the 
schedule of Additional Benefits should include power 
to remit arrears in l'eapect of periods of genuine nn .. 
cmp'lo:vment. It is further recommended that 
~nci()ti(>s should be a.lJowoo. to provid-e, as an Addi
tionnl Benefirt, 'treatment a.nd training for 'blind 
members. 

DENTAL TUATlIBNT. 

22:. The Conference accepts the view, so widely 
held, that it is desirable that a measure of dental 
t.~ntment should be available to all memhel'8 of 
Approved Soch:~ties, and while still adh~ring to it" 
opinion that societies should retoin the fuJI control of 
all disposnhlo surplus funds arising: out of the con
tributions of their own members. it desires to make 
tbe following 8uggestions:-

(a) Out of every contribution one halfpenny h(> 
credited to the Contral Fund. 

(1J) That vlluation deficiencies, in eo far os the 
Contingencies Fund of each society is 
inadequnte, be first liquidated from the 
Cent-ral Fund. provided no part of sUl'h 
dpficienl'Y is due to maladministration. 

(c) That the. Central Fund be maintained at a 
minimum figure of £1,500,000. 

(Il) The balance remaining in the Central Fund 
to be distributed to societiea on the bllsilt 
of membl'J'fIhip fol" the specific pUl'po&e of 
providinS( treatment benefi1ls (with dentnl 
trPRtmf"nt ns a first ehnTp;e) of n chnr:1('ter 
uniform throughout the country. 

(f!') All payment from the Central Fund for 
treatment benefits to oarry the State 
grant, 
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(f) That the ocale of fees and the cha.racter 01 
the dental service be negotiated by a com
mittee representing the Ministry and 
Appr()ved Societies on the on ... hand anrl 
the Dental Profeseion on the other. In 
this connection it may be mentioned that 
a Joint Committee of representativel of 
certain Approved Societies a.nd of the 
Public DentaJ Service ASlJOCiation already 
exists for the purpose of administering a 
national scheme for societies who are 
already giying dental treatment to their 
members. 

«(/) That the contribution to the Central Fund 
on the above basie should be retrospective 
as from the 1st January, 1919. 

(h) That the qualification for dental aaei.tanoo 
under this scheme be 104 contributio118 
and 104 weeks of insurance. 

(i) There should he only one Central Fund for 
all countries. 

23. It i. eetimated, ... far as it is possible to 
estimate on the availa.hle d"8.ta, that on the present 
scale of fees in operation under the scheme referred 
to in paragraph 22 (I), a halfpenny per contribution 
would support a henefit of 100 per cent. of the first 
pound, and 50 per cent. of the remainder, subject 
to safeguards against a.buse. It would, however be 
necessa.rily introduced on an experimental basis, but 
the ret.rospective nature of the proposal conta.ined 
in paragraph 22 (0) above, would provide a consider· 
able fund as -a reserve, and this would sufficiently 
snpport the above benefit until such times as more 
rplia ble data are available. 

24. Until the resulto of the Second Valuation are 
known it is difficult to estimate what effect the fore. 
going proposals would have on individual societies, 
but it is believed that the National Health Insurance 
funds in the aggregate will be able to meet this new 
charge. 

2&. The scheme would be uniform in its operation 
nnd would still leave unimpaired the relationship 
of societies one to the other and would not destroy 
that incentive to good managemen·t which reaulte 
from n sOciety retaining any surplus for the benefit 

of its own memben, i.a., for the prMilion of ot.her 
additional bene.fita. 

lIN8U'llANCR COMHrrTlr. ... 

28. The Conference is in favour of maint-aininll 
Insurance Committees u at pTel8nt constituted, and 
with their existing duties. With it. 1'6preaeotative 
constitution the Insurance Olmmittee fulfils an im .. 
portant function in mainteinin~ contact betwoon thp 
insured peraon and the administration of medical 
benefit. It forms a tribunal to which insured perlOna 
may appeal, and in the opiniOll of the Conference the 
value of the committees Mnnot be meosurt"d by the 
number of complaints inveatip;at.ed by them, but 
rather by the fact that the exi8tenoe of IUcb a 
tribunal h8!l the effect of maintaining a higher 
standard of medical eervice th'"n 'Would otherwl88 be 
the C88e. The Conference rega.rds the continued 
existent'e of the oommitte-es all noce88Rrv to the 
proper •. dministration of mPdical heQ('ftt' nnd any 
moditi{"O.tion of its repregentative character or the 
substitution of another body lacking equivah'lnt 
representation of insured persons would bo n 
retrogrnde atop. 

CENTRAL INn.x Ocllnn'f'I'H8. 

21. It is recommended tbat there shall he on Iy one 
Centrnl Index Committee for England, Scotlcmd, Rnd 
Wales. 

VAL'D'A'l'ION. 

21. lit js recommended that the option to combine 
into one valuation unit th<Ji8 countries which hav~ 
hitherto 'been valued aeparately, be again granted 
to International Societies provided that, in order 
to take effect at any particular valuation, noUN' 
shall be given to the Ministry not la.ter tha.n twelvA 
months before the valuation date, thCl option to 
remain open indefinitely. 

2·, Pu mp Oou<t, 
Temple, E.C., 

2nd D"""mber, 1924. 
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I.-PERSON GIVING EVIDENCE. 

1. Evidence will he given on heba.lf of the Society 
by Edwin Heather, 474, CommerclBl Road, Ports
lJlouth, Director of the Independent Ortler' of Odd· 

fellows, Mancb .. ter Unity Friendly Society
Approved Society No. 123-who has been • Dirertor 
of the 80cietv f4ft' the 188t four and hnlf yeo.rR, n. 
member of· the Portsmouth Insura.nce Committee 
since its formation to October I 1924, nnd hu heen 
actively engaged in the administration of National 
Health Insurance !ince the inception of the Act. 

II.-PARTICUL.Ul8 O. SoClB'J:1'. 

2. The [ndependent Order of Oddfellow., Man
chester Unity Friendly Society wu ,.tabJiahed in' 
1810. It is a registered Friendly Society; At 3 

specially convened Confoerence of Deputiea in 
}I~ebruary 1912, it was decided to become an 
Approved Society under the National Insurance Act 
which came into operation on 15th July, 1912. 

3. The Society was duly approved and operate. OIl 

Approved Society No. 123. 

4. The Society is an International Society ana is 
the largest of the AffiJiated Order. in the Kingdom 
administering NatioDal Health InAuranf"..e. The 
National Health Insurance Acta are admin;' 
tered throud1 tbe medium of 3,527 Lod~PR gronppr) 
in 2.57 DUJtrict4. 
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m.~OV1I:IU<l<BN'" 

& Tb Manch .. ter. Unity is governed by the 
me~ber: thElmselves formed into branches called 
Lodges. 

e. Members have the righ,t to attend, vote and ~ke 
part in the business of their Lodge on each occaSIOn 
it meet.. 

T. Each Lodge meets either weekly, f?rtnig,htly or 
monthly. The Chairman of the Lodge IS ,dwngnated 
., The Noble Grand, H and presides at its meetings. 

8. A' Committee of Management is set up in each 
Lodge consisting of at least 18 members, who are 
elected annually. Any &<ltion they may take 
requires' confirmation at a 8ubsequent meeting of 
the Lodge. 

9. Lodges are formed into Districts,. en:ch . District 
consisting of the number of l~odges withm rte arpa, 
and oQRCh Lodge h08 direct repreoontation at the 
meetin!l;B of the District which are held quarterly or 
hnlf.yearIy, according to the rules of ench particular 
District. 

10. These meetings' are presided over by a Pro
vincial Grand Master. 

11. Each District appointe representatives to the 
Annual l\.feetin~ of the Society. which is termed the 
Annuaf Moveable Conference. This Conference 
meets during Whit-wl?ek in each year at such place 
88 may be decided upon according to the rules of the 
Society. 

12. The Board of Directors constitute the Com
mittee of Management of the Society nnd are 
nppointL.d at each Annual Moveable Conference and 
remain in office for 18 pE"Tiod of twelve months, and 
are eHgible for re-election. 

13. All DistricUi and Lodges '&1'6 under the super
vision and control of the, Baard of Directors. 

14. The President of the A r.nual Movea.ble Con
ferenoo jR known aR the Grand Master of the Order, 
nnd he presides at all meetings of the Board of 
Dire:ctors. 

IS. The Head Office of the Society i. .ituated in 
Manchester. 

18. The syst-em outlined above permiUJ of el1 
member!!! eoming into close ]>{,r80nal touch with each 
other a.nd the officers through whom their National 
Health I1l5Urance is oonductpd and tends to a better 
dissemination of knowledge amonp;filt insured pP!"sons. 

17. It men.tes and enCQllrngps inter(¥;t in National 
Health In8Uran~ work amongst the mpmbers. 

18. Ev~ry momber hns nn opportunity of tnkinJ'!: 
part in -the administration of the affaire of Lodge, 
District and Order. 

19. He may PM! through the V'.nious offices of 
r.,oo~ and District. he mny be a Deputy to the 
Annu1l1 Movea..ble Oonrerence. and has opportunities 
of ntta.ining the highest position in the Socit>'ty. 

SO. The system crea.tes self-dependen08, builda up 
charnt'lter, wachee mutunl lJ'eElponsibility, fos~rs the 
cultivation of fraternal principles, nnd iA therefore 
a great nation.a,l asset. It is working well and 
efficiently. 

11. It i. al90 claimed that the presont .ystem haa 
giV'en general B..'ltisfaction to the insured persbna 
who are members Rnd who are visited by the sick 
visitors, and 80 treated 88 to Maure the provi!riona 
of the Act being carried out in a just and 
sympathetic manner. 

U. The 8)'8te.m alf10 aeot\ree' prompt pnymE.'lnt of 
benefila due. 

II. For the98 rensons it is strongly urged that the 
existing LodR:e flyswm authorised by the origina1 
Act of 1911 be continued. 

IV. -A DVlNI8'I"JU'I"I:ON. 

14. The adminietratioD of National He.'\lth Insur
ance by Lodgee of the Society has shown • can .. 
aistent and marked improvement eaeh year since thlt 
inooption of the original Act. 

_. W'82 

25. A better understanding of the .provisions of the 
Act and the regulations and <:Jrculars of the 
Ministry is in a great measure accountable for t.hi& 
improvement. 

26. Such improYement is .'llso evide~ced ~Y the 
reduction in the number of T('servatloDB In the 
Government Auditors' Reports on the 'accounts of 
Lodges. 

27 ~(embership contribution and benefit registers 
and 'cash books ar~ kept by the secretnrier; of LodgE6. 

28. Contribution cards are issued an? collected b! 
the various Loriges nnd accounted for In the contn
but ion register~. And the hnlf-~'early retn·rns pre-
pllred and transmitted to the MinistTy. 

29. AU benefits nnd payments regarding the 
administration are made by individual Lodges and 

. accounted for in the cash book, the money necessary 
being l'emitted from the Head Office throug;h 
Districts monthly, based on the average expenditure 
of the preceding year. 

30. All books, returns, forms and documents 
necessary for aud-it purposes are prepared by the 
Lodge Secretaries. 

31. Districts re<'09ive contribution cards 8nrT 
retlJrns from Lodges which are examined and 
checked tf) enlHtrO accuracy before trnnsmisaion 
to the Ministry. 

32. All financial n«ounts as between the Society 
and the Ministry are wholly prepared and completed 
by H(l-]d Office from the adviCe!! received from the 
Ministry. 

33. The sums re('ei,-ed from the Ministry from time 
to time for invest-ment are invested hy tho Trustees 
of the Society in accordance with ita rulee M the 
Directors may deC"ide. . 

34. To.improve nrlminiRtrfltion trnnAfeT9 of enltage
ment.."1 to District Rt,nte I[nsurance Lodgps have.. in 
Mme instnn('oo, tnken plnre, where the ndministra

rtion il"l faulty. NQ preMnre is brou,Q:ht to h~ar in 
this ('onnection wh('re the management is satis
f:lctory. 

35. It is considered thd the administration by 
IJodgps is an inC'Plltive to{) efficien<'y. 

86. That the flystpm is economi('al is proved by the 
fa('t that whereas there is a fixed allowance for all 
typP~ of A pprnveo Societies y<'t the JrrO!1iS surplus of 
all I..od(!(>q in the l\fancheste.r fTnity at the end of the 
...-par 1922 amonntC'd to £Q1.101 7s. lId., and the 
deficiencies were only £4.617 00. lld. 

S7. I.od~es are constantly nnder IJ'evi~w by the 
Directors and in cases of inc-fficien<'y prompt action is 
tnken to ramMY thf' S1me. 

V.-VALUATIONS. 

88. At the date or the Fimt Valuation und(>r the 
NationaJ Health IMur:lIl('c Ach Ol!"t December. 
1P18), the Society ('omprisl'd 965.4G~ Insllre" peT!;ons. 
of whom 751,825 were men, and 213.na7 women. 
Induded in the latter Wf't-e 173,212 spinsters and 
widows, ano 40.42'5 marrioo women. 

39. Each Lodge is tT4;loated as a separate unit for 
valuation purposes. Wh("Te a Lodge discloses a 
deficieo('y. this deficiency is made good from th", 
Contingencies Fund of the Society. This Fund, 
during the Fimt Vnluntion, wns credited with the 
amount of £4.~1.993. from which deficiencies were 
liQuidnt~d to the extent of £11,222, the balance, 
£420,7;1. being distributed between the Lodges of 
th~ Societ,:v. For the Second Valuation period from 
1919 to 1923 inclusil"'e. the amount of £,4,13,597 has 
been credited to the Fund. 

fO. The gross surplus disclosed throughout the 
Society in Grpat Brit.nin at the First Valuation was 
£1 ,268.939 ~lIld £75~. 735 of this amount was avail_ 
ablE" for the provision of additional bent'fits under 
section 37 of the 1911 Act, and the regUlations made 
by the Minister. 

o 
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t1. The method of disposal of surplus is decided in 
each LodS!;e by the members at a meeting conl"ened 
for tbe purpose. 

42 •. Out of 3,710 I.odg ... only 164 Lod~"" r.v .... 1ed 
deficiencies :mllJ'tllltlng in total to £11.222'. which 

lleml.ership. ~urplul1. 

£ 
Ent..:'land ••• 879,613 1,177,348 
Wales 62,488 54,8~2 
Scotland ... 2'2,408 35,454 
Ireland ... 953 1,305 

965,4(i2 1,268,939 

VL-ADDITIOS.U BB:SEnTS. 

ft. On the declaration of the result. of the Fint 
Valuation many Lodge~ availed tbemst'lves of the 
o'pportunit~· provided by the Act of increasing their 
sickness, dlsa~le"?Ient and maternity benefits, in many 
C8SC6 to the hmlt of th(> amount available, and these 
have been in op£'ration since the results of the First 
Valuation 'Were revealed. 

45. Having OD(,6 bad the opportunity of inoreaeing 
their cash benefits from surplus, it is assumed that 
mnny Lodges will again take advantage of this 
mf:'thod of disp~inf! of their surplus when the results 
of the Second Valuation are made known. 

46. We are of opinion that there should he a 
st .. ~tutory limitation of sickness and disablement 
bene-fih. 

47. ~he present p..'lymeDt of statutory cash benefits 
to which are adde-d such additional sickness cub 
~nefjts as the Lodge may be entitled to "pay from 
lts surplus, has a tendency to destroy the incentive 
to personal thrift 

48. When the First Valuation was completed 
very little information was available as to the cost 
of non-cash benE-fits and in the absence of sllch infor
mation rna ny of the Lodg-es adopted the svstem of 
u<;,inJ!: the disposable surplU6 entirely for the pro
v~sion of addit.ional cash benefits (sickness, 

-dlsablement and maternity)_ 

49. """ith the realisation that the first essential is 
('ari! reco\"ery to good health, there is a growing 
f('pllng that future surplus should be used in a 
g-r(>ater de!!re-e- for the provision of Don-cash benefits 
rather than be applied to an additional few sbi11ings 
per week as an additional sickness benefit which does 
not to any de-gree re8eet itself in the restoration to 
good health. 

50. There are instances throughout the Unity 
where Lod!Zes have set aside put of their surplue 
for a particular additionaJ treatment bene6t, but 
fpw a pplications have ~n rec-eived from members 
for the treatment benefit 'adopted, whilflt applica.
tions for other forms of treatment have been made. 
('..on~uently the money so set aside has Dot been 
nsed for the purpose originally intended and 
applications have had to be made to vary scbe'mes. 

51. It would therefore be of advantage to allocate 
a tota I sum for all such purposes, 80 as to permit 
of t~e prol"i.sion of all the 'benefits aoconling to 
varying reqUlrements and not earmark specific IIBms 
for special benefiUi, provided the total amount 
allocated i6 not exceeded. 

52. Surpluses are continj!Em.t on a light sickneaJ 
experience and c.areful administr&tion 'by Soaiety 
and Lodge. It is therefore necessary 80 &8 to ensure 
<,arefuI administration nnrf the continued interest of 
memhertl. that the administration 00 additional 
benefits brought about by valuation surplus should 
be administered by the unit respollBible for the 
surpl~ an.d n~t banded over to any other body, 
especIally In VIew of the fact that all information 
in resoect of them is in the possession of the Society 
or Lodge. Further. the Society or Lod,L,.-e. having the 
right of choooing the particular benefit deoired, and 

sum wu dilK',hargoo from the Society's ContinpnC'iM 
Fand. 

43. The foUo"'ina: iR a Iftlmmary of the result. of 
tht" First V"lllation:-

Deficiencies. Reeen<.!. 1)1!4,"'Nihlc 
~urplu •. 

£ £ .£ 
7,619 4':R,7R6 7I1tot,r,62 
3.268 2A:!lU :!I:"i :!:l 

330 12,7!1" 2:!,li',O 
414 K~1l 

---------
11,222 510,211" 7r)~.7;~a 

the extent t('l "'hich it sball be providt'd, is, in all 
resperu J the best source of administratiou. 

VII-DOTAL TUUTIIKST_ 

53. The demlnd for dent..;ll treulm('nt 88 one of the 
additional treatment benefihl raises the question IL8 

to whether the time h88 Dot now arrived wh("n con-
6ideratioD should be given to the possibility of 
incorporating dental treatment a. one of the 
prescribed benefits of the Ac16. 

if. There has been a consideruble domand for this 
benefit, and realising that deft'dive t-eetb liTe a pre
dil!lposing cause of many di&ClIse8 it is {'QJlsidt~red 
that dental treatmlO"nt shollld be mafie or\(~ of the 
statutory lK-nc6ts of the Act. 

55. We are of opinion that this In.'nefit should be 
a cub benefit with (.'ertain safegU:lrd~ a'l t-o period 
of insurance .lnd the Dumber of l'ontrlbutioll!l paid. 

56. The introduction of di>ntal tre.'llmellt to immred 
persons 88 a right under the Act would nnriuubk-dly 
have a tendency to lessen the claims for sickoe1!18 
and disablement benefits. 

51. 'It is difficult to form any reliahlo cstirnat.e- of 
the cost of this benefit, but it is 8U1!..~€',.,lcd tllnt if it 
is not actuarially po~ihle to make thi .. a fitntutory 
benefit under the Act, an exarniuJl101l ul" the IIlrttWI' 
should be m:lde a6 to the extent to whi('h dentnl 
treatment could be given to in~ureJ ItelliOIlS from 
!SuTpluses, bearing in mind that th~ JlwUli.tcr .hould 
be liable for some proportion of the ('Olit. 

58. It is realised that difficulty would beexperiencro 
in cases of societies and branchea in de-fieiell(,Y 01' 

with no disposah-Ie eurplu8 on valuation. It mip;ht 
be possible in these cases to make provil'ion frorn 0& 

central fund in the case of BOcietip.,"> with branch_, 
or from the soci<>ties' Contingencies Jo~UJ)dM; and in the 
case of other societies fTom a central fund, to which 
all such eoeieties IIhould contrihute. 

VII1.-MBDICAL BI1oN"BPIT. 

59. We are of the opinion that the pTesent sy.tem 
of providing medical benefit through pallel prac
titionere should be continued. 

60. It rna,.' be obsern:rd, howe,-j'r, that (::«*'i'i arc 
continually arising where insured perilOUS require 
treatment of a more efficient and oIlIpeci;llist character 
than that provided by the regulations, and th HI fact 
leads us to the conclusion that the pre;4eut ~y ... tem 
may be improved by extending the beD~fit.s to 
include consultant and speciali6t &erw-jces. ~ 

61. It is suggested that the additional C06t of soch 
&en·ices could be met by setting a!l.ide- an in(;rea8~d 
proportion of the contributions p_uu In r~pect (..t 

insured persOIl8 for this putJ)()60· 
82. We are of opinion tha.$ many ca,.;j~ of hardship 

occur throu~b iWlured persons ('(·a~ing in~llTable 
employment bet..-eeu the ages of (;1) and ·70, and 
thereby oeasing insurance with conS€qul2'nt lou of 
medical be..nt. We recommend medj(~al tK>nefit 
throughou~ life to l'Ueh person!! who may be 
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deoirou8 of availing themoelv.. of thil privilege, 
contingent upon the iuo·red person having been in 
continuou8 insurance fOr .. lpecified period and on 
payment of .. .pacified Dum,her of oontributioua, 
subject to such peril""" paying until the age of 70 
the proportionate contribution cost of euch benefit. 
W. BUggeot that thil ay.tem, if adopted, could be 
worked through Inswranoe Committees. 

IX.-C ..... K MB".""s. 

18. The admiuiaw&tion of National Health IDBO.r
aoce as regards married women has always pre
sented diHicultiee Bnd requires simplification. It is 
thC!'refore recommended that the ordinary conditions 
npplicable to insured persona, viz. :-ooe yearls free 
insurance on ceasing insurable employment, should 
obtain in the case of all insured WOlDen, and that 
Olass K members should be abolished. 

X.-DBPOSIT CoNTRIB11'l'OR8. 

64. The position of deposit contributere is unaatis.
fnctorv. and we a.re of opinion that the present 
8Y8ton~ of individual accounts should be abolished. 

8&. We suggest that a Deposit Contributors 
Approved Society be set up nnd worked upon the 
mutual system of insurance on the same principle as 
at present appertains in all other Approved Societies. 

88. That the existing deposit contributors be 
advised to join an Approved Society forthwith: 
failing this) they be transferred to the Deposit 
Contributors Society within a stated period. 

XI.--SICKNBSS BEND'IT. 

81. We are of opinion that the statutory rate. of 
sickness and disablement benefit laid down in the 
Act should not be increased. 

88. We are, however, of the opinion that payment 
of si<ckn~ss benefit should ,be made the first day 
of incapacity. 

89. In support of this opinion we desire to submit 
that-

(a) The payment from the first day would enable 
insured persoDS to cease employment in 
the early stages of I\n illness Rnd would 
therefore in many CasEII prevent a pro. 
longed period of incapacity. 

(b) It would tond largely to the aimpJificatioD 01 
aocounts. 

(e) We think the additional payment for the 
first three days would to a great extent 
be counu.rbolanced by the prevention of 
many sf'lriouB illnesses and the earlier 
resto.'ntion to ~ood health, (Ibserving that 
unde I' tho present system insured persons 
in mnny CMes do not return to work after 
three days) incapacity when they receive 
no sickness benefit) but remain on the sick 
funda to complete a longer term. 

XII.-M ....... IN INSTITUTION,. 

70. We are of opinion t.hat Bub-aection 8 of 
Medion 17 of the National Health Insuranoe Act 
19:14 1 should be. amended, to provide for ft limitatio~ 
of payment of benefits to in-patien'tB of institutions. 

71. There are cases of insured. persons without 
dt.pendenta, wbo have been inmates of institutions for 
many years and large sums of money are accruing in 
the boola of Approved Societies os liabiliti('18 to such 
persona, and instnn('8S have occurred where oonsid ... r
nble Rums have bi,t"n paid on the denth of the member 
~ the next of kin who probably have taken no 
Interest in the mt'wber and have not in any way con
tributed to his comfort whilst alive, 

'l1. We 8Uglit('St n limit should be set up in the 
nho\'e cl\S~, beyond \\'hich there $hould be no liability 
to Approved S.ocietietS. 

SOiSl 

XII1.-ExDr .... PuBO,. •• 

7S. W .... e of opinion that p&l'agraph (a) of oub
section (1) of section 2 of the National Health 
Insurance A<:t) 1924. whereby any employed person in 
receipt of any peosion or in<:ome of the annual value 
of £26 or upwards) not dependent OD his own personal 
exertions, may <:laim exemption from the provisions 
of the Act should be amended. Such persons should 
be brought jnto insurance under the ordinary condi
tions applicable to employed persons. 

74. Cases have occurred within our knowledge of 
ex-serviee men with pensions exceeding £26 per 
annnm who have claimed oxemption within a ahort 
time of their discharge from the Forces and on sub. 
sequently applying for employment have been 
refused such employment owing to the fact af their 
holding exemption certificates. 

XIV.-DISO.HAlLGBD Sm.otts AND SOLDIBR9 IN RBOBIPl' 
OJ' 100 PB~ CENT. PENSION. 

75. Difficultiea are experienood by Approved 
Societies in dealing with this class of member, due to 
considerable sums being overpaid in respect of sick
ness and disa.blement benefits owing to the non or 
belated receipt of the notifica.tion from the Ministry 
of Pensions of the award of such pensions. It is 
suggested that steps should be taken to insure in all 
cases that prompt notification be made to Approved 
Societies of these awards, and thus relieve societies 
of the difficulties they are experiencing in this 
direction. 

xv . .......c....t.ss B IN8tJ'RBD PERSONS. 

78. We are of opinion that the present system of 
Insurance of this dass of member works satisfactorily, 
and no difficulties are being experienced by Approved 
Societies, We therefore submit that the present 
system should be continued. Many of these men are 
insured on the voluntary side 'hf their society. and 
any alteration that would have a tendency to break 
the continuity of their interest in the society would 
be undesirable. 

XVI.-8UHl!ARY. 

77. In oontinllation of the foregoing Stateml'nt. the 
.lfnnchester Unity Independent Order of OddfeJlows 
submits for the consideration of the Royal Commission 
the fullo\ving summarised. conclusions:-

(a) That the existing Branch Syswm authorised 
by the original Act of 1911 be continued. 

(b) That this is desirable if the prin('iple~ 
advocated by the founders of the Act are 
to be carrioo into effect. 

(e) The system of branches 8B organised am1 
maintained in the Manchester Unity 
creates and encourages interest in National 
Health Insurance amongst the members 
and ensures prompt payment of benefit.s. 

(d) The system creates self-dependenoo, builos up 
character, teachee mutual responsibility, 
fMters the cultivation of fraternal prin
ciples and is, therefore, a. great national -. (e, That a definite unit be fixed for sickness and 
disablement benefits. 

0) Th3t encouragement be given to societies to 
allocatE- a larger proportion of surplus 
declared on valuation) to addi·tional DOn

cash benefi ts. 
(g) That the sums allocated from surplus for 

non..cash benefit6 be placed in one fund in 
each Society or Lodge, and any of the 
additional non-ca!:llh benefits be paid there
from, provided the total sum allocated is 
not ezceeded. 

(h) That d.ntal b.nefit be mad. a statuto17 
benefit under tbe Act. 

(1) That no alteration be made in the present 
m('thod of administering additional benefits 
throu~h Appro\"ed Societies. 

0) That the present system of providinJt medical 
benefit through panel practitioners be 

C :! 
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continued and extended to include 
spooiaJist and coD8ultant services, tht> 
adjustments necessary to meet the increased 
cost being made from contributionl under 
the Act. 

(k) That medical benefit be extend('od throURhout 
life to insured persons ceasing insurable 
employment after 60 yeaTS and prioT to 70 
years of age. 

(l) That the prOVISions governing Class K 
members be amended. 

(m) That the present deposit contributors .yatem 
be abolished and 8. Deposit Oontributors 
Society set up in lieu thereof, upon the 
Approved Societies principle. 

(n) That provision be made for the payment ot 
sickness benefit from the first day of sick-
ness. 

(0) That- the system of aocumulation of sickness 
and disablement benefit to members, with
out dependants in iD8titutioDS, be modified. 

(p) That para. (a) of sub-oection (1) of section 2 
of the 1924 Act whereby any person em
ployed within the meaning of the Act may 
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claim exemption if in receipt of any 
pension or inoome of tht' ann UBI value of 
twentY-$ix pounds or llJ1Warda ahould be 
abolished. 

(q) That arrnngomentfl 00 lII:lde- for the prompt 
lIotifif'lItinn to Apprm-(',I Soci('tiM of thf' 
Awanl" of 100 per {'(~nt. DiMbilit1 P6Wliollfj 
to in"llTed per8CH1a. 

(r) That the pr€'scnt system of insurance of Clau 
B ME'lrnb~re through Approved Socit>tiea be 
continnoo. 

tl) The Manchester Unity is prepared to con· 
tinue to place ita machinery at the dispORaJ 
of the Government in T(lgard to the 
administration of National Hoalth 
Insurance Bnd the carryi nil: out of Inch 
recommendations as mlly be l11bmittA.ld hy 
yonr Commi88ion Bnd embodied in ally 
future legislation compatible with thu 
principles of the Society. 

EDWTN HBATUltn. 

Buard Room, MnJJchester. 
20th November, 1924. 
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Medicnl Carda 

1.-PRBLlJllINARY. 

1. The Independent Order of Rechwbitee is u 
Registel·ed Friendly Society .. tnblished in 1835. 
Membership in the Society is open to both lases 
8ubject to tho condition that all members must be 
a-bstainers from intoxicants. Membership in the 
Approved Soci<"ty i8 open to all abstainers who are 
qualified for insurance and i8 not re!itri(:too to persons 
who are or may become contributors to the funds 
of the Society on the private side, and vice verla. 
Members can thus be admitted to the Order as 
" State members JI--if.ho&e who Bre insured under the 
N n..tiona,l Health Insurance Acts; or as " Order mem
bers "-those who insure in the private or voluntary 
side of the Order for selected benefits. MemherK mlly 
be in either of these clnB6E!8 or both. 

II.-.soUltCB OJl' INCO)I •. 

2. The adequacy of contributions Bnd proportion. 
paid by employer, employed, and J£xchequer. are 
matters left to the Actuary. The fact that practically 
all our branch88 show Burplu8C8 would appear to 
indicate that the present rate of oontributioD.B fol' 
men is adequate for the preaent rate of benefit. 
aooording to our exp<"rience. The arnount of con
tributions paid for and on behalf of women memben 
is not adequate for the benefits now paid. An 
adjustment could be made by a reductj~n i,:, the rate 
0; benefit, hut we suggest that the contribution ahould 
be increased and that women should pay the lame 
rate at. men. 

J. 'JIbe system of payment by .tamps on card. hb 
now become established and prefcnts no dIfficulties in 
working. Caeee oocasionaiJy occur where a c3.rd is 
genuinely lost and unJ~ the member eupphes a 
duplicate card stamped similarly to the one which 
haa been lost there ie a 'distinct loss both to the 
member and to the 8ooiety. 'We are of opinion that 
where Bat~factor,. evidence i. produced and proper 
safeguards are provided Soci-eties should be reim
bursed for a. lott card 88 is now done in the caM: of a 
card which baa been destroyed. 



C. We find that frequently contribution coro. 
iMued by the Society to membera and banded by 
them to their employers" are loet during the currency 
of the half-year, Deceesitating the use of emergen<:y 
carda to a far greater extent than was intended. 
Many of these cards bear the name of thoe person 
only, there being an entire a'bst>noe of the particulars 
nec8888ry to efJtablish the idE'ntity of the person to 
whom it belongfi, or indicate the society of which 
he is a member. "'·8 are of opinion that th, system 
adopted for filing the cards by employera can m many 
insta.ncea" be improved upon. The use of emergency 
carda should be reduced to a minimum, and when 
useod, 8uch card should contain, as far as can be 
aIIOEIrtained the aame particulars as the card issued by 
the society. ' 

III.-MoNBY BBNBFlTB. 

6. We are not favourable to the present rates of 
puyment for sickness and disablement benefits being 
increased. Voluntary societies make ample provi
sion for any person who requires a. larger amount of 
benefit than is provided under National Health 
Insurance. 

8. The maternity benefit might advantageously be 
incrensed to £3 provided the rate of contributions is 
adequote for suC'h increase a,od provided also that 
adequate safeguards can be introduced to ensure that 
the mother actually receives the increased benefit and 
that it is not u@ed aa a rell80n for increast'<l charges 
by doctors or midwives. 

T. In our view, the double maternity benefit now 
payable where the husband of an insured woman is 
Dot qualified for maternity 'benefit, should be 
abolished. 

8. We consider that the present scale of penalty 
arrears is not unfavourable to insured persons and 
dOOR not inBict hardship on .anyone, and sbould be 
maintained. To abolish penalties for arrears would 
doubtless lend to careJessneAs in reimrn of stamped 
carda to Approved Societies. If tne period of grace 
w{'re permanently fixed for 30th November, insured 
pel'8OnR would have five months in which to pay 
arre.n rs. It would not be advisable to extend the 
period of grl\CE' Jater than the end of November. 

IV.-PARTIOUI.AB. CLASSES OF INSUBlID PaRSONS. 

9. Married Women.-The Order bu a good propor
tion of women members, and consequently a large 
number of meomhf'rs who ·transfer to Class K. Thfll 
pn'sonL method of dealing with married women is 
mu('h simpler than the methods adopted in the 
I'IIlrliar days of the AC't. The groateet difficulty at 
present is in connection with the termination of th,~ 
eight weeks of unemploymont, ~pe<'ially in caSf"S 

of early ro..'mmption of c.>mployment aiter that date. 
The application of the Prolonp:ation of Insuranco 
Act to married WOOleD presents more difficulties than 
its application to ordinary in81lred per90DS. 

10. It would doubtless t.Pnd to simplification if no 
dis.tinction ~ro made botwoon married w(tmen and 
other insured persons, snd women who cease work 
on or afwr marril4!;8 were allowed the ordinary 
beDf'fit.s during the It free year." 

11. An oIternati'\'"e would be to transfer every 
woman ml"mher ,Ill mtll'riugc to Class K. nu)' 
employmc.>nt after that date, whatever the intervAl, 
if any, h('in~ tl'eah'll as a IL(,W ~'ntl·), int.o illl"Ur.all('l' 

Tho riickn(,~5 and dit'ahl('l1l1'nt h(,HC'fits fur nllS8 K 
Olf"~I\)(>rs U1i~ht Hwo be increo"\~d. 

12. D,.po.~if -f"fHl'ribu'f)r$.-Th~ till1t> ~ms nuw 
arri'fpd Whl'lt thiS class should be nbolislu.·d and all 
dO::OP08it. contributors be romp4.>lJed to join 8Omo 
Appro"ed Soc-iety by a cprtain date t"ithE'r voluntarily 
or by allocatioll. As A Aoci(>t.y we w01lld tnkp our 
port.inn of lllloctlk'li 1Uf'1ll1"""'r~ un t.hl' ulld(,l"st.andill.~ 
tlm1 aU sl!(.'h :U"u V""'pat't"d, to ('Qmply wit.h our ron~ 
Ilill-olls Ilf nU'lUlK,.'l"ship. At LIla Ilrt\""'llt. tinu' tb.· 
Ilepllfiit l",lltribult\r8 to'unl! prO\'itlus 101" I'\lIItiIlU:1IIl ... ' 
in in .... uruu(~ of 8 Ult.'lllbf'l· t').()l.II(\() from Il suciety for 
b ..... ob of n,k>o WDo baa l&iled to join _DOth" 
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sooiety. If deposit contrihutors are abolished, POW(,T 

should be given to compel such expelled me.mbers 
to join & society within a definite period from the 
date of expulsion. 

V.-AnIlIN18TlUTlON. 

13. The members of this Society resident in (toe 
locality are grouped together in branches Damed 
,. tents,)I with periodioal meetings, usually fort
nightly or monthly. For funeral benefits and other 
purposes the tents are grouped into districts. In 
some cases the district covers a county, in others' a 
group of counties. In the more populous parte of 
the country there are two or more districts in one 
county, with a county ,borough or other large town 
as a ceut.re. All districts are under the control of 
the High Moveable Conference of the Order, which 
meets biE"nnlaJJy, and of the Board of Directors 
electad by this Conference. The head offices of the 
Order are situated in Manchester. 

14. When the National Health Insurance Act 
became law in 1911-12J the Order became an 
Approved Society, and the. distric1B were made the 
., un .. ts •. for the purposes of the Act. Experience 
has shown that this arrangement was wise, and tha t 
it was a very practical method of working, being 
both E"ffici,mt and econ(tmical 

15. The districts vary in membershi p from 332 to 
4] J9iO (1923 figures)J the .average being 4,030. The 
Order is approved for all countries and compri~ 
76 districts in England, 17 in Wales, 11 jn Scotland J 

and 1 in Ireland. The total membership at the end 
of 1928 was. ~1,086 men and 138,111 women, a total 
of 419,196. All districts admit both men and women 
r:lem'bers. 

18. The constitution of the Order provides for its 
government by the members on a representative and 
democratic basis. All offiool'8 of tents are elect.ed by 
a majority vote of members present at a tent meeting 
open to all members, whether It State U or II Order." 
Each tent appoints a. representative to attend the 
II District Council" meeting for the ~lection of the 
officers of the district and the Committee of Manage-
ment (termed II District Executive "), and the 
transaction of busineS8 connected with the district. 
Each District Council appoints representative& to 
attend the High Movable Conference for the election 
of the Officers and the Board of Directors (the Com
mittee of Management of the Order) and for the 
transaction of business affecting the Order generally. 
All districts and tents are under the supervision and 
control of the Board of Directors. All official returns 
are made through the Head Office. 

1T. The Tent Secretary is the medium of com
munication between the member and the district. 
All ill6uranoe cards and notices to members are sup
plied from the district to the membe[' ·by or through 
the Tent Secretary. All claims for 'benefit by the 
member are given to the 1'ent Secretary for trans
mission to the District Secretary. The District 
Secretary gives instructions &8 to benefit payments. 
keeps all official records and registers, receives and 
diswibut-es all moneys connected with National Health 
Insurance. The system thus provides personal touch 
and personal intercoUI'I88 with the insured person 
through the Tent Secretary, which is a great benl'fit 
to the insured person, and at the same time secures 
f.>COnomical administration. All routine work at the 
district office is carried out by staffs of full tiJ1'!~ 
employees under the control and direction of the 
District Secretary and the District Executive. The 
Exeocutives meet regularly at stated periods, and 
specially when necessary. Full details of the cash 
transactions are submitted, and questions relating to 
membership, benefits and other matters are decided 
\l pon. 

18. In t.h~~ privati' side of the OrJ"r there has been 
ill t~Xlstt.U(~· ;dml ... t hum the bt>~inning a 8y.steJn of 
.. dt.aranoo" wherein- Il 1II~lIlh('r rl~lIIo\'illg from one 
town to anot.her may be transferred to a branch 
nearer hiB new residence. This syatem ha& been 

ca 
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adopted to a very la.rge extent in the St.a.te Section, 
and members removing are allowed to transfer from 
one district to another without the payment of a 
transfer fee. The only requirement is to sign a form 
intimating a desire to join the district in whose 
area they reside. All oecesaa.ry adjustments are then 
carried out by the district and head offices. Such 
tra.nsfers are optional on the part of the mem,ber and 
not compulsory. 

19. In cases where a member who has removed and 
has Dot transferred JWlkes a claim for benefit, it fre
quently happens that the payment of ,benefit and 
supervision are undertaken by the district in wh06e 
area hoe resides 00 behalf of the district of which he 
is a member. 

20. The payment of benefits is carried out by Tent 
officers, but no benefit can be paid or recognised 
which haa not been authorised by th.e district. Under 
this method the only aooounts which are required to 
be kept by a Tent Secretary are the returns of benefit! 
paid on the instruction of the district. These are 
usually weekly. In a few cases they aN! fortnightly 
or monthly, but in no case are they less fr-equent 
than monthly. Members receive benefits due to them 
promptly and complaints of delay are pooctically 
nil. Any claim made up to a Woednesday receives 
attention the eame week and paymenta are made 
regularly afterwards until recovery. A member is 
thus certain of receiving his fl.'rst payment in the 
same week or in the week following the commenc~ 
ment of illness. 

21. All communicationa from the Ministry or the 
Read Office are sent to the district, which in turn 
forwards, where necessary, to the members. For 
audit purpoees all books are at the office of the 
district 'With the exception of books dealing with 
financial transactions ,between the Ministry a.nd the 
Society. In these matters, as well as in others, the 
aystem is conducive to economy and efficiency. 

22. New methods of working and administration 
have from time to time been introduced as found 
neceesary, based on the combined experience of r~ 
sponsible officials in all parts of the country, and the 
requirements or suggestions from the ~mm.isaion~ 
and Ministry of Heallih have been readIly compiled 
with. 

23. A ourvey of ,the past 11 years, and a fnll 
knowledge of all the developments, confirms the view 
taken at the beginning, that the administration of 
the National Health lnsuranoethrough the Order aa 
the Approved Society and the districts a. the bra.nchea 
is one of the most-if not the DlOs'b--8a.tiafactory 
methods for its! successful, economical and efficient 
administration. 

24. Additional nene/itl.-At the first valuation of 
Approved Societies, the Order showed satisfactory 
resu11:6. Each district, being a separate unit, had 
a separate valuation. In a few districts the surplus 
available, after the proportion reserved, was not 
sufficiently large to allow of additional cash 
benefits. In all these cases, it was noted that the 
majority of the members insured were engaged in 
occupations of a hazardous nature. In 41.1 other dis
tricts th4l'6 was a disposa.ble surplus of varying 
amount. The following table gives the partioular! 
for the various countries:-

Lisbili- I Deti· -- ties. .Assets. surPlua'l cleney. 

£ £ I £1,> £ 
England ... 7,881,844 8,100,492 21R,R65 217 
Scotland ... 2,425,354 2.492,891

1 

67,537 -
Wales ... 1,482,404 1,501,676 19,560 288 
Ireland ... 119,788 121,572 i 1,784 - -

11,909,390 12,216,6311307,746 505 

VI.-MaDJoAL Taa"TM'JUr(T o\Jr(o AUDlt'IONAL BKliUJT8. 

SO. M.dieal b .... /itl.-It can alm .. t unreservedly 
be said that our .relationa with the medical prof __ 
sian haft been mOlt cordial, and rN'Ordcd CPAel of 
complaint have been ,ery f&w indeed. Oooaaional 
cases of difference have beeo found to be due t.o m" 
understanding either by the member or the doctor, 
and have been generelly latiilfactorily eettled. 

II. A.a a lOCiety, we are entirely favourable to an 
extenaiOD. of the range of medical eervice, 80 aa to 
include consultant. and apecialist eervicee. We hold 
the view that wbtlst a cash bene6.t to an incapacitated 
insured p6rllOn is esaential, and should be adequate 
for immediate neceslitiee, hie reaooration to heaJth. 
is of greater importance, and if medic&l attendance 
beyond that now provided in the contract of aervice 
is neoeaaary, BOme portion of the contribution .hould 
be eet aaide for luch additioual attendance Bnd 
advice to be provided: tbis additional lervioo t,..u hl' 
applicable to all insured /per80ns entitled to t.he 
ordinary medical .service. 

IT. We are also of opinion that the preaent &Chadule 
of 8urgioal appliancea should be extended. 

IS. We are favourable also to proviaiun being made 
for the medical benefit to be continued to persona 
over 65 yea.rs of age who cea.se to be insured on 
&COOunt of oeuing to be employed, WI it is now prOoo 
vided rer persons attaining the 8Jte of 70 years. 
Oa&es frequently occur where insured persons OV('r 6,-, 
years of age have to cease employment on o.coount 
of partial incapacity, wbo are not sufficieontly 
inoo.pacitatocl to claim benefit. Th. only method 
at present whereby such persone cnn contiuue 
in iJl8.uranee ia by becoming voluntary con
tributorB, but not many adopt this method. If the 
right to medical benefit could be continuoo after the 
expiration of their II free year I, up to the -end of 
life, BUch extension would be a nat.ional a8 well B8 

an individual benefit. Iii would be necessary to 
attach to this extended ben-e1it the condition that 
there had been a f;ontinuoua insurance for a IItated 
number of years, and the payment of a sta.ted number 
of qualifying contributions. 

29. As a eooiety, we would also favourably support 
a" proposal that medical benefit should be gi ven bJ' 
medical institutes on the same ,terms and condition. 
aa by panel doctors, it ,being understood that only 
fully qualified medical practitionera would be en
gaged. The preoent emhrgo ohould be removed to 
permit the aetting up of new medical inBtitutee where 
such are desired and wher~ circumstances a.ppear to 
warrant such action. 

30. The question of the provision of medical benefi t 
for dependants of insured persol18 Jw.& received our 
attention at va.rious timea. In the interests of 
public health we believe onch a provision would be 
a distinct ra.dvantage and would tend to remove much 
of the overlapping which now obtaiDl in medioal 
services.. In view, however, of the many diflicultiea 
which immedia.tely present themaelvea when this 
ques1ion is considered, we make no further com
ments ,beyond expresaing a general approval of the 
achome prepared by the National Oonferenoe of 
Friendly Societies. 

3L Additional B .... /it'~ln the diBtru,ts where the 
valuation revealed " di._ble Burplna, the metbo~ 
of naing ouch Burplu8 W68 decided by a meetina ,ut 
the repre.entative. of all the membore of the. m.. 
trict. Generally the method adopted w" aD acl<htwo 
to the oaah payment. for .ickn_, diaablemeot.ad 
maternity benelito. Some districta apportioned .. 
part of the 8urplua to oon<&&h benefits, whilat. • 
faw 1l8t'd all the 8tIl'pino in this way. The absence of 
definita information aa to the cost. aad effect of 
oon.caah benefit. doubtI.!al led .... Dy to adopt what 
was certainly the easier method o~ additio':1al cub 
benefits. There ill, however, a rapHny growlDg feel
ing in favour of limiting the amoUDt which may be 
added to the cash payments, end n.ing thO' anrpiuo 
for beufit. which have a distiDct tendeDCY to aid 
in a more rapid recovery or in increuing the general 
health. 
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at. In the former .m., the IOnding of member. 
recovoring from ilI~1!B to a coDvaleecent home ha.I! 
~n proved to be a m1lch more valUIBble help to a 
mpmber than the addition of 8 few shillings per 
week to his benefit payment. The change of air and 
environment and in many cases the better food, have 
not only· helped 8 member to recover from the i1InesR 
from which he was then 8uffering, but have enabled 
him to more L'JUccessfully resist further attacks. Thio,; 
is a benefit which may be mol'S genernlI, .adopted 
when the next valuation sorpl.uses come up for 
consideration. 

33. To the second cla98 belong dental and optical 
treatment. Where dental treatment haa been 
adopted as one of the additional benefits. it has 
proved the mORt popular, not excluding the districts 
where n portion only of the cost ds borne by the 
district, the member being responsible for the oth~r 
portion. ThiA benefit is not restricted to members 
incnpacitated from foJlowing employment, and has 
undoubtedly, by prevention of illness, reduced the 
number of claims for benefit fOor sickness or disable-
mont. Until ~ome comprehensive achem& of national 
me.:liclll fie-nicE' is established, we consider that 
denull nnd convalt\SCont treatment should he granted 
a.q additional beucfita administered by Approverl 
Soci(>ti~8 and not form part of the ordinary medical 
t.rf'ntment. The same observations, but to a much 
smaller degree, apply to optiool treatment. 

84. As these additional benefits are dependent 
npon th0 surpluses shown at valnation--a.nd these 
8urplul'lE'A are dependent upon the favourable sick
DeRS experit'ncp and general good management of 
the society or branch-it foUows that they cannot be 
provided for all insured persona on the' aame terms 
88 medical or sickness benefits. It also follows, in 
the opinion of the Order, that their administration 
eRn only be carried out by the societies which have 
provided the snrplus by which the ndditional benefits 
are made avniln hIe. and cannot be handed over to 
Insurance Committees as bas been suggested in some 
quarters. 

85. After tbe first valuation a eociety devoting 
its surplus or part of its surplu8 to non~aeh benefits 
h.d to cJ.cide the amount which mould he allocated 

to each of the benefits adopted, though a slight varia
tion from theae amounte was allowed in the actual 
expenditure. In the opinion of the Order it would 
be an advantage to decide only the total amount 
to be used for all such benefi1:8. This would allow 
for the benefits to be provided in accordance with 
the varying requirements of' the members without. 
ellcecrung in any way the amount allocated. 

36. Under present arrangements an insured person 
is not entitled to additional benefit& until the expira
tion of five years from the date ot joining a society. 
Whilst thia may be accepted in the case of a new 
member or in transfers between societies, we are of 
opinion that a society should be allowed to modify the 
arrangement in cases of transfer between its own 
branche6. 

VII.-MEDICAL CERTIFIOATION. 

81. Complaints respecting medical certifica.tion 
have occasionally been reported to the Board of 
Directors, and other 'Complaints have been dealt with 
by the variolls District Executives. They are, how
~ver, relatively very few J and do not call for any 
alteration in the present arrangements. 

38. There have at times been ;reports of difficulty 
in obtaining certificates required under the 'Act for 
the Society, and subsequently for the auditors by 
members who are not entitled to cash benefits under 
section 11, and by other members claiming one of the 
non-cObh additional benefits. All certificates required 
fOI" benefits uudel" the Act should be issued free. 
Th'! regulations in this matter do not appeaJ' to be 
always strictly adhered to by some doctors. 

39. Cases have been more numerous where ,there 
has been an apparent delay in the furnishing of a 
medical card to an insured member entitled to 
medical benefit, and it would probably obviate delays 
in this direction if the first medical card Wa6 issued 
by the society to the member. This would not inter
fere with the necessary notification to the Index 

IJ Clearance House, and would be a distinct ad"nntage 
to the new member. Nor would it materially inter
fere with the registration system worked by the 
Insurance Committees if a continuation of such 
registration is found neoes&ary. 

APPENDIX IX. 

STATEMgNT OF EVIDENCE SUBMITTED ON BEHALF OF THE RATIONAL ASSOCIA'l'ION 
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8EIJR!;TARY, AND MR. HARRY BAILEY, ASSISTANT SECRETARY. S .. Minuteo of Evidence of 
tb. Thirtoonth Day, Queotion. 6398 10 6680. 
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1. '1'11(' ltatintlul AssociatiOlt Frieudly Society wu 
.~tllbli"ht·\l in l~ij and has carried ou the "'ork of n 
li'rit>n,lIy t;.1K'iet.y contiuuous" sjoce that daw, 
c·at.t.>riug for tho need. of the lowest to the highest w_ ""roe,.. for tho pur_ ,of providing ilene&to 
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during sickness and at death. Prior to tbe National 
Health Insurance Act the Society also provided for 
Medical Benefit.. 

2. The Society is what ia termed a Centralised 
Society, that is to SIlY, the branches are not 
separately registered. All the money not required 
for immediate use is remitted by the branches to the 
Chief Office and invested by Trustees for the benefit 
of the whole Society. Thus applies to the private 
side only. 

3. Delegate meetings are held triennially for the 
purpose of amending or making new Rules j. the 
Dt>Jegates to represent the membel'8 are elected by 
the memhera in 44 approximately equal electoral 
districts. 

t. The society is governed by one code of rules, ,the 
executive body being called a Board of Management, 
which meets throe tim~ a year or oftener if required. 

5. TIle 'bll8iness between Board meetingR is rele
gnted to a Sub-Coruruitte4> of tM Board t.'OJ11prised of 
the -thr<"t.' Trustees, the Trea..<;ure-r and t.h,· Board 
Hepre. .. eutative for the L:uu'ashiro and CIlf'!'.hirt' His
trict. This Sub--Oommittee tnetts every fortnigh t, or 
otumer if required, for the traD9&CtioD of ordinary 
buaiDef8 and for in1lElStment of funds.. 

0& 



6. The members are grouped into branches 
(unregistered) which mlly be h-rmed agencies_ TheBe 
branches are in various parts of the country and 
meet monthly for the transaction of buBinees. 

7. The society is essentially democratic, as the 
Board of Manag<.>me-nt, Trustees, and Treasurer are 
all elected by the me-mbers. 

The officials of a branch or ag,enc:,-' comprise .1 

Secretary, Chairman, and as many sick visitors as 
are required by ru.le according to the membership 
of the branch. 

The Eranch Secretary is eleded by the members 
of the branch, and appointed by the Board. The 
Chairman and sickness visitol"6 are also elected by 
the members. 

In addition to the bra.nch officers mentioned pre
viously, each branch is entitled to form a Committee 
of its members to as.siet in conducting the branch. 

Sf-.'U: Jh .• \LJ:\II':-';, 

8. This Society became approved for National 
Health Insurance work immediately it was pOSlSible 
to do 80, and conducts its business through .the 
agencies or branches, in the same manner as for the 
voluntary or private side of the Societyp 

9. At 7th July, 1924, the society had-
768 Branches for Men in England. 
738 " Women in England. 
84 " Men in Wales. 
76 " Women in Wales. 

1 Branch in Scotland for Men. 
I" " WomeR. 

1,668 Total. 

~he membership comprise6-

92,457 Men-effective members. 
1,513" Navy and Army members. 
3,523" over 70 years of age. 

22,607 Women--effective members. 
843 " 01 .... K-first year. 
267 " over 70 years of age. 
811 " 01a88 K~Dd year. 

122,021 

a total of 117,430 effective members in respect of 
whom administration is allowed, and 4,001 members 
for whom administration is not allowed. 

10. The method, or system, of working National 
Health Ill.6urance through the branches makes it 
possible for the Registered Office -to exercise strict 
supervision and jurisdiction over the accounts of eaoh 
branch, as accounts afe rendered monthly to the 
Registered Office along with all voucheI'8 for pay
ments, To enable the Branch Secretary to make 
payments of benefits to his members he is supplied 
with application forms for money upon which he 
applies periodically to the Registered Office for the 
money required to meet benefit claims and adminis
tration expenses, These forms have to be signed by 
the Branch Secretary and Chairman. 

11. Tbe Brancb Secretary issues and collects the 
stamped ca.rds for the membel'~ of bis branch and he 
~IS supplied with a list of his members upon ~hich he 
IS requested to enter the number of stamps on eat 
member'd ('ard, 

Tlhe list of membel'8 is forwarded to the Registered 
Office e~ch half-year for chl"'Cking purposes, and the 
completIOn of members' yearly record. This com
pleted ,list gives a Branch Secretary sufficient in
formatIOn to enable him to inform his members of 
their contribution record. 

12 •. The. Branch, Secr€t:lrY is also supplied with 
suffiCient l.DfOrlI~atIon to enable him to pay ordinary 
benefits. to wh,lch the members may be . ..,,mtitled, 
except In c,,-rtaJO C;l <;es which be has to refer to the 
Reg16tereci Ofh.:~' All claims for maternitv bell .. -6.t 
however, are sU~::J.itted t() the R~gist.cred Office, a1t;~ 
all cases ~f aCCident or industrial disease for which 
compensah~n may be p:l.vable. AIJ claims 6ubmitted 
to the i!.eglsterf'd Offie, arc de:tlt with the 8l1me day 
as re<;elvoo, and thus all claims reeeh'e prompt 
a.ttentIOD. 
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lJ. In ca&M of displlt~ the member' baa a rial'll of 
:Ippeal to arb,trul.1UU ill a(.~('rdal1ce with the ,uiw 
of the Society. 

14. AU the recording and aooounting work required 
bY' the Ministry and Treuu.ry i.a done at th~ 
Uegistered Office. . 

'We feel it. a duty to eay, that in consequence of 
a aimplification in the accounting, including an im
proved OoDtribution Register, the forma for the 
ha.lf.yearly return of stamped carda, and the advioe 
notes of debit and credit, the work of Approyed 
Societies is now much IBM complicated and 10 far 
88 thi. Society is concerned DO 'diflicultJ i~ 
experienced. 

16. Tho same system of centralisation of funda 
applies to National Health lnauranoo as applies to 
the private Bide, which meana that the branches are 
not 'Valued separate]y, but all men memben a.re 
valued in ODe section and all women members in 
another section. By this .ystem DO branch is ricber 
or poorer than another. 

18. At the tint valuation the membership COJn· 

pri.sed 100,148 men and :.:![;1149 womeD, and &8 the 
aooouota for men and women are kept separate, tohe 
valuation wns also kept &eparate, and t~ lurplua 
shown was: 

£127,605 for men. 
,£14,311)" women. 

The disposable 6urpJua for men WWI £68,869, and 
£58,686 carried forward. 

The disposable surpiu8 for Wf)W~D was £4,19;, 
and £10,121 carried forward. 

17. A &Cheme W86 adopted for allocating the dUo. 
posable surplu~ 88 t'oJlOW8:-

The Sickneas Benefit of men membere waa in ... 
creased by 2&. per weak; 

the Disablement Benefit of men members was 
increased by 11. per week j 

and the Alaternity .llenefi.t waa increased by 4&. 
For the women members & acheme for additional 

benefits was adopted for making grants for-

2. Dental treatment. 
11. Members in distress. 
13. Payments for suspension from work on 

account of infection. 
15. ~lembeJ"8 in hOHpitaia aDd cODV"aleecent homes. 
16. Medical and surgical apphanoea. 
17. Optical treatment. 

18. All the members who came under the eoheme 
adopted for the diBp08&ble surplus on the vala ... 
tion are entitled to these additIOnal C&8h or treat.
ment benefita irrespective of the ,branch to which 
they ma.y be attached. 'fra.nsfer trom one branch to 
another does ·not affect the rate of benefit.. 

This society is not prepared to agree to the poolin& 
of surplu8eS, as it carries its own risks. Moreover 
insured perllOD8 had and have &- free choice of join.ing 
any Approved Society. 

19. It is submitted that the .. y"tem of government 
and management generaUy is aile which harmoniael 
with tho main idea of National Health Insurance, aa 
the registered office is in constant touch with the 
branches. Moreover, being governed by one code of 
rules and each member bemg entitled to ahare equally 
in any disposable surplus, any distinction betweeD 
ODe branch or loca.lity and another is obviated. For 
instance, the Society haa a large number of branch. 
in mining districts where sickness is rather heavier 
than in the agricultural and similar diswicte, aDd 
thua it brings into ita espellence, for 8lCkneu and 
other benefits, an average of all cla.ssec of the 
community. 

:20. It seems necessary to point out that under the 
whole organisation there are nne 41OuO persons wdw 
are brought into direct coutact with the work of the 
Society, and also into contact with th4':l member&hip 
of the Society, thus showinp: that tbtm: mU8t be a 
reaJ Jil"e illter641t in the work which is carri(.>d on for 
mutuaJ good. The bumane personal touch 1S main. 
tained, such &8 characterised the Society'. work prior 
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to the advent of Nationa.l Health Insurance, yet, 
at the same time creat care is exercised in adminis-
teritlg the benefita. . 

21. It is assumed, according to the Government 
Auditors' Reports, that the Society baa always con
ducted jts 'business efficiently. 

22. The experience of t1he Rational Association 
Friendly Society.justifies the etatement that Friendly 
Societies generally are specially adapted n.pd quite 
capable· of continuing to carryon National ~ealth 
Insurance work upon the principles laid down in 
the Act of 1911. 

RBoOKMBNDATlONB :ron MAINTAINING PaRRENT PROVI6 
BIONS OR POB AMRNDM:JCN'r AND ExTBNBION 011' 
NATIONAL HBALTH INSURANCB. 

AGB LIMITS POR [NSURBD PERSONIii. 

23. It is submitted that the present age limits be 
maintained, viz., 16 to 70. 

The suggestion thnt young perSODe who commence 
amployment at age 14 shall be compulsorily insurable 
is not considered advisable, BB a large majority of 
young pen:'Ions under 16 years of age are not in 
settled employment. 

In regard to continuing: insura.nce for sickness and 
dis:l biement benefits after age 70 the cost would be 
tremendous. When the Act of 1911 was being pre
pared this problem was fully considered, and it was 
decided to allaw only medical and maternity benefits 
after age 70 when the old age peIl8iou commenced. 
. Whilst there is nothing to prevent a capable man 
of 70 from working and earning more than sick pay 
or old age peIlliion, there would be great difficulty 
in determining whether such person at that age or 
over was capa.hle of work. 

THAT CLASS K BB ASOLlSHBD 

24. At present women members who marry and 
cease insurance are entitled to receive sickness 
benefit of 7s, 6d. per week for not more than six 
weeks during the first 12 months and eight weeks 
after ceasing employment, and a maternity benefit 
within two years after marriage, 

In Heu thereof it is recommended that such persons 
be entitled to the ordinary free year's insurance after 
ceasing insurable employment. 

For the informa.tion of the Royal Oommission a test 
of the Society's experience is submitted as follows:-

ENOLAND (Women). 

Particulars re Cla" E and OlfUs K-1919·1928 iflciusive. 

Percentage of I I Year. 

I 
Mean Membership, Number who Number who became those who married 

CI ... E. 

I 
Married. Class K. who became 

CI ... K. 

1919 ... ... . .. 24,187 1,249 1,182 94 
1920 ... . .. ... 22,779 1,271 1,030 81 
1921 ... ... . .. 22,143 1,123 989 88 
1922 ... ... . .. 21,763 1,0~3 881 80 
1923 ... ... . .. 21,687 988 830 84 

I 

B61'4til, Paid to Class K Member •. 

Number Claims 
of for Periods for 

Yesr. CI ... K Sick whioh Benefit 

Members. Benefit. was paid. 

Weeks, Days. 
1919 ... . .. 1,182 88 168 1 
1920 ... ... 1,030 73 323 5 

1\121 ... ... 989 !19 429 ~ 
1922 ... ... S,' 106 465 1 
'1 \J:.!S ... ... 830 108 466 5 

2,700 313 1,361 2 

For tJ10 purposes of this test the years 1919.1920 
ol'e i~nored as ClflS8 K had not become normal, but, 
tnkillg the yen.-llJ 19'21·1923 ll8 a foir criterion the 
sil'kuNs periods averagL\I.l 4'34 weeks per claim' and 
the amount paid averuged £1 121. IOd, per perSOIl, 

.llt,te1"uitJ) lJenefit ,-'l'akillg the ~'ellN 19'1I6l9~ as 
n criteriun. thl' an'l"n:.!." paYllwut per r1aim wus 
£1 178. 2td. 

In conne<'tion with Cbss K claims it must be noted 
that moternity benefit is rMU<:cd, by :,rl'8all"s of COIl

tribuiiuns. but not to le .... s than £1. 
'I'he t.otnl amount paid for tho threo yeul'ti 

1H:l1-Hl23 was-
£ s. d. 
514 5 7 fur aickll(,~, 

3,075 1:3 !) for lJIl.IU:>mit..\". 

3,5~'9 10 4 tutul both dn iml:l. 

I 
Maternity Claims. 

Amount Pn,id. 
18t Yenr. 2nd Year Amoun~ Paid. 

, 
after after i Marriage. Marriage. 

I 

£ 8. d. £ &. d. 
41 5 10 247 - 354 11 6 

109 o 10 632 - 1,067 0 0 
-------------

161 0 0 428 194 1,172 1 9 
174 8 0 371 164 ~86 19 3 
178 17 7 327 169 916 12 9 

514 5 7 1,126 527 3,075 13 9 

N.D.-The sickness benefit of an employed woman 
('ontributor is is. &1. per we('k until she has been 
insured for two years and paid 104 contributions. 
After 'being insured for two ;yt.·ars and having paid 
104 contributions she is eutitiC'd to 1:.!6. per WL>.('Ii • 

.\ maternity benefit of £2 is p:lyable after 42 weeks' 
iu.suranCoe and 42 contri·butions have bl'-~n paid. 

l~ the sam~ members included in the tAtst had been 
l'l1tltled to a free yea.r's in:mmllce after ceasing 
to be employed contributors, the npproximate coat of 
payments would be as follows:-

It is assumed that the ml'an average weekly pay
ment to women members iu this test would have befi>n 
lOs. 6d. per week, and if thoy bad been entitled to 
a. froo. Yl"ar'g inSUl"alll't~ !rom l·t.'n."illg t'lnpluynHmt 
there ~ ('f'E'ry prob80bility that the periods of claims 
for liicknes& would have been increased by 00 per 
oeo.t., and the amount pa.id would have been:-



1,:161 Wt't'kN, plU6 r,o p<>r <'Cnt,-

2.041 w""k. at ILls. 6d .... 
1,126 maternity claims (1st YI!a.r) 

at £2 

£ •. d. 

1,071 10 6 

2,252 0 0 

£3,323 10 Ii 

There is n tlul'!:J,!;l'Stion malle that & bonus shall be 
given to a woman member on marriage on the same 
lines as the former Clas..~ H. and alBo allow a free 
year's insurance, hut this I;ori('ty is not in agree
ment with that sug:gestion, as it appel1TS to be too 
costly and unfnir between one contributor and 
another. 

There is n. great amount of work required in deal
ing with Class K. After notice of marriage the 
SeciC'ty issues:-

1. A ,.periaJ form for particulars of marriage. 
2. If case is transferred to Class K the following 

operations are necessary:-

(ft) Completion of marria~e register. 

(b) Alteration of contribution register-change 
of narnEl, date of marriage, date of unem
ployment. Special arrears calculation. 

(c) Membership register. Change of name and 
class, 

(d) For alterotion schedules. 
Alteration, Card D.5.~ to give particulars 

of marri'8 ge. 
Alteration, Card D.6., to give particulars 

of transfer to Class K. 
(e) Notificaticm of marriage to be sent by n 

remova.l sHp to Insurance Committee. 
(f) Change of .. Iphl>betioa.! index to show 

membership in married name. 
(g) To control ces..<;atiQn of titles to benefits, 11. 

date index is prepared and kept, as dates 
of cessa.tion arise nearly every da.y. 

(h.) Notification to branch secretary and membt)r 
as to position and title to benefit in Class K. 

If the person returns to ~nsurable employment 
within n year after becoming Class K, further atten
tion to details is necessary. 

If, on the other hand, the member remained in 
insurance and entitled to benefits for a free yen,r 
from date of last stamp, the anly work required 
would be to amend the namo in the registers, inform 
the Insurance Committee of change of name, wrjte 
out an alteration Card D.6., and for,ward to the 
Departmenft. 

NON-MANUAL WOlf-KEUB CEASING COMPULBORY 

IrnnrIt.ASCE ny UEASON OF INCOME LIMIT. 

25. There are many non-manual workers who L-e~e 
to be compulsorily imml'ublc by reason of the income 
limit. Thev art' alJmn>d t.o b{· voluntary contri
butors fo!" til<.' first 1:2 Ilionths at the full rate of 
contribution of 10el. n week (men), 9d. Q week 
(women). After 12 months their contributions should 
be reduced by 2<1. pel' wel-,k and they cease to be 
9L.titled to medical benefit. 

In many cases persons who may hu\-"e been insured 
for 10 years or more dedillt-' to become voluntary 
contributors! probably Ix'cause medical benefit is cUt 
off after 12 months; to act fairly to all persons who 
1\'ould continue insurance as yoluntary contributors, 
if medical benefit was provided, the following 
suggestion is made:-

That; any person (except married womenl 
having been compulsorily insured for two or 
more years be allowed the (jption of becominu; 
a voluntary contributor, arId to pay· the full 
rllte of coutributions irrespective of the income 
limit. and to be entitled to aU the benefits 1)[ 

the Act. 
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1..088 OP MIIDJ'Cu, BIlNU'IT OX MiAS[N'Q 1'0 .. nrl'OlLlBI.1' 
Jj;)lI'LOYlm. 

28. Inasmuch 811 mnny personfil are dltK"hnrlloo from 
employment nt. BJ;!:8 00 or 65 (thus losing their riaht 
to m~dical bene41t, aft.er their free .. rm hoa 
expired), who would otherwise have been entitled to 
mpdical benofit throughout lif .. bad !.hey continuod 
employment Until iO yeArs of age, it is con8idered 
that such persons suffer hardship. '"It is, tbe",foTft, 
recoDli11f"ndeci that l("gislation should be promoted to 
enable sUCD PC! sons to pay np to the age of 70 an 
equIyolent .1um (to inclutkl OO8t of' administration) to 
that paid by in~ured perIODS, and after age 70 to be 
ent.itled t;J fr&l medical treatment. 

It is suggested that .. condition of continuance of 
medical benefit on the above linea ehould be 
dependent upon a Bpecifi&d period of inauraD~ prior 
to Rttaining age 60 or 66. 

This Society is particularly anxious that such 
persons should be fairly treated.' The majori.ty 
cannot nfford to become voluntary contributorK and 
the U Private Side" of their Approved Society ia 
unable to make local arrangements except at un 
exorbitnnt figure. 

ACCIDRNTS ""D If\;DVSTltlAI: D1SEASf1J8, 

21. 'fIhere is great difficulty in dealing with claims 
.rising in consequence of accidents and industrial 
c1iseaseB. The majority of insured persons have to 
"'lIit prolonged periods before their claims are acknow
ledged by employcrtl and Insurance Companies. For 
these reasons, and becaw.e many employers do not 
insure their workpeople under the Workmen's Com
pensation Act, it is suggested that the time hall 
arrived to seriously consider the advisabHity of pay· 
ment of such claims being made to th(!ir member .. by 
the Approved Societies. 

The payment of premiuJDs to be made by the em
ployer by stamps of additional value to cover the 
liability and in that way every insured person would 
be covered. 

It may be argued that Approved Societies are Dot 
adapted for this claM of work, but they are at present 
obliged to be in contact with claims for -accidents and 
industrial dise888s, so that it is not new to them. 

'The method of claiming and the amount of com
pensation would remain the same lUi now i in fact, 
there is no suggestion to alter the principles of the 
"1orkmen'. Compensation Act. 

In regard to premiums payable, the argument will 
be that there is a grent differentiation of risks. That 
is quite true, aDd there is a similar difference in 
risk" for sickneM esptlrience. It is, therefore, .og
geeted that one fiat rate be paid for Inen and one flat 
rate for women. 

That the income be pooled and the claima and 
expenses be drawn from the pool. 

DRf'OMIT CoSTHIDUTOR5. 

28. This society doea not favour abolishing thi .. 
class entirely, ns it appears that the }~llInd must be 
kept open for pen;01I8 expelled by the Approved 
Societies and other peraon6 who are Dot acooptable 
by Approved Societies. 

With the above exceptioM it ie 8uggeeted that all 
other persons who have been in the Deposit Con
tributors Fund for twelve mIJnths be given notice to 
join an Approved Society within three months, failinK . 
to do so to be allotted by the Ministry to a society 
operating conveniently to the perfloo's residence. 

S.lULL SoClETIS8. 

29. As a mAtter of economy and efficiency it. j" 
suggested that societies with B lese JlUm~,. 01 meln, 
bere than 6,000 be amalgamated with othe,. 8OCieti~8, 
and that the unit for an Approved Societ..r be llo1 
I ... thaD 6,000. 
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COLI.BCJrION AND ADBQI1AOT 01' CONTRIBUTIONS. 

80. 'rho pr.-.t.,nom of half-yearly cards appe ..... 
to be adequate and convenient to all parties COD

C(')'Ded. 

Cards for Jonger peri0d6: than si:r. months "'ould 
cause difficulties, as the insured person and the 
Approved Society would be out of touch with the 
position in insurance. Further, unless arrangements 
were made to the contrary, societies would lose 
interest on their income by only returnint the cards 
yearly'to the Mini6try. 

The present contributions appear to be adequate 
ror the present benefits under the Act, and in fact. 
seem to allow a margin for an extension of benefits 
RS disclosed by Burplus 00 valuation. 

EXTBSBION O. BBNUITI. 

31. It is suggested that witJhout an increase of con
tributions there is sufficient money available for 
specialist's consultation, mll6Sage and eledrical treat.. 
men t. also;-

Dantal Treatmt'nt.-ThiB is of great importance for 
the health of the insured person, and should be a 
statutory benefit instead of an additional benefit 
payable out of a surplus on valuat.ion. If it were a 
statutory benefit all societi86 would pay 41. like amount. 
Thia would reduce lurplusee on valuation of those 
societies which have a favourb.hle experience, and any 
80ciety which had a deficiency would have lucb 
de1iciency made good from the contingencies fund or 
central fund, 80 that the members would in any case 
receive the statutory benefita. 

A person must have been insured for two years and 
have paid 104 contributions before becoming entitled 
to dental benefit. 

As it would probably be too expensive for the 
A.pproved Societies to provide the lrltole 00&t of 
dentQI benefit, it i. suggested that the statutory 
benefit be 50 per cent. of the coat, but not exceeding 
a ma.ximum of £3 lOa. 

This, however, in an actuarial question, as the 
above are suggestions without actual data.. 

Sl'eciall'egulatioDs would be required to govern ,the 
hequency of claims for thi, propoaeci benefit. 

MONBY BRNEJ'ITS. 

32. The amount o.f Cll8h benefits for sickness and 
disab.Jement supplemented by bene1i.ta from other 
sourccs appears to be adequate, and if increased it 
is lia.ble to cause over-insurance and malingering. 

That a limit be placed upon the amount of addi
tional cOBh benefits pa,.a.ble out of surplus on valu~ 
tion. 

ARRBAR8 Olr CONTRIBUTIONS. 

83. Some concern is felt in regard to the 1088 of 
stamps through unemployment and the parlous posi. 
tion of some members 'Who cannot even pay the 1"6-

duced penalty arrears after allowing cc free can. 
tributions " under the provisions of the Prolongation 
of Insurance A<:t. 

Whilst regretting the present position of unem
ployed. insured persons, the view is expresaed tha.t the 
present provisions be maintained until trade becomes 
more normal, as the difficulties of amending the 
pN8ent scheme, in fairn«w to all concerned, seem 
very complicated. 

This Society 'Would favouralbly consider a scheme to 
ossist insured persons if the financial position waa 
not jeopardised, and it was assured that only the 
genuinely unemployed person reoeived aasistanoe. 

MRDIOAL BBNID'lT. 

34. This society is entirely opposed to any curtail
ment of the right of insured persons to a free choice 
of doctor or of l1acilities to lodge complaints in 
regard to inattention and the like. 

For this reason it is considered necessary that 
Insurance Committees shall continue their work. 

The number of repzesentatives of insured persona 
!Serving upon these committees is not expentoive. The 
insured person has 'a right to be represented for the 
protection of his interests, 88 he is the mainspring 
of the whole concern. 

This Society is opposed to any demarcation of 
streets into areas in any large centre for the pur
POBes of Medical Benefit, as such an idea savours 
of pauperism. 

It is suggested that the provisions of section 50 
of the Consolidation Act, 1924 (Section 60 of the 1911 
Act) should be carried out by the Insurance Com
mittees. 

MBDIOAL CUTIFIOATION. 

35. This is a difficult subject for laymen to 
pronounce judgment upon, but according to the 
evidence of cases submitted to the M.inistry (vide: 
Reports) and the experience of this Society, a large 
number of medical men are either deceived by the 
detailed symptoms of the insured person or they do 
not dia~nose cases correctly, Illld hence a number of 
persons are treated and take drugs for di&e8BeS from 
which they do not suffer. 

From 1st January, 1913, :to 31st December 1920, 
this Society paid an average fee of 6s, pel' c~se for 
examina.tion and report in all doubtful cases of in
capacity, with the following result:-

England and Walee.-l45 cases referred; 10 de-' 
elared. off ,before examina.tion; 64 declared off arter 
examination j 71 remained incapable of work. Thi. 
showed that over 50. per cent. of those examillett 
were not incapable of work. 

Cases Tt'/errt'd to the Regional M ediral Officer,
JarvuaT'J/, 1921, to NCW8mber, 1924.-England and 
Wales,-897 cases referred; 177 declared off before 
examination j 184 declared off after examination' 
536 rern.n.ined incapable of work, This period show~ 
40 per cent, of those eamined who were not incapable 
of work. 

This SQCiety is anxious thnt nJI insured person!> 
shall have proper remedial and ('urath"e treatment, 
but as ~he doctors nre the gl'eat spending department 
of National Health IIlSUI'IlIlCC, ('HOI's. 011 their part 
:\I'e ('os~b') lIud it i~ 8nmestly hoped that greater 
('are wtll b(l exercISed before certifying insured 
persons as incapacitated from work. 
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CONSTITUTION ANn MANACKME'NT. 

Paras. 

1-4 
1>-7 
8-10 

1I-1·; 

16-17 

18 

1. The Society Wll8 formed at the initi ~tion of the 
National Health Insurance Act and is constituted 
almost exclusively of miners and their immediatl) 
relatives. The latter represents but a small pro
portion of the actual membership and is composed 
chie.fly of feronies employed either ahrmt the pithead 
or engaged in domeRtic service. The Society is 
ct'ntrali.sed. The Head Office is situated in Glasgow, 
with branches extending to the respective mining 
areas in Scotland. The number of brancbea is in 
the vicinity of 200. 

2. The operations of the Society are confined .lX

elusively to the administration of Nationa.l Health 
Immrance. The branoh agents are part-time em
ploypes. 'They serve simply as the medium of co!
laction and distribution of cards and benefits and 
their work is literally circumscribed <by the limittf 
which thefie functions impose. All the work is carri~d 
thro~lgh at the Hend Office. The membership of the 
Society in 1913 was 42,187 j of which 39,715 were 
males and 2,472 f('males; at the present moment ;t 
is 46,.500; of which 42,096 are maloo and 4,404 

1921 ... .. , 
19~2 ... 

1923 .•. 

_J_~' ___ -=-~ _3. 

1

1021 le88 304 . = 111 
Approximate per cent .... 

i 1093 I ... 318 - 17" 
I Approximate per cent. . .. 

\ 

8;)9 less 304 = 555 
.Approximate per cent .... 

I 

femalea. There ia a full-time sbl! of fifteen-two 
juniors and thirteen adults. Twelve roemoorw of ~he 
statf are r68ponsible for t.be preparation and iMlle 
of the blank carda and arreaI'l notiC'e8; entering \he 
stamped carda and preparing the half-yearly return, 
a.nd advising we&kly, up to the date on tho medic.,1 
certificaoo8 presented, the be-nOOt to which each 
applicant is entitled. The work of the other three 
l~mbrRCe8 corrMpondeonce., accounts, and miscellaneol1(1. 
matters. The average M8MSIDent for carda. claims. 
&c , in r08poot of each of those memool"8 of the stalf 
whooo energies are confined to this cla.B8 of work if!' 
3,814 mem~1'8; or 3.321 membeors distributed ov"!'r 
the whole staff. Experience demollBtrates that tlu> 
work involved by this 888essment ia not strenuously 
exacting. The Society haa a.vailed ibell of the ser
vicee of a mPdical man of wide expflrienoo who purges 
the banefits registers regularly each week and baa at 
its disposal the profe.ssiona,l skill of other four part;.. 
time medical re-ferees. In addition it haa utili~d to 
the utmost the aervices of the medical rofereeA 
appointed under the medieal rcfon>eing scheme 
established by the Scottish Board of Health. 

3. The claims presented weekly are carefuiJy and 
critically inspected and a number of the staff have 
heen specially alJocated the work of testing and lIuper
vising each first claim and aM r~ponsible for the 
issue of authority to pay. The staff's efforts are 
supplemented, as I have already indicated, by the 
doctor who purges the benefif:6 registers and selectA 
for refereeing those case where, judging by the nature. 
of the illness, the duration of incapacity is long(.r 
than is warranted. I have refe-rred in the pro
vious parugraph to the settled practice of the 
Society in taking full advantage of the medical 
refereeing scheme, and the following figureA repre
&ent. the result of the number examined for the last 
three years:-

4. 

147 
20'50 

178 
22'97 

121 
21'80 

302 
42'12 

312 
48'00 

300 
54'05 

14~ 
20'64 

121 
16'39 

R5 
15'32 

T 
! 
I 

7. 

t ~f) 
\6'74 
~M 

12'64 
49 

8'M3 

1. Number selected by our doctor. 4. Number certified fit. 
2. " not cited {unfit to travel). 5. " certified unfit. 
3. " cited for examination. 6. It that failed to appear for examinatj-on. 

7. Number that declared off' prior to citation. 

A -"111:111 proportion of tllt' ramshackle cases certified 
fit for light work were, on nppeal to the independent 
referee, either confirmed or rehabilitated. B(,,-nefit 
was sllBpended in I"f'spect of thooe who failf'd to 
appear for examinntion, and no systematic effort was 
made to find out what happened in the remaining 
cases. In spite of these precautionary measures 
it is impossible, where the members are severely 
segregated and engaged in a highly dangerGIa and 
hazardous occupation, to control the sickneas ex
perience and rl?gulnte the flow of expenditure to 
dOflely correspcnd to the general Rverage experience 
of the whole insurpd IJopul:ition; or to the figure 01 
expected sickness, d-etermined by the Actuary 111 

,elation to the respective ages of the nwmbenr; of 
the Society. 

l. The men and women are valued eeparately. At 
the close of the "<lluntion in the year 1918.there was 
n surplus of £18,718 on the men's account and, 
deficit of £128 on the women'a account. ,A 8um 
equal to the 1088 was liberated froro thp Women's 
Contingency Fund. There was no dif:'p06Sble 8urplus. 
It is a safe and cautious ,prediction to Aay that there 
never will be any disposable surplua in a. society 
similarly constituted. 

SPECIAL FE\TURXS OJ' A MINERS' Rocn:T'Y. 

5. Coal mining "is, lUi was poin'l'd HilL hy"thf> 
8ankey Commission, 10 a national key industry upon 
which nearly all other industries dep<'nd a 
choop supply of c.oo.l is essential to the mainten;lIIC4: 



of the trade of the DOuntry. 'It occupies a unique 
and eIooptiona.l p~e in our national life 
There is DO other industry with which it can be com
pared. II The prosperity of the mining industry, as 
has been authoritatively stated, vitally depends .m 
tho provision of a 8upply of cheap cOlli to other in
dustries and, owing to this immutable interdepen
dence, a depr~ssion in anyone, or a number, of the 
dependent industriea operat.es against the steady 
employment of those engaged in the '.' *ey II in
dustry. The result is reflected, quite apart from the 
10fI8 which the risks of the "key II industry itself 
inflict, in an impaired. Bonual revenue. The depr&
ciation in the Dumber of contributions paid annually 
it fluctuatingly revealed ovcr a series of years. The 
108s is undeniably substantial. The average number 
of contributioflEl actually received is matedally less 
than the expected average (48), and the following 
analysis of the last five years' income placeB the 
question beyond the region of uncertainty: 

A VBRAOB CONTRIBUTIONS. 

I 
11919.11920.1 1921. ' 1922'1 1920. 

Males 44 43 32 38 I 4~ Females 40 38 32 37 ;\It 

The number of C'ontributiQns paid is consistently 
flub-normal. The pl'f'Cipit,nte diminution of the 
number in the year 1921 was due to an internal dis
Plltl' and in 1922 to unemployment in the industry. 
:\ f:letol' to whic.h due emphMis should be attached 
is thnt the lengthent'd sickness of the mineI'6', engaged 
ns they are in a heavy risk occupation, stands out 
in striking contrast to the experience of those engaged 
in selected professions nnd has n pronounced effcct 
in influencing unfavourably the contributory annual 
income. It i& obvious that nn in.sured person who 
is enp;nged in an occupAtion of a. less exacting 
charActer cont.inues at work for a longer intenal at 
the ill<'<'ption of an illness Ilnd invariably l'(>Sumes 
nt a t'ertain sto(l;e of recovery which does not repre
sent his normal degr(>e of physical fitness i whereas 
the miner, owing to the fotr~nuous nature of his life, 
is inevitably compelled to relinquish his work at the 
Ol1lSCt of the diseRBe and does not resume until he feels 
thoroughly wdl equipped to undertake the arduous 
task of coal getting. I n this I'e@pect the society, 
which is constituted entirely of minera, sustains a 
;:trenter 10SB in contributions ond has n far heavier 
sicknt.>8s liability nt the inooption and termination 
of an illness than is common to those socit'ties whose 
members nre more fortunately placed. The bhort 
veriod claim, compared to the claim extending oyer 
tl longer period affords less opportunity, owing to 
itll limited duration, for the exercise of carefnl super
vision. For the year ended 31st December) 1923, 
practically one-fifth of th~ membership of the sooiety 
WaS at one time or another during this period in 
I't>ceipt of benefit. The following figures confirm that 
tho p;reater pa.rt of the burden 1Vas in respect of 
iIIneMe8 of short duration:-

M(\mllt,w8 in receipt of benefit for one month 
or =leAS ... ••• 5,537 

Members in receipt of benefit from Ol1e month 
to two months ......... 1,303 

Mf"mbers in rE'lceipt of benefit from two months 
to three months ... ...."... 596 

!\fE>mbt"rs in r(>("E!oipt of benefit from three 
months to four months ... ". ... 326 

Membcl"8 in rf\Ceipt of benefit from four months 
to five months ". ... ." ... 225 

Membe1'8 in r<'Ct'ipt of benefit from five month6 
to six months ... ... ... ... ... 147 

Me moors in receipt! of benefit from eix months 
to twelve Dlonths 485 

Members in rE'Ceipt of benefit for over twelve 
months 675 

9,244 

219 

In 1919 the average sickness experience was 2'78; 
in 1920, 2·3i for the first half nnd 2'80 for tll~ second 
half; in 11)21, 3'U2; in 1922, 3'32; and in 1923, 2·i9. 

6. The industry i.E. productive of a considerable 
number of dCI'{'lic~, 3nd when physical deterioration 
has set in the~' ."apl(lIy bemlJle chronic and constitute 
a permallcnt ch:trge 011 thr) funds of the Society. On 
aceount of their physical condition and nge, it is 
an uncommon experience to find any of these chronic 
cases recol"ering sufficient vitality to graduate for 
some other form of suitable light employment. There 
is therefore leftS fluctuation in the disablement 
benefit. It has been maintained throughout the last 
five years at a fairly conatant altitude. In 1919 the 
di6ablement av~ragc was ·93; in 1920, ·80 for the 
first half nnd 1'32 for the !,pconcl half; in 19'.n, 1'49; 
in 1922, 1·79; and in Hl23, 1'92. Similarly the benefit 
paid in respect of maternity is far in excess of the 
general average, and, as is obvious, the greater 
the liability in rc~pect of this class of benefit the 
legs there must be available fol' sickness and disable
ment. l.'he Society has not only an abnormally high 
rate of sickness and dis:lblement liability to face, but 
also an abnormally high maternity ·rate. Of these 
three, I cannot conceive that under present condition6 
sickness may be furtller diminished; chronic disable
ment mny be regarded AS inBlisceptible to control and 
the inronds made on the funds by maternity are un
contTonable and irremediable. The coincidence of 
these heavy risks stamp'" the miners .a.s a distincth'e 
class of the insured population, requiring special con
I!!ideration and treatment. Provision was made in 
section 20 of the 1911 Act for the reinsurance of 
maternity benefit, but, owing presumably to the low 
average general experience, there was no universal 
demand for if..6' adoption. The aV€l'ag:e annual 
e-xperience of the Society for the last five years waS: 
1919. '74; 1920, '94 fo,' the first half and 1'04 for 
the sc('ond half; 1921, 1'07 i 1922, '92; and '90 in 
1923. It was intcndod thnt the double maternity 
benefit would meet the specinl ~xpenscs inevitably 
fl~Bocjl\ted with confint'ment, but it is now generally 
I'e(!ogni~ed that the extra slim hAS been diverted from 
thiE; object to m(>etinp; a concurrent rise in 'doctors' 
and miilwiv('t:l' fees. The .oOC'tors·' fees range from 
1~. to 60s., and the midwives' from 10&. to 428. In 
general. the maternity benefit if! 40-s. The double 
maternity benefit is tho ex('C'ption. Out of either 
the single or double mau-rnitv benefit there is rarelv 
any balance available to pr~}\'ide nou1'ishment f~r 
tile mother and comforu. for the child, or to defray 
the expenses of a domestic help. The necessity fo~ 
domestic help is, in the circumstances, as eflsential as 
the services of either the doctor or midwife. It i& 
deBirable that the fe.. of these three should be 
('overed by the maternity benefit. The weekly wage 
is frequently inadequate to mnintain the normal 
standards of comfort, and there is all tlle greater 
need to preserve it from in\'<lsion, in the hope that 
part of it may be diverted to purchase nourishment 
:md comfol'ta for motller and child. 

T. There is also u heavy liability and loss in revenue 
in re.spect of injuries sustained by the miners in the 
course of their employment. The magnitude of chis 
factor is lIot generally l'CCoguisoo. It grows in 
volume annually. For the yenr ended 1st July, 1923, 
there wore 30,697 weeks in respect of which no con
tributions were payable on account of the fact that 
the members (2,020 in number) were in receipt of 
compensation, and 35,010 WN'ks, representing 2,113 
members, for the year ended 5th July, 1924. Titere 
is a high percentage of p&rmanently disabled com
pensation cases, in respect of whom contributions 
may not have been paid over a series of years but 
who are entitled. to both maternity benefit' and 
medioal ,benefit. On account of the hazardous 
character of mining the casualties in the industry, 
employing over one million peMons, are relatively 
far greater than th~y are in the factoriee, where over 
five million are employed. The following comparative 
analysis brings into relief the striking contrast of the 
industriee ooDoerned: 
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Factories 5,318,311 2,4r.3,7R2 
Mines ... 1,109,0~3 2,257,511 

1. Persona employed. 
2. Total compensation paid. 
3. Disablement cases. 

It mny be urged that thee:e figures have DO practical 
bearing on the problema of National Health 
Insura.noe. But they havE' a very direct bearing, 
particuJarly in thoee types of cases where the 
employee has accepted a lump sum nnd grantee} a 
final discharge to the employer. The physical condi~ 
tion of the injured person is permanently impaired, 
and where work of a suita.hle Jip;ht character has been 
secured, it eHn only be intermittently pursued. The 
interrupted intervals represent 8 constantly recur"ing 
charge on the .funds of the Society. The burdt;!fI of 
medical evidence point6 to the fact that the primary 
cause of these recurring periods of incapacity is ei'_her 
closely allied to the Beat of injury or directly 
attributab~ to the original accident. It can be 
reasonably argued that tlle incapacity which the 
mining industry inflicts is generally of n more eetl<tus 
character than that inflicted by ordinary indu~try_ 
The miner labours under a dual di09abiIity. Owil'1J! to 
the isolated nature of the industry and the fact that 
he has to undergo a special training to fit him for 
the 'Peculiar requirements of mining life, it is mOTe 
difficult to find suitable light employment. and his 
choice is unquestionably limited. There are o,:her 
t~'picnlly expensive cases; it 16 a not infrequent 
occurrence that the injnred person is unabl.., to 
establish bis title to compensation on account of his 
inability to prove accidental circumstances (e,g,_ gas 
poisoning); in certain in6tanoos le~al opinion recom
mends that an action 'Would he unsuccessful; while in 
contested CMeS, owing to a ~hnical Wf!nknefOS, the 
Courts- frequently decide against the claimant. It 
should be understood that when' a member has, 
through personal neglect, prejudiced his title to rom· 
pensation, he simultaneously forfeits his titlf' to 
benefit. The occupational risks common to the mining 
industry are responsible fM a high percentag~ of 
minor aecidente lasting Jess than two weeks. and, if 
the official figures in the White Pa.per issued by the 
Government are exact, the burden up to December, 
1923, placed on the Approved Society was in the 
vicinity of 6'54 per cent.; but this liability has 'been 
modified by the introduction of tbtt Work~en's Com
pensation Act, 1923. 

CoNDITIONS IN THE CoAL MINlNO INDUSTRY. 

8. It was contemplated under section 63 of the 
National Health Insul'ance Act, 1911, that where 
excessive sickness in a locality WM proved to be .due 
to the default of some person or authority, a ehim 
might be made against such person or authority for 
the extra expenditure incurred in sjckness_ The Act. 
it was thought, would make unhealthy h01l8eB ;toDd 
unhealthy mines a bad investment on account of the 
fact that ;the ex:ceeeive sickness caused by unheaithy 
conditioIlS would be charged against the OlJnerJ: or 
employers who were responsible_ The cause of 
excessive sickness is presumably too elusive to as.1iP6S, 
Ie the eection has remained a dead letter. Efft..rts 
have ,heen made within the last two decade<; to 
improve the housing conditions in the min ;ng 
localitieo. It has been publicly stated that b.t .. ..,n 
1899 ·and 1918-20 year&-the Scottish Mineowners 
ha.ve spent £1,280,000 on new hou8e6, £14lJ. .000 on 
reconstruction, and £771.00:1 on repairs; amounting 
in ..u to the aum of £2,192,000. If the output of t.he 
Scotti&h Coal Mineo for the year J.9'28 (37,039,097 tons) 
is taken as the hasis of ~a]culation and spread over 
the period of years referretl to, the expenditure on 
improved housing figures out at '710 of a penny, or 
a little Ie.. than three farthing. per ton. Public 

S. 4. 5. 6. 

•. d . P('f cent. 
135,5H4 RH 9 [, 1'41 
103,7H4 R33 411 \1 3'S8 

4. Fatal c ..... 
6. Cbar~ pOT employee. 
6_ Incapacity lasting o"r 26 weeks. 

attention 1'"as directro during the curft'nt year to B 

part of the dark continent of the mining area. A", a 
means of measuring the prop;r0/'!'S made durirlS( tho. 
hurt eleven years, it is well, when dCllli np; witb one of 
the plague spot. (referred to in the publication U Ooal 
and Power "), which in 19'.14 rec<eived 80 milch 
publicity, to redigest the terms of the report rra.. 
pared in 1913 and presented to the Royal Commh:~ion 
on Hcmsing :-" The area 8nclOBed by the housel! ia 
more like a ploughed field than tne entrance to 
dwellings. _ . open middens are the only moon!! of 
diM}lOtJing of refURe ... but at the time of onr visit 
were not accessible unleu olle were wearillg water
tij:tht boote.1I There is manifestly sco,pe in partl! ful' 
improvement. It may not be enBY to a88eNI the 
incidence of sickneu occasioned by the housing ('on
ditions, but there would appear to be liberal ground 
to warrant the view that it is one amongllt a numOOr 
of other factors contributing to the diHsipation of tho 
Bociety'.e funde. 

9. It is, however, lon~ lince the question of the 
minera' high sickness experience excited public atten
tion and criticism. At the Social Science Congres8 
he1d in 1860 atatistics were presented which proved, 
that the average sickness of minen was grently in 
excess of the sickness experience of the general 
public, At the end of ea.ch df'crlcie the miner!!' sick
ness experience was stated to be 46 per cent. more 
than that of the general public at the age of 20; 
70 per cent. at 80j 78 per cent. at 40; 76 per cent. 
a:. 50, and 63 per cent. at 60. l1n the intervening 
years attempte have been made to measure the effect 
of occupational aicknees and determine its exact 
incidence. In a series of lecturea delivered in 1011 
and 1912, under the auspices of the Inatitute of 
Actuari-es, by the present Governmf'nt Actuary, Sir 
Alfred Wauon, it was pointed out that /I the averag(' 
weeks of sick pay of colliers were 1-62 per member 
per annum taking all ages, while the average week", 
of sick pay of all other cluses were 1-20_ I aatisfied 
nlyself," he states, II that the llge distribution WIIB 
practically the same in both groupe. The colliera 
had a great amount of sickness liability due to com
pensated accident casee, the average ,being t-29 weeks 
per annum, while tile other c1asRe8 hod an averap:e of 
only ·21 of a week. The purl'l)' 8ickn~as esperien<.-e 
thuB showed an eaees in the case of the miner of 
about 85 per cent., whilst his industrial accident 
liability was about six times thf' average of the other 
classes. . There is more sickness propl'r omong 
the heavier ri~k occupations than among the normal 
grades and this iJlustrates the fallacy. . that 
if the industrial accident liability is eliminated every. 
body is brought to the normal condition, justifying 
equality of financial treatment, 11 Dealing on another 
occasion with the aame subject, he has placed on 
record the expe1ience of particular group. in tbf' 
iucreasing order of their incidence:-

1. General occupations, at age 30 
2. Outdoor building trade, at age 80 __ , 

3. Quarry workers. iron, steel, etc" 
at age 80 

WeeD. 
·91S 

1·073 

At the age of 40 the miners' ~ickneea "xpcl'ience. he 
pointed out, incre8Sied to 2-623 wf.oeks; at 50 to 4-391 i 
a. 60 to 9'076, and at 69 to 20-9:14; while all .other 
classes at age of 69 :fluctuated between 9-155 and 
1,"'546 weeks. It should be remembered that these 
statements and ~alculatioD8 werc made prior to the 
National Health In8or~noe Act coming Into operatjun 



and weN the stati.tiee now reviewed in tile light of 
t.he last eleven yeare' experience they in all likelihood, 
would not disclose any material modification. In 
tlu .. recent enquiry conducted by the M,:d~cal Rea~rch 
Council into the problem of " The NutrItion of MIners 
and their Families" it is recognised tha.t the evi
dence upon wbich the report iR based would not justify 
any sweeping concluflionB, but they are of opi.nion 
that in four out of the 6ve districts which were 
lubjected to the teat II the children measureS were, 
in respect of weight, slightly below the county 
average," and of the usessed number of calories 
which they fixed as representing the required Dumber 
to enable the miner to do a strenuous day's work they 
report that II i<o none of the districts is this figure 
attained." The condition of the children represents 
a future rather than an immediately increased 
liability. Where the dhiidTeD are underfed it is 
practically certain that the adults will be in a more 
grievous physical condition and the consequences on 
the funds of the society will be immediate rather than 
remote. The sicknese Bnd di8sblement experience of 
the society during tlhe years of depression (1921, 1922 
ODd 102.1) not only corroborates their deductions, but 
significantly eJaborates and confirlD6 the influence 
which underfeeding in the main exerts over the avail
able funda. 

10. Following up their recent enquiry, tbe Medical 
Research Council i8 at the moment (.'onducting nn 
investigation into the Sickness Experience of Miners. 
The purpose of the investigation is II not merely to 
8litablish the fact that the sickness among: miners is 
excessive," as the Council are of opinion that fj that 
Uiay be to ken to be proved by paet investigations"; 
it is their intention to select "a number of pita in 
which the rate of sicknees is high JLnd a further 
number in which the rate of sickness is low and by 
contr:R~ting the conditiona in the two classes of pita 

it is hoped that it will be possible to aBOer .. 
tnin the actual CQUSef!i from which the excessive sick
nl'BS arises. 'I 

EPJPBCT8 01" SEGREGATION ON BBNBPIT RAna. 

11. Segregation may pTove either advantageous or 
d(·trimentaJ. It is obvious from the evidence advanced 
tllnt in the heavier risk oocupatioDB the evil eff'ecta 
wiJI on the one hand be perpetua.ted) while, on the 
ot.her. in the lighter risk occupations the e:s:cellent 
rf'suits will be maintained. It is fallacioua to urge, 
os h81S frequently 'been urged, that the difference in 
'bitt' rntes of supplementary benefits is the measure of 
the difference between intelligent and profligate 
administration. The critics who argue thus recon
noitre mentally on the surface hi preference to 
exploring the problem to its genesi.. 'rhere is con
siderably more in the problem than is represented by 
theso two extremes. 'WbeN the sickness and dis
ablement e.xperience is abnormally bigh on account of 
8f-jl;regation, the administration of the society is far 

"more eXActing than it is in a society whose experience 
is sub-normnl. There is at least a prima lacie argu
ment that the society with the heavi"r risk is driven 
by forre of cironm~t.nn('(>s to worl;: pfficicmtlv nnd 
~onomicolly. while the Ji~ht riMk socil'ty lend~ itself 
tu grflawr administrative elasticity, But to whlltever 
CRusel the differElDces may be ~ttributed, we put 
forward tbe <'I8im thnt a flat rate of contribution 
implil'S R nnivf>.l'tlRJly flat rate of benefit. It is nn 
iniquitous 8,vsh'm which directs that the insured 
person wh().<;(> si('kn(>ss record is high~st should be paid 
the lowest rate of henofit and 'Vire 'llf.'r,~a. The:;,e 
anomalies are jn~pnrllble from the present system. 
The Rrehit.ectural nnture of the structure is wholly 
rt.'Bponsible fOT the angularities which t&dRY 
ohftTII<!tel'ise National Health [murance. The pre. 
vailina- disparities. whi('h must of D(.'('essity grow as 
the yE!llrs ndvancCl. cannot be better exempli.fi:ed than 
by taking the following figures: -There were 10,162 
locit"tios and branches valued at 1918. which repra
sl:'nted a total of 16.250,778 insured perSODS; 
10,683,101 of whom were malee and '),56i.6i7 were 
womon. Thl:' (ollowing ratea of additional benefits 
have been in operation ,inC6 1st July 1921, nnd the 
pel'C(lntnite of the insured population who are entitled 
to participate is set oppOliPte the varying rate.:-
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Sickness. Maternity. I Per cent. 

~-~-~----

I Dw.blemen_~ I 
-- - -~- _._-

Per week. Per week. 

I s. d. s. d. s. d. 
Nil. Nil. Nil. 

I 
28'95 

1 0 0 G 2 0 19'77 
1 6 0 9 3 0 I 5'74 
2 0 1 0 4 0 I 6'19 
2 6 1 3 5 0 

I 

15'37 
3 0 1 G 6 0 9'71 
3 6 1 9 7 0 5'30 
4 0 2 0 8 0 2'73 
4 6 2 3 9 0 2'32 
5 0 2 6 10 0 3'92 

100'00 

It is revealed in the precooing table that 71'00 per 
cent. of the whole insured population are in receipt 
of varying rates of additional henefits, and the small 
percentage of 28'95 are not entitled to more than 
Lhe bare statutor" rnte6. No doubt administrative 
efficiency iB a fac-tnr which contributes its quota to 
these favourable results, but it cannot conreivably 
be argued that this single factor in itself oovers, the 
whole CRse: ohviously it does not. If the rates of 
additional benefits are t.o be accepted as determining 
the quality of administrative efficiency, it is evident 
t.hat efficient management is aD variable in degree as 
the hE>nefii:s themselves. The additional benefits arc 
responsible for a considerable number of transfers, 
and the little rc.stFictive tm3gs which have been sct 
up in tbtl l\-'a~' of fees and 'waiting periods have not 
had the effect of keeping them within re.'lsoDable pro
portions. The Society's losses in tnHls/rrs are equal 
tu nine u:eek.~' TccTuif'ing. 

12. The inexplicable ~ntricitjes of National 
Health Insurance is further illustrated by taking the 
Glasgow Insurance. ComrnittPe as typical of the othel'$. 
There is nn insured population of 492,042 in the 
Glasgow area, whose memhel'ship 1s unevenly distri
buted over 384 Approv('d Societies: 

There are 98 societies with n membe1'8hip of 1 
each. 

There are 92 societies with a membership of 
between 2 and 10 each, 

There -are 71 societie6 with a membership of 
between 11 and 100 each. 

There are 65 societies with a membership of 
between 101 a.nd 1.000 each. 

There a.re 44 societies with a membership of 
between 1,001 and 9,OUO each. 

':Vhere are 14. societie.s with n membe1'8hip of 
between 11,000 and 53,000 each. 

13. These examples illustrate to the unbiased critic 
more forcibly than any argum('nt cnn the unintel_ 
ligible structure of Na.tional Health lrumranoo as it 
iB ol'gouised and administered to-da.y. Were the 
Glasgow aren tl'eoated as a single unit in preference 
to huving approv.oo. unioo studded all over like a 
cluster of nebulle it ""ould be possible to administer 
the are.'l at nn enormOU6 economic saving to .the 
insured popUlation. 

14. No one marvels at the volume of pardonable 
misunderstanding and personal resentment of the 
insured person regnrding the provision of additional 
benefite. He never can grusp the justice of an arrange
JDent that give6 15s. worth of sickness benefit per 
week in one .sot~ety and 2GB. per week in some other 
society for the ant contribution of lOci. per week. 
01 W,hy/' he asks, "should one society pay 158. and 
:tnother 208. per week in lIficimeS!l benefit j one 78. 6d. 
and another lOs. in disablement benefit; and one 
40s. and another 0tM. for maternity benefit?" H~ 
regnrdc:l the question as incapable of intt.-lIigent eX4 

planation and desplwringly concludes that theM. 
dispariti-elS are nothing more or less than the product 
of an invisible evil geniu8 entertainingly piling up 
an insoluble insurance puzzle. These anomalies 
abound throughout the whole scheme: they are 
common to the society whose registered brauclaee are 



valued eepa.r&tely, and apply to the iDBureci m~~1'tI 
of the same houeehold. Similar pecuiIantiea 
cbara.cterioo additional benefits in kind. To find 
an exact parallel to National Health Insurance one 
has only to visualise a group of insured .persona p~r. 
chnsing their weekly supply of domestiC necessitiOS 

1. 

8. d. 
In England it CO!ts ••• !\ 0.45 
In ~coth\Dd it coats ... 5 0.37 
In Wales it costs 4 8.66 

1. Friendly societie6' with branches. 
2. li'ricndly societies without branohes. 
3. Industrial and oollecting societies. 

From the point of view of tJhe insured person the 
anaJvsis TC\'ealB tha.t at present out of every ~Js. 
dist;ibuted annually he gets less than ISs. It may 
be argued that certain funds are being accom,ulated 
for his benefit, which will eventuaUy alter thiS pro
pornon, but, ossuming that only .8 D~~sury ~mount, 
is being put aside for future contmgencles, thiS argu. 
ment does not appear to materially a.ffect th~ i,nfere~ce 
of disproportionate expenditure on -admlDtBtratJOn 
which must be drawn from the facts of the existjng 
circuJrultances. 

AUMINlSTitATION OF NATIONAL HEALTH INSURANCB ON A 

TERRITORIAL BASIS-

16. We are of opinion that the perpetuation. of 
the prpsent Ikheme militates against the best ID

tel'e.<:h of the whole insured population, and we sug
fl'o,;;t that as the Royal Commi~sion is an instrument 
;;'r refu;m' it should set it~elf the task of introducing 
nrchitedl;rnl readjustments to redress the inequaliti"'li 
identified with National Health Insurance nnd m~ke 
the benefit universally fait·, irrespective of occupation 
or profE'><;sion. The most effective arrangement .wo~1d 
he to reorganise the Scheme on a purely terr~torla' 
bJ.",i9. The approved unite would be aooorbed tn ~h4~ 
territorial arcas, and their anomalies l\~ould subSIde 
with them. Reconstruction on this basis would make 
for considera,bJe administrative saving. A greater 
volume of work at much less cost would be produced 
by concentrated effort, needless ~aste (>liminated, ~nd 
the energy dissipated in answermg ~h~ never-end~ng 
flud increasing stream of enqUlTle6 regardmg 
n·flditional benefits in cash and in b:ind would be 
diverted into more profitnble channels. Other 
N:nnomies substantial in the aggregate, would as 0. 

natul'al s~uence follow, and, taken in: combination 
with the accumulaticms standing to the credit of the 
n Stamps Sold Account" (£3.378,655 n~ 1920 and 
£5,484,519 fit 1922)-ignoring for conventen<:e other 
similar nccumulations--a Bum of 28. 6d. might be 
added to disablement bent:'fit, thus raising it to the 
sn.me level .as the maximum rate paid for Old Age 
Pensions. A saving of a sixpt'Dce per insured person 
on administration aIOTle would represent, basing the 
calculation on the disablement benefit paid in 19'21, an 
additional Is. 6d. per week, and another shilling could 
be secured by taking £400,000 from the 'f Stamps 
Sold Account," which increases at the rate of 
£1,(X)(),OOO per annum. 

17. Ex.amined as a National Scheme the surfeit of 
accumulations suggest great possibilities for explora
tion, but these fundamental changes are doubtless roo 
fRr.reachin.g to be readily popularised. 
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from their grocer and each beiDg lupplied, for ezactly 
the same payment, wit.b. a gradually increaaing or 
dec......nng quantity 01 goodo. 

16. Unm..r We prMCnt eclwme it <'OIIte foullbly in, 
Rdministration 58. for (wpry 9rls. pn.id out in benefit. 
The la'f.el.;t official ~turna o.vuibble reveal that: 

2. 3. 4. 6. 

d. .. d. I . d. B. d. 
5.R5 5 4.57 4 9.91 4 2.16 

4 10.39 5 4.54 4 8.6[, !\ 1(1. ~7 
4 3.99 4 4.26 5 0.92 4 4.HR 

4. Trade unions. 
5. Employe",' funda. 

SPBCIAL GRANT. FOB HAZ.lRD0'D'8 IND'D'8TBY SOOlBTIBs. 

18. As a practical proposition we 8Uggeat that ~be 
prosent Scheme should be brought more into hoe 
with sound insuranoe principles. At; present the 
employer presumably contributes because of the 
sickness risks incidental to employment. These nn
df)ubtedly vary between industriea and 88 a COIl

sP.quenoe the indUBtry in which occupational sickneu 
1B high contributes less than a fair proportion of tho 
cost of ~ickneS8 compared to the industry in which 
~cupational sickness is low. The contribution pair! 
by the industry in which occupational sicknell is 
high has ite fina.l incidence in the lower rat.ea '~f 
hellf'fit and where the employees are BejlregBt-ed tho 
efft'ct6 Are pri.marily upon them. In the industry 
wh('l'e occupational sickneaa is high the risk of un
employment and high sickness go largely togeth~I'; 
con~e<lu~ntly the contribution paid by th? he~vy rl~lc 
industry is actUlllly lower than the contribution paId 
by the light risk industry, when, on acx:ount of t.he 
grenter risk, it should be in fact higher. It can nut 
be denied that the ooavy risk industry and the Iigbt 
rihk industry both serve the community (],8 a whole. 
"~ach pays the same fiat rate of contribution, which 
in the one case inadequately covers the risk and if. 
the other is more than ample. The convenience of 
the fla t rate of contribution for purpOS98 of 001-
lection is obvious. But the same argument cannot he 
urged in SlIp port of the State'8 contribution. The 
heavy risk industry and the State each pay a. ()OI,I~ 
tributio.n which would appear to cover onlY 
If ordinary risks" when, as n matter of fact, it should 
be an in('.reft8tld contribution to cover If hazardou.~ 
ril'k." The result is that the insured perSOD 'H 

benefIt is prostituted in the process to the mutual 
auvanta.ge of the employer and the State. Tbl" 
inequality in benefits, if not redrel8ed by the heavy 
risk industry. should be met by a generoUi increBfJti 
in the State grant. If a society with 8 h1gh 
occupational sickness is free from m81~inistration 
Bud is as efficiently managed as a SOCIety where t,he 
occupational sickness is low, there &eem8 no Bound 
reason why the former should not be placed in on 
exactly similar position to the latt-er and be able to 
pol)' the hig!lest rates of additional benefits regardlc .. 
of whether these benefits are regulated by the ] 7 
million surplus of 1918 or the 37 million contemplated 
.urplus of 1923. 

Scottish Miners' Federation, 

J A.B. GOLD, 

Secretary. 

62, Robertson Street, 
Glasgow. 

17th November, 1924. 
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1. This Approved Society, No. 1169, became 
IIpproved under the National Hellith Insurance Acts, 
1911, the Certificate of Approval bearing the date 
8th July, 1912. 

I. At the 810t December, 1912, the number of 
members in Class A was 18,962, whilst at the same 
date the number of member. in Olass E was 917. 
At the 31st December, 1928, the number of members 
in ClMlS A was 15,995, whilst at the 6'ame date the 
number of members in Olnss E was 1,231. 

S. In the early years of the Society's work, prob
ably 00 per cent. of ita members we~ engaged in 
work at the coal mines either on the surface or under
ground, but in recent years the basi6 of membership 
bOIl been much broadened, and problLbly now the 
membel'8 engaged in conI mining might be put at 
from 80 to 85 per cent. This change in the basis of 
membership has been due to the efforts made by the 
Baud of Management and its officers to bring in 
new member. engaged in occupations other th-an coal 
mining with the objeot of achieving a more favour .. 
able .ickneS6i experienoe. 

AQa 01' ENTRY JlftO IN8UB.ANOB. 

4. We Bugge.t that the preeent age of 16 on entry 
into National Health Insurance shall be reduced to 
14 years of age, or whatever may be the 8chool-Ieaving 
age, either now or in the future. Aa 8 matter of 
fact the school-leaving age is at present about 14 

~., yeal'l 8 months on the average 80 far 86· regards the 
Elementary Schools. The addition of three monthe 
or thereabouts continuation at achool being due to 
ill. requirement of the Education Act, 1918, that 
thildren attending Elementary Schools may only be 
permitted to leave .t the end of the achool term
Eneter, Midsummer, or Christmas. We have often 
been approached by the parents of young people 
under 16 years of age, and occasionally by thE!68 young 
people .themaelvea for permiuion to allow them to 
join our Approved Society. 

Tbe :young persons of 14 to 16 yean of """ ohould 
be treated 88 balf membara, paying -half the weekly 
contribution paid by full insured 'peraona and should 
receive sickuesa and disablement benefit i~ proportion. 

FINANCIAL BABIB O. I"D .lOl'. 

6. We ventu" to IUggeat that careful considera_ 
tion might be given to the method of approaching 
the financial aepect of the National Health Ineur.lnoe 
Acta. By this we meaD that every caro should be 
taken to avoid if possible inc.reaaing the oontribu_ 
t.iolUl of insured pereona or employers. And on the 
other hand equally g_t care mijj:ht be taken to 

60n8 

develop the ,possibilities of making more fruitful the 
inherent fina.ncial resources of the Approved Societi8'i 
under the Act. 

8. ,\Ve venture respectfully to submit fOT considera
.tion of the Commissioners the attached Appendix A, 
whiClh shows what actually has been necomplished by 
the members of aur Accident Society in increasing 
benefit. without increase in contributions of members. 
In what follows in this Statement of Evidence there 
will be found here and there Vl8.riOU8 points which 
arise in connection with this matter. 

TRANSlllS910:N OJ' STAlIPBD CARDS. 

7. In connection with these two subjects, our 
principal suggestion is that consideration might be 
given to the question of devising some method by 
whi~h stamped cards should not pass through the 
hands of m8'lJlhers tbemselves, but might conCleivably 
bl.· sent in bulk by employers to the District Offi.-cea of 
the National Health Insurance Inspectors there to 
be 60rted under the Identity Number. of each 
Approved Society, and the latter would then receive 
their respective titamped cards from the District 
Inspector's Office. 

8. On the ground of economy and eimplicitv of 
method it would be very desirable that the District 
Inspector's Office should be fixed at the Labour 
EXClhange. So far DB our own experience is concerned, 
we have reason to believe that we suffer fairly sub. 
stantial loss of revenue, and of members also, owing 
to the loss of stamped cards from various causes. If 
such a scheme as is suggested could be devisOO, we 
think that employers should ·be remunerated for the 
trouble involved in preparing lists of the details of 
the stamped cards they wauld send in to the District 
Inspector's Office. The stamped cards would be 
signed by the members before being sent by the 
employer to the District Inspector's Office. 

9. But it is reaJised that one of the principal diffi
culties arising in connection with the a'bove scheme 
might be increased expenditure, and as economy of 
administration will be referred ·to in the course of 
this Statement of Evidence, we should regard the 
scheme DB undesirable if it meant increased expendi
ture. But the absence of stamped cards ia the cause 
of 80 much profitless work in the administration of 
Approved Societies, as well sa of serious increase in 
administration expeJlB8, that it would be to the 
advantage of all concerned if some better method 
than at p~en·t existing oould be devised. of ensuring 
the rapid and &afe transmission of stamped cards into 
the h"",ds of Approved Soci"ti... Se. Appendix D. 

THB O •• s BJl:NBPITS. 
10. With regard to the cash benefit.ll paid under the 

National Health Insurance AClta, we suggest thai. a 
higher rate of aickn_ and disablement benefit ohould 
be paid to married men members whose wives are 
alive. Such increased benefits might be made accord
ing to a graduated scale, having regard to the num
ber of children under 14 years of age. Under the 
head of married men members we would include a 
young single man who may be the 80le support of 
young sisters and brothers and of a widowed mother. 

U. We are satisfied from our experience that there 
is great distress existing amongst our married men 
members. when they are sick, especially where there 
are families of young children, none of whom may be 
Wlage-.ea.rnenJ. And B8 illustrating the difficult posi
tion of the familiea of married men members., we beg 
respectfully to refer the Commissioners to Part 3 of 
the attached letter, Appendix B, eont to the Ministry 
of Health on 29th June, 19"23. 

D 
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l.2. It may indoed be neceeary to make some slight. 
increaee in the contribution of insured Cl8811 A 
persona in order to provide these extra sickneR8 aDrI 
disablement bpneofits for married men members, bot 
.jn connection with this point we again beg respect. 
fully to reft:'r the Commissioner" to Appendix A and 
al60 to thA suggestion" whiC'b follow in referen!'8 
to finanC'e and economy generally. (See also 
Appendix E.) 

bRIlARS or CONTRIBUTlON8. 

13. We suggest that alTeara should be paid lD 

the ordinary manner by insured persona who mny 
have been in receipt of compensation under thE' 
Workmen's Compensation Act or in receipt of un
employment benefit under the Govornment Unemploy
ment Insurance Act. The present 83"rangement seems 
to us to be inequitable and not sound insurance. 
and we would remind the Commissioners that 
persons in receipt of compensation and unemploy
men t oonefit periodicaBy IINItke claims for materni ty 
bAneSt) whilst continuou81y the Approved Society is 
lia.ble for the cost of medical benefit and othpr 
expenses. 

14. Further, if s)cknees .and disablement benefi t6 
to rna-rried men members are increased it would 
appear that they would be expected to pay arrears 
accruing during periods of incapacity. We think 
the arrears card should be simplified, a.nd made more 
useful and effective than it is at present. In order 
to do so we suggest that the reverse side of the 
card should be left blank for the member's DaTDe 
and sddrese for postal purposes) and it iB need.le'ls 
to point out that this course would help to reduce 
postage and stationery expenses of Approved 
Sooieties. Again, on the front side of the card on 
which appears the m&mber's name and member
ship number the present arrangement of printed 
matter 6hould be abbreviated and simplified. 
As at present printed the card is simply a 
source of mystery and trouble to insured per-
6008 who can seldom take the mental trouble 
involved in reading a closely printed and fairly long 
document. In Appendix 0 we have drafted our idea 
of what a~ arrears notice might be. 

15. We suggest that the regulations as to arrea!"s 
IIhould be strengthened j and that under no circum~ 
IlItanC$ hhould questions 88 to amendment of arrears 
notices or applications to pay penalty arrears 
after November 30th be entertained. Members 
occasionally make application 80me months after the 
period of grace has elapsed for permission to pay their 
.1l"rears on the plea. that they had not received .m 
arrears notice, or tha.t they did not know they wer<! 
in arrears. We regard all such statements ns 
actually untrue, and all insured persons are now 
fnirly well acquainted with the position f18 regard. 
~ati(r1181 Hf"alth Insurance .and have a. perfectly 
cleal idea. as to whtlther they are getting into arrears 
with their contributiona or not. We consider that 
tho prell.II' ~u1e. of Septem·ber 30th and November 
30th be retained for the issue and return of arrea,l"8 
notices. 

TRANSFERS. 

18. We suggest that transfeI'8 should operate only 
on January 1st of each year j and that the transfl!r 
fee Rhou1d operate in all cases no matter what might 
be the- date of -entry into insurance. 

SPECIAL CLA.8SB8 01' INst1RIID PBRSONS. 

17. Ola." E Membe".-We feel obliged to call 
the attention of the Oommi88ioners to the heavy 
drain on our sickness funds as the result of numerous 
a.nd continuous cases of misconduct (pregnancy) of 
unmarried Class E members We do not know what 
may be the experience of other societies in thu: 
respect but in our own society our experience is 
painful. Numerous cases of unmarried Class E 
merebenl .t aU "gee from 17 to 36 frequently declare 
on our sickness funda and certify to be. Buffering 
prohably from gastritis or aDJDIDia, or eveD 
influenza., a.nd a.i"OOr Bome weeks' benefit bas been 
paid nntler one of these heads another complaint will 
a"pear on tho medi",,1 certificate, and finally the 

cue "h..,n ~{)mes one of prt'gnan<"y: cues ariae in 
which tho millConduct baa occurred some ween after 
the ml'-m oor decln.res on the funds. 

18. "~e thereforl' "'UJUt{'f4t that th" cUl1lribntion of 
JJ1surNi l'M'rsons in ('1Ul'Jf> E in all ,ux-i('lti(>l1 should be 
illC'rMiClM by on" penny pE'r week DB th(> only mc-an. 
of meeting the cxc"",~iv(l l'Inima of CIIl.&8 E ruembenl 
gen('ra lIy. 

19. Clau K Member ... -We slijUtest that the period 
of two yean within which claims for maternity 
benefit for t.he first confinement after marriage nuy 
be made by ClaM K m('lmbera f1hall be reduced by one 
year in order to coincide with the period of one year 
within which clnime may be made for sickneaa Rnd 
disablement benefit. 

We believe it would be deoirable if CI ... K could 
b(4 abolished, nnd would suggest that a sum of about 
£3 be paid to ench case in full settlement on IUl-o 

coming Class K, it beinp: understood that they cannot. 
re-enter insurance &xcept in the event of widowhood. 

20. (Jl.alUJ n MembcT8.-We think it was uDfor~ 
fortunate that the Recoupment Scheme should have 
ceased on 21st Deoomber, 19'20. Many of our ex
Army members still continue to make claims for 
sickness and disablement benefit in respect of wounm 
or sicknes~ s~tajned on War service, and we tbink 
that the liability for theae cases should be borne by 
the :Ministry of PensioDs. 

)IATKRNITY BBND'lT. 

2L We very strongly recommend that matemit, 
benefit should not be paid to the wives of married 
men membel"R in re6pect of childt'en wh08e father 
is not the woman's husband. We have had soveral 
CllBefJ of this kind recently where the womeD ho.·ve 
been living in adultery, and yet under present laws 
we are obliged to pay maternity benefit, and in Buch 
cases the husoond has strongly protested against the 
maternity benefit being paid in respect of his in
surance. The injustice of the present unsound in~ 
surance position is seen in the fact that the Approvod 
Society of which the adulteroua father ie the member 
escapes all liabili ty for the benefit, whilst the mar~ 
ried man and his society suffer all the inju8tice aud 
liability. We think that the law should be .Itoroo 
in this respect without delay. 

TBBATKBNT BBNBflT8. 

22. Concerning this subject we would respectfully 
refer the CommiBBionerB to the accompanying state-
ment marked A) and in connection with the position 
therein indicated, we beg to suggest that the follow
ing should form part of the ordinary bent4it. pro. 
vided by the National Health Insurance Acts and 
should not be dependent upon any fa.vourable 
valuation reaultll. 

1. Dental treatment. 
2. TrussefJ. 
8. Spectacl"". 
4. Knee-caps. 

We consider dental treatment and the appJiances re
ferred to should be supplied on the understanding-' 
if it is possible to lay down loch a condition-thd.t. 
as a result of their provision the members wiU be 
enabled to resume work. 

II. The CQBt of a truss) or a pair of spectaclO'l, 
or of a knee.-cap is very slight. A good pair of 
spectacl8B after proper testing can be obt;pned (or 
about 158. 6d., and in our private Society we 8uppl, 
many of these spectacles in the course of each yeRr. 
A good truM can be supplit"d from Be. to .1&. 6d' l 

and again in our private side we are supplYing the"fe 
articles every week, whilst.a knee-cap only C08t8 from 

- 48. 6d. to 68. 9d. At this moment we have severnl 
members who would return immedia.tely to work if 
we eould provide them with one of those useful 
flurgical appliances. 

DBMTAL nBHBPlT. 

K. But with regard to dental treatment we would 
desire respect-fuUy te preas upon the Co1flmiMioD4>" 
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the urgent neoeesity of making dental treatment an 
ordinary benefit under the National Health Insur
ance Acts. We do not think there should be any 
propOlial to pay only a small portion of the cost of 
this treatment, as we are convinced that bui.. few 
mombers are in a. position to provide funds to pay 
even half the cost of dental treatment especiaJly in 
cases where two complete dentures are required at 
R total cost of £6, £9 or £10. We believe that thl!' 
provision of complete dental treatment'. an or
din81'J' benefit would certainly transform in the most 
favourable senile our present unfa.voura.ble sickneRS 
experience. As a result of this unfavourable slr,k~ 
neM experif'noo, the surplus at the first Valuation 
OIl at alst Decrrnber, 1918, was not 8uffici£'ntly large 
to enable the Rociety to p:rant extra benefits. (See 
Appendix G attached.) But a con6tant study of 
sicknese experience revealed the obvious fact that a 
large percentavC' of it might be prevented by the
provision of dental treatment, and accordingly some 
12 months or flO ago, we asked the regional medical 
offioers to refer in their reports to the condition of 
the teeth of Ri~k members r£'f~rred to them for ex
amination. The regional medical officers have very 
kindly complied with. this request. It itt quite 
obvious from th0fl8 reports-and they confirm our 
previous impreseions formed as laymen of the posi
tion of this subject-that a considerable proportion 
of our excessive sickness experience is due to this 
preventable cause. Realising as we have d-one the 
ur~ent neoe&Rity of dental trentment, and knowing 
that it was improbable we could hope to achieve a 
dispoaable surplus in the benefit fund under present. 
conditions, we have endeavoured by close attention 
tc OUf Administration Account to e60ure therein flS 

Inrge II. surplus IlB possible with a view to a start 
beinp; made in the provision of dental treatment. 
At 31st Decemhpr, 1922, the surplus in the Adminis
tration Account w.as £.640 Os. Od., whilst at 31st 
December. 1923, we believe the figure will be slightly 
over £1,000 Os. Od. 

lB. Members themselves have frequently sent us 
letters pleading for dental treatment to be provided 
for them or have called upon us with the snme object 
in vi.ew. And the following are quotations from 
some of those letters or statements:-

II Off worl, several times as the result of dental 
effects, and treatment would indirectly benefit 
the Soci~t\·." 

U Off w~ .. k two days a week for the last two 
months. and doctor told him to get teeth out." 

"Very bad hC!a.lth for over 12 month .. ~, only 
ahle to work two or three days 0. week. Bad 
stomud1." . 

II Suffers from rec\lrn.nce of septic poisoning 
'lJhrough bad t('lf>th." 

II Lost. hI.any days' work through bad stomach 
throll,2;h had t('("th." 

II TroubJl'<! with bad stomach. J.11fItead of im
proving with mooicine grndun.Ily getting wo~. 
Dcwtor 8B~~ t0ebh have a lot to do with the 
cause." 

From many of these letters may be quoted caSffl of 
bad Weth (,8uBinR indi~tioD, rheumatism, tonsil
itill, dYfo,pepala, Dnd e..ntarrh. 

So fElCMttly (1.8 21st October, 1924, we reccn.ved. the 
followinll striking report from tlhe rE'l!:ional medical 
offiC'l1.r ill the case of our member No. 11880: 

U GUntll. are ex:tE'nRively ulce-rated. Teeth are 
10089 and septic. Patient is amemic. StomaC'h 
is dilated. Nutrition poor. Urgent cn89 for 
dental tr~atru('l)tt." 

28. The lwuefidnl effect6 that would fonow from 
the provision of d('ntnJ ~tm('nt are surf>]Y- plo.in. 
We have al""aYR thought it nnfortunate that the 
flurplu8 of O\'f'r £ti,OOO at the 1918 vnluntion was not 
hoMI, appliNi to the provision of dental trentment, 
8R we oolieve the SOC'iety would have hN!on amply 
ropnid hy 8 transformed siclmess l'xperi('nce. We 
realiRe that the (,08t in tfue first iDl'ltanc.e would be 
hoo.vy. Rnd we hay~ ronflideoroo varioll8 wa,·s of 8&'Jist
inp; ApprovOO. SO<'ietiee, on the one hand, ~nd insured 
p('l'tIoue. on tJle ot.her hand, to meet bhe cost. We 
nre reluctant to suggest that the eontributiollB of 

5Oll8ll 

members should be increased to meet this benefit, 
but- it may even be necessary to do so. But as an 
a.lternative the expenditure might be met from tJbe 
Society's present funds in the finn belief that in a 
short time the funds would be reimbursed by a 
roouoe-d sicknefiR rate. In connection with this sug
gestion it :is desirable to bear in mind that Approved 
Societies with 0. (;ompulsoru membership are in a 
much more favourable pmition to deal with R. problem 
of this kind than are Voluntary Societies whose mem
bers may leave at n moment's notice. Another sug

"/ZestioD is tha.t the society mi,Q:ht pay 50 or 75 per cent. 
of the coat of dental treament, and the inflUred pmBOD 
pay the remninin~ proportion in the form of a special 
arrears contribution payable each November. But 
whatevE'T method is adopted it is ur,:!;ently necessary 
that compJete dental trea.tment should be provided 
for insured persoDis without dela.y. To our afflicted 
members it would mean new life and health; to the 
flociety a contented membership, .growing in numbers 
and financial strength. (See Appendix E.) 

INSURANCE Co:UHI'l'TEES. 

27. In Ol'Ider to economise the funds of Approved 
!";ocieties and thUA ena.ble larg-er benefits to be given 
without increase in contriblltions, WE' 6111Z1!e6t as one 
means to this ('ond that Insurance Committees should 
ho a.boliFolhed. We c()nsidf'r them to be entirel~ use
It'93 and a drain upon the funds of Approved Societies. 
The administration of medical ~nefit might be left 
with Ap.proved Societiee, or with District Inspecto:rR. 

FINANCE. 

28. We SU~e6t that the fees for reQ;ional medical 
officers should be charged to thG Ben-efit Fund Account 
:md not to the Administration Aooount M at present. 

29. We SU~e6t tha.t the Contribution Re~istel's 
f:hollld be designed to cover n valuation period of five 
~ea.rs and thus a.~lst in securing further simplicity 
find e<'nnomy in ndmini..cd.ra.tDon. 

In our opinion it would be desirable if before the 
next i,;.sue of Benefit Registers provision were made 
for inclusion of pa:"ment of maternity benefit. At 
present Approved Societies Ihave to use separate 
books for these payments, which meane additiona.l 
cost in administration. The neoessary space for four 
columna (one f()r each quarter) for payments made in 
re~p€<'t of maternity could be saved from columns 8, 
10 and 11 (iShmin~ and pence columns), and 21. 

30. In the case of an Approved Society having a 
heavy sickness rate and unable to achieve a disposable 
/mrplus at the valuation, 80y surplus arising in the 
Administration Acrollnt should be available for pro
viding the increased benefits such as denta.l treat
ment, etc. 

INVBSTHBNTS. 

31. We think that section 56 (2) of the National 
Healtlh Insurnnce Act, 1911, re-Iating to powers of 
invostment should be anwnded in order to 1l1low 
Approved Societie..o;; much larger powers of investment. 

32. Aa already stated, there should be considerable 
be6itatiou in increasing the contributions of insured 
pel1iOns, and, on the other hand, every part or section 
of the procedure of Approved Societies, of the 
Ministry of He-11th, of Insurance Committees, or any 
other body occnpied with work in connection with 
National Health Insurance should be closely 
scrutinised with a view to reducing expenditure and 
thus rendering available for benefit funds that Ilr6 

now wasted on useless a.dminirstratioD. 

33. In our private. side we have registered under 
the Friendly Societies' Act the following rule relat.
ing to investments: 

II So much of the Society's Funds 8S mny not 
be wnntoo for immediate use or to meet the 
uSlInl nccruing liabilitie6, shall, with the ('onficnt 
of the Board of ~lanagement or of a mnjority of 
the members present and entitled to vote at the 
General Me£'ting, be invested by the Trustef's in 
fluch of the following WilY'S 88 such Board or 
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General Meeting shall direct, namely, in aD1 
Savings Bank, in the Public Funaa, or with the 
Oommissioners for the Reduction of the National 
Debt, or upon Government or real 6ecurities in 
Gre. Britain or Ireland, or upon Debenturel, 
Mortgages or Securities of any Company, incor ... 
porated by Charter or Act of Parliament and 
paying a dividend upon it. Ordinary Share 
Capital or in any Investment in which Trustees 
are for the time being by law authorised to invest 
Trust Funds, or upon the Security of any 
County, Borough or other Rates Authorised to 
be levied and Mortgaged by Act of p ... Iiament, 
or in the purchase of Land, or in the erection 
or alteration of Offices or other Buildings thereon 
B6' aftermentioned. 

II The Board of ManlJ.gement, with the consent 
of a Special Meeting of the Society called for the 
purpose, may, in the name of the Society pur ... 
chase, or take or lease in the names of the 
Trustees any land, and may sen, exchange, 
mortghge, tease, or build upon the same (with 
power to alter and pull down buildings and 
again re-build), and no purchaser, 8B8ignee, 
mortgagee, or tenant shall be bound to enquire 
86 to the authority for any sale, exchange, mort
gage, or lease by the Trustees, and the receipt 
of the Trustees shall be a discharge fM all 
moneys arising from or in connection with such 
sale, exchange, mortgage, or lease!' (Se, 
Appendix F.) 

M. We suggeet that it is very necB68ary that the 
section 56 (2) of the Act of 1911 should be largely 
amended on the lines of the rule quoted above, and 
thus permit Approved Societies to make the most 
advantageous investment of their surplus funds. It 
should also be under6tood that any amendment should 
include powers to invest funds in such authorities 
as the Mersey Docks and Harbeur Board, Port of 
London Authority, Manchester Ship Canal Banda, 
01' any similar well-established authority. 

35. With the economy of admini&tration on the 
one hand, and profitable inv88tment of funds on the 
other hand it is possible that much could be done in 
providing larger benefits with little or no increase in 
contributions. 

Old Permanent Buildings, 
22, Hope Street, 

Wigan. 
6th November, 1924. 

APPBNDIX A. 

D. SHAW, 

Secretary. 

To LANOASBIRB AND Cu:S8l11RB MINBB.8' PBBll'ANBM'l' 
RBLID SOCIETY. 

At the Ann ual Meetings of the Society held during 
recent years, certain representatives of Local Agencies 
have made remarks which appeaI'6' to indicate some 
misapprehension of the work which hall been Bccom ... 
plished by the Board of Management in the int6resta 
of the members generally, as well as of the widows 
and children. 

The Board of Ma.nagement have accordingly 
thought it desirable to issue this brief record of the 
progress made by the Society, especially during the 
last ten years. 

In iS8uing the record, the Board desire to explain 
that their object has always been to ask members for 
as small a contribution as possible, and on the other 
hand to give benefiU! 88 large as p088ibJe consistent 
with financial solvency. 

The Retord 0/ Contributiotl •• 

... ~urlact .M ember,.-The contributions of full' 
surface members is 4d. per week, and of h&lf merubers 
2d., and these figures have remained unchanged since 
February, 1901-a period of over 23 years, and yet 
all surface members have been entitled to participate 
in the numerous increased ·benefits which have been 
made siuce the year 1901. 

t. Uftd.rg.......... N.mb.rI.-The contribution 01 
underground members ia Od. per week. and of half 
members 2td., and these rates have eontinued in 
operation since February. 1901, with the ezoeptioD 
of the two yeaN July, 1900, to July, 1922, when an 
extra Id. and td. weTe paid respectively in aNel to 
meet the cost of paying relief to members Bufferina 
from industrial di8eaa8l. 

3. Again, notwithstanding the increased coat of 
management, sa a result of the economic condition. 
arising out of t,he 'War, no call haa been made upon 
the membel'll for any extra. contribution. 

Doli.ill. 

4. From ito formation in the year 1879 until 1916 
the Society WB8 engaged in "8 conatant etruggle to 
attain 8OlveDcy. At every valuation between 1872 
and 1916 the Actuary had r<>ported a deficit, and on 
aeveral occasions the deficit exoeeded £00,000. 

At no time hetween the yean 1872-1916 had an, 
increased. benefit been made without also increaaioa 
contributions. 

Tho Firlt 8urpl .... 

5. But at the valuation 88 at 31st December, 1916, 
the Actuary reported. a surplus of £2,513. This waa 
the 6rat aurplua to be attained in tbe history of the 
Society, and in his report Mr, R. Todhunter the 
Actuary, said, U The consistent efforts which ''bave 
been made with the loyal co.operation of the member. 
to attain the goal of 2011. in the £. have now been 
crowned with well..cJeserved IUCceu. I oongratulate 
the Society m<IJt sincerely on .the result of the 
investigation. J. 

The Recortl a.I to Benefitl. 

6. Immediately after the above Valuation Report 
was received a Special General Meeting was held on 
16th June, 1917, when the following numeroul 
increases of benefit were made:-

(a) The 80 C8BOII of di .... bled member. who oame 
on the funda previoul to 1898 had their 
present allowanoe increaaed from 7.. to 
their original rate of lOa. per week. 

(b) Rule 29,. W88 rescinded, and tha disa.bled 
members coming on the funds since !898 
were paid at the ordinary rate of 71., and 
were not reduced to 58. per week. 

(c) The grant of £15 to the parenta or nut-of
kin on tbe death by accident of lingle 
membe .. or widowen lea.ring no dependent 
relativ .. W88 incr.....,d, to £20. 

(d) The widows receiving 40. per week had thia 
sum increued to 68. per week. 

(.) The weekly allowance of 20. paid to children 
was increBBed to 2.. 6d. 

(f) C .... simil... to that of Joseph Jacks"" 
(decB&Bed) were included in tbe rul .. and 
paid for. 

(0) Illegitimate children of married memhen 
were recognised under the nlea of the 
Society t and were paid 88 in the caae of 
other children. 

(h) The Board of Management were empowored 
to provide for diu-bled members treatment 
by specialists, mauage and other .imHmr 
treatment, artificial and other lurgical 
appliances, on the understanding that :UI a 
result the injured memben would be 
enabled to return to work. 

The Board were also empowered to 
..,.range for disabled memhera to attand 
technicaf and other schools, learn tradee, 
on the underotanding tha~ tbe memben 
will be enabled to return to work at lOme 
trade or busineae.. 

The foregoing increasee of benefits u Bet ont from 
(a) to (A) abcve were ... timated by the Actuary to 
cost £4,000 per ann am, with a capitalised value of 
£31,642. But members were not asked for a Bingle 
penny of utra contribution to pay for tbeae bene6 tao 
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7. At the 31.t December, 1917, the Bo.rd of 
Management traD8f~d the large sum. of £17,500 
from the llianagement Fund to tho credit of the 
Benefit Fund. This course was made ipossible after 
many years of efficient and economical management. 

S. Again; in order to enable disabled mam·ben and 
widows to cope with the increased cost of living, the 
Special General Meeting, held on 24th Ma.y, 1919, 
made the following incre88e8 of 'benefits: •• 

(a) .The 50. paid weekly to widow. (including all 
CaB€8 on the funds) was increased to 6s. 

(b) The 78. paid weekly to disabled member. (in
cluding all cases an the funds) as from the 
second week wos increased to Ss. 

These two increaaea of benefit were estimated by 
the Actuary to cost £8,073 per Bnnum, with a 
capitalieed value of £26,250. And again mamban 
were Dot asked for a penny extra contribution to pay 
for these benefita. 

9. !In tlbe next valuation report 88 at 31st December, 
1921, the Actuary stated that tbooe incroaood benefito 
together with the surplus at the 1991 valuation had 
been made possible owing to the surplus of £17,000 
IDved on the Management Fund Account (ue para
graph 7 above), and to the high rate of interest earned 
on the invested funda. 

Indmtrial Diuaae,. 

10. With regard to industrial diseases, relief haa 
been pn id to all these cues since 1st July, 1920, and 
a8 the extent of the liability was then unknown the 
contribution of underground members was increased 
at that date by Id. per week for full mem'bers and 
id. per week for half members; but "tt1ese increased 
contributioD8 were taken off 88 from June, 1922, and 
thus the payment of relief in case8 of industrial 
diseases is now being accomplished without the mem
bera paying any contribution for the benefit, although 
it ie now (;05ting the Society over £3,000 per annum. 

Surgical Appliance •. 

11. For about ten yeaH or more the Board of 
Management have been lupplying Burgical appliance.s 
to disabled members in order to enable 1:41em to 
resume work. Such articles include artificial legs and 
handa, truases, knee..caps, new artificial teeth to 
replace th088 broken by accident at work, spectacles, 
and other smaller appliancee. These cases are very 
numerous and cOIItly. For the year 1'928 there were 
about .soo cues dealt with "nd the COBt W88 about 
£000. All these surgical appliances are granted with .. 
out the member. paying any extra contribution. 

Tra •• Uiflg Ezp...... of Duablod Member. attending 
HO'pitah. 

12. Disabled member. attending hospitals have their 
travelling expenaes paid by the Society. Each month 
there is a large number of tbeIJ8 cases, and the oost is 
very heavy. Members do not pay any extra contri
bution to meet these upenaea. 

The Board of Management do not know of any 
Friendly Society poueasing a similar record of benefits 
provided for their membere on the basis of a contri
bution fixed almost a quarter of • century ago. The 
Boord have stretched the rules to their utmost in their 
efforts to include 8 .. -ery case as far 88 poaible. But 
the limit haa been reached, and with the 'Warning 
uttered by the Actuary at the 1921 ,.aluation, together 
with the dilaatr-oUl accident experience of the last two 
yenra. and in view al80 of the deoline in the rates of 
inte~t on inveatmenta, it is unlikely that any further 
benefits can be provided without also increasing 
contributions. 

In c100ing this record of the work lICCOmpliahed 
during tile last few yeara. the Board of Managemeut 
hope ~nd believe that memben generaUy will now 
appreclau. better the disinterested efforta made to 
advance thoir well-beinl!. Similar e1forta "ill be 

som 

continued in the future, and membere Dial" rest 
aBBUred. that the utmost care will be taken to make 
the beat p068ible use of their contributions to the 
Society. 

The Board trus.t also that tfJ.ey may cOlitinne to 
receive the 8Upport of the general body of representa
tives of Local Agencies to the Annual General 
Meetings of the Society. For that loyal support in 
the past the Board of Management have always felt 
profoundly grateful and the hope is expressed tfJ.at 
representatives themselves may feel that their con
fidence haa not boen misplaced. 

(Signed) T. G. DOBB, 
Chairman of the Board of 

Management. 
D. SHAW, 

General Secretary. 
Old Permanent BuiJdings, 

21., Hope Street, 
Wigan. 

30th June, 1924. 

APPI!NDn: B. 

COpy LBTTEB I'ROH THE LANCASRIRB AND CHESBm& 

MUORS' PElUIIANBN'l' APl"ROVlW SOOIETY TO 'fBa 
MIlII'STBY 01" HBALTB. 

Sir, 

Old Permanent Buildingsr 
22, Hope Street, 

Wigan. 
29th June, 1928. 

In re~rence to the valuation of this Approved
Society as at Rlst December, 1922, I am instructed 
by the Boord of Management at their Meeting to~"'Y 
to place before you some reasons in explanation of 
the Society's excessive sickness experience during the 
last two years or 80, 0. problem which the Board haft 
frequently had under their consideration. 

The Board desire to point out tha.t the causes tl" 
given for the Society's excessive sickness experieuca 
are quite beyond the control of the Board and .t 
the eame time have almost. daily manifested them
&elves in dealing with the Society's sickness claims. 
Ta.k.en together the caUBeS appear to account for a 
very 8ubstnntial proportion of the Society's unfa.vour
able E!xperience as regards 6ickness. 

(1) The e1feclB upon the oonatitution and heaHh 
of our members of their War Service during the 
years 1914-1919 is one reason of our excessive sick
ness experience. The effects of this se"i08 have 
heen been shown in two ways (a) the direct effect.<l 
of Euch eervice in disa.bility caused by wounds, or 
of such distinctive service disea&eS as malaria j (b) less 
dirt'ICt .. fleets such 88 tuberculosis, heart trouble, 
which may have been Nvealed after the members 
have returned to work, and in cases in which, (10 

fM' 88 we can judge had, previous to 1914, .. com .. 
paratively clear record of such disea.aee. 

(2) The second cause of our excessive sickneas 
experience is to be found in the condition of t.he 
teeth of many of our members. During the last few 
months we have asked the regional medical officer to 
rcfe-l' in their reports to the condition of mem.ben:' 
teeth, and they have very kindly done so. It is 
quite obvious from thea& reports, and they confirm 
our previous impressions of the position of this sub
iect--tho.t a considerable proportion of our ezceuive 
siekneRI ezperien08 is due to this preventable CBUlP. 

Realising as we have' done the urgent necessity for 
den_I trE!atment, we have endeavoured by attention 
to our Administration Account to secure therein such 
a surplus as would enable the Board to justify tb~ir 
applioation to you for the provision of dental treat
ment. The amount of the surplus in the Adminis
tration Aoconnt at 81st December, 1922, ia £640, 
whilst we ezpect a further increase in this surplus 
during the year 1928. 

os 
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The Boa.rd therefore desire formally to make appli
cation that this flurplus may be definitely applied 
to dental treatment ond thus J'omO\'e one of the mOAt 
glaring causes of the Society's exe.ossive sickneil<l 
experien('e. The Board are hopeful that if th~" 
dental treatment could be brought. into operation 
immediately there would very 8hortly reeult a sub.. 
stantial Improvement in our sickness experience. 

(3) A third nnd more serious ca.use of our e:xceSluve 
",ickness experience is due to the terrible social and 
economic condition existing in the families of our 
meDlb~rs owing to the low wages and the high cost 
of food sti1l prevailing. This is a very grave matter 
and the Board desire urgently to bring before yonr 
8OrioU6 attention the appalling suffering and actual 
starvation prevailing in the families due to t.he low 
wages and the high price of food. A very common 
phrase in the reports of the regional medical officer 
is, (I This member is emnciated," another phrase is, 
II Member is d~bilitated and badly nourished," whilld 
the realistiC" phrase, U I fear the member's recovery 
is retarded by want of food," had actually been uaP<! 
by the regional medical officer. 

All this c('lnfirms our daily experience with our 
liick members either directly or through our visitors. 
Our visitors' report that in some oases the families 
are RO poor that on the day benefit is paid there hn.s 
been no fire in the house and no food obtaina.ble by 
tihe family until our visitor has arrived probably in 
the afternoon with the few shillings sickness benefit. 
Again, members of our office staff have aU personally 
c{'lome in oontact with such cases, and on Tuesday, the 
bth instant, the secretary personally met with 8 most 
typical cRSp.--namely, that of Thomas Gouldin2;, 
MEml. No. 2785. On Saturday, the 2nd June, the 
member WM in bed suffering from influenza, anti 
tulable to get up and go to the doctor for a signin~
off certificate. In reply to our inquiry I1S to why 
he wa.nted a. signing-off certificate when he was ill 
in bed, he replied that he has a wife and seven 
ohilrlren, and only one of the latter Wa& doing some 
work, and he could not stop at holDft 8S he Wll~ 
obliged to work in order 00 get more money than 
si~knes8 benefit ot 158. per week. When seen on the 
5th June on his return from work in his black face 
he said he had not the strength of a kitten, and that 
dar at the colliery he had only two pi"""" of brend 

nnd butter to eat. Ht' had caned with regard to the 
payment of benefit for the two daY" for which he had 
110 doctor'. certificate, and, of eooree, benefit. wrut 
paid. 

"'-e could illuminate thiB third cause of our ell· 
cessive aicknes." experience by many in8tan08l of a 
similar kind, nnd it is, of coune, the married memo 
bers with children who are BUffering most. An 
obvious dn.nger in ea.see such B8 that of Thomo~ 
Goulding is that the member continues at work whilst 
actually seriously ill, with the very.trong pOBIibility 
thnt hie health will become permanently undermined, 
and by the time he is 60 years of age--he is actually 
only 4O-hf' becnmes a chronic ca.ae of illneB8. 

4. In conclusion, the Boa.rd would remind you of 
the nature of the occupation of the grollt majority 
of ths- Society's membera. Probably quite 96 per 
cent. of them are engaged in coal-mining, which is 
not only an arduous and dangerous occupation, but 
in ita ordinary course leads 00 extremes of great 
heat, cold and wet i the men come out of the pit2lo 
very beated, have frequently Jong waits on the roads 
and statiollB for cars and traiM (large numoors live 
three, five and even ten miles from their collieri88), 
and on wet daye only get home after getting wet 
through. AU these a.dvers& conditions lead to un .. 
usually heavy sickness, Buch as in6uenza, rheumatism 
and bronchitis. 

Finally, the Board of Management express their 
earnest hope that you may grant this applicati\lo 
for the provision of dental trea.tment out of the 
surplus in the Administrative Account, a.nd tbulJ 
remove one C8UBe of the Society'. excessive sioknel'll 
experience. 

I am, Sir, 

The Controller, 

Your obedient servant, 
(Signed) D. SHAW, 

Secretary. 

Ministry of Health, 
Insur·ance Department, 
Whitehall, London, S.W.l. 

P.8.-The Board asked me to state that they 
believe the surplus in the Administration Account 
at 31st December, 1923, will b. not I.,.. than £1,000 

APPENDIX C. 

THE LANCASHIRE AND CHESHIRE MINERS' PERMANENT APPROVED 
SOCIETY, No. 1169. 

22, Hope Street, W Igan. 

Name: JOHN ROBINSON. Mem. No. 1234. 

The number of stamps cr,;!dited to you for the year ended 6th July, 1925, is 40, and Y"U 
are 3s. in arrears. 

To avoid reduction of benefit it is important that Health Insurance stamps to the amoDnt 
of 38. should he put on tbis card a.nd returned in an envelope to the above address by 
30~h November. 
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I 

I , 
I I 

I 
I 
I 

i I _ .. __ ._- .. - _ ... ._-_. -

Siguatur..: of InBurt:d pcrson ................. ~ ............................... . 

Address.q .................. . ............................................... ~ ..... .. 



NATIONAl, HEALTH INSURANCE-NOTICE OF ARREARS OF 
CON'fRIBUTIONS. 

Stamp. 

POST CARD. 

IlK. JOHN ROBINSON. 

APPBNDIX D. 

NOTe ON TRB 8UOGBBTION THAT BTAHPBD CARDS SHOULD 
BB lENT BY BMPLOYBB8 TO THB DISTRICT IN~ 
IIPBOTOn'a OI'll'IOB, AND AT THB LATTBlL PLAOB 
APPBOVD SOCIBTlB8 WOULD JUlCBIVB THBIB OWN 

.TAMPE CARDS. 

1. The employer would not accept any new card 
from a work-person unleBS the card bore the identity 
number of the Approved Society. 

2. At the Cl086 of the half-year the employer'. 
clerk would arrange the stamped carda according to 
the identity Dumber of the aocietiee. The clerk 
would then prepare a typed list, including a dupli
cate copy, giving the following detaila af theoards:-

Mom. No. Name. No. of atampa. 

Ono of th ... li.ts would bo prepared by tho clerk for 
each lIociety. 

3. The lists, with the l'espective bundles of cards, 
would thon be taken by the employer's clerk to the 
District Inspector's Office, and there & receipt would 
be given for the cards. 

The Distriot Inspector would then communicate 
with the Approved Societies concerned, and. the 
latter would Mnd a derk to the Inspector's Office to 
check and reoei ve the stamped cards, and would giv.e
p receipt for them. 

4. In certadn cases it may be necessary for the Dis
trict Inspector to send some stamped cards by post 
to the head offi<le6 of Approved Societies, if the latter 
happen to be 80m£! distance away from the Inspector'. 
Ofli('c. In 6n('h Ca686 the societies would send an 
acknowledgment by post. 

6. The employer should ~ paid for the clerk's time 
occupied in BOrting the stamped (l&l'ds and in pr&o 
paring the typewritten lists of the cards for each 
Approved Society concerned. In a. stuff of, 6ay, 
100 wOl'kpeople, there might be, Bay, 20 societies ro.
presented, but a guod typist would 80rt the cards 
nnd type tht> list., within an hour. The employer 
might be paid at the rate of 25. per 100 cards sent. 
to the District Inspector's Office, and this sum should 
be paid out of the present administration allowance 
of thl" Approved Societies. 

6. It dot'8 tit. .. nQ n~ary that fKlUieti~... should 
~''('U1~ the mort) rapid and IIufn receipt of their 
~talUpl"<i l~al·dl'i thau ia the oase ot present. It 18 in 
the hope of helping llowaro. the solution of tbis dItli
('ulty that the ~bove .u~t.iQIII i,. lORd •• 

6Q~S:l 

14 •. EXBTER STBEBT, 

NATIONAL HBA.LTH INStl'RAN(lS. 

Name of Employer:
Messrs. A. Brown and Co. J 

London Colliery, 
London. 

Details of stamped insurance cards sent to the 
District Inspector's Office, at London, for the 
2/1924 period, in respoet of the Approved Socioty 
bearing identity number 3915. 

Member,hip I ~.m',. i Number of 
Number. ~~ Stamps. 

ToW number of sta.mped cards sent in ................... .. 

n .. te ......... 

n .. te ......... 

On behalf of above firm. 

Signature of oflicia.l receiving cards 
at District Inspector's offioe. 

AckDowl8(~ellt of receipt of above 
sta.mped cards by representative 
of Approved Society No. 3915. 

APPENDIX E. 

The Board of Management of this society venture 
to submit the following points in a aoheme designed 
to provide the neoesaa:ry funds with which to extend 
the benefila provided by the National Health Insur
nnce Acta. The l!IOheme is a moderate one, yet a 
wide experience shows that it would be a great atep 
in adv&noe and of immenAe value to insured persona 
of all societies. 

(A) SoUl"('e6 of revenue to prol'ide funds for 
granting increased oonefits uuder (B) :_ 

(1) Continued. elorts to be made in simplification 
and economy of administra.tion. 

D f 
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(2) Wider powers 01 lnv .. tmeot. 
(8) Improvement in l8ickness experience 88 the 

result of 1ili.e provision of dental benefit. 
(4) Increase of, say, one penny in the weekly 

contribution paid by insured persons. 
(B) Suggeoted increased benefit.. .. the reeult 

of (A) : 
(1) The provision of dental treatment for all 

insured persons: the amount payable in 
respect of any person not to exceed £S 8&. 
(the a.verage cost of complete upper and 
lower dentures). The Approved Society 
to pay the entire cost of the treatment. 

(2) The increase of sickneM or disablement benefit 
for married members living with their 
wives and baving children under 14 ye8m 
of age. 

(3) The provision of small surgical appliance6, 
suoh .as spectacles, truSfIeS, knee..caps, etc., 
for sick members, on the understanding 
that the provision of t:Jhe article will enable 
the member to return to work. 

APPENDIX F. 
INVESTMENTS. 

We are surprised that the Committee of the 
National Conferenoo of Friendly Societies have not 
referred to the queation of the powers of investment. 
As we consider it of great importance to develop :bho 
inherent finanaial resources of Approved Societies, 
without increasing contributioll8, with the object of 
providing larger benefits, we consider that the pr~nt 
section 56 (2) of the Nationa·) Health Insurance Act, 
1911, is restricted in its limitation of the powers of 
investment. We strongly advoca.te a substantin.l 
amendment of section 66 (2) of the 1911 Act. On our 
private side we have the following rule relating to 
investments, but as it was adopted in the year 1872 
we regard this rule also to be considerably out of date, 
and we suggest that whilst everything in it should be 
included in an amendment of section 56 (2) of the 
National Health Insurance Act, 1911, powers to invest 
funds in t~e fonawing securities should also be 
given :-

1. The debentures or b.onds of public utility com-
panies providing: 

(a) G..... light. 
(b) Electric light. 
(e) Water. 
(d) Sewage. 

2. The debentures or bonds of great corporations 
chartered by special Acts of Parliament, including

(a) Port of London Authority. 
(b) Manchester Ship Canal. 
(e) Mersey Docks and Harbour Board. 

S. The securities of urban district cOUlllcils, without 
limit as rega.rds population. 

The following is the rule of our private side relating 
toO investmepts:-

It So DlOCh of the Society's Funds as may not 
be wanted for immediate use, or to meet the usual 
accruing liabilities, 6hall, with the consent of the 
Board of Management or of a majority of members 
of the Society ,present and entitled to vote at a 
General Meeting, be invested by the Trustees in 
such of the following ways, 88 such Board or General 
Meeting shall direct, namely, in any Savings Bank, 
in the Public Funds, or with the Commissioners for 
the Reduction of the National Debt. or upon Govern.. 
ment or real 6ecurities in Great Britain or Ireland, 
or upon debentures, mortgages or securities of any 
company, incorporated by Charter or Act of Parlia
ment, and paying a dividend on its ordinary share 
capital, or in any investment in which trustees are 
for the time being by law authorised to invest trust 
funds, or upon the security of any County, Borough, 
or other rates authorised to be levied and mortgaged 
by Act of Parliament, or in the purch86e of land, 
or in t.he erection or alteration of OfficM or other 
buildinge thereon as after mentioned. 

.If The Board of Management, with the consent of 
a Special Meeting of the Society colled for the pur
pose may in the name of the Society purchase, or 
take on lea~ in the names Df the trustees any land, 

and may sell, excban~, mortgage, leaM, or build 
upon the same (with power to alter ODd pull down 
buildings and again rebuild), and DO purchMer, 
Dssignee, mortgagee, or tenant shall be bound to 
enquire 88 to the authority for any salo, exchange, 
mortgage, or lease by the trn8tees, and the receipt 
of the trustees ahall be a discharge for all money. 
arising from or in connection with .uch .",le, 
exchauge, mortgage, or lease. It 

A.,pPIlNDIX G. 

TaB VALUA,"ON O. ApPBOVIlD SOOIB'l'tK8: II F.AVOUB~ 
ADLB SIOKNBIBB EXPBRlBNCB" AND II UN.AVOUR

ABLB SIOItNBBS ExPBRIBNOL" 

The Board of Management re8pectfully dellire to 
invite the attention of the Oommiyion to the 
position of so-called Ie favourable sickness es-, 
perience " and 14 unfavourable sicknt'M experience " 
of Approved Societies. 

At the first valuation of this Approved Society, 
No. 1169, the Actuary recorded a surplus of £6.324, 
and stated that no portion of this SUrpJU6- was 6"ail. 
able for additional benefits, and pointed out that 
this position was to lome extent due to the If un~ 
favourable sickness experience of the Society." 

We wish to state that, in our opinion, these sick. 
n('86' rates depend a good deal upon the difference 
of method of administration of sickneBB benefit. 

1st. Some societies only pay benefits 118 from the 
date of receipt of the claim, and not from the date 
of the doctor's first certificate. We regard thiA 
method 8S not only unjust to the sick memb6J', but 
8b contrary to the spirit of consideration in which a 
Nntiond Health Insurance Scheme should be carried 
out. 

There are various reaSODB why sick mambe ... 
cannot send their claims in early. Bnt whatever the 
reasons may be, the method adopted only succeed. 
in adding to the domestic misery aud mental distreMI 
of sick membere. In cases where there are children 
under working age, the shortneu of food, want of 
the most ordinary domestic necessaries, and Dourjsh~ 
ment for the Elick father, all become acute. 

It follows tbat certain societies, by following this 
practice, have shown a spurious If sickness ex~ 
perience " Bnd succeeded in getting a large surplus. 

If our Society had or were to follow thie pra.etice, 
we estimate that we could reduce our payment. of 
6ickness benefita by about 10 per cent.-or £2,600 
per annum. 

2nd. Certain societies unduly delay payment of 
sickness and other benefits; and thus the proJonlloo 
a bsence of the cash bene6ts often compete the flick 
member (especially if married with young children) 
to return to work earlier than he should, and thus 
there follows another If 6hortening" of the claim 
and again U a false but favourable sickneae 
experience.' , 

Brd. Again, certain aocietiea fine members ~. 6d. 
each if they fail to produce a fligning-off certifickte. 
If this 6ne i8 applied to the reduction of the .icknen 
benefit the latter iA again made into a CI favourable 
6ickneas experience." 

Disciplinary measures of the kind indicated ahove 
appear to' us to be entirely out of place flO far .. 
they concern the insured pereona O'f Approved 
Societies. 80 far as our experience goes, the great 
majority of insured persoDS are already too poor 
and suffer too greatly from want of food and nouru.h
ment in timeft of sickness to make it desireble that 
finee of any kind should be impOJed upon them. 

Thus, the Ministry of Health actuaries and othen 
refJpon.sible for the study of problelll6' affecting the 
life and family conditions of the insured persons are 
seriously miBled where supplied by U statiatiCfJ " pre-. 
pared upon methods of administration de&eribed 
above. 

We 8UggeRt that the three poinUo rel.r~ to 
.should be dealt with by statutory measures; and 
jf they are made impoBlible, we imagine that certain 
societies will show in the future a substantially 
higher H 6ickness experience" than that which they 
have shown in the put. 
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APPENDIX XII. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE LANCASHIRE AND CHESHIRE 
MI~ERS' FEDERATIOli APPROVED SOCIETY (Nb. 2,778), BY Mit. LEE SHAW, SECRETARY. 
Se. Minulea of Evidence of the Fourteenth D.y, Q ... tioD8 7187 to 7393. 

CONTENTS experience paid £19 ISs. lid. per annum for each 
. 100 membel'8. It will he seen from these figures 

• • there is a. very wide disparity in the experience of _u. 'd' 
ResuJt.i of Valuation 

1-4 societies in this connection, and is sufficient to 10 1-

5 cate the necessity for the re-in8urance of maternity 
Special Position of Miners' Societies 
High M.ternity Ratea 
Administration ... 

6--8 benefit in accordance with section 25 of the National 
9-10 Health Insurance Act, 1924. 

Particulars of Sickness and Disablement 
Benefit. 

Adverse Effects of Segregation 
Equal Rates of Benefits for aU Societies ..• 

RESULTS 01' VALUATION. 

11-14 
16 

16-17 

1. We deaire to submit before the Royal Commis
sion our views regarding the operation of the National 
Health ,Insurance Act regarding certain defects which 
involve hardship and which gives rise to a. feeling 
that a measure of injustice is experienced by insured 
118l'SOns belonging to certain types of societies. 

I. In connection with the first valuation a large 
number of Approved Societies showed substantial sur
piu8e.a. This enabled such societi8tJ to provide addi
tional benefits in cash and in kind, which no doubt 
have been of <:onsiderable value to the recipients. 
On the other hand, there were a .substantial number 
oi societies which had no surpluses available, in 
consequence of which tbeir members have received 
the statutory rates of cash benefits only. 

8. Approved Societies similar to ours, consisting of 
miners only, ore almost without exception in the. 
unfortunate position of not being able to provide 
additional benefits. The fact that a heavy sicknese 
esperience, and invariably a high maternity rate 
e-xperience. in connection with 8ucb 8ocieties, ·has pre
vented the accumulation of funds to provide addi
tional benefits, in iuelf 8Uggests that t.he need is 
equally as grent for the provision of additional 
benefits, Bnd possibly greater. 

4. The valuation of our society 88 at the S1st 
December, 1018, mowed that we began with a meJD
borship of 13,903, and at the end of the period we 
hod a member.hip of 16,086, giving a net increase 
of 2,188. There waa paid the sum .of £4.3,844 7s. 3d. 
for sickness benefits, £6,606 158. 5d. for disablement 
benefits. and £12,128 9a. 2d. for maternity benefitB, 
aod after other items of exp~nditure bad been taken 
into account, there waS a surplus of £8,982 only, 
which woe not available for additional benefits. 

SPECIAL POSITION 07 MINBRS' SOCIETIES. 

6. Our unfavourable experience is unquestionably 
the result of the laborious and uncongenial conditions 
of the occupation in which our members are engaged, 
and olIO bad housing. The character of the work 
is luch tha t a bigh degree of physical eofficiency must 
bE" maintained for the purpose of continuing at work. 
This means that fOJl. similar complaint! those .engaged 
1n the mining industry are compelled to cease work 
earlier and remain off work longer than those follow
ing Oil'CUpatioDs which a.re 1688 laborious and more 
congenial in character. 

HIGB MATBIlNITY RATas. 

8. Tbe ndn'rse experience i& further ACcentuated 
by the fact that the maternity rate cX(lerieoC8 is 
much above the average. This applies in a <:onsider~ 
able degree to societies consisting of miners. For 
the purpose 01 ft..'icertaining the maternity rate 
Dxperil"n('e of societies affiliated to the National 
Association of Trade Union Approved Societiee, each 
society was asked to furnish particulars of the number 
(If dllilllS and the amount paid for mnternity benefits 
lor th. y ..... 1913, 1914, 1916, 1916, 1917 and 191~. 
There wen 36 male societiee which supplied the in
iormation, anti the socioty with the lowest experience 
had aD R\'erage payment of £5 lOs. per annum for 
e,,<,h 100 mt'owbl'rs, whilst the society with the highest 

T. It is a lamentable defect of the National Health 
Insurance Act that a section of the insured popula
tion, who through the nature of their employment 
are exposed to greater sickn8S9 risks, should receive 
less rates of benefits than a.nother section. We sug
gest that it is a great hardship, and is indefensible, 
for the position of such insured persons to be aggra
vated through an excessive maternity rate experience. 

S. Since the National 'Health Insurance Act came 
into operation there are s.ocieties, as in our case, 
which have continually experienced excessive sickness 
and maternity claim rates, and on the other hand 
societies that Ihave experienced comparatively light 
sickness and maternity claim rates. Although 
societies with excessive si<:kness claim rates may 
have to abide by that experience, we very strongly 
express the view that their unfavourable pOBition 
should not be intensified by a hi~h maternity claim 
rate. No society should be in a better position in 
the amount available for sickness benefits through 
n low maternity rate experience, and at thr, same time 
societies worse off through the amount available for 
slCkness benefits being impaired by a higher maternity 
rate experience. 

ADMINISTRATION. 
9. 'Ve are a centralised society, and aJl payments 

of benefits are authorised from the Hend Office. There 
£Ire five adults and two junjon;; employed :1 t. the Head 
Office, and one sick visitor. We may add that two 
oi the Head Office staff undertake sick visiting also 
as circumstances permit. Every precnution is taken 
to prevent improper expenditure. In 1915 we 
engaged the services of a medical practitioner to 
examine members whoso claims were considered 
doubtful, and this arrangement continued until the 
appointment of regional medicnJ officers. It is our 
practice to have each member visited and ii the sick
visitor 8uggests that certain members should be 
examined, the regional medical officer is notified of 
the cases. When the reports are receh'ed suitable 
action is taken where necessary. 

10. It has been our uperience to receive numerous 
enquiries from members for assistance towards the 
payment of dental treatment and dentures, puwhase 
of glasses, trusses, couvalesc::ent home treatment

J 
etc. 

It is an unpleasant duty, we may assure YOU1 to inform 
the enquirers that we are unable to assist them. We 
are COl1SCiOU8 that this must have a depressing effect 
nnd retarding influence in the progress toward 
recovery. In a scheme of National Insurance it is 
undesirable and unsatisfactory. It i.a Dot the fault of 
such insured persons j but is due to the system of 
admini6tration in operation in connection with the 
Act. 

PARTICULAnS OJ' S[CKNBS8 AND DISABLEMENT BENDI1·S. 

11. Below we give particulars of sickness and dis
ablement benefits paid by our Society for the years 
1919, 1920, 1921, 1922, and H)-2S, which indicate a 
s~riou8 progreseive increase in the amounts paid for 
disablement benefits when compared with those paid 
for sickness ·benefits. 

1919 
1920 
1921 
19']2 
19'J8 

Sickness Disablement 
Benefit. Benl'fit. 
£ •. d. £ s. d. 

8.2'14 1 8 2,250 16 11 
8.549 1 2 3,067 6 1 

11,392 5 4 4,518 2 7 
11,143 16 8 6,208 10 8 
12,788 6 l! 6,298 17 11 



12. For the year 1919 1!!e rates of sickn_ and dis
aHement heflefib were lOs. and 58. per week respec-
th'cly, and for the first half-year of 1920 bene-lite were 
paid at these rates, and the second half-year at ISs. 
"'lid is. &1. per week re~pcctively. The subsequent 
years the ratee were ISs. per week and 78. 6<1. per 
week for sicknes:s and disablement benefits. 

13. In 1919 it will be seen that the amount paid for 
both benefits bore a relation, approximately four
fifths for sicknE'6s benefits, and one--fiftil for disable-
ment ~enefits. For the year 1923 the proportion, 
approximately, is two-thirds paid for sickness benefite 
and one-third disablement 'benefite. Year by year 
the number of members is increasing who are becoming 
11 burden to the Society, and this is very marked 
amongst the members who are 50 years of age and 
over. 

14. On the 9th February of this year we ascertained 
the number of members receiving benefits between 
certain ages, which we submit below. 

Number of members on the 9th February 1924-
16,353. ' J 

166 years and under ao years 
30" "40,, 
40 " "50,, 
50" "60,, 
60 ,. "70,, 

Mem
bers. 

6,460 
3,438 
3,065 
2,309 
1,081 

16,353 

In 
receipt 
Sick Average. 

Benefits. 

% 
99 l'fi3 
88 256 

135 4'40 
200 8'65 
203 1878 

725 

bv.a •• EFnCT8 or SBORRGATIOIC. 

1&. It is reasonAble to sUiQl:e&t on reviewing th .. 
figures that Bcrioua physical impairment takea place 
after the attainment of 50 year. of ~, which ie 
largely due to dae character of the occupation fonowed 
by our members, the effect of which is to load the 
funda with 8 liability which muat alway. tend to tbe 
payment of benefit. at the lowest rates. Circum. 
stancea have ~o~ ari'!8n by which it is clearly indi
c-sted. ttIat SOCieties With member. following wbat are 
described as healthy and eongeoial occupntiollB will 
receive RubstantiaUy better benefitB both in coeh and 
in .ki':ld, thus ~aetening recovery, ~hilst members of 
~ocletle~ followmg hazardoua occupationa will continue 
In recelpt of benefits at the lowest level which mURt 
have a serious retarding effect in tt&e' progreea of 
reeoye..,.. 

EQUAL RATBS OP BBNBPITa :roB ALL SOOlB'l'IB8. 

18. In submitting this statement for your con .. 
sideration we respectfully suggest that the N ationa! 
Health Insurance Act requiree to be 80 amended that 
~be 8at rate of contribution shall provide for all 
Insured persona equal and similar benefits in cub 
and in kind, throughout the country. ' 

IT •. We have purposely refrained from espreaeing 
our VJew on other questioDs to be considered by the 
1!0Y~1 Commissi?n,. aa theee will be dealt with by the 
Nn~lo~al ~88OCla~lOn of T~ades Union Approved 
Socletl68 wlth which our Society is affiliated. 

Miners' Offices, 
Bridgman Place, Bolton. 

23M December, 1924. 

APPENDIX XIII. 

STATEMENT OF EVIDENCE SUBMITTED BY Ma. ALBAN GORDON. S., Mmules of 
Evidence of the Fifteenth Day, Questions 7450 to 8009. 

For eummary of contents, lee below, paragraph a. 
1. I am Sl.'Cretary of the United Women's Insurance 

Society, an Approved Society under the National 
Insurance Act, but am not tendering evidence on 
that Society's behalf. The following statement 
shoulrl aecordingly not be considered as representing 
the views of the Committee of Management of tha.t 
8c{'iety I but sole]y as arising from my personal 
experience in Notional Hea.lth Insllr:tnce, in whioh 
I have been engaged since January, 1912. 

2. Such experience has Iboon gained in the following 
capacities: -

[n the Rervico of the National Health Insurance 
Commission, Janufiry to July, 1912. 

Clerk to the Coventry Insurance Committee, 
1912. 

Organising Secretary, Yorkshire Rural Friendly 
Society, 1912 

Secretary, United Women's InOiJurance Society, 
1912 to present date. 

Member of London Insurance Committee, 1913-
1921. 

Member of Brighton Insurance Committee, 
1924-5. 

I am oa. Bachelor of Science, a member of the 
Brighton Town Oouncil, and ha.ve twice been a 
Parliamentary candidate. 

3. I w('uld de~il"t' to u')ul('l" in geu(>rnl cviden{'e 
such portions of my book, (I 8~iaJ Insurance" 
(George Allen & Unwin, 1924), as .nay be considered 
to fall within the terms of reference of the Com-

mission. The following statement is to a conaider .. 
able extent booed on that book, but supplemented 
and amplified, in various directions. 

SUKUARY 0., MATTERS UPON WHIOIl EVIDBNOB II 

TENDBRBD. 

(a) Tha.t the present system of administration 
through Approved Societies and Insurance 
Committees is open to grave objections. 
(Paragraphs t-22.) 

(b) That the variation in ratee of benetit paid to 
insured persons for the same contribution is 
inequitnble, and contrary to public policy. 
(Paragraphs 23-24,.) 

(c) That the present state of I nOJI.-C88h' addi
tional benefits (benefits of 8 treatment 
t"haracter) is ('hootic and unsatisfactory. 
(Paragraphs 25-30.) 

(d) That medical benefit "" at pre .. pt e,tablished 
is entirely inadequate in 'ICOpe, and in itM 
present form, a hindraDce to a national 
development of preventive 'lledicine. (Para
graph. 31-56.) 

(e) That the pre~nt financial system of I reserv.) 
values' noeds reconsideration. (Paragraph 67.) 

SVSTBII OJ' AD1ffN'JRTRATION THROUGH 

AppaovPm fil;ocrKTIP.M. 

4. The primary ohject of a(iJuinistNil;g: a nation:..J 
scheme of this chaJ"8('ter through semj.private 
orgiftoilisations BtlCb as 6-pprm,ed Societic8 .. WI doubt.. 



less to {'nsure the successful commencement of so 
'Vll8t a. IICheDll'l by utilising existing machinery. In 
the first instnlwe suoh an argument would counter~ 
balance many otherwise valid objections, but wi~h 
the paasnge of time the advantage has served Its 
purpose nnd oeased to exist, whildt the drawbacks 
have Bteadily grown in importance. 

These drnwhack fall nnder two hoadings:-
1. The administrative weakneS8 of the Vltem. 
2 . .Jt. undesirability from the standpoint of 

. public policy. 

THE ADHINl8TRATIVB WSAKNB88 OP THE AppnOVED 

SoemTY SYSTEM:. 

S. The udministrative weakness of the Approved 
Society system Hee, firstly, in the onormoua nUll!b~r 
of Approved Societies (now 8,427 separate admIDJS
trative units) with their consequent overlappi!lg and 
dupliC'ntion of machinery, and in the small Size and 
rnembeJ'ship distribution of many of them. 

·Whatever may be the ideal membership for an 
Approved Society it is obviously difficult for a unit 
of much less than 1,000 to be or to remain sound, 
actunrially or administrotively, and probably a 
minimum more nearly approaching 5,000 would be 
better, taking all things into consideration, In 
any 0089 the proviso should be ma~e. that the 
membership should be concentrated wlth~D a, geo~ 
graphical n.roo or areas of not too large dImenSions, 
so that sickness claims. for example, could be super
vised by the services of a health visitor, whGse 
sel'VicM would be fully utilised in a rensonaHy 
compact distriot. 

8. In actual pracbice not only is there a lar~e 
number· of Approved Societies considerably less In 
membership than any reasonable minimum, but even 
those. societies w hiah 12 years a.go sta~ted under 
satisfactory conditions (i.e., with a suffiCIently large 
number of members in a given geographical area) 
have, by the effluxion of time, ~jffueed their member. 
ship over the W1hole oountry 1~ Buch a. way ~ ~ 
render a high standard of effiCIency in the admlDl&

tration of their benefits impossible. 
Economically ·the excessive number of, small 

societies with their multiplication of establIshment 
charges cannot fail to be an expensive method of 
administration. 

'I. If any area is analysed it will be found to 
contain a lat'ge number of societies pOlS8068ing n 
ludicrously small membenhip in that district. For 
('xamplf:', ill Dnndee (which is. an ill~r~tio~ Ch~ll 
at I'andom) thore are 217 separate SOCIetIes (Ignoring 
hrollclu.'ft), of which 99 have lees than 10 members 
in the town. 52 of these ha.ving only one membel'. 
Tlwit" 8ocie-tip..Q have their Head Offioes at London, 
Man('hetl.tor, Olasl2:ow. Aberdeen, Edinburgh, Leeds. 

_ .... ortsmout.h, Nowcnstle, Tunbridl2:e Wells, etc, The 
to.blas handed in ill evidence by Sir James Leishman 
on t·hA 13th of Novemoor, Hl24, illustrate this in 
summary form. 

8. In cunsidl'ring the minimum numbl'r of members 
tlmt Ctl11Atitutffi. 1\ satiAfactory unit it must be borne 
in miud that under the p1'6ssnt system each Approv('(l 
Sorh .• ty is ill direct competition with every other. 
unci th{l I'«'ruitment of new memb£'rs in the la.oo of 
such competition is a matter of vital importance 
to good ndministt-ation. Some emall societiee are 
perhaps exceptionally fortunate in the propagandist 
"cal of their m~mbel'6 aud officials, but in the main 
such societies are terribly handicapped as a~ainst 
large l!Iociet.ies with their staffs of paid agent6 f)r 
other officials. and their financial ability to pay 
procuration fC&l in resp9<'t of new memberships 
6@Cured. 

The RU(X'~S of an fn8uran~ society is not llBtab-
lislu)d by iUi asset. exceeding its liabilities at a givpn 
moment. A further factor of vital importanC'EI is 

4 ~t! PIU"lhi, 36 "lid :\j nf t.he offitli ... 1 St.a.tl'llJ(!Ut. 6b ptll' l-'1;'llt. 

IIf th~ total IIIlDll ... r tlf lIOoil,ti6J hnve only 2 por cent. of the 
kttal 01 inaured mewber. bah'oeD them. 

that there .hould be a steady inftow of new members, 
since a society that fails to reCl'uit ita proportion of 
young and healthy lives is faced with consequences 
likely to lead to disaster in the future. It would be 
interesting to see a record of the membership statistics 
of a batch of small societiee to determine whether 
or no their membership shows a progressive increase 
or a diminution. 

9. The competition between Approved Societies is 
in itself a feature far from desira.ble in a scheme 
such as the present, adminietered under State 
llouspices, and financed partly by State funds. It is 
true that there is but little formal transfer of 
members between societies, since this has been 
checked by provisions depriving a transferring 
insured pel"l8on of his right to additional benefits for 
a period of years. But competition for new members 
is acute, and undoubtedly leads to insured persons 
whose memberehip of their old society baa not strictly 
lapsed, being induoed to abandon it, and sign an 
application for admission to another society as a 
new entrant into insurance. Thie, I have reason to 
believe, goes on to a ve:ry considerable extent, and 
in the case of the United Women's Inaurance Society 
the committee were forced to spend large sums in 
press -and other advel'tising, and finally to offer a 
procuration fee of 2s. 6d, to membel'6 of the society 
in respect of Dew members introduced, in order to 
counterbalance the activities of agents of other 
Approved Societies, and only in this way was a steady 
decline in membership ohecked. 

10. The multiplicity of societies already referred 
to leads to much overlapping and wasted. effort, and 
results in widely differing standards of administra
tion, even within ,the same BOCiety. For example, a 
society p06Se88ing 1,000 members in a given area, 
and another 1,000 scattered over a wider area will 
be able to give much more efficient supervision to 
the 1,000 concentrated, rather ·than to tlhe 1,000 
tliffWled members. In the case of the former, there~ 
fore. malingering could readily be checked; in the 
case of the latter it would be impossible to do so. 

11. An inhercu t defect in the present system 
wthereby practicaUy any body of persOD8 could con
stitute themselves an Approved Society, is that it 
necessitates a more elaborate scrutiny over the doings 
of Approved Societies by Government Departments 
than would otherwise be n-ecessary; and in general 
a greater expenditure of national effort to achieve 
a given result ,than would be the CMe if fewer and 
more carefully selected unite were engaged in the 
administration. 

12. As evidence before the Commission has already 
shown, elaborate machinery hM been set up by the 
Ministry of Health and the Tre.'\Sury for the guid
ance, supervision and audit of the heterogeneous 
collection of societies, large and small. A great 
deal of this machinery would be rendered superfluous 
if, for example, -approved societies were so re
organised that there was only one society for ench 
administrative county or county borough. 

It is ~ually obvious that it is more difficult to 
teach the intricacies of the Acts, regulations n.ud 
amendmenUi, to thousands of part..ti me sccl·et .... 1.ries 
and officials, than to train a .smaller number of full
time officers. An important corollary of this is that 
conditions of employment amongst th060 engaged in 
ndtninistering the Act would be far more satisfac
tory in the circnIDst:mcss I have cn vi.sagM, when 
it would ,b~om6 easy to initillte, for exampl-e, n 
superannuatlon fund for aU tho employoos in the 
service. 

THE POLITICAL DA.~G2B. OF THB SYSTEM. 

13. Even more important, however, are the 
objections to the Approved Society system from the 
!.tandpoint of public poliC';'o', In pr:U'ti(>(', instt.'.ld of 
forming R df'mOCrll ti(' m;\('hinl·.·Y of go,,(>rnment. the 
,\llPl'OHl(j Socidie-s h3\'(' wry Inrg<,ly dl,\'eloped iuto 
1\ close caUcus of inter('st<'d Pt:'TSUIlS. and the polit.ical 
p(Jl\'er atbtchiug to the oRic-ids of Approved Societies 
collstitutea 0. distinct menAl."e. 
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14. In theory every Approved Society is governed 
by its members. but the farcical Dature of this baa 
been demonstrated to the full by table S on page 08 
of the Statements prepared by certain Government 
Departmen ts and oonti. rmed by ornl evidence before 
the Commission. In the caso of those societies therein 
referred to, nnd others in a similar position, the 
ludi('cOUS nature of the "self government" i. 
obvious, nnd probably half of the insured population 
are members of societies which are, in actual fact, 
c!OfiO oligarchies. 

15. In the case of the Friendly Societies "",d Trade 
Unions, democratic government is far more 
real, but even here in the case of their State insur
ance business much 1e8B interest is taken by the 
rank and file of the membel'8hip than is the case 
with their private ,business, and speaking as a. mem
ber both of a Friendly Society and a Trade Union,. 
and from a somewha.t intimate knowledge of the 
government of both types of bodies, I have no hesi
tation in saying that even in their caae the ordinary 
insured person takee little, if any, interest, in the 
government of his Approved Society qua. Approved 
Society. 

It is, therefore, not untrue to say that the insured 
population on the whole takes in actual practice but 
little interest in the administration of the Insurance 
Act. 

16. Direct1y concerned in the administration of the 
Insurance Act are nearly 75,000 officials (including 
45,000 trained canvassers) in the employment of the 
various Approved Societies, controlled in their turn 
by a body of perhaps 100 or 200 men, who may 
properly be said to be the Approved Societies so 
far as wielding their influence is concerned. It is 
no l'eHection on the character of Approved Society 
officials to state that their vested interests either in 
their posts, or in the maintenance of their own 
organisations, colours their views on the Insurance 
Act. Such a vested interweet is common to any body 
of men in similar circumstances, and were the con
ditions similar to those under which, for example, 
Unemployment Insurance- is administered, no harm 
could result. But when it is recollected that National 
Health Insurance is intimately linked up with 
various forma of profit-making enterprises, such as, 
for example, Industria.l Assurance and Workmen's 
Compensation Aet Insurance, it will be realised that 
there are the gravest possible obections to the existing 
system. Under it the political power derived from 
the representation of 15,000,000 insured persons 
u. exercised throughout the country by means of an 
army of 'thousands of skilled, trained, and interested 
persons, under the direction of what is virtually a 
close corporation of n handful of superior officials, 
most of whom are closely aJ1ied with various financial 
or political interests. 

17. As an illustration of the potential strength of 
this machine one may instance what happened in 
the <kneral Election of 1923. It will be within tho 
recollection of the Commission that in the autumn 
of 1923 a .bitter dispute was in progress between the 
medical profession and the Approved Societies on the 
one hand, and the Approved Societies and the 
Ministry of Health on the other hand as to: 

(a) what should be the panel doctors' capitation 
fee, and 

(b) kow much of it should ,be taken from 
Approved Society funds. 

A number of Approved Society officials-of whom 
I was one-constituted themselves into an I Emer
gency Committee' on the initiative of the secretary 
of the largest group of ApPl'oved Societies. This 
Emergency Committee in its turn called a Conference 
of Executives of the different groups of Approved 
Societies, and it was determined to use 'all possible 
means to influence the decision of the questioD8 in 
dispute in a direction favoura.ble to the Approved 
Societies. When the conflict was at its height a 
General Election uneIpectedly occurred. and such was 
the power of the Approved Society organisation that 
every Pa.rliamentary oandidate was subjected to the 
strongest imaginable pressure to pledge himseli in 
favour of the Approved Societies' point of view, and, 

in fact, a Bon"" of Oommons .... returned pledited 
in support of this point of vip" to • remarkable 
degree, on the strength of the alleged voice of lilteen 
million insured persOIl8. In point of fact, probably 
fourtEoen and three quarter of these fifteen million hAd 
4lot even the knowledge that the oontroversy W!UI 

taking place, Btill leas as to the true meritl of i~. 
The I Emergency Committee' had not the 1llghteet. 
vestige of claim to represent anybody, yet by virtue 
of the mock-democracy of the Approved Society 
system it wielded the political authority of fiftoon 
million persona, largely electon. 

18. It is not contended in the for,,!!oing that th.re 
wae anything improper in the· Approved Societiel' 
case, 'but the instance lel"vea to illustrate the 
enormous and quite undemocratio power I exercilKld 
on that occaaion by a amall body of individual., a 
power which may eaaily be wielded again in a leu 
innocuous cause. What i.I contended. i. that a .yat.em 
which places 80 much political power in such circum
stanoee in the hands of an unrepreaent.a.tive body of 
men, is an exceedingly dangeroua one, part.icularly 
bearing in mind that th~ financial interests with 
which many of them Bre 80 intima.tely connected may 
yet come to be the suhject of legislation in which 
National Insurance iB involved. 

19. A fnrther objection to the pre,ont oystem of 
Approved Societies, although one which I h .. itate to 
ela.borate for fear of straying beyond the terml of 
reference of your Honour8lb1e CommiB8ion, is that in 
the. event of it b&ing found desirable to unify the 
various forms of social insurance now in existence or 
hereafter created, the present Approved Sooiety 
system is not suitable for administering any other 
form of insurance benefit, nor does it teem capable 
of being co-ordinated with any other Iyatem of 
administration. 

20. It io suggested that all the foregoing obj<lCtions 
to. .the present sy,tem of Approved Society ad
mlDlstratlon wouJd be met by re-grouping Approved 
Societies on a territorial basis, and setting up one 
Approved Society for each County or County Borough 
or other local unit, with or without the possibility 
of local occupational societies where the number of 
persons engaged in the same occupation in any given 
loc~lity was sufficientJy numeroul for a special 
~oClety to '~ set up for the employees in that industry 
In the locality eould they 80 desire. 

IN8uRANC8 CoHIIlTTBBB. 

21. The continued mstence of Ins.urance Com
mittees with their present limitations is, eIoopt for 
one single function, a pore. farce. That exception i. 
the Medical Service SubMCommittee, which perforDll 
useful work. Apart from thie, however, it il im
possible to see anything whatever for the Insurance 
Committees to do that could not be equally ". .. n 
accomplished by a subordinate official in the local 
Public Health Office. 

On the other hand, theae bodies being on a 
territorial baais, command a great deal of public-
spirited service which could well be utilised to better 
purpose, and the suggestion comel natural1y to mind 
that the machinery of Insurance Committees might 
form the obaais of a new typo of Approved Society 
such as ia referred to in the previous paragraph. 

If, however, it i. deemed d69ir41bIe that InlJurafM"..8 
Committees should continue to exist in their preaent 
form, there is no reason why, 48 the IJl8Urance Act 
definitely oontemplates, and, indeed, enacts, too ... 
benefits wMch are of the nature of medical benefit 
should not be administered by them. . 

It must be borne in mind that the removal of the 
administration of these • additional benefit.' from 
Approved societies would deprive the IRtter of an 
important part of their functions and render much of 
their machinery superfluous. It would be robbing 
Peter of a job ~o find work for Paul. 

22. As will be Been hereafter, 1 suggest that medical 
benefit (including the ancillary benefits) .houkl be 
removed from 1.he Inaurance Act altogether, and 
united with the other medical aervicN atready in 
existence. 
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I 'Would then amalgamate Approved Societies with 
Insurance Committees by re-constituting the former 
on a Jocal territorial basis. These new Approved 
Societies would then be available Eor administering 
any othO'l' branch of social insurance that might 
properly be intrusted to them. 

VARIATIONS IN THB RATS8 011' BENEPIT. 

23 .. It WQ.8 obvious from the inception ol.NationaJ 
Insurance that the fiat. rate of contribution, com
lbined . with the free choice of Approved Society, 
would reault in the segregation of good lives in some 
societies, with the natural corollary of inferior 
risks predominl\ting in othere. This has proved true 
iJ1 practice, and the first valuatioll disclosed dis
posable surpluses varying from nil to 3Ss.. or 348. 
per head. In view of the fact that the surpluses 
al. the current valuation are expec~ed to be more 
than twice as much as at the first valuation, the 
disarepancy will be even more marked in the n&ar 
futuTe. Even at tho present moment the benefits 
given by different societies (for the same contribu
tion) vnry by as much as 6s. per week in ca!;h1 with 
0. corresponding discrepa.ncy in non-cash benefits. 
These differences will become acute when, in the 
course of another year or 80, revised ,rates of benefit 
in accorda.nce with the second valuation fall due to 
be paid. 

A . co~plete system of pooling of surpluses and 
deficlencle~ between Approved Societies 88 at pre~ 
sent oonltltuted would be difficult, not only in view 
of the resista.nce which might be expected from 
~any .Approved Societies, but 61so by removing the 
mcenbve to good management, which would lay the 
system open to objections. No such ohjections how
ever, could be urged to 8 system .,1 partial pooling 
between territorial Approved Sbcieties, if indeed 

such proved nooeasa.ry, which is exce~tlingly unlikely. 
24. In t!'e event of the p ...... nt Approved Society 

system being adhered to, it is Bubmitted that in 
spite of objections in principle to the pooling of 
funds, some sY3tem of this sort mmt necessarily be 
resorted to in order to provide new statutory bene
fite, 6.0.,. ~entiEltry, in replacement of .the i'U~egu
lated additional benefits given at tbe present moment 
h:v some societies. It is against the pubJic interest 
that a m~mber of society A should receive fl\r 
greater benefite: than his next door neighbour who 
pays the same contribution, but is unfortunate 
a,nough to be a. ~ember of aociety B, which gives 
httle OIl' no addItional benefits. Grave and increas
ing di8O()!1tent will be caused if thil distinction is 
oontinued or intensified. 

Ape.rt from tbis, the in~rests ~f public health 
demand that dentistry, at any Il'ate, should take its 
.place as a. benefit conferred OD all penons insured 
UDder the ~a~onaI ID8~ance Act, instead of only 
a few. SOCIeties posseeslng little or no surplus are 
UMble to give thilo benefit at t~e present moment 
and to enahle t.hem to do 80 would need either a~ 
extr~ contribution or State grant, or else a very 
co~ld~rab18 mea.\ilure 01 pooling bet. ween Approved 
SOCietIes. It would be impossible to substantiate a 
demand for either of the former two in view of the 
enormoUII aurplu888 (which I lIndentand are 
."""?ted ~ ~l<I!l""Pt. "nyt})ing Up to fifty million 
sterhng) wJtlun the Inaurance funds. 

ADDITION.&L BIINRI'ITI. 

II. Th~ present position with regard to additional 
be?~te la one of eJ:traordinary chaos, and the 
,exlstmg arrangements under which benefits of t1 

f tre8~ment' character are provided are thoroughly 
u~atlsfnctory. As the Commission are aware, the 
d19Poeabie 8urpluses possee&ed as at December Slst 
1918, by the 10,100 lIeparately valued societies and 
hranc1w:s !Rry from niJ to nenrly £2 per head, very 
few SOCietIes ac1iual1y showing a deficiency. Amongst 
Illli. theae soci~ties soarooiy any two have utilised 
tht'lr . surplus In exactly the snme wa)·, and every 
oon~lvable form of fK'heme exists, E1ubject onlY to 
the ft'w JtE'Deral limitations imposed 11 the Ministry 
of Health. 

With regard to additionru cash, this merely 
results in a difference in the rates paid by different 
societie.s, but in the case of non-cash or 'treNt
ment' benefits not merely do different societies give 
tlifferen t benefits, but the definiti.:m of benefit8 
themselves differs from society to society. With 
regard to dentistry, for example, some Approved 
Societies pay the entire cost of dentistry and of 
dentures, others pay only 26 per cent. of the C06t, 
and in between these two extremes there are va.rious 
gradations. The actual administrative procedure 
varies very widely between different aocieties, some 
even possessing dental clinics of their own. 

28. The divergencies are even greater in the case 
of other additional benefits, such as optical tl'elt. 
ment. Some societies pay an ophthalmic surgeon's 
feo while oLhers do not: some have private agree. 
ments with opticians j others merely make a grant 
towards an optician's biU; some retain the services 
of Hal'ley Street specialists, others provide a 
j clinic' at which memhers are required to attend, 
fi.ome pay the whole cost, others a variable fraction. 
The result is that the insured person is quite unable 
t('l know in advance what are his rights;, or even if 
he has any rights, a.nd the cost of the different bene
fits is often unnecessarily high by re!lSOll of the fact 
that in many cases the insured. per'ion is treated as 
an ordinary priva.te patient with the added dis
adV'8.ntage of the practitioner or dealer knowing that 
the patient or customer will receive a subsidy 
towards the Ibm, which is not likely to be any the 
less on that account. 

From the point of view of the society administer
ing the 'benefits the position is equaUy unsatisfactory, 
os it has little or no check on the standard of pro
fessional or other services rendered, and it is placed 
in an invidious position in regard to its members in 
seeking to enforce regulations which are only of its 
own private making, and ha.ve not the same weight 
as those, for example, attached to sickness benefit, 
which are of legislative origin. 

27. It is abundantly clear that it is desirable to 
regulariH8 both t.he title to, and the adminstration 
of, additional benefits, With reg&.Fd to the former 
it is contended that some of these -benefits, being in 
the main of a proventive character, are as important 
a.s the palliative cash benefits, and that dentistry 
at any rate should forthwith be established 11S part 
of the normal benefits of the Act; indeed, it is not 
evident ·how it can .be contended that care of the 
teeth does not fall within the U .adequate medical 
attendanoo and treatment JJ envisaged by the 
framers of the 1911 Act, and dentistry should there
fore lbe considered as .hein~ an integral part of 
medrical benefit. The same holds true of the -other 
f~nns of treatment benefit, the whole completing 
WIth consultants' and other specialists' services and 
institutional treatment of various kinds the 
II adequate medical serv.ice" so urgently r:quired 
for the health of the population. 

This being so it would seem clear that in view of 
the. undoubted fact that benetits such as dentistry, 
optical tNatment, etc., are U in the nature of medical 
bene1it," they should already, strictly speaking be 
administered by and through the Insurance Com
mittees by virtue of section 76 (6) of the National 
Health Ill8urance Act, 1924, so long as medical 
benefi~ i. administered by them. It has been firmly 
establIshed that Approved Societies are not a suitaMe 
organisation for the purpose of oontroIling medical 
practitioners, and from eleven years of practical 
experience in administering dentistry 88 a benefit 
under the National Insurance Act, it i5 clear to me 
that .0e •• me appliea to the control of dental 
practltloners. 

18. As tJbe evidence tendered ,by the United 
Women's Insurance Society will show, that Society 
~a8 every reason to be satisfied with ~he results of 
Its 11 years of dental. benefit, administered. how
ever, .thf'l?ugh the medIUm of an ad hoc charitable 
organ!Satlon., but throughout the whole of this- time 
the dlfficmltu18 of such a private venture have made 
themselves felt in the lack of guarantee of uniformity 
For example, some dentists would have nothing ~ 
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do with the scheme and would refuse to aooept tho 
Society's vouchers. Others (including some of the 
best men in the profession) would accept the 
vouchers and ~i"e the holders treatment identical 
with that rCllderf"<1 to their mnst payiJJ~ patients. 
(Jtlwr"" nj.!aill, would nN''''pt the voucllf?rs but haggle 
uY('r vhe -"<':lln (If f('I"'; or the nature ot services to 
he nmdeTt·d, ur dt·IlWIII.I supploln('llt.nry payments 
from He 1IU'1II1Jo(-'TS. 'fh<' only pcriod during which 
cOl1lplde s'ltisiadinn could he felt by those rcspoD~ible 
WIIS II period of sevNj.1 ycnrs during which the scheme 
was ndministl'red in the provinces by a panel of 
df'nti~t>,!, one or more in every town, with each of 
whom tl](' Soci('ty ent.<-rC'd iuto a definite and binding 
contra('t as a condition of the inclusion of bis name 
in the panel. This arrangement, however, satis
faC'tory as it was from the Society's pcint of view, 
was 1!:I.turally the ol,j('(,t of strong hostility on the 
part of dell tists in general, more particularly since 
the If)21 Dentist..,' Act, as the panel in question in
('Iud('d none ,but fully qu,dified dentists. In order tAl 
pl'o~ote l>eac("ful rela tions between the d~ntal pro
fessIon and Appro\'ed Societi('S, and for the sake of 
uniformity, the Society finally decided in 1922 to 
abandon its own closed panel. Sinee then, however, 
the ,",ervice has steadily deteriorated, and it is 
extremely unsatisfactory that the Society can no 
longer he ('f'rtain of the reception its member wilJ 
re(,eive from the dentist to whom the voucher may 
happen to he pres6ntNl, the standard of work that 
will he rendered, or whether supplementary fees will 
not be requil'ed. 

The only way in which the difficulties concerning 
the title to llllO the Administration of dental benefit 
can be overcome is for it to be incorporated. with 
mt~di('~'11 benefit us a normal hem'fit of the Insurance 
Act, nnd adm.inistered by the same body that 
administers medical1benefi t. With the tinn-nco of this 
sbtntory medical' bell<.'fit I propose to deal in that 
Rf'etion of my el'idence relating to medical benefit. 

29. With reg~rd to other benefits in kind, 
such as optical treatment and appliances, Burgical 
applia.lees. nursing, ('te., it is submitted that it is 
highly desirahle that the title to, and administration 
of, these bouefits too sllOuld be put on a more 
nniform footing. 

The pl'eGent loss of rights to additional benefits 
sufferL--d by an insuTt.>od. person on trall6fer should be 
altered, as regards the ' treatment' benefits at any 
mte, since it cannot be to the ultimate advantage 
cither of the illBuranco fun4l or of the community 
to hinder a person from obtaining treatment that 
will prevent his falling iii. 

In any event, however, statuoory provision Should 
be made for de-fining these benefits more precisely, 
nnd for setting up the macbinery for administerin~ 
them. For example, in tbe case of the additional 
benefit H ophtlhalmic trNl.tment and the provision or 
~pectacJes," it would he preferable for this to be 
defined more exactly, e.g., as to whether it should 
include the ser"icCB of an ophthalmic snrgeon, or 
\\1hether refrnction by an optician; as to whether the 
whole of the cost of spectacles should be defrayed, 
or only part. It is obvi011sly most undesira.ble thaL 
there should he a dM.en or 20 different schemes of 
additional benefit all 'purporting to be the same 
benefit. T:he d-efinition IShould be standardised so 
that insured. persons mny know the extent of benefit 
to which they are entitled and, if the administration 
of it is left in the ha.nds of the Approved Society, 
the society should either give it 01" not give it, but 
should not be allowed to give it partially. 

If it should be decided that the administra.tion is 
not to be entru.sted to the same hands 8.8 administer 
medical benefit, but is to be left to Approved Societies, 
the organisa.tion should be facilitated by the setting 
up of official bodioo such as a statutory Dental or 
Ophthalmic Council to settle terms of service, fees. 
fipecification of goods and price list. and to vary such 
from time to time. At the preM'nt morne-nt there is 
no representative body on either side capable of even 
entering into negotiations on such points, still lE1f'6 
of making the result of such negotiati0D6 effective. 

10. In connection with Additional ~nflfiUt I mny 
perhape venture to tender au opinion with rega.rd. \0 

!!.oction 26 of the National Health Inauranc-e Act, 
1924 (IIeCtion 21 of the old Act), Binee I woo tho 
pr:-rRon TeApon!!.ible for fir!llt mnkinJ!: 118('0 of the ~tiou 
in the dirPC'tion which hM now hf.cn 80 widul~ 
followed. 

The United Women'f4 IJUIUlrance SOC'iC'ty. a~t.ing on 
my advice, hM contributed from 1914 to 1924 no lea 
than £.:">1,510 under section 21 to the Fnited 'Women'. 
B<>nevolent A8Rociation, the ad hoc charita..ble 
organhcation nferred to above, and there is no p<&Ii
bility of doubt that 'bhMe paymentR have been extra
ordinarily 'beneficial to the membera of the IKICiety, 
and that nothing but p;ood has n .... ulted from them. 
At the &ame time, however, it seellWl dear tt.nt tho 
paymen t of Bueh som8 under thi" lReCtiou WaR not 
('.ontemplated by the framers of the original Act. Bnfl 
it is not eaRY to substantiate n logical CBR(\ for the 
reumtion of the section in its present form, parti~ 
cnlnrly in view of the fnet that it might lend itself, 
in the hands of an un8Crup111ous, or even an in
judicious committee, to pm.RibiliticA of abuse. 

On the other hand, I would mORt atronp;ly urp:e 
tIle Commission not to recommend the total repeal 
of the section, or a.ny direct statutory limitation of 
powers under it. In a BCihemo involving aurh enor
mous ~xpenditure fi'!, d04'!>I the National HNlltb 
Insurance Act, it is naturuBy eRScntial that it should 
be so drafted that all contributions Mld oonefit." are 
defin{ld 88 preciRely 8S is humanly p088ible. On till' 
otheT hand, in an Act dealing with 80 many pArMnl'l. 
many of them belonging to the pooreRt orcll"f8 of 
society, it is equally deRirable that thoro Rhould exiKt 
n loophole, ""hit"h nely Rnd judiciously URed, will 
allow governing bodies adminh;terinfiC the AM a ('er
tain .amount of latitude in an indefinite direction. 
to meet minor contingencies that I"onnot b", othprwige 
dealt with. Innnmernble minOT hardMhiprt and diK
tres.qing cases that could not hnve been dea1t with 
in any other way have been m;siBted in Rome form 
or another by tlhe benevolent facilitiss affotd~-i under 
section 21 in addition to th('l major IK'h£lm{lR i)f, 
(';.g., dentistry. The outlay has (wen relative}:v in
significant, while the benefita derived have, humanly 
spe.:"1kinp;, been very large. I suhmit that it would 
be a harsh thinp; to repeal this 8(.oction altop;eth~r, 
and thus to deprive the adminiHtrators of tJhe 
Irumrance Act of any po~ible elaflticity in a buman 
and benevolent direction. 

At the same time, however, there is no reMnn 
why, if there is any strong desire, the section sh()uld 
not be so amended ae to provide that payment.'l 
made under it should be 8-ubjec·t to the 'lppro,-sl (If 
the Ministry of Health. 

MeDIOAL BENKYIT. 

31. The qupstion that must first of all he allswered 
is, can medical benefit be consid&rod lUI a fit Bubjoct.. 
for insurance P In'suranee, properly ,...peaking, is tho 
collective sharing of 8 risk of uncertain in('i~noe, 
but bearing in mind that in accordance wi tih the 
calculations of the Ministry of Health, ev<'r.v iU8IU(O{J 

person sees his doctor on the svera.p;e seven times in 
two yeaT6, it is evident that medical benefit ;8 l'oCarceJy 
an insurance ben('fit at all, 'but is more in the nature 
of 8 compulsory and collective form of aav;ng for a 
definitely recUTTing event. Scn.rcety any element of 
uncertainty enters jnto its financial side, other than 
the mild risk of epidemics and otheT unuHuaJ calld 
upon his servicee which may affect the individual 
doctor. It would seem, therefore, that it. ifi a muulhe 
of terms to consider moo ical benefi t as a logical part 
of an ' insurance' scheme, at any rat<E! in fool) far a& 
general practitioner treatment is concernoo. which 
is the only form of treatment granted as medical 
benefit under the ID~mr8nce Act. 

32. With regard to the natdre of the service!ll now 
rendered within the existing scope of medical benefit, 
I do not propose to offer any evidence, 38 although 
in the couree of my connection with National Insur
ance I encounter a not incon~ideJ'able number of 
complaints agaiut panel dCX"torll, and the servi('c 
in general, yet I am tlot pr('pared to contend that it 
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does not p08BeM liS high a standard of efficiency 88 

(lan reasonably be espected within the bounds at 
prese}lt set. 

33. Tho grave defect of medical benefit--so grove 
11M Rlrnost to morit the df:'SCription tragic-are; 

1. The narrow limits aRs~ned to the range of 
aerviCCII to po rendered as medicill benefitj 
and 

2. tho entire absence of any co-p{dinatioD 
between medical benefit and other branches 
of medical or public health services. 

In addition, the present system possesses the 
('oMidern.ble fault of being unduly expensive. 

34. I 00 not propose to weary the Commission with 
details of the many individual cases that have come 
to my knowled~e in the paat 12 years, in which these 
defeoctB have b(>.en displayed, hut I cannot refrain 
from citing one individual CI.U;o now under my 
ohservation, which is 80 tragic and so typicol as to 
wnrrant attention. 

86. M. is II member of bhe United Women's In
"ul'nnee Society, living in the north of Scotland, a 
domestic servant, who on Mu.rch Srd, 1921, was 
opernted upon for appendicitis, such an operation, 
of eouree, n()t coming within the scope of medical 
benefit. She commenced to claim sickness benefit 
from the society on the 24th of February, 1921, and 
h!ls beon receiving sickness benefit nnd s su:bsequently, 
uisubh.·ment benefit, continuously (Wer since. Dur
ing the whole .of this time-practically four years
th" member hnB received a monthly examina.tion by 
It p;£"neral practitioner, and n() other treatment. The 
society, becoming dis.. .. ntisfied with the vague diagnosis 
of " 8000rni8 " for so protractl,d a disability, has at 
various dat<'6 referred the case for examinntion by 
the regional medical officers. As far back as De
cemlK\f, 1922, and at periodical intervals ever since, 
the regional medical officers have expressed the 
upinion that th('lsymptoms in her caSe indicate a need 
fur the nt~ntion of specialists and for institutional 
t ft'/l tment. 

tin June, 19".l4, the district medical officer sum
maJ'ised the position as follows:-

"The girl has been nearly three and a half 
~'eaI"S at home, and has a.pparently gone steadily 
down·hill. There is no doubt that a change is 
absolutely essentia.l. •... Sbe must be removed 
from her preacnt environment if improvement is 
to be looked fur." 

Ap;ain in Octobpr, 1924, tho (>xamining officer 
rf'portl"d :-

"This p!ltient has remained month after 
month in much the 198me condition, and so far 
as I see will continue to"do so, or get worse, if 
811<'1 is not rt'movod from her prceent home sur
roundinp;s and treatm('Ont obtained in a. 8uitable 
institution. With this done-and she will 
I'tlHdily accept such treatment;.-.-;!;he might be then 
expN'too to rt,tllrn to her usual pmployment." 

There is, however, no provision under the lllimr
anca Act for the appropriwte tr('ntmeut of such a 
CURe; a spt.>Cinl kind of treatment is clearly and 
obviott"ly indicawd, but it is nobody's busines.<; to do 
nnything more than CI advise" tho unfo1'tunate 
Ill'Nlon to obtain it. 

As an Ret of pen;onal kindneas, the district medical 
officer of the Scottish Board of Health has interested 
himself in the case, but 8llyS:-

II I have moot' enquiries 88 to p06Sible institu
tions wheN) residence might assist in checking 
the retrop;rllde progress in this case. Unforlun
at(>ly, owing to individual reatrictions as to 
admission in 190me cases, and to the presence of 
long waiting lists in others, I have so far iail('d 
to find a 8uitUlbJe institution." 

Thl' piltient's own efforts, and tW.O&e of her Approvtld 
Rociety (the latter handioapped. by operating at a 
distance of hundred.a of miles) have proved equally 
unavoiling. At the present rote of progress the 
D\('tmoor seems doomed to go steadily dpwuhill and 
the insurance funds to be mulcted in long drawn 
au' p8ytn<>n' 01 benefH, becau .. of the deled. alleged 
above. viz., the nnrrow range of the present ru~i("ftl 
bem,fH, aud its lllck of co.ordinatjon with other 
brallc.hes of medical service. 

RBLATION OJ!' MIDIUAL BBNBlI'I'I' TO BXISTING MEDIOAL 
SBBVlOES. 

36. It ia possible to consider the cash benefits of 
National Insurance as subjects by themselves, and 
to decide a..,,> to their amount and conditions un
influenC'M by anything save the actuarial ('onsideraw 
tions involved. 

On the other haild it iii impossiblt3 to consider 
rnedical benefit solely from ·the point of view of 
National Immrance, sinoo it impillg~ at so many 
points on so ma.ny othe-r features of the daily life 
of the community. It would, for example, be 
ridiculous to say that medical benefit under the In
surance Act should contain provision for the building 
and maint~n:tnce of isolation hospitals against 
smallpox since thf'Se are adequately provided under 
an existing form of medical service. Conversely it 
should be efJlIully impOBSible from the point of view 
of the II prevention and Cill'e of illness" to exclude 
essential forms of J)ledical treatm~nt from medical 
beonefit! without making (,(,I'tain that such services 
are already prO\'iopd in a manner fully as adequate 
as that in which the insurance medical benefit soheme 
would provide them, did it undertake to do so. 

Medical benefits, therefore, ought to be considered. 
in relation not only to the Insuranc-e Act, but to 
the many other medical services ·now existing, and 
equally to the gaps where medica1 st'rvice is desirable 
but is not at present provided, or only in an 
eoxiguolls form. 

37w The unification of contral control which took 
place when the Ministry of Health WrJ5 established 
was unaccompanied 'by any corresponding unification 
or <,o-orrlination of existing medical services locally. 
with the result that there exists to-day a !:u'ge 
number of different branches of medical sel·vic:~. 
financed wholly or partly out of public funds, and 
('ontrolleod by difif"rent public authorities. These in
clude the Poor Law Medical Service, the Public 
Health Service, and the Educlltion 'Medical S(,Tvice 
with their many ra.mifications in various specialised 
ways, such' as venere.:11 disease cliniUi (usually in 
conjuDt·tion with local hospitals), tuberculosis services, 
sll1al~p~x and. other isolation hospitals, general 
mUlllclpnl hosprt:.Js, maternity and infant welfare 
~nt~s, v~n·ation officers, mental deficiency ser
Vice, mcludmg hospitals and Qsylums. 

In addition to the foregoing there are minor ser
vices, such as those .afforded .by the police sur~ons 
and the certifying surgeons under the Home Office 
and semi-private services such as the Post Offi~ 
Medical Service. 

Side by side with these there exist a number of 
medical clubs) often run by the doctors themselves, 
and the network of voluntary hospitn.ls and allied 
institutions, vast in extent, but y~t unequal to the 
needs of the popUlation, together with various 
provident schemes and other financia.l devices in 
connect.ion with them. 

It is impossible to calculate in terms of money the 
total annual cost of all forms of medical service other 
than thoso privately paid for, but the aggregate must 
be l\ figure of startling dimensions. considerably 
exceeding the nine millions spent from Insurance Act 
funds on medical benefit. 

88. At every L!ltage medical benefit overlaps with 
one or other of the large number of existing forms 
of medical service. For example, nn insured married 
woman durin~ pregna.ncy can either NtH in ht"r panel 
doctor, or can avail herself of tho advice of the local 
In.''lternity clinic; a man requiring vaceinlltion can 
~o to his panel doctor or to the local vaocination 
officer; a girl suffering from incipient tuherculosis 
may a.ttend her panel doctor or the local tuberculosis 
dispensary; the infirm pauper who has not yet 
exhausted his rights to medical 1benefit under the 
Insurance Act mRy altf'rnate between bis panel 
doctor, or the workhouse infirmary, or the Poor Law 
medical officer. These are but a few el~mentary 
instances of an overlapping whieh goes on in SO many 
difJel'('lnt directions. It is highly extravagant and 
ineffici('nt to ma.intain two or three separate agencies 
to deal with th~ snme- contingency, and this 
duplicntion of effort between the Insurance Aet and 



existing medical services i. a grave aouroe of weak
ness and e~nse. 

39. But it is not only with the panel service that 
the vari0l.!s existing medical services overlap; they 
c.ompete vlgorollsly Rnd wastefully among theDl8elves, 
as was clearly set out in the report of the Royal 
Commission on the Poor Law. 

Equally the pane] service under the Insurance Act 
is, from the financial point of view, extremely 
wasteful, in that it o(lffl"ates through a large number 
of individual units (general practitioners) totaUv 
uncoordinat~ ,rwith each other or with the highe~ 
or more epeclahseod forms of medical treatment which 
constitute the line of attack against illness. Each of 
th~ .pr~ctitioners is remunerated on a part-time 
baSIS, 111 ltseJf an expensive method. 
. In calculating the remuneration of panel practi

tioners, regard had to be taken of the establiAhment 
and overhead charges of as many surgeries BS there 
were ,Practitioners. Every separate doctor, or part
nership of doctors, maintains his 8epaTate waiting 
room or rooms, often crowded inconvenient and 
ev~n inflanitn~y, his own consulting room, hi; own 
fih~g and clertcal system, his own means of transport. 
ThiS may be the only system in country districts 
w~ere one docto~ is separated by miles from hiR 
neIghbours, but In the urban areas which account 
for. the gr~at ~ajority of insured perSOIltl it seems 
ludIcrous, 10 thiS age of specialisation and division 
?f labo,ur. that the first rudiments of these are largely 
mapphcable to the medical profeMion. 

The capitation fee is, therefore inflated by th~ 
necessity of providing for these sup~rflllons overhead 
~hn.rges, which are not only a wasteful extravagance 
In tl!emsclve.s, but reflect a definite inefficiency in the 
servIce. 

. 40. Apart altogether from any statutory reforlJl.8 
It wo.u!d surely be a gyeat step forward if general 
practltlOn.ers could be hoked up together in groups. 
so. t.hnt Instead of eyery man providing his own 
waItmg room, consultIng room, &c., and employing 
perhaps one dresser-nurse..attenda nt-secretary the 
group of dootors might work in w~ll-de8igned ' well
buIlt, ond equipped suites of waiting and cons'ulting 
ro~ms, with specialised attendants, nurses, clerical 
aSSistants, &C. An arrangement of this sort would 
ha.ve other advantages, too. It would permit of a 
minor degree of specialisation within the group it 
,",:,ould provide. for one doctor '8t least to he p~ac
tlc~lIy always In attendance, and it would facilitate 
hohdays, periods of study, &c., among the doctors. 
concerned, while the pati-ents would receive quickel' 
and more effective attention in more convenient and 
hygienic conditions. 

This conception is, of course, based to a· consider
able extent on the primary health centre referred 
to in the report of the Consultative CC)uncil on 
Medical Service (Cmd. 693, 1920). 

41. The study and experience of existing conditions 
ha.ve, however, long convinced me of the need for 
oonsolidating all existing forms of medical treatment 
into one comprehensive service, and I would urge 
upon the Commission to the utmost of my ability the 
desirability of bringing to an end the present tangle 
of medical services, redundant at one point~ lacking 
altog?ther at another, costly, inefficient, and unpro. 
gressIve j and of merging medical benefit in a 
National Medical Service. 

A NATIONAL MBDICAL SBiBVICB. 

42. Before developing proposals a8 to changes in 
the system of medical benefit under the InsuranCE! 
Act, I should like to call attention to the prejudice 
caused by the use of the phrase "State Medical 
~r.vice Jl to signify .a "soulless" organisation. 
rIgId. and stereotyped In. form, bound in red tape, 
and lDcapable of all elastIcity or humanity. 

This conception, is '.Iuite unnecessarily bia.ssed, and 
the type of orgamsatlOn which I have in mind when 
I refer to a Nations.! M.edical Service would be open 
tIl none of these objectIons i further. I do Dot WliBb 
to advocate under this name any ·definite cut-and~ 
dried form of organisation. For example, although 
8B a matter of personal conviction I should favour 
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........ ic .. largely staffed by full-tim .. ealaried medical 
officen, yet there i. DO rea80D why lucb • service 
shouJ:d not be compoaed principally of practitioners 
worklllg under conditions of remuneration lJomewhat 
similar U:t those now obtaining in the Insuronce AC't 
Medical Service, although fiuch a f'ervic.'e mUfit 
necessarily be more costly and less eflicit"nt than a 
fully organised system. As & guide to envisnll:ing 
such an organisation we have the adminble ",ketch 
drawn up by Lord Dawson of Peno's CommitteE' 
referred to above (Cmd. 693, 1920). 

The paramount virtue of a co-ordinated national 
servioo is that for the first time tim two great 
branches of medicine, preveotive nnd curative, could 
be linked up in tho fullest liaison with eaoh other, 
whilst the service itself would be all-inclusive, that 
is to say, it would provide the services not only of' 
general practitioners, but. also of consultant. and 
medical and I'mrgical specialists, includinp; dentists 
nnd opthalmologists, and institutional treatment. 
including both convalescent homes and h08pitals, and 
chiefest of all, complete mooern diagnostic facilities 
to the fullest extent. 

43. Again, touching h08pitaS., it has been 
a8bumed in many quarters, quite unnece88srily, that 
a national medical service in which WR8 c(M)r<iinated 
adequate institutional provision, must nece0s8orily 
mean the death of voluntary h08pital effort. Thi. 
is by no means the case, and I would particularly 
draw the attention of the CommisRion to the special 
confel'ence of hOlopitaJ, medical, and kindred societiee 
and members of the Labour Party held at Caxton 
Hall, Westminster, on April 28th and 29th, 1924. At 
this conferenCE! the following resolution. were agreed 
to unanimously:-

(1) "The accommodation, equipment, and finanCE! 
of h08pitals generally are inadequate and 
must be supplemented." 

(2) It The geographica.l distribution of h08pitala 
is uneven, leading to overlapping and the 
lack of co-ordination. The unit of co
ordination should be fluch 8H to include a 
sufficiently large population to constitute a 
satisfactory unit." 

(3) U There should be closer relationship between 
voluntary hospitals tholJldelves; between 
the voluntary hospital! and the v.arioul 
hospita.ls provided by local authorities; 
between the curative and preven-tive 
medical servicea j and between the hospitals 
and the private medica.l practitioner. II 

(4) II Some form of public assiRtance is eMCnt.inl 
if a complete and adequate hoopital BY"t.em 
if; to be maintained, and the development 
and maintenance of an adequate hospital 
.ystem should be provided in 8uch fallhioD 
as will preserve the best features of the 
present voluntary .ystem." 

(5) .u The infirmaries at present under tbe Poor 
Law should be thrown open to all citizellfi 
and removed from all taint of the Poor 
Law." 

These resolutioD.6 gain remarkable force from their 
unanimity when it is recollected that the org'anisa
tioD8 represented include the great majority of those 
representing the medical profession, dental profeseioD, 
nursing profession, bospital llB8OCiatioDSJ friendly 
and approved societie& and many 80cial and pliilan~ 
thropic organisations. It is clear that the policy of 
these resolutions eould be 80 developed that the 
hospital services of the country could be augrvented. 
improved, and brought into close relationship with 
a National Medical Service without derogatian of the 
magnificent amount of voluntary work that for many 
years past has been such an admirable feature of 
Briti.h ho'pitalo. 

«.. Many persons well qualified to advise have 
expressed an opinion in favour of extending the 
medical benefit of the Insurance Act to the dependant. 
en insured persons. This would, in BIT probability, 
add something 'like twenty~two million persons to th. 
fifteen million DOW insured, making a total of thirty~ 
seven million,· or more than three-fourtl18 of the 

• I use these ia the foU(lwina argument .;-~n;;oieD&- but rd 
CO'l1I'8e quite empirical 6go.rea. 
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whole population. The question immediately occurs, 
is it worth while to incur 10 vast an additional expen
diture and to create Buch an enormous organisation 
whilst at the 8ame time there remain-

(a) the various overlapping forms of medical ,er
vice already referred to; and 

(b) 8 BmnH residue of a million or two· peraons 
who ore neither insured under the 
Insurance Act nor are dependaq\p of an 
insured person, but who are in an economic 
position no better or even worse than that 
of the thirty..aeven milli.on. 

It must be borne in mind that aD C ~n8urance ' 
form of medical ilervice necessitates each person pr.ov
ing and maintaining a title to the benefit, which 
necessitates keeping up an elaborate and costly 
organiaation for the purpose of seeing that no one 
who i8 not entitled to the benefit gets it. If the 
medical benefit were extended to dependants, it would 
mean that the oountry would be spending something 
like a million of mouey annualJy merely to prevent 
the IImb;)1 residue referred to in (b) above, from 
getting the advantage of a medical service of which 
they undoubtely ,tand in need. 

We-ighty fl8 this argument is, there is an even more 
cogent one-. By conaolidating all the overlapping 
.8ervice9, and by wedding preventive medicine to tho 
curative branch, the very greatest gain would accrue 
to the community in general. It, therefore, aeeDl8 
that instead .of 8etting up a. service availalble only for 
thirty_seven million, it would ·be far wiser, and in the 
10llg run adually more economical, to extend the 
lien' ice to the whole thiriy-nin6 million, and wipe out 
tht existing overlapping of function and duplication 
of machinery. 

46. It may be nsked why, on this reasoning, the 
.ervice thus established for thirty~nine million should 
not be open to the wh.ole population, and indeed the 
question is unanswerable in direct logic. From 
the point of view of expediency, h.owever, Parlia~ 
Jnent has long laid down various income limits 
in various Acta of Parliament (e.g., Finance Acta, 
Workmen's Compensation Act, National Insurance 
Act) to differentiate from the whole popUlation 
oortain sections of it needing special con~ 
aideration. The income limits already adopted 
in the Insurance Act, arbitrary as they are, 
and unreasonable though they may he in many 
elUtos, IULve, notwithstanding, set a. precedent whioh 
is eD8.V to follow if it is thought fit that a National 
Mf'dico.l Service, if ·brought into &:xistence, abould be 
eonfinPd to the poor~r members of the community. 

At the Rame time, however, although I do not press 
t,hie point, the wiser precedent would in my opinion 
ho that esta.blished in pUblic elementary education, 
which is in tOOOl"l; t'qually open to the eon of a mil~ 
lionaire .or the son of a. pauper. In practice some 
8ert of income limit settles itself through the working 
of human nature, below which persons send their 

... ·childr~n to the froo pOiblic elemen tary a::hools, and 
ahove which pel'sons, although paying for the educa
tion 8srvi<-e, poofer to pay 0'"01' again to send their 
children to sl'hooit:t of their own selection. If a 
National Medical Service were oreated, and if the 
II elem~ntary" &.ide of it at any rate were freely 
opaned to the wholo popUlation, a. similur state of 
affnirs would very probably eventuate. 

48. My own pel'sonal predilection would therefore 
be in favour of abundoning altogether any attempt 

> to base a Nntionul Mt'dioal Service' on insurance 
funda, to abolish medical b61lefit altogether, relieving 
the Illsuranoe Act contributions proportionately, and 
to finance n National Medical Service out of taxa.
tion, national and looal. The incidenoe of such 
tRotion would. in 'the .long run, be very much the 
arune as that of the contributions under the National 
Inaurance Act, the remitted or 8ubstituted portion of 
which would, therefore, counterbalance that increase 
in general taxation. 

'7. At the same time it canllot be denied, from the 
point of view of political expedienoy, that it might 
bt'l unwise to hand back to tbl' insured pereons and 
the.ir -employers a sum of eight million a ye6r, which 
they arEl now paying "'itho~~ complaint, only to 
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~Ievy the same sum in the form of increased taxa
tion in some other direction which might be strongly 
resented. Furthermore, the insurance funds now 
contain an exceedingly large sum of money by way 
of accrued. surpluses on the first two quinquennia, 
a largo portion of which is proper to be used for 
medical and allied purposes. Some of this .might 
well be utilised as a capital sum to defray in whole 
or in part tmch expenses consequent upon the in
auguration of the National Medical Service as are 
of a capital nature, e.g., primary health centres, 
such as are contemplated in the Dawson Report, addi
tional hospital a.ccommodation, and conve-I'IBion and 
improvement of existing hospital buildings, etc. 

48. The analogy already referred to between 
medicine <Bnd education lends itself to a considera
tion of a National Medical Service. Pwblic elemen
tary education is universally free. Pu'blic secondary 
education is not free, those who can afford to do so 
being required to pay fees for childl'6D sent to muni~ 
cipal secondary schools. These are, however, largely 
fiubsidised out of publio funds, and by the device of 
scholarships and free places the advnntages of 
secondary education are greatly facilitated to the 
poorer classes. 

Here is a precedent which gives a rough indication 
of the limitations which might well be imposed on 
n. National Medico.! Service. ELementary medicine, 
i.e., '8 general practitioner service and such allied 
services as nUl'sing which it might be thought fit 
to treat as under this heading, would be universally 
free- either (preferably) to the whole population 
or, if thought fit, to all under a given income 
limit. "Higher" medicine, including the ser~ 
vices of consultants and specialists 'Of all kU,nds, 
dentists, opthalmologists, etc., and institutional 
treatment, mip;ht be availa"ble on payment b:v the 
patient of some portion of the cost, such cost being 
levied. on him by the principles of chargeability 
already in uEle. Incidentally this portion of toe 
charge might well ,become a subject for voluntary 
insurance through Friendly Societies or otber simUar 
bodies, or alternatively. might be paid on an in~ 
dividual's behalf by his Approved Bocie-ty as an 
additional benefit. 

It would be idle for me to attempt to oBer any 
deta.iled suggestions of how oo-ordinntion with the 
other existing publio medical services should be 
brought about, but no grea.t difficulty need be 
fenred, provided always that the co-ordinated ser~ 
vice is based upon suitable 8l'eas, in "J'hich connection 
(,onsiderable importance will attneh to the findings 
of the Royal Oommission on Local Government Areas 
now sitting. Speaking of present conditions, the 
administrative counties and county boroughs would 
be the most obvious areas of administration, but 
wha.t would be the position of the existing small 
sanitary authorities within the coun~ies is a mat-ter 
in which guida.nce would be looked for fr.om the 
flndings of the Commiseion referred to. 

ConsiderinA' at any rate the county and the county 
borough as the unit which will embrace the larger 
portion of the population, all forms of medical 
service within the wrea would be brought under the 
control of a local governing body, which could be 
either a committee .of the nature of existing Educa
tion Committees, i.e., partly constituted of members 
of the local authority, and partly of co-opted mem
bers representing the various intere~ts concerned; 
qr it could, if ao deSired, be a new ad hoc body 

directly elected or otherwise appointed. The decision 
on thin point would doubtless be in6.uenced by the 
probah"', future of Boards of Gu .... di.ns. 

FINANCB. 

49. With regard to the aI1~important question of 
finance; I have already stated. tha.t whilst preferring 
to see the cost of the servlOO met entirely from public 
funds, I recognUte atrong consideratioD8 of expediency 
that suggest the utilisation of that part of insur&n09 

funds now earmarked to medical beneSt, and pOBBibl,. 
other portions of insuraDce funds corresponding to 
the surpluses now utilised, or to be utilised, in 
.... pect of additional benefila of a medical nature. 

B 
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Assuming that the latter consideration prevaill, 
I would suggest tha,t the funds of the National 
Medical Servi('(" would be built up from four 
sources :-

(1) From insurance funds in respect of insured 
persons and their dependant.. 

(.2) From public funds in respect of non-insured 
persons who are at present obtaining, or 
would obtain, medica.l at.tention from the 
Poor Law Medical Service. 

(3) In respect of the small residue coming within 
the income limit, but qot included in 
either of the l.wo for~l'l)ing classes, a 
direct contribution would have to be levied 
annually on each periOD conceTned, 
possibly in the form of an annual demand, 
in much the same way in which various 
forma of licence Me now purchased at the 
Post Office. 

(4) A subsidy from State funds equivalent to 
demands now made in respect of various 
public medical services to ht! taken over by 
the national service. 

60. The subsidy from insurance funds would have 
two sources : 

(a.) from realised surpluses, 
(b) from CUl'Il'ent contributions. 

It would be idle to overlook the fnet that obiections 
can be brought against both forms of contribution. 
As regards (a) there exists the ~Ifficulty of the 
varying posit,ion of societies, some being in 8 

deficiency, some having no rlispo!ll:tble surpluses, 
others havin~ a. varying degree of surplus, and as 
regards (b) there is the obvioWl 'lbjection tha.t the 
insured unmarried woman, and abher insured 
persons not possessing dependants, would be COD~ 
tributing towa.rds the coat of medical attendance 
for the dependants of other insUTed persons. 

Neither of these objections are, however, insuper-
81ble. As regards the first, even those Approved 
Societies that are opposoed to pooling of funds in 
general, are prepared, a8 the evidence already given 
before the Commission has shown, to agree to a 
measure of pooling for the purpose of providing 
extended benefit8 of a preventive character j a.nd 
althoulO!:h difficulties might present themselves, none 
would be sufficiently strong to prevent the deflection 
of the required proportion of the total surplus to the 
medioal funds. 

With regard to the second obiection; this 
undoubtedly is a more serious one, l,ut on the other 
hand it loses a. good deal of its foree when it is 
remembered that the State bears a considerable 
portion of the cost of benefits under the Insurance 
Act. Consider tbe case of an unma..rried woman. 
Here the actuarial value of the State's grant might 
be taken, for the sake of argument. ct, say, 21d. per 
week, and assuming that the eXC088 cost. of the 
medical service per insured personJ due to the inclu~ 
sion of dependa.nts, w&s as much .15 2ld, per head, 
the insuTed person in question would still be the 
gainer. although, of course, not to f;he same extent 
flS an insured person with dependants, and she would 
still be getting better heneofits f()T her contribution 
than she would 'be able to get for tlie same contribu
tion in a non~tate-aided scheme, in which, however, 
she did not have to make any contribution to a 
medical pool of the kind supposed. 

A further point that must not be lost sight of ill 
that, though t.his pooling of medical contributions 
acts preferentiaUy in favour of one insured person 
over another, yet tbis discrimination in favour of the 
person with dependants is by no means contrary 
to public policy, and has already been adopted in 
pri'lf"iple in income tax legisJation, where the person 
with dependants pays, relatively, less tax than the 
per80n without. It is, therefore, only in a com~ 
paratively small number of ('"ases that the in!1lured 
p("rson would -have any real grievance. 

Nevertheless it must be recog:nisoo. that there 
would without doubt be a conliiderable amount of 
complaint, particularly from insure(! unmarried 
women, and if it were felt desirable to obviate this, 
it is by no means beyond the wit of man to do 'So 
by one or more of ,"arions expedients. such as giving 

an inlured penon who attaina a given age, without 
dependantll, a refund, IOrnewhat similar to t.hat ii •• n 
under tlhe Cnemployment IU8Urall('e Acta in oeTt.ain 
cnses. 

61. 'nle BeCood 50Url.'O of income pra.c::t.icalll 
repre. ... enta a diversion of Q. portion of the preaent 
Poor Rate from the Boards of Huardiana aDd their 
Poor Law Medical Servi<.'e to the new medicnl 
authority in respect of the preeent Poor Law Medicol 
Service, which would be ahaorbed in the new service. 
Needless to say, all stigma of pauperism, snd of con
nection with the Poor Law in any &hapA or form 
would cease, and no distinction at aU would be- mad" 
between any persons making use of the service. 

52:. The third source of income presents a difficulty 
which is inseparable from any 8Cheme of National 
Medical Service which is not tinanoed wholly from 
public funds. In the interests of public health i, 
would be fatal to leave out the class of co8wrmongen 
and other eimilar people who, altJhough often very 
poor, yet do not come under the provisiona of the 
Insurance Act, and who, on the other hand, can 
afford to pay their medical contribution just 118 well 
as a great many employed perSODS who will come 
under the scheme. 

Considerable ingenuity w()uld be needed to bring 
this claea of persons within the scheme, althoujith it 
is by no means imp088ible. Experience of the volun
tary contributors under the National Insurance At't 
has uniformly proved the weakness of this form of 
insurance under a State 8oheme, but it i8 '9ubmitteod 
tha.t in the case of 8 'benefit su('h DR tIl is. which i. not 
an intangible ohance that mayor may not happen 
in the di.tant future, but which represents 8 benefit 
received 8S frequently 8S seven times in two yeara 
(and more than this in the extended scheme, which 
will include dentistry, etc.), persona who let their 
insurance drift under the former deme would not 
he 80 a.pt to do 80 under a special scheme for medical 
service only i particularly jf this payment was made 
compulsory-aod there would seem no reaaon why 
it should not be, unleaa it is that it is undeairable 
for the law to order that which it cannot enforce. 

63. After .Haw-inR' for economies to be effected by 
co-ordination, the State contribution to the COfJt. of 
the scheme would not, in the a~p:regate, exceed by 
very much the 8um total of ita present grant,a..jn-aid 
to the various service8 absorbed by tbe unified 
service. The nature and amount of the Es:cbequer 
grant. need not, however, be Jl:one into bere, it being; 
recORnill8d that a.n increase, Umited but undoubted. 
would be required to commence with. 

M. The institution of such a scheme would afford 
a fitting opportunity of considering whether epeeial 
arrangements should not be made far a medical 
insurance scheme in reRpect of U bip:her " mE"dicine. 
for those of tbe middle claM pos88lBing, for example, 
incomes of from £250 to £1,000 a year. In the ca.&e 
of this class of the community the 6nancial BueSA 
is often very great. lit is fTequently difficult for 
8uch a family to meet the ordinary doctor'. bilt.. 
and quite impossible to meet heavy chargea for 
,.pecialiBt'8 treatment and major operation., etc., and 
it would be a vsry fine piece of work if a .&cheme 
could be /Unfted OD to· the main structure of a 
National Medical Service, whereby these maior rub 
could be insured against by perS()DS of the cJllM 
specified. 

It would probably be impossible, however, to 
organise this on a voluntary basis, Oon account of the 
.adverse selection which would naturally take place, 
and it is just a. question of whether or no public 
opinion would be 8ufficiently in favour Df .uch B' 

&rheme to allow it to be made compulsory, 

66. I suggest tbe forngoing .. ,be outline only 01 
a development which would be of the utmoat value 
to Nati-onal Insurance. and to the country as a whow. 
The adv8nta~es to the former include freeing thp 
insurance schem(" from wha.t bas ever sifl(!e th" 
troubled days of 1912 beeD an embarraM'Dlent and R 
eource of conflict. It would enable National Intmr
anee to be reconstituted 80 as to render it pOJlfribJp 
t.o consider thp. relation Df paymenw in time14 of mne~ 
to paymE"nts in times when the income of the indi-
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vidual has ceued from other causes, luch 88 
unemployment, accident, etc. 

T1be advantagee from the national point of view 
are clear by no meRna the least being the opportnnity 
which ~ould be afforded by a National Medical 
Service to make a start with dealing with the poor 
Law. . 

The difficultie& in the way of tile institution of a 
National Medical Service, though oonsiderable, are 
by no means insupernble, and I advocate tht,cheme 
as an immediately practicable measure of reform. 

"58. If,' Ibowever, the Commission should consider 
itself unable to recommend this, and would prefer to 
retain a medical benefit strictly within the financial 
framework of the National Insurance Act, I would 
urge -tha.t if, 88 appears likely, it ,is financ:ially im. 
possible b¢b to amend medical benefit by increasing 
ita BeOpe and to throw it open to dependants of 
insured pel'9Oll8, that the former is far more urgently 
required than the latter. 

I should, indeed, consider the mere extension of 
med,ieal benefit to dependants of insured persons 3S 

a. retrograde step, since it would etereotype the 
pl"Ntent system 80 deeply 3S to render it far more 
difficult to bring into existence a.t any future date 
the c()o.oroina'bed medical service which the health of 
the country 80 urp;eontly needs. 

An extension of the scope of medical benefit on the 
other hand is a reform which could be carried out 
with the greatest ell&'. Suoh an extension would, as 
a matter of -&ober fnet, be merely carrying out tbe 
expTicit direction of the original Insurance Act, which 
definee medica.l benefit a8 U adequate medical attend
ance and treatment. " There probably exist already 
w,ithin tlhe financial structure of the National Insur~ 
nnC'e Act mfficie.nt funds to finance a complete medical 
Rervice inoluding specialist, consultant, and institu. 
tional treatment, if the existing 8urpluses Gre fully 
pooled and devoted to the purpose. 

The finance of 6uch an extension would be greatly 
_ simplified by a ~eparture from the present method 
of remuneration of panel practitionel'3, which is not 
only, in my opinion, jteneroUli in itself, but is unduly 
~ener01J8 in tho <'ft,.'*t of the urban practitioner 
PO&"~M9ing a In.rge panel. 

Without ma.kin5t any definite proposal on this point 
1 wou Id 8uAAest tdlOt without lowering the standard of 
mPdi<,ol rE'lmunerntion below a fnir and ev~n p;enerous 
)(,\-01. conaiderahh· t'Conomi("s C'ould be effected on the 
preM"nt ff>p. 

The CommiMion nre probahly already seized of the 
propos",IR of Dr. McKail and Mr. William Jones, 
"'hich will douMle....Cft be fonnany brought to their 
ntt(llontion by the latter. Without entering in any 
d~l"t'e into the details eo fully elaborated in the work 
in qUeRtion,· I would quote it as showing one method 
at any rate by which a more economical a.nd efficient 
~rvice could be set up. 

RRBaRn V ALna. 

&'1. I desire formally to bring to the notice of the 
C'.ommiuion a 8uhj(OCt which, although from lack of 
qualification. I do not feel in the position to ~ive 
evidence upon, urgently needs fuller consideration 
tlhan it haR bithprto received. I refer to the financial 
Rtructure of the Inaurance Act, whereby full o<ltuarial 
reserve valu" were Cl"tlatE-d on paper at the inception 
of the _"ct, and are being ~emed in CWth throughout 

. n pft.riod of yea:s, 
.,,~ th('lo Commiuion are aware, this 11lt'.8n!'i tlhat a 

substantial portion of the cur,..nt J"Elvenue derl~ 
from oontributioDa is withdrawn to build up a capitnl 

• " A. PuhHc IIt·e1i.:al ~rvi~" by David )(oI(ail, M.D., and 
~iIIi.m JOb~. . 

fund for hypothetical t188 in the future. Actuarially 
such a reeerve is doubtless desirable, and in any 
ordinary scheme of insurance would, beyond all ques
tion, be essentiaL But in view of the fact that the 
present scheme is a national compulsory one, and 
that a steady stream of new entrants at the minimum 
nge is thereby assured, the utility of pa.iniulIy 
building up a gigantic reserve fund ~ to be 
questionable to a laymaJl !'"t any rate, .and l~ seems 
difficult to oirnagine any CIrcumstances In whIch thE' 
reserve now being built up will be required to pa)' 
current benefits. . 

If this system were altered, it would mean 
releasing an accumulated sum of DPproximately nine 
million pounds nnd an annual contribution of one-and~ 
n~half million, which would become immediately 
available for benefit purposes. I would respectful1y 
suggest to the Commission that. ~~ . investignt~on 
l;hould be conducted jnto the po5S1blhtles of settlDll: 
free this money by an amendment of toe financial 
structure of the Act. 

SUMMARY OP RBCOMHENDA TIONS. 

sa. (1) That the present system of administration 
through Approved Societies is open to grave 
objection. . 

(2) That Approved Societies should be reconstJ~ 
tuted on !l territorial bnsis, and should be 
char~ed with the administration of cash 
benefits only, e.g., sickneRS. disablement, and 
maternity benefits, and additional benefits such 
88 superannuation allowanoee, payments in 
wnnt and distress. etc. 

(3) That Insurance, Committees now. perform .no use~ 
ful fum'tion except the hearmg of diSputes. 
and they should acoordingly be wound up and 
Uteir machinf>rv utilised in est&bliihing 
Approved Societies on a territorial basis. 

(4) That by a reorganisation of the Approved 
Society s~'stem or (leAS desirab1:v) by a poolinp; 
of Approved Society surpluses, rate" of lwnefit 
should be @qualised as among insured persons. 

(5) That the pr~sent position of additional benefita 
is extremely unsatisfactory, and both the title 
to Dud the administration of them needs 
reform. 

(6) That dentistry should becom~ 8 normal benefit 
of the Act, or, prefera'bly, be merged in medical 
belM!fit. 

(7) That section 26 of the National Insurance Act, 
1924 .• hould not be repealed, but might be 
amended. 

(8) That medical benefit should be taken out of the 
IllBuranoo Act alto,:z:ether. 

(9) That local Health Oommitt~(>8 should be consti~ 
tuted to set un a. National Medical Service to 
eo-ordinale all 83:isting forms of medical 
service. 

(10) That a National Medical Service would be.st be 
finftnCEil entirely from public funds (national 
and locaO, but, if 10 desired, could be financed 
in respect of itl8ured persons and their depen
dants partly throuS!"h insurance funde. 

(11) That the extension of medical bent·fit to 
dependants would be difficult or impoasible bv 
itself, and in any case would 'be a retrdgrade 
step. 

(12) That in nny case an extension of the scope of 
medical benefit is urfi{ently desirable. 

(13) That the Commission should ca1l for evidence at. 
to the poso;ibility of an alternative to the 
pl"E'6t"nt. N'serl"e vnlue finan("ial structure of the 
Act. 

.u..w. GORDO" 

7th January, 1920. 
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APPENDIX XIV. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE JOINT COM~!ITTF.F. OF 
APPROVED SOCIETIES BY Ma. P. ROCKLIFF, HON. SECRF.TARY, WITH MR •• '. W. 
DANIELS, J.P., CHAIRMAN. See Minutes of F.videnc. of the Sixteenth Day, Q,,,,stio,,s 1\(110 
to 8420 and o( the Seventeenth Day, Questions 87~3 to 8813. 

PERSONS bCLUDBD IN TBB Somno. 

1. It is not deBirable at this juncture to presa for 
the inclusion of dependants of the insured persona 
(i.e., their wives and children) within the scope of 
medical benefit in view of 

(a) the absence of any clear demand by the 
insured or their dependants for such 
inclusion; 

(b) the "hoonoo of any clear demand on the part 
of the medical profession for the extension 
of contract medical practice; 

(0) the psychological effect, upon women 
especially, of a.ny attempt at regimenta
tion in regard to their medical Deeds; 

(d) the fact that, as regards children, medical 
attention is already in some measure pro
vided for them. 

2. Neither is it desirahle (for reasons (a) and (b) 
above) to press for the inclusion within the' ecope of 
medicfLl benefit of non-manual workers earning over 
£250 per annum, who are voluDtaTy ooDtributore 
under National Health Insurance. It is nat con
sidered that any administrative simpIifica.tion which 
might thereby be attainoo would iustify serious con· 
troversy with the medical profession. 

3. Speaking generally. the extension and adminis
tration of medical 'benefit as outlined in the Oxford 
resolution of the N atio~al Oonference of Friendly 
Societies would, in the view of the Joint Committee, 
lead to an impre6sion (in .the minds of the patients, 
at any rate) that, as regards attendance, it wa.s of 
the nature of a. Poor Law medical aervice, and, as 
regards druge, thlLt they were of the II stock-pat " 
variety. 

,. The present syatem of medical 'benefit un
doubtedly creates in the minds of no inconsider&.ble 
6'eCtion of the insured misgivings as to the nature, 
quality and value of the service i and these misgivings 
would, in the opinion of the Joint Committee, be 
considera.bly map:nified under such a system as is out
lined in the Oxford resolution. Ca.n thie be said to 
be, in any case, desirable? 

SOURCES 011' REVENUE AND Cor.r.ECTION OJ' 

CoNTRIBUTIONS. 

5. (i) The retention of the Treasury contri,bution 
of tw~njnthe is as justified to-day '88 it was in 1911. 

(ii) No new system far collecting contributions 
appeals to the Joint Committee. The card and stamp 
system has, on" the whole, worked well. 

(iii) The evidence given before the Departmental 
Committee on behalf of the Joint Committee was 
favourahle to a ioint card and stamp for health and 
unemployment purposes. 

TBlI MONEY BIilNElIT1'8. 

6. The Joint Committee would favour the limita
tion of cash benefits (in sickness to men) to ISs. in the 
hope that, with so much surplus apparently a,t 
present in the Scheme, 0. redu,ction in the weekly con
tribution might be possible. The Joint Committee 
bei!i~"C that, apart from the burden on the employed 
in ,present economic circumstances, the charge upon 
employers for National Insurance premiums adv8!'Poely 

affects industry and aeaiata to prevent a revi VD.I 0' 

trade. No suggestion that the charge i. puaed on 
to consumers militates against this point. 

T. The last addition to the contribution W8.fJ made 
when trade was still good and when unemp\OYD'lent 
waa slight in comparison with Pre&eIlt conditi.ons. 

8. Alternatively, if a reduction in the contribution 
be not found praeticable on the ground of inadequacy 
in the margin left availabl~e Joint Committee 
would recommend the utilisa.tion of BUrpius beyond 
the sum required to pay the ISs. (and proportio!.late 
disablement and ma.ternity ·benefitA) toward. oddi .. 
tional 'benefite in kind, or treatment benefits. pro
vided the insured members of each 90ciety retain 
their present right to select such of th(Jlte Ildditionnl 
benefits as beet moot the needs or desires of slIch 
members. 

To take away such rigbt would be undemocratic. 

hN.u.TrBB POB AauAB8 OJ' CoNTRIBl1TtOlf8. 

9. Tbe Joint Committee would desire to aae ea.ch 
society posseooed of the right to utili .. its .""",lIed 
II indisposable " surplus to maintain in fun benefit it. 
own sick, but unemployed, memben. A flUtz:li!:estion 
in regard to this haa already been put before the 
Minister of Health by Sir Thomas NeilJ on hfl.haTf of 
himself and others interested, including several mem~ 
hero of the Joint Committee. 

8PBOIAL PROVI810N8 !"OR P ARTI011t..An OJ.A,RRRB 0. 

INs11RBD Pmt.aONB. 

10. As regard. 01_ K, the Joint Committee would 
infinitely prefer a retllrn to the prop08als of t4le Rynn 
Committee (originally embodied in 1>he 1918 Amond
ment Bill) than the retention of the "PreRent RYfitem. 
The Ryan scheme would give a 8urrender value to 
each woman concerned in the shape of n rnarrill$E'c 
dowrY-the present ecbeme only advantages 8 8ection 
of 'fAte women Concerned and is not, thereforp, 
Tegarded ae satiafactory by many iDllUted womf\n who 
marry. 

11. A. regards depOllit co-ntributors, the Joint Com .. 
mittee would favour allocation (after due notice) of 
present-day contributors among such societies 08 

intimated their readine88 to receive them, and no 
difficulty, it is believed, would be experienced on thfl 
latter bead. As regarda the future, it is believed 
that COBmopo1itsn societies would be perfectly ready 
to Burrender their present right of expulsion. 
Assuming, however, that 8ocietie« for special clB8IfE'JI 
would not surrender 1f1eir right to expel, the Joint 
Committee would advocate the Rimilor allocation of 
fnture U homeless" contributon suhject-in tile C838 

of a person· of bad heelth-to the expelling lIOCiety 
providing an additional transfer value adequatP. to 
the risk, or the attachment to 8u('b perlon of 8ur.h 
additional transfer value from the Reserve SU8pen!le 
Fund, even tflough the ultimate date of redemption 
of TeServe values might be thereby pORtpoDPd for 8 

comparatively trifling period. 

12. The difficultiea attendant upon claims by inllurerl 
married women who aN pre~ant Reem to ("aU for 
BOme further consideration. The exwnt of the risz:ht 
of Buch women to receive siclmeu benefit in ~pect of 
their pr~aDCy ,bonld, we venture to think, he more 
clearly defined. 



ADHlN18TBATIOlf 01' MoNn' B'BNBrrra. 

13. The Joint Committee are oppoeed to the idea 
kllown R8 II common pooJing" of funda-whidl idea 
nppears recently to have been dropped by ita !,uth?rs 
-on the ground that it would be a flagrant VloJ.atlon 
_, the pledge given by Parliament to the insured 
that they lthould deriv&-88 particular sections of the 
community-any advantage flowing from their own 
~ood experience or non-liability to 8ickm.. (and 
therefore excessive contribution), as well as from their 
own good management. 

14. The incentive to careful oversight of claims 
w(mld be destroyed under a scheme of common 
pooling, and the draft upon the Treasury would be 
cOlisiderably in-creased. 

15. Societies which, because of a heavy claim 
I'ntio, have less surplus thnn others, have never
theless had the same amount of money (in contribu
tion, reserve values, etc.) to expend as such others, 
nlld the only difference between societies is that, 
whilst some spend their money wholly in cash benefits 
t.o their mem'bers, others have need to spend less in 
chtlh lK'nefiUi and spend the rest of their money (the 
lIo-<.'RlIed II surplus H) in benefits of another cilaracter 
ttl their member.. The queetion of the feasi'bility of 
n differential (or additional) reserve value based on 
occupationsl risk, might, however, be again 
considered. 

ApPROVED SOCIBTIBS. 

16. The Joint Committee are prepared to give oon~ 
l'Iiderlliion to any suggestions for an improvement of 
the present system of administration-but, judging 
by Departmental speeches delivered during recent 
yoal'a, the A,pproved Society system generally has 
justified itself. 

1'1. Special considerations may, of couree, attach to 
the question of deoentralised societies operating 
through ,branches as .separate valuation units, and 
also to sooietiea of small numerical size. But both 
those latter clRS88s, if dealt with nt aU, would appear 
to be on the same plnne. Ass11ming this con
tention to be conoeded Bnd the Commission to be 
de!tirous of &eCuring a numerical limit to approval, 
there would 888m to «be no reason why the present 
Aasociations of Approved Societiee (formed under 
oection 39 of the 1911 Act), should not .be approved 
on their present numerical Jimit as associations. 
Many of the smaller 80cieties have voluntarily 
banded themselves together in this way already, and 
thore S8ema DO a.dequate reason why they should be 
dioturbed. 

18. The suggestion for a territor.:ial adminietratioll 
of National Health Insurance (along with other 
suhemea of Social Insurance) is not at this moment 
believed to be practicable, and the Joint Committee 
do not support it. 

_ 19. In their opinion it would again be '8. breach of 
fuith with the insured population; it wouk! not be 
supported ,by the insured gao er.aJ..ly J and territorial 
funds would aggravate the very position which tho 
idr.a of common pooling was enid to be designed 
to cure (i.e., a differentiation in benefit for an 
identical oontribution). 

10. Furthermore, politic .... l conaideratiolHl, inv 
ho~n t in local governrue-nt administration, might 
I:\:l8dy operate to the advantage, Be well as dis
ndvantap;o, of sections of the insured in localibies. 

IJ.., The bU8iness of Approved Societies is (as 
rf'garcis their OffiC'98 and staffs) run lUI far aa possible 
on comllMlreial linea. Local a11thority administra~ 
tion is not; nnd any territoriul administrative system 
would not only b. oestly in itaeIf, but would not be 
IOn ~ff-ective an iustrumoot for checking claims, and 
tho Trooaury wouk! materially suffer in consequence. 

1.1. It is a very important factor in this con
Itl'dion that a large majority of the ineured popula
tion have to be in direct touch lrit.h their present 
Approved Societies for other insurance 'busin~, and 
millio-us of friendly Rociety and trade union membere 
t'let.'UI'C a double bene6t by the one and the same pro
cedure which _ureo to them their Stata benefit. If 
U ... latter were dealt wit.h by ,!"ot.hor, body, a dupij. 
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cation of work, of letter-writing and of certi6.cation, 
with the resultant coat, would thereby be thrust npon 
millions of the working population of this country. 

13. The argumente found oog<mt in 1911 for ad
ministering National Health Insurance through 
societies still hold good. The humanitarian touch, 
inherent in Friendly Soci&ty and Trade Union ad
ministration, is thereby secured to the advantage of 
Nationa.! HeaJt.h Insurance. 

Colf'l'BN'l' OP :M:BDIOAL BBNBl'IT. 

24. The Joint Oommittee desire to .ee t.he benefit 
given by the Act of 1911 fully conferred upon the 
insured, i.e., II adequate medical attendance a.nd 
treatment" and not the restricted form of (domi
ciliary) ~ical benefit defined by the .regulatio ..... 

25. Given the former, there is DO need to sepa
rately speoify here the nature of the extonaiona 
desired in the latter. 

O'l'JlBB Tati'l'HBNT BBNBPI'1's. 

26. The Joint Oommittee desire to support the 
extenaion of the Fourth Schedule to tbe Act of 1911 
so 88 to entitle Approved Societies to make monetary 
gran" to enable their mem'bers to &eCure massage, 
radiant heat and other electrical treatment, blood 
tests, X-ray, and similar advantages in dealing with 
illnesses. 

27. As regards treatment benolite generally, 
whilst special considerations might lbe advanced in 
regard to a lbenefit given nationally as a normal 
benefit under the Act, the Joint Committee are 
opposed to any transfer out of the hands of the 
members of Approved Societies of the administl'a
tion of the present system of moneta.ry grants in aid 
of treatment, 

DENTAL BENEFIT. 

28. The only treatment benefit which would seem 
to jlJStify an effort to seurs it upon a national basis 
is probably dental OOnt'lfit. Evon then it would still, 
it is believed, be desira.ble for societies to continue 
to administer it. The knowledge and experience at 
the disposal of the Joint Committee enable them to 
say, however, that such a benefit, if given nationally, 
would require to Ibe given free of cost to the .insured 
to enable the ill-paid, and not merely the well-paid 
among the insured to obtain it; further, that ita cost 
could not be met within the limits of the present 
weekly contribution, and certainly not within the 
limits of a reduced contribution, if the latter were 
found P0S8~ble 

29. The Joint Committee have considered a scheme 
outlined (and since revised) by Mr. Spurgeon, of the 
Prudential Society, for tthe allocation of part of the 
present contribution to secure treatment bene6.Ui to 
the whole of the insured. Apart from other objections 
thereto (which they have communicated to Mr. 
Spurgeon and are prepared to put before tlhe Royu.l 
OommiMion if the plan were eventually submitbed to 
the latter body), the fund proposed to be creat.od for 
the purpooe would be totally inadeq u_ and would 
therefore prove a mockery of the needs of the inaured. 
It were better that the memben of 80me soaieties 
should continue to derive a real advantage from their 
own surplus than that the whole ins11red population 
should be provided with am inadequate fund of little 
practical :benefit to anyone individual, or of which, 
at any rate, only the well-paid section among the 
insu~d coukl avail themselves if such fund were 
distributed on the basis of a grau~in-a.id. 

80. It is probable, mareover, that, if dent&l benefit 
weN to be given nationally with free choice of dentist, 
the present eeale (agreed with a section of the pro
fession for a proportion of tile .insured and for a 
limited period) would not be regaTded as adequate 
by the more highly qualified branch of the dental 
profession, with a consequent material increase in 
the coot oi the benelit. 

31. In the great majority of cases at present dealt 
witiJ by societies (more particularly among men), 
complete extraction is found to be neoe.a.ry. Tho 
suggestion which has, it. is nndersliood, been IIIOOIted 
that a na,tioneJ d.ental aervioe should (on account of 
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the cO!Jt of uentureB) be conGned to extracting bad 
teeth, etc., leaving such societies as poEIM!SSed the 
requisite lSurplUB- to assist members to fill their tooth· 
less gums, only wants stating to be ridiculed. 

32. The claim put forward by Insura.nce Committeel:l 
that the work at present unden.1ken by societies atoi 

regards additional benefits in kind, should be trans
ferred to them, is fouode<! not upon a.ny 8uggmtnoD 
bhat the work could be performed betu-r or more 
cheaply by the committees than by the societies (both 
of which suggestions would be patently false), but is 
founded upon the fear that, unless the officials of 
Insurance Committees can find somethiiJIg else to do 
than divide given sums between doctors and chemistB, 
they may JOISe their jobe by the decease, through 
natural causes or otherwise, of the bodies they serve. 

33. The illBured populn.tion as a whole never oome 
into personaJ touoh with Insurance Committees. 
This cannot be said in rega.rd to the relation between 
the insured and their societies; and it is the personal 
touch which is required in oonnection with claims for 
treatment benefiUi. 

34. The suggestion that treatment benefits are of 
the natare of medical benefit might equaJly be said 
of the provision of raiment and food, both of which 
are requisite to tlhe maintenance of health and 
<::apacity to work" The suggestion might receive some 
attention if doctors, 8S a ciBBS, exercised their oppor
tunity to suggest to societies, on Form Mecl. 40, 
what treatment would benefit their members. 
Experience shows that even as regards nursing (whioh 
has the nearest relationship to medicine) it is not 
the medical practitioner who takes the lead in advis
ing it. Moreover, the effect of the inclusion of treat~ 
ment benefits within the scope of medical benefit, 
mi"ht have such a. bearing upon the finanoial stru~ 
ture of the Act (medica.l benefit »eing, in practice, 

a first charita upon the lnfOl1ranc'e Fund) as not hn
probably to -endnnller tf1e oootinuanoe of the normal 
aeale of cuh benefibi. 

35. Section 21 of the 1911 Act has been of material 
advantage, and should bot be interfered wit.b. It 
is believed that no proof can be addllCl'd that. 
societies generally haVEl, by itR exereise, endangered 
their ability to pay the normal benefits to their 
membere. 

ADMINJRTRATION or M.BDlcAL BBNKPIT. 

INSURA.Nt:. COJIIH1TTRKM. 

38. The Joint Committee do not ",ish to preae for 
any radical alteration of the present .~'i&tem of 
adminil;trntiou. Th<oy gather that-at any rate in 
London, covering one-eeventh of tho insured-medical 
and pharmaceutical opinion is averae thereto. 
Deputies for regional medical offioon, selected from 
the area involved in the referenre, are not allti.fac
tory, and the ,practice in tbia r!>garci should be dil
continued. 

I.'lNANf'B. AVDW. VALUATION. 

ST. The Joint Committee have no @1)eCio.l recom· 
mendatioD6 to make on theBe hends, apart from their 
observations thereon under other heade. They 
would support one Central Index Committee for the 
whole Kingdom. 

Submitted on behalf of the Joint C'..ommittee by 
its duly appointed drafting Sub-Committee. 

4th No •• mber, 1924. 

F. w. nAN"'''''. 
W. A. ApPLitTON. 

F. G. H .... Rl •• 

P. ROCKLlI'I' • 

SUPPLEMENTAL STATEMENT. 
38. Since the original Stat-emeDJt of Evidence tWrui 

prepared on behalf of the Joint Committee, the 
Memoranda and Evidence submitted to the Commis
sion on behalf of the Government Departments have 
been published. The Joint Committee, in view 
thereof desire to make the following further obser. 
vations upon the undermentioned headings of their 
first Statement. 

EXTENSION OP MBDICAL BENBFIT TO DZPBNDANTS. 

39. It ia now u uoonotood that (asregar"" the method 
uf administering medical benefit.) panel medical 
opinion has crystallised in favour of the scheme out.
lined in the Report of Lord Dawson's Cpmmittee for 
the provision of domiciliary and institutional treat
ment for the whole population, but that it is recog~ 
nised by the profe66ion that that scheme is an ideal 
not capable probably of immediate attainment. In 
this latter view the Joint Committee concur, 

40. It i. further understood that both panel medical 
and ,panel pharmaceutical opinion will favour an 
extension of medical benefit to some (if not aU) depen
dants of the insured in prIority to an improved or 
complete medical service for the present insured 
population, assuming the money available (or obtain~ 
able) to be inadequate for securing both objects. 

41. In this opinion the Joint Committee do not 
concur. They desire to add to the reasons already 
given by them the following:-

(1) Thoy would rnthor one thing bo dono perfectly 
than two things be done imperfectly or 
indifferently. 

(2) The number of attendances upon doctorc; by 
those at present insured under the Act has 
very materially increased sinoe before Hl12, 
and it has been found nece.seary, in order 
to IH8CUl"e efficiency, to limit the number 
of patients on a doctor's lifit. The inclu
sion of a large body o~ unemployed marrie<! 
women within the scope of medical benefit 
would bring, not a proportionate, but a 
disproportionate increase in the volume of 
work thrown upon a bmited number of 
doctof8 in congt'sted areas in industrial 

centres~ The aervice given under loch con~ 
ditioD8 would, fl8 regards those at preaent 
Insured, nece6Sarily suffer j the efforts which 
haye been made in past ye81'8 to secure nn 
improvement in the medical service to the 
iMured 'Would have been W81ted and the 
real value of the service which could be 
given by the ,panel 8ection of the prof.aioD 
(at present and for lOme time to coml! at 
any rate) to 8 greatly increMed nurabel' 
of persona entitled to benefit und&!' COD~ 
tract would be small by oompariflon with 
the capitation f~ which wouJd be 
demanded. 

O. The fact that panel pbarlD300utical opinion may 
favour an extemion of contract -pract.ice rather than 
an incr0088 in the present value of medical benrit 
to the employed .population may to IfIOm6 extent be 
understood when it is reID.eD1bered that the former 
would add coD8iderably to theiI" assured income 
through a 8u·bAtBntial increase in the. number of pre
scriptions to be diBpensed, while the latter might ood, 
80 far a.s the pharmaceutical profeSiSion is co)1cernoo, 
but a few small articles, auch as trW!8es, to Lho 
medical appliances to which the insured are entitled. 

43. It is furthermore difficult to conceive a williDg~ 
neM on the part of Parliament, employera. vr 
employed, In present economic cO::llitioos, to add to 
the present burden of contribution for Health 
Insurance purposes alone. 

SI'ECIAL PnoVHUONI FOB PAnTl("UJ.AB CI.AJilHER or . 

INSUARD PBBIJON8. 

44. Cia" E.-With regard tl> Qu ... tions 1<174-1ifJ4 
iu the Minutes of Evidence given before the Royal 
Commission, the Joint Committee do not agree that 
becaUBe an amendment was. hurriedly iD8erteci by the 
HouE.8 of Lords in the Act of HH8, such amendment 
must sta.nd for all time. The proposal for a marriage 
dowry W88 pot forward after a full enquiry betore 
tho Ryan OommjtteeJ it had the approval of the 
Department, it W88 paned by the House of CommOtl8, 
and the only reason --wby the Lords'" amendment was 
accepted W&I because time WaA an important factor 
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in getting the Bill ~brough. It is certainly not 
conceded that U Women's Societies)J 88 a whole, or 
by a. majority. desired a change from the dowry 
propo •• 1 to that of C1 ... K. It is indeed doubtful 
whether the hody for whom Lord Knutsford pro
fessed to speak could prove that theYI spoke for 

'insu-red women at an. It is furthermore interesting 
t,) remember that Misa Macarthur preased the then 
Chancellor in 1911 to provide women with a,lllarriage 
dowry (Cd. 5869, p. 13), and principally on the grt·und 
that when a woman married, sbe (in the main) went 
out of insurance for good. 

4S; MMriei WOtnen.-Aa concerns the paTagraph 
upon pregnancy and claims to sickness benefit arh.,:ng 
thel'oupon, it would appear to be worthy of con
sideration whether the Washington Convention, as 
rep;arde cessation of work for a definite period before 
('onfinement, could form the foundation for a limita
tion of claim to benefit in respect of pregn ancy or 
i IID668 oonsequent thereupon or both. It is, of course, 
recognised that there are two important considera
tion~ nrising thereupon (a) the willingness of women 
generally to accept, and of ParJia..ment to decree, a 
law inhibiting them from working for a definite 
period j and (b) the financial bureen involved to 
societies by the requirement that they should pay 
'benefit in evel'Y c.a8& during IUch period. The prac
ticability of asoortaining the commencement of the 
period is another factor involved, as well as the 
dingnosis of sicknE!69 arising before that period began. 

te. TIle Armed Force, 01 the Oroll'n.-The Joint 
Committee are not enamoured (from the information 
at present before them) of the suggestion that s 
person (In joining the Foroes should cease to be :\ 
member of the 8ociety. In the event of a widespread 
conflict, lal'ge numbers of men would be called up 
Bud the finlUlcial Btnbility of 8. society from an 
administration P6int of view might be altogether 
und~rmined. 

AnMlNI8TRATlON OJ' M.oNey BENID'ITS. 

41. It would appear to be .ugg",ted that hud 
Parlinmen't foreseen thn t there would be material 
disparity between the benefits derived by different 
IIOCtions of the health insured population, the Legis
Inture would have. enacted some other method of 
administering National Health Insurance than 
through Approved Societies coupled with free choice 
to the insured to segregate if they so desired. 

48. It is submitted thut n careful study of the 
debates in 1911 and of Command Pnpers then iSSUl3d 
would Teveal no support for this view. 

69. As an example the following statement by the 
then Chan<ellor (Mr. Lloyd George) can be cited 
(Cd. 6869. p. 47) :-

II It is perfectly trUe that the agricultural 
lilbourer iii a much healthier person than your 
town artisan, but the difference is not DS great a& 

you imagine. . . . It is only a question of 8ome
tlling like -td. or td. a week. If the agricultural 
labourer wanta to get the oone.fit of his healthier 
occnpation all he has got to do is to form rural 
fiOOietiss. and t;here are a very considerable 
number 00 them at the moment, beca.use in tha~ 
case he gE'ta the full bonefit of hiB own money 
and he could not mix: up his money with the town 
man at all. If you form rural societies it is to 
the agricultural labourer's advantage to join 
th"m lUld then h. gets the full benetit of the id. 
or id. as tJle case may be. II 

50. Th~ inft'l'ehl'C whiC'h it was presumably sought 
to drRW' is that· Parliament would to-day take a 
different view and adopt nnother policy. 

61. Yot l'arliamcnt, ill its lDost recent NlI.tionnl 
Insurance Scheme, hM np;ain deliberately followed the 
polic-y of aUowing certain cln.sses. Ilmong whom risks 
of unemploYlDe-nt are small and the flat· rate of con
t.ribution would be exc(l88ive, to remain outllide tohe 
tkht'me altogether. 

69.. Only a few owllths up:o Parli~mellt re-affirmed 
its ,·lew that favoured industriee, where the ri&k was 
,moll, should be allowed to cOntract; out of the general 

GOllU 

scheme Bnd thereby secure matt-rially higher benefits 
for the same (or even a lesser) contribution. 

ApPBOvBD SOOlB'l'IES. 

68. Small Unih.-It is observed. from the answer 
to Question 623 of the Second Day that it is suggested 
that after the societies have given their evidence, the 
Department should submit their proposals on this 
matter (as on other mattNs) to the Commission. It 
is contended that this would be unfair unless the 
societies, after such memora.nda had been submitted. 
were heard thereon. 

54. It is believed that BDlall units. have shown 
wondel'ful results at the second va.luatlon. 

65. Q1W1'",n.-The Table printed on p. 68 of the 
Appendix) Part I, may (even though such ,be n~t 
intended) create prejudice. 'Dhese quorums were, 1n 
the first instance) approved by the Department. 

56. There is an u.Q.NStricted right on the part of 
t.he i'DSureci members to attend the general meetings 
at practically aU societies--or to attend the local 
meetings at which the delegates to the annual 
general meetings are elected. 

57. 1£ they do Dot ohoose to exercise that right in 
the mass, it is reasonable evidence of general satis
faction with the conduct of the societies. The quorum 
is not a measure of the actual attendance. 

68. One might imagine from this T8!ble that a 
fining·down of representation so B8 to ensure the 
carrying on of the businese of an institution were 
unknown outside the realm of Approved Societies. 

59. Paragraphs 23 and 24, on pl\ge 35 of the 
Appendix, might to the uninstructed appear to cast 
aspersions upon bodies which require 50 membel'6 to 
s(>Cure the continuance of benefits to two million of 
theil' fellows. 

60. Can it have been forgotten that 40 members of 
the House of Commons can legislate for 45 million 
persons and that such 40 may include paid Min iste1'6 
of the Crown who themselves nlftD.ber over 40? 

61. If the present Health Insuranl'e Scheme were 
nationalised into a purely bureaucratic scheme, not a 
single insured individual (let alone, the eum of the 
9.uorums of the whole of the 'Approved Societies) 
would either he entitled to attend, or be given the 
oppo1-tunity to attend, a. meeting to air his griev· 
nooes, elect his paid servants, and fix their salaries. 

T&BA'fMHNT BENKFI'l'S----.GKNBRAL. 

62. Aa ,rega.rds IlU)'" suggestion for the ad,ministration 
b)- Insurance Committees of treatment benefits or 
r.lOneta.r-y grants in aid thereof it should be pointed 
out that every insured person is accustomed to go to 
hIS Approved Society for his sickness and disablemeni 
benefit. The treatment benefit will often be recom
mended in connection with such illnesses and suob. 
recommendation will be made upon certificates which 
must, in the normal course, be sent to the societies. 
Why should 15 million persons constituting the 
insured population be compelled to appJy to two 
different authorities for what is, in reality, in hoth 
cases, a ca.sb ben.efit? 

63. The language of section 37 of the Act of 1911 
cannot be overlooked in this relation .. It states: 

'l I.lf upon any such valuation a surplus . 
is found, . . . the society may submit . . . 
a scheme for distributing out of such surplus any 
ouo or more additional benefits &mong insured 
persons who are me-mbere thereof for the purposes 
of this Part of this Act, nnd upon nny such .scheme 
being sanctioned . . . the society may dis
tribute such additional benefit or Lenefits." 

M. MoreoT'er, t.he giving of treatment oonefit.s, or 
monetary grants in aid thereof, or bot,~, are at pre
scnt (a.nd are 6till to be) d~l)eudent upon a 
c@rtain title to benefit, i.e., length of pr86ent 
or previous memberahip in the patient's then 
society. No Insura.nce Committee has, or can 
have. tl.t the moment of the. receipt of an appli. 
cation for treatment benefit the. requisite data 
for expeditious dealing with the claim. If it 

E! 
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were suggested that flbe committees should apply to 
the societies for information as to title, the com~ 
mittees would first have to obtaiD from the applicant 
hie or her full name, membership and branch (or 
agelK!Y) number, present and past addresses, send 
the same on to the society and await the latter's 
reply-a circumlocutory process which could not be 
justified, the expense of which, SO far as societies 
are concerned, could not be borne by them out of 
their ordinary administration aJ)awanee, and, so far 
aR 'Insurance Committees are concerned, would 
materially reduce the fund available for the provision 
of the benefit. 

65. !furthermore, if den,tal benefit, for example, 
were gIven as a eo--called If statutory" benefit OD the 
basis of a gra.nt-in-aid, and this were to be adminis
tered by another body than the patient's Approved 
Society, it would still he possible for the latter to 
supplement the "statutory" grant out of its sur
plus, and to secure thi6, the member would then be 
required to make a. second a.pplication in rega.rd t •• 
the bene-nt, this time to a different body, i.e., hIS 

t:;ociety. Surely a moat confusing and needlessly 
onerous and expensive procedure I 

66. It has recently been suggeeted that the Depart
ment sho-uld supplant existing a.rrangements for 
fleCurjng the provision of treatment benefits. Tlhe 
Joint Committee are of opinion that the intervention 
of the Department in this way would not enure 
wholly to the advantage of societies or the insured 
a.J.thou~ it would enure to the advantage of pur~ 
Yeyors of certain services. To take denti6try a& an 
example. The J.oont Committee are inclined to t;.hink 
that under a national scheme of dental treatment the. 
present scale would not be accepted by the profession. 
The intervention of the Department may accelerate 
an increase in the scale. The profession 'have desire<! 
a higher scale than that now operating. The latter 
has been secured as the result of competitive effortB 
among societies operating the benefit, and ,has been 
and is being adjuste-d ·from time to time as the result 
o~ ?xperience which only those actua.lly engaged in 
gIVIng the benefit can ap.preciate. 

87. Mo.roeover, the attitude of the Del)artnwnt tendo; 
towards a. compulsory utilisation of the services of 
" 1921 dentists." Yet the difference jn the nature 
of tlhe service rendered to societies and their mem beTR 
by the qualified dentist and the" 1921 dentist" is 
marked. The societies who in the past have confined 
their work to qualified men would be seriously con
cerned at any step which would rob them of the 
advantage they a.t present &ecure. Many qualifierl 
men willing to accept the scale now in operation will 
not associate themselves with the Public Dental 
Service Association which is mainly coo::i:tposed of 
1921 men. Why should their services be ruled out? 

68. Freedom in this and other respect.s, inc1uding 
~he right to eoto'blish cHni"" has been secured to all 
Bocietiee through the instrumentaJity of an agreemen·t 
made with the profe&Sion by leading societies at 
present giving dental benefit. The abrogation of that 
agreement by the Department would be wholly 
unjustified and disastrous. 

69. Deadly uniformity is not wholly desirable. 
Joint Committees representative of the societies and 
t·he profession exist in relation to dentaJ, nursing and 
hospital treatment and have done and are doing the 
spade work. If the Department wish(>s to be repre
sented thereon no one is likely to object. 

DENTAL BBNEF'lT. 

70. Certain offieialfl of Approved Societic.o;, ha.vinJ,'t 
become posse.ssed of the knowledge that the grO:i:i 
surplus at the second vaJua-tion will materially exceed 
£30,000,000 (at which figure it had previ01l81y fK..en 
put), appear to be alarmed at the proepect of its 
announcement and seem to be casting about for ex
pediente to snppre66 or withhold the information or 
otherwise to obscure its existence before the result., 
of bhe valuation emerge. The JOInt Committee can 
be no party to anything savouring of deceit in this 
matter. If the result of the valuation is, as is sug
~ted, beyond even the expectancy, so much th.-. 
better f.or the insured population who should and will 

in tho normal ('OU1'fIe (under wchE'DH.¥i framed in p'lr
SUance of aertion 37 of the Un] A{'t) secure to tIHt full 
the advantages which flow from it. 

71. In ,,·jew, howl'vrer, of the fRct that 8 vt.'ry COII

sidprable portion of the 8Url)lus ,,·ill be dll"'f'lCt.9d 
hy the Government valuer to be retn..ined Aft a rMeJ'ft. 

i.e., 88 .. ino.i8p08able," the Joint Oommittee .u~&t 
t.hat the publication when made should be of the net 
(or real) surpluR, i.f' .• the amount. which is in fnet 
actually divisible in additional benefits among the 
insured. 

72. Should the Mlirplufl he found to amount (wlwu 
the 1923 valuation remits are known) to the figure 
now suggested, the Joint Committee would doubtle&a 
consider the deeirability of utilising such part of th'at 
Rorplus as iet requi8ite to provide a 100 per cent. 
dental service in priority to (a) a reduction in the 
weekly contribution, (b) an increase to a limited 
extent in the normal rates of nash benefit, which 
",ere advocated in their original Statement. 

73. The Joint Committee have I"Etuolltly had tho ad.
vantage of reading paragraph 4:8 of the Statement 
submitted to the Royal Commission on behalf of the 
Ancient Order of Foresters. 

74. The .Joint Committee wnulrJ. Ill"' bt'twoon the 
scheme outlined by Mr. Spurgeon for the Prudential 
Society and that outlined by Mr. Duff for the 
Ancient Order of Forestel"6, expre!ls B definite pr. 
ferance for the latter j but the inherent defect in any 
8Cheme for a limited contribution (even 50 per cent.) 
towards the cost of a benefit-particularly dental-is 
that it would inevitably abut out no fewer than 25 
to 35 per cent. of the insured population (aooording 
to the statuB or earning power of the i1l6ul't\ld) from 
procnrinp: or deriving the benefit because of their 
inability to find their own proportion of the cost. 

16. The grun.t, whatever its a.mount, and whetho.· 
provided out of the individual society's funds or out 
of any Namonal Dental Pool, would not be procurable 
by tile insured patient until hie or her own .hare 
of the cost had fil'8t Ibeen found. 

76. [f the grant were of lesH than 50 per oout. J 

experience shows that the number of those unable to 
obtain the benefit for lack of financial resourcea 
would increRfie to 40 per cent. and beyond. 

77. Thc>re is indoOOd evidence .tha.t tho number of 
persons who can secure dental treatment if given only 
upon a 00 per cent. grant baBis, is but one-half of 
those who would require that troeatment if no financial 
barrier existed. 

78. The words of Sir Walter Kiunellr, in his evi
dence before the Royal CommiyioD, though uttered 
in another connection, are appropriate to the present 
su,bject. He said (Question 486, Second Day):-

" I tbink 80cieties recognised it was ecaroely 
right that, on the one ha'nd, they were paying 
additional CB8h benefits to their more fortunate 
members, and, OD the other J 'Were allowing large 
numbers of their members, who helped to build 
up the surplus out of which these additional 
cash honefits were 'being paid, to be deprived, 
altogether of CBAb 'benefits. That would be an 
indefensible position." 

. 79. The on Iy proper solutioll if'l to Rive 8 100 per 
cent. service if dental benefit is. like medical benefit, 
to he given nationaJly And (M it ",hould be) irrewpec
tive of the depth of tho personal pocket of the noady 
recipient of the benefit. 

80. }'rorn indi4.18tions which have been gwen amI 
opinions which have heen expre88ed, it ill firmJy 
believed that a 100 per cent. service is not irnpU8-
sible financially if precf"dence were given to it over 
otber additional benefits, and the Joint Comuiitt.eo 
ar-e not impressed by 8uggestions that the II dentist. " 
available are inadequa.te ia number. It might. be 
true of qualified dentioto. 

81. In one 8oci(.~ty giving dental lwnefit on 8, 100 
per cent. basis the cost works out at a.bout 58. 6d. 
per member per annum. It is a. society composed 
of Government e-mployees, whose teeth might be ex
pected to have !been ~ 80me extent attended to iu 
the past. 



12. "Tn aootoor society with a poorer c1888 of 
member, too coot (aD the basis thet tbooe woo applied 
but could not put up their share of the cost would 
have been as upenaive on the average as those wbo 
possessed the wherowithal) works out at l·ld. per 
member entitled per week. Thil, however, take. DO 

account of those who required treatment but made 
no application knowing ,beforehand their inability to 
find their share. AlloWing for. this and otbcv factors 
tho cost of a 100 per cent. service would probabl.Y in 
this 800000 BOCiety amount to 68. 6d. per head per 
unnum. 

.. 83. If it is thought that experienoo since 1921 is 
insufficient to enabJe the cost of " National Scheme 
to be gauged, it is suggested that in 8ueh a scheme 
-to avoid endangering the normal cash benefit.&' 
under the Act-tho dentieta should dip into the lOR 
suranee Fund after medical and normal cash benefi.1:.s 
have heen first providoed, and that, if dental benefit 
wore found to be more oo&tly than. the sum then 
availablo, the dental bills should lbe discounted 88 

chemists' biJls were in daya gone by and 08 doctors' 
bill& also were in the Manchester area. 

M. I t has been suggegted by some that if, from 
those aocieties who do give dental benefit, were taken 
away R ,portion of their surplus in order that 
members of societiEl6 not at present de-riving the 
benefit might obta.in, at any rate, the offer of a 
p;r8nt-in-aid, the benefit would be more widely spread. 
As regards this sugge8tion, it is not admitted that 
the beDeiit would be .e ..... ed by (tbough oUered to) 
R larger number. 

86. OD the other haDd, it is inevitable tbat, 'by 
the taking away of surplus from those to whom it 
belongs, and who are at present receiving the fruit&' 
thereof in the shape of dental benefit, the per
centage of the cost at present offered to Buch members 
would be reduced and that the number financially 
able to avail theJllselves thereof would also be 
reduced: to UBe a colloquialism, it would be robbing 
Peter to pay Paul. 

88. ID another quartor it has been sugg ... toci toot 
members unable to provide their own proportion of 
the C06t of the benefit should ,borrow the money J or 
incur indebtedness to the dentist. A National 
Scheme of dental benefit which waa dependent upon 
either of th..., ozpe<iieDto could hardly be deleDeled. 
Moreover, the pr8lKmt eeale waa fixed on the definite 
understanding that the dentillt .bould not be required 
to give credit, aocept instalments, or risk bad debts. 
It ill true that lome dentists voluntarily afford their 
patients these facilities, but a material addition to 
the chargee in the present aeale would doubtl .. be 
inaiated upon if the dental profel8ion· generally were 
required to afford these facilities to the indigent 
inaured. 

IT. It has furthermore heeD suggested tbat UDder 
a National ScMme Qf dental benefit there should be 
a eyetem of priorIties as regards eligibili ty for treat
me.nt) depending apparently upon medical recommen
dation. This 'idea does not appeal to the Joint Com
mittee. It appear8 to rule out cOD88l'vation of the 
Datural teeth and only to apply a radical remedy 
when the poison baa done ita work and the health 
has been undermined by decay of the teeth. Such 0. 

sy6tem does not seem to be one worthy the name of 
preventive treatment. 

88. The fi~ures given in the ta.ble in &D6Wer to 
~u ... tion 89'J of tbe oSecoDd Day oa rognrda addi
tional oonefit No.2 (Dental) are illusory in so far 
30!! aD inference may be drawn therefrom that the 
lum available for dental benefit in 1023 WM more 
than adequate to· meet the coot of ooti.fying the 
ueeds of the menlbers applying for treatment. 

89. -I n all but a few 0Nie& societies did not not give 
JOO per C8!l'- IA th. main, the grant .. aa one of 
a:J per cent. 

. 90. Th~ figures gh'ell tlUte no aocount 'of the fBOts 
(" .. ttt" aha) that (a) some societies exhausted their 
nlone), before th~ end of the year; (b) that a large 
number of apphcant. could not secure the benefit. 
(c) that the Audit Department insist that lOCieti~ 
.houki, in their account-keeping, take no heed of 

liabilities incurred but Dot pa.id within the year of 
account. Thus, if, inatead of H Paytnent6," the cost 
of H treatment authorised" had been given, the 
., Expenditure" aide would have largely exceeded 
the "REceipt" side. On the basis adopted by the 
Audit Department it will be poasible apparently for 
a society which pays out during the five years over 
which its scheme extends the exact aum 6et apart for 
the benefit, to be regarded as aolvent, even though 
'It the end of the five years it haa liabilities outatand~ 
ing to the tune of thoWiande of pounds in respect of 
treatment authorised but uncompleted and therefore 
stiil unpaid for. 

8.0.,,'01< 21 OF TBB 1911 ACT. 

91. Paragraphs Dt, et .6q., in the Statbment of 
the MiDistry of Health (Appendix, p. &I) seem some
what prejudiced agaiDBt this section when oompareci 
with the statement on the same snbject in the State
ment submitted by' the Scottish Boord of Health 
(page 130) paragraph 42) that societies "have made 
cautions and l'e86onable use of these powers." 

92. If the figureo for EDgland for the past quin
quennium were given of donations under section 21 
of too 1911 Act (26 of the 1924 Act), it would prob",bl;y 
be fouDd that too total lor all oocietieo did Dot mIlCh 
exoeed £50,000. 

93. Yet the gl'OOO surplus of oocietie. for the s"",e 
period, after expending this £50,000, will 'be at least 
£30,000,000 sterling. 

94. The J oi,.t Committee d<Bire to emphasise their 
belief ·that no evidenoo can be furnished to the Oom
mission th&t societies exeroising their rights under 
soctiOD 21 have jeopardised their capacity to pay. 
either the norma! or additional caah benefits to their 
membe1"8. Nor can it be denied tha.t members of 
donating societie. have been materially advantaged 
by thoe use of the section. In point of fact, societies 
bave done DO more than spend trorplus declared di .. 
poeable at the first valu&tion. 

96. The Department haa ample power. ah·ead.y, 
under the II Withdrawal of Approval" RegulatioDIB 
to deal with any society which octo OODtrary to t~ 
iDtoresto 01 ito insured members (as uDdoubtedly it 
would be doing if it eDdangered the payment of ita 
ordinary beneiito). 

96. But tbe Depa.rtmeDt would appareDtly advOO&te 
the taking away from all societies a.nd their members 
of powel"l whic!t the Legislature deUberately gave to 
them by repealing or emasculating this aection which 
is one of the few remaining evidences that a 
society II is an independent and self-governing ~y 
and entitled) 800 long ae it remains approved and oon
forma to .the law, to carry on ita operations in ita own 
WIllY." (AppeDdix, .poge 35, paragraph 26). In that 
event .it would no .lon,~r be poesib.le "for a. society 
to decIde whether JudiCIOUS ex.pendlture of thiB Kind 
may be expe.cted to have the effect of pruillOung the 
recovery of Sick members and 80 relieving the ordinary 
expenditure on sickness benefit JJ (paragr&ph 283, 
page 55). 

97. According the paragra.ph 188, page 55 of the 
Appendix, the donations amounted in 1923 ',to 9Jd,. 
per head of membership of the societies concerned 
or little more tha.n oneRhalf of a farthing per me.mbe; 
per week. Reference to the Actuarial Reports on 
which the Notional Hea.lth Scheme was founded 
(Cmd. li681, paragraph 73; Cmd. 5886, No. 72; ()md. 
5983, paragraphs 6 and 7), will show that a margin 
of about one halfpenny per week was left in the 
cx.-ntributioll above the 8V<81'age sum required to p~ 
Vide the normal benefits, and tw. position is not 
affected by the fact that this hallpeoDY was later OD 
treated 88 an additional II loading II of the risk 
(emd. 6907, page 555, paragrapbo III (vi), 13 and 14). 

98. An examination of the case of "the large 
centralised society It referred to in Appendix, 
paragraph ~T,. page 55, w~uld show that it realised 
a profit o~ Its Investmen .... In the Jast quinquenniom 
of 80IIIethmg . approaching £50,000, or nearly £40,000 
more. than It, spent under fJ8CtiOD 21. Not ODe 
farthing of th .. pr06t WlI8 anticipated or tek"" i.to 



account by ·the Valuer or the Government Actua.ry 
wh(on ita valuation 'W88 made or disposable Burpl08 

WAf; fiXM in 1918, and no part of it WII8 therefore 
required either to maiutain its normal or additional 
cw benefits. 

99. In the case of another society " (B)," included 
in Table 28 (ApPt'ndix, page 75), its donatioll8 under 
section 21 during the quinquennium came to &bout 
£5,000. Its realised (and unanticipa.ted) pro6t on 
in'vestmenta during the same ,period was between 
£4,000 and £5,000. The Department admitted that 
it was '6pending much leas upon its additional ,..ash 
benefits than the sum set aside for that purpose 
under itt; scheme-the anticipated saving on this head 

. being some £26,000 in the five years. Tha.t being 
so, it was obviously spending less than the expected 
expenditure upon. its normal cash benefits. Never
theless, the Department declined to allow it to set 
free more money for treatment benefits under 
section 37. It had £21,000 of its surplus at the first 
valuation withheld as U indisp08ab1e" (i.e., as & 

reserve fund) j it had a contingency fund in 1918 of 
£16,000 which it has not had to touch, it had realised 
a large profit from wa.r deaths not anticipated at the 
first valuation, and it baa a surplus in its adminis
tration 8OCOunt of over £6,000 (SN paragraph 1M, 
page 55). 

100. Another society, II D,H which hilS exercised 
f.reely &aCtion 21, is composed of persons among 
whom (according to its Secretary) the maternity risk 
is comparatively trifling. Yet it is compelled to be 
v1\lued on the ba.sis that it will experience the general 
average rate of claim. 

101. An instance of the value of section 21 may be 
cited. It h... been ollicially held (Cmd. 8474, 
pages 238-9) that a man who breaks his arti6cialleg is 
incapable of- work for the time being. They are not 
9heap appliances. The Department, by recent regu
lation, has provided that an insured person shan not 
be entitled to surgical applia.nce benefit out of surplus 
till he haa 'been five years a member of his society. 
The latter would, therefore (but for section 21), have 
to pay him sickness benefit if the member was unable 
himself to procure a new leg, Under section 21 
the society can secure it far their member and at 
once put an end to the sickness claim. 

102. It appears to be suggested that there is some
thing improper in members of a society deriving, 
under section 21, benefits of an '4 additional" 
n'atW'e which Me also obtainable under section 37. 
If this were a proper view, then society H D,H which 
has freely exercised section 21 to -give den W benefit 
for more than 10 years (during which period many 
amending Acts have been passed), should not have 
been specially fa.voured, but should have been estopped 
by legislation. Appa.rently tlbe latter is only to be 
invoked now that other societies are exerciBing (though 
in' lesser degree) the same right. 

103. It js, however, contended that sect jon 21, in 
express terms, permitted an H additional benefit," 
e.g., nursing, to be given by a society independentJy 
of section 37 and of the Third Schedule to the Aet 
of 1924, and that there b. been no misuse of the 
section. 

104. It is further contended that the advantaging 
of any member as regards treatment is eminem.tly 
desirable if prevention of future sickness in the 
individual and a consequent improvement in the 
National Health makes, 8S it should, an appeal to 
Approved Societies. To alloW! ,decayed teeth, for 
example, to remain u·nattended to, is neither caJcu~ 
lated to conserve the sickness benefit fund nor increase 
future sUl'plosBS, but to reduce 'bot.h. 

l05a It has been given in evidell08 by Dr. Smith 
Whitaker (Qu.stions 1319-1325, Fourth Day) titat the 
p'rovision of a truss may be a necessity of life itself 
and that the non~provi6ion of spectacles when needed 
re-nders a 'man inefficient and incapable of performing 
his 'work. It is true that both of those appliances 
may be provided as an additional benefit out of sur
plus, but only alter a membership 0/ five year" and, 
i: there be ,no disposable surplus, not even tb6D. 

111e Department does Dot apparentl,. favour tb. 
il~cluBion of these thinga 88 part of medical hf'nt!lf't 
and the only way in wbich a eociety can help ita 
member and aave ita funds agaib8t sicknee. claim. i. 
by utiliBing oectioo Ill. 

106. The esorc;'" of this section baa been the on 1, 
meane o-f procuring for the insured medically-advised 
treatment of a benefidal and aickneH8 benefit reducina 
character, IUch as mMBage, radiant hent and elec
tried treatment, X-ray, etc. 

107. The circula.r i.ued to societies in 1913 on t.hifl 
subject (A.S. 106) and the regulation under whioh. 
donatioDs under this section are treated as expendl .. 
ture on sickness benefit indicate it is submitted, thnt 
the test to be applied WIl8, and is, II Will this 
expenditure ultimately advantage the Benefit Fund pI' 
The fact tbat it might 8nte-date • scheme under 
section 87 wu, indeed, departmentally conceded in 
the circular referred to: U Societies will be well 
advised to have regard to their immediate liabilitiOB 
for expenditure out of their sickness benefit funda 
and may think it desirable to obtain actuarial adVice 
on the .ubject .. S1l1bsequent experience will 
show whether further expenditure can esfely ba 
made." 

108. To sum up on thi& b.ad, it ia respectfuUy 
submitted: -

(II) That the powerl v-ested in soclPt.ica by fMlC .. 

tion 21 were delibera.tely givon by Parlia~ 
mont in the belief and hope that they would 
exercised. (See Omd. 5869, p. 63: Cd. 6733, 
No. 48, p. 14, etc.) 

(b) That suah powers w.ere and are in COD80ll&Dce 
with the principle of self-government con .. 
ferred by the Legislature upon Approved 
Societi .... 

(c) That such powera have .proved useful and 
beneficial, not only to insured per8Ol18, but 
to hospitaJe and similar institutions. 

(cl) Tha.t eudb powers have been U C8utiOUJiiy and 
reaaonabJy used." 

ADMINISTRATION or MEDIOAL BSXEFIT. 

109. The Joint Committee desire to .spr .... their 
view that the nomber of complaints against t.he pBllel 
medical service which reach vhe Mecheal tlervjoe Sub.. 
Committees fall. far short of the actual number of 
complaint. whloh reach the unda and earl of oI1iciala 
of Approved Bocieti .... 

FINAI'fCK. 

110. The Joint Cbmmittee feel they must join itilue 
with Mr. Btrohmenger in his evidence (}I'ourtt. Day) 
on the following points: 

Ca) Q. 2194.-U is admitted (Q. 2189), for 
instance, that the Stamp Sa.les Account is 
built up partly of carda lost or destroyed. 
Every eociety could produce evidence of 
cards lost or deetroyed which should 4Iave 
been surrendered to it. The average COD

tribution income of a.iI eocieties suffers 
thereby, and an insured members lo&e 
potential benefits by virtue of the fact that 
surpluses are thereby leesened. 

(II) Qs. 2182 and 2601-13.-Tbe present .mllll 
earlier advantage to the entrant at age 16 
is aecured by a greater -advantage being 
made more remote. It cannot - be truly 
said that he really gains anything extra. 
through the existence of a OontingenciM 
Fund derived by impinging on the Fund 
for ,the liquidation of reserve "ahu~8. 

(r) Q. I!64I.-Tbe windfall to the Stamp 13.1 .. 
Account will not be U enti rely exhau~ted II 
in 1926. Fresh income from the lame 
eoureee (and interest) i. always accruing to 
this Account. 

(d) Q. ft'17._u On merite," 80Cieties aTe entitled 
to interest in respect of stamps on 1a.ts 
carda from' an earlier date than they .t 
pr ...... t reoeive it. These _do ohouId 



"ave been aurrendered to societies at the 
due dates and would then have begun to 
earn interest (vide Q. 2145). This again 
gives them 0. claim upon the Stamp Sales 
Acoount. 
It is not admitted (as suggested in th~ 

answer to Q. 2219) that late ..... ds our
rendered by lOcieties ronsis. ·wholly or 

"largely of cards handed over to them by 
new entrante. An examination of the late 
oords 8urrendered by any society would 
disprove this. 

(t) Q. 2268.-It i. not conceded that the very 
8ubstantial 10fl8 realised by the Department 
on .pre-war inv(!8tments made by it (over 
£1,000,000 sterling) (I was inevitable who
ever held the money. U If the figureR sa to 
pre-wa.r investments made by .ocidiea in 
0011&018 were given, the amount would be 

found to be tri8ing when compared with 
the sum invested therein by the Depart.
ment, and the loss consequent on the war
time con version of Coll8Ols purchased by 
eocieties was (by comparison with that 
mnde by the Department) infinite8irnnL 

(f) Q. 2274.-The Joint Committoe i. not at 
present eatisfied that Approved Societies 
get the whole of the interest on sums 
temporari1y invested for their account. 
Further inquiry into this is considered 
d...u-able. 

Submitted on behalf of the Joint Committee by its 
duly appointed dmfting Sub·Committee: • 

December, 1924. 

F. W. DANIELl. 
W. A. ApPLBTON. 
F. G. HAlUIJ8. 
P. RoOILlW. 

APPENDIX XV. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE STOCK EXCHANGE CLERKS' 
HEALTH INSURANCE SOOIETY, AND THE BALTIC AND CORN EXCHANGE HEALTH SOCIETY 
BY MR. ERNEST EDWARD ENGLAN)), SECRETARY OF THESE SOCIETIES. B •• Minut .. of 
Evidenoo of the Sixteenth Day, Questions 8421 to 8582. 

PABTJO~L&BB 01' BOOIBTIU. 
1, Membership St.ook Exchallge. 

Mon 2,746 Men 
Women ... 199 Women 

Invested Funds at £ 
Slat Dec., 1918 ... 11,878 

" ,,1924 ... 20,878 
n..ult of the 1918 Valuation. 

Groaa eurph18 ... 
Disposable 

£ 
7,446 

surplus 3,555 
List of Additional Benefits. 
Sickne.. (Men 

Balti. 
1,719 

869 
£ 

7,144 
18,801 

£ 
3,989 

2,491; 

and Women)... lis. 20. 
Disahlement Is. 11. 
Maternity lOs. lOs. 

Fun "-dental, optical, lurgical treatment, including 
o.ppliances, payments to hospitale and convalesoent 
hom •. 

SUIlIUBY 01' MATT.HII UPON WBIOU EVlDlIN'oa II 
'raNDBBBD. 

1.-(1) The continuance of tho present .,..tem of 
control and management of Approved. Bocietiea by 
the members. 

(2) The p ....... rvation of the aurpl .. funds againat 
any .oheme of pooling to 8B8iat other aocietiea. 

(3) The amendment of the Valuation Regulationa 
re.peoting m&m.be1'8 transferring from one society to 
another. - . 

(4) The amenumont of the Medical Benefit Regula
t ione to enabJe every inlunMl person to make hie own 
arrangements for medical treatment with a. doctor 
who is not on the panel. 

ADKIHI8TBATION. 

I. The Committees of the above Societies, being in 
clMe touch with their memb6l'8, have more oppor~ 
tunitice of uoertaining their views than thoae of 
larger societies. 

t. The present 81atem of democru.tio ftODtrol of 
Approved Societies ·hy the members baa contributed, 
particularly with smaller 8ocietiea, to a closer per~ 
lonal touch and a keener interest in the management 
of locietiea. We" 8trongly urge the oontinuance of 
th. syatemwhich la .. been such an important element 
of tucaeaa ja the Friendl,y Society mo,..ut6l\t of the 
put, both in the better administration of societies 
nnd t.M preae.rvation of funds against unjust. claims. 
Any questions affecting the rights of membera or the 
disposal of surplue funds should be submitted to them 
for their consideration aud decision. We feel that 
t.b<t lurpl ... fuude of the .cic:iety belong to the mem-

bers, and if they do Dot; cl~im by way of orainary 
benefits they ahould 'he entitled to the henefits of ..... 
surplus by way of addition"al b"enefits. Witness there
fore advocates the continuance of the present system 
of control and management of Approved. Societies 
by the members and the pr.esenation of the surplus 
funds against any scheme of pooling to aaeist other 
societies. 

VALUATION. 

S. The pr .... nt Valuation Regulations under which 
memb81'8 transferring from one society to another 
are disentitled to any additional benefits from either 
society for abcmt five years, operates unfairly to mem. 
bere wha, for reasoIlS of desire, convenience, Dace&

Bity and often compulsion, transfer their memioonhip. 
Witneaa therefore advocates:-

The amendment of tbe Valuation Regulations 
to gable societies to admit transferring members 
immediately upon transfer to at least the same 
additional 'benefits to" which they were, or would 
have 'been, entitled, had they not transferred; 
until such time .as they become entitIea to parti
cipa.te in the IBCheme of additional "benefits given 
by the lJOCiety to which they hAve transferred. 

MEDIOAL BBNJDI'IT. 

8. The Panel Medical Service bas always been most 
unpopular with a large number of aur members. We 
have had many complaints from iosur-ed persons who 
feel that they a:re not receiving the attention. and 
treatmeut that W88 promised to them, that the 
dootors agreed. to give, and for which the members 
have paid. 

7. We are aware that Ioaurance Committee. 
already have power to allow illBured perllOns to make 
their own arrangements, but the conditions are eo 
strict that ooly a few cues are allowed. We believe 
that if every insured person is allowed to have 
absolute fNe choice of doctor, one of the principal 
objections to the National Health Insurance Act wiH 
be removed. 

L We attach gNat importance to the sympathetic 
relation between doctor and patient, and consider 
that the faith of a patient in his dootor is largely 
-contributory to his recovery. Any system therefore 
of State medical benefit would be most unwelcome to 
our members. Witneaa therefore advocates:-

The continU&DC8 of the Panel Medical Service 
with an amendment of the Medical Bene6t 
Regulations, to allow of the unrmricted right of 
every insured person to make his. own arrange-
moots for medical benefit with a doctor who ~ 
not on the pa.nel. 
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APPENDIX XVI. 

STATEMENT OF EVIDENCE SUJlMITTED ON BEHALF OF LLOYD'S HE .. U.TII INl'l'lt.\NCl!; 
APPROVED SOCIETY BY PAVMABTER LIBUT.·COMMANDER E. G. HOLDW AY, 11.1).. It.N.lt., 
SECRETARY AND TREASURER. Su Minutes of ETidenoe of tbe Sixteoutb Day, Question. 8421 tu XnX2. 

PARTICULARS OF SOCIBTY. 

1. Lloyd's Healtb Insnrance Approved Society, No. 
1663, was formed in 1912 onder tbe autbority of tbe 
Committes of Lloyd's managing tbe aftairs of tbe Cor· 
poration of Lloyd' •. 
. It is a private AJ?proved Society for persona employed 
m England for bU81De88 purposes by the Corporation of 
Lloyd's, or by any member or member., subscriber or 
aubst.riben io Lloyd's, or by any Limited Company 
aonnected with Lloyd's, aoy firm of Average Adjusters, 
any Marine Insurance Company t ta8 London Salvage 
AlBOC'iation, Lloyd'. Register of Britieh and Foreign 
Sbipping, and otbers, subject to tbe approv.1 of tbe 
Committee. 

The membership is a8 followa :-

Women. 
CI ..... Aand C 

Men. 
3,963 

33 
CI ..... E.udF 1,437 

CI ... B C1 ... K 64 

3,996 1,601 

Total 5,497 

Invested F.nd •• 
2. Inve.ted by Society (at cost)... ... 

Amount standing to credit of Society in 
.£17,647 

15,463 

.£33,110 

N.H.I. Invealment Acoount ••. • .. 

Tot.1 : 

OrdifLary Blmefits Paid du.ring 1924. 

3. Sicknoss 
Di .. blemeot 
Maternity 

M .... 
.£ s. d. 

1,281 10 6 
292 12 6 
154 14 0 

Wom.et,. 
.£ s. d. 

371 17 4 
119 13 3 
30 18 6 

'£1,728 17 0 .£522 9 1 

Total: £2.251 6 1 

Reoult of 1918 Valuation. 

4. Disposable surplus: £5,365. 

Lid of Additional B .... jits in F",·ce. 

5. Increaaed C .. h PalmenlB :-
Sickn ... Benent .. . 
Disablement Benefit .. . 
Maternity Benefit 

Full Dental Treatment. 
Foil Optical Trealment. 
Mediea1 and Surgiea1 Appliances. 

3/- per week. 
1/6 per week. 
6/-

SUIlIJABY 01' MATTERS UPON WHICH EVJDENCE 
. I8 TENDERED. 

6. (1) The eontiuuanoe of the present system of 
colltrol and management of Approved Societies by the 
members and ihe preservation of the 8urplu8 fund. 
against any scheme of pooling to asai&t other societies. 

(2) Tbe amendment of t.h~ Valuation Regulat~ons re
auecting memben traDlfernng from one SOCIety to 
another. 

(3) The ameudment of tbe Medical Benefit Regolation8 
to provide that members may have the rtght to make 
\;heir own arrangements for medical treatment with a 
doctor who iJ not on the panel. 

GENERAL. 

7. The Committes of Lloyd'. Health In.oranco 
Approved Society is in close touch with the members, 
who take a keen interest in the managemen t of tbe 
Society. This i. largely due to the present oy.tem of 
democratic control aa laid down ib the National Health 
loaul'BDDe Act, 1924. 

8. The Committee is also in touch with the emllloycrlt 
of ~he . members and it itI., t.herefore, probable that. the 
COIDDuttee haa opportunities of B8Cerblining the vi('w~ of 
the members which are denied to the committees of 
larger Approved Societi8ll. 

8 •. As evidence of tbe sympathy existing between tllU 

employers of ~he m"3mbers and the CommitLte of Llo)d'" 
Health Society, it may be mentioned tbat a private fund 
oontnbnted by employen connected with Lloyd's W8~ Met 
up ID 1916, called Lloyd's Hospital Bod COllval('I<Cl,"flt 
Heme Food, which is administered by the Committee of 
Lloyd'. Health Society for the benetit of the mem!1!·rW

• 

Thi8 fund is maintained by annual voluntary contrihu· 
tions and is of incalculable advantage, enaUiug thtf 
Committee to give M8istance in suitable caseM, lnlpple
menting the Ordinary benefhs under the Insurance Art. 

10. The Committee strongly urges tbe continuance of 
the present sy.tem of control aDd management, and 
submits that any questions affeding the rlghLs of the 
members, or the disposal of the Burplue t und., should he 
placed before the members for their ('onaidlllfation and 
decision. 

U. The Committee submits that 8S the funds or the 
Society are contributed by employers Bnd employ(~K 
connected with Lloyd'l, 80d as Bny leah,.oo Hurplu! 
dependl1 mainly on the accurac~ anu care With which tbe 
Society is administered, any dIvision of Buch surplus to 
other Societies would be both an injustice and 8 dl.cour~ 
agement. Any l1urplus should, in the Committee'. 
opinion, be det'oted to additional benefits. 

lJ. Witness, therefore, advocate. tile contiuu8uCt" of 
the present system of control and managemellt of 
Approved Societie8 by the Members, and the prosllrVu.. 
tion of the Society'd surplus funds agaiust flny scheme of 
pooling t;o aasist otber societies. 

VALUATION. 

13. The present Valuation Regulations, under which 
members tranaferring from one Aociety to anotber are 
disentitled to BDy additional benefit from either Imciet.,. 
for at least five yea.ra, operat. unfairly to members who, 
ror reaflODS of deaire, convenience, Decea.ity and 8Ome~ 
times compulsion, trsnMfer their membership. 

14:. Witness, therefore, advocates tbe amendment of 
the Valuation Regulations to eoable 8OCietiC15 to adwit 
tran!ferring members, immediately UPOrJ traoHfer, to at 
least the same additjon&.i benefits to which they were, 
or would have been, entitled bad tbey Dot trallsferred, 
until soch time as they become entitled to participate in 
the scheme of additioual benefits given 1Iy t.he 8ocioty 
to which they h&ve transferred. 

MEDICAL BENE'IT. 

16. The Panel Medical Service haa alwayti boon moat 
unau.tisfactory to the majority of our members. Com· 
plaints ba ... e been received from time to time from 
insured peraoDB tha.t they are not I ecWving tbe attention 
and treatment whicb were promi"6d tf, them, a.nd which 
the doctors 82reed to give, the COBt of whicb iM borne by 
funda to wbic.h "b",y contribute. 

16. A large Dumber of the Society'. members do noL 
mllke nse of tne services of panel doctore but prufer,.fQr 
the reasons mentioned above, to pay the doctor'loI usual 
fee for medical ar.tention. 

17. An expression of opinioD Dvon thitl matter WlUI 
given at the Annual General Meccing of tbe fiociety, beld 
on the 13th July, 19"23, when a vote was takeD. 

18. No member voted in fdvour of the Panel SYMtem 
of medical "treatmenk. and practically all vllted that they 
were not in favour of it. The general feeling was that 
they preferred to be attendf'd by the doctor ot thfdr own 
choice raCher tbao take advantage of the arnngementl 
in force UDder 5he Panel SYBiem. 
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19. The Committee attaches great importance to the 
sympathetic relation between doctor and patient, and 
coD(I;idel'B that the faith of the patient in his doctor is 
largely contributory to hie recover.v. Any system, there
forI', of State Medical.rvioe would be most unwelcome 
to the members. 

20. Witness, therefore, advocates an amendment of 
the Medical Benefit Re/lulatlonl to allolllO£ the uu
reMtricted right of every insured person to make his own 
arrangements for medical treaiment with a doctor who 
if! not on the panel. 

21 .. The reason that very few insured. persons take 
advantage of tbe proviaion of the Insurance Aot whioh 

aUoWIJ Boch penona to make their owu arrangemen'. for 
medical tre'Ltment i. that this provision of the Ace is but 
very Jittle known to membel'll and tbat the procedure is 
uncertain in its operation. There can be no doubt tbat 
in tbe case of Bucb an Approved Society as Lloyd'" tbe 
vaat majority of members would prefer a IJ9tem under 
whioh the member made hiB own arrangements, even 
though be received le88 than thl! actual cost of medieal 
treatment and bad to contribute from hi. own NlOurce8. 
Given nnder my hand this 19th day of Jannary, 1926. 

E. G. HOLDWAY, 

StWI'etary and 7reasuJ'M'. 
Lloyd" H,.allh / ... rane. Al'fWOV,d Socirl!l. 

APPENDIX XVII. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE GROUP OF CATHOLIC 
APPROVED SOCmTIES, BY MR. CHAS. H. WARING, SECRETARY, AND MR. J. MOSS. S .. 
Minutes of Evidence of the Seventeenth Day, QuestioDs 8583 to 8722. 

THB CA.8H BENEFITS J'OB WOMEN. 

1. The heavy drain on the benefit fund, owing 
t,o WOnI<.>n members' claims before ond after confine~ 
m<"ut, requires serious consideration and financial 
adjustment, 'particu·larly in view of the lax 
wily in which many doctors issue oertificat.es for 
II pl'f."g:nancy " sud" debility following confinement" 
when the women to all appearances are not in~ 
cllipacitnted from -worle. 

,'h£o benefit experiCIlf'6 of women generally requires 
seriou8 ro\'iew. 

ADDITIONAL BRNEFIT8. 

2. The Group is in favour of the disposo.blt' surpluses 
on valuation being expended by way of non...cnsh 
(treatment) benefits lJ'ather than by increasing the 
ordinary cash benefits. 

3. Extra cash benefits largely benefit those who 
have done little to provide the "aluation surplus, 
Rnd nre of small advantage to· tho'J3 who are Tarely 
on the funds. On the other hand treatment 
hPn~fits are of more advantage to the genera.] body 
of insured persons. From experience we find that 
dE'nt.BI and optical treatment are f,requently asked 
for b~' memoors who rarely claim any othE'r benefit, 
"'hilst ronvales{'8-nt trpotment has proved of great 
value to those who, after severe operations, <require 
buHding up to enable them once 3gnin to resume 
work. 

4. The Group further recommends that provision 
should be made far voluntary co-operation between 
!ocieties and between branches of Approved Societie'J 
in the mattor of treatment benefits:-

(1) In a large society with branches the 
individual branches mav not have 
practical 8xpE'rienC0 or faC'iiitie.s fOl' adop
tion of a 'pall'ticular tmatment, but through 
th~ parent body an effir.ient RCheme may 
be found practical. 

(2) Th(> parl"nt body or a t'ombillation of sorieties 
cun often arrunj:te 1\ more 8C'onomica,l 
s<'hl:'me than sep!U'ate unit.s. 

(:i) Th", inddence of risks in n. small brnnch 
would in some cnaee prevpnt the adoption 
of a particular benefit feasible in (\ com
bination where the risks are !ilprcad over 
a larger area. 

bnuTkN OF TN$T'TrTIO!li~. 

I, The Group is of opinion that th~ prf'se-nt pro
vision of the National Health IOSllrtlnce Acts ehould 
h(, S~l :uuendNl us to PI'("VNlt p6rtVOUS r~'eiving uuder 
" wII! or nmuinntion, balnnCf's of bf'uofit (anwunting 
tn ('uu$litlNahlf' sums in llIunv (',n~(,N) whi("h Ituve 
.u.'{'uwulnt·",d dW'wg an in~ured 'porsOII'S presenc."c in 

an asylum, or other rate--aided establishmen·t, and 
prior to the member's death in the institution. 
These persons have in many cases no insurable in
terest, and have probably never done anything to 
warrant them receiving the benefits. 

CLA88 K. 

6. As regards Class K, the Group suggests the 
abolition of the multiplicity of dates and the sub
stitution of date of marl'iage as date of unemploy
ment. Women who work for any period after -mar
riage to continue as Class E, and not be eligible for 
Class K.. 

ADMINISTRATION 0., MBDICAL BENBPITJI. 

T. The <houp are strongly opposed to Insuranoo 
Committees administering in any way the non-cash 
or treatment benefits, as they consider that Approved 
Societies, being the custodians ot the members' 
bt:>nefit funds, the said societies are the proper autho
rity to administer these benefits, seeing that they 
are mol'~ in touch with the insured persons. 

MSDIOAL O.&BD. 

8. It is suggested tbat medical cards should be 
issued to .insured persons by the Approved Societies. 
The insured person would then be instructed to 
pre-sont the card to the doctor, w·ho wOl1ld in tUrn 
send it on to ·the Insu,ra-noe Committee. 

REGIONAL MSDIOAL STAFl'. 

9. It is suggested that a8 most of the cases sub
mitted f.or examination arise from careless and un
s.atisfactory certification, the ODSt of the regional 
medical officers should oome from the beDefit fund. 
The societies are at present contributing for the 
regional medical service from the Benefit Fund 
A('{'Ount, and we submit that the total service should 
be payable from that fund. Any action taken by 
a society is for the 'Protection of its benefit funds, 
n nd some societies may be reatricted in their action 
because ,tho charges made for each member submitted 
are. against ita Administration Aocount. 

BIINUIT OVIIRP.lnDln8. 

10. It i. generally felt that the p ..... nt oyatem of 
('barging overpayments to the Administration Account 
requires revision, particularly in vie~ of tbe fact that 
in many eases officials who are in no way responsible 
Rre tbe peop~ penalised. The practice of the 
De-partment in allowi.ng these overpayments to be 
dmrt>!ed to Benefit Fund A.ccount -n cases where, if 
they were not:. allowed, a deficienc1 wo1lld be cauaed 



in Admini8tration Accoullt prac:ticaUy puta .. premium 
on extravagance and unduly penaliaee economical 
·administration. 

We sugge.t that Article 43 (bb) 1923 Amendment 
R-E'gulations should terminate at lbe word II there-. 
under. " 

AUDl~l. 

11. With regard to audits it is suggested that the 
audit of books of Appro.ved Societie. by the Treasury 
Audit Department requires unifica.tion. At present 
experience proves that whilst in some areas a strict 
but at the same time common-sense attitude ia taken, 
in other area8 the position taken jJil unreasonable. 

TIwr ...... 

12. Th. Gr01l'\> ouggeots legillation to prevont uoduo 
preuure by t.he whole time agent. of iudultrial aucl 
other aocieti.. It baa been found on inv.tigation 
in many C88e8 that not only i. undue preuure brought 
to bear OIl the insured penon, but that dist.inctl, 
falee and misleading inlormation is giveD by the 
said agente. 

Submitted for and on bebalf of tbe Group of 
Catbolic Approved Societi ... 

CR ••. B. W A.BJlfG, 

Hon. Secretary. 
4th Deoomber, 1924. 

APPENDIX XVIII. 

ST.~TEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE. NATIONAL INSUlUNOE 
BENEFIOENT SOCIETY BY MR. G. W. CANTER AND MR. P. ROCKLIFF. S .. Minutso of Evidonoe 

. of the SeveDteeDth Day, Qu .. tions 8814 to 9208. 

ADDITIONAL (TREATMENT) BENEFITS. 

I.-GRNERAL. 

1. The enqUlfJes made by the Insuranre Deport
m(>nt .of the Ministry of Health (as per the Form 
P 15 shown in Appendix A) must necessarily have 
resulted in the receipt of incomplete data, 6;nce the 
document does not explicitly require a return of 

(a) Cases where application was made for the 
benE-fit but no steps were taken to make 
use of the II letter" (or other authority) 
issued by the society; 

(b) Cases where the If letter" (or other 
authority) was used to obtain an estimtt.te 
of C06t. but the member's proportion of 
that cost was not forthcoming. 

2. The cases coming under these two heads are 
very 8ubstantial in number. especially 88 regards 
dental benefit, and would affect materially any esti. 
mate as to the real incirlence of cla.im and proper 
cost of tbe benefit. 

3. The cases coming under tbese two heads also 
materially increase the burden (If the administrative 
work involved and affect the real cost of administra
tion, inasmuch as, under the regulations framed by 
the Department, no allowance is made to societies 
therefor. 

". There is a third claM of case which undoubtedlv 
exists, but whose dimensions cannot be. measured, 
though it is believed to be not inconsiderable, i.e., 
those who need the benefit, but, knowing their own 
i.nabiJity to provide any portion of the cost, refrain 
from prefuring 8 claim. 

IT.-DBNTAL. 

5. Suggestions have been made that claims to this 
benefit will soon reach their maximum, and would 
therenfter 6peedily decline. 

6. Tn. N.r.B.S. can find no evid.nce to justify 
these suggestions. 

7. There is such an arrear of dental work among 
the industrial population (due to disinclination to sit 
i~ 8 dental chair, 88 well as to tbe want of the 
necessary cash) that it will be many years--certainly 
not less than ten years, even. if the benefit were now 
tn be alm06t univenally given-before the apogee 
of demand can be hoped for. Thereafter it may be 
that a reduction in the present heavy percentage of 
total extractions and replacement by dentures may 
be looked for • hut it is boped that thereafter aleo 
will. arise a desire by the insured population to 
preserve -their natural teeth more. carefully than in 
the past, and the cost of fillings would in that case 
be a material item in future expenditure on 
conservative work. 

8. It i. doubtless true th.t the effect of dent.1 
treatJTK"Dt will be reflected in generally improved 
health, out those who .... m *" anticipate aD alm .. ~ 

immediate return in thie way for their expenditure 
on dental treatment are, to say the least, very 
optimistic. That the result will ehow iteelf in the end 
is undoubted, but it is difficult to produce 
demonstrbbly cJee.r evidence that what baa 10 far 
bE'en done by some sooieti_ bu already provided 
them with a return. One must, it i. felt, be content 
to II wa-it and eee U a little longer. 

9. The N .I.B.S. baa _i.ted about 100 societi .. of 
oH types, some large, others amall in aiM, to ad· 
minister dental benefit. 

10. Previously to the coming into operat.ion in 
.July, 1921, of Bchemes UDder section Irl 01 the 1911 
Act. the N .I.B.S. circulariaed all the qualified dentista 
on the Regi6ter and asked their acceptance of a Beale 
of fees of a more remunerative character thaD tholJ8 
prevailing among "riouB well.known institutionll 
then giving dental treatment. About 1,200 qualifted 
dentists expreaaed their wiJIingnes& to accept the 
RCale, and, at the beginning of July, 1921, therefore, 
~ocietiEl6' operating through the N .I.B.S. w~re able 
to administer tbeir SChemM. 

11. As a ..... lllt 01 the s_ of tho N .I.B.B. with 
its scale, the B.D.A. iuued an official leale of feell 
for National Insurance work of a substantially more 
expenBive character, and BOup;bt to induce thow 
dentistlo who had joined tbe N.I.B.S. panel to •••• <1. 
therefrom. The effort W88 unau0De88ful; but in the 
COUTse of tho contest bet ..... n the N.r.B.S. a.nd the 
B.D.A. a requeot w .. made to Mr. Roeklilf (through 
a member of tbe Metropolitan Brancb of the B.D.A.l 
that he would ... Mr. Liudeny, tbe Dental SecreteTY 
of the B.D.A., and endeavour to effect a compromiae. 
The suggeoted interview took placo and eventually 
tlwTe waa agreed betweeu the N.I.B.S. and the 
B.D.A. the scale which (with varions modification~ 
since agreed upon) is the scale ttO which mOllt 
Approved Societies conform at the preaellt time. 

11. Toward. the end of 1921 Mr. Roeklilf lactin~ 
for the N .I.B.S. aod the Joint Committee of A.S.) 
convened a conference in London of eocletiM operat.
ing dental benefit; this was foUowed by a oomlIined 
conference with representativ. of .n th!, dent. ... 
societies and therefrom was formed the JOint Com
mittee ~bich bas ainoe controlled the adminiAtratioD 
of dentnl benefit to insured pe ........ ; hal oettJed the 
specification of workmanship and m~terialt to be pro
vided for the scale fee; h"" Pl'OV1ded a .,.otem .or 

. dentnl refer .... · baa eotsblished 0 method of d.o
ciplinary ('lOntr~1 (If dentists; bu arrived at an ~e
ment on the IJUbject of cliniC!!; bas agreed, .. OOC",!,lf)D 

required, modifications of the -;ale and M:WDB~01lA 
of ita period of operation;. haa dlspoeed of questioDa 
arising Oft the interpJ"eta.tlOD of .the ~~; and baa 
appointed arbitraton to settle POlOtfl anBIDg "tween 
societies and dentiste on the workins out of tlv 
oeale. 



13. Bince July. 1921, the N.I.B.S. haB i .. ued 
(directly and through societies) approximately 35,OOf' 
dental, letters. Many thOU.8&nda of theee have not 
progressed beyond the estimate .tage. 

14. The following informatiOQ, ie given as the 
expf'rienoe of particular societies: 

(1) Sod.t1/ A..-Memhsrohip of 8 type whore (by 
reason of occupation) dental treatment if -desirable. 
if not BblOlutely essential. 

July, 192I..July, 1925-Letters i •• ued... 1,730 
No ,action t.ken on letter ... 189 
Estimate obtained, but mem .. 

·ber'a. propdrtion unpaid ... 187. 

Work authorised 
376 

1,364 ' 

~730 

Estcnt of grant given.: whole of treatment plus 
hn1f the cost of denture. 

Proportion of appfjcants not trea¥, .nearly 22 
per cent. 

tn same society, for 14: months, 6th July, 1928, to 
(lth eH!pt.ember, 1924, the figures were:-· 

Letwrs i .. ,ied 1,012 
No action taken on letter ... 166 
FAtimate, but nothing further 148 

Work Buthorised 
814 
698 -1,012 

Proportion of applicants not. trented, 31 p.er cent. 
(2) Societv B._Mernbe-rship not· restricted to any 

particnlar occupation. Possibly, DB a class. more 
'POurly pnid than society A. 

Gnvet dental benefit under section 21 of 1911 for 
,.bollt two yeats before July, 1921. 

Thereafter gave it under section '37 of 1911 (i .•. , 
out of surplus) t.ill nnnual awn . under sch-eme ~x· 
hausted. Then continued under section 21 for rest 
of year. 

The fon.owing figures relate to section 37 cases 
only:-

Period, July, 192I-Decemhsr, 1921. 
Letters i.sued to applicant. 208 

Treatment given 133 
No t"ffec.tive step ta.ken by 

applic""to 75 

Grant: ,,·hole cost of treatment, hnlf cost of 
dtlltnr6ll, representing 61 per cent. of cost pnid '>y 
liIociety and 39 per cent. of cost paid by member. 

Percentage of non-effective applications, 36 per 
!8nt. 

Women bon-effectives' lower percentage than mea. 
Puiod. January, 1922, to December, 1922. 

1~E'U('rs issued 
Trentment given 292 
Non-eff·ecthe applications (30 

per cenl. of tot .. l) .. , 14l'i 

Grant: 60 per' ceot. of total .tima.te. 
Pt"riod, Jaouary-JuDe, 1923. 

4N7 

Applio.tiolUl ... 528 
Treatment· given 344 
Non-eflective appJicntions (34 

per cent. of t<>tnl) ,.. 179 

523 

(~rnnt: ,,·holo of tl'f'otDl('nt, half of dentures (i.fl .• 
30ci"ty llaid 56 per ('('nt ... iuember 44 per ~nt .• of 
t'lStllllak». 

Per capita. 008t per week on membership entitled 
(OD· basis of n.on~ffective cases· 'being, OD average, 
equal to coat of effective cases) = Id. 

Period·, January...June, 1924. 
Applications ... 87$ 

Treatment given 400 
NOD~effective applications (40 

perCent. of totnl) ". 273 

673 

Gront: 50 per cent. ·of total estimate. 
Per capita cost per week (on above basis)=11/10d. 
Per capita cost for. women ~ceeds. that for men; 
This society's grant has, since June, 1924, been 

!,~uced. to o~e-third of total estimate. . . 
. The nu~ber of .. applicants for the benefit ill coo .. 

tinuously on the up~grade. 
The proportion QI. non-effeetive applica..tions. haa 

increaaed with the reduction .in the grant ma.de.. 
15. The number of non·effective (i.e. non...completed) 

applications for benefit varies materially in relation 
to the extent of the grant made by the aociety. ' ' 
'-ill.' In the 'oliSe' 01 80ciety C, tJie initial grant 
w~ one of 50 per cent. of _the est.imate. Later on 
this WQ6' increased to 100 per cent.,. with th~ .. result 
that the number oj completed cases was double that 
Wht'D the grant. was one of but 50 per cent. It is 
fair to assume therefore· that . in any national, (or 
oi.her) scheme of. dental benefit not ·based on a. full 
grn.nt, the number of applicants who would be de. 
pri:ved of the benefit for finanQial reasons would be 
somewhere about 50 per ()6ot. . 

1'1. In the caSe of society D, where 8 grant of 
50 per Cent. was reduced to one of 25 per cent:, the 
percentage of . uncompleted cases 'rose from 24. pel' 

.cent. to 67 per ·cent, The' eomparatively low per
centage of uncompleted cases on a."50 ·per cent. basi. 
in t.his C888 was dne to the making of special arrlln~e. 
Inents with the dentists concerned for (a) the sp1itti~JI: 
up of the estimate into two portions, toe work (and 
payment therefor) ·being undertaken in two sections, 
'·rI., trE"atme'nt and prosthetic; ·(b) aooepta.nce of pay
ment of patient's propo:rtion by instalments·. 

18. On the basis of a grant of less than 100 per 
cent. the poorer section of the insured population 
w( uld be excluded from the benefit. . 

19. To sugge~t 1;bat the de.ni~l· prof~·~on· $hollld, M 
a eonditipn of a. natjol,lal scheme of dent~ ~Defit, 
undertake the m.asa of detail book-lc:eeping involved i.n 
the coll~tipn .of smal} weekly instalmenia, tQe giving 
9f. receipts th4':refol'. and the inpurring of the risk of 
bad debts would involve a material additipn tq the 
scale of feef.· for the acc::ommodatipn, "Work 8m} risk, 
apart from the undesir.ability· of making a Jar~ 
Sf'Ction of the population incur debUt and obJigntionll 
which circurnetance$ beyond their control -:nay cQmpel 
them to repudiate or fail to di6Charg~. 

10. A minority ollly of the qualifi-ed dentis.ta on 
the Register have S'O far accepted the invitation to join 
the Public Dental Service Association·, which is mainly 
composed of the ·u 19'21 dentists." The unqualified 
dentist is at present far· below the qualified. man 
in skill and profeseional honr>ur. To bring in the 
~reat majority of qualified· men into a·natiohalecheDie 
would appear to be E'66ential ·and a natibnal scheme 
would probably involve a raising of the seale to (.at 
least) the original official B~.A. seale.· . 

11. Any atteompt to bring in dependants for dental 
~enefit on a natio::nal basis would, also' materialJ;J 
Increase the scale, mn&lDueh as· the clientele from 
which the profession might hope to derive higher fees 
than the Icale would thereby be ·reduced.. ' . 

22. From the fact that the cost of dental benefit 
exceeds Id. per week in the case of society B (not in· 
eluding th ..... who f.ilOO io applybecau.se the gran~ 
was only ODe of 50 per cent., and e:s:.cluding also thC1B8 

members not entitled under ~tion 37), and allow. 
inp; a margin for an inevitable incl'oo6e in the acale 
nnder Dational beDefit conditions, it i,· considered 
that the minimum <,ust of a 100 per cent. benefit 00 
..... all-in" baa .. would hs lid. per week. Ste" 
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grant on this wonld be !d .• _~n_nintbe being 1M. 
But would it ... main at that ftgnreP It io believed 
that dentists would prove to be very much like 
doctors-never 8atiafied. In88mucb Ali it is un ... 
doubted that the present acate contain. 8 reR80Dable 
meOi8Ure of profit (seeing that dentists make dentures 
for institutions at lower rates, which rate6' cannot 
involve 1(88), the setting up of clinics in industrial 
areas manned by whole-time dentists would UD~ 
r\onbtedly effect a saving of ccet both to oooieti .. and 
patiente (on a grant b ... ie) and also to a National 
,.,heme (on a 100 per cent. basio). 

23. Clinics would, however, reduce the volume of 
work available to individual dentista, and cUnial 
might consequently be oppooed ... part of a National 
ocheme. It has already been contended that a clinic 
shou'd not charge 8 patient less (88 hiB ahare of the 
cost) than if the work were done by an outside 
dentist, and free choice to the patient' as between a 
clinic and an individual practitioner baa been 
in~jRted upon. 

24. Unless clinics were of an attractive character 
and ca.re were taken as regards the staffing and the 
manne-r in whicll trea.tment waR 'given, clinics would 
lloon come to be regarded M Poor JAW 1nstitutions 
and f-oil of their purpose. 

25. It is undarstood that the dental profeRsion. in 
order to oecure that dental benefit shall be a 
Notional (or primo.r,v) benefit under the Insnran("..o 
A~t, nnd being n-pprehel18ive tha.t the coet of a 
100 per cent. service may be thonttht to be financially 
impoRSible at the moment, are prepared to advocsU;, 
before the ~vol Commission, the limitation of mch 
National service to the surgical side of denti&t.ry, 
i.I! .• to exclude therefrom the 'Provision of dentures. 
Approved Societi .. would then be faced with a tooth_ 
I ... membership. liable to all sorts of further ill-health 
through want of the means of masticating food. The 
pl'Ofe88ion believe that this .tate of things would 
then almost immediately result in an agitation for a 
comnlete service, and that the end the.v have in view 
would thu. be speedily obtained by takinlli two stope 
instead of one. There is jZround for believing that 
neither the iMured nor their societies would be con
tent to accept this truncated form of B National 
n~ntal Service. 

241. It i. believed that the Ministry of Health 
have it in their mind to require that small :8OCieti~!; 
offering dental benefit out of the mrplns dioclooed at 
the second valuation shall be required to Rive (six 
month. hence) 100 per cent. of the 61lrgical Bide and 60 
per cent. of tbe cost of dentures. Thi. ideahaometwith 
considerable support among societies generally. ThE" 
dental profession- have, as from 1st January. 1925. 
agreed that dentures should not be inserted after 
multiple extractions until three 'months from the date 
Df the latter. In this interval the patient will be 
enabled, in very many cases, to save his own 50 per 
cent. Rhare of the denture. It is understood. how
ever, that certain vmy large societies. who believe 
they may not be in a iinancial position at their 
second valuation to offer (18 months hence) 8S much 
as 100 per cent. of surgical and 50 per cent. of 
denture, win then raise the question of the legal 
right of the Ministry-under oection :rt of 1911-to 
estop a society from giving its members soob dental 
treatment 88 the members may desire and nR the 
society's tinnncie.l resources may pennit. 

2'1. There appears to be ground for the view that 
the refusal of the Ministry to sanction a acheme on 
snch grounds would not be upheld ,by the Court. 

241. It is "Iso believed that the Ministry propooe 
to refuae to sanction schemes for dental treatment 
unless every dentist on the l'egister willing to 
accept t.he society's acale of fees is allowed ro perform 
the work. In other .... rdB. if the members of the 
society desire their dental treatment performed by 
qualifi-ed surgeon dentists and none other, the 
Ministry will forbid it. It i8 poeeible that the lell<al 
validity of any such refusal would be questioned by 
societies specially intereste4 ip t'his ph8~e of thp 
eubjec~. 

19. The requi...,.""nt that a medical oertiftoato 
should be furni.hed by an applica.nt for dental 
benefit would &e&m to effect. no other purpCM than 
to traMfer up to lie. from the pocket of the needy 
recipient of the benellt to the pocket of the doctor 
giving the certificate. 

30. In the thousanda of oases wh .... e thi. fo.malih 
has been required at the requellt of locieti8ll, th'@ 
N.I.,B.B. is unaware of any lingle case in which a 
certdicate haa not been forthcoming. 

31. The N.I.B.B. Incorporated h .. recently opened 
a df!nt.ll clinic, equipped with the moat op-to-da.te 
apphanceB. for the reception (W ... alia) of Approv..d 
Society patients. It ia hoped tMreby to overcome 
the abusee which are, unfortunately found to exist 
in contract dental pract.ice, and at the' BMDe time to 
secure to patients:-

(a) that no unnecelBary work, or needleu extrac
tion of natural teeth, Ibell be performed, 

(1,) the u.e only of the beet moteria'" and work
manship; • 

(r.) the &ervic .. of a .highly qUBlified <I.ntal 
surgeon Or Burgeons. 

The ngreed ... Ie of fees (as modified 1st .Jan"ory. 
1 925) binds the flurgeon in charge of the clinic. 

An nnlPRthetist nnd nune lLl'e attlK"'h"d to the c1ini~. 

III.-OPr.cAL. 

32. The N.T.B.S. in 19!Jl i.s"ed to tho"" wh .... 
nameR were publi8hed in the Calend·ar of the Inst; .. 
tute of Ophthalmic Opticians, a. sr.ale of chRr~e.'I for 
optical work under the Insuranoe Act. which was an 
improvComent upon the charges then made by 
opticians for hospital work (i.e. for the makin~ up 
of prescriptions given to out-pa.tients), and by other 
institutions. 

as. As a result of this offer, an invitation WlUl 

extended by the Council of the Inotitute to the wit
nesses to meet leading representatives of the varioUl 
optical oocieti... The meeting duly took place at 
Staple Inn. Objection WB8 taken to the acale offered 
by the N.I.B.S. on the ground of its inadeq" ... y .. 
regards the margin of profit allowed to optician8. It 
was explained to the witnesses that the ulual rate 
of profit on optical goodl,- WfIB 800 per cent., an d that 
the quality of the good. and workmanship lupplied 
in hoapitn.l work was of the poorest. 

34. Negotiations followed, and ultimately, DA the 
refotult of a conference between Mr. Canter of the 
N.1.B.S .• Mr. Haroombe Cuff for the 1.0.0 .• and 
Mr. J. H. Sutcliffe for the B.O.A .• a Memorandum 
of "Pointe agreed upon, U was drawn up between 
the N.1.B.S .• the In8titute of Ophthalmic Opticians 
nnd the British ()ptical Association which provided 
for an agreed Bight-testing fee and for a defined and 
limited meaoure of profit based on the wholeoale price 
of tbe goods supplied. This Memorandum of agreed 
terme W8ft" initialled by MT~ Harcombe Cui (lee copy 
in Appendix B). but waa almost immediately after
wards repudiated by Mr. Sutdiffe. In the meantime, 
however, a circular had been drafted for Rue to the 
optical profeS8ion setting out the essential featuree in 
the agreed Memorandum. 

35. The National Association of OpticiaB15 theJ'eupon 
n.ooepted the agreement, and have einoe loYBI~y 
carried, out the flame. The &BIDe terms were and .tlll 
DR' open to any individual opticiaD8, even though not 
connected with the N .A.O., and many memben of 
the 1.0.0. and B.O.A ..... e qnito oonten~ to ,work 
under it. 

36. Mr. Sutcliff" subsequently. ~hroulfh the ro~ma
tion of a body styled .. ~he Joint Coo.DOII of Qnah~ 

. Opticians," BOUght to mduoe optiCIans ~ refr~1D 
from performing work for tbe N.I.B.S.. In wh,ch 
campaign he baa proved unsuooeaaful. In the coune 
of this campaign he formulated 8 ocbeme under 
which opticiana were to provide If utility" glaMN 
in steel frames at lOB:· ad. (apherical 1enaea only) in
cluding E.ip;ht-testing; but if the patient required 
~nrthing better, either in the shape of len. or (ram_. 
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tho .ordinary -retail charge of the optician w88 ~ 
apply, Jess 15 per Cent. Societies opera.ting this 
Rrheme pay, it is understood, the lOs. 6d. and ~88h 
their hands of any exce98 charged to the patient. 
WholeB8.'ora are offerinp; to the Joint Council of 
Qualified Opticians contrac::t qualities for suppJying 
to insured persons at somethIng near 20 per cent. 
below first clll88 prescription rates. 

87. The N.I.B.S. supplies glass.es in f:ltE!rel, of a 
quality equal to H utility," at approximately 10e. Gd. 
Jlor case, if stich gl886e8 be required by the patient 
(which is seldom). This includes thEi services of a 
.sUTA:oon for examination and prescription. In the 
$,!reat majority of Ca&e8 the patient requires somo
thing other than steel in the way of framell', and the 
charge made by the N .I.B.S. is then very considerably 
IJl>low that which the optician would ordinarily make 
to n customer, i.e., a sight-teBting fee of as. 6d., plus 
the wholesale prire of the goods supplied increased 
b.,' about 10 per cent. only. .As between the N.I.B.S. 
Rnd the J.C.Q.O. a considerable eaving is effected by 
frOcietiee operati8g through the former. 

88. If it be proper to insist that societies shall 
pprmit every dentist to perform dental work under 
the Insurance Act, it would be difficult to apply 8 

different principle to opticians, Bnd unoolJbtedly any 
attempt to give a. monopoly of insurance optical work 
to anyone body would be resisted. 

89. The N .A.O. was founded in 1910 and is an 
examining body. The section of the examination re~ 
latint( to the recognition of ocular diseases required 
for the Fellow~hip Degree, is conducted by Dr. P. 
Eldon Goret. Hon. Ophthalmio Surgeon to the 
Birkenhead Rye Hospital and the St. Paul'li Eye 
HMpital, Liverpool. 

40. The number of members of the N.A.O. i, about 
000, of whom between 800 And 400 are Fellows. In ... 
eluded in the membership are Borne 70 members 
holding the diplom .. of the 8.M.C. and B.O.A. 

41. On nn uVC-'rage, members of the N.A.O. hnve 
lilld about 20 ~'('nrs' actllru experience in the optical 
business:. 

42. A claim hilS recentJy b€'en put fOl"ward by the 
medical profession that no optician should be allowed 
to prescribe optical benefit to insured pe1'6Ons, unleu 
such persons had been firBt examined by an 
ophthalmic Burgeon) or by some medical man, panel 
or other, who claims to p0980S8 knowledge and experi~ 
(1uce :n.s regnrdl!J disellMlfJ of the eye. 

43. It is 9aid, in support of the medical contention, 
that .5 por c~nt. of all per90ns requiring glasses are 
slIffE'lrirlg fl'om B di8erulE'l of the eye which would paM 
1II1d(>t«t{'d by .nn optician, however qualified as an 
optif'ian he might be; that a further 45 per . cent. 
TlC~OM diseRII£la of the eye which the optician can 
discove1'. and that the remaining 5() per cent. would 
not ba suffering from any dieea..qe of tbe eye, but 
me.l"ely requiro a correction of vision which the 
ollticinn would he perfectly qualified to undertake. 
til r(~aiit.y. th('rC'fore. the claim of the mooicru pro
f{'tlsion is thnt tho whole- 100 per cent. of claimants 
f,lr opticnl bl:>nf\fit shou1d be compellE'd. in the first 
il1,o;tan('(\. to A~ n d~tor. in order that the,lj per cent. 
,llIIflIIJI/oot. tht.'m who JlfllUWNIS di8enSRII of the C-r6, not 
ul'dinnril,v pnt'f'ut. to on optician, migbt be a~rtained 
'lind PI'OPf"rl:v ,'I:(lvisM or treaW. 

44. For exnrnining each porson in the 100 per cent., 
the me-dien1 frAternity propose to charge one guinea, 
alf.hour;rh nrirnittC'rlly their intervention in 50 per cent. 
of tilt> ('ftRPS wn11ld bll nE:\oedk>fts a.nd would ("()n~titutr. 
mmJf'~' thrown :Iwny. 

45. As Tt'glUUt. the 4lj per (-ent. where tin> di~ase 
("tluld and sholli<1 be dt't.,-~t.f"d by the optiC'jqn, the 
opticnl scheme of the N.I.B.S, provides that in any 
cuse of douht. pr~umption, or evidence of optical 
dis(\,,~('. the- ofltif'ian ahall refer the case back to the
N.I.R.S. ror ~ul'g-iral "lI:nmination~ tho opt.ician r~ 
('t'i\-ill~ f\'J.'::\C't.ly 1,11t'! :oImuo rt."O for r~ferrillll: the (':I~' 
hU('k Ill' if ht, hucl. in fart, fouud no t.'videu(·o of 
tliSlllu;t.~ and hnd ifiSuod a pr~ription with the neces
sary lUoosUTementa, etc. 
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46. The British Medical Association have recently 
advertised for claimants among the medical fraternity 
for the privilege of charging the aforesaid guineas. 
The applicant haa apparently only to allege that be 
has made a study of the subject and has hB:d some 
practice therein. It would seem to be &llythmg but 
difficult for a panel practitioner to put forward R 

claim to be included in the list which the B.M.A. iii 
compiling and which, it, is understo~, at prese!lt. 
includes 200 persons, of whom 70 &re said to be aV&.11-
able in London. Refraction and retinosoopy have 
already been held to be o-utsid~ the co~tract of 
service entered into by panel medical men WI th Insur
&Ilea Committees; that is to Bay, it is a. servic(lo. whi~h 
general medical practitioners as a class are ordma~lly 
incapable of rendering. Any panel doctor who claIms 
to be possessed of skill in oph thalmology may there-
fore refuse to render that service to an insured penon 
unless :he latter is prepared to pay the doctor a fee 
for the service. 

'7. There are about 1,400 doctors on the panel in 
the County of London, and during the p~t 1~ yea~5 
less than 20 have claimed to possess skIll m thIS 
direction and have notified the Insurance Committee 
of their having made a charge to the patient in 
respect thereof. 

48 It i.s believed that the charge hitherto made 
has heen mnterially less tha.n one guinea, and more 
genorally 70. 6d. or lOs. 6d. 

49. The County of London pos6e&SeS on4WJixt~ of the 
insured population of England, and ubsummg an 
equal proportion in other industrial areas of panel 
doctors claiming to be possessed of skill in ophthal~ 
mology it would follow that the number of doctort' 
on the' panel possessing this skill is little (if any) 
more thaD. 100. 

50. It is true that there lDa.y be specialists in the 
treatment of the eye outside the ranks of panel 
medical men, but even so, on the basis o~ the . fi~re 
of 2{)() given by the B.M.A. the ~umber IS qUlte.In
adequate to deal with the whole lDsured popula.h~n. 
a large proportion of whom may be actual or potential 
applicants for optical benefit. 

51. Moreover, an insured person who would, in the 
normal course even if there were no Insurance Act, 
consult an optician if he believed himself to be in 
need of glasses, would be quoted a fee by the ~pti~ian 
which in many co.see, inclusive of the e.xammatIon, 
prescription and glasses, would be less than one 
guinea. 

62. In. most caees theref01'6 the insured member 
applying for the benefit would consider that he had 
had no financial relief in the procuring of glasses 
through his society. The only pr~ctical. -method of 
meeting in some de-gree the medIcal VIOW as to 
examination and at the same time meeting the ques
tion of cost necessitated thereby would be to establish 
clinics in populous centree at which wel!-known .oph
thalmia surgeons would attend on a tIme b8.'loiS of 
remuneration which remuneration could then be 
distributed o~er the number of cases dealt with 
during the period of time covered by the surgeon's 
fee. 

53 The N.I.B.S. Incorporated establishe.d. some 
two 'years ago, an Optical Clinic in London and 
secured the services of a London (West End) 
Ophthalmic Surgeon as Principal. 

54. The Surgeon-in-Cha~ge is remu.ner~ted on :'I 

basis which enables one gumea to be distrIbuted over 
three patient~. Btl is limited to 12 patients per 
session of tl\'C hours. 

55 Societies whQ adminilS-te_r their optical benefit 
thro~gh the N.l.B.S. and who poBse.sa members in 
London ~re thereby enabled to obtain examination 
of their members by an exceptionally qualified 
ophthalmic surgeon nt. a fE'O of 7 •. , whirh includes the 
giving of a pr('IACrlption. 

66. If the surgeon feels that he would like to Sl'e 

·patients more- than once, no extra charge is made 
in respect of such additional attendance. 

l' 
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51. The clinic bas been fittt'd up with all the moat 
modern 'Il8truments under the supervision of the 
Burgeon-in-Cbarge and the electric lighting has been 
specially ad:lptt!d for the purposes of the clinic. 

58. It has been found from practical esperience 
that the polir.y of giving appointments to patienta 
for attendaON during their working hours cannot 
Rdvantageouc;I)-' be pursued, involving, 88 it would, 
in many ('ases, a loss of working time and of putting 
employers to considerable incollvenience. 

59. The clinic is therefore opened three or four 
times per week from 5 p.m. until 7 p.m. After the 
patient; hps been examined and prescribed for by 
the surgeon, he or she is seen in an adjoining room 
by a qualified optician. The patient is then invited 
to select the type of frame desired and the Decessary 
me~uremenu; are taken. 

60. The basis of the optician's charge is the whole
sale price, plus approximately 10 per cent. The 
society is then informed of the cost of the service, 
including both the surgeon's and the optician's fee, 
and on receipt of authorisation to proceed the latter 
makes up the prescription and forwards the goods 
to the insured. 

61. Should the surgeon in the course of his elfamina
tion of the patient discover cases where an operation 
is necessary, he makes (either directly or through the 
N.I.B.S.) arrangements for the admission of the 
patien~ to an Institution where the operation is 
performed. 

62. In cases where a provincial optician refers the 
case back to the N .I.B.S. for surgical opinion, the 
patient is invited to attend upon the nearest qualified 
ophthalmic surgeon for examination and report. 

63. It is true that the Burgeon's fee in such casee 
is calculated upon a single case !baais which may not 
he I... than the guinea .. ked for by the B.M.A., 
but it is rarely that that figure is exceeded. 

64. The N .I.B.S. is quite prepared to place its 
services at the disposal of Approved Societies 
generally for the setting up of optical clinics in 
urban centres, subject to its 'being assured of the 
support of societies with a sufficiently large and well 
distributed membership to permit of the clinic being 
maintained by such a degree of business as would 
justify the engagement of an ophthalmic surgeon or 
surgeons in tile area on a time basis of remunera
tion. The N.J .B.S. is not an associatio~ carried on 
for profit. 

65. A grant of I... tban the full amount of the 
optical serviCe? results in n number of patients re
quiring the benefit not ,being a.ble to acquire the 
eame by rearon of their inability to provide their 
share of the cost. 

66. Although the percentage of applicants so 
situat.red is 1e6S than in the case of dental benefit, yet 
the number of cases involved was such that it became 
necessary to require the Approved Society to under
take liability for the surgical examination whether 
glasse6 were subsequently provided or not. or, alter
natively, that the insured person should pay a deposit 
sufficient to cover his or her share of the surgeon's 
fee. 

67. It requires little demollBtration that an allow
ance of 5 per cent. to societies for the administration 
of optical benefit is inadequate to cover the cost of 
the printing and por,tage involved, to say nothing of 
the clerical work attaching thereto. 

68. Moreover, as concerns those cases where the 
patipnt cannot complete the matter, no allowance 
whatever accrues to the society for administration. 

69. As regards this particular benefit, the service 
rendered by the N .I.B.S. to Approved Societies is 
rendered at a I""" to the N.LB.S. 

10. (N .B. The Surgenu-In-Cherge of..;Be..)f .I.B.S. 
Optical Clinic has expressed his wifliDJtbesa to attend 

,,·ith the witnefo8Ot1 before the Royal CommiuioD, ia 
case the members of the Commission deairt! to put to 
him any questions on the lIubject.) 

IV.-NtrR!UNo. 

71. Nursing as an additional benefit baa been a 
comparative failure. 

'12. The N.LB.S. took the initiative in 1921 in tho 
~etting up of a Joint Oommittee compoted of repre
Mmtativell of Approved Societie.- and of the Queen 
Victoria Jubilee Institute for Nunes, and, aa the 
result of the letting up of 'hat Committee, A echeID. 
of visitation nUriing for insured persona ,,&I 
organised. 

78. The Sfen cov('Iroo by the QUl>e1l Victf)ria Jubih'(l 
Institute is about 80 per cent. of the whole ClOllntry, 
And in all but a (ew area6 Nursing Auociatiool 
affiliated to the Queen Victoria Jubilee Institute have· 
been willing to work on the basiB of the agreemont 
arrived at. 

T4. In a few areas, a higher fee than that agreen 
upon with the Queen Victoria Jubilee Institute il 
required by the local Nursing Aaoociiltion. 

16. The agreement with the Queen Victoria Jubilee 
Institute is .. follows:-

(al The payment of la. 4<1. per visit up to 80 
visit. Bnd thereafter 58. per week. Ift 

however, after the 80th visit, the number 
of visits paid would, at la. 4d. per visit, 
come to les& than 6 •. per week, then the 
Is. 4d. per visit continuos to apply. The 
N.I.B.S. operates this Bcheme. 

There i6, in addition, an allowance to 
the nurse of 58. for attelldll.lIce upon 8011 

operation. 
(b) The payment of 18. per visit by the society, 

the Nursing A88ociatioll having the right 
to collect 4d. per visit from the patient. 
This tK'heme is operated mainly by Indua
trial AMurance Approved Societie6. 

A nUI1ling voucher covering 10 visit. ia 
issued; at the end of 10 visits a further 
vouoher haa to be obtained before the 
society'. "liability is extended. 

Under both (a) and (b) the society retai"" the 
right to terminate itA liability for nur8ing at any time 
in any particular caBe, and to terminate ita liability 
under the agreement. by Ii:.: monthR' notice. 

76. In its original form the agreement provided for 
u rebate to be made by the local Association to the 
patient if the latter were contributing to t~e. AMo
dation under any local scheme for the prOVJ.810D of 
nursing. Towarde the clo&e of the negotiations, this 
claU8e was dropped in view of objections raised by 
certain Associations affiliated to the Queen Viewri" 
Jubilee IDBtitute. The droppillg of this provtsion 
has very materially affected the agreement. 

7'1. In very many parts of the country there ex.mbl 
an arran!1;ement under which for a. contribution paid 
to the N unting Aa6ociatioD by the industrial eection 
of the community, nursing is secured for them WbeD 

needed. 

78. The insured persons "Who have made this pro
vision, finding that no financial benefit ~ueI! to 
thelD8elve8 by bringing the Approved SocIety mto 
the matter, simply exercise their right under the' 
local nunring scheme to require the attendance of the 
visiting nUrBe. 

19. The latter apparently tak .. little inter ... t he"",lf 
in notifying the Approved Society that she is Dursinp; 
n member of that lOCiety. although, ... the result of 
such notification, payment may accrue ~r0n:- tb(t 
60ciety 10 the A&ociation which ~ould a!Must In the 
provision of additional remuner';LtioD to .th~ Dunte. 
The secretaries of t.he local nurSlRg a61JOClatlOnll also 
pay little heed to ~h.e p~ibilities of the agr~ment 
in providing Dnanelal a88.tarwe for ·the e:s:tenslon or 
their work. 



257 

so. It is beJieved tha.t, as regards 1923 for instance, 
only 12 per oont. of the 8,'mount set aside for nursing 
was expended in that year. Most societies have 
found the amount of money set aside for nursing to 
be more than is required for that purpose and ha.ve 
utilised it for the provision of benefita which appeal" 
to be more frequently called for. 

81. A society of nearly half-a.-miJlioD ·~embers 
spread all over the oountry which had set aside 
£5,000 for the nursing of its sick members, finds 
only abont £2.000 to be required each yoor. 

82. In a socieLy whose members are largely ('entred 
in London a whole-time nurse is engaged by thp 
society and every applicant for eicknC6S benefit is 
informed that nursing can be provided., if required, 
or if advised by the doctQ/. 

SS. Experience has shown that nursing Wfi8 deair~ 
able and has resulted in a speedier recovery of the 
patient, wit.h a consequent flRving to the benefit fund) 
in Jl. coneidern.blo number of ca.ses. Rarely, however, 
haa the doctor attending the patient taken the initia~ 
tive In ncJvisinp; that the nurse be sent for. 

84. Should the <'use nppear to be one which the 
societ.y's Health Visitor considers might be benefited 
by skilled nursing, the Visitor notifies this to the 
society and thereupon ita nurse is instructed to call 
and to put herself into touch with the member'. 
medical adviser. 

86. Where the:- patient appears -to be outside the 
range of the wholcRtime nurse's area, a visiting nuree 
is provided by the society under the Queen Victoria 
Jubilee Institute 8<'heme. 

86. One cnUR('\ of the failure of nursing as an_ 
additional benefit is the fact that in a very laru:e 
percentnge of CIlAes where continuous nursing is 
de&irnble, it io8 provided in hospitals and other 
in.!ititutions to which the patient is removed. One of 
the societies administering its nursing benefit through 
the N.J. B.S. instituted an enquiry 88 to the apparent 
failure of the benefit in the case of its own members. 

87. An examiulltion of the results of that enquiry 
showed that where nurses bad not been sought or pro
vided for its ml'mbers, the larger percentage were 
institutional cases and not home-nursing cases. 

88. The accommodation available to the industrial 
lJOpnlntion in their homes practically prohibits 
rC'sident nUfsing. 

89. From the experience of the past thl'ee ye~ 
no society could jU6tify the payment of a capitation 
fee for nUl'sing in respect of the whole of its 
membership. 

90. The most that societiea are likely to continue 
to do under schemes following the second valuation is 
to set aside a flum whioh, on past experience, will 
enable them to pay for the nursing of memben where 
the saRlo is re1lllired and applied for~ 

91. A .. 1'1'Ig1lf(b the 20 per cent. of the country not 
coven:.-d. by the Queen Victoria Jubitee Institute, local 
UlJrSt¥l ure found by the N _I.D.S_ throu,.,h 86Sociations 

.lIot 1lt6lillh~d to the Queen Viotoriu. J I.lbilee Institute 
nud, l\'her~ thftlC!' Illtter do no.t exist, the doctor oon~ 
('@rnetl itl t.he Cl\fie is ,,~ked to recommend a person 
I)(~ing capilbiliti{'s which in some lnell6ure enable 
her to uJldertnke the DUl'Rillg. 

92. Htore Il)£uiu.it rtlquiros little demonstration 
that. the l,'()8t of administering nursing benefit on a 
per nth'ndancp bnsis cannot be met on a 5 per cent. 
allowance. 

V.-HOtWITALS. 

93: Th~ N.LU.S. iu 19:?1 took thl' i.D..itiative in 
~tt.mR: I~lto tOIl.l'h with tht> British Hospitals A.sso
~mt~nll With :\ \'11'\\· (.0 ,"I\'Curill~ ill-Imtit'ut. treatment. 
tl)~- 111"'111-1>11 IH·'·r-oOU ..... lUU!. ill the I'l'stllt. a joiut {'OUl

lIutt-t'(\ forml:"d of ft>.1,rI!'ReutativN of Approved 
Snt;i~tit'" aUt~ of members 0' -the Executi\·s of the 
Urllls.h HMpltn18 A8IKlCiation was aet up. 

St):i83 

94. The arrangements made by socil.·ties with the 
hospitals are bwo~fold. Under one arrangement a 
definite 8um is paid per week of inwpatient treatment. 
In other ca98S, the sum set aside by the society is 
divided amongst the hospitals each quarter in pro-. 
portion to the number of members of the society 
treated in the institution during the quarter. 

95. It was agreed that the payments made by the 
society should not prohibit the hospital from claim
ing further financial assistance from the patient if 
the latter were in a position to afford the same. 

96. Evidence was adduced that, 011 the average, 
an in-patient cost the hospital about £4 per week. 
It is :believed that the grant made by no society 
exceeds £1 h. per week per patient. 

9? In view of the fact that very many :rumrerl 
persons are sent as out-patients to voluntary 
hospitals by the panel doctor, there would seem to 
'be ground for reconsidering the refusal of the right 
to societie8 to assist their members with respect to 
out-patient treatment. 

98. The relief which panel practitioners obtain by 
transferring insured persons to the out-patient wards 
of hospitals, would seem to entitle the latter to some 
consideration in the distribution of the money pro
vided for medical lbenefit under the Insura.nce Act. 

VI.--CoNVALESOENf HOMBS. 

99. The financial imporbance to Approved Societies 
cf affording Convalescent Home treatment to those 
who have been or 81'e upon their benefit funds is 
considerable. It shortens the period of recovel'Y and 
helps to 'build "P the body o.gainst a relapse. The 
N .I.D.S. has ente-red into arrangements with many 
Convalel9OOnt Homes throughout the country for the 
JleCeption of its patients; in addition to which it 
makes annual payment. to a number of institutions 
which undertake (in consideration of the payment) 
to reserve a number of beds exclusively for the 
reception of cases sent to them by the N.I.B_S. This 
latter arrangement has proved of exceptional value 
to societies inasmuch as it has materially s-hortened 
the waiting period which would ordinarily ha.ve had 
to be undertaken) especially in the summer months, 
before a case could have been received. The result 
h8s been to save the society many payments in sick. 
ness benefit and has removed. the patient from local 
conditions which would have operated. against ruther 
than in favour of recovery. 

100. In reserving beds in this way a certain 
financial risk has been incurred. by the N.I.B.S. 
inasmuch 8S, although the ·beds can be kept. filled ... 
during the spring, summer and autumn there is a 
disinclination on the part of patients to enter a 
Home in the winter months. The financial risk thus 
undertaken has been somewhat lessened by loading 
the charge made to societies in respect of aecomR 
mooation provided. during those months of the year 
when claims for such accommodation are at their 
height. 

101. It is believ.oo. that most societies give con~ 
val~nt home benefit free, that is to say, without 
maklDg any call upon the patient's sickness henefit 
Indeed, in many cases, where the member finds ~ 
difficulty in meeting the cost of travelling to the 
hom~, the society either pays the whole or a pro
portion of the cost of tra\'elling, in addition to the 
rost of the accommodation. 

VII.~SURGICAL (SIo;TRuIIIL"ns. 

~02. In th~ ordinary COUI'S(' a society operating 
bhlS benefi~ I~elf would be compelled to purchase, 
or t~ permit Its member to purchase, the instrument 
reqUIred from a retail honSf'". The N.I.B.S .. on the 
o~hf>r h;1I1d, has 111"1.'1\ 31,1.· lo make arrangements 
With wholt>NulH lirlilt-l in thu surgical in."irument 
t.-:ull:", alld tilt'! l"t'tiudiull iu the t'Olollt oj" tilt" article i~ 
I)n~ Oil lo the sO(·it·ty _ Sur",ic»l iuslrulllt'll t.s rna. 
('ust . but u _f~w shilhngs, as in the case of trU9S~ 
elastiC stockings, &c., or may run into mBny paundd. 

F2 
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all in the case of artificiul limbs. Whilst lIimple 
trUllSeB could doubtlesa be provided as part of medical 
benefit from the stock u8ually kep\ by chemists, even 
these instruments sometimes require to be specially 
made. The patient making a claim for a surgical 
instrument is invited to call upon a well~known firm 
in his locality for examination and measurement, ia 
then invited to provide his own share of the cost 
and, on receipt thereof, authority is given to the firm 
by whom the goods are made and the goods di,s.. 
pal<:hed to the patient. 

103. Trusses undoubtedly constitut.e the article most 
frequently required under this ·benefit, but whore 
artificial limbs are concerned, great difficulty ia often 
experienced by the patient in providing his ahare of 
the cost. Under this benefit, as under other treat.. 
ment benefits, there are quite a num'ber of cn&e8 
where every~hing has been done except the acillal 
ordering of the goods, and then it is found that the 
patient is financially unable to complete the matter. 

104. Tbe percentage of Buch cases is, however, less 
than in the case of dental b&nefit; possibly because 
the instrument is in most cases a necessity for the 
purpose of continuing at work, whereaa dental 
treatment, sitbough its nOD-provision may gradua.lly 
undermine the health, is not, at the moment, a dis
abling condition. 

105. As regards this benefit ,Iso (the maiority of 
cases representing a fe.w shillings), the cost of 
administration cannot ;be met on a 5 per C&Dt. 
allowance. 

VIII.-M •••• o. ,ND ELBCTlIJeAL Tm!.ATJOINT. 

106. This is now frequently medica.lly recommended 
both .by hosp~t8J.8 and pa.nel practitioners following 
~m.;! other treatment or (it may be) operation. It 
has proved itaelf of great value in cases of neuritia. 
Societies bavq hitherto been una.ble to provide it for 
their members except through the medium of section 
21 of the 1911 Act, but its provision has been & source 
of profit to the Benefit Fund, as the cost of the treat
ment, tho'lgh charged to that fund, has resulted in 
a saving to the same fund in sickness benefit grea.ter 
thn1"J the ':lJ6t of the t~atment. Its inclusion within 
the list C'f additional ·benefits which may be given 
(or towards which monetary grants may .be given) iby 
societies rut vf surplus is overdue. The same may 
be said of means for securing the provision of 
X~ray phot.ogra phs, blood-tests, &c., which are often 
advised in the course of medical treatment, but which 
the insured is unable himself to procure .. 

APPENDIXA. 

COpy OF M,N,STRY OF HEALTH Fo .... A.B. ISliP. 16. 

PaTtic'Ular~ of Accounts for the Year ended Slit 
December~ 1923, in relJpect of each non.-ca.sh 
additinnrtl benefit included in Societv" Scheme. 

Please ,<'t.atlo' separately for eo.ch non-cash additional 
benefit :-

(a) (1) Amou~t normally available for 
yea'" 

(2) Bal&1\ce (if any) <brought for
ward from previous year 

(3) Amo,mts (if any) transferred 
froUl soms ava.ila·ble for any 
uther Don-cash benefits 

(4) Total amount available for tho 
year 1923 

(b) (1) Amount actually spent· by the 
Society on benefit during 1923 
(exclusive of charges for ad
minutration . either by the 
Bocietv or by the N.I.B.B.) ... 

.I: s. d. 

(l!) Amount of 8UIllII (if any).... .I: K. d 
covored during IH'.J3 from 
members by way of repayment 

(3) Amount debited to Additional 
Benefit Account R nd credited 
to Administration Account for 
1923 

(4) Total not amount expended on 
the 'benefit (including adminis
tration) ... 

(e) Balance carried forward to the 
year 1924 in ..... pect of tho 
Additional Benefit Aocounnt . 

(d) Number of cl,illlll covered by 
(b) (4) above 

(e) (1) Approl<imate total m.mbe",hip 
sa at 31st December, 19'.)3 ... 

M ... 
Women 

Total, 

(2) Approximate numbel' of melD
bers as at 31st December, 19".J3, 
entitled to participate in 
echeme of additional benefit ... 

M ... 
Women 

Total, 

(I) (1) Cost in penoe per head of total 
membership in 19'23 repre
sented by (b) (4) above 

(2) Cost in pence per head of mem
bership ... titled in 1923 to 
additional benefits 

(S) Cost per h.nd of memb.rs who 
received the benefit repro· 
aented by (b) (4) above 

APPENDIXB. 

INBTITUTB cw OPBTllALHIO OPTIOIANI. 

Becreta.ry : 

Btaple Inn Buildingo, 

London, W.O. 1. 

Mr. J. HAaeo .... Ow., F.B.M.O. 

Aaaistant Secretary: 
Mr. F. T. GIOBOo, M.A., F.I.S. 

OPTIOAL TUAT)[J[NT CoNPBRIIINOB. 

Pointe agreed upon o.t a Conference held on 
Wednesday, the 2nd November, 1921, between Mr. 
G. W. Canter, representing the National Iuur
anco Beneficent Bociety, Mr. J. H. Bul<:lillo, 
representiDg the British Optical ASsociation, aDd 
Mr. J. H. Cull, repr .... nting the Inatitute of 
Ophtha.1mic Opticians, and upon which it ia .ug~ 
geated an agreement may be DlJIde between tU three 
societies represented. 

1. The N .I.B.B. will send all membe.. of 
Approved Societies connected with it, who 
desire optical treatment, to opticiana 
holding one or more of the diplomas of the 
Bpectacle Mak ..... Company".. tU Briti.h 
Optical Association, and to them only. 

2. The 6erVice to be rendered only by opticiana 
actually holding the diplom.. of the 
8.M.C., or the B.O.A., and the person 
doing the Bight tooting .hall sign any 
certificate or dot.'llment required by the 
Society with the :"Hldition of the initiala or 
full deecription of hi. m.mbership of t"
bodies or of tbe .1.0.0. 



259 

s. The N.I.B.B. will give the insured person the 
opportnnity of selecting the optician to 
whom he shall go, and wherever possible 
will give effect to the wishes expre.ssed. 

4. The N.I.B.B. wiD pay a fee of 58. for each 
person sent and (where glaases are sup
plied) the price of the glass... AU glaesea 
to be charged at the prices set •• ut in a 
Standard Prescription List to be agreed 
upon by the N .I.B.S., the B.O.A. and the 
1.0.0. 

6. All accounts to be paid monthly, and in con
sideration of the fact that the glasses are 

to be II1lpplied at list price the N.I.B.S. 
undertakes that aU prices shan be strictly 
conndeq,tial between the Society and the 
optician. 

6. The optician 6hall be free to see the patient by 
appointment. 

1. Any dispute under this agreement shall be 
referred to a committee consisting of an 
equal number of repreeentativee of the 
opticians, appointed by the B.O.A. and 
the 1.0.0., and of the N.I.B.S. 

(Signed) J.H. C. 

APPENDIX XIX. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE BRITISH DENTAL ASSOCIATION, 
BY MR. JOHN H. BADCOCK, L.D.S., M.R.C S., L.R.C.P., MR. ERNEST T. RICHARDSON, L.D.S., 
AND MR. BRYAN J. WOOD, L.D.S. S •• Minut .. of Evidenoe of the Eighteenth day, Questions 9209 >0 9461. 

The British Dental ABsociation desires respectfuIly 
to fJubmit to the Royal Commission certain observa.
tions on the 8ubject of dental treatment with par
ticular reference to:-

I. The nature and extent of dental treatment 
at present Q.vBilBible under the National 
Health [ll8ura.nce Acta. 

II. The need for a wide extension of dental treat
ment and for its establishment as a 
permanent benefit under an amended Act. 

III. The nature and extent of the dental service 
which would moat economically and 
efficiently supply the requill'ed pxten&ion of 
dental treatment, as an addition to the 
medical benefit or of any modification of 
that benefit under amendments of the 
N ntional Healtll Insura.nce Acts. 

I. PMLlMlNABY AND ExPLANATORY. 

EHort. 0/ the Dl"iti,h Dental Allociation to Provide 
Treatment. 

1. The need of dental treatment for the industrial 
cloMe8 haa been keenly arpprecia:ted by the British 
Dental Aseoointion for many years. Long before 
National Health Insurance WII.8 projeclied, individuals 
and groups of its members were endeavouoring to 
organise &chemes of provident dental aid undet' 
whiC'>h those persons who could not afford private 
dental fees might obtain skilled dental treabment 
upon such terms as they could afford. The Brigfiton 
and District Public Dental Service, established in 
1907, and the Rellding Pu'blic Dental DispenSM'Y 
?poned in 1913, are examples of these efforts. Follow: 
~ng upon thO' pft68ing of the Act of 1911 and 
Independently of State support or recognition, a 
echeme for a Publie Dental Service to be a.vailable 
for all persone (laming under the wage limit of the 
National. Health Insurance Act was drawn up and 
preparatIons Wwere made for making dental treatment 
availwble under it in all parts of the country. 

ReGIon,. f()f' Dilcontinoonce: 01 Scheme. 

I. The outbr£>ak of the European War prevenW 
the realisati~n of this project. Prior to the passing 
of tbe DentiSt. Act, 1921, the denta.l profession in 
this country numbered Jess than 6,000. So many 
dentists were called up for Beth"e service first as oom~ 
bntanta and later as' commissioned dental officers, that 
the df'ntal service to the ch'ilian population was 
depleted beyond the possibility of any attempt to 
institute the dental service projected in 1913. 
Servic81111 which had been established prior to a.nd 
during the early yenra of the 'War in 8u('h centres as 
Bout'llemouth, Brighton, Dedfiord, DirminghMG, 
Bristol, Glasgow and Reading, a.od other places, 
were largely ust>04 in living; dental treatonent to 

6OlI!II 

soldiers enlisted under the Kitchener scheme prior 
to the ultimate establishment of dentSiI treatment in 
the Army, and thereafter were for. the m08t part 
given up. 

Sche'1'1U Revived afcr Firlt Valuation. 
3. "TIten, after the termination of the War, the 

first valuation of the funds of Approved Societies 
(which but for the War would have bC'eD made in 
1915) was actually completed, and certain Approved 
Societies which had Burplus funds submitted schemes 
for provdding additional benefits to those of their 
members entitled to partioipate in these benefits, the 
British Dental Association proceeded to oall meetings 
in all parts of the country which every dentist th~n 
upon the Register was invited to attend, with the 
object of organising panels of dentists who would 
undertab to treat persons insured under the 
National Health Insurance Act. 

Recuo'ns for Ohange of Control. 
4. While the B·ritish Dentnl Association, .a.s the 

only existing professional body oapa.ble of doing so, 
thus voluntarily undertook in the public interest, 
the trouble and e-xpense of inaugurating the forma
tion of these dental panels, it was impossible for it 
to assume the organisation and contI'OI of the move
ment inasmuch as the comp06ition of such panels 
was not limited to its own members, but included any 
registered d£>ntist who wished to join. The panels 
so formed soon felt the need for C()o.()pcrntion and for 
uniformity of action and control, and in December, 
1922', combinro to form themselves into the Public 
Dental Service Association of Great Britain 
Limited. ' 

5. The Public Dental Service AS6OCiation nO'W 
numbers nearly 7.000 members, and comprises among 
them dentists holding aeademic qualifications and 
many placed upon the Register pUTsuant to the pro
vJs-lons of section 3 of the Dentista Act, 19"21. 

6. ItR organisat.ion is su-ch that in almost every 
pa.rt of the country where dental treatment is 
required there exists, so far as the personnel of the 
panels is concerned, ample provision for that treat
ment. The system h8.8 now been in operation for two 
yeal's and has worked :as satisfactorily 88 could btt 
expected of a new and untried scheme. 

'1. While the British Dental Association does not 
deal directly with the details of the administration 
of the service, it retains a close and intimate inte-re.,t 
in the general poliC'y. Long experience in dealing 
with .aU questions of dental P?licy and in the pre
paratIOn of sohellle6 for aU klDCs of public dental 
service, and its position as representative of the 
qualified members of the profession, give it peculiar 
authority in such questions~ especially as it does not. 
act exclusively in the interests of its own me mba", 
but in the interests of the dental profession os n 
... hole ..... d of the public welfare. 

F 3 
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Tn NAT'CRB ASD EXTEl'Io"'T OP TBB f']lI!:SBNT DUTAL 
'l'BBATMIiINT GIVEN A. ADDITIONAL BBNUlT AND 

OTIIBIlWI8B UNDER THE NATIOSAL BltAr.TH INRtrBa 

A!'(OB ACTS. 

The NatuTe 0/ Dental Treatm'''t. 
8. Dental treatment compTiRe~ all denta.l opera

tionsj but the t.reatment. at prf'sent r<>quirerl by the 
majority of insured persons is the e.l:tr8("tion of 
diseased teeth and the provision of artificial denture..o.;. 
As the effect of dental care of the rising generation 
during the school age becomes evident, conservatiVl' 
w:1rk should take an in('reasingly important plnet', 

Persons entitled to Dentnl Treatm.ent. 
9. Inasmuch as dental tr0atment is not a per

manent, benefit under the National Health Insurance 
Act, it is only available for certain of the members 
of those approved societiea which p08Se8S surplus 
funds availa.ble for additional 'benefit and which have 
selected dentil'ttry as an add,itional oonefit. 

Limitations of Present Treatment. 
10. Moreover, the interest of the patients ha.s been 

affected by the unexpecWly large demand for dental 
benefit, Societies were required to set aside a definite 
sum of money for each ,ndditiona..1 benefit selected, 
to be expE"nded over a given period of years. At first 
certain soci('tiE"s undertook to pay the entire cost of 
the dental trea tment, but later, on account of the 
large number of cla,ims on the limited funds avail
able. it was found necessary to reduce the grant to 
one-half the cost, and in many cases a still further 
reduction of the part of the fee paid by the society 
took plnoe. This left the patient responsible for so 
large n portion of the dentist's fee that in very many 
cases he or she was unable to find the money and 
had consequently to give up the claim. 

Further Defects of the Present System. 
11. When, therefore, tIle statement is made thnt 

about seven milIion'l of insured persons are "entitled 
to participate in dental treatment at present, an 
erron(>-ous impres;ion may "be created unless it be 
borne in mind that on account of the position referred 
to in the previous paragraph, the numbers wh~ 
actually receive the benefit are very much smaller. 
Adolescents joining societies which give dental treat.
ment a6 additional bene.fit are not eligible for such 
treatment when they jO,in but must wait a. variable 
numher of years before they become entitled to t.he 
benefit, thus losing the advantage of dental treatment 
at the very agE' when it is most needed and would do 
the greatest amount of good. It is evident also tha.t 
the conditioll~ referred to in pn.ragraph 10 are bear
ing hardly on the poorer members of the societies 
possessing s~J'plus funds.. that cases where urgent 
dental treatment is necessary as a health measure are 
delayed to the prejudice of the patip.nb;;, or may hav<'" 
to be abandoned altogether, and also that dental 
treatment is altogether denif'd to all members of 
societies which have not shown a surplus, as well ns 
to deposit contributors, all of whom must be pre. 
sumed to need such treatment DO less than their mort" 
fortunate fel1ows. 

Prell en t Organisation a Source of Delay and Expense. 
12. It is necessary to draw attention to the fact 

that a~ the expenditure of the surplus funds shown 
on valuation is entirely in the hands of the individual 
societies pos!'lessing them, dental benefit, as wen as 
other :tdditional benefits, is arranged for separately 
by each s~iet:v. Members of very many approved 
societieE' are widely scattered over aU parts of Great 
Britain and it conseque.ntly happens that when, for 
instance, an English society has a member in 80m"," 

remote part of Scotland, extensive correspondence 
may be nece~sary with the headquarters of his society 
in England before that member can obtain dental 
treatment; similar conditions hold with respect 10 
Scottish societies having members resident in Eng
land. The average insured person shrinks from 
correspondence of this nature, and thus the OVE'r

lapping and multiplication of organisa.tion in sudt 
cases is a hindran'e to the- prompt settlement of 
claim~, as w(·l1 as a source of addition~l expense. 

COfnplrte A rru"9f!m,n·t. 01 Dentid,. 
13. ""bile the arran5t9mt'nt OD the side of the 

dentists is rt'markahl,v compll'tf., Rnd ('arable of deal. 
iog efi'(\('tiv('ly ""ith n v"ry Illr~p Il"xtt'IIl'Iiuli nf th(' 
present son'j(,(" it 11'1 "\'idl~lIt that the amount of 
trpatmeont a\-ailnhl«, under P~llt I'Hn<lJtinJllo; ill (luill' 
inadequate to met't th(lo nt'~. 

l'''''"~f""t Srl/rme RJ'pf"ritllf'n/ul, 

14. It would appear th@refore that th('l P068ibilitieJ; 
of ben~6t from dental treatment as at prf.'sent given 
are limited by the conditions under which the treat.. 
ment is made available; thllt the m08t that c.nn be 
said about the present service is tha t it hai afforded 
opportunity for the experimental t4.>~tinJZ: of a meMS 
of supplying dental treatment and haa demonatrated 
that the members of Approvoo Societies are eARer to 
take ad\'antllp;e of finch facilities for dentn.1 trentment 
as ha ve so far been provided. 

Panel Arrangements for TTt'lItment. 

15. Under the panel system the p~1'8on desirous of 
treatment is funlished by hi8 Approved Society with 
a list of the dentists in his nf'ighhourhood. From 
thi., list he S('cie('ts the dentist of hiA choict', and, 
armed with an authority from tho 8OOiety, 
visits him at his ordinary ~on8nlting rooms, and geM 
an estimaw of thf" cost of the treatment required. 
ThiA estimate having b~n a.pproved by his Aociety, 
the treatment is unde-rtaken by the dentist and 
charged for acoording to 0. scale previoUAly agrood 
npon between repretlentntive8 of Approved Societies 
and of dentists. 

18. P:,ymen t of the whole or some proportion of 
the fee is made by the society to the dentist; for the 
remainder the dentist must look to th(lo patient, 

17. The present system of dental panC"ls orf,!;nnisefl 
on a territoriaJ basis could with comparutively little 
alteration ,be adaprod to any expansiun of dental 
treatment. The existence of these panels over 11 

period of yeol"'8 has familiarised a large number or 
members of the dental profeBsion with the general 
organisation of such a service, and the fact that 7,COO 
dentists have voluntarily taken pa.rt in this work is 
itself a ~uaJ'antee that, given satiRfactor,\' conditions, 
there would be no difficulty in fltnffing su('h a ~rviC"e, 

Tilf' Clin"ic SY3telll. 

18. Under the clinic system, tlhe (latient attenda, 
not at the dentist's private consulting room8, but at 
an institution specially organised for the purpMO. 

Two kind, 01 Clinics. 
19. A public dental service clinic 11'4 understood 

by dentists has in the paat hoon an institutiol1 
managed by dentiets, set up at the expen~ of den
tists at which they attended at specified hour. and 
saw those patients who wished to ronHult them or 
other cases in rotat.ion. Tbe institutional expenSl"fl 
were a first charg& on the 'fees, The dentaJ pr().. 
feasion fa.VOUT8 this type of clinic. 

20. There is a oonoeption of the cJinic which 
is becoming common as premises 6tted up by lome 
body 8u-ch 6fI an Approved Society where whol~timf' 
salaried dentists are employed, where the control is 
not in the dentists' hands. The dental profeeBion 
is oppO'Jed to this type of -olinic. 

BeApect~ve menh 01 the TtL'o SYltem., 
2L The arguments for and against these systeD18 

mav b. stated briefty tbuo:-
The r-linic system permits of the handling (!f Iar~e 

numbers where a continuous supply of pat.lentH 1X 
assured as in the Army, but is impracticahle in 
spa.rselY populated districts. It is c:laimed that, ~t 
ensures economical working and pro'o'Ide1'l easy fllCJh~ 
ties for 8upE'rvision and inspect~o~ of the work do~e; 
but it to some extent tends to hmlt freedolD of cboJ(~ 
of dentist on the part of the patient. The clinif' 
~vstem Also in"olves considerable capital expenditure 
j~ setting up the chr1ics. 

22. The panel system on the other -hand i. readily 
adaptabJe to supply either small or large demandll 
for tcreatAnent j it facilitates free chuioe of dentist. 
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The expense for premiaea ar equipment is not a 
direct public charge. Its main disadvantage is that 
it is difficult to ensure adequate supervision aDd 
inspection, although this m.ight be overcome by thl' 
institution of a system aimllar to that employed by 
the Ministry of Pensions for the inspection of dental 
treatment for pensioners or to tha.t at present in 
operation with reference to med.icu.l benefit \J3r means 
of regi'Jnal medical officers. 

2&. A careful consideration of these two different 
methods seems to suggest that the panel system may 
be the IllOBt suitable, generally, over the greater pan 
of the country for thlJ dental work involved in a 
scheme of permanent dental benefit j but it is to be 
noted that the only form of clinic approved. by the 
liritish Dental Association for adult dental treat
ment is a clinic ataffed by dentists working on .t 
part time basis and under professional control. 

Specipl arrangements would require to be made for 
such spa.raely populated districts aa the Highlands 
and IsI.nds of Scotland. 

II. TlIlI CUB BOB & WIDB ExTBNSION 01' DBN'l'AL 
'fIlEATHBNT AND IT8 ESTADU8RKB.,,(T AS A 
PUM:AJI('EN'r BBND'IT UNDER Till All&',,(DML"'iT OJ' 

TBB PaEID'l' ACTS. 

Judi/icafion 01 E;x;tensif16 Scheme. 
24. The cae for a wide extension of dental treat

ment as an essential part of National Health Insur
a.nee must rest upon the- benefit which such treatment 
would confer on the national health. Recognition of 
the h-arm which dental disease causes, both. locally 
and constitutionally. is DO longer confined to the heal
ing professioDs j it has ,become a commonplace of the 
lay press and is widely appreciated ,by the general 
public. The Report of the Departmental Committee 
un the Dentists Act (Cmd. 33, 1919), the Report of 
the Departmental Committee on Sickness Claims 
(Cmd. i~i), the Annual Reports of the Chief Medical 
Officer to the Ministry of Health and to the Board of 
Il}ducatioD, and the Report of the School Medical 
Officer to the London County Council, extracts from 
which form aD appendix to this Statement, prove 
the 008e for a wide extension of Public Dental 
Service up to the hilt. 

Bad Dental Condition. a Menace to Health. 
25. To the dangers to health resulting from the 

presence in the mouth of diseused. teeth ns impairing 
mastication, the I·e must also be added those still 
greater dangers due to oral sepsis. All recent and 
contempol'ary medic:d and dental literature may be 
appealed to as evidfDce of the serious nature of the 
danger to health aud to life which the present con
dition of the teeth of the nation ent.ails, and it points 
to the tragic error involved in any plan of campaign 
against national disease and physical unfitness wheu 
what has been aptly described as one of the chief out
posta of preventive medicine is neglected. 

B ..... jit 0' Dental Treat", ... t. 
U. The present scheme of dental treatment as 

an additional benefit has been in force for too short 1\ 

time to &bow from statistics of sickness returns any 
(lonclusive evide.Dce of the effect of dental treatment 
in reducing the incidence of illness among insured 
persons; but certain etatistica prepared by Mr. Alban 
Gordon, Secretary of the United Women's Insurance 
Society, are interesting in this connection. The 
United Women's Insurance Society has offered 
dental treatment to its members since 1915, under a 
sttheme based upon the provisiona of section 26 of 
the National Health Insurance Act, 1924. 'With II 

view to Bsoertaining the effect of this provision of 
dental treatment upon the incidence of illness among 
members of the Socioty over seven yl'IUNI. the Sc-cre.. 
tar)" has divid~d the illnesses l'&Cordl~ into two 
groups. In the first group, called Ie Dental il1nt"sse5," 
were placed those illnesses most commonly associated 
witb ·bad dentnl conditions, such as anemia, 
dyspepsia, gAstritis nnd other gnstric complaints and 
rheumatism: .lld into the BeC"ond group, termed 
fI Other illnesses," were placed all other ca.uses of 
incapacity recorded. 
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Statistical Evidence. 
21. Taking tbe incidence of sickness in each group 

for the year 1915 as 100, the falling ratio is shown in 
the follbwing table for each of the years to 1922:-

1915 
1916 
1917 
1918 
1919 
1920 
1921 
19'.!2 

Dental illnesses. Other illnesses. 
100 100 
86 89 
81 91 
&I 77 
52 70 
57 71 
59 82-5 
56 89 

28. These figures are not exact; they can only be 
accepted a8 approximate. But they show remarkable 
results. A fall of 44 per cent. 8.8 recorded for 1922, 
in the incidence of illnesses commonly associated with 
bad teeth during: a period in which dental treatment 
was given, justifies the acceptance of that treatment 
as an important cause of the fall, and this is 
emphasised by the fall of 11 per cent. shown in the 
incidence of "Other illnesses." Even here we are 
justified in saying that healthy mouths capable of 
discharging their proper function as a result of 
dental treatment were a factor in the decrease of the 
incidence of sickness recorded. What that 44 per 
cent. fal1 represented in increased happines:;;, in free
dom from pain and therefore in industrial efficiency. 
in saving of workinv; bours which would otherwise 
have been lost to the worker and the nation, as well 
RS in the monetar:\" !'laving to the funds of the society, 
is not difficult to judge. 

General Testimony to Benefit of Dental Treatment. 
29. While it is difficult to obtain statistical 

evidence proving the beneficial effects of dental treat
ment upon the general health, the testimony of 
Q:enernl medical and dental practitioners as to the 
benefit which has followed with almost magical effect 
in individual cases upon proper dental treatment. is 
a commonplace of professional experience. Em
ployers of labour who have established dental clinics 
for their workpeople are unanimous in testifying that. 
philanthropy apart. the treatment pays in incrensed 
efficiencv of the workf'r and diminished loss of work
ing hou~s througb indi:;;position. The case as regards 
the individual is estnbIished. It may therefore be 
n-ccepted that similar results will follow with 
I'eference to the hea Ith of the mass of insured 
persons followinp: upon the institution o~ a com-pfe
hensive scheme of dentnl treatment orgamsed on hnes 
similar to those on which medical benefit under the 
Acts are organised. 

Economy in Health and Money. 
30. Great as have bpf'n the henefits to the national 

health resulting: from the institution of medical bene
fir. unrler these Arts, there enn be no question that 8 

properly organised scheme of rlflntal treatment as an 
adjunct to the originsl medical service would have 
resulted in even IZreater improvement; incidentally 
such a service would have been the means of saving 
large sums of money expended in the supply of drugs 
employed in the palliative treatment of digestive and 
other disorders as well a substantial part of those 
sums pSlid in Slickn8SR benefit. 

Dental Trea.tment Preventive in its Constitutional 
ED«t. 

81. When looked at from the standpoint of the 
promotion of health, dental treatment, even when 
of an operative or curative nature, may be really 
pre't'entit!8 in its effects on the inoidence of illness; 
but in addition to provision for the treatment as set 
forth above it is strongly urged that a very definite 
part of any dental scheme should be a carefully 
devised and stron}lly pressed scheme of propaganda 
in oral hygiene designed, h~' timely advice to prevent 
those septic conditionA of the mouth and teeth so 
common at p~ent. Thi!'! policy, in conjunction with 
an adequate echool dent.'ll service, may be confidently 
expected in n. comparatively short period to effect a 
marked reduction in the ne("l's.o;;ity for tooth extrnc
tion and the fitting of artificial denture..q. It will 
certainly al~o reduce the expense of medical trea .... 
ment and of fli('kness benefit in the future. 

)' I 
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Ill. Tax NATUR.B AND ExTENt' 01' TUB DE:ST.A.L 8DVICB 

WHIOH IT IS PROPOSED SHOULD 1\& INSTITUTED A8 
PAR.T OF AN AMENDllENT OJ' TUE NATIONAl. HBALTD 

L"'I'BURANC& ACTS. 

The Remedy 110t Extended Additimwl ncncfit. 
32. From what has been said as u, the inadequacy 

of the pret>t"nt provision of dental treatment as 
an additional benefit, it will be obvious that the 
desired effect on the general health of insured 
persons cannot be secured by any extenl8ion of the 
present system ~sulting from increase in the. funds 
available 8S a result of the second valuatIon at 
present in coune of completion. 

33. The greater amount of money availa.ble may 
permit Approved Societies to pay a larger proportion 
of the dentist's fee and thus reduce, or entirely 
eliminate the hardship on their poorer members. to 
which reference has been made in paragraphs 13 and 
14; but it hal':! to be remembered that nlOt aU the 
members of the fortunate societies are entitled. to 
participate in these surplus funds. and even were 
\he;v all brought in, there would still remain the case 
of the members of those other societies which on 
valuation show no eurplu~, whose members, paying 
the same contribution as their more fortunate 
fellows, see themselves denied similar privileges. 
1'here are, in addition, the large classee, including 
the de-pendants of in6ured persous, who are, at pre4 
sent, entirely outside the scope of the Act. 

A CQmplete Servic£. 
34. A complete scheme would include: (1) Dental 

treatment at Maternity and Ohild Welfare Centres j 
(2) Treatment during school age; (3) Treatment for 
adulu. and their dependants under an insurance 
scheme. The more efficient (1) and (2) become, the 
less the need wiJI be for (3). and the greater the gain 
to the nation in money", health, and happiness. Such 
a seheme as applied to the adult population is to be 
fuund in the National Health Service outlined in 
the Interim Report of the Consultative Council on 
Medical and Allied Service (Cmd. 693) presented to 
the Minister of Health in 1920, in which provision 
i~ made for dental treatment at the primary and 
secondary centres proposed to be set up under that 
icrvice. 

Dental Dlmejit ~ho'Uld be PeTman~nt. 
35. Whether ~uch procedure as is indicated above 

be adopted or no, it would appear from the proved 
necessity for dental treatment if the benefits of 
medical trpatment are to be eff~ctiveIv realised that 
in future dental treatment should be a perm'anent 
benefit co-extenf)ive wi'th medical benefit and 
administered on the same general principles. The 
logical conclusion points definitely to the inclusion 
of dental treatment as a permanent benefit undel' an 
amended Act in which dependants of insured persons 
would participa.te in the benefits. 

Administration. 

36 •.. It may be p~esumed that in considering the 
condItIOns under WhIch dental benefit could be intro
duced into the scheme of National Health Insurance 
\he precedent of medical benefit will be followed: 
that similar care will be taken to secure to th~ 
insured penon that free choice of dentist which is 
essential in the relations of the professional man and 
the patient i that dental benefit will be administered 
by the body which administers medical benefit- and 
that there will be adequate dental repreBeDtation 
on the Insurance Committees or other bodies con4 
trolling the adminis~ration of that benefit. 

Scope 0/ Suggested Treatment. 
37 •. The scope and nature of the treatment which 

would be necessary under such a scheme as is here 
recommended may be briefly def;.ned 88 foUows:

The ex-traction of teeth under local or generaJ 
anresthetics. . 

The scaling of teeth and the treatment of 
inflammatory conditions of the mouth. 

The filling of cavities in carious teeth. 
The provision and repair of partial and com4 

plete artificial dentures. 

A Donlal Health 8'""". 
88. These operationa have been .'ouDd to include 

all that ia ordinarily requi.roci for the purp~ of 
promoting bea.lth. 10 addit.ion, there would oontlDuO 
m the future, as at prtWeOt, proVISIOn (or the Ut;o 
u[ aoy materials 01' tho porforlUalh t! of :lny ope-ru
tiona which tho special nllture of part.lcular C~ 
rendered neoeq.ary. 

The lmmediah j.·uture. 

39. It, would be foolish, however, to ignore or to 
attempt to minimise the fact that adult dental t.rea~ 
ment for eome considera.ble t.ime mWit OOlltiwt larguly 
of the extraction .of septic teeth and roote and their 
replacement iu due course by artificial subst.itu~. 
This haa been the experIence with reference to the 
dental treatment of pensioners under the )1llllbLry 01 
Pensions scheme and it is at preseDt, the exporu.moo 
under the 8Cbem~ of dentuJ't.reatment as an additional 
benefit.. 

Public Attitude toward. Vental Treatment. 

40. The improved dental methods available and 
the emphasis which has been laid in recent ,yean on 
the importance of dental treatment as benrmg upon 
health, have effected 8 great change in the att.itudo&!! 
of the public Ww'aros it as is proved by the manner 
in which the claims under the preeent scheme of 
additional benefit have progl'C.';8ively increuge(l. 
This, taken in conjunction with the fact that dental 
disea.se :is 80 generally prevalent among the cJa.~ 
from whioh insured pe1'6011B are dra.wn, luakes It 
certain that the demands under any scheme of per
manent benefit would be large until the effects of an 
extended system of school dental treatment ool(an 
to 'be felt. It has also to be borne in mind that the 
dental reciuirements of deposit contributors, dep~n
dantB of insured persons and other uniruml'oo cJas.~ 
whose need is equally great must be takon inl.lI 
a.ocount. 

Cod Q/ a Complete ,scheme. 

41. While, therefore, the Brititlh Douwl A8Iwcia
tion recommends tha.t dental treatment as set. i'orth 
in pa,ragraphs 32 to 38 88 a. permanent benefit to t.he 
extent defined in paragraph 37 be given to all iusured 
persons as a neceesary part of any adequate N ation»1 
Health treatment and also re<,:oUUllcuds that tludh 
treatment should be extended to dal:H;'ndanta of 
insured perBOllS and othere unable to afford don 1,;1: 

treatment by private dental practitioner8 in till' 
degree to whioh, by amendment of tho pretleot Act, 
medical benefit is so extended; it is rooogni.soo. that 
the cost of such a scheme, under prer-.ent couditioWl, 
may be found prohibitory to its OOlllpJote instailation 
in the immedia.te future. 

The Onlll EII •• tive Hflne'J,y. 

42.. The British Dental ~ociation desires again 
to repeat that the first and urgent D8CeI88ity in the 
interests of the health of the nation is a complete 
school dental service staffed and QrgaDised so that 
every school child during its entire school age hu 
dental treatment of a preventive and curative nature 
av.ailable, and that tlhia service should be linked to 
and follow on an equaJly oompiete .!:!Cherne of dental 
treatment for children under school age and for 
expect.a.nt and nursing mothers. 10 time this will 
render such dental oonditionB of the adult population 
as set forth in the Report of the Departmental 
Committee on the Dentist8 Act imV0tl8ibie by check
ing the tendency to dental disease at ita iKJurw, and 
will materially reduce the cost and al~r t~le nature 
of the dental treatment of the future; It wtll a160 du 
a.way with tJhe necessity for much of the preaent. 
medica.l treatment and sickness benefit. 

43. Until tbe&e service.· are effectively organised, 
adult dental treatment of the industrial c1a11he8 must 
remain chiefly a matter of extraction of septic ~th 
and the insertioD of dentuTeB, which is a pervenuon 
of the highest requiremente of public heall-h and aD 
outrage on oommoD IIBDlI&. 
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Selecti11e Treatment. 

44. Should considerations of expense make snch 8 
scheme 811 that set forth above impoesible of adoption 
in itM entirety at the present time, it might be modi
fied so thu,t dental benefit should include (0) 
opemtivo treatment otlly (viz., extrnctiOI1R, snlf.-lthe
tic:s loon1 nod g(>neral, ~('"Jing, troatm<mt f' iofiam
mntory conditionfl of the mouth, and 611ing'8 not 
involving ,tbe pulp), with entire exclWJio~ of the 
provision of artificia.l dentures; (b) operative treat
ment and such dentures as might be certified by the 
competent authority a8 necessary for health or VDCa
tional rea,. ... onsj. (e) operative treatment with part 
payment for dentures. 

4&. By BOrne such means of selection the primary 
require';lents of health might be M8\1red, and the 
benefit given could be extended in its degree, or 
modified in it'! nature, to moet future requirements 
as a result of experience. 

48. InD8muoh as it is recognised that the question 
of CMt must enter very largely into the consideration 
of any scheme for the extension of dental benefits) 
the British Dental Association will be prepared to 
place at the disposal of the Commission an the 
evidenco which it enn obtain upon the subject, both 
IlS regardR the J'emunera.:tion of the dentist and the 
cost of such trGc'ltment to the State. 

'7. What has heon aimed at is to demonstrate the 
necessity for the extension of dental treatment to the 
industrial daMeS of the community, to show the 
inadequacy of bhe present provision of that ,treat
ment. nnd to suggest means whereby it may be 
extended and improved, and the Association will be 
prepared to support and to extend by oraJ evidence 
the cnsc outlined in this Statement. 

APPENDIX SHO~NG:-
(1) The constitutional dise86e8 and defects 

associated with bad dental oondilions; 

(2) The beneficial effect. of dental ·treatment; 

(3) Rooommendation8. 

TRS CONSTITUTIONAL DISEASES AND DUKOT8 
ASSOCIATED WITH BAD DBNTAL CoNDITIONS. 

l. 1~xtrllct8 from the Report of the Departmental 
Cummittee on the Denti8~ Act (Cmd. 33), Section 
V.-Dclltnl DiR('ase in Relation to the Health of the 
Pl·op!e. 

Pam. 65. The British Medical Association: 
If a considerable economic loss 
ariBes from the effoot of dental disease 
owing mainly to the reftex influence thereof 
on the general bodily health, particularly 
through digE'Btive trouble and resUlting 
nnmmin. The effect is m06t noteworthy in 
women." 

l'u/a. 56. Ueport of Departmental Committee 
on HickueRS Benefit Claims: f1 It is stated 
that the absence of any provision for 
deutal trentment-wbich, it may be 
obS(lryed, is a possible additional benefit 
ill the event of a society realising a surplua 
-h116 produced much eickne6s of various 
kinds resulting in a drain on the sickness 
benefit .funds, which would have been 
avoided had there been provision for the 
trontment of teeth. Inatoontion to teeth 
!"Multa in certain ca.ses in prolonged gastric 
illnesses, aDd in a very large group of 
CU86, on which benefit is being paid, no 
permanent cure is possible until the teeth 
bkve been attended to. Even in the event 
of decayed teeth being r8lll0veci, there i& 
ground for believing that there is no 
sufficient means by which artificial dentures 
COil be supplied to ill8ured persoDS, f!ither 
gratuitoualy or at a reduced coat.'~ 

Para. 57. Qtlestionnaire iE.sued to Appl'O'V6d 
Societies: II (1) Have you had cases 
brought. to your notice in which n.eglect of 
teeth trouble has led to ill.health? (2) In 
pm·tienlnr, has your attention been directed 
to the following diflcases being attributed 
to or flggravat.ed by defective teeth? 
(ll.) Anwmia. (b) Gastric troubles. (e) 
Debility. (d) Tonsi1itis. (e) Neuraethenia. 
(f) Rheumatism." 

Para. 68. Replies from Approved Societie6':-

Prudential Approved Societies (membership 
8,000,000): II Neglect of teeth trouble is 
the cause of quite half of the ill-health 
found among the industrial classes, and 
of thMe a large majority in young women. 

H The chief sequelle of denta:l ca.ries and oral 
sepais are. found to be (in the following 
order of importance): (a) Gene1'81 debility 
(the starting point) j (b) anwmia (e6pecially 

, in young women) j (c) rheumatism, includ
ing premature senility, myocardiac and 
arterial degeneration (in older, people, 
especially men); (d) gastric troubles, in
cluding chronic gastritis and ulear, 
appendicitis and chronic constipation; (e) 
neurasthenia. n 

National Federation of Women Workers 
(membership 20,090): H The ab6ence of 
provision for dental treatment under the 
National Health Insurance Act has 
re6ulted in many claims upon the Sickness 
Benefit Funds of the Society. Many claims 
would never have- been made, while n still 
larger pereentage have been prolonged in 
duration by the fact thht the member has 
been unable to obtain dental treatment 
prescribed as necessary by the panel 
doctoN." 

Para. 59. Replies from Insurance Committees 
under the National Insuranee Act, 1911: 
II I am directed to state that there is a 
de-finite relation between I uncared for) 
mouths and pulmonary tuberculosis. Un
sound teeth and septic conditions of the 
mouth predispose to tuberculous infection 
and render recovery more difficult when 
the disea6'8' exists. The experience of the 
Sanatorium Benefit Sub-Committee is that 
very many con8umpti~ recommended for 
benefit have need of dental treatment." 

Replies to the like effect were received from 
the A'berdeenshiN! Panel Oomm.ittee, the 
Oounty of Durham llU1iurance Committee, 
the Birmingham Panel Oommittee, the 
Edinburgh Insurance Committee, and the 
Manchester Insurnnce Committee. 

Para. 66. Chief Medical Officer to the Board of 
Education: II The gravamen of dental de
fect is its secondary reault. Dental eepsUi 
is associated with four effect&-(i) tooth 
caries, (ii) period~tal inflammation (pyor
rhma), (iii) conditions due to dead teeth 
or irregularities or abnormalities of den
ture, (iv) the collection of tartar and muco
purul&nt matter in the denture. Obviously, 
these conditions vnry widely in degree and 
p~valenoe. Here, too, the gra.vity of the 
condition is its secondary result, the 
absorption of toxine and so forth. 

The principal secondary resulta of dental 
disease in children, often appearing subse
quently, are as follows:-

(a) The inflammation, pyorrhom a.nd 
ulceration of the gums, leading to 
diseased conditions of the mouth 
RDd to glandular infection. Many 
medical and dental authorities 
bold that even tuberculous infec
tion may be established in this 
"""1. 
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(b) General malaise of the child, tired~ 
ness, laS6itude, depression-in fact, 
a toxic neurasthenia. 

(c) A group of microbic intoxications 
which in some cases lead t-o joint 
:ttfl'<."tjom f'imulating rheumati6ll1 
in its symptoms. 

(d) Various forms of anaIDlia. 
(f") There is a jZroup of somewhat mys. 

t('rious and remote results of dental 
disease which leave their mark on 
the skin (acne, urticaria, eczema, 
ek.). affect the eyes (recurring 
iritis) or ears, and dispose to 
nervous disorders. 

(I) There is a large group of alimen
tary toxmmia or gastro-intestinal 
conditioM tracea.ble to continued 
dental sepsis. 

Further. it must not be forgotten that many 
caces of adolescent and adult mal-nutrition 
OJ' dyspepsia are due to loss of' teeth in 
childhood.' , 

Para. 67. Memorandum received from the Army 
Council: IC The loss of man ,power to the 
State owing to def.ective dentition can best 
be- gauged from a comparison of medical 
and surgical cases in hospital. It will be 
noticed that men returning sick show 26'4 
cariuns teeth, as compared with 6'4 only 
of wounded, and 4 sound teeth only as 
oompared with 17·6. Of the 304 medical 
casP6 exa.mined, 160 are aooording to the 
medical officers suffering from troubles 
directly attributable to defective teeth; 
e.g., gastritis and indigestion, and from 
60 to 70 from troubles indirectly 80 attri
butable; e·g., rheumatoid arthritis, rheu
matism, etc." 

2. Extract from the Report of the School Medical 
Officer to the London County Council for Hr.l3. 

Puye 5. Teeth. "The grave amount of oral 
diseWie in the eight-yen.r-old children 
appears to account for the poorer figurea 
for nutrition which that group invariably 
yields in comparison with the others." 

THE BE1'107FICIAL EFPBCT8 OP DENT.n TREATHENT. 

3. Extract. from the Report of the Departmental 
Committee on the Dentists Act (Omd. 33): Section V, 
Denbl Disease in Relation to the Health of the 
Pt·ople. 

Para. 58, Dom€6tic Workers' Friendly Society 
(Mem-bershir--wornen onJy-63,OOO): "A 
m~mber of patients, after the completion 
of dental treatment, have stated that they 

have been much improvC!'d in health there
by. Many of theee had been undergoing 
medical trenanent for variou8 complaintl, 
but ~tR:t,e.d thnt thill only gllve oompnrllrJ 
Nlief." 

4. Extract from the Report of the Rchool Medical 
Officer to tho London Onunty Conneil fOT ur.:=J on the 
TeSultA!l of dt"lltal trrat.mcnt 

P(JfJt 6. II Between 1913 and 1923 the proportion 
of twelve-yenr-old boy, with apparootly 
sound teeth had increased from 50 per cent. 
ro 67'7 per cent., while that of thORe with 
extensive caries has diminished from 10 
per cent. to 2·1 per cent. A corresponding 
improvement is shown ·by the girls." 

RBOOM:lIRNDATlONA. 

6. Extract from the JWport of the Departmental 
Committee on the Dentists Act (Cmd. 33): Section X. 
-Dental Trootment under the N ationsl Health 
InlJurance Act, 1911. 

1'·Jra. 126. ~lution of the Executive Com
mitt.l't! of the Association of Approvod 
Societ-i~8 representing over 2,OOO,OOf) 
insured person8. II In view of the fact 
that much of the sickness for whi('h 
Approved. Societietl are called IIpon bl pay 
8i(~kneSEi benefit arises directly or indirectly 
fl'Unt df;!Dtal trouble. and nf the report of 
the Chief Medical Officer to the Board of 
Educ;ltion, that 8 very large proportion III 

childrf'n leaving school need de-utal trellt. 
mt·nt. thi8 AS8QCjation of ApprovPd SOCI(~. 
ti(:lI considers it of the utm08t importanf'':' 
that 1\ Public Dental Service should be ill. 
stituted in every locality, adequate tre-nt
ment being available for oil .who need it, 
irrORpective of their financinJ porsitiOJI." 

Section XIl.-A Public Dental Service. 
l~(lra. 142. Recommendation of the Depart

mental Commit~: 'I The provision of 
an adequate dEmtnl service to meet 
the existing needs is imp088ibJe n.t 
present owing to the shortage of dentist'l. 
but your Committee are strongly lif 

opinion that, lIimolt.aneously with the 
enforcement of prohibition of unqun.lifiw 
practice, the nucleus of B public dental 
~p.rvice should be Bet up in populous arp.1M 
for the treatment of dental disease, lind 
that dental treatment by surh a service 
!Jhould be available for persoJUI nef:'ding it 
free of charp;e. 'Va think that the epr· 
vice should be e!ltablished. fIB R defimUo 
branch M Public HCflJth work and l'lhnllill 
be entrusted to Public Healt.h Authoritiffll. '. 

APPENDIX XX. 

STATE}IENT OF EVIDENCE RUBMITTED ON BEHALF OF THE BRITlflR f'OCIETY OF 
DENTAl. SURr.EON~ BY RIR FRANK COLYER, K.B.E., F.R.C S., L.D.~., PRf;~IDENT. AND 
DR. E. W. FISH, A MEMBER OF THE COUNCIL OF THE SOCIETY, IS .. Minutes of J;vi<len"" 
of the Eighteentb Day, QuestIOns 9462 to 9620. 

1. The British Society of Dental Surgeoll8 desirea 
to present a Statement before the Royal Commission 
on National Health Insurance, emphasising the 
necessity for a Public Dental Service and indicating 
the Jines upon which the Society considers such a 
scheme might 'be inaugurated and in due course 
extended. The Statement is divided into section& 
and describes:-

I.-The prevalence of dental disease in the 
country (paras. :1-3). 

n.-The existing schemM for providing dental 
t~D.tment (para. "). 

In.-The scope of a complete scb~me (par88. 
5-9). 

IV .--In view of the expen~ of a complete 
flCheme the Society m~1ke .. rACommendationa 
for an immedia~ ~hE'me whi('h could be 
extended as opportunity ari~". (J.lar~, 

10-23). 
An Appendbr: is added, consisting of notes on 

certain aspects of dental trea tll1en t in con neetinn 
with the promotion of Poblic HNllth, 

I.-TIm PaBV.t.LBNC& OJ' DF."XT.\L DIHI::AfiIIE. 

I. More than tw().tairds of the whole school popula
tion show dentaJ defects, ;1I1l1 of nu:· ... e "tilt; V;ll>t 

majority are etiU neither in~pected nur trt>llt~ 
dentaUy."--(AnauaI Report of Chief }I~dical Officer 
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to the Boord of Education, 1923). Of tho .. whose 
teeth are healthy during the yean of school life a 
large number wiJl inevitably succumb to disease 
later, and it cannot be disputed that dental disease 
is am,08t universal amongst our adult industria.l 
population. as waR observed amon:gRt the I'f'lCMlib1 in 
the late War. The problem to be dealt with is thus 
one or onormous proportions. ,. 

8. The H/Jer.t u/ ,/ental dileme on the health.
Dental disease is now recognised as a most important 
Inetor in the· development of many pathological pr()... 
ceS888 in other parts of the body. It leads to ill
health-(1) by the constant swallowing of septic 
matter, which may start diseases of the gastro
intestinal ca.nal j (2) !})y the direct a·bsorption of 
bacteria or their toxin8 jnto the blood stream. In 
effect, dental disease lowers the resistance of the body 
cells 88 a whole, Rnd more especially those cells which 
art' inherently !luS('eptible to toxic influences. 

It ahould be noted that the dental disea&es which 
have the moat harmful effect on the body cells are 
~pnerally of a chronio type and frequently are not 
Accompanied by pain. 

n.-EXISTING SCHBJlEIl POB PnOVIDlNG DBNTAL 
TnBATKBNl' • 

4. They .... :-
(a) Certaifl tloluntar1J institution" such as the 

Surgical Aid Society, whotte scope is very 
limited. 

(b) School dental clinics controlled by the 
Board of Education, which have already 
been noted to reach only a sm-all per
centage of school children. 

(t') Dr.ntal clifllics at Wei/are Centr6s.-The 
dental treatment of the expectant and 
nursing mother is of the utmOBt im .. 
portance to the future population and to 
the well-being of the women concerned. 
'Ehe scheme is, however, inadequate in 
extent. 

(d) Natiofl(]l Health In.stwance culditional 
benefits .schenu. - Arrnn~ements under 
this scheme for the provision of dental 
treatment by a panel of dentists working 
under the control of Approved Societies 
have proved inadequate and any e::a:tension 
thereof is likely to do 10 because:-

(i) The scheme attempts to provide 
complete treatment for the patient 
while baving at its disposal very 
limited funds. It is only avail
ahle to a few of the members of 
those societies which have surplus 
funds, and is therefore oftE>n not 
available to those most in need of 
it. 

(ii) When dental benefits are offered 
the cost of treatment haa still 
largely to be d.frayed by the 
patient, who often cannot afford 
this and so has to forego the 
benefit. 

(iii) The control of the aervioe by 
Approved. Societies is irksome to 
the practitioners concerned. This 
lay control hu led to attempts to 
influence treatment by adjusting 
the fees paya'ble for certain types 

'of aervioe and to other abusss 
"Which could Dot be tolernted by 
any profession (e.g., the distribu
tion of work by insurance agents). 

The retlMldy i8 to make dental benefit a 8tatutory 
~nefit under the Act and to exclude thd approved. 
Societies from any control over it. 

111.-1' ... SOOPB .,. • eol(PLBTlI SCIIBJIB. 

I. The Appal1in~ pf\t'l\'alenCf, of dental disell5e and 
tho miseriOll incidental to it in individual cues 
naturally koad to the consideration of schemes to deal 

with tbift evil. Although an idea] bCheme may be im
possible at the moment, it is worth considering in 
order that such steps as prove practicable may follow 
the right lines and allow of orderly development in 
the future. 

6. Prelwnf;n, .. ---Th<-'.IJr(w<-'nt.iflll of dental disease is 
of far gn'ater national importance than remedial 
treatment, lind prophylactic measures should have the 
first consideration. It is admitted that public 
interest is not so easily aroused in prophylactic as in 
curative schemes but there are signs that the longer 
view is gaining more general acceptance thaD 
hitherto. An ideal scheme should therefore act 
boldly on the principle that prevention is better than 
cure. 

Dental disease is in a grent measure due to the 
stagnation of food debris a.bout the teeth, the food
stuffs mainly respolI~ible ·being starches and sugars. 
During recent years the consumption of sugars has 
increased by leaps and bounds and the starches have 
been prepared in a mDnner which renders them more 
liable to adhere to the teeth. 

Foodstuffs, too, are now prepared in such w.ise 
that a lessened degree of mastication is required, and 
therefore the cleansing action and stimUlating effect of 
chewing food is lost. 

7. PropaonntilJ (Inti the lIcc('s$ify tllereof.-We are 
of opinion that effective prevention of dental disease 
can be brought about by educating tOe public on the 
action of the various foodstuffs on the ueth. This 
could be accomplished by lectures. by pamphlete and 
'hy enlisting the assistance of voluntary and other 
health agencies, such as educational bodieo, &C. 

8. Remedial treatment and incllL$ion 0/ depen
dants.-In this connection it is important, that the 
llUblic should be instructed us to the necessity of 
rt'gular visits to the dental practitioner so that 
disease, if present, can be treated in its earliest 
stages. 

If the greatest amount of good is to be obtained 
from the least expenditure, it would seem necessary 
that dental treatment be available from the early 
years of childhood; and, further t it is important that 
the dental authority responsible for the treament of 
the pre-school child should also be responsible for the 
treatment of school child and adult. It would also be 
a distinct economy to the State and simplify the ad .. 
n.dnistration if all tite dental services for which the 
State is responsible could be co-ordinated under one 
scheme instead of being undertaken by ~veral and 
different authorities. 

We are therefore of the opinion that it is of 
the utmost importance that the wives and children 
of the insured be included under the National Health 
lrumrance Scheme as dependants us soon as funds 
become available, but we reulise the inadvisibility of 
this step .at present. 

1'his unification of control would appear to be more 
satisfactory than any elaboration of dental treatment 
nt Child Welfare Centres and at School Clinics, though 
oi course dental inspection might still be carried out 
a; these places, and instruction given in dental hy
giene. 

9. NatuTe of remedial treat,nent.-In order to 
provide for the conservative treatment described 
above and also to remedy those serious dental condi
tions which arise when early conservative treatment 
has been neglected it would be necessllry to arrange 
for the following:-

Fillifig.s.-To check the progress of dental caries. 
ScaUng,.-To remove accumulations of tartar and 

other septic matter from the teeth. 

Ea:troctioM.-Where teeth are hopelessly infected 
or when indicated in order to prevent over
crowding with consequent disease and 
deformity. 

Anredh..tic.s.-For the performance of painful 
operations such as extractions. 

D€nturu.-To replace teeth lost but only where 
s~ applianoes are absolutely essential. 
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It ia fully recognised that the institution of a 
scheme providing such extensive treatment is at 
pr~nt economically impossible, but it seema 
ad\'isable to formulate it in order to obtain a clear 
conception of the ultimate goal of siloh merumrefl as 
it TIla,\ 1)(· pus.sibl(· to pl"UI'eoo with at the pr~ent 
tilllf'. 

IV.-HECO&lMt;NDATIOSto; YUH AN 1 lntKIHA1'g Stllv..1U:. 

10. General co1l,siderutions.-It is SUgJl;et\ted that 
the scheme to be described in this section oould be 
undertaktm a t once and is capable of orderly 
development towards the complete scheme already 
outlined. It might be included in a revision of the 
National Health Insurance Act making dental treat
m('tnt a statutory benefit. The immediat.e object of 
th~ me~ures suggested is the establishment of the 
"Clean Mouth," or, in other words, the elimination 
OJ pain and septic absorption from the mouth. 

In geueral the ndministration advoca"t.ed follows 
that of the Na tional Health Insurance Acte, and it is 
felt to be of importance that dental benefit should '* a.. ... sociated as closely as possible with all other 
fOl'mB of medical benefit. 

Prevention being of necessity a matter of pro
paganda, it will involve methods to which llUIurance 
Committees, etc., a.re largely unaccustomed, but 
there is no reason to SUpp06e that they are anything 
but adequate to deal with them. The cost of the 
treatment provided and of subsequent extensions of 
suoh treatment will be very greatly reduced if suit
able ,propaganda. can be put in hand at once. When 
the oral tissues have become deeply iDf~tedt radical 
nntI very expensive treatment is the only possible 
procerlure, but in practically all c~es diQa8se can be 
prevented by comparatively simple and cheap 
methods. 

11. Prevention.-Money spent on prc.-ention yields 
far greater return t.han money spent on treatment. 

This means propaganda and has already been 
mentioned. It would require that a certain amount 
of the suma available should be set apart for this 
purpose, nnd these sums should be a. first charge on 
the general fund. The exact form of propaganda 
sbould be decided by the Ministry of Health and the 
Dental Board of the United Kingdom, in CODBulta~ 
tion with the Central Dental Committee referred to 
later. 

12. Persons to be entitled to be-nejit.-In view of 
the fact that in the majority of individuals irrepar~ 
able and easily preven1.able danwge has been dOlle to 
their teeth before they become old enough to be 
insured, it is, aIS we have said, of the utmost im
portance to extend dental benefit to the dependants 
of insured persons as soon as poseible. It is, how~ 
ever, felt that at first it would be wise to reatrict 
treatment to insured persons until the experimental 
stage has been passed. 

13. SC01)e ·oJ bellt!/it.-Thcl·e are no statisti<l8 avail
able upon which It is possible to base an estimate 
of the coot of ·full dental treatment incJuding 
extractions, scaling, bllings and dentures but the 
aver8ge estimate under the present scheme has 
amountEd to some four pounds per head of those 
who -have received the benefit and as practically all 
of the 15,OOO,<X>O insured people require treatment, 
even leaving out of account their dependants, such 
sums would be required ~ach year at! are not likely 
to be available. It is suggested therefore that the 
sums to be provided should be expended in securing 
(-1) propobganda (b) extraction of tender or- hop~ 

lessly infected teeth under suitable anu.>t!thetics and 
(e) sealing of the remainder. 

A -service restricted in thlit way would be 
directed solely toward the eradication of infection 
from the mouth and would not be concerned with 
teSthetic details. Such a service would be of immense 
hygienic vaJue and would at the same time afford ~ 
means of estimating how much technica.l skiJI is 
available for contract practice, and would provide a 
BOund basis for extensions. 

14. Cn" n/ the- ~.-hf'me.-This mip;t,t be t'atimntt"d 
approximately if fijZures of the 8vefl'Jte number of 
extraction. required by 8OIdioI'l in 1914~1918 are 
available since in tlJeir C&#Ioe also the Amount of treat
n)(lot given wns rOOuf'(\<i to a. minimum though fillinp:8 
and df'ntures wel"(\ providf'd. If \\'e RUppOSO thnt at 
fill'lt only one in ten persons ",'ould npply (I:u~h year 
fnr tre-ntnwnt and that they would rNluire an 
Ilv('r~G of six (IoxtractionR and th" r .... maining teeth 
scaled, n ('npitntion ff.'f\ of nPJlfOximnt.t>ly .'lA. JH"r 
inRured person would cover the COl1t ()f tN'atment plua 
sixpence for administration and pl"opn~a.nd8. Pro
vision would, of course, have to be made for revision 
of these amount& if necessary o.t nn early date_ 

Steps must bl'l taken, however. to ""Mure that 
BUch treatment as is given under the acheme ill paid 
fell" entirely out of Insurance funtl8 and d~ not leave 
a. proportion of the coet to be paid by the patient 
direct. 

15. Source 0' ""nd •. -The St.te will make luch 
provisi()n as it 88-88 fit, but presumably contributiona 
will be obtained by weekly pllymf'ontl!l from the 8ame 
souree as at present. According to the obcn'e 
estimnte the 8um of a halfpenny a week would be 
required from the insured pereoD nnd a hnlfpenny a 
wedi from the employer, the surplus to be allotted 
nil explained. later for andthetica. 

16. Payment to dental 6UTfle01U aud derlfi,l. could 
be made either by capitation fee or in nccordnn09 
with an agreed scale of fees. bllt 88 tho admi n ifitra~ 
tion charges would be much higher where a &CRle 
of fees is employed and only n certain 8um would 
be available in either case it would he to th~ 
advantage of all concerned 00 hove pay men t by n 
ca.pitation fee which would also obviaoo the nec(SIity 
of much private clerical work. 

17. Allmlni.strafion,-'Dhere ~eemfl to he no reaRon 
why this should not be effecwrl through the [murnnce 
Committees and great saving would I·e/mit from 
utilising existing mnehinery. If theBe Committee'll 
should be abolished there would no doubt a.rise in 
their place others as weJJ able to administer dental 
benefit. . 

(0) Local Dental Sub·Committee,,-Theee would 
be directly @-lect.ed 8ub-committees of panel 
oommittees consisting of dental 811rgoomt 
and dentietR and pOS8e8Ming very full 
POWCl'8. We c-onsider thnt Rome such 
arN.ngement is n(!C(>r;;sa..ry in order to 
ensure the fullest co~operati(jn between 
medical and dental service9, a co-opera· 
tion which we believe to be Efo;Aential to 
the future development of public healt.h 
service of aU 80m. 

(b) Cl'.ntral Dental Oommitt,t',-Thel'c should be 
set up a Central T>entnl Cornmittee which 
would consist entirely of l'epretientative8 of 
Local Dental Sub-OJmmittcee. All n~otia
tiol18 would take place with this body 
which would ~lT1e the ~tatlltory reprf.>
Aentative of all dentigt.s participating in 
the service. 

18. Formation 01 panel. 0/ al'ntist,.-The14e should 
be formed as are medical paJlele and ,should be 
included in the same pubJico.tiona on view at Post 
Offices. 

19. Free choi.--e 0/ dentid.-It i6 IJUga(elitel) that 
too patient should have u'bel)lutely free choic-e 
amongst dental surgeons and dentiAu. willing to' 
serve and that this should 00 exercU!t'<i b~' m0.8Jl8 of 
the existing medical card, which w(jultI T"i'<Juire 
adaptation for the purpose. It is admittedly ditIk'ult 
to persuade patients to cboooe a dfld.or and it i. 
anticipated that even more difficulty would be 
-experienced in persuading them to choose a denti~t
the possibility of whose servi(.'es being refll'lired • 
generally felt to be more remote. We tJl(lrefore 
suggest that wheD a card is presented to a doctor he 
should ask -and record the patient's choice of dentist. 
The dentist would then be nntified by the local InHut
ance Committee that "Udl .1110 ,wch an Insur""l 
perSOD had chosen him a.nd would be free to &COept 
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or refuAe after any enquiry tha.t he chose to make. 
When he had mnde known hie acceptance, the name 
would ·be placed on his list and he would be provided 
with a dental record card for that patient 

20. A nre.dhetic,.-It will be necessary to arrange 
for general anmsthetics, partioula.rly nitrous oxide 
gas, to be available when necessary for the extrac.
tion of teeth. For this purpose 8n a.d.diti& might 
be made to ·the medical capitation fee to enable the 
patients to obtain the services of their panel doctors. 
(See para. 15_ on 80Urce of funds). 

21. Record,.-It would be necessary for the dentist 
fA, keep some Bort of record of work done. The 
obligation ,placed on all doctors to keep records has 
produced such un80.tiBfactory TeBults that it would 
probably ·be wise to abandon this procedure and 
procure records only from selected dentista who 
would be paid extra for providing them. 

22. Referees.-A strictly limited number of referees, 
perhaps four, would be neoea.sary. They would act 
a~ technical advisers to Insurance Committees and 
the Ministry of Health .... d .. liaison 0_ between 
theee bodies und the individual dentist. 

28. Discipline.-Thib .should be exercised by a 
Dental Service Sub-Committee analogous to tha.t 
already existing for the medical eervioea, but where 
any penalty ie sought to he imposed there should he 
the option of aD appeal to the Courts OT to the Dental 
Board, and, on the request of any accused, evidence 
should be taken on oatti. 

APPENDIX. 

NOTES ON CEUTAIN ASPEC'fS OF 'l'BE SCHEME. 

24. Extent to whick the benefit would be taken up. 
-For some little time there would be a certain 
amount of disinclination on the part of the insured 
to avail themselves of the benefit until remedial 
measures were out of the question and only radical 
treatment was possible. This could be met in two 
ways: 

(a) Propngantia and education would ultimately 
effect a marked improvement in the 
attitude of the people towards dental 
trentmont. 

(b) Since only the removal of diseased teeth and 
the treatment of $ptic tiBsues could be 
undertaken at fi1'6t, the public would 80011 

realise that it was to their advantage to 
avoid the nec088ity of total extraction 
which would involve their purchasing den
tures at their own expense or putting up 
with the consequent inconvenience of doing 
without. They would therefor<> ... k early 
treatment for them5elves and their 
children. 

25. Vl1ht6 of treohncnt.-Apart from the improve
llH'ut in d(>ntal ond generol bealth that would follow 
wise dental propaganda, thetooatmentsugge&ted would 
eliminate gro~ infection from the mouth and even 
in ons~ where the number of healthy teeth'that could 
be retamed. waR smail the patient would .be better 81ble 
to eat than if be were left with diseMed teeth. 
MOI'eOvor. putients olmost invariably increase in 
wei~ht nnd impl'O\'o in health after total extrRction of 
6t'ptio teeth even '~foro dentures are fitted. These 
fot'ts should be mnd~ wi.a.ely known and form part 
of the education ~olDpuign. 

28. Er.t"u$ion 0/ tile srherne.-Whell funds permit. 
the first extemion of the scheme should ·be to inclurl{' 
dlildrcll of insured persons under the partial scheme 
ht'C3IlSe: 

(0) cl\riea is very rapid and tlt'lStructin ill child
hood and youth, while the serious eJfoots of 
or,,1 l6pfIis on too health of the growing 
child cannot -he f'X8ltgomttxl. 

(P,) if eurly trentuwnt is Il('gl(~:l-(>d the (~n ... t. nl' 
dental treatment' iu later yea.re is COII~ 
aideraLly enhanoed.. 

The next extension would be to provide fillings for 
children and adults, and finally it might be poasible to 
suppJy dentures whep necessary for the patient's 
health. Genera.] reguI-ations could ·be framed to con
trol the decision 88 to the necessity of these appliances 
in individual oases. 

27. The formation of clinics.-It is very important 
that the scheme should be so framed 88 to allow of any 
practitioner undertaking the work in his private prac~ 
tice, as otherwia& practitioners in industrial areas 
would be very unfairly affected. It is unlikely tha.t 
clinics w()uld 'be introduoed while the scope of the 
benefit remflined so limited, but if they were fOl'lIIled 
in industria.l areas for the carrying out of this troot
ment they should be organised by the local panel 
committees and operated by any of the local prac
titioners who wished to undertake service at them. 
It would 'be dbjectionw'ble to the local dentists to 
in6titute whole-time 'clinics run by salaried dentists. 

28. The services 0/ the de1I.tal p-rofeS!lion. - As 
described in the Dentists' Register, the dental pro
fession consists of qualified dental surgeons holding 
di-plomas from the colleges or universities, and den
tists, 1921, 1\·ho were placed upon that register under 
the Dentists Act, 1921 and 1923, by virtue of being 
in unregistered practice for !lome years prior to the 
passing of the Act. 

Of the 13,000 men on the register, aome 7,000 at 
least have expreesed their wiUingnese to work even 
under existing sdhemes of public Dental Service, and 
no shortage of dental practitioners 8gelDB likely to 
o<:cur in any part of the country given equita.ble 
conditioons of service. 

Some difficulty might at first arise owing ,to differ
ences of individual interpretation of the object of the 
scheme and the tY'Pe of treatment to be given under 
it. The~ might rile a. tendency to extract teeth which 
if treated could be made useful, but as most patients 
would be umllble and unwilling to supplement ·pri~ 
vately the treatment available, and 88 the small capi
tation fee would tend to limit the extent of operative 
procedure, a standard of treatment involving the 
minimum sacrifice of teeth which would render the 
mouth comfortaJble and reasonably healthy would 
6fIOn become established as was the case with civilia.n 
panels working for the soldie1'8 in 1914-18. 

Since it WlQuld be impossible for some time to come 
to include all forms of dental treatment within the 
scope of the bene-fit, it is conceivable that the patient 
might wish to arrange for further treatment-flUch 
as the insertion of fillings or tne provision of dentures 
-the eXpP.nse of which he or she Would meet pri
vately. H would therefore be necessary in orrler to 
prevent misconception, to make it very ~idely known 
amongst the imlured population--as, for instance by 
having the fact printed on their insurance cards
that only extrac::tione with anathetiOB and scalinga 
were provided by their insurance, and that for the 
time being at least it was only possible to provide 
that the insured be giveu the opportunity of having 
the mouth freed from infection. 

29 •. Htl'rllntil'c a/ cllpiiatiQlI fee Qr ugreed soole.
The advantages of a capitation fee are:--

(a.) The administration expell6eS ~uld be far 
less heavy and the existing machinery (In
SUrfUI!(.'6 ('.ommittee

t 
etc.) oouhi .be used 

very Inr~ly. If estimates f-or each patient 
hnd to be PIlMed as a.t present is the case 
where treatment is an additional benefit 
it would 'be nooessary to have an Advisor; 
])pntnl Offic(lr employed for proba.bly each 
ltlO,OOO of thE.' insured population. This 
would creute 150 officials "'bose expetl6es 
would be considerable, and as they would 
hav(' to be qualified dental surgeons it 
would divert one in forty of the qualified 
men from actual practice. 

(1,) A capitation fee would enable trentment to 
he given nt once If it were ur/o,'CDt without 
the delay of fin ~tiru.nte being soot. 

(f') Roruuneration on a capitation basis would 
prevent the State heooming Iia.hle for 
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tl'ft3tm~nt tbat W'BI dictated by wMidera
tionR other than requirements of the llealth 
of tbe pntient~ . 

'The objE"Ction that might be raised by the dental 
profftiiAion ttl a capitation fee is largely due to tbe 
expectation tbat fillings and eepeciBHy dentures 
would be included under the sdleme, and that the 
demand would be eo great that there was no pros
pect of the capitation fee being adequate. As. how
ever, it seems unlikely that 8uch extensive prov18ion 
oould be made for many :venn, this objection would 
cease 00 exist, nnd proba.bly there would be no further 
oPpo(jition 00 a capitation fee if it were realiBed that 
payment under an a~reed scale could only be pro 
rota ~inre the Staw could not provine unlimited funds. 
and that th~ heavier adminifltrative expenAe8 of this 

mt'tbod would have to be born~ out of the funda 
available. 

30 .... nITd/l,fit'tf.-When t,,·o dE'lItal SUr"(~OI18 or 
dentist. are 'Working in 'pal'tncJ'8hi p it i. oommon 
practice for euh to administer nitrous oxide for the 
other's patients. To permit of this it miR;ht be p08-
si·ble to inetitute a separate small capitation fee of, 
say, sispence per head, payable to eithpr doctor or 
dpntal Burgoon or df>ntist for dentoJ aDlNtbetic9 and 
the name of the practitioner M'locted would t}um be 
entered in aD appropriate space on tlNJ medical card. 
The practitioner selected might Ibe either the panel 
doctor or any dental 'Practitioner other than thfl one 
who WltfJ to undertAke the ordinary dental treatment 
of the patient concerned. 

APPENDIX XXI. 

Sl'AT~;MENT OF EVIDENCE 8UBMITTED ON BEHALF OF THE PRUDENTIAL APPROVED 

SOCIETIES, BY MR. E. F. SPURGEON, F.I.A., TREASURER, AND MR. R. J. MELLER, M.P., 

SECRETARY. See Minutes of Evidence of the Eightesnth Day, QU88tioll8 9627 to 97A6. 

1. Th('re are four Prudential Societies, viz.:
Prudential Approved Society for Men, Prudential 
Approved Society for Agricultural and Rural 
Workers, Prudential Approved Society for Women, 
Prudential Approved Society for Domestic Servants. 

MSMBBllSmt· • 

2. The membership of these Societies is approxi
mately as follows;-

Prudential L\pproved Society for Men 1,727,000 
PI'udential Approved Society for Agri-

cultttral and RW'al Workers 30.220 

Total number of men 

Prudenti~d A pprovoo Society 
WOm4.!D ••• 

Prudential Approved Society 
Dome.stic Servants 

Total number of women 

Men and wom~n combined, total 

1,757.220 

for 
1,230,210 

for 
230,700 

1,460,910 

3,218,130 

3. }I:xtract from Rules of Society for Agricultural 
and Rural Workers:-

"The Society shall consist of an un limited 
number of members, being insured members. 
who shall all be of the male sex and, except 3S 

may otherwise be determined 'by the Committee 
of rtlanagement} engaged in agricultural or rural 
work, II 

Extract from Rules of Society for Domestic 
Servants: - ' 

H The Society shaH corulist of nn unlimited 
number of members, being insured Inembe 
~ho shall .all be .of the ff>male sex, and engng~ 
III domestIc serVice, " 

In neither of these Societies i8 there a rule thld 
a member must leave the Bocit'ty on change of 
uocu pa tion. 

4. The membel"6hip in the four countries i, lUI 

follows:-
Prudential Approved Society for Men:

England 
Scotland 
Northern Irelnnii. 
Wales 

Prudential Approved Society for 
Rural Workers:-

England 
Sootland 
Northern Irelnnd 
Wales ... 

1,439,800 
197,900 
23,400 
65,900 

1,727,000 

.-\gricultura.1 and 

22,730 
5,390 

80 
2,020 

30,220 

Prudential Approved Societ~· for Women;-
Englund 
Scotland 
Northern JrclaDd 
Wales ... 

Prudential Approved Society 
Servants :-

England 
Scotland 
Northern Ireland 
'Wale. ... 

1,046,600 
132,160 
24,050 
27 t.OO 

1,230,210 

for Domestic 

203,800 
IS,a20 

560 
10,520 

230,700 
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THE J\{ON p;y BBNIPY"'" 

6. 1'ables I tu III belo-w are ftubmitted showing the 
(.eroentage of the actual to the expected sickne&'J 
experience from 1919 onwa.rdH in the Prudentia.l 
.\pproved. Societies. 

It is suggesOOQ that in the variations in the per
centQl!;e8 Rhown from year to year (ue • liable I) 
the effect of plentiful employment and of widespread 
unemployment on the sickness experience can be 
traced. 

The disablement benefit experience amongst women 
(be~ Table II) is remarkably heavy) and indicates 
that the allowance for this benefit; in the actuarial 
'J'ables on which tho valuations of Approved Societies 
are based is inadequa.te. 

In 1928 the oombined experienoe of aickness and 
djl'ablement benefit amongst women (lee Table III) 
is in every case in excess of the expected. 

Table IV contains the percentage of the actual to 
l.he expected experience of claims for maternity 
benefit in the year 1923. 

TABLE I 

SICKNESS BENKJ'IT. 

PM'l!enl<t!le ,!f til,. actual 8ic'k7,e8' be7te!it u.pe1·itffwe to 
that expecttd acCOf'd'''9 to the table, '86Um by the 
MilliRtl'g lif flealth. 

Mell (i71CIudi7lg Ru.ml 
W'WkM8) : 

England 81 69 64 71 63 
Mutla.nd 90 , 78 69 70 69 
Ireland 108 : 123 I 90 09 
WalAli '" IU9, 83 89 U9 85 
All ConntrieH ... 84 72 66 72 63 

WOlUen (;Il"ludi"9 DOnlel;· 
tic Se-rV(mtH)" 

England 65 69 76 84 83 
800tland 70 I 72 76 84 80 
Irelaud 99 I 127 124 126 
Wales 91 91 108 119 113 
All Countrillt' ... 67 ' 71 I 78

1 
86 83 

I 

Nc)'n!.-l .... or 19~3 the perceutage for H All Countries" 
does Dot include Ireland. 

TnL. II. 

DISA.DI.EMBNT BRNEPIT. 

PIU't:t111111!Ir oj' (l.{;tUfJI dilltlhltmwtt btnUJ/it a;~riellC8 to t1ud 
eJ~pecttl/l U{'fOl'tii"g to ,I,e tt,blfUI ."ued by 'he Mi"'slry 
'If J1 e'llt/l. 

1921. I 1922. 1923. 

Mell (illl'bkli/~g Rtfral 
Jfoor·.(·t'I·If) .' 

Eughuld 67 7fi 80 
Sootlaud .•• flU 78 8tl 
lrelano:l I III 151 
Walett 73 89 \04 
All Countries MI 78 I 81 

I 
11' ...... (."cl ... I'''9 /)" ... ".1." I 

&"t/t4"t8) .. < 

lo~llglalld ... ... .,. 98 \19 134 
lI.otland ... i I\:i la~ 140 
l~laod 2'1 267 
WIlI~ ... I 14,; 171 190 
All Conntrit:t' ! Ilia 124 1M7 

NOl'B.-It'or 19!!3 thll peroeutage for It AU COulltl'iee" 
d ... not inolude Ireland. 

TARL. III. 

COMBINED SICKNESS AND D18ADLRHBNT BBNBrlTs. 

Pt!rallta[lC ,!f tM actULU tfi,;ktU!RR up~,.ienctJ (RicklleRR uua 
disablenumt b~JiJ comb;,U',(l) to t/faI, expected acf!ordi'~g 
to eke tablu ,,,ued by tile JJi",slrg of Health. 

1921. 19t2. 1923. 

Men ( ilWludiug Burll 
JVQ,'kers) : 

England 61 73 71 
I:)t}utland ... 65 74 69 
ll'.dland \03 121 
Wales 82 tl4 94 
All Countries 63 75 71 

Women (imludi"9 J)o(ne6Iic 
t;ertJallts) : 

England ... 84 96 \01 
Scotland ... 88 99 101 
Ireland ... 157 170 
Wales 120 136 138 
All Countries 87 99 \02 

NOTE.-For 1923 the percentage for U All Countries" 
does not include Ireland, 

T.BLa IV. 

MATERNITY BBNuIT. 

Pe1'centage 0/ actual to tha.t expected from the Table! 
;",,,ed bV the Mi",istTy 01 Health. 

Me" (illcludt"U Rm'Jl W01·/.:ers): 
England 
Scotland 
Wales 
All Countrielj 

Women (i'u:llul;llg DlIIllelJtic Sel'vltlt~): 
England 
Scotland 
Wales 
All Countries 

MARRIED WOHBN-BUOGB8TBD ABOLITION 01' 
CLA.R K. 

1923 

83 
94 
91 
85 

47 
7U 
64 
48 

6. The provisions of Clasa K. and the conditions of 
transfer to that elass introduce into the administra
tive work of a society a number of detailb' which in
volve trouble and expense without any corresponding 
advantage to the members. 

It is suggested that in place of Clasa K. each JD

fiured woman marrying shall be offered the option of 
taking: 

(u) A bonus on marriage, the payment of the 
bonus to terminate the oontract of in
surance, a fresh contract being set up 
(with fl'esh waiting periods, etc.) in the 
event of the member continuing in employ
ment or re-eutel'illg employment; or 

(b) having her insurance treated as continuous, 
subject to the ordinary conditions as 
regal'ds ""~roo Year," etc. 

The option should be open fOl' four weeks from the 
date of marriage, aud where it is not exel'ocieed 
within that period (whother or not this is due to 
the marriage not having been notified.) the insur
ance should automatically be treated as continuous, 
that is, as if (b) hnd been selected by the member, 

Table V. ia submitted showing the number of 
women in the Prudential Approved. Societies wh'l 
Dlarried during the period of 41 ye81'8 and the number 
of these who continued in iUtiural1ce as employed 
contributors and the number who were transferred to 
Clna K. 

'fable VI. shows the number of women trBI18ferred 
to Chl8S K. and tbe number and pl'Oport.ion of these 
who claimed sickness and maternity benefit respec
tiTe.iy. 
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TABLB V. 

llARRIBD WOMEN. 

Relur" Of Jlarrwge. nf Imured Women dur;"9 1M periud July, 1918 tu Du~mb(!r! 1922. 

I 
I Number of 
I Maniages. 

Continuing 88 employed 
contribotora. Tranlrerred to ClaM K. I 1"ran"fen to 

other 
BOCit't.i08, 

OoneAbroad, 
Deaths, ,tc. Number, I Percentage, Number, I Percenlago, 

England 
Srotland 
Wales 
Ireland 

251.53, 
25,531 

7,t:lUH 
4,530 

43.173'1-'-~~~6- 20R.IRij 
23,R71 
7,3H6 
3,179 

R2'76 
~13'4H 
~14·M. 

70'17 

174 
13 
3 
4 

1.647 I 6'4, 
419 I 5'36 

1.347 1 29'73 

Totals 289,404 --4-6-,,861 16'09 242,624 83'R3 
1-----
I 194, 

'J.· ... LE VI. 

CLASS K BEN EPITS. 

P ... Wd July, 1918, 10 Du,mbtr, 1922, 

Number ClaIming sickneu bene-6t. I CJaiming materllity benefit. 
transferred --~---- ~ 1-, 

~~ ___ ~ ____ ~~~~~~--:-~to~C_l'_"~K_'~:-~N_U_m_be~r'~.J,-_p_._rce~n_tag~e_'-,1~~Number, .t Percentage, 

6'R6 ! 126,493 GO' 7, England 
Scotland 
Wales 
Ireland 

Totals 

208,188 
23,871 
7,386 
3,179 

242,624 

APPBOVBD SOOIBTD8. 

7. The administration of 
very close supervision by 
their representatives, and 
which have been achieved, 
value of administration 
abundantly proved. 

money benefittt l'equires 
Approved Societies and 
in view of the results 
it is suggested that the 
by societies bas been 

Considerable importance is attached .to the com
petitive 6pirit introduced by the existence of a number 
of societies anxious to demonstrate, by efficiency of 
o!'ganisation and management, that they can 
administer these benefits so ns to provide the greatest 
possible advantage to their members, 

SCHEME FOR DBO\LlNG WITH TBBATM.&NT BBNBPITS. 

8. It IS suggested that treatment bene6:tB 6houhl 
l,e rendered available for aU insured persons, and 
not, as at present, provided to members of some 
societies and not to others. 

'TIle plan suggested is, brie6y:-
(1) that a portion of each weekly contribution 

be transferred to the existing Central 
Fundj 

(2) that the first charge on this lund shall be 
those deficiencies which are not due to 
maladministration and whicb are not 
entirely met by Societies' Contingencies 
J.~unds ; 

(3) that the Centra.l Fund shall La maintained 
at. a minimum figure of £1,600,000; 

(4) that the remainder of the Central ~'und 
shall be divided amongst Approved Socie
ties in proportion' to the number ot 
members; the amount received by each 
society to be applied solely in providin~ 
memben; with troatment benefits (in par
ticular, dental treatment) in accordance 
with a scheme n.o be approved 'by the 
Minister of Health. 

14,30~ 
1,860 

407 
,52 

17,121 

7'79 I 16,9[,5 I 71'02 ,',I 5.00G I 67'77 
1~_17_'_36. ___ 2,O~I' __ 64'7a_ 

7'06 I 1/;0,512 62'03 

9. The transfer of a portion of each weekly con
tribution will apply to the contribution. of all 
Illsured ,persons and will, consequently, at a valua
tion of a society, either 

(a) reduce the 8urplWl; 
(b) -convert what would otherwi8e be a small 

surplus into a deficiency j or 

(c) increase the deficiency. 

10, On tho other hand, the Central Fund will be 
increased to a very large amount and, as mentioned 
in paragraph B (2) above, the first cha.rge on thia 
Fund will be the wiping out of deficiencies. 

11. The amount of each weekly contribution 
diverted to the Central Fund must not be too large, 
but must leave an .. average" 60Ciety wit.h a prOBpect 
of showing a surplus at valuation which caD be 
applied solely for the benefit of its own member. j 
i'l other worda, the society should be in euch a pOfJi
tion that its members will derive material 'benefit 
from efficient organisation and administration. 

12. On the basis of 15,000,000 insured peTROlIA and 
4B cODtributioll8 per person, id. per contribution 
would produce the 8um of £1,500,000 per annum. 

13. It is also suggested that in order to provide 
cunde for meeting the heavy demands for dental 
tTeatment that would arise during tOe tirst lew yean, 
this deduction of !d. per contribution might be 
made retrospective to the beginning of 19HI and 
the amount for the five years 1919-HJ~. without 
iuteTest, drnwn from the funds of SOCJetif's before 
the results of the second valuation ar. ascertalDed. 
This would rp.8ult in setting' lip a fund at. the com
llJen('ement of a.bout £7,OOO,U(KJ. 

14. AU payments from the l~ntTaJ }'und for trent
ment benefits should carry tht- State grant. 
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111. There should be only one Contral Fund for aU 
the four countries, England, Scotland, Wales and 
Northern [reland. 

CENTRAL INDIIX COIUflT'l'BB. 

18. It is recommended that tlaere shall be one 
<kntrnl Index Committee to deal with t.he indexes of 
Inl1tt"anoo Committees in England,. Scotlar:I and 
Wol"". 

VALUATION UNIT8. 

17. The option to combine Countries, "'hich have 
been valued separately, into ODe Valuation Unit, 
should again be granted to societies and should 
remain open, provided that, in order to take effect 
for any particular valuation, such combination must 
he decided upon not leas than 12 months before tAle 
valuation date. 

APPENDIX XXII. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE PUBLIC DENTAL SERVICE 
A.SSOOlATlON OF GREAT BRI'l'AIN, LIMITED, DY COL. C. H.. HOWKINS, C.B.E., D.S.O., 
M.R.CS., L.D.S., MR. J. CLIFFORD WING, L.D.S., MR. A. H. CONDRY, AND MR. P. I. WIGODER, 
L.R.C.P. & S., f,.D.ll, Se. Miuutes of Evidenoe of the Nineteenth Ooy, Questions 9787 to 10,060. 

The Public Dental Service Association o-f Great 
Britain, I~imited (which will be herenfter alluded to 
1\8 ~~ The Service "), presents the following statement 
on:-

I.-Dental diseose as affecting the public health 
and the necessity for a Publio Dentill 
Service. 

IT.-The prClsent agencies pr()viding pubHc 
dental treatment under the National 
Health IDflUrance Acts and otherwise, and 

Ill.-The propoRed organisation whioh would 
afford a ('omplete Public Dental Service for 
the provision of dental treatment as n 
statutory benefit under the National Health 
InFlIlrnnre Acts or modifications thereof. 

t.-DENTAI. DIRRASR A8 APFROTINO THill PUBLIO HBALTH 
AND THE NBCKS~ITY POR A PUIJLIO DKNTAL SlmVICB. 

1. Herore proc(l(>dinJ! to state the orgn.nisa.tions 
which nt present 8upply such public dentnl treatment 
QS if! now givpn, nDd to suggest the extension of wch 
troatment, it is necessary to establish the claim of 
nntionnl neC'Sssity for the mamtenance a.nd extension 
of public dental treatment. The Service (wboae 
membf'i'N num~l' approximately 7,000 dental practi
tionl'rM) rejJ;ardt:! tho great benefit to national health 
whi('h would 1'E81.11t from the dental treatment of the 
pnpulntion M fiE"IF-evidellt. It ~lfinot, however, bo 
mcpoded that .!Ouch n view, due to their professional 
acqtlldntanco with the teBults upon health from the 
nl'J,!;lect of nooessnry dental trea.tment and the benefits 
whi('h nccrne from ita proper elllployment, can be 
R<:'Cepted without evidence by any but G pu~ly pro
fMMinnnl body, and the Service thereFore submit the 
following ('omddoriltions in support of the neoeesity 
M pl1blie dental service. 

I. The claim that 8uch 11 sorvioo is neoesea.ry can 
only he bnsoo upon the benefit which dental 
tfl'ntnwnt <'OufSl"6 nn the noatiouo.l health, both (a) 
ill t.he prl'\"f'ntion of tho di8(last'M which directly 01' 

inLiir(O('tl.v l'I'Imlt From nt'p;loct of the tooth. and (b) 
in tIl(' imprm'emf'nt in the henlth nnd increased 
~1I('ml "tfiriency of till' penlons 80 tNN,ted. 

"~vidfln<'e of tho vital importance of dental treat
mr'llt, hoth in the young and in the adult, will he 
fOllnd in the n>poriA of Public HE'alth Authoriti't"R, 
IlIl1t in t.he opinjmu~ of tho mlAdical proit'ftsion and the 
Mt..rlicnl Pf~. 

()IW, of tho malt. ('onvenient 9ummnrieR of thi" 
p\·idflnrp whirh th" Sf'rvit-e v'-'ntures to pT('lsent to Ull' 
nntiC'U nr tho Commir:.~ion will be found in the Report 
b~. tht'" nt'pnrtmcntnl Committee of the Privy Ctmllcil 
RpJlointed to ilHluire into ce-rtllin rnRttl\TS co-nn-ectt'lo(l 
with the pl'lleti('('l of dentistry in the year 1917, which 
U"llIIrt is ~mbodied in ~md. 83 of the year 1919. 

I. 'l'he sonrces of th" evidenf'e on which' tlMt Com. 
TIliUoN' in qut'tttion bo ... Nl the-ir oondU8ions were;-

(1) Thf' Chlf'f M"dical OffiC'E'lr of tho Boa.rd of 
F~luC'atinn. 

(2) MrltiC'al Offiftll"fl of Hf'ahh. 
(3) Tht" "Pllfil\'t'<l Socit't.i(llt· nml(>r tho National 

~nf"U'Jlf\((I Art., 1011; and MMr soun:'eS. 

"c):!.l:l 

'Dha e~idenco mny be divided into two parts. 
(a.) That whioh establishes the evil effects o-f 

den tal neglect, and 
(b) Th:lt which establiBhee the extent to whi('h 

d~n tal neglect is prevale nt among the 
population. 

A. regards <n) the effect of dental neglect was 
summat'ised by the Ohief Medical Officer of the Boord 
of Education ns follows:-

Pyol'Thma nnd ulcera<tion of the gums lending 
to unhealthy conditions of the mouth and 
glandulnt· infection. 

Tiredness, lassitude and depression. 
Microbic intoxications lending to affections of 

the joini:.8, simulating rheumatism. 
Various forms of amemia. 
Certain results of denta.l disorder leaving 

their lllark on the skin, i.e., acne, eczema, 
etc., and affecting the eyes·or the ears and dig... 
posing to nervous disorders. 

A large group of gastro-intestinaI conditions 
traceable to continued dental infection. 

Malnutrition and dyspepsia. 
The evidence of the Approved Societies as to the 

effects of dental neglect on the health of in"nred per
sons wns summari~ as being the cause of II half the 
ilI~heaJth" found among the industrial clasw". 
especially among young women. The l'mmlts of 
dental decay and oml inflnmmntion were fuund to he 

General debility. 
Anmmia. 
Rheumatism. 
Gastric diseases, including chronic gastritis and 

ulcer. and ehronic constipation. 
Neurasthenia. 

4. As to (b) the evidence aB to the condition of the 
teeth of the masses of the people was derived largely 
from the rl'porta of the Board of F.~ducation as to the 
condition of MChool children. and from the report. .. as 
to the conditiun of the adult male population, taken 
fl'OIll examination of the dental condition of mpn on 
joiniug the Army. 

The re8ult~ can only he arrived at by means of per
C't'n{ng('8, nnd nlthough in many classes the per
<.>entajZ;l' iF! ('vpn hig-her, a conservative estimate is that 
at I(,Rst 6n IJer «'nt. of the population. children and 

.adults, fil'e dentally d('ficient and require d('ntal 
tr~atment. 

Thl:l Commit.tpe in the Report referred to, on 
page 2..1i (section 76). summarises the evidence of 
these questions and their views thereon 8S follows;
" Having regard to the lar~e amottnt of preventibJe 
sit'kness and chronic invalidity terminating, in many 
instnn<'C6, in prE"mnture death which results from the 
eift'C.'t of oml !M'psis and decayed te('th. the Comm ittet> 
vie.w .the fnets which have been brouJl:ht to their 
lIoti('f with the llra"ft'st concerll. They are of opinion 
thnt:the state of affairs revealed should receive earl:" 
at-tel,Holl with a view to the improvement of th" 
hpalt.h of t.he nation Bnd an increase in iUi in.Jtlsb·j.l 
effid('tlcy. U 

G 
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5. To complete the evidence for tbe neoeeeity of 
public dental tr{'atment, it is necessary to show that 
in cases where such treatment has been provided 
there have ,been beneficial results in reducing ill
health among the persons 80 treated. That the pro
vision of such treatment would prevent and that the 
a.bsence of such treatment has caused manv claims 
upon the si('kn('s~ benefit funds of the Approved 
Societies is evidE-need by the Report Omd. 33 above 
referred to, on page 18. 

In another R-eport of the Departmental Committee 
on Sickness Benefit Claims, Cmd. 7f,s7, para. 193, is 
found the following passage: _41 It is stated that the 
absence of any provision for dental treatm~nt ... 
has produced sickness of various kinds resulting in 
a drain on the sickness benefit funds which would 
have been avoided had there been provision for the 
treatment of teeth." 

6. The statistics available at present Wi to the effect 
of dental treatment in reducing sickness among per
sons insured under the National Health Insurance 
Acts are, owing to the fact that such treatment has 
only recently ·been provided, not extensive, but such 
as are available, show ill a striking manner a great 
decline in cases of illnesses among those persons for 
whom dental treatment has been provided. 

In an article published in the H British Dental 
Journal," and written by the Vice-Chairman of the 
Service, certain statistics supplied by the Domestic 
Workers' Insurance Society are quoted as follows:-

" In the seven and a half years to December, 1922, 
the Society administered treatment to no less than 
13,224 provincial members, whilst the number of 
attendances for treatment in London in the same 
period was 44,781. The number of members in those 
years averaged some 20,000 in London and 40,000 
provincial.' , 

It The results of the provision of effective dental 
treatment over the years during which the scheme has 
been in operation are well shown in an analysis of 
the benefit claims which Mr. Gordon has ~ made, 
wherein he distingtfishes between 'dental illnesses' 
(anmmia, dyspepsia, gastritis and other gastric com
plaints and rheumatism) and all other causes of 
incapacity commencing with year 1915. Taking that 
year as 100, the course of claims in percentages has 
been as follows:-

1915 
1922 

Dental illnesses. Other illnesses. 
100 
56 

100 
89" 

These figures, showing a. most remarka:ble decline 
in illness where dental treatment is provided are not 
absolute evidence that the dental treatment' was the 
sole cause of the decline. Otber factors unknown 
may have contributed to such decline, but it may 
fairly "be claimed that, eVen after making allowance 
for such unknown factors, the decline evidenced by 
these figures strongly supports the claim for the provi
sion of dental treatment as a preventive of other 
illnesses. 

7. 'fIhe testimony of medical practitioners is 
uni versa} to the effect that the general health of in
dividuals is enormously benefited by effective dental 
tr{'latment. 

8. It is unfortunate that it was found irnpOSBibJe 
to include the provision of the dental treatment of 
insured persons as a permanent and statutory benefit 
under the National Health Insurance Act of 1911. 

Fr?~l the evidence adduced it is obvious that the 
proV?slOn of such treatment would have saved a large 
portIon of the sums expended on medical benefit 
under the National Health Insurance Acts by 

(a) Lessening the number of claims for medical 
tr-eatment made in respect of the diseases 
above mpntioned ·as following dentaJ 
disease; 

(b) In reducing the amount expended on the pur
chase of drugs ·employed in the treatment 
.of dyspepsia 3T1d other g'astric affections 
whi('h constitute a considf'rable pal·t of the 
moo.ical bene-fit snppliPd under th~ Acts; 

and thAt lut'h dental trt'Rtmpnt would have 
lessened conliderably tht'J eillima made on .ickneu 
lM!'nefit funds due to incapacity. 

.I.t may be nrgtl'd therefore that the ('ost of tbe pro
VISIon of public dental tr(mlment would to a l.r~ 
extent ;00 offset by the reduction in the J1€"Ct'lI8ity for 
medical treatment caused by the imprOl"eml'nt in the 
dental condition of the populuCE'. 

9. That the Approved Societies under the National 
Health Insurance Acts (which are brought into the 
d088St relationship with insured persons) ara of 
opinion that a public dental service Ui UeC6SSl\I'V nnd 
would be the cause of a considerable saving 'i~ the 
provision of medical .JJl'nefit, i8 evidf:'nced by the 
following resolution passed by the A88ociati~n of 
Approved Societies and quoted on page 34 of Cmd. 33 
above referred to:-

" In view of the fact that much of the sickn88!l for 
which Approved Societies are called upon to pay sick
ness benefit arises directly or indirectly from dental 
trouble, and of the report of the Obief Medical Officer 
of the Board of Education that fl vary large propor
tion of children leaving school need dental treatment. 
this Association of Approved Societies considers it of 
the utmost importance tha.t a Public Dental Servico 
should be instituted in every locality, adequate treat-. 
men being available for all who need it, irrespectivp 
of their financial pORition." 

10. The Service submits, therefore, that the .. nita 
arising, and to arise, from the provision of elfectivt' 
dental treatment are direct, visible, tangible, prac
tical and immediaw; and that the provision of a 
dental service on a na.tional basis haa (apart from the 
vital National Services for De-fell("C, Judiriury, etc.) ot 
least 8.8 high l\ claim 8S many of those IWrviccs now 
provided from public funds. 

II.-TBB PKBSGNT AOIIN'OIB8 PROVIDING PUBLIC DBSTAI, 

TRBATHI!:NT UNDER THB NATIONAL HIULTH IN'"tlu
ANOB ACT8 OR M'llBRWI8R. 

11. The existing provision for the public of dental 
advice and treatment (conservative Bnd prosthetic) 
is described below. 

12. Poor Eaw ,service.-1'he Poor Law Authorit.ies 
are empowered to provide medical attendance and 
treatment for the poor and are a Public Medical l)er
vice including treatment of teeth among their other 
functions. It is obvious that only a very smllll pro
portion of the population are eligible for lIuch treat-. 
ment, and that no extension of Poor Law o.ctivity 
could provide 8 public service for the vast majority 
of persona who are not eligible for the reliet 
administered by the Poor Law Authorities. 

13. Dental Inlpection aml Treatment oj ,school 
OhiWren by E~,tiun Autltoritie •. -lluch valuable 
work haa been dono in the conservation and treat
ment of the teeth of children attending the State 
schools of the country. A OOJ'tain proportiou of this 
work will enure to the permanent beudlt of the 
children when they have grown up. It iii obvious, 
however, that as they pass outside the control of the 
public authorities after they leave lwhool, lhil work, 
howev(>r valuatble, cannot provide the lJece88ary trea.t
ment for the young person or the adult, and it 
appears impracticable to provide adult treatmen t by 
mean.s of any extension of a system controlled by 
authorities who, ez hllPotht.i, are concerned with 
child welfare only. 

14. Maternity ana Child Wtl/are Gr .... /,.-Under 
schemes submitted bv local authoritiee and approved 
and sU'bsidised by" the Miniatry of Health for 
maternity and child welfare is included all that iii 
necessary for maintaining the health of eXIl-ectant 
mothers, nursing motllers and children, the latter 
up to the aQ:e of five. Under such IChemes there jill 

power to treat the teeth of both moUwr and child 
and provide dentures. But facilities for locb treat
ment are DOt universally available and. from the 
nature of the case: provision of such treatment only 
applies to, comparatively 8peaking, a limited cIa .. 
and for a limited time. 
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1&. Other M ;,cellantoW Deft.tal Service •. 
(I) HOlipitals. 

Dental h08pitals afford conservative and 
other dental treatment of the b~t kind. 
But the number of theqe is few, and their 
scope therefore limited. 

Goneral h08pitals, 118 a rule, .lUainly 
confine their treatment to ('xtrsetions, 
combined, in a few CU8t\S, with the provision 
of dentures by meane of monetary aS6is~ 
ance from some otJher charitable organisa
tion. 

(2) Some charities aid in the provision of dental 
treotment, e.g., the Charity Organisation 
Society, the Hospital SavinI( AS'lociation, 
and the Ivory Oru!a. 

(8) Some public spiriwd employers (fur the most 
pa.rt oorporatiolls or large firms) provide 
fucilitie8 for the dental treatment of thpir 
employe€fl at their works or factories, on 
a ('{)ntributory or other OOsis. But the 
number of these is Hmited. }I"'or con~ 
\'enien(;13 these may be referred to as 
" factory clinics." 

The work above referred to is, however, a very 
smaH contribution to the general body of existing 
dflTl ta I treatment. 

18. Public Dental SWrt'l11C tUider the National 
Health In&urance Ads,~It iR not complll60ry on 
Approvoo. Societies to provide dental benefit under 
the N ntiona,l Insurance Acts, as it is merely 
nn achJitional benefit. Only those Approved 
Societies which have a surplus ond choORe to devate 
the whole or part of !Such fl11rplu8 to dental trMt
mellt do give dental benefit. They do nnt give dental 
benefit to aU their members. but only to BOrne of 
them, namely. to those 'Persons who have boen 
oontinuously iU8urNl 8incc 1918. and wllo joined th~ 
plirticnJ.ar society 011 or before July 6, 19ro. Reckon
ing tho branch6..~ of a society as lSepllrnto societies, 
there are about 500 Approved Societies whioh give 
d~ntal benefit, anci there ",re about 7,000,000 persons 
in th-e rountry under pt'eRent nrrn.ngementA who are 
6ntitlPd to such benefit, beinp: about half the total 
number of inlnred persona. 

17. Some of theso societies originally undf:'Ttook to 
))ny the to"ntire cost of the dental treatment of their 
memhsl'l'l, but, a8 they only have a certain lUIIount 
of mOlIt"Y to .... xpend. they found later that they were 
1Ilm,hle to continue doing tJli~ nnd had to rOOuce the 
Amount of their contribution in a few CQS(>s to onc
half or a grantor proportion of the totul charge, in 
t.he majority of CORM to nne-third o-f tlhe total charge, 
and in other cnses to a IEl8Mor proportion, leaving the 

"pntinnt (the insured person) to provide the remainder. 
In mnny Cl18e8 the patient, whoee income is below the 
insur.ance limit., is unable to find the monev for hiA 
pruportion of the hPnefit. Rnd has to abandon pro
(It(\dinjt with the treatment! or forego the n~(!!'Is"lry 
artifiC'ial dentUTe8 required. From tht> experien<'8 of 
tha Sl'rvice it iR known that ft. ('ol'lsiderable propor
tion of the c1R,intA for d.p.ntRl treRtment M'f' not com
plt~tNl. Doubt18Sf1. the Approved Societi('08 from th@tir 
rN'o~ enn £'st.'lbli~l tha.t the perC'Anooge of thORf:' 
('omplpted is relatively ~m811. This doeR not take into 
('oneiooration the h\.l'RO number of members who 
nrgt'ntly deeire treatm<>nt but do not eVE-n apply on 
ll('("ount of t.he. ont.lu~· involvoo, A ct'rtain numbPr 
nf (".aReS nlf;lo ()('('ur whE'rf' the work is commenood 
but emly partially cmnplt\ted., 8.g .• t.Peth .. re extrnclOO. 
hut the plltimt is unahle t-o afford to pay his pro
))()rtion of the prioo of the nt'C't"'s.c:mfy artificial sub
!ltit.uteA. and hnR to ~ without thElm. 

It is (IIvident.. tJl(>l"Pfore. under p!'eM"nt .('onditicms. 
thnt fc)r mon9tary !'ensonlR the num bAr of peMOns who 
nC't1lll11y l'«J8ivn dE'nt.n1 trootmf'nt nnder tho AC'ta is 
"pry tnuch INf!I dllll! the 1lt1lnbf\r of t·hC)f;l9 n('("ding suC'h 
t.('("at.ltM'.nt who are Plltitlf'd to obtain it, So fnr as 
t.h~ Fit.at..o and Appl,O\·t .... 1 SOC'i~t.ie.q nre C'onCf'rnoo. the 
nmOl1nt of dl£lont-nl t.rf'ntml'nt l{iv(,11 ie !1>UlI\.H and im-
1,..,rrt"C't. ('ompnrf'd with wlmt ~ renlly required. 
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18; On the 'obber hand, the organisation of the 
dentilSts prepared to give such treatment is compre
hensive, efficient, and capable of dealing with any 
numbel' of patients likely to be brought within it,; 
scope, 

The initial organisation was the work of the British 
Dental Associ0.tioll in 1913. That Association recog
nised the neoossity for the provision of a dental 
orga.nisation to meet suoh dental service as might 
be required undel' the Insurance Acts. 

The nElO8SBity f.or improved organisation became 
apparent after the War, and on December 27, 1922, 
the Service WaIS registered as a company, limited by 
guarantee, under the name of the Public Dental 
Service .A.mociation of Great Britain, Ltd. The Ser
vice is sub-divided into local panels open to all persons 
on the Denti!t8' Register. 

The whole area of England, Scotland, Wales and 
part of Ireland is now covered by these panels, com
prising a membershi,p of 7,000 registered dentists, 
1>eing mOI'e than ons-half of the total num:ber of 
dentists practising in the country, and comprising the 
vast majority of all those engaged in or likely to 
engage in the treatment of patients under the 
National Health Insurance Acts. 

19. The Service. which works in close touch with 
the Approved Societies giving dental benefit" haa now 
been in operation for two years, and may claim to 
have carried out without friction and with efficiency 
by far the greater part of all dental treatment which 
hae been given under the provisions of the Acts. It 
has provid.ed:-

(a) Professional control j 
(b) A standard of quality of treatmentj and 
(c) A forum for the adjustment of questions 

arising between patients, Approved 
Societies and dentists. 

IH.-TuB PROPOSED ORG,\NlSATION WHICH WOULD 

AFFOUD A COOoIPL&TB PUBLICl DENTAL SERVIOE POR 
THE PROVISION OF DENTAL TRl!IATMBlNT AS A 

STATUTORY BENEFIT UNDER THE NATIONAL HB.-\LTH 

INSURANCE AOTS. 

20. There will be a second valuation made by the 
Ap'proved Societies in the year 1925, nnd it is antici
pated that a very much la.rger surplus will be dis
closed as a result of that valuation. About half a 
million of money wn:; set aside for dental treatment 
over the years 1921-19'26, but it is anticipated that at 
the next surplus a larger sum may be available for 
and may be set aside for the proviElion of dental 
benefit. The more provision of these further funds 
wiJI not, however, effectively secure the ne<:essa.ry 
bf"nefit to the health of insured persons and others, 
1.'he larger sums of money available may enable the. 
Approved Societies to pay more toward the total cost 
of the treatment and so obviate the abandonment 
of some. of the claiIl18 ahove referred to; but, as 
before mentioned, 

(1) All Approved Societies do not have a surplus 
applicable to dental benefit; 

(2) An members of Appreved Societies ,having a 
surplus are not necessarily entitled to 
dental benefit, and 

(3) No deposit contributor under the Acts iB 
entitled to dental benefit; 

(4) There are the large classes of persons entirely 
outside the scope of the Insurance Achi, 
whi('h claSites include all the dependant. .. 
(wives, children, etc.) of the insured 
persons, and these classes will not be 
benefited by the expenditure of additional 
surplus funds. 

Sl. In connt"Ction with the future administration 
of dental benefit on the State Bide, rertain anomalies 
should be pointed out which now exist owing to the 
administration of suoh benf:'fit through the Approved 
Societies: -

(a) The exp{'nditure of the funds (which are all 
derived from pu,blic money) is entirely in 
the hands of each society which gives 
dental ben~fit. 

(b) Different arrange-mants are made for 
admiuistratioll by the various societie8i 
henoo there is no uniform 8)"f1tem pre
Yailing. 

G 2 
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«) Mombe1'8 of dillerent Approved BOOoti .. 
residing in the Bame district often have to 
communicate with the headquarters of 
their society at R considerable distance 
before they caD obtain dental treatment; 
the routine of application for and sanction 
of treatment is often elaborate and com
plicated. 

(d) The system under which the benefit is 
obtained and the amount of the benefit 
varies for persons of similar trades and 
DCCopatiollB residing in the Bame area 
according as they may happen to belong 
to on~ Approved Society or snother. 

(c) Of two peMORS of similar occupations, resid
ing in the same street, enjoying the same 
income and paying the S8me contribution 
to the insurance funds, one may, and the 
other may not, be entitled to dental ben~ 
fit, simply acoording as they happen to 
belong to ODe society or another. 

(n Considerable expense is incurred (whiob. 
dimin;shes the amount available for dental 
benefit) in maintaining separate or~R.nisa
tions and separate systems for dental bene
fit by different Approved Societies, Bnd 
uniformity of system and centralisation 
and uniformity of organisation would con ... 
sidera.bly decreaae the expense of admini .. 
strati on. 

22. It is further to be remembered that, as under 
presen t arrangements, only those who have been in .. 
Rured for some years are eligible for dental benefit, 
young 'persons now becoming insured might be 
ineligible for dental treatment for -five years, during 
the period of life which, from the dental point of 
view, is the mos.t important time of their lives. 

The universal testimony of the medical and dental 
professions, as well as the dictates of common sense, 
make it certain that any scheme of dental benefit 
is defective which does not link up with the exi8tin~ 
provisions for the treatment of dental disease amonll: 
children, and avoid any gap in th-e 6upervision and 
treatment of dental disease beweeen childhood and 
maturity. 

It is not unreasonable to claim that dental treat
ment should be available, not only for every child, but 
for every young person and adult in the country. 

23. It ca.nnot be doubted that tbe best form of 
dental 6ervice for the adult population might be found 
in the provision of dental treatment 8S' sup:gested in 
the Interim Report of Ule Consu1tatlve Coruncil on 
Medical and Allied Services, Cmd. 693. A atep 
t('wards such a scoome would be the creation of a 
medical service, including dental service, with 
nUMing nnd other auxiliary services, on a territorial 
basi6'. under separate control and outside of the pro
visions of the N ntional Health Insurance Acts. 

24. If a.fter consideration it appearR that medical 
benefit should remain within the Acts and be 

.administered by Insurance Committees o-r other 
bodies, the Service submits that dental treatment 
Rhould be included as a "permanent benefit" and 
be administered bv the 6nme bodies or 8uthoriti8B aa 
t-hose administering medical benefit in the future, and 
that the dependants (wives. children, etc.) of insured 
persons should participate in such dental treatment. 

25. Aesllming that dental treatment he thno wholly 
or phrtially extended to cover a wider area, it remains 
to be considered how the preAent dental organisation 
(as apart from tIle State administration Elide) requires 
to be extended or modified to meet its additional 
duties. 

28. 'I'he Service i~ fro-nkly' of opinion that the 
present system of voluntary panels open to aU 
registered dentists organised on a territorial basis 
can eMily be adapted to nny R:tate scheme. The 
numbers already engaged in panel work are an 
adequate guarantee that if the conditions of State 
employment are equitable, there would be no lack 
of the necessary dentists. 

IT. The wOTd U panel It iA 0,.00: fM cnnV{lnienN. 
but the &yBtem dilf.,.. from the medical panel in thd 
there is no annual pet" (api-fa payment. but each cue 
ia paid by ft'e8 calculated on the act.uAI work done. 

II. The advantages of what may thu. be CAlled 
the panel syatEom, are, in the opinion of the Service, 
as followa:-

(a) It sHow6' the patient f~ choire of dentu" 
(whieh is absolute1y esst"ontial), enlnring 
that a patient may be attended by luch 
dentist 88 be or aho may &elect. . 

(b) By giving free choice of dentist it prMervea 
those peTRonal and proflWoional relatione 
between dentist and patient indiflpensoble 
even in a State tlervioo, and thill ia 
appreciated by the patient a8 it impnrte 
additional confidence and comfort when 
dental treatment i8 given by thme in whom 
personal reliance is placed. 

(c) No outlay is required in tho provision of 
buildings. equipment or mate-.rials, 8R the88 
are provided by the individual practitioner. 

29. An alternative method of providinSE a Public 
Dental Service is that known as the ct Clinic SVlltem." 
'lois involvea the provision of premist'S for ~peeiany 
organised clinics r,tbffed by dentists devotinJl the whole 
or part of their time to such service at a 8alary. 

Such clinics ·have been adopted in Jltiving dental 
treatment to school children under the FAucation 
Arlo. 

The Service d0e8 not consider that the clinic 
system, as a whole. would serve the lK¥It intereeu; 
of the patients or tbe profeMion in a Public Dentn' 
Service for the fonowing, amonJr other, reasons:-

(1) The patients might be deprived of the fr .. 
choice of dentist wllich the Panel System 
affords, as they would be required to attend 
at the clinic and be treated by the 6taff 
of the clinic, Wh09Vet" they mny be, 

(2) Patients in the main prefor to b. treated .. 
private patients at the premiR98 of the 
dentist rather than nU.end nn in8titution 
such a8 a clinic. 

(3) The clink system may permit of tbe 
handling of 8 continuous doily stream of 
patients. compulsorily aHll"mhled DB in the 
Army during the War, but is imprlK'"ticnlble 
in thinly populated districts. 

(4) 

(5) 

(6) 

(1) 

The analogy of school children all com~ 
pulsorily attendinp; the Bame placo daily 
for educational purposC8 is not to bo 
applied to adults whose work or rC!J-ideOOA 
does Dot com pel them to coll«"t dh i1y 88 

a body. 
An extension of If factory cliniC'S" would be 

impracticable (a.) because large numhara of 
insured perSOJl8 do not work under 
factory conditions j (b) the ('!f!.tn.hlishment 
of a eHnic in every fac-tory would be 
impracticable on the ground of coet alone. 

Considerable capital expenrliture is requirwl 
to set up and maintain the premiAes lind 
equipment of a clinic. 

In any district whore such clinics are 8f4tnh--
IiBhed the practioe of indivic-lual dcntifltA 
would 'be seriously diminished and wouh1 
cause many of them oonRiderahle lOMes. 

so. On comparison of these alternatiYE!8 it appe:u'fl 
to the Service that the panel system shollid be 
adopted as the standard system for the whol(O 
oountry~ 

31. In endeavouring to formulate any scheme for 
a National Public Dental Service, perhaps two of the 
most important aspects of too 8f"heme have been left 
to the last for consideration. These are-

(a) The qua lit,. of the treatment to he givE"n and 
(b) The cost. 

As to (Il), it i" obriou'! that it is impradirahJe to 
provide out of national funus a treatment involving 
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the URC of precious metals in large quantities and 
methods not indi&perumble in the provision of ad&
quate treatment for the prMeTvation of health. There 
is Ii ttle difficulty in defining the broad outlines of 
the measures nece88ary to safeguard adequately the 
national health from dental disease, and the Service 
submits that professional opinion would /be found 
almost unanimous in approval of the 'hWowing 
echedule:-

Carefully orgflnised propaganda 88 to the care of 
teeth, with a view to the prevention of dental 
cariea and other disease. 

Scaling of teeth and treatment of infla.mmatory 
conditions of gums. 

Ii'illings. 

Extraction of teeth under
(1) Local 
(2) General anresthetics. 

Provision of-
(1) Complete Bnd 
(2) Partial artificial dentures. 

82. A. to (b), tho cost: Assuming that the pres ... t 
system of ()Ontri'butions by employer, patient, etc., 
is maintained, the funds for further dental treatment 
will have to ·be provided either -by deduction from 
BOrne of the funds at -present employed on other_ bene
fits, or by the imposition of an additional oontribution 
by employers and insured persons and the State. 

83. An endeavour hIlS been made to 88certain the 
cost. In denling with such figures aa are availn.ble~ 
it must be remembered that up to the present, 81 
bef'Ore stated, a smaller 'Proportion of persons t.han 
are actually entitled to -dental benefit have claimed 
it owing to the neoee,sity as present for their having 
to benr part of the fees, while so 800n as this neces
sity ceasee to exist the proportion of thoee entitled 
to benefit which claims it, will almost certainly in
crease. The figures available suggest that taking the 
totnl membership of any Approved Society the sum 
of 3e. 6d. per head of auch total member.bip might 
provide dental treatment for luch members of the 
society as actually required and claimed it. Other 
figures leem to show that a 8um of Id. per week per 
in8ured person added to the present contributions 
under the National Health Insurance Acta would pro-

I
Vide dental treatment for all porsons requiring and 
claiming it. 

The Service. however, thinks it right to record its 
opinion that it may ,be found that these figures are 
under estimated. 

34. On the other hand, certain deductions may 
fairly be claimed .against the cost of any such Sytitomj 
especially aft.er it has been in operation for some 
years, when the claims should be reduced by the 
foot tha.t the children and young persons whose teeth 
have already been treated will have attained maturity, 
and inasmuch as their dental condition hae been im
proved during youth, fewer claims will be made by 
them. These deductdons consist, as above stated, of 

(a) Reduced claims for sickness benefit. 
(b) A reduction in the ooet of drugs supplied 

under medical benefit for digeetive 
disorders, etc. 

(e) Reduced coat of medical benefit. 

It is the opinion of the Service that while these 
deductions may be precisely measured in monetary 
terms, sight must not be lost of the enormous benefit 
-not precisely 80 measurable-in the increased effi
ciency which will result from an adequate and com
prehensive ·scheme of national dental treatment. 
World conditione a.ppear at the present time to point 
to the necessity for the highest bodily and mental 
efficiency among the papulation if, for some consider
alble time at any rate, they are to continue to 
maintain their place and standard of living in face 
of the conditions of world competition now prevail. 
ing and the pressure of lower standards of civiliBa
tron. Just 8S in industry, expenditure upon the 
provision and maintenance of improved machinery for 
the carrying on of work would 'be, and is, coDsidered 
as justified by its results, 80 the Servi-ce submits that 
moderate and reasonable expenditure in promoting 
the general healtb of workers with hand or brain is 
as necessary for the national welfare. 

Presented by tli·,.ection of the Oentrut Oom,m,ittee of 
the Publio Dental Sef'1)ice Association oj areat Britain 
Limited. ' 

'J8th October, 1924. 
10, New Sq'UClll'B, Lincoln" Inn, 

London. 

APPENDIX XXIII. 

ll'l'ATEMENT O~' ,E~~D~NCE SUBMITTED ~y MR. BENJAMIN BROADBENT, C.B.E .. M.A., LL.D., 
J.P., HUDDER!llilELD. S .. M,nutes of End ..... of the NlDotoontb Day, Quo.tiono 10,061 t~ 10,173. 

EXPllllUBNOB IN PUOLIO HBALTB AND InANT WBLI'ABB 
WOl\l[. 

1. I was actively engaged in Public HenJth work 
Q8 mombor of the Sanita.ry and Health Committees 
of Itho Huddersfiold Corpo1'ation for ~7 y8M"8 1886-
1:913 j I\S ()hruirmn.n of Henlth Committee lsOO-l914' 
u.tld of I'nfuntilo Mortality O:mlmittee,' 1908.1914~ 
Mayor of Huddorsfiold, 1904-5 and 1005-6. 

I n,lodo it fl matter of -special interest to preas on 
UtO (,IoUDCil the neooasity 'Of caring for Infant Life 
... d Hoa/th. 

For flllI'l" y\.\QI"S 1 IK"l'tIOIHuly visited over 300 homes 
ill I!Jl>&aiul di...'itniote of the Borough. 

I took all nctive pll.rt in ohtainin,g a claU8e in the 
1)riv8,t,e Act relnting to Huddersficld fOl' Oooupulaory 
Notification of Births tin 19U5, and tU the passing of 
the Gml-eral Adoptive kt. in lfJ06. 

I. I WD.s very greatly interested in tIM first 
lusunu1('t) Act, etllk'Cinlly in the maternity bene6t. 
Though tho beooIit Will ver.y limited, it Hemed to 

IO:!SI 

aive an opportunity for bniuging assista.noe to the 
mother in the home in IUl e1fective way. 

MATBBNITY BBNBl'IT A GUAT OPPORTUNITY MIIBRD, 

,3. With proper administration the opportunity 
IUIght have been used for making materni,ty safe a.n.d 
infant }ife more secure. This BBPect of the question 
did not so much as enter ,into the minds of those 
who framed the Act. This wus shown by one section 
in the Act which stated in so many words that the 
maternity benefit was the property of the fatlu:lr . 
The whole duty of those who administered the Act 
Wll8 discharged when they bad handed 3Os. over to 
tho father. This a.bourdity was pointed out, and 
.tortly afterwards was rectified by making the 
maternity benefit the property of the mother. But 
it was still nothing more than a money benefit. There 
was no precBlUtion tak9ll to help the mothers to make 
tho beat use of the money. The II"OOl 'purpose which 
Parliament bad in view was undoubtedly to make 
childbirth .afer .. like <to mother and child. This 
purpose onnnot be fulfiUed merely by a grant of 
money. 

Q S 
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TuB lfATBBNITY BBJ'IfBPIT BAS MOT ANIW_D I'l'l 

PURI'OI!I •• 

t. As administered under the Insurance Acta 1 
submit that the maternity hCJll"fit has nul. nnJolwen·d 
ita purp066. There ,m 'no means whatever fOf' 
impressing on the mother~ the fact that the maternity 
benefit money is given to h(>r solely in virtue of ber 
motherhood in tr1l8t for the clrild, and that it is 
morally a. fraudulent use of the mfiney to spend it 
on 'anything tha-t does not help her to be a better 
mother a-nd to l"ea.r her ohild healthily. It is even 
open to question whether the mate-rnity benefit hIlS 
had any appreciable effect in the reduction of 
Infantile Mortal'ity, in other words, whether it has 
improved motherhood. 

5. 'fh-9 same doubt applies to the larger " bonUfi " 
paid to mothen; in Australia. Those interested ~n 
[nfant Welfare work in the Dominion with whom I 
have come in contact exprffiB their uneasinem 88 to 
tlhe utility of the £5 grant in improving the condi~ 
lions of maternity, 

6. My own personal experience com'inoed me 
that money, or the promise of money, was of no 
service in inducing a mother to bestow greater care 
on herself as a mother or to take greater care for the 
welfure of her child. The value of my own peI"8Oll.8l 
efliort to help the mothers lay in quite a different 
di.rection. 

EXAMPLB Ol!' NBw ZmALAND. 

7. The Bame indication is given by the experience 
of New Zealand, where there is no money gra.n.t what
ever. In ita place there is active propaganda on 
educational lines throughuut the Dominion, and free 
a.dvice and free care for expectant and actual mother
hood. They do better in New Zealand without mOoney 
than Auetralia does with ita £5 bOUU8. The New 
Zealand rate of infantile mortality is the lowest in 
the British Commonwoo..lth of Nations. 

MATBn..."I'IY DEr-"Bl!'IT NOT ALTOGETHER WA8TIID. 

8. It may be admitted that in runny cases the 
~ra.ni of money is a real help and it is a 90urca of 
g.reSlt satisfaction 1ihat Wlith advancing know.Ledge 
there is evidence of the money allowance being used 
more and more ·advantageously. Good mot.hel'8 make 
a. good use of the money, burt careless mothers make 
a bad us. of it. The good is b.lancOO by the harm. 
There ought to be some means of helping the good 
mothers to make a. still better us& of -the cash and 
to prevent -tihe careless mothers from wasting it or 
to persuade them to make a proper use of it. 

PRESENT MSTHOD OF ADMlNUITRATlON It. F AlLURE. 

9. After careful consideration I have come to the 
conclusion that the maternity benefit, when it does 
nothing more than put a little money at the disposal 
of the household, is of comparatively littl~ value. 
There ought to be much more than that j some 
lIleR.6Ul'8R aro absolutely necessary to eDBure that the 
money shaH be used with the clea.r and definite object 
of helping the mothers and saving the 'babies. The 
maternity benefit ought to he made to fulfil this pur
pose, The present method of administering the 
benefit is a failure; LlINe requires a complete chaDge 
in the whole system of adminietration. 

PROPOSED AD1UNISTRATJON BY TBB PUDLIO HULTH 
AUTHORITI_S. 

10. The &uggefltion I have to make is a bold one 
but I make it confidently. There is in existence an 
organisation which has been proving more and more 
efficient and effective during the last 20 years, 
and to this organisation the whole administration of 

tho maternity ·beneflt mif{ht 'lafei)' Dnd fiui'lI,1[ly he 
entrusted, That ili the Puhlic Health Authoriti .. 
wit.h tho Ministry of Health at itJl centre, 

11. There needs 110 es.IKlfoIit.ion uf the lu/1,1.! ahnl"u 
which the Public Health Anthnriti<'8 llnd tht' Miuistry 
of Health have taken in the ('are of infnncy and, ill 
n. less dCJl;roo hitherto, of mnternil~', '1'ht'r(~ illl now 
a large body of public servant8 on the st.alf of O\'t>ry 
lown and county who have au intimal .. , knowlt"4.lg(· of 
all the oonditiont-, affoctinR; infan('y; th(~y nr.' :llN'oUV 
in touch with all thl.' hiJmex. At till' prt~(,llt tilDe 
the one point whirh most of thl' ht'!;dth wlnkerH are
Rtrajllin~ every effort to reueh iM the prov(>lltion (If 
pre-nab I, rlatsl and nef)-uutal fnlnlit.i.·.foI. Up to tho 
preF!ent time mOAt of tho effortfl to I~n t.ho mortalify 
before birth, at birth Bnd immooiot.tt'iy after hirth, 
nre very incomplete. If th('o admini!-ltrntion Hf tlul 
maternity benefit (it would certainly 1)(, tuh·i~:lhl .. \ tH 
include mat(>.rnity sicknQll;fiI) were pillood in the 11ILnd" 
of these m(Wt efficient and 7..oaloWi public IV'I'vunU!.. it 
would give them exactly what i~ wanted to mnke 
their work ODe ndminietrntiv@ whole. It ilt simplv 
n case of putting the tools in the hnnds of those who 
know how to use them. 

12. The sup;gestion may bo cOlisiderod altog(·thor 
impracticable. It was made when the firRt In8ur~ 
alice- Act was passed i it was made again in IHl4. 
On both occa.aions it wnll deemed hardly worthy of 
notioo. I mak-e it fin09 more in the hope th~,t. nHer 
the experience of these yeaJ'M it may be- 8('oorcled at 
lel18t some consideration. It will c~rtajnly 'he dono 
sooner or In tar. 

UN8ATISJo'AOTORY ADMlNJM1RA.TION BY AprUOVKH 

Socnr,TISR. 

13. The Approv(..od Sodetieh app<.nr to hav6 fU1Ind 
their administration of maternit,> ool1(>fit u dim('nlt 
and unsatisfactory job; they 8oo~n to be anxious to 
get rid of it in ODe way or another, In thf.! Vtll'.V 

nature of things such a refltllt is inevitable; it would 
indC'ed be a mira.cle if a body of mere men, abgorbod 
in totally dIfferent intereats, oould deal o!Iati.,fact.orily 
with giving OOUDse} and udvice to new-made mothorfl. 
To do the work propertly, the societies would require 
an additional staff of specially trained women to fulfil 
all that a proper admini8tration of maternity benefit 
demands. 

POSSIBLE OBJIiIOTION8 1'0 TIuNUEa TO PUDUIC Ha.u.TH 

AU'lBORITlKS. 

14. No doubt there would be some reluctance to 
band over the money; but considerations of efficiency 
and economy and public utility should be 8uflicil'lIt 
inducement for the transfer from an authority that 
apparently does the work only partially and indif# 
ferently well to a.nother authority that mnnifOltly 
could do it much better. 

15. On the other hand it i. quite Jl<Wlible that 
health authorities might object to bave y(>t anotller 
burden placed upon their already weightily.ludon 
shoulders. 

16. P088ibly there might be lIIonJe kind of -permilj,Rive 
Jegislation initiated wnereby it might be al1owod t.ha.t 
the Health Committee of a borough should agree wit.h 
the Insurance Committee for the sa me area that the 
whole maternity benefit should be adminll1tef'lt"d by 
the Health ·Authority. Given a willingnC86 on both 
sides, the trallBfer should not be impo88ible. It 
would be necessary that due regard should be paid 
to the important part that the midwiv08 would have 
to take in any rediBtribution of responsihility lor the 
adminiBtration of the maternity benefit. The lIame 
consideration would have to be given to the DJooical 
practitioners who undertake midwif'0fY cases. 
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APPENDIX XXIV. 

MTA1EMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE UNITED WOMEN'S INSURANCE •• SOCIETY BY THE LADY EMMOTT, J.P., CHAIRMAN .O~' THE COMlUTTEE OF MANAGEMENT, 
AND MH. ALBAN GORDON, SECRETARY. S .. Minutes of Evidenee of tbe Nineteenth Day, Questions 
10,174 to 10,389. 

1) ABTIOO'LA,JtS OJ' TaB SOClBTY. 

1. The Society was formed in July, 1912, under the 
name of the Domestic Servants Insuranoo Society 
speoially to administer the N ationa! Health Insurance 
Aot for domestic servants. The name of the Society 
W.\\8 changed in 1916 to the Domestic Workers 
Itriendly Society, and again in 1922 to its present 
title. 

2. The membership of the Society touched 65,000 
In 19-13, declined to 46,OUO in 1922, and is at present 
04,OUO. 

8. The Society has at different times accepted the 
trllDsi'er of the engagement. of five other women's 
societies. 

4. Coinoident with iJle change of Dame the scope 
of the Society was extended in 1922 to include 
practioally all insured women, though the Society 
does not usually admit factory w()rkers to member
ship, partly from policy and partly from the remam
ing inftuence of an understanding with another 
women's society arrived at in 1912 us to non-com
petition. On a rough estimate the present member
ship may be taken to consist of a. little more than 
two-thirds domestic servants and a little less than 
one-third other women workers, viz., clerks) nurses, 
shop 88sistantB ... etc. 

i. 'l'be outstanding feature of the Society's history 
JI&8 beun its use of section ~1 of the 1911 Aot (section 
2ti of the existing Act) for the purpose of conferring 
extra privileges upon members) the principal of 
these being dentistry) which has been given to all 
members of the Society since 1915. A full statement 
on thi. subjeot will be found in the appended 
Memorandum. 

8. In addition to dentistry many other privileges 
have been conferred upon members through the same 
instrumentality, notably massage, eleotrical treat
ment, Convalesoent Home faciliLies, and surgical 
appliances, all aince 1916, and optical treatment 
(l'uppJementary to the benefit given under a scheme 
made for disposal of surplus) since 1922. 

'I. As wu anticipated, the Society's sickness and 
maternity expenses have, in the past, been relatively 
hgbt, 8l\d as a result of the tint ValuatioD the 
Society had a higher dispo8able surplus than any 
other l[\rge 80ciety. The principal valuation figures 
were ... followa:-

Membership 
Reoeipts 
Payments , .. 
Surplus of M8ets over liabilities 
))isposu.ble surplus 
Balance carried forward 

69,337. 
£737,455 13 7 
£296,948 13 8 
£123,536 0 0 

£95,867 0 0 
£27,668 0 0 

8. ,The scheme for the disposal of this surplus was 
M" follows:-

Additional sickn88S benefit Ss. 
Additional disablement benefit Is. Gd. 
Optical treatment. £1,000 a year, 
Surgic-al appliances £500 a year. 
Conval08oent Bomes and Hospitals £4,000 a year. 
Payments in want and distress £1,000 'a year. 

8. The position of cash benefit. of recent yean has, 
how.ver, been auah 81 to give rise to some anxiety 
in view of the ateady increase in sickness and dis
ablement benefit, more particularly the latter, which 
haa It.eadily gooe up year by year, and shon no signs 
a\ preaen\ of reaching linali\7. 

1O;as1 

10. A calculation of seven-ninths of the Society's 
expenditure on cash benefits expressed in terms of 
pence per member per week is as follows:-

VOBI (~f !,hs of Be1U~tik 

(Pence per. member per week.) 

________ 11920.! 1921.1 1922J 1923.: 1924 

Sickness· ... 
Disablement
Maternity ... 
Grants uuder 

tion 26. 

110tal 

Sec-

'8~5 

'420 
'226 

1'544 
'687 
'216 

The contribution attributable to these benefits is 
sickness benefit 2·68, ·disablement benefit ·92) 
maternity ·49 pence per member per week. These 
latter figures are, 'howel'e.)", not strictly comparable, 
since the SOt'iety's expenditure on cash benefits 
includes an illcrement paid by way of additional 
benefit in the (";lse of sickness and disa.blement benefit 
of Ss. and Is. fid. per week respectively. 

11. The Society's expenditure by way of donations 
nnder section 26 is as follows:-

£ s. d. 
1914 100 0 0 
1915 2,uOO 0 0 
1916 4,5uU 0 0 
1917 3,450 0 0 
1918 3,8UO 0 0 
1919 a,200 0 U 
1920 3,860 0 0 
1921 4,050 0 0 
1922 5,95U 0 0 
1923 8,100 0 0 
1924 12,500 0 0 

£51,510 0 0 

Since 1922 0. cons.iderable proportion of the:se sums 
l~ in effect in relief of expenditure under the 
Society's sel,eme of additional benefits, because 
instead of meeting the whole cost of Convalescent 
Homes, ophthalmic treatment and the provision of 
surgical appliances for its members through its 
additional benefits scheme, the Society has borne 
part of the cost through the machinel'Y it has set 
up under section 26, and of the surplus arising from 
tho first Vahtntion to be distributed under it.s schetuu 
of additional benefits a huge sum is now being 
("lU"ried forward as follows:-

Optical Treatment 
Surgical Appliances 
Hospit.als 
Convalesecnt Homes 
Want and Distl'ess 

Total Amount 
available 

1921-1924. 

£ 
3,496 
1,900 

1l,O;W 
3,497 

24,145 

£44,154 

Amount 
Spent. 

£ 
3,077 

945 
6,103 

5:!5 
3,357 

£14,007 

_ ... _---.,-:--:-:----:--..,.--,---
.. lncluded" additional" caab. 

Gi 
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12. Having made such extensive use of BCction 26 
of the Act the Society is naturally DOt desirous of 
se~iDg any alteration made in the terms of thia 
section. It is recognised however, that it may' be 
argued that the section lends itself to p088ibilities of 
abuse; but it is contended that such abuse could be 
prevented by making payments under the section 
subject to the approval of the MiniBtry. 

It would not meet the Society's views if the powera 
UDder this section were abrogated in favour of 8 

scheme which put at tho disp08al of the Society a Bum 
for making payments in cases of want and distress. 
The Society has already Buch a fund under ita 
additional benefits scheme, but the caaes dealt with 
under section 26 aI'e mainly those in which there is 
110 actunl II want or dist.ress," but in which it is 
expedient to give various forms of assistance to mem
bers to promote and preserve their health, and thus 
to prevent claims on tho benefit funds from arising. 

ADDITIONAL BeNEFITS. 

13. The Committee of Management are of the 
opinion that th~ present regulations, whereby insured 
p6rsons lose their rights to additional benefits for a 
term of years upon transfer from one society to 
another, are unwise, and contrary to the interests of 
public health, more especially as regards the non-cash 
benefits which are of a. preventive character. So far 
a~ is compatible with the financial stability of a 
society it should be permitted to make the fullest 
possible provision for preventive treatment benefits 
for its members. 

14. Under existing circumatances there is no uni
formity in the definition of additional benefits, and a 
society purporting to give dentistry or optical treat;. 
ment may, in effect, merely be making a limited con
tribution towards the cost of such treatment, whereas 
another society under the same title of benefit may 
bc giving the fullest poesible measure of assistance. 
This is not only unjust to societies which interpret 
their obligations liberally, but it is oonfusing to 
insured persons who are unable to be certain of their 
rights. 

It is, therefore, 
dentistry, optical 
standardised. 

suggested that benefits such as 
treatment, etc., should be 

15. With regard to treatment 'benefits in general, 
it is the opinion of the Committee that such should 
form part of a comprehensive medical service, and as 
such should be administered tbrough the Insurance 
Committees, or whatever other bodies may be 
entrusted with the admiDlstl'ation of such service. 

16. The Committoo have, ever since the coming into 
operation of the additional benefits scheme, felt pro
fonnd dissatisfaction at the unsatisfactory nature of 
1;he II payments to hospitals H made under the scheme. 
Owing to the attitude adopted by the authorities of 
the majority of hospitals, such payments are a benefit 
to the hospital without beiug a benefit to the member, 
because the hospitals receiving such a payment from 
the society do not accept this as being made on behalf 
ot the member but still require her to contribute the 
same sum that she would have contributed had the 
society not made a payment on her behalf, and conse
quently the position of members of the society is in 
110 wa~' superior to that of members of a society which 
UOCS lIot give this benefit. 

The great difficulty in this connection lies in the 
multiplicity of hospitals, and the impossibility of 
entering into arrangements with them all. The Com
mittee have more than once expressed their williug
Ile~ to make payments to hospitals on a higher scale 
than the guinea per week now allowed under the 
Society's scheme, provided th~t the hospitals would 
accept such sum in full satisfaction of their demands 
upon the patient. 

It is suggested that failing the inclU8ion of arrange
ments for hospital service as part of a general modical 
sHvice as is advocat.ed below, the Ministry of Health 
should negotiate with the hospitals of the country 80 

as to arrive at an agreed ecoome by which paymenta 

of this nahll'C will not onh' be bl'nefieial to the 
hospitals, but will be a direct' bl~n('fit. to the memoora 
81 well. 

MBDIC'AL BRNIWIT. 

iT. In the Society', experience ~.~ such as that 
t>ubmitted in para. 86 of the personal evidcmce of 
~lr. Alban Gordon are oolllpurativcly frequent, aud 
there is no doubt that the lack of specialist and 
institutional treatment on the one hand, and t.he 
lack of co-ordinntion between medical benefit and 
other existing forms of medical service 00 the. othor 
hand, are rcsponl!lible for a large amount of prevent
able sicknell8. The Committoo are strongly of the 
opinion that medical benefit should not st.and as u.t 
r.resent us an isolated general pmctitioner s<!rvioo, 
but should he linked up with all existing forms of 
medical service, and supplemented hy whatever 
further provision of consultant, specialist and institu. 
tional services are neceBBary. 

Such a widening of the scope of tho Insurance Act 
medical service is the paramount need of the In8ur
nnee Schemo at the moment, and it is more important 
to IIrrunu;e such an extended and c(rordinated 
~ervice than meroly to thl'ow open the osisting 
medwal benefit to the dependants of insured persons. 

18. The Committee do not desire to advocate any 
flpecific method of establishing such n ('o-ord inatcd 
medical service, nor to suggest Bny particular method 
for financing it. They I1ro, however, fully convinced 
that the establishment of u. service is 8S practicable 
as it is desirable, and that with a comparatively 
limited extension of existing suhsidies from publio 
funds n service could be 8et up of the greatest 
postlible benefit to the insured population, both in 
the prevention and curo of sickoeRS. 

GBHUBAL. 

19. In the opinion of the COlluuitLee section 18 (4) 
of the National Insuranoo Act, 1024, should bo 
strengthened by the insertion in line 5 of the proviso 
after the word ,~ able" of a phrase" owing to the 
physical or mental effects of the disease or disable
ment." This iB the natural interpretation of the 
proviso and is one which hu.s been upheld by the 
umpire upon appeal, but it is frequently contended 
on behalf of members of the 80ciet1 from whom 
benefit is withheld in accordance with tho terms of 
tho section that "DOt reasonably able" covers 
inability through circumstances such na chango of 
addreS8, 1088 of papers, otc., and consequently the 
mterpretation of the section gives rise to colllJit.ioruhlo 
friction. 

20. In the opinion of the Commit.tee tho whole of 
section 17 of the National Insurance Act, HJ24 (pay~ 
ment of benefit to inmates of hospitals), should be 
repealed nnd substituted by a section making 
periodical' payments obligatory in the case of insured 
persons with dependanu, nnd in other caae8 giving 
societies power to pay either whilst the per80n is in 
the hospital or when he comes out at its option. 

The effect of the aection in ils present form i. 
merely to introduce an unnc(~e8ti:lry complexity. 1t 
il:l useless from the point of view of Approved 
Societies, in that in every case payment hall to be 
made Booner or later, except perhaps -in the rare 
c-ascs where a person dies in hospital leaving no heir,. 
or interested persons to make a daim. 

A further and most unjust effect of t.he !roCtion 
in ibJ present form is that on the death of an inBured 
person whilst in hospital a very large Bum of money, 
running in extreme cases into huntln·dl:! of pound8, 
may stand to the credit of his estate, and may be, 
nnd frequently iSJ claimed by perSOlls who have only 
distant relationship with the inBlJreod, and have con
tributed nothing either towards hill upkeep or his 
funeral. Payments in these circlJrnBtanl'l'B IIhould in 
nny event either'" be limited, in anwunt or only 
payable by way of refund where the ht'ira have been 
put to any expense either during the j1l0881 or 
funeral of the deceased, or otherwise on hi. behalf. 
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21. In the CRBC of international 8Ociutic8 a great 
deal of unnecessary labour is involved in making 
monthly applicationa to the three separate countries 
for iR8ue of funds. In the eaae of this Society for 
£'Ixampie, D7 per cent. of its membership is in 
England, the remaining 8 per cent. divided between 
Wal4:.'" ulld 8cotln.nd; but every month an elaborate 
nnalY8is of income and expenditure has teo.be made 
a'l between' the three countries for the purpose of 

applying for paltry advances from Wales and 
Scotlaml and substanLial advances from England. A 
considerable simplification would ensue if only one 
complete financial analysis need be made in each area 
for purposes of account as between the three 
countries, the monthly advances of funds being made 
ooly by the country in which the membership is 
largest. 

MEMORANDUM ON THE ~'IRST 9. YEARS' EXPERIENCE OF THE SOCIETY'S 

DENTAL SCHEME. 

GOIlBAL. 

22. The Society's dellta.l BCbeme Wll8 plll.nned in 
11)14, and came into operation on the lst of July, 
lUIS. DuriJl~ the period 1915-1925 the Society" 
membership fan women) a.veraged 55,000, the whole of 
whom have been made eligible for dental benefit. 

23. The benefit throu~hout the whole of its course 
11ft!. been financed by donations made under section 
21 of the National Insurance Act, 1911 (section 20 
Nntional Health Insurance Act, 1924), to a II chari· 
table body II known as· the United Women'. Benevo
lent A'80ciotion (U .W.B.A.). 

24. The U.W .B.A. was incorpora:teci on March 3rd, 
1914 (&8 the Domeatio Servants' Association), the word 
Limited being omitted by licence of the Board of 
Trade. The Association, which. is limited by 
guarantee, not bY' SilaNS, commenced with a capital 
of £1,200, raised by private donationa and BUb
scriptions, and has since, ezcept for minor sums, been 
financed entirely by donations made by the U.W .1.8. 
The Association, in addition to the dental service, 
carries au many other enterprises for the benefit of 
membe!'8 of the U.W.I.S., and has, since 1915, pro
vided massage, electrical treatment, convaleacent 
110IDOII, optical treatment, surgical appJiance8, and 
ot.her benevolent services j but the deuta.l service hflB 
throughout boon financially the moat important 
branch of its work. 

IS. D(.mtal benefit has, from the commencement 
Always included_ 

(0) SUl'gica.1 dontistry of every description 
entirely free of charge to the member. 
without limit of cost i and . 

(b) tho provision of dentures on the repayment 
by the membor of part cost. The member's 
contribution to the coat of dentures was 
originally one.tbird, but was increased to 
oDt~ .. ha)f in 1916, at which level it remains. 

lTnt.iI W'.l2 tho only quaJificntjon for title to the 
ht'nefit \VaN thnt tho person should be insurod under 
thl' National Insurance Act and a member of the 
If.W.T.S. In July, 1922, it WWI, however, resolved 
Ulat no ml'mber should he entitled to the benoot until 
"he hnd boon inaured for not less than 26 weeks and 
21: wookly f'nntributiollM hud heen mndo by her. ' 

28. XiIH't' the in(·t'ptioll of th(> sc:ll(>lI1o the fnlll/winJl; 
dClllnt inn!'l" Iln\'o bt1en IUR(t\) by the IT.W .I.S. in ro.<;poct 
ur tltt'! d4:.'ntal ~cnvioo:_ 

YeAr ... 
lHI5-191H 
1!117 
HilS 
IIlI9 
lll~lf) 

I ~1!?1 
I!".!"l 
H123 
In:H 

TAnLJI 1. 

U.W.I.R. nunllLions: 
£!i,2uO 
.t2.!lrIO 
£-~.2'" 
£2.000 
£,UOO 
£8.8IKJ 
£·i.~"ln 
£5.500 
£9.500 

,'h('so are in adclition to donntions mado under the 
lume sed ion for purposes 8uch as ma.~'ulge and 

electrical treatment. In the nine and a half yean 
ended December 31st, 1924, the total of donations 
made by the U.W.I,S. to the U,W.B.A. ,wa, £51,610 
of which. £41,000 was in respect of dental treatment. 

MBTBOD OJ' OPDATION .. 

t7. It was decided in view of the fact that the 
Society's membership was distributed approximately 
one-.third in London and the remaining two--thirds 
scattered throughout England, Scotland, and Wales, 
t., administer the benefit under two separate systems: 

(a) AI regards London, a central clinic was 
established by the U.W.B.A., at which all 
London members applying for benefit were 
required to attend .. 

(b) .As regards the provinces, a panel was com .. 
piled, comprising one or more selected 
dentist. in every town of importanco 
throughout the country, arrangements 
being made by the Association with such 
dentists to honour a voucher for treatment 
presented by the Society's members. 

These arrangements remain substantially unaltered 
at present, with the exception that as the demands 
upon the service inoreased, so the area within which 
members were required to present themselves for 
treatment at the central clinic was reduced, and at 
present U London" is defined 88 covering a circle 
with a radius of five miles from Charing Cross, 
whereas originally districts such as Croydon, Rich
mond &c., were included. 

28. As between the two systems of administration) 
it has been found impossible to institute a direct 
comparison of cost, since the accounts Me kept on a. 
different basis, the clinic accounts being kept on an 
attendance basis, and the provincial cost on a case 
basis. As far as can be gathered, however, the cost 
of dental work performed at the central clinic would 
appear to be approximately half the cost of similar 
services rendered on a fee basis throughout tho 
country, whilst it has been possible to maintain the 
standard of services rendered at the clinic at a higher 
level than the avernge standard of services through. 
out the country. 

29. Until 1923 it was a. c.'\rdillnl fE'ature of the 
scheme thAt none but registered and fully qualified 
dentists should be employed. But after other" 
Approved Socioties commencecl dental schemes in urn. 
and 1922, it was decided, for tlle sake of uniformity. 
to ~bandon the former closed panel of qualified 
oentt!'lts, and to allow members to go to any dentist 
tll(\y pleased, whether qualified or tr 1921." 

Under the earJier system the U.W.B .. A. had a bind. 
inJZ cc;'ntract with. every dentist of ita panel in the 
follOWing terms, sIgned by the dentist:_ 

U I request that you will place my name on 
your panel of Registered Dentists agreei~ to 
rt>nder tl'f'atment to members of the Umted 
'Wo1J'K!ln'a Jnauranee Society in return for Ieee, 
payable by youI' Asaociation, in accordance with 



ita scale of fees dated November 1st, 1922, and 
on the uudel"StandioR that it shall only be 
removed therefrom, -either by you or by me, by 
one month's previous notice in writing. 

In consideration of the above I undertake, 80 

long as my name remains on your panel. Dot to 
make any charge OD nor to accept any fee from 
any member of the United Women's Insurance 
Society holding your prinu"<i "ou(;ber tor treat
ment in respect of or for any professional 
services, which I may render to her and which 
come within the scope of your A88OCiation'8 scale 
of fees." 

As a result of this. arrangement the most sntis-. 
factory relations prevailed between the A..seociation 
and ita dental panel, a feature of which was the entire 
absence of complaint either as to the nature of the 
services rendered, or as to any supplementary fees 
being charged to members. Since the abandonment 
of this system, however, maoy complaints have been 
rec&ived under both headings. 

30. The pl'~nt operation of the system is as 
follows: -[pon a member a.pplying for the benefit 
her title to benefit is established by reference to 'bbe 
Society's records, and it is then determined whether 
she is to be regarded aa a London or provincial case. 

(a) If a London member, she is informed that she 
will be required to receive her treatment 
through the clinic, and is given two or 
three alternative appointments. The hours 
of the clinic are from ten till six, with an 
extension to seven on one evening a week. 
If, on examination at the clinic, it is found 
that dentures will be necessary, she is 
informed of their estimated cost, and IS 

required to pay her share of one-half of 
such cost before the work is put in hand. 
~urgica1 treatment is proceeded with with
out any question of payment. In general 
it is found that persons attending the 
clinic for treatment require on the average 
4.75 attendances to complete the treatment. 

(b) If she is a provincial member she is sent a 
voucher bearing an undertaking to pay the 
whole charge of her treatment, surgical or 
mechanical, subject to the conditions 
printed on the voucher. This m"I1.Y be 
presented to any dentist who is willing to 
aecept her for treatment, and the dentist 
Teads on it in prominent type that he must 
)lot commence any treatment costing more 
than lOs. without specific sanction from the 
Association. The member is also furnisbed 
with a postcard addressed to the Associa
tion for her to hand to the dentist with the 
voucher, to be used by him. This is for 
furnishing an estimate of the cost, and 
l'equesting sanction for treatment, On 
receipt of this postcard the Association 
collects from the member, in advance. her 
share of one-half of the cost of dentures, if 
any, and on receipt of the remittance 
authorises the dentist to commence the 
treatment, and in due course bears the 
whole of his bill. If no dentures are 
required, sanction for treatment is issued 
immediately the postcard is received from 
the dentist. 

In certain cases where through poverty the member 
cannot afford to pay her share of the dentures it is 
paid for her, either from the Society'S p~ivate 
Benevolent Fund or, if she is & member entitled to 
r~ive additional benefits, from the "'Want and 
Distress Fund," which is one of the additiona1 benefits 
given by the U. W.I.S. under its statutory scheme. 
Another way in which assistance is rendered to poorer 
members is to grant them a Joan from such sources to 
defray their share of the cost of dentures such Joan 
being repayable in small instalments. ' 

3L In the case of slld~en emergency, W'h~re U first 
aid" treatment is required to dispel pain the 
Association meets the cost of such treatment n~ to a 
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Emit of £1, without any previous sanction, but in .11 
other c~('s it is a strict rule that. no p:rant is. made 
fUI any treatment incurred without pr01"ious appltca.. 
tlOn to, and sanctiun by, the A88ociation. 

FIN'A..."'felAL RIUtUI"TS. 

32. It WN; thollll:ht in l!lH that tllt'rt' wuult! hr Il 

flood of appllcant8 for the benefit on its initiation, 
and that a maximum pressure of ,",'ork mill:ht be 
expected within a short time from the commencement 
lof the &Cheme. To some eltent this was justified, llud 
th('l demands on the senice in ita first half-yt'ar (lOll}) 
we~ roughly equal to the demands on the I'Iervic-e for 
the whole of the succeeding year, But thi,. initial 
rUBh soon died away, Rnd the yean lOti, HilS, 191H, 
and 1920, showed a fairly constant demand on the 
service. The figures showing this are as follows:_ 

Year. 

1915 
(balf·year) 

1916 
1917 
1918 
1919 
1920 

TABLII 2. 

NawLer 01 
IJrovincial 
vOUl'ben 
i •• oed. 

1,277 

2,418 
1,491 
1,511 
1,429 
1,377 

.sumbt.·r of 
"tklld.DC~1I at 
cent.ral clinic. 

3,681 

3,4U3 
0,234 
3,7ti& 
:J,2:l1 
5,642 

U.W.I.". 
d'IDII.t.ioUIl. 

J . .£5,2011 

£2,~r,O 
£3,:ltJO 
.t:~,9UU 
£3.100 

• This defrayed not only current 
prl!liminary expense of £620 for 
central clinic. 

cXl'ensutl, but ;\ 
equipping tba 

33. l>uriug the whole of tA:ais time every p088lbla 
step was taken to bring the benefit to the notice of 
members. A special circular was sent them each 
l,aJf-yea..r, and special 8lips were inserted in all com
llauuicotiul.I'i emanating from the ~it,"ty'8 othces. Not 
only this, but tho (;oullnittee of Manugeml"nt of the 
F. W.l.S. actually made it. their poliey to bring a 
d(!'gree of pres."llll'& t.o heul' upon members suspected of 
IlInring faulty t.eeth to induce tbl'lU to tuke adva.ntage 
u1 the dent..al bem-tit. jI;very attempt. was made, too, 
to co-operate with the medic,,1 prof688ion, and in 
eddition the benefit was fairly widely advertised in 
the Press. It WH.6, therefore, not unjustifiably 
6stimakd that the demand for the benefit had becomu 
stabilised at this 1917/20 level. 

34. E,,.en t8, however, PJ'Oved tha., LhUi couclusion 
'\\'&.6 remarkably erroneous, and the lub!JeQuent course 
of events throw aD interesting light on what may be 
termed mass education. During 1921, with the 
coming into operation of the scbeme of additional 
benefits, consequent upon the first valuation, other 
organisatiolls commenced to give dental benefit. It'or 
six years the U.W.I.S. had been the only Society 
affording such facilities to ita members, but now other 
Approved Societiea, representing, it is true, a 
luinority of the insured persons, but, neverthe)eu, a 
considerable number, afforded to their members a 
greater or lesser degree of assistance t.oWBro. 
dentistry. 

Almost instantly the members of the U.W.I.S. com
menced to reali.se wha.t they must have been told • 
score of times til the past, without having realised, 
that they were entitled to dental benefit from their 
Society, and speedily an enhanced number of appJj~ 
cations for the benefit commenced to pour in, with the 
ruult that the nell:t four years' history of the 8Cbeme 
p'esent a remarkable picture of increasing expendi
ture, as i~ graphi('ally r(,pl'~~'IItt>d in ('hart I on the 
opposite page. 

The issue of vouchen to provincial memeers haa 
been taken as the index, because the cenhal clinic: 

"bas, for some time past, been working at n'lasimum 
capacity, and any demands for treatment have been 
met by a shrinkage ut the London area, thus thruat
ing the .hole surplus 00 to the provincial arrang .. 
menta, which accordingly truly reflect fluctuaticma in 
tne demands for the benelit. 
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Th~ figures appropriate to this period are 3!1 

fdlows:-

Y{'lLl". 

1~17-~0 
(average) 

J!I:!l 
IV2t 
1!.123 
19~4 

TABLB 3. 

Numher of 
provinoj,,1 
VDuoilol'll 
illluod. 

1,452 

1,503 
2,293 
3,772 
4,052 

:Sumoor of 
, lLttendances at. I 
: oontnJ clinic. 

I , 

4,965 

5,841 
6,91J4 
8,200 
8,312 

V'.w.I.S. 
d(loatiunl1. 

£3,037 

£3,800 
£4,850 
£5,500 
£~,500 

35. The Oommittee of the U.W.I.S. bave, naturally. 
curing the last f()ur yeacs asked themselves with some 
anxiety, where this somewhat alarming increase would 
"top. There is now 'reason to believe that this 
abnormal rate of progress is ceasing, or has ceased, 
lmd it may be predicted with 80me degree of certainty 
that a maximum rate of expenditure has been 
rClRched. In the first place, it w()uld 186m probable 
t.hat nine and a holf years should be long enough for 
members to realise that dental benefit is given by 
their Society, and in the second place the curve of 
t.ht'. graph in Cbart I. shows a distinct. tendency to 
become Hat onoe mON," 

88. The eXpell!:lC of the soheme has, of COUrll8, been 
enhanced during the last eight yeara in aooordanoe 
with the diminished value of money. In the caSe of 
the central clinic this has resulted- in an increase- in 
the rates of salaries, the sala.ry of the chief dental 
,ljlll'~eon. which WM £600, being now increased to 
£800. 

I n the provinces the Association, being the pioneer 
ill this field, had after negotiations with the denta.l 
profeRSion drawn up its own scale of fees, Rnd in the 
YCIl~8 that fonowed this was necesBuiJy oonsiderably 
varied. But .exoept for alterations consequent upon 
the changes 10 the cost of living, the Aa90ciation's 
scale remains in substance the basis of all dental 
o.lTange~ents of the kind now in existence. 

.... 

The principal items in the original scale were as 
foHow;-

Extractions with local 
anresthetic 

Extractions under 
BnIMthetic 

F'illings 
FiHings 

ment 
Scaling 
Den,ures 

(.imple) 
with root treat--

28. 6d. for ODe or two 
teeth; lao pel' tooth 
after. 

t,jij. up to three teeth; 
Is. Gd. per tooth a.bove 
this number) with an 
anoostbetic's fee of 6s. 
per case. 

s. 6<1. 
•. 6d. to 6s. 

8. 6d. per sitting. 
s. 6d. per tooth, with a 
maximum of £2 68. Od. 
for complete upper or 

I lower, and £4 lOs. Od. 
. for complete set. 

The corresponding fees no~ paid have h~el1 agreed 
b\ au" informal committee containing rel)l"esl~lItuth'es 
of the Approved Societies and the dental profession 
as follows:-

Extractions with local 2s. 6d. per tooth. 
anmsthetic 

Extraction under 
anaesthetic 

Fillings (simple) 
Fillings with root treat

ment 
S("sling 
Dentures 

28. Gd. per tooth, plus 
an administration ree 
of 78. 6<1. 

65. to 78. 6d. 
108. to 15 •. 

58. 
68. per tooth) with a 

minimum of £1 and a 
maximum of £35s,Od.) 
upper or lower j 
£6 10 •. Od. uppel· and 
lower. 

Extraction fees not to be charged where full I or 
nearly full, dentures are required. 

31. The financial operation of t.he scheme ns it 
affects the Society's finances may be summBl'ised in 
the following tables, Table 4 showing the distribution 
as between London and the provinces on the one 
hand and between the Society and members on the 
other. and Table 5 the total coat of dentistry in terms 
of membership . 

, ....... -. » ... a ... ) ''' ..... J ~ ... ,,_. ~ ............ _ ..... ,;r .......... ~.~ ...... ,..a ~ 
..... - ... ,.. ',.. ', •• - ",,, .,.... ",,,_11:. 

.--;l4oM! z. 
~-......... ~ ....... ~ ~~ ,?o-1"" 

;'"..c. '~&A!o..~ '/~ "',.·-It/" ~ .oHvc':".A$' i~. (",. .... ..t.~............, -t.., ~ .l,i'-'.<;U. 
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TABL."4. 

GROll! COST (£). !MCO'" (£). 

Period. Central clinic. I Provincial. U. W .I.B. donationo. I Momben' 
coutributiona. , 

- .. - ~ ~.-

1915-1916 2,342 5,134 6,200 2,816 
(18 montbo) 

1,236 3,705 2,950 1,798 1917 
1918 1,456 2,975 8,200 1,432 
1919 1,890 2,884 2,900 1,514 
1920 2,132 3,035 3,100 1,842 
1921 1,976 4,184 3,800 2,276 
1922 2,157 5,316 4,850 2,891 
923 2,300 8,604 5,500 4,774 

1924 2,306 11,850 9,500 5,276 
I 

(TABLB 5. 

Period. Approximate I GraBB total COBI of GrCBB total .. ot per 
heod of membe .. bip 

Cost to 8,'cicty ~r 
bead of membcro ip. membenbip. 

I 
Dentiotry (£). (sbillingo). (obillingo). 

1915-16 64.000 
1917 62,500 
1918 60,000 
1919 58,000 
1920 54,000 
1921 50,000 
1922 52,000 
1923 52,000 
1924 04,000 

C08T 01' DBNTAL BBNU'lT. 

38. If the prediction referred to in paragraph 35 
is anything like correct, it would appear from Table 5 
t-hat the all~iD gross cost of an inclusive dental 
service, both Burgical and prosthetic, for insured 
!JersoM, would be in the neighbourhood of 68. 3d. per 
member per annum, of which approximately 38. Old. 
may be ascribed to dentures and Is. 9id. to surgical 
dentistry and the cost of administration. 

It must be borne in mind, however, that in the case 
of the U.W.I.S. the benefit is given on easy term., 
the member qualifying for it on payment of only 26 
contributions, and a very substantial reduction would 
be effected if a longer qualifying period were enacted. 

39. The f&regoing experience relates, of course, 
eutirely to women, the majority of whom are domestic 
servants. It is, however, a matter of general repute 
that the teeth of this class are considerably worse 
than the average of the community, and it is prob
.ble that the cost of dental benefit .. given by the 
foregoing calculations is, in any case, not less heavy 
than would be the case in a Society of mixed 
lUembership. 

R.sSULTlNG ECONOMY IN SICKNBS8 BBNEI'IT. 

40. Thel'e now falls to be considered the advantages 
which may be expected to offset the very considerable 
expenditure on the benefit. In deciding to institute 
this scheme, the Committee of the U.W.I.S. formed 
the op inion that after the lapse of a few years the 
improvement in the oral condition of members 88 a 
whole would he .ucb sa to leod to an improved 
standard of bealth. 

Before giving statistical evidence that; this especta
tion has been realised, it may be mentioned that th~ 

7,376 2'31 1'63 
4,941 1'58 '94 
4,431 1'48 1'07 
4,774 1'65 1'00 
5,167 1'91 1'15 
6,160 2'46 1'02 
7,473 2'87 1'87 

10,904 4'19 2'11 
14,156 0'25 3'52 

Auociation retains the services of a Hu.rley Stroot 
Ophthalmic Surgeon, who has now bad through his 
hanw. some thousands of members of the Society. In 
the course of his ophthalmic duties he naturally in .. 
ve.tigateo the mouth of the patient, and be boo 
informed the Society that the average condition of 
the mouth of a member cf the U.W.I.S. i. on tho 
whole coDsiderably higher than that prevailing among 
his private patients. 

This i. an intereort.ing .idelight on the facta which 
will DOW' be aet out. 

41. The Committee of the U.W.I.S. have been 
advised that in the case of women the ailments most 
affected by bad conditions of the mouth are aDlBmia, 
a:astritia, dyspepsia, and rheumatism. In the office 
ot the Society a careful rerord haa been kept since 
1915 of tbe diagnOBia on the fint certificate of every 
claim for sickness or disablement benefit, and in this 
way the Society POBSe88eS a record of sickness claims 
arranged under the heading of sisty different fol'Dll 
of illness. These have been divided into two groups, 
Group A consisting of the above-mentioned four 
Co dental" illnel8e8 and Group B con.istjng of all 
other illnesses, and' a comparison has been inlltituted 
hetween the course of these two groupa of ill ne&8e8 
as affecting members of the Society. 

}I'or the purpose of this comparison certain allow~ 
ances have been made to correct for the different 
epidemia. of influenza which have occurred during 
the period. . 

After making thiJ correction the number of Dew 
claims annually per 1,(X)() of the Society'. member~ 
.hip baa been calcu~, and from the figur .. thns 
obtained an indes figure hal been eat up, taking 811 

.tandard (100) the year 1916, wben no .ncb in8_ 
M dental benefit WBI at- work. 
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The following table emercea:-

TABLO 6. 

No. of DeW claims per 1,000 • 
•• 

Index number. 

Period. 
DI .... doe to bad teeth. \ All otber ill ....... 

II A" liB" "A" liB" I - ~--

1915 25'5 78'7 100 100 
1916 22'S 70" 87 89 
1917 21'5 73'4 8' 93 
1918 17'6 64'4 69 82 
1919 14'8 60'7 68 77 
1920 17'4 66'7 68 85 
1921 19'5 8S'S 76 106 
1922 17'7 87'4 70 111 
1923 18'0 9S'S 70 119 
1924 18'4 95'6 72 122 

-
On tho basis of tho index Dumbers shown by the foregoing table the following graph has been constructed :.-

•. L-__________________________________________________ __ 

1'7 "" . "''I ,,u 'f.' ",.. '114 

IikoJW :n:. 
.l'k>4 """"",,:"co -of .t..",~oc' ~ 
{1'1/~·- mo.J 1_4~ ""'- to ~ CUlIuf7'11 
.""""'f «L(. ~ ~<.4 t'iJJ 

o. The fol'eftoing demonstrates in an" natounding 
£lL"hion the gradual effect on the health of the 
Rociety'. members of an. improved condition of tM 
mouth. Considering the Nlatively amall size of the 
Rncipty. aver.Ring 65,000. and allowin2 for clerieRI 
itIR('("ul'ac1f1S due to the ezoeedin,;dY difficult (!QDdi ... 
tlHlIfI of Wnr yt'llnt, it ('alln(.t 1M:" d:lilllt"d that the 

foregoing figures coDstitute • mathematical ADd 
scientific proof of the oae8. But eyen after making 
abQDdaD~ allowance for these facton. the iDfel"eDOOS 
to be draw. from Table 6 cannot be .,...,.Iooked. 

O. An attempt ha. heen made to translate the 
foregoing 'fi1itUre8 into terms of money. Here again, 
owing to tht" lack of 6nancia) reaoureea of the 8ociet1 
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OD ita administrative lide and the ooD88Cluent .beeuce meuu.re of rea&r" must attach to the figurea. The 
of actuarial or other profeeaional advice, .. certain following is the result of the calculatioo!i:_ 

T ...... 7. 

Actual "A" claim. New claims At! AR\Oont of 
o,::r lI::.sh airkneM and dill-

COlt to the 
Year. number of adjusted.- saved in each 

I 'm I ablement benefit 
:-\u('ictyof 

I. A " claims. year. C In . saved . dentilltry. 
- -_._--- _. . ~-.--- .~~-----------,---- - ~---. 

1915 1,634 1.634 '~ £fl,~O() 
1916 1,416 1,449 33 £2':\70 £7~ ! I 1917 1,343 1,487 144 .1:2'3,0 £341 £2,9r,O 
1918 1,050 1,248 198 £2'370 .t.:H',~1 £3,2110 
1919 855 1.135 480 £2'375 £ I. t:lU .t:2,!IHO 
1920 939 1,174 235 .1:3'472 J.:8Hi £:1.1l.1 
1921 968 1,350 382 £4'53& J.:l,7il2 £3,~(ln 
1922 92t 1,462 540 £4'911 £2.6[J2 £4,Hf)O 
1923 934 1.587 653 £4'911 £3,207 ££.,[,("1 
1924 991 1,678 697 £4'911 £3,374 .t:tI,51IU 

--.~~--~ 

Total. £IS,808 £41,000 

• By ratio of II A .. and II B " Inuex figurea (Table 6). 

In the foregoing table the average cost of each 
claim has been obtained by estimating the average 
duration of claims in general, and multiplying by a 
figure estimated to be the average rate of payment 
d sickness and disablement benefit duritlg the period. 
Where doubte existed the lower figure has been 
taken, and it is probable that such errOrS as may 
have arisen have had the effect of reducing the 
estimate of benefit saved rather than increasing it. 
unduly. It would seem, tberefore, that the Society 
bas already recouped in the form of benefit saved 
0. sum in the nature of £14,000, as against its outlay 
to date of £41,000. 

It should be borne" in mind, moreover, that the 
saving in sickness and disablement benefit is likely 
to be a progressive figure for some years to come, 
whilst it is hoped that the annual cost of dentistry 
has reached, or almost reached, the maximum. 

44. Apart from the finanoial saving, it is obvious 
that an immense boon has been conferred on the mem
bers of the Society in ~eneral, and there is little doubt 
that in the long run there are few more potent factors 
in promoting the health of the people than an 
inclusive scheme of dental benefit. 

AD.IlIN18T'RATION. 
45. With -regn.rd to tIle administration of the 

benefit, the Society has 80me cause to be proud of its 
record, particularly bearing in mind that the work 
was underta.ken without any experience of any 
description whatsoever as a guide, and without any 
direct provision in the Act for so novel a departure. 

46. Nevertheless, the Society would not recom. 
mend that ita organisation should be taken &8 a per. 
feet model for the administration of a National 
scheme. Grave difficulties are inherent in any scheme 
i!, which a lay body attempts to control a profes
slOnal body, and the absence of any serious friction 
between the Society and the dental profession in the 
whole of the nine-and-a-half years of its experience 
has on.IY been du~ to the utmost tact and goodwill on 
both sld~, and, SInce 19~, to a degree of lessening of 
the effiCIency of the servIce; for it bas been deemed 
expedient. to sacrifice in some degree the clearly 
marked hnes of the scheme to prevent difficulties 
created by the uncertain nature of the situation that 
has arisen. 

~7. With regard to its central clinic, the Com
mItte .. of the U.W.I.B. recognis .. that whilst this 
p~ssesses very great advantages, it has also certain 
mmor drawbacks. The clinic has been efficient to the 
highest degree, and IiteralIy thousands of letters have 
been. received i~ t~e offices of the Society, expressing 
g~oWI?g appreCiatIOn of the skill, promptness, and 
kmdhlU'lss of both dental nnd· f'lerica.l staff. 111is 
treatment, ton, 8s has been indi(,ated, ('OAt T'!'lativE'ly 
onl~' half o...'i much OR trMtm~nt paid for on a f("{' 
hasis. 

On the otht'lr Iland, there" is the draw hack that it is 
impossible to conduct a clinic on a volnntarv basis 
All the members in the area for which it is provided 
must be definitely required to attend ~here, 80 as to 
ensnre the clinic working to its fnll capacity. If a 
free choice is given them, between attendance at the 

clinic and attendanOG at the private dentist of their 
selection, they will. naturally. in 8 great many, if not 
the majority of eases, prefer tbe lntter, since it is leAR 
trouble to them and is attended by loss prejudicial 
associations. 

In the case of the U.W.I.S. clinic, practically no 
complaints whatever werc raisco 81l:oinst compulsory 
attendance at it by the London rnembcnl so long 88 

the Society remained alone in giving dental benefit. 
But since other Societies have entered the field with 
schemes based in all cases but one on H froe choico of 
clentist," Borne measure of discontent has made it~u"'1f 
felt, even though financially the benefi t under the 
schemes referred to is. on the whole, nothing like lUI 

that of the U.W.I.B. 
Furthermore, the exisOOnce of the clinic raiBe8 11 

distinct measure of hostility amongst th08e members 
of the dental profE!flAion who are thereby deprived ot 
the possibilities of a lucrative busineBB. 

48. It is a queetion of the utmost mom,..nt whethor 
these disadvantages, mainly based on prejudice thou~h 
they may be, are sufficiently grave to outweigh an 
undoubted superiority of the clinic system from every 
other point of vie.w. 

49. With reJ('nrd to adminh;trntion tllfOllll;'h pl'iVIlU> 
dentists or panels of dentisUJ. the great diffioulty to 
be contended with is that caused by the practitioner 
who either states, or more p;~nernl1~ implies, that the 
article which he will furnish under the panel rtcheme 
would he distinctly improved upon by the payment 
of a small supplement by the mc-mher. Even graver 
and more difficult to cope with is the oondenc.v on the 
part of tbe leR8 scrupulous practitioner to indulge in 
the more profitable work of extractions and provieion 
of dentures rather than the more arduous bub more 
beneficial conservative work which is generall,. 
recognised to be the better from the pntient'. point 
Cof view. 

The extent of this danger is shown by the incresRed 
fees per case payable of late yeara Hince the Society 
abandoned ita closed panel in favour of the whole 
Dental Register in 1022. 

This difficulty must be overcome in framing a 
National &cherne. 

TABL.8. 
DEN'l'ISTS' FEIM P1m CARR Co1fPLlM'BDt (PlIOVTNCUJ.). 

Year. 
Numhcr of 

callt's 
completed. 

Denl i~tA' (fea." FP.I''' per C<illl'. 

(£) (£) 

I~~~J~~~; -4'~~r- .--;:~~ .. -
19tH 1,3~1 2,975 
1919 1,302 2.Kk4 

::~~ U~g! :.?~1 
1922 1.740 5,311; 
t923 3,227 R.f,I), 
1924 3,;;53 II,R:;I) 

2'004 

2'19 
2'21 
2·,2 
2'67 
3-0:,5 
2'67 
3'34 

t The number of U casee compJeted" is on the 
average. only 83 per cent. of that of the 'l'ollcherK for 
treatment istued. 
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CoKOL'O'llOlf • 

60. In the opinion of the Committee. it is deElirabJe 
that denta.l benefit should take it6 proper place as 
part of an aH-embracing medical service, and they 
would strongly urge upon the Commission the 
dp.Rir.ability of recommending this COUnie. 

If, however, dentistry is to remain a fjnefit by 
itself. the q1;lestioD should be taken into consLderation 
of whether the- most suitable body to administer the 
scheme might not be the Insurance Committee. It ill 
dear that there is no greater administrative difficulty 
in thC' Insurance Committee ascertaining from the 
Approved Society whether a given individual has a 
title to the benefit, thnn in the individua.l himself 
correRponding or dpilling with the Hociet,·. 

If, however, it Rhould be thought fit to recommend 
that. denti~t.ry "hould be a henefit administered by the 

Approved Societies, then, at the least, natiooa11y 
organised machinery should be Bet up, including 
representative bodies for determining fees and condi. 
tiuns of service, for investigating complaints against 
th£' service, and for setting up referees or consultant 
dental surgeons of experience to settle the many 

! surgical points involved in the administration of the 
, benefit. 

51. With regard to finance, it seems clear from the 
long experience of the Society that in no case should 
the gross total cost of an all.in scheme of dental 
benefit exceed 5s. 3d. per member per annum, of 
which a. substantial portion could be recovered from 
the individual member. This cost could further be 
reduced by a stricter qualifying perioo. than the 26 
weeks of the U.W.I.S., and would be offset to a very 
marked and increasing extent by the saving in sick~ 
neRR benefit which would undoubtedly result. 

APPENDIX XXV. 

RTATEMI':NT OF EVIDENCE SUBMITTED ON BEHAL~' OF TilE NATIONAL AMALGAMATED 
APPROVED ROClEry BY 8m 'fHOMAS NEILL, J.P., CHAIRMAN, MR. E. C. FaRMER, 
ACTUARY, AND Mil, J, S. PIKE, CONTROLLER 01" THE SOCIETY. ,s., Minut .. of Evidence of 
the Nineteenth Day, Questions 10,390 to 10,636. 

1. 'rho f(lllowing stlltement i6 submitted to the 
Itoyal CommislSion on N;ltionai Health Insurance on 
behalf of thf' National Amnlgnmat{'{] Approved 
Society, which was approved by the N'ltiollnl Health 
InHUI'unco Joint Committee on the 7th June, 1912, 
under 8l'Ction t;i of the National Insurance Act, 1911. 

I. In the l'epOJ't.s of the proceedings of the House 
of Commons, abort extracts of which are given in 
Appendix A, it will .be seen that the Government 
of the day expressed, through the Chancellor of the 
Exchequer, the wish that the Industrial Assurance 
Organislltions should take part in the administration 
of National Health In9uran~, and the National 
Anlalgnmated Approved Society was formed by the 
managements of a nnmbt'r of industrial assurance 
companies and societies (herein referred. to as the 
II Associated. Offices "), for the sole purpose of 
administering tbe scheme of National Health 
ImlUrnnce. 

8. The AM.ocinled Offi-ces, through the staffs of 
whicll the Society administers benefits, aTe:

The Albion } .... riendly Society. 
The Bl'itunnic Assurance Company, Limited, 
The British Legal life Assurance Company, 

Limited. 
Tho Hearts of Oak Assurance Company, Limited. 
The London and Manehester Assurance Company, 

Limited. 

1913. 

The Pearl Assurance Company, Limited. 
The Pione-er Life Assul'Htlce Company, Limited, 
The Refuge Assurance Company, Limited. 
The Royal London Mutual Insul'ance Society, 

Limited. 

4. The Society wishes 00 identify itself with tho 
proposals which have already been Bubmitted to the 
Royal Commission on behalf of the National Can· 
ference of Industrial Assurance Approved Societies, 
and to support the recommendations of that Cou
f-erence. Being an International Society, however, 
with a common fund for men and women, operating 
throughout England, Scotland, Wales and Northern 
Ireland, it is considered that the Soci-ety's experience 
might, in some degree, be of value to the Royal 
Commission. 

MEMBERSHIP. 

5. The Society's Scottish and Welsh memberships 
are subject to a separate Valuation; but the English 
and Northern Irish memberships are valued together. 
The Society has, therefore, three Valuations, and in 
8IWh case the male and female membership are valued 
togther in one fund. 

I. The membership figures in each country for the 
years 1913, 1918 and 1923 are .. follows:-

1918. 1923 (Estimated). 

-------1-----,-----1 ---.--,----
i I 

EngllWd ... 
Ireillnd 
&~t1a.lLd .•• 
Wnle.s 

TOTAl,s 

GUI\NO TO'I'AI.S 

Men. Women. "MeD. I Women. MeD. Women. 
--- _ .. - --_ .. _._----_:_- _ .. __ . - -_.!.. ----•. 

} 998,045, 684.902 I 
76.472 II 42,115 I 

... __ 77.7~'IJ ~~! 

... 1,152,237 755,129 I 

... J,9t17,366 
I 

I 1,101,338 

83,O~1 \ 
77,067 I 

1,261,486 
, 

915,Rt7 { 

59,124 
34,138 

1,009,069 

2,270,M5 

.. Nurthf>rn Il'f'lllnd t\nly. 

1,142,300 824,100 
11,150· 10,090· 
85,550 54,690 
77 ,000 30,620 

--1----
1,316,000 919,500 

2,235,500 
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BENsnTB. 

'1. The total payment. made by the Society in 
respect of cash benefits since the Act came into 

I 

Sickness. 

-- I 
Men. 

, 
Women. I 

I 

England- £ £ 
1923 ... ... ... ... 509,410 503,360 
1924 ... ... ... ... 677,423 584,536 

Scotland-
1923 ... ... '" ... 33,998 28,379 
1924 ... ... ... ... 39,855 34,713 

Ireland-
·1923 ... ... ... . .. 7,289 9.508 
1924 ... ... ... ... 5,953 10,409 

Wale&-
1923 ... ... ... .. . 48,00S 19,800 
1924 ... ... '" ... 55,820 23,052 

----------
TO'rAL-

1923 ... ... ... ... 598,780 581,137 
1924 ... ... ... ... 679,051 652,710 

operation, up to and including the yeM' IM4, 
amounted to £11.326.262. 

8. The details of the benefilo paid for the yeaN 
1928 and 1924 are a. follows:-

Disablement. Maternity. 

I 
I Totel. 

Men. Women. Men I WomEc'n. , 
I I 

£ £. £. £ 
i 

£ 
2S(J,928 25.5,155 187,7811 i2,4/;0 ! 1176,-~,H8 
278,6~6 289,664 167,4U9 74,030 

, 
11971,(iJolA 

I 21,287 14,599 13.828 5,4.93 1171570 
21,794 15A64 13,888 [),519 I 131,233 

I S,41O 

I 

8,081 2.941 1,381 , 3.),479 
4,3H2 7,9U3 2,290 1,249 

I 
32,186 

28,338 9.088 12,416 2.578 118,989 

-':'8,833 I~~ 12,359 2,725 I 132,748 ----- ----------
I 

I 
, 

812.970 287,781 190,989 81,879 I 2.0aO.498 I 
333,635 , 322,990 195.946 R3,523 

, 
2,21;7,8:;5 I I 

• Includea. (sn:: months) benefits paid ID respect of Soutbern lrelaud. 

CLAIM8 EXPERIBNOB. 

9. Tables are given in Appendix B, showing the 
relation between the ndual claims experience of the 
Society in each country during the five years 1919 to 
1923, Bnd the expected cla.ims approximatclly 
calculated. 

ADHlNIBTBAT'lON. 

10. Although the Society was formed by the 
Associated Offices, it is a separate entity and an inde
pendent organisation, administered through a 
Committee of Management appointed in aocordnncc 
with the Rul ... 

11. Agency Stafl.-For the ·purpoee of providing 
the members of the Society with the advantage of a 
" horne service," the Outdoor Staffs of the Associated 
Offioee are utilised for the purposes of the enrolment 
of new members, the payment of claims, the distri. 
bution and collection of contribution cards and Rrrenr!t 
cards, the notification of changes of addreBB and 
alterations in insuranoo status, and all work 
incidental to these several duties. 

12. [n order to obtain the services of these staffs 
the S()("iety entered. into agreements, approved by the 
Ministry, with seven of the Companies and Bocietiel1 
covering the whole membership (with the exception 
of approximately 25,000 members who are attended 
to through the representatives of two Offices under 
special arrangements). Under the terms of these 
agreements, certain duties are undertaken by the 
A&~ocin ted Offices for a prescribed remunera.tion pay
able to the Office on a membership basis. In 
consideration of this payment the Offices undertake 
to remunerate their representatives and indemnify i.he 
Society against any 'l"esponsibility therefor. By 
means of these contracts the Society has placed at its 
disposal the services of 22,000 agents and 2,600 super
visory staff, together with a number of district 
office clerks in the larger areas. 

13. It will be obeerved that the outdoor ataff. of 
the various Offices are not technically representatives 
of the Society, but are responsible to the Associated 
Offices. This maintains the vital principle of a single 
control. While the agents' duties in respect of 
National Health Insurance constitute only a part;,;. 
time ser'Vice, it has none of the disadvantages of 
auch a service, inasmuch as the agents are responsible 
to their respective Offices for th~ proper discharge of 
their National Health duties. 

14. The duties for which the Associa.ted Offices 
are responsible to the Society are set out in the 
respective agreements in full detail and in prreise 
terms. The agreement.'!. DR approt'ed, 'ire in tllf~ 
hands of the Ministry. 

15. Sickne .. Vilitatio .. Stal/.-For the purpooe 01 
e-nsuring that the ruleR of the Society are observed 
by members in receipt of benefit, the Committee of 
Management appoint and control a staff of sickness 
visitors. In order to meet the varying conditions 
throu/Zhout the Kingdom, this staff is compriaed 
of wbole.time and part-time visitors as follows:-

Whole-time 27~ 
Part--time ... 141 

18. The visitors. are advised from the Helld Office 
of every new claim for ben-e6t immediately notice of 
aickness is received, and 8 U first" visit is made as 
early as possible. Thereafter, the frequency of visits 
in a particular C88e is govorned by the nature of the 
eomplaint and theo prospects of recovery. The number 
of visit" made by this staff during the years 1923 and 
1924 were approximately as fOUOW8:-

1923 1,666.000 
1924 ... 1,790,000 

17. Head Ol/ice.-Apart from the duti .. under
taken by the Associated Offices onder the terms of 
their agreemoots and those of the sicknC'ss visitation 
staff, the work of the Society is entirely centralised 
at itf. Bead Office in I~ondon, where the memool'Mhip, 
contribution and benefit records of oIl the Society'. 
membera are dealt with. 

18. Claim. for Benelit •. -Under the ter .... of the 
agreements aU applications for benefit are received 
at the Head Office direct from the officera in charge 
of the districts, to whom autoorisations to pay aroe 
despatched direct. No oasb, however. passes be-tween 
the Bociety and the districts, it being a condition 
of the agreement tbat a certain 8um be dl?-posited 
with each of the oontracting Offices, and :that benefits 
shaH be paid from the funds provided in this way. 
The bene-fiu paid are subsequently reimbursed to the 
Associated Offioee by the Society on the imprest 
system. Under the terms of the.authority issued by 
the Society, the agent continues to pay benefit for 
so long as the incapacity is supported by medical. 
certific3Ua; unless be becomes aware of any evidence 
which suggests that the member has ceased to bf" 
entitled to benefit, or is otherwise instructed by the 
Society. A weekly list of the payment. 80 made, 
accompllnied by the relative receipts and r:pedical 
evidence, is sent to the Society from each diRtrict. 
These documents are checked with the authoriootioM, 
nnd the paymeontB re('Orded in thp Society'. books at 
Head Office. During the year Iv24, sucb pflymenu 
numbered 3,647,332, representing a weekly avera~e 
of 70,141. ' 

19. r"Mrill1dinn (,,,Ttlt.-Each diRtrict i. fji~iln.rly 
T('qnirprl to de'lpatr-h to HI'!:l11 Office 811 oontrlhutlnn 
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and anea.ra cards ooLlected, accompanied by a com· 
plJ.e list of such cards. These contributioD8 are 
entered on the members' records at Head Office and, 
after scheduling and analYlli8, are despatched to the 
app~priate Official Departmenta~ The number of 
carda received each half-year and dealt with in this 
way now exceeds 2,000,000. 

10. New Member •. -Applicationll for m~bership 
are received at Head Office and, if accepted, the 
various documents necesaary to the setting up of the 
membership anll to 8upplying the evidence of the 
mem ber'a title to medical benefit are prepared and 
distributed. The Insurance Oommitt.ee Index Slip 
is doapatcbed to the Central Index Committee for 
England and Wales (or, in Scotland, to the appro
priRte Insurance Committee) j the record card to the 
District for delivery to the member j a ledger account 
opened at Head Office o.nd a Reserve Value card and 
alphabetical index card prepared .. 

11 .. The number of the derical staff employed at 
the Head Office of the Soci~ty is 1,408. 

U. Colt 01 Adminiltration.-The fonowing state
ment relatee to the cash payments, under main head
.jngs, made in respect of administration for the years 
1922, 1928 and 1924:-

Payments under Agreements 
with Auociat-ed Offices and 
to the representative8 of the 
two Offices referred to in 
paragraph 12... ... 

Sickne&8 Vilitation Staff 
Salaries and Travelling Ex~ 
pauses... ••• • •• 

Registered Office 8alariel •.• 
Printing, Stationery, Carriage 

and Postage ..• ..• • .• 
Rent, Rates, Lighting and other 

Incidental Office Expenses .•. 
Committee of Management F8eI 

and Travelling Expenles ... 
Legal and oth.r Profeaaional 

Charges ••• 
Med.ioal Relere .. 

1922. 

£ 

185,376 

33,714 
208,746 

20,464 

20,171 

329 

3,649 
5,571 

1923./1924. 
Approx. 

£. £ 

192,450 195,672 

33,611 38,516 
213,273 212,009 

18,629 19,681 

17,026 20,085 

289 275 

5,149 5,438 
5,644 6,035 

TOTAL £ 478,020 486,071 492,711 

13. The item in respect of remuneration paid to 
the Aaeociated Offices under the terms of the agree... 
ments repreaents the amount actually paid by the 
Society for all the duties performed by the Outdoor 
Staff •. 

VALUATIONS. 

14, The tlrot valu .. tion. of the society disclosed 
a total surplus of £1,461,BlS6, of which Bum £868,884 
was declared by the Government ValueTS to be 
disposable. 

ADDITIONA.L B.nIl'ITI. 

II. The BUms declared by the Government valuers 
to be disposable, lamely, .£850,177 in respect or 
~llglQ,nd and Ireland and £8,657 in respect of Scot
laud, were insufficient to allow of any increRBe in the 
normal cash benefit. of the Act. 'lhe Society there. 
fore confined itself to utilising the amount available 
to the best advantage of thOle memben entitled by 
providing treat.ment henefiUi, The &cheme adopted. 
by the Society and approved by the Ministry em~ 
braced contributions to Vo)unt&ry HOIpitala in 
Nl!Ipeot of the cost of treatment of members of the 
Society who were in-patients i the provision of 
dental, optical, DUl"8ing, and convalescent home 
treatment and of mfldical and surgieR) appliances. 

26. Although application. for aU th ... benefita are 
on the inorease, yet the 008 which makes the 
et.ronK9St appeal to members is undoubtedly that of 
dent.a.l treatment, and despite th. fact that the 
Soci@t.y is DOW lpending on this benefi' at t.he rate 

aOlSS 

of £90,000 per annnm, it will not be ,possible to con. 
tribute more than one-half of the cost of such treat
ment on approved. applications. Of every 100 
applications now being received for the following 
treatment benefit:6 the proportiona in each case 
are:-

Per cent. 
Dental 71 
Optical 18 
Convalesoent Bome Treatment 7 
Medical and Surgical Appliances • 

2'1. ThEIl total sums spent under the Sooiety'a 
present lehame of Additional Benefits up to the Slst 
December, 1924, in respect of each of the· foregoing 
benefits are as follows:-

Contributions to B08pitaJe 
Dental Txeatment 
Optical Treatment 
Convalescent Home Treatment 
Medical and Surgical Appliances 
Nursing 

£ 
118,446 
104,936 

9,669 
16,OBlS 
4,33(1 
8,9B1S 

28. The Society is 80 impressed with the valne of, 
and the need for, dental treatment that it strongly 
supports the echeme submitted. on behalf of the 
National Conferenoe of Industrial ¥surance Ap~ 
proved Societies. 

AOOIDBNTS 4ND INDUBTBUL DIBBABBB. 

29. In order that the Society may safegu3rd the 
interests of ita members in the matter of compen8&
tion, and a.lso obtain the relief contemplated by the 
Act, it maintains a staff for the examination of aU 
caaes of incapacity which appear to be due to acci
dent and industrial disease. During 1928 there were 
58,014 cases so considered, and compensation obtained 
for members in 21,425 cases. 

INSTITUTIONAL CA8BI. 

30. Having regard. to the considerable contribu~ 
tions of the Society to voluntary hospitals under its 
scheme of additional benefits, and to the relationship 
generally of Approved Societies to these institutions, 
it may be of interest to the Commission to know that 
at a recent examination it was found that of 79,889 
members of the Society on the funds 8,738 were 
inmates of institutions, 5,769 of whom were men 
and 2,964 were women. Of these the fonowing pro.
portions were inmates of the types. of institutions 
indicated: -

Voluntary Hospitals or Homes 
Slmatoria 

Percent. 
80'5 
16'5 
20'0 
2l'5 

Poor Law Institutions ... 
Mental Asylums ... 
Hospitals under Ministry of 
Infectious Dis.eases Hospitals 

Pensions 9'6 
21l 

TuSIIR01JL0818. 

31, It was also """,ntly found that of the total 
number on the funds 10 per cent. of the men and 
7'S per oent. of the women were sWfering from 
tuberculoais. Of thoae auffering from tuberculosis, 
28'7 per oent. of the men and 22"6 per cent. of the 
women were receiving sanatorium treatment, and 
80'5 per cent. of the men and 82'l per cent. of the 
women were receiving domiciliary treatment. 

II. The following is an ana.lysis of the figures:
Male.Female. 

No. suffering from tuberculosis... 3,661 3,047 
(~) Number receiving Institu~ 

tional Treatment, either 
Hospital or Sanatorium 1,021 688 

(b) Number receiving Domiciliary 
TNatment 1,086 979 

(c) Number not in receipt of 
either 1,454: 1,380 

These Jigures indicate the serious charge on insur
ance funds from this one C&t188 alone, and appear 
to luggest that the complaints of inadequate facilities 
for the trea_t of thiB dis ..... are well founded. 

H 



288 

INVBS'I'lON'l's. 

83. All sums declared by the Miniatry and the 
Boards of Health to be availahle for investment by 
the Socie-ty hB ve been paid over to the Society half
yearly and invested by the Committee of Manage
ment. The total sum 80 invested 88 at the 31st 
December, 1924, was £5,656,267, yie-Iding an annual 
interest income of £282,922, equivalent to an average 
rate of £5 Os. Old. pet' cent. per annum. The present 
market values of these investments total approxi
mately £5,969,253, representing an appreciation on 
OCIfJt price of £812,986, or 5'58 per cent. 

84. The sum inveatad by the Ministry and Board. 
of Health on behalf of the Society was" at th~ 
same date, £5,073,719, making the grand total of 
the Society's investments £10,729,986. 
30, Euston Square, 

London, N.W.l. 
2nd February, 1925. 

APPENDIX A. 

(Referred to in paragraph I.) 
EXTRAOT nOli OFFICIAL RBPoBT OJ PABLIAHBl'ft'mY 

DBBATBS IN HOUSH OP Co'H'HONI, MONDAY, 29TH 
MAY, 1911.-Vol. 26, No. 79, pag ... 772, 773, and 
774 

Mr. LLOYD GEORGE. 
. . . I come to collecting societies. • •• A good 

deal of criticism has been directed. against them and 
industrial insurance societies, but I say without 
hesitation, after examining the thing very carefully 
for the last few manthe, that there ia this to their 
credit, that they have saved millions of bomes from 
being broken up in the hour of their most belpIe. 
need, and that;' .. great thing Ito be said far any 
society .... 

These societies are managed with great skill by 
men of consummate business ability, and the reason 
I eay that is not becauee I want to buy oft opposition, 
but because I wa.nt their help. They are lOOD of 
such admirable experience and ability that I think 
it would be valua.ble to get their able experience in 
the working of a great scheme like th;'. • . . I 
should like .to get the active aid and co-operation of 
thESe societies with :bheir magnificent lIl.8Chinery. 
There is nothing to prevent their forming subsidiary 
departments. They would have to keep the money 
absolutely eeparate; tMy would not be all_ed to 
pass one penny of it to the other part of their busi
ness; they would not be allowed to make any profit 
out of the money oompulsorily collected by .the State; 
but they would be entitled to do this. They ·have 
something like 100,000 agents in ttle oountry, trained 
men, who &re ccmstantly visiting the hOU8e8 for the 
purpose of collecting premiums for death benefits, 
which will still go on. These men would be inv&lu
able for the purpose of checking malingering and of 
administering the sick department of their societIes. 
The aocietieo would be entitled to pay what ·the 
Friendly SocietiES now pay to their secreta.ries for 
purely secretarial work. It would benefit the agenta 
to the extent tba t the aodeti... would be entitled to 
pay them purely secretarial charges in addition to 
their present remuneration. 

I .ay that, because I should like to get all tb .... 
~eties into this very large echeme of insurable 
mterest.e 'DOW crea,1!ed for the first time. You bave 
six . milliGD people covered by Trade Unions and 
Friendly Sooieties, but you have eight millions or nin~ 
millions oui:eide, and the Friendly Societies, with aM 
respect to thtlm, with all their magnificent lD6-

chi!Iery, cou1d not ·possibly assimilate this huge mass 
of ltlBura.h1e Hves within' the neit two or three years. 
11:18 assIstance of these societies "Would be an 
advantage to the State. H would "Iso be an 
advantage to the Friendly Soci.ti .. ; otherwise you 
would have nine million propositions dumped UJ)OO 

them before they could aift and examine them. 
whereas tbe industrial and collecl;ing insuranCEJ 

aocietiee bave a great machinery, with • 100.000 
agente, in every town and villsK8, in every comer 
and quarter of the land, Already prepared lID work 
an organisation of this kind. So far from the 001 .. 
lecting Hocietiea being injured it would be a majlni
ficon' thing for tbem. But it would be • atill batter 
thing fOT the State to oecUre all thia m..,hinery for 
the purpose of working out thia great acbeme. 

APPENDIX B. 

NOTB ON APPBHDBD TABLn. 

The e)[pected claims for Hickn8A and dilablement 
benefit. (except for married women) aTe thoee accord
ing to the average number of weeks eicknea and 
disnblement benefits payable to a member within 
one year given in Table II of the Valuabion Regula .. 
tiona (S.R. '" 0., 1924, No. 1316). The expected 
olaims for maternity ·benefit are thoee according to 
Table III of tbe Regnlation •. 

As regaros married women. tbe ra te8 .of expected 
sicknE168 for all yean have been increased to include 
the additional 'Provi8ion made in respect of married 
women shown in Table V of the Valuation Regula
tiona 811 an addition to the lia biHty in respect of 1L 

married woman. The amount of aOditional Jiabilit,. 
at each age hae been trandormed into weeP of 
incapacity on the basil of 121. 9d. per week. The 
whole of thie additional lhbility has thus been 
treated as applying to sickneae benefit, and none wa. 
allocated to disablement benelit. 

Up to the year 1921 provilion was made for the 
heavier claims of married women as compared with 
those of spinate1'8 and widows. by means of the 
Women'. Equalisation Fund. In order. therefore, 
that proper comparis0118 may be made, the adiusted 
rates of sickneM hove ~n used for all yean alike. 

The membership for the yeaT 1928 i. an efltimate 
and the expected claimo for all years hove b ... n 
~a lculated on an a:pproximate distribution of the 
membership over a.ttained a~M. 

TAB ... -I (rielme .. b .... /it clai ..... ). 

For the last few ye.... there appeanl to be • 
tendency for -dte siokneal claims of men to become 
liA:ht.er each year, whereaa in the case of women the 
general tendency is in the opposite direction. 

TABLB II (dilable""'''t be"./it .laim.). 

The claima for diaablement benelit from' male 
members, although increa8ing. are .till below the 
expected in England and Scotland. The diaable
ment claims from female members, however. have 
be&u increaein~ I'&pidly during the fonr yean, &nd 
for tbe three Countri.. in the year 1923 wore 201 
per oent. of tbe espectod. 

TABLP. JIll (matemitll b .... /it r./ai"",). 

The claims for matemity bElllefit in resper.t of me-n', 
insurances have. for the Societ, 811 a whole, beeD 

about eonal to the expected. A nntAble flnct ... tion 
app ..... ed in the yean 19\10 and 1921, corr .. pond!"" 
to the abnonnal inCl'ease in the birth rate oocurnng: 
in tbme years. In tlbe case of women, howev., the, 
actual clailD8 have been very considerably below the 
npected. This savin~ OODstituteR • useful off ... t to 
the I ... on diaa.blement benefit. 

TABL. IV (U'Qf7l.t'n'. aiekntll and dwblt'meflt ciniml 
-1/oaor 1923). 

For the year 19'23 tbe percentagee of actual to 
expected sickness benefit claims Bre 8hown separately 
for married womeD and for .pinsters Bnd widowa. 
F.,. 1ihe Society 88 a whole the latter are ""II within 
the es.peot.ed, whereas tboee of married women ate 
a-bout 25 per oeat. in _ of 1h> expected, even 
.. tt.>r applyiug to tAw. benefil tbe .. hole of the 
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additiolUlB. provision 'made in respect of married 
women. 

For the 8ame year the corresponding percent.agel 
in respect of disablement benefit are shown. In this 
0Il88, for the Society .. a :whole, the c1a.iDl8 of mar.ried 
women do not appreciably uceed thOle of 6pinsters 
and widows, the latter being 199 per CfJIll. of we 
expected .... d the former 208 per cent. 

o,m'biDlng the two benefi:t:e .for all women the 
ezoe&e, on ·the basis of weeks of incapacity, is 28 pe-r 
cent. and, OD the bIBis of ..... h beenfita, 29 per cent. 

The Rignificance of th9B9 figures upon the quin
qu&nnial valuation results of the Society will be 
appreciated when ,it i. pointed out that the propor
tion of female Bnd male member. of the Society in 
the 1918 valuation was 44'4 per cent. women and 
55'6 per cent. men. Thi. oomparee with the 
figures of 611 eocietiel--34;S per cent. women and 
65'7 per cent. men. Stated in .another way, the 
Society had 18'1 per cent. of aU the women and 
11·8 per cent. of all the men or altcgether 14 per oem. 
of all insnred persono. 

M reglfLl'ds married women, no official figuree are 
available u to the total number of muried women 
iJl8Ureci persoDB, but we have reaaon to believe that 
the Society h"" quite 00 per cent. of all tlw 
insured married women. As at the 31st Decembe1', 
1923, the number was approxima:tely 210,000 (apart 
from 27,500 newly-married women ,who were entitled 
to the reetricted benefit. of Olus X) out of a total 
female memb01'8hip of 919,600. 

A.s already atated in pare.graph " of the Society" 
Statement of Evidence, the Society hea only one 
fund for men a.nd women, and consequently the 
women ehare equally with men whatever surplus 
ecoruea in the common fund. 

TABLB I. 

P,rcentaoe. 01 Actual to E'Zpected SicknelS Olaim., 

MloN. 

Yea •• England. I!co&land. Wales. All 
Oountries. 

1920 ... 74 80 84 75 
1921 ... 73 80 99 76 
1922 ... 78 74 97 74 
1928 ... 66 59 89 67 

WOK"". 

1920 ... 87 88 98 87 
1921 ... 101 92 118 101 
1922 ... 100 94 125 100 
lOllS ... 101 90 128 101 

P ..... n/ag .. 01 ,olctua! 10 Bzp •• ted Dioabl.m ... I 
CIaima. 

(The expected claima are th_ ac:cording to the 
a .... wo Dumber of week. dioabl.men' henefitIJ 
payable to a member within one year, published by 
th. National Health Insurance Joint Committee, in 
Valuation Regulatiorut-S.R .... 0., 1924, ·No. 1316.) 

Year. I England. , 
I 

1920 ... ! 52 
1921 
1922 
1923 

1920 
1921 
1922 
1923 

... ... ... 
I 

I 
67 
75 
82 

117 
167 
184 
200 

, 
, 

i 
I 
, 

MaN. 

Scotland. 

62 
77 
83 
86 

WOlODlN. 

138 
181 
177 
190 

I 

I 
! 

T&llLB IT!. 

Waiea. 

77 
98 

112 
132 

164 
214 
236 
256 

All 
Couutriea. 

54 
70 
78 
85 

120 
169 
185 
201 

Per.entag .. 01 Actual 10 Ezpecte<l Mat...mtll C/aiflU. 
(The ":<pooted claim. are those according to the 

proba.bility of issue to a member dUll"ing one year, 
publi.hed by the National Health [neurance Joint 
Committee, in Valuation Regulatiolls-B.R. & 0., 
1924, No. IS16.) 

MBN. 

Year. I England. Scotland. I Wale •. All 
Couutriea. 

i 

1920 ... 125 184 122 126 
1921 ... 113 126 116 114 
1922 ... 100 113 96 101 
1928 . .. 95 109 96 96 

WOllBN . 

Year. England. Scotland. Walea. All 
Countries. 

1920 I 73 92 77 74 ... i 1921 ... 57 77 66 58 
1922 . .. I 51 68 57 52 
1928 52 72 68 53 ... i 

TABLB IV. 

Percentag,s 01 Actual to Expected Sicknu, and 
Dilablom8 .. t Claim. tor the Year 1923 .howing 
Married Women .tepa'l'ate trom. Spinate'T' a.w.l 
Widow,. 

Bicknell Benefit. 

Spinstera Ma.rried All -- and WomeD. Women. Wido\la. 
---- -----. 

England ... ... 90 126 101 
Scotland ... ... 84 112 90 
Wal ..... ... . .. 125 113 128 

, 
All Countriaa ... 91 125 , 101 

I 

Difablo",.nf Bonofit. 

Epgland 
Scutland 
Wal ..... 

All Countries 

197 205 
202 161 
275 194 

200 
190 
2;;6 

---------1---
199 203 201 

HI 
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APPENDIX XXVI. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE NATIONAL CONFERENCE OF 
FRIENDLY SOCIETIES, By MR. JOHN WOOLLANDS SHAW, PRERIDENT, MR. ALl'RED J. E. 
SAUNDERS. VICE-PRESIDENT, AND Ma. WILLIAM MARLOW, SECRETARY. S •• Minu",," of 
Evidence of the Twentieth Day, Questions 10,637 to 11,027. 

GENBB.A.L. 

1. The Na.tional Conference of Friendly Societies 
waa eotabli.hed ·in the year 1880, the primary objects 
being to promote mutual cc>Operation in extending 
the principles of t.he voluntary thrift movement and 
to watoh any particular action likely to interfere with 
the Operu.tiODB of registered Friendly Societle8. 

2. In the yeer 1912, coD8equent on the introduc
tion of Nationa.l Health Insurance, the objects were 
extended to include the mutual oo-operatioD of 
Approved Societies connected with the Conference, 
and to take into consideration ma.tters rela.tive to 
Health insurance "nd the Regulations and Orden 
in connection therewith, and genera.lly to take any 
action tlhat might be considered necessary or desirable 
to promote improvements in the National Insurance 
Act and the administration thereof. 

S. Tlte Nation'" Confer"nce of Friendly Societies 
is composed of 72 separate societies, 63 of which are 
registered. under the Friendly Societies Act. and pro
vide voluntary insura.nce benefits i included in that 
number 56 are Approved Societies for Na.tiona.1 Health 
Insurance, the remaining societies being U80Ciated 
with the Conference for National Insurance purposed 
only. 

Tlte voluntary membership of the societies oon~ 
nected with the Conference varies from 747,668 to 128, 
but there are only four of a smaller membership than 
1,000. The membeMhip of the societi .. at the last 
available date was:-

AdultB 
Juveniles 
Colonial and Foreign 
Honor8lry Members 
Wives and Widows 

Total voluntary membership 

8,458,168 
1,238,423 
1,406,669 

34,789 
1,294,145 

7,432,044 

4. The particulars furnished by 59 societies show 
the income! for tbe year 1923 td be £9,806,443, and 
there was paid during tha.t year in voluntary benefits 
the following sums:-

Sickn... ben"fit ... 
Death and funeral benefits 
Medical benefit nnd grants in 

dist ....... 

£ 
8,506,815 

795,523 

702,311 

£5,004.649 

The total funds h"ld by the societies "mounted to 
£62,681,182. 

5. The number of State insured members of societies 
oomprising the Conference is 4,048,524. 

GOVBRNMENT. 

6. The Conference .i. governed by the Annual 
Meeting composed of representatives appointed by 
the societies a:fIiliated. to the Conference. The Annual 
M.eeting appoints officers and a committee to &et on 
behalf of the Conference between the An·nual 
Meetings. 

'1. Between the years 1908-1911, when the Govern
ment of the da.y WI88 coneidering the introduction fIf 
Nationa.l Health Inauranc& the Committee of the CoD~ 
ference were consulted by the then Chancellor of the 
Exchequer, and many features' of Friendly Societ.y 
Administration were ElubfJequently incorporated in the 
National Insumnce Act. 

8. A very large majority of the societies connected 
with the Conference, for nearly a century have been 
engaged in the bu.in .... of mutual sick.,.,... and death 

insurance, and the unrivalled knowledge of the 
official. 1N8 of incalculable ""ioe to the StetA in 
putting the National Health Insurance Act into 
operation. 

9. A n·umber of th. _ieti .. are of the brall.h type, 
while otben work on the oentralieed system. Having 
regard thereto, this Statsment has beon co.mned to 
general principles affecting all types of eocietiM 
&.Like, and any comment on domeat.ic administration 
Iuu! 'been excluded. 

PERSONS INOLUDBD IN TBB SOB .... 

10. It is submitted that tbe preaent og" limit., 
1&-70, should be continued. From enquiry addreued 
to the constituent Rooietiee, witne88eB are informed, 
that there appea.re to be no general desire for theee 
limits to be altered. 

U. Societies have been questioned whether they 
experience any difficulty with out-workers, an41 
whether any alteration in the law sbould be made 
with regard to their insurance. The replies reveal 
that very little difficulty u experienced, except in 
the supervision of claims of home-worken, but DOt 

of such a serioU8 character fIB W warrant out.-workerl 
being excepted from ineuranoe. 

SOURCES 0" RILV&N118. 

11. It is 8ubmoitted that. the present lOurceo of 
rev"nue are adequate, and that there ie DO call for 
any revision of the rates of contributione of employer8, 
employ ... and the State. 

13. The method of collecting contributions by mean. 
of stamps affixed to cards is regarded .... being sati6-
factory, and it ia urged that the present half_yearly 
caro should not be changed for a longer period card. 
Serious administrative di£licuities would arlee with 
the adoption of a yearly card. 

MoNllY BBNB ...... 

1.. The opinion is held that. the r_ of .i.kneu 
benefit ahauld net exceed £1 per week, including any 
additional caah benefit. arising from Y¥luation 
surphl8. 

16. It is considered that the present method of 
discharging arrears is quite satisfactory and very 
favoura.ble to the insured perSOD. 

DB1'ITALB .......... 

16. There is a general deoire throughout the 
eocietiee .a.1J8ocia.ted with the Conferenoe that, at th.. 
earliest date, dental ben"fit should be made one of 
the Dormal benefits under the National Insurance Ad. 
wibh a _ible r ... triction of the cost of full dentn_ 
to 50 per oent. 

SPIIOIAL (Jusln. 

1'1. 0!a6. E.-It is recommended that the present 
01 ... K be abolished and th .. t women ~hould ....... to 
be inBllred OD marriage and .be entitled to a free 
year's insuraDoe &8 in t.he caee of other perI01I8 
ceaaing to be insured. 

18. ForeiUft-ll&ing Semne....-Oonsi?-,ration .... beaD 
given to the position of Foreign-golng Seamen, auG 
wit_ are informed that oomparatinly little 
ditIiculty is experienced in dealing wth thia cl_ of 
iD8Ured per8Oll- TIl..,., therefore, reoommend th.t 
Foreign-going Seamen ahouId continue to p_ free
dom of choice 01 Approved 800iety. 
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19. S.mng Soldier. _ Sailot-•. -It .. the e,.
preeaed desire of eocieties that men joining H.M.. 
Forces should continue to be insured and remain 
members of Approved Societies. 

SO. D.porit C""lribut"," •. -The Conference ia of the 
opinion that the 'Present Depoeit Contributor Class 
ahould be abolished, and that some aTWlgement 
ahoald be made whereby the present membeI'B of that 
c10B1 be absorbed by Approved Societies, and that, 
for the future, persons not becoming members of an 
Approved Society within a fimd period of their entry 
into iosura.uce should be allocated by the Department 
amongst Approved. Sooietiee. 

BIZB O. APPaoVBD SOClIBTIB8. 

21. Having regard to the constitution oi the 
National Oonferenoe of Friendly Societies, we make 
no suggestion ae to the minimum number of members 
that should constitute an A'pproved Society. 

MBDI(lU. BBNBI'IT. 

12 .. Tbe Conference is of the opinion that until • 
Public Medical Service """ be inetituted m<>dical 
benefit should he extended to include the provision 
of apeciaJist 8iIld cODSultant aervicea for insured 
persons, at the eost of the General Medical Benefit 
Fund. 

U. There is a general desire for medieal beuefit to 
be extended to dependants of insured persons. 
ProMbly the only lII!Iati~f8ctory way of providing an 
extended medical eenies without further overlapping 
-and duplication of administration costa is by the 
Betting up 'Of & Public Medical Serv.ice, 88 to which 
a statement is appended hel'eOO. 

POOLINO OJ' SUUPLUBB8. 

H. It is highly d ... ir .. ble that the present .y<lteru 
of .ep.,..,te funds for O&ch Approved Society ehould 
be :mamta.ined, and that there should be DO geDeral 
,pooling of valu&tion surpluses. 

15. Witneeeea e.re, however, in fa.vour of the pooling 
of a percentage of the valuation 8urplUBM of branches 
within an Affiliated Society in order that, 11.& far as 
pOISible, uniform. treatment benefits may be provided 
in the Society. 

PnBsnVA.TION OJ' ApPROVKD BOCIB'l'III8. 

II. A majority of the ill8ured membel'l of Friendly 
Societies are also members for voluntary bU6in6SS, 
and they would keenly reaent .being deprived of the 
facilities now Itiven to them 01 making claims to and 
I'f'ceiying 'benefitM from the one eouroe. Moreover, 
it is to the advo.ntage of the nation that voluntary 
thrift and National Health Insurance should remain 
closely BIBOCiated. 

S7. Probably a~gst the many typoo of Approved 
Society there is no type that provides the same 
facilities for the member. to attend meetings and 
ttJ take part in the administration of National Health 
Insurance as does the F..,iendly Society. In the very 
large majority of cues, the officers of Friendly 
Rocietiee who are responsible for the collection of 
contribution carda, the paying of oaah benefits to the 
members and the visiting of .ick member., are them
.. 1_ inaurOO pe...,... It follows that the bnsi
nelS of euch eocietiee under the N6tional Insurance 
Act, is la_Iy under the control of the members, 
being insured penon •• 

II. It ia th ..... fore submitted that it would he diffi
eult to conceive a ·more eooDOmioal or efficient way of 
Administering Na'biona! Health Ill8urance than by 
the p ..... nt Approved Society ")'litem, and that with
out the machinery _,sed by the Approved 
Booietiea, insured pwaOILI would e:zperienoe n very 
real dif6.culty in obtaining, as promptly .. they do 
no .... the benefits which the National IU1II"aDco Act 
oonhlra upon them. . 

ADKINll'l'JLATlOK CD' TaaAt'll&N'1' BaNJII'IT8~ 

19. It ia otrongly urged th&t .n treatnnent he_ts 
.hould oontinu.. to he .cla",iatered by Approved 
Societies. 

IOIU 

PUBLIO MEDICAL BUVJCB. 

30. For some time the National Conference of 
Friendly Societies has ,had under consideration the 
desirabality of oo-ordinating the various public 
medical services and 'bearing in mind the many 
persons who advocate a considerable extension of the 
present medical benefits under the National Insurw 
nce Act, it is suggested that it will become Deoe&
sary in the near future to serioualy consider the 
setting up of a national or pu·blic medical service. 
BubmiMion OD the subject. is contained in an ap
pendix to this statement. 

APPENDIX. 

SUBKJ8BION :rOB AND ON BBHALI' 0:1' TIIB NA'l'JONAL 
ColO'KBKNOB 01' FamNDLY SOOIBTIBS ON A PUBLIC 

MeIOAL 8BBVICJI. 

Sl. In the first pI""", oognisanoe has been taken of 
the many separate forms of Medical Servioe now in 
~:ristence, which are all h.ighly necessary. These 
include: 

(a) A General Medical Bervioe for the d ... titute 
sick. (At present administered under 'tibe 
Poor L.w.) 

(b) A Public Health Service for the prevention 
of epidemic and other sicknesses that might 
be caused by general lack of hygiene. (At 
present administered by the local o.uthl).. 
ritiee.) 

(c) A specialised system of treatment-insti. 
tutional and domiciliary-for CODBump~ 
tion. (At preeent administered ·by the 
local .utborit.i .... ) 

Cd) A free and universal Hospital Service for in
fectioue diseases. (At present adminis
tered by local authorities or special public 
bodi ... ) . 

(Ill) A free and universal system of medical in
spection-with or without treatmentr--of 
elementa.ry school ohildren. (At preoent 
administered /by the Educational Authori
tiee.) 

U) A Medical Service for maternity and infant 
welfare. (At present ndminiatered by the 
local authorities.) 

32. In addition to tbeae aix main forms of ~\fedical 
Service, there are: 

(a) The Voluntary Hospitels. 
(b) Various minor services, such as the Home 

Office Factory Surgeoll8, Police Surgeons, 
&c. 

(e) Semi-priva.te &emcee, such &8 tihe Post Oftioe 
• Mediosl Servioe. 

83. It will he agreed that it i. desirable 1.0 auper
seck the present Poor Law by someth ing more effec
tive and humane, and that lbefore this can ·be done it 
is nec86S&ry to provide efficient machinery to earry 
on the ezisting Poor Law Medical Service, which in
e1udea both a general practitioner eervice and a com
plete range of specialist and institutional treatment. 

M. Few will deny that .t is highly wasteful and in
efficient to allow sis. or more eeparate organisations 
for medic.1 servicee (all pa.id for wholly or mainly 
out of public funds) to exist aide by aide, .. they 
do to-day, with oonsequent oreJ'oolapping, friction, 
and duplication of ell:panse. 

This becomes all the more marked when it is re.
membered that for one.third of the entire popula
~on theN ill, in addition, a general practitioner 
eemce provided in the form of medical benefit under 
the Insurance A£t. 

85. Nothwithstalfding all these various methea) ser
vices, there ex.tII little or no provision for specialists' 
and consultants' 88"iees for the fifteen million in
lured persons, whilst for the twenty millioDIJ OJ'" flO 

dependants of insured persons there is DO general 
medical ___ ice exoept that of the Poor LMr. 

al 
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Owing to lack of means, it is imp08lible for the 
poorer classes to obtain the services of doctors on f~ 
paying terms, and for this reuon it waa deemed 
nece.~ary to introdnce a system of oompuleory in
surance to include free doctoring. It is stlbmitted 
that the need is equally great to-day for similar pro
vision for the remainder of the population below an 
income limit of, say, £250 a. year, including the d~ 
pend.ant.6 of such persons, as well as those of insured 
peI'80D8. 

36. If thill were done by merely ._nding medical 
benefit on its present basis to dependants of insured 
persoDB, it would: 

(a) Greatly intensify the over-lapping of .... -
vices 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. 

(e) Leave out of the acheme at least on& and a 
half millions of persons including Dot only 
the denitute, but a number of non-in
sured perSOnB, such as hawkers, small shop
keepen. &C. 

37. It ill, therefore, suggeeted that the be<!t way of 
organising the provision of medical treatment is to 
merge all existing forms of public medioa.l service 
{including medical benefit under the National Health 
Insura.nce Acts) into one National Medical Service, 
thereby creating one unified organisation for the pre
vention and curB of disease. Under this system, 
the service woulrl be provided ·for all persons below 
a given income limit. 

38. The system might take the following form:

.(a) GENBBAL PRACTITIONER SERVICE. 

Every individual below a fixed. income limit 
would be entitled to this, a definite capitation 
fee Ibeing paid tc the Medic .. 1 Fund in respect 
of them: 

(I.) Afi regard insured pel'801l8 a.fla their 
di,ependttnts from Na.tiona.l Health 
Insurance Funds. 

(II.) A. "'IIarda d .. t.itute perea"., from 
public fundo. 

(Ill.) A. reRarda other persons, by • COll
tributioD paid by themselves. 

Contribution. und.r (I.) and (Ill.) .... uld 
carry a State grant .. medical benefit under the 
National Health Insurance Act doee at preaent, 
and in addition the Medical Fund would receive 
varioua payments from the locnl rates or the 
Central Ex('hequer (or definite grany in com .. 
mutation thereof) in lieu of the preaent direct 
pay menta made for the servioe now undertaken 
under one or other of the hoadingl aet out under 
paragraph 11. 

T" give full etrect to thie, tho Medical Servic. 
should be of .. whole-t.im. character. 

(b) 8PBClALIST IoND OoNIVLTANT SUVlO •• 

This would be available for all penOlUl .... f.mod 
to in paragraph 38(a) and the coot would \>e met 
from a fund built up iD the •• me way. 

39. It should be noted thDt the above aervi_ 38(&) 
and (b) should include .. complete range of medioal 
and allied eervice--dentista, Dureel, ophthalmologilt., 
OODSult&nUi, hOlpitals, Mnatoria, midwivea, lI1UI8ur., 
and, in fact, everything needed for the prevention 
and cure of sickness aud to restore a. sick pereon to 
health. 

40. AI to the method of administration, tba w:heme 
should be controlled ,by a local Medical Committee, 
or Health Committee, similar in constitution to the 
local Education Committee, i.e., partly elected by 
tne local Council and partly appointed to rep ...... nt 
various interesUi, such as doctora, insured penonl, 
dentist.6, etc . 

41. I may be fouod desirable at a later .'age, iD 
order to make a complete and effective service, to 
include provision for persona in receipt of more than 
£250 per annum, but, for the purposes of thi. Sub
mission, the Oonference has confined ita attention 
to per80DS within the income limit, under the 
Na.tional Health Insurance Acta. 

APPENDIX XXVII. 

STATEMENT OF EVIDENCE SUBMI'j:'TED ON BEHALF OF THE COMMITTEE OF MANAGEMENT 
OF THE ROYAL INSURANCE OFFICIALS' BENEVOLENT ASSOCIATION, By MR. DUNCAN O. 
FRASER, a Trustee of tbe A880ciation, and MR. E. W. SYDER, Honorary Secretary of tbe Auocietion. 
Bu Minutes of Evidenoe of the Twentieth Day, Questions Il,028 to 1l,201. 

OB.lJWl'S 05' TEE AS8omATION AND MEHBJm8HIP. 

1. This A.s.sociation was formed in October, 1903, 
by members of the staff of the Royal [nmra.nce 
Company, Limited, the objects being:-

A. To form .a. fund out of which, at the discretion 
of the General Committee;-

(1) Aid may be given to members in case of sick
ness by contributing towards their 
medical, surgical and nursing fees. 

(2) To aid necessitous members in keeping in 
force their Life Insurance policies. 

(3) To ass-ist necessitouB widows, children or 
other dependent relatives of deceased 
members. 

(4) To make grante in aid of the support and 
education of children of disabled, incapa
citated or deceased members; and, 

B. To promote and watch over the interests of 
existing and superannuated members. , . 

2:~ When the National Insurance Act, 1911, was 
passed, the objects of the Association were enlarged 
.and ita rules altered so that it could become an 
Approved ijociety under the Act, with a view to itB 
insured. membe18 having the full benefit of the 
favourable experience in respect of sickness which it 

was anticipated would result from t.he special nature 
of its membership. Eligibility for membership waa, 
at this time; a.lao extended to the staffs of any other 
Company in which the Royal Insurance Company, 
Limited, might have a controlling interest, but, 10 
far as the National Health Insurance Section of the 
Association i. concerned, only fOl·ty employee. of 
such Companies are at present. memben. 

I. The Association was approved to operate io 
England, Scotland. Irel&nd and Wales, but is vallled 
as & whole. The Irish Fra. State members have DOW 

been tranaferred to an Irish Society. 
t. Female member. of .the .A.tsociataoD are no .. 

eligible to become· wored members, sa at t.he time· 
the AssociatioD became an Approved Societ1 tbere 
were very few female employ... on the otatr of 101M> 
Royal Insurance. Company, Limited, and the admit,. 
sion of womeu would have entailed the keepinl of 
separate recorda for male aDd female member.. 

5. For the purpOJel af th& statement, the term 
r: iD8ured members II is uaed to aignify memben of 
the Association who are insured persona under the 
National Health Insurance Actd and who- have 
selected the Royal. IJlBnraoce O&iala' Ben ..... oIeot 
4SBociation as their ApproVed Society, aDd the term 
" AssociatioD" is UBed to apply to the Asaociatioa 
in its capacity &8 an Approved Socieoty. 
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8. The original number of insured members of the 
AssociatioD OD the 15th July, 1912, was 980. The 
mean membersbip for IUbsequent yean haa been as 
follows :-(The membership of Part I, Benevolent 
Branch, of the Association, for the corresponding 
yeara is given for purpoees of comparison). 

Year. 
1913 
1914 
1915 
1916 
1917 
1918 
1919 
1920 
1921 
1922 
1928 
1924 

Insured 
Members. 

979 
978 

1,086 
1,083 
1,023 

864 
718 
662 
622 
592 
586 
607 

!4'lP'bers 
of Part 1. 

1,722 
1,838 
1,894 
1,968 
1,927 
1,864 
1,8,8 
2,121 
2,198 
2,191 
2,186 
2,811 

All the insured members are on tha. staff of the Royal 
Insurance Company, Limited, with the exception of 
forty who are employed by affiliated Companies. The 
decrease in the membership is due to the fact that as 
the A88OCiatioD consists entirely of nOD-manual 
workeJ'8, the inoreased Btalldard of remuneration 
prevailing in recent years has had the effect of bring
ing, a larg-e number of membera outside the provi .. 
• ions of the Aote. 

15/7/12 
to 

7. The average age of the existing membera at 
the 31st December, 1924, was 22'6 years. The age 
distribution of the members as at 31st December, 
1924, and 15th July, 1912, waa 88 foUowa:-

At 31st Dec., At 15th July, 
1924. 1912. 

Under age 20 219 408 
Age 21-25 211 274 

" 26-30 U8 180 
" 81-85 22 68 

Over age 85 5 50 
B. An analysis of the members ceasing insurable 

employment during the past four years demonstrates 
the fact. that the average period of eligibility for 
National Health Insurance is a remarkably ahort ODe 

88 regards the membera of the Association and the 
age at exit is oorrespondingly low:-

19!11 
1922 
1928 
1924 

Average age Average completed. 
last birthday yeers of 

at exit. insurance. 
Yean. 
30"8 
28'1 
26"0 
2-4"6 

1'S 
1'9 
8'1 
8'0 

CoNTRIB'D'TION8 AND BBNBP"ITS. 

9. A statement of oontributioll8 and benefits plid 
from the inception of the Act tiD 31st December • 
1928, is appended:-

Year ending December 31, 
Total to Year 

31/12/23. ending 
81/12/18. 1919. I 1920. I 1921. I 1922. I 1923. 31/12/24. 

Mean Memb~rship .•• .. , ... I 976 
I 

713 662 I 622 I 592 I 586 
I 

607 

• £: £ £ £ £ £ £ £ 
Contribution. 2,933 { 462 736 } 875 { 1,205 } 1,015 8,500 ... ... . .. '830 t363 t8l }, Not yet 
State Grant ••• ... .. , . .. 546 1 24 51 211 55 948 advised. 
Interest ... . .. . .. . .. 906 282 337 367 218 412 2,522 

Total ... .. , ... 4,385 1,515 1,460 1,298 1,715 1,482 11,970 
----f--, 

Medical and Sanatorium Benefit 909 124 276 28S 328 294 2,214 Not yet 
(including BdminiBtration advised. 
there.f). 

Siokneu Benefit ... .. , '" 74 17 4 15 12 20 142 3 
Disablement Benefit ... 14 - - - 4 - 18 18 
M8.ternity Benefit ... .,. . .. 128 12 18 9 14 12 193 26 
SU~lOription. to Hospital. ... - - - - 14 - 14 -
Dental Treatment ... ... . .. - - - -- 33 41 80 90 
Want or Di,treY ... .,. . .. - - - - 10 28 38 32 
Administration ... ... . .. 546 87 129 141 128 124 1,161 126 

Tots! ... ., . . .. 1,671 240 427 454 548 525 3,860 I 
• Ored.t onder _ 26 (2) N.H.I.A. 1918. t Amount1 transferred from Oontingenoiea Fond. 

BBNUIT EXPBRlBNCB. 

Number of Members who received 

Year. M .... Yearly 
Membership. Siolm818 Disablement Maternity Dental Want or Tots!. 

Benefit. Benefit. Benefit. Benefit. Diatreas. 

1918 
_ .. ... , .. ' 979 6 - 14 - - 19 

191' ... ... 978 8 II 2G - - 25 
1915 ... ... ... 1,036 - - 18 - - 18 
1916 ... . .. ... 1,083 - - 16 - - 16 
1917 ... ... .. , 1,023 - - 8 - - 8 
1918 ... ... ... 864 - - 8 - - 8 
1919 ... ... '" 113 2 - 8 - - 10 
1920 ... ... ... 662 8, - 11 - - 14 
19~1 ... ... . .. 622 2 - b - - 1 
1922 ... ... . .. 692 1 1 6 '" 16 1 25 
1923 ... ... ... 686 2 - 6 • 12 , 24 
192' ... ... 

"'1 
607 1 1 18 19 4 88 

19 4 188 47 9 212 

H f 
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10. It would a.ppear from the above that thoa 
Atatutory benefits are of little value to the members. 
This is due to several causee:-

(a) The fact that the iDsured members of the 
Association are almost aU young men, as 
indicated in paragraph 7. 

(b) They are all selected by medical enmiDa.tiOD 
on entering the Company's service. 

(c) Theil' occupation and conditions of service 
are conducive to health. 

SICKNB88 B ..... IT. 

11. Largely :in consequence, no daubt, of TonG 

favourable factors alluded to in the preceding para,.. 
gmph, the sickness experience of the members has 
been unusually light, and, moreover, 86 it is the 
.practice of the Company to continue the payment of 
salaries during periods of sickness, members have 
not been in the habit of claiming sickness benefit. 

12. This ha.s, 'DO doubt, beeD takeD advantage of 
to the full, but the proportion of married men is 
small, owing to the low a.verage age of members and 
the faat that few men of the social position of the 
members marry whilst on salaries which bring them 
within the scope of National Health Insurance. 

MEDIOAL BBNEPIT. 

13. As regards this beDefit, it is difficult to ascer
tain to what extent the members a vail themselvee of 
it, but enquiries have been made of 668 insured male 
,persons in the Company's service, of whom 538 are 
insured membere of this Association, and 485 stated 
that th~y had registered with a panel doctor
approximately 78 per cent. It is a fail' inference 
tha.t this ra.tio holds good as regards the insured 
members of the Associatic>n taken alone. 

VALUATION AND ADDITIONAL BIIN1D'1T8. 

It. At the first valuation of the .... ts and 
liabilities of the AMociation, it was shown that out 
of the total receipts, amounting to £7-,747 for the 
,period under review, the balance unexpended was 
£5,428, and the ascertained surplus £2,839. Of this 
last amonnt £1,060 was certified ... available for a.ddi
tional benefit.. 

15. Ou~ of the list of a.dditioDalbeDefits .. ~ailable 
the following were selected as being the most sui1ia.bl~ 
to the members:-

,(a) An inerOOBe in the maternity beDefit of £1 
(calculated to absorb £490 of the surplus). 

(b) Dental benefit (calculated to absorb the 
balance of £670 of the surplus). 

Additional benefit (a) W88 aelected because "lthough 
it was appreciated that the number of insured mem
bers who became eligible for maternity benefit was a 
small one, yet it WI8S felt that a man in the position 
of one of the insured members who was called upon 
to meet the expenses of a confinement in the present 
time of high prices would be subjected to considerabl~ 
nardship and deprivation and that it was desira.ble 
'tbat 1& portion of the surplus should be applied in 
affording him Borne additional help. The amount 
which was required to. be set aside out of the surplus 
to provide an additional benefit of this nature was 
on such 8 high basis that it was only possible to grant 
an additional payment of £1, and after a few months' 
experience this particular benefit was cancelled and 
there WAS substituted one providing for payments h 
members who are in want or distress (additional 
benefit No. ll). 

18. The &mount. paid in addi\ional heoeIit. .iDOO 
the surplus was aUooated are'-

Amount expended. 

Benefi\. 1921 
1922.

'
1\123. 

Total. 
from 1924. 
July I -- -- -------i 

£ ! £ £ £ I £ 
Additional Maternity - 2 - - 2 

Renefi,. 

I 
, 

DeDtai BeDefit •.• ... - SS 47 !IO 1 170 
Want or Dist .... Benefil - 10 28 32 70 , 

I -------
1221-242 • Total 

I 
45 75 ... - I 

i 
As the ahove amount represent. the payme:nq over 

a period of three and 6 half years, it seema probablQ 
that a conaiderable portion. of the disposable eurplue 
will be unexpeDded at the close of the period .mdinll 
3rd July, 1926. 

17. ODe of the facto,.. which haa largely ooDtni
buted to l'88trioting the payments on account at 
additional benefitfJ is the brief insurance life of tb .. 
tnembel'8, 88 referred to in paragraph 8, taken in 
('on junction with the waiting period prescribed for 
eligibility for the benafits. The following table 
demonstrates the point:-

, 
I Total No.ot Membert No.ofMemberinol 

At. Date. Member- entitled w Addi- entitled to Addi-
1 ohlp. tiona! Benefit&. tional Benalitl. 

4.7.21 586 436 ~74%l 160 
31.12.21 592 384 ~4% 208 
31.12.22 593 333 56%) 260 
31.12.23 680 290 ~5O%l 290 
31.12.24 636 283 44% 852 

18. it will be ohoened from the statement in 
paragraph 9 that the total benafits paid during the 
period covered by the first Valuation, including the 
cost of administrauon, amounted. to £1,671. In bilt 
Valuation Baluoe Sheet, ... at 3iBt Deoember, 1918, 
the Government Valuer estimated the present value 
of future beDefits at £88,225. It will be Dotioed, 
however, that the average amount expended by the 
Association iD the five years, 1919-1923 (the Jlgur ... 
for 1924 not yet beiDg available) waa 1... than £1iOO 
per annum, including additional benefits. The Nti· 
mate in the VaJuation Balance Sheet would, thBl'efore, 
l\Ppea.r to represent over 66 years' purchase of th", 
bnnefits at the present rate, whereas the 6verage in 
,ured life of the members is about eight years. 

TBAK8J'B1B8. 

19. Sinoe the lBt JaDuary, 1920, formal Dotice to 
transfer to another society has been served on 92 
members owing to their having left the service of 
the Roy~1 InsuraDoe Company. Limited. Of theae, 
20 ceased insurable employment on leaving and may, 
therefore, be disregarded., Of the rema.ining 72, 22 
joined other 8ociatiee, and .50 became membel'l of the 
Deposit Contributors Fund. 

CoNCLUSIONS. 

20. The coDclusion to which the Committee or 
this Association is forced is that, within the ambit 
of the National Health Insurance Acts, as t.hey stand 
at present, it is not p08Bible to pl'ovi~e benefit. for 
the insured members in any way eqUivalent to the 
contributions paid. The oontributioll8 under the 
Acts are calculated on the &88umptioD that the mem
ber will remain an insured person throughout life vp 
to the age of seventy. ID the cue of the membenJ 
of the Asaociation, however, they. remain insured 
persons for a brief period of their lives only, aDd 
that the period when sickneea experience is at iu 
lightest, In other worda, to state &D analogoua 
poeitioD from a Life Insurance point of view, & whole 
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life premium is being charged for a short term 
BMurance of a young life. The benefits under the 
Acts relate to sickness, the maintenance and p~ 
aervation of health and maternity expenses, and any 
substituted or additional benefits are directed 
towards the same ends, but at the ages of the insured 
members of the Association these benefit. apply only 
to a small Dumber. The Oommittee can onl,r there
fore, hope that by applying a 6cheme of additional 
benefits to the fuU. the funds of the ASBOciation may 
be more fully utilised for the benefit of the members. 
If the present allowance of one year of free insurance 
were modified 80 that after the termination of insur
able employment the members of this Aeaociation 
remain entitled to additional benefits for an extended 

period, it would, in the opinion of the Committee, be 
equitable. At the present time, within a ahort 
period of a member qualifying for additional benefits, 
hE' cea.see to be iDaurable and loses all title to ahare 
iD the disposal of the surplus he h.. helped to 
build up. 

21. The Valuation Report on the Aaaociation as 
nt the 81st December, 1922, received the 29th 
J aDuary, 1926, only serves to accentuate the 
anomalous position of the memberB of the Association 
in regard to the benefits of the National Health 
Insurance Aots. It would appear from the figures 
in the report that -the amount available for additional 
benefii:& for ,the five years commenoing the 6th July, 
1925, will be over £1,000 per annum. 

APPENDIX XXVIII. 

STATEMENT OF' EVIDENOE SUBMITTED ON BEHALF OF THE INCORPORATED DENTAL 
SOCIETY, LTD., By MR. WILLIAM F. BOWEN, PRESIDENT, AND MR. F. BUTTERFIELD 
SECRETARY. Se. MiDutes of Evidence of tbe Twentieth Day, Questions ll,202 to ll,392. 

RBLATION8BlP OJ' MmDIOIlQl AND ~ISTRY. 

1. In consideriDg tbe question of national healtb 
the medical and dental professions now realise that 
the co~relatioD8hip of medicine and dental treatment 
ha. become of paramount importance. 

2. This opinion is equally shared by certain Govern .. 
ment Departmente and a number of Approved 
80cieties who are giving dental benefits 0.8 an 
additional optional benefit to be udminibtered from 
,their surplus funds; but aooieties in p08le8sion of 
surplus funds have not aU choeen dentistry for varioUB 
reasolUi, some because the management of the society 
have decided otherwise, others becaU&e it has been 
left to the choice of the membel'8, the latter have 
been guided by the lure of additional cash benefits 
ruther than more serious considerati01l8. 

ClIAUTIO ADIIIKISTBATION O. DJlNT~ BIIND'IT BY TRJI 
A,pPBOVBD SOOu.rIB8 .. 

a. Even where a society haa chosen to administer 
dental benefit, the method of doing 80 :i6' peculiar to 
each society, 80 that from a genel'.l point of view, 
the reauJt is anomalous and abeurd~ 

,. Certain 60cieties will pay only for dental opera· 
tions, luch 88 extrootion8 and fillings, other will pay 
for lOme portion of the provision of dentures, whi16t 
the cost of all treatment and dentures is a fixed and 
known amount. The various aocieties give grants 
yarying in amount but generally working out to 
little more than a third of the insured peraon'a 
liubilit)' to the dentist. 

~. All who contribute to the Health In6urance pay 
ahke, consequently, if 6ucb differentia.l treatment ia 
aiven) it foster~ a justifiable concrete complaint, b&
OaU8& all the lUsured are not receiving the same 
benefits from their ApprC?ved Societies. 

I. The methods of administra.tion also differ ill 
every oonoeivable' way. Approved Societies iuue 
different types of dental letten. and require diJlerent 
methods of collecting the aooount. 

T. One will aUow the dentist to ooUoct bie share 
another will not, but require.' payment in. full of th~ 
patient'. share before giving authority to the dentin 
to proceed. 

8. Some require a medical certificate irrespective 
of the fact that the necesa.ity for treatment in moa. 
cue. is too obvious for auch' a OOI1dition being laid 
d •• n. 

9 • .Again, some societies seek to &eCure for their 
memb818 the exclusive services of a small group of 
dentists in each locality irrespective of the patient's 
cieaire for free choice, quite in opposition to the spirit 
.f the Insurance Act itself which allowB free choice 
of practitioner in medioal administration. 

10. The .... u1t of all tb .. e diverse methods is that 
~h6 Dumber of claima made by those eligible for 
benefit is lees than it otherwe would be and, together 
with the faot that only a. portion of the insured 
population are 80 eligible, renders the adminiatratiOD 
oj dental benefit under present conditions quite 
inadequate to the requirements it W&6' designed to 
meet. 

No PaoVIsIoN ~OB NON-~a ttl' ,AppaoVlm 
BooIaTIBs. 

11. There is no provision under the Health In
suranO& Act for poor insured persons who may be ill 
and in receipt of sick pay yet needing dental treat
ment, if such are not members of an Approved 
Society or members of an Approved Society that does 
DOt give dental benefit as a.n additional beneb. .. from 
their surpl~ funds. On the other band, certain 
Approved Societiea have elected to pay for treatment 
but not for dentures, hence a person may have the 
teeth extracted and remain toothl.... If he beioDP 
to a society admlDistering dental benefit he ... i11 be 
assisted by the society roughly to the extent of 
olle-third ~f the agreed estimate. 

IXADBQ'OATJI ASB1&TANOa '1'0 VOY Pooa. 

12. The latter arrangement is taken advantage of 
by the eligible insured worker to a great extent, 
but it is obvious to the dental prllCtitioner in workiDg 
<1 ... districts that the Bum represented by tw ... tbirds 
of the coat of provision of dentures is beyond the 
meant; of numbers of insured enquire... needing 
drastic dental treatment who upon learning of the 
probable extent of .ssistanoe offered them, refuse to 
apply, or apply in tbe hope of receiviDg a larger 
grant only to abandon the project subsequently when 
the grant i. finally hed. 

UaQUT NDD .oR WGIIJ.o.lTlOlt'. 

13. It will thus be seeD that Dot only does the Act; 
proviclelittle or DO remedy for tbe dental8u1ferer, but 
it actually diifereD.tiates between insured p8l'8ODI iu 
this _, and wbat little ... i.tanoe it does pro
.,.ide to lOme it entirely withhokla from otben quit. 
irrespective of their varying needs for treatment. 
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14. Thua it is that one insured person .. h_ life 
may be endangered by disease baa DO means of ob-. 
taiDing dental treatment nnder the Act, whilst 
another .. h.... need may he slight ohtaina the 
required &88iatance. 

16 Not only that, but the present conditionl are 
such· that workmen, working at the lame bench in 
the same ahop, receiving similar wages and paying 
the same contribution to the fund find that when 
applying for dental treatment though each is insured, 
Buh is treated differently in the measure of 888i6ta.nce, 
or entire lack of it. Such an anomaly alone would 
seem to demand a different system. 

18. What would he aaid if the In.ur"""e Act .. hich 
demands equal contributions from the worken offered 
them differing medical assistance? To Borne aU the 
treatment they needed; to otber advice without the 
provision of medicine; and yet again to others, 80 

many visits free by the doctor, the rest to be paid 
for separately by the patient j and finally to snother 
group, no medical benefit at all. Yet that is exactly 
how dental ~nefita are administered to the insured 
person to-dny. 

AOREBD COST 01' TuATJUlNr. 

17. The C06t Qf treatment is everywhere the same, 
decid4!d on a fair scale agreed bet"een the Dental 
Profession and the Approved Societies concerned. 
And yet the insured person finds that he bali to pay 
more for his dental treatment than his neighbour or 
fellow workmen, owing to the differences in the 
methods of administration; and oWIng to tM fact 
that the benefit is optional, his friend in another 
Approved Society can get no benefi.t at all. 
. 18. The remedy for all the.e problems is that the 
Insun.nce Act should be amended to include equal 
dental benefits for all insured persons. 

19. This will inevitably bring in time a saving to 
the funds a.vailable for sick pay, although it will 
entail certain additional initial cost, and, in con&ider
ing the latter, the question of the extent of dental 
benefit to be given must be taken into consideration 
86 well 86 the method of administration. 

20. The number of dentists available for the scheme 
and willing to work under it would be, at present, 
not more than 10,000, and as there are 15,(X)(),OOO 
insured. persons, it is obvious that no &ystem would 
meet the case other than one that did employ all the 
dentists willing. 

FRO CaOIOB 01' D&"~T18,[8. 

21. It will be necessary to meet the desire of the 
patients and, as in the caae of the medical precedent, 
~he patients would need to have free choice of I~entist. 

22. Free choice of dentiSt a.ssures that the best 
service will be received, because a man must depend 
on personal recommendation for success in practice. 
Besides which, the existing dental organisations could 
be relied upon in conjunction with the Dental Board 
to exercise diciplinary control over the panel dentists 
80 engaged. 

CoST AND MBrBOD 01' PAYKBNT. 

23. The exten t of, and the method of payment for 
the dental service provided, is the real probL..m, and 
certainly the insured person ought to receive free of 
charge under th6 Act all dental treatlMnt such as 
extractions and fillings, and the cost of the pr,-.vision 
of dentures. 

FUNDS. 

24. Aaluming that the present agreed scale of f_ 
were acceptable 88 the basis of payment it -could be 
accomplished on the basis of an increased contribu
tion of Ud. per week, per persOn, to be collected in 
the proportion of id. from the insured, tel. from the 
employer and Id. lirom State. This will bring in. 
approximately, four a..ud t.hree-quartera million 
pounds, and thus obtain 8Ufficient funds to provide 
adequate dental treatment after the finlt three y ...... ' 
ru~ i. over and cover all admini.stt-ative expenses. 

U. The 6rst three yean .. ould he the moo' .xp"n
sive owing to the number of would-be applica.nta for 
dental treatment. Thia extra COlt could maiDI,. be 
met by the ourplu. funds of the Approved Soci.ti .. 
which at the nen. valuation ma, approx.imatel,. ,.iak! 
forty to forty-five million. pounda. The income frolB 
contributiona of three-halfpence per week would thea 
suffice for all purpDl8l, and if found more thu 
enough OO1lld be reduced accordingly. 

TRJuTIDM wrrBOUT DDTtI1L8II llUDBQtJ.,... 

2& Dental treatment a!one .. distinct !rem the 
provision of dentul'88 would Dot meet the cue. 

17. In the 6rot p~, if that were adopted 100.ly, 
the present aca.le of fees would not. b. acceptable 14 
the profession because for obV'ioua reuona it. haa beell 
agreed upon 88 a whole, and the charg", for extrao
tions hae been laid down iD relation to the provi,ioa 
of dentures. 

lB. Public habits and opinionll would have to 
undergo a tremendous revolution before ilY!lured 
penons would take adequate advantage of COI188l"va
tive work or treatment only, and it is to be feared 
that the mere offer of the latter would reeult ill 
?ental benefits not being accepted at all, or that the 
IDsured persone would visit the dentist to have an 
occasional tooth extracted. when pain dictated and 
still be left in their present position of inability to 
provide for their replacement "hen required. 

CLDf'JOB NOT PoPtrLAa WITH ~U8LIC. 

211. It bas been suggested that the necessary work 
in the buey and crowded &l'e&a could be undertaken 
by the establishing of clinics. 

30. This we do not agree with for the follow ins 
reasons:-

Clinics are contrary to the psychology of the 
average insured person and looked upon as the 
out-patient department of a hoapital j the 
'patronage given to t.he private medical prac> 
titionera' panel in preference to ouf,..patient 
hospital treatment confirms this statement. 

81. Aga.in evening hOUM are practically the only 
time available for the average working insured pel'8011 
to have dental treatment-the usual hours would be 
6 to 9. Average t.ime available per patient-OO 
minutes. This means nine patients only per evening 
wou~d get t.ime to receive- proper attentioD, hence 
le&.<!lDg to the danger of clinics becoming merely a 
bUSIness office from which a patient wae sent to a 
dentist'. private tnlrgery where the work waa done. 
This has proved to be the Cue in several cent.nw 
where clinics have been established. 

CLAss o. IJf8trB8D NDDINO DENTAL TB&At' __ 'l'. 

32. It C8.nnot be too clearly understood that tb 
thousands of insured per80D8 who MOO tr_tmen, 
oan he classified ... follows: -

Those in need of 

(1) Drutic treatment.-th. includea thOle peNODa 
who require all or aimOlt all of t.heir 
natural teeth es:tracted and thew moutH 
refitted with appropriate denturee. 

(2) Treatment involving several extcactiOl1l a:ad 
fillinga and the provision of SJU't.iaJ 
deutures. 

(3) Treatmen' involving a fe .. extracti""" 01 a 
fe .. Mings .. 

(4) Emqency tre.bnent ouch as fractu ..... &lid 
alveolar abscesses, broken dentur .. , 
etc., etc. 

33. It is desirable to .IYure that claaa (31 ohould 
be treated adeqnately and educated to the nee ... ity 
of repeated examination for treatm.eot. aod 10 
ultimatel,. prevent them from falling into el .... 
(1) and (2) but it ;. eertainly clear thet h Jeay. 
cl...,. (1) and (2) .. ithout adequate mea.. 01 
obtaining treatment would merely be tou.cbi ng tlae 
fringe of the problem. 
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Dm<TAL A.m SoolB'l"l'. 

M. The IoooI'pOl".ted Dental Booiety in Auguat. 
191', inltituted throughout. the British I~Ie6 a 
National. Publio Dental Service under the tltle.of 
II The United Dental Services, Limi~.JJ The ~ervlce 
wu available to all persona whOle moome dl~ not 
exceed £100 per annum. Panel_ were ae~ ul ~ 2'J 
&1'." aDd the_ fees were well below hospital "rl~. 
The echeme was continued with marked 8UCCeas untd 
the Approved Societies decided upon dental treat.
ment from surplus funds, wheD the company was 
wound up. 

86. Liat. of panel ....... agreement between dentiots 
.nd compamy, t;ieket for tr~a.tmeDt a.n~ 8C&:le of. fees 
are .till in e"ietanoe, and wdl be supplled If deSired. 

OoKOLVIIOK .um RD01J •. 

88. The Incorporated Dentei Society ie of the 
opinion that. of ..u benefits offered by the Approved 
Societies to their members, the dentaJ one has proved 
to be the moot popul... &.lid benefioial. 

(1) Th" dental benefit.. .f to ,be of any value at 
all must be of an adequate nature and 
without &111 COlt to the patient. At 
present :the pooreet aection of the insured 
population. "ho.re in most n&ed of dental 
treatment, are not receiving the dental 
benefit beoa1lSe they cannot afford their 
proportion of the ooets. (Many _ of 
thie kind baft' alr<!ady ooouned.) 

(2) ProvlaioD should b& made "bereby 
emergency treatment Dl&7 be proceeded 
with wdthont delay, otherwise aerious com
plicationa may 6nlUe that will cause 
intense luffering and diffieu-it eradica.tion 
of the evila following delay. 

(3) Tho ~ontrol snd administration ahould 
b. that of the MiMswy of Health. 

(4) lnaured person. sbould bsve fr... ohoice 
of any dentist wbo is willing to do the 
work upon agreed temna and alale of fees. 
Thie wiD provide the patients with comfort-

able and cheerful waitJing rooms, yell
equipped curgeriea with modern and 
ecientifific apparatus to hand, personal 
attention, kindnell and courtesy, ther~y 
greatly reducing that fear of the ~tist 
whicD. is 10 inherent in every patient's 
mind. It will also help to bring about a 
mutual confidence and thus mitigate the 
U frighwhook)J which every dentist haa to 
contend with daily aud baa proved to be 
the chief danger in the administration of 
an8l!JBthetics dUNng operatioDIJ. 

na. .. .,ISTRy RltDVOBB TO SIOENBS8 PAYIIlIN'l'. 

87. The acceptance of dentistry B8 one of the most 
importa.ut factors in preventive medicine hu been 
amply ""t&bliehed by the results already achieved by 
effective dental treatment provided by the domestio 
workers an9. other insuran08 &ocietiea .• and has proved 
without doubt that dental b&nefit will "V"nt'la.lJy be 
the means of substaDtially decreasing the present 
heavy sickness payments. 

38. The Incorporated Dental Society is of the 
opinion that the Government should take the ea.rliest 
opportnnity to provide adequate dental treatlnent' for 
the needs of the community under the National 
Health Act. 

PROVISION J'OB DBPB.1IfDA.."'f-TB. 

39. It must not be overlooked that under the 
preaent insurance s)'8tem DO provision is made for 
the wives and dependants of insured perso!lr-and 
these constitute a luge proportion of those who 
require dental treatment. 

40. To neglect thie will b& falae economy and eutail 
many diseues, much hardship aud Buifering. . 

41. Science demands that we do our part by tba 
prevention of infection. We must stop as f8/l' as 
possible handing down to the coming generations a 
legacy of di.e_ that 0&11 now b. d ... lt with and 
brought under .• ubjeotion, if not totally eradloaMll 
from the human system .. 

APPENDIX XXIX. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE NATIONAL FEDERATIOY OF 
RURAL APPROVED SOCIETIES BY lIb. W. WOOD, MEMBER OF THE EXECUTIVE 
COMMITTEE AND MR. W. HYDE. SECRETARY. s.. Minuteo of Evidence of tho Twenty.fint D.y. 
Questions 11,398 to 11,769. 

Subject. 
C.netituent Sooieti .. 
M&dical Benefit 

CONTBNT&. 

M&dioal Oertitioation ... 
Remuneration of Dooton .. , ... 
Medical Attendance at Confinement 
Regional M&dical 011100I'I 
Deposit Contributora... .., ,., 
AlTeara aDd Prolongation of ln8uranoe 
Dieposal of Surpluaea 
Dental Treatment 
Section li6 
Married Women 
Staff Superannuation 

Ccnru";""" SOOIftIIIO. 

Paragraphs. 
1-8 
4-6 
6-9 

10-18 
14 
1& 
16 
11 
18 
19 
20 

21-21 
sa 

L Th. Fedaration Ilonaiots of the aftermentioned 
Approved Sooi.tias and aroupa of Approved Sooieti ... 
which are auooiated for th& pvpo ... of ..",.uJt&tion 
and f».Operation in the adminiatratioD of the 
National Haalth Inauru .. Aot.. Tho total mambel'
ahip of the OOIIIItituant aooioti.. at 310t Docember 
191M ,. .. 154.600, of "hom 1~1,000 were men and 
83,600 W'om6ll. Practioally an Lb, members reside in 
the rural parto of England &lid Scotland. On tho 
Srat valuation of 8Ooieties, which took place .. at 

Sl.t D&oember 1918. all the societies in the F&deration 
had substantial BurpI1lS08. 

I. The names of t.he oonstituent societies and their 
respective memberships at 31st December 1924 are 88 
folloW8~-

Membership. 
The Scottiah Rural Workers Approved 

Sooiety 68.000 
Wiltshire Conservative Beneat Society 22,000 
Rural Worker. Insurance Society 

(Lincolnshire) ... 12.500 
10,500 Yorkshire Rural Friendly Society 

Counties' Society for National InBur
ance 

Eastern 001lIlt.iu' National Insurance 
Asaociation 

Lancashire Federation of Rural 
Friendly Societies 

Bedfordshire United Inauranoe Society 
Royal Berkshire Friendly Society 
East YorD United Friendly Sooiety ... 
East YorD Aasooiation of Village Cluhl 
Cumberland Rural Inovan ... Society ... 
Dor&st Rural lnaurlUloo Society 
RoyaJ United Bonefit Approved Sooiety 

SERVANTS OF INDIA SOCIETY'S 

BRANCH LIBPlARY 

BOMSAY 

10,000 

5.400 

6.000 
5,000 
'.500 
3,200 
8.000 
1.800 
1,100 
1.000 

154.600 
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a. Most of the aocietiee in the Federation are 

centralised societies having branches for certain 
administrative purposes, but no registered. branches. 
Two A88OCiationl in the Federation-the Eastern 
Counties' Association and the East York. Association 
of Village Clubs-contain a number of societies sepa
ratelyapproved. The Lancashire Federation of Rural 
Friendly Societies has a number of registered 
branches. Each IOC1~ty afliliated to the Federation is 
an independent unit managing its own affairs. With 
the e:a:ception of the Scottish Rural Workers 
Approved Society, all the central ised societies pay 
their benefits through branch secretaries. The 
principal duties of a branch secretary are to receive 
applications for membership, to issue and collect con
tribution cards, to receive claims for benefit and 
forward them to Head Office, and to pay benefits 88 

instructed by Head Office. The system of the Soottish 
Rural Workers Approvad Society differs from that 
of the other societies in the Federation, ·and is 
e:a:plained in a separate Statement, which, it is under
stood, that Society is submitting to the Commiasion. 

MBDICAL BBNBI'IT. 

4. In the opinion of the Federation it is a defecl 
of the N "tional Health Insurance Scheme that 
medical benefit is confined to the services which an 
ordinary general practitioner can render. Medical 
benefit should be extsndad to include all necessary 
medical services and medical and surgical appliances. 
Since 1921 medical services and medical and surgical 
appliances which are outside the acope of medical 
benefit have been provided in nece88itous oases by 
certain societies in the Federation through institu· 
tiona to which the societies grant donations under 
section 26. 

6. The Federation regards the provisions of medical 
benefit to dependants of insured persons as a desirable 
extension of the Nationsl Health Insurance Scheme, 
but it appears to be impracticable on financial 
grounds, unless the presen t contribution be increased. 

MBDICAL CBBTIJ'ICATION. 

6. As rega.rds medical certification, the position, 
although improving, is still tar nom sat.isiactory. 
Practitioners frequently grant certificates in cases 
where the insured person cannot in any reasonable 
sense be regarded as incapable of work. Thia is 
special1y noticeable in the case of women Wh098 insur
able employment is casual, or part time, and whose 
main occupation is their household duties at home. 
Many of these women when suffering from BOrne minor 
ailment which may prevent them from engaging in 
outdoor work, are certified incapable of work, 
although they are able to do and in fact continue 
to do their household work at home. 

7. In other respects there is often failure by doctors 
to observe the medical certification rules. The 
following are instances which frequently occur, 
viz.:-

(1) The antedating and postdating of certificates. 
(2) The granting of fi",,1 certificates after a.n 

insured person has resumed work. 
(3) The granting of certificates bearing dates on 

which the insured person was not 
examined. 

(4) The granting of voluntary certificates on 
the official form in cases where its use is 
not authorised. 

(6) The granting of certificates in which the 
cause of incapacity is stated in vague or 
indefinite terms when the precise cause .. 
knoWD. 

8. With regard to the last.mentioned instance, the 
cause of incapacity, instead of being stated with 
precision 88 required by the rules, is frequently stated 
in such vague terms th:ll.t benefit cannot be paid or 
continued without further enquiry.. Many doctors 
resent any enquiry by a lJociety rega.rding their certi
ficates, and refuse to reply to any communication on 
tho 8ubiect. Others demand a fee before giving 

further information. la the opinion of the Federa
tion the Medical Oortificatiou Rules should contain .. 
provision that where. in the opinion of a aociety,. the 
cause of incapacity it Dot ItBted with officiant p .. 
cisioD to enable the lociety to undenta.nd the OOD
dition of the insured person aDd in what I'8lpect he 
i. ino.apable of work, it shall b. the duty of tho 
certifying practitioner to give luch further informa
tion as may be n8C88Bary on request by the lIOOiety 
or ita medical officer. 

9. Failure on the part of doctors strictly to obI.". 
the Medical Oortification Rul .. caWl" delay in tho 
admission of cIaUna and much correspondence aDd 
other trouble to aocieties and maured perIOD&- which 
might be avoided. Until aocieti .. can rely upon a 
medical certificate being a guarantee that the inlured 
person was uamined aa stated in the certificate, and 
that his incapacity for work at the time waa not 
reasona.bly in doubt, the administration of aickneu 
and disablement benefits will be rendered needl_ly 
di mcult for Bocieties, and there will not be the full 
co-operation between the medical profeaaioll ud 
88cietiea which is deairable in the iutereata of lOund 
administration of the National Health Insurance 
Scheme. 

RUVNJIBATIOR 01" DOCTOBS. 

10. In the opinion of the Faderation the majority 
of insurance pra.ctitionera are over paid for their 
services to insured peraona by the present capitation 
fee, which waa ued on what appears to the Feder .. 
tion to have been an erroDeoUB basis. The Special 
Court of Enquiry which fixed the fee loU informad 
by the Ministry of Health that the average number 
of visits and attendances which a doctor makea to 
insured patients might be asanmed to be 8·6 per 
insured person per annum, this figure having been 
arrived at as the result of a certain test made by 
officials of the Ministry. Reference is made to the 
evidence of Dr. Smith Whitaker on thiB point IUb
mitted to the Court of Enquiry as reported OD page 
39 of the Supplement to the Briti." Medical Journal 
of 12th January, 1924. It will be seen that, for the 
purpose of the test, certain practices the recorda of 
which were known to be well kept, and each of which 
represented a fair sample of practioea- Be a whole, were 
selected and the number of visits and attendances by 
the doctors ascertained; but before detarmining tho 
average, certain of the selected practice. which 
showed an average number of visits much lower thaD 
the others, were excluded. The Federation dON not 
kllow on what grounds these practices were excluded, 
but their e:a:clusion obviously resulted in a higher 
average being shown by the test, and it i. believed 
that, as. a consequence, a higher capitation fee waa 
bed than would have boen the case if all the practicaa 
originally selected had been inclndad. 

lL The Federation recommenda that doctors be 
remunerated for their servicea to insured penona 
according to a graduated scale instead of by a uniform 
capitation fee as at present, and if., i. suggested. that 
the highest rate should be paid in r .. pact of the &rot 
500 insured persons on a doctor's list, a lower rate 
or rates being paid in respect of the remainder. Such 
a method of payment would »e fairer to the rural 
practitioner and generally to the practitioner with a 
Imall panel, who as a rule has a capital outlay and 
working expenses as great 81 that of the urban 
practitioner with .. large panel. A panel of 1,000 tioea 
not take twice as much time and expeJUJe to worll: 
BS one of 500, nevertheless it is paid for 88 it it did. 

lJ. The Federation recommend. that a proportion 
only of the normal capitation fee, iDltead of the whole 
fee .. at. present, be paid to the Central Practitioner. 
Fund in respect of insured persons who have not 
chosen a doctor. As a rule tkeee perlOD8 are unaware 
that they have the righ~ ta free medical treatment 
fl-am ani panel doctor, and obiefty for thi8' reason 
few of them exerci&e their right. It itI true that 
insuranoe practitioners sa a whole have accepted 
responsibility for the treatment of theM penoDI, but 
seeing this obligation is far leu ODerOQJ: thaD their 
8imilar obligation to il15Ul'ed persona who are actually 
CD their liete, it does not call for payment at the aame 
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rate. It is suggested that it would be a fair arrange
ment if one-third of the normal capitation fee were 
credited to the Central Practitioners Fund iu respect 
of th616 persona. 

11. From 1913 to 1919 mileage allowance waa paid 
in respect of imured persona resident beyond three 
mile. from the residence of their doctor; but this 
distance was reduced to two miles in 1920, .1JLrgely 
because of the. high prices then prevailing for motor 
car. and petrol. These reasons no longer prevail, and 
the Federation is of opinion that the three miles 
radiull should be Testored; n.nd that, eIooptingincases 
where the Insurance Committee may otherwise deter~ 
mine, mileage allowance should be paid only for the 
distance from the insured person'. house to that of 
the nearest available doctor. 

MlmIO.u. ATTBNDANCB AT CONI'INBMBNT. 

14. The FederatioD recommends that insured 
women and the wives of insured men should have the 
right to requisition the aervicea of aD insurance 
pract.itioner at oonfinement and that the appropriate 
fe.e for such llervicea should be fiIed in the Prac
titioner's Agreement. The experience of the Feder ... 
tion is that in many oases where a doctor has been 
called in at confinement, his fee absorbs the whole 
of the maternity benefit received from the Approved 
Society J and there is nothing left to provide other 
neoesaaries for the mother and child. 

RBOXON4L MBnIC.l.L OI'J'lCBBS. 

16. As a general rule the reports of regional 
medical officer. fall short of the otandard laid down 
for medical referees' reports in the Reported DecisioDs 
on Appeals under aectiOD 67, and in this reSpect the 
Medical Referee Scheme 88 at present worked is un· 
sati.faotory. Referenoe is made to Caae XXXVI. 
(A.B. against an Approved Society) reported in 
Part II. of the Official Reports of Decisions on Appeals 
under section 67 where the 8BS9ntial requirements of 
n medical referee'S'rep')rt are set forth. The reports 
of regional medical ofBoers in England and district· 
medical ofIicerR in Scotland seldom give sufficient in~ 
formation to enable a society to understand olearlv 
the oondition of the inaured person, and frequently 
oontain little more tba.n an eIpression of opinion aa 
to the insured person's capacity for work. If it is 
not incumbent on medioal referees under the Schem" 
as it stands to give a report in accordance with the 
decision above referred to, the Scheme should be 
amended to bring it into haJ1llo~y with that decision. 

DIIPOSIT OoNTRTBVTOBS. 

18. The Federation does not favour the abolition Ilf 
the Deposit Contributors Fund, being of opinion that 
it is a neceasar,. adjunct of the National Health In~ 
'urance Scheme. The FederatioD howev8l' rocom
lnenda that deposit contributors who satisfy the Minis
try that they a~ unable to gain admission to a society 
by reason of the state of their health should be entitl.d 
to maternity beneofit> at the normal rate, and to sick
ness. Bnd disablement benefits at such rates, not eX~ 
oeechng the normal rates, a ... the funds available would 
provide. It is .uggeated that there .hould be made 
available for the purpoae of providing these benefits, 
after a contributor'. individual credit haa been 8lt

hnDsted, the unappropriated inteJ"&Bt on the Deposit 
Oontributors Fund, amounting at a recent date to 
£859,000, and the. balances of deposit contributon 
ceasiDg insurance whiC'h lInder existing arrangements 
are tranlferred to the Reserve Suspense Fund. 
Depoait contributort who &1'. unable to aatisfy the 
Ministry as Goforelaid should remain entitled to bene
ita .. at prooont. 

ARUAas &lfD PaoLONOA'I'ION CD INBva~ca. 
iT. The Federation regards the pres";t Arrean 

Sob ........ on the whol. oati.tfaotory. With regard 
to th. ProlOJlgation of Insuranoe Aot, wbile this Aot 
may .b~ve been juat.i1ied .. an emergency measure, ita 
proVISIon, are contrary 110 fundamental insurance 
principles, and in the opinion Of tbe Federation the 
.lot should now be allowed to ""pire. 

DISP08AL 01' SVRlI'Ltl8B8. 

18. The Federation is opposed to the pooling of the 
surpluses of societies, and to any interference with 
the existing right of societies to distribute their sur
surpltJSe6 in their own way and amongst their own 
members. During the passage through Parliament of 
the National Insurance Bill of 1911, a definite assur
ance was given by the Government that societies would 
have that right, and one of the attractions held ont 
to insured persons to join the societies in the Federa· 
tion was the additional benefits to which members 
would become entitled out of the surplus funds which 
it was anticipated the societies would have for distri
bution after each Valuation. 

DBNTAL T&B.lT.llJlNT. 

19. It is understood that it has been suggested to 
the Commission that dental treatment should be p~ 
vided to insured persons 88 a normal benefit. The 
experience of the societies in the Federation which 
are now providing part of the cost of dental treatment 
to their members as an additional benefit has shown 
that the cost of providing such treatment as a normal 
benefit would be so great as to render its provision 
impracticable without an iDcrease of contribution. 
The Federation is of opinion that any increase in the 
present contrjbution for this purpose would not be 
acceptable either to employers or insured perSODS. 

SBCTION 26. 

20. The Federation is opposed to the repeal of 
section 26 of the N stional Health IDsurance Act, 1924, 
having found the powers which the corresponding 
section of the Act of 1911 conferred on societies of 
great advantage in enabling the societies in the 
Ji'ederation not on]y to grant donations to hospitals 
and for the support of district nurses, but also, as 
explained in para. 4, to provide medical and surgical 
appliances and other necessary services to members 
when there were funds aVRilable. It appears frow 
evidence already submitted to the Commission on 
behalf of the Ministry of Health that the Ministry 
favour the repeaJ of the section, on the ground 
apparently that a society might make improper use 
of the section and grant a donAtion when it could not 
alford to do eo. On the other hand, the Scottish 
Board of Health have stated to the Oommission th"t 
societies in Scotland have made cautious and re88on~ 
able use of their powers, and that the Board see no 
reason to repeal or even to amend the ~e< ... tion. In the 
opinion of the Fed8l'ation the experience of the last 
twelve years has shown that the fears of the Ministry 
are groundle8!l, The success of the National Health 
Insurance Scheme has been in large measure due to 
careful administration on the part of Approved 
Societies, and societies may reasona.bly claim that 
their powers should be extended rather than curtailed. 

M~aRIBD WOKEN. 

IL The societies in the Federation have experienced 
no difficulty in administering the benefits to which 
married women in Class K are entitled, and they 
recommend that the present arrangements be Dot die
turbed. 

U. The societies however iind that the administra.
tion of sickness and disablement benefits to married 
"'"omen members who are ordinary employed contri
butors is attended with difficulties arising from the 
facts that usually the principal occupation of such 
member&- is their household work at home, and that 
in many cases they continue to do this work while 
drawing benefit. The supervision of such members by 
a society so 88 to ensure that they are observing th" 
rules relating to behaviour during sickness, baa bee.n 
found to be impracticable. In the opinion of tht
}"ederatioD, it would be a mol'E' satisfactory arraDJt8-
ment if employed married women were insured for 
medical and maternity benefits only, the same rate of 
contribution being paid in respect of them by their 
employers as is now payable in respect of u:empt per
sons. Such aD arrangement would relieve societies of 
the heavy risk which they now carry in I'88pect of 
married women who as a rule are Dot dependent for 
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their livelihood on their earnings from employment 
and would enable other insured women whose need ~ 
greater to obtain larger benefits than they now 
receive. 

BTAWP 8UPBa~~uATJON. 

23. In the opinion of the Federation i\ is desirable 
that societies should be in a position to provide for the 

auperannuation of their ataffa, but tbia •• nnot he 
do~e ~ut of the pre&ent administration allowanee, 
WblC'h ~ Wholly required for normal e.penl8ll. Th. 
Federat10n recommends that eocietiea .bould be em. 
p.owered to make contributionl to a Sta& Buperannu •• 
t!on Fund, .aDY contributioul 10 made to be ia addi
tlOD .~ and ~ndepeDdent of the ordinary allowUlOl for 
admlnl&tratlon. 

APPENDIX XXX. 

STATEMENT OF F.VIDENCE SUBMITTED ON BEHALF OF THE SCOTTISH RURAL WORKERS 
APPROVED SOCIETY BY MR. JAMES FALCONER, PRESIDENT, AND M •.. WILLIAM WOOD, 
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1. The Society is one of the constituent societies 
of the National Federation of Rural Approved Socie.. 
ties, and concurs in the Statement of Evidence OD 
hehalf of that Federation submitted to the Commis
sion. The .following 8~atement is supplementary, 
and deals wIth the SocIety's own position and ex .. 
perience, and with certain matters peculiar to the 
administration of National Health Insurance in 
~tland. 

CoNSTITUTION AND GOVBRlOUINT. 

s. The Societl is a centralised Internationa18ociety, 
411ving its Head Office in Edinburgh and 600 unregi ... 
tered ,branch .. throughout Scotland and the northern 
part of Northumberland. It was established imm ... 
diately after the passing of the National Insurance 
Act, 1911, as tbe Scottish Rur"l Work .. r. Friendly 
Society, for the purpose, as was then emphasised 
throughout Scotland, of securing for' the rural 
work&ra of Scotland the fulleet poasibJ.. 'ben .. fita of th .. 
National Health Insurance Scheme. Ita original 
rules provided for the transaction of life insurance 
aDd annuity business under the Friendly Societies 
Acts as -well as National Health Insurance but it 
was subseqnently decided to carryon the St~te buai
r. ... by .. aeplU"&te society, and in 1920 the Scottish 
nural Workere Approved Society was formed and 
took over th.. National Health Inaorance engag ... 
menta of tih .. Friendly Society. TIle memberahip ef 
the Approved Society at 81st Decem'her 1924 was 
approximately 68,000, of which 51,500 w~re me~ and 
16,500 women. There is separate valuation of men 
~md women, ·but no separate national valuation. 

. s: The Society is managed by a Board of Manag';" 
ment consisting of 12 persons. The Board of 
Management is elected by the Annual General Meet.
ing of the Society, which conan of the office... of 

~he Soci~ty and delegatee appointed by 19 District. 
Into which the country i. divided. Each branoh 
appointe one or more representatives according to 
ita membership, and once a year a meeting of theu 
r('pre88D~tive8 in each district is held, and delegatel 
are apPo1nted to Tepre&8nt the district at the &&D1I81 

GellA>ral Meeting of tile Society. The all.i ... 01 the 
Society are thna aobiect to the ahaoluta control of 
its membera. 

4. Each branch haa a Local Com.mittee and Sec ..... 
tary. Once a year a General MeetJDg of the mem
bers of the branch is held, at which the Local Com. 
mittee, Local Secretary, and representative to the 
District Meeting are appointed. Many brancbet 
hold & social gathering of member. and their friende 
thi •. gathering frequently taking place on the IBm~ 
ev.rung •• the General Meeting of the branch. The 
principa.l duties of the Local Secretary are to receive 
~nd report upon &pplica.tiona for memberahip, to 
lS8ue and oollect contribution carda, to visit or 
arrange for tha visitation of sick member. when 010 

instructed ~rom Head Office, and generally to &lsiat 
members 10 all matters connected with their 
ill8ur&noe. 

PAYllBNT 01' BIMDIT •• 

6. With the exception of claims for maternity 
benefit in Orkney, which are paid from Kirlrwall, all 
claima for henefits are d •• lt with at Head Otlico, anc\ 
from there benefits are paid mainly by means of the 
.yatem "f postal drafta .pecially provided for Jl&1-
ment of National Health Insuranoe benefita. A 
draft for the amount of each P'lyment is oent by poat 
to the member entitled to it, and may be cubed 
at any Post Office within one month of the data of 
iss..... The Society finds that this .yatam i.o pr .... 
ferable to that of p.yment in oaah through local 
agents, particularly in districts with a IICBttered 
popnlation, such 88 exist in man, partB of Sootland. 
Medical certificatea are traJI8IDitted direct to Hoad' 
OIIic .. by memhera, a atamped addreoaed envelopB for 
the purpoae 'being .. nt with each payment of hen.at 
exoepting the final payment. The Society h.. the 
advantage of the services of a Medic:al Oflicer who 
attends regularly at H ... d OIIice for the purpoee of 
advising in regard to maims for aickneu and dis
ablement benefita. In cues where, after fnll 
enquiry, the Medical OfIioer ia not aatiafied with the 
evidence of incapacity, the claima are aubmitted to 
the Board of Ma_ant or • committee the""'" for 
fnrther CODsideration f and no claim i, Nfuaed 
e~cepting on their iDatractiODll. 

X~I~~' 3- N:Lltt 
f S·l-1 

II fg~2... 
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BALANO...slDlllT • 

8. Tho followinll is a summary of the bal.n ...... heet of the Society aa at 3lat December, 1923, vi •. :-

ASIB'l'8. 

I. Investments: 
1. Held by Trustees ..• £200,074 19 5 
,. In Natio""l Health Inaur. 

anee Fund (Investment tt 

Account) 240,367 0 0 

£509 ,431 19 5 
II. N.tional Health lnauranoo 

Fund: 
(1) Reserve Value. 

A<lCount ... £252,941 18 10 
(2) Current Aooount ~,766 6 6 

295,708 5 3 
III. Dapooit with Pootm .. tor. 

General ... 1,966 0 ° IV. Recoverable AdvaDOOB under 
Section 11 78 3 10 

V. Head Office Premises, Furni· 
ture, .te. 3,000 0 ° VI. Oo.ah ll,267 1 7 

£812,35110 1 

Tbe inoome of tho Society for 1928 amounted to 
£190,940 160. IOd., ond tbe expenditure to £159,511 
180. lid., leaving a ·b.lance of £30,728 180. Bd. The 
oontributioD inoome for 1928 was equal to &n average 
of 50 weekly contributioDs in the cue of men a.nd 
48 in the case of women, 'Out of a pcuible total 
of 53. 

FmlT VALUATION. 

T. Tho following is a summary of tho drst valu ... 
tion of the Society:-

I Men. j Women. I Total. 

;£ ;£ ;£ 
Assett ... . .. 1,777,2S6 Sl1,070 2,088,306 
Liabilities ... ... 1,660,491 284,964 1,936,446 

Groll SartIn. ... . .. 126,744 26,116 162,860 
Of w ioh carried 

forward ... ... 41,444 7,425 48,869 

Leaving diapnlable 
BurpluB ... ... 86,800 18,691 108,991 

To whiub add Btote 
Grant. and accruing 
interelt during dis-
tribution period of 
dve 188 ..... ... 42,650 9,345 51,995 

Imount Available for 
Additional Ban.llt •••• 127,950 28,036 166,986 

ADDITIONAL BBNBI'I'I'I. 

8. In bis Valuation Report the Trell6Ury Valuer 
atated that if the Society ehould deoire to a.pply the 
whole. of ita dispOIable surplus in increasing the rates 
of lickness, disablement, and maternity benefits, the 
BUI-plua would allow the ratoo of th .. e benadta to be 
increased. over a period. of Ave yearl to the following 
extent, VI •• :-

Sickness benefit. .., 
Disablement benefit. 
Maternity benadt ... 

Men. Women. 
•. d. •• d. 
6 0 40 0 

11 6 II 0 
10 0 8 0 

The Society pointed out to the Scottiab Board of 
Health that, judging by the put u:peri6lloe of the 
Society, these increaaee would absorb about one-half 
onb' of the amount available. and aubmitted for the 
Board'. provisional sanction a Scheme which provided 
for increaaas of aicknesa, disabJement and maternity 
benofi ta .. t the rate. above .pacified, and also for 
oertain other additional banefi: •. desired by the mem
bo .. for "hieh th .... app ....... d to be fundo available. 
'rho Board however were unable to sanction the 

LIABILITIBs. 

I. Benefit Fund AC<lCunt: 
Men .. , £655,950 19 2 

Women 111,583 6 8 
£767,534 6 10 

II. Oontingenciea Fund: 
Men .. , £25,209 1 6 
Women 6,183 910 

30,892 11 8 

III. Administration Account: 
Balanoe at Oredit 8,776 8 a 

IV. Administration Reserve Aooount 3,000 0 0 
V. Outsta.nding Banedts and ,Ad. 

ministration ExpODB8O 7,648 9 9 

£812,361 10 1 

Scheme excepting as regards the increases in the 
cash benefits, but they explained, with reference to 
the other benefits praposed, that it was open to the 
Society to avail itself of the powers conferred by 
s .. tion 21 of the Act of 1911. Tbe Bubeme WBO 

accordingly limited to the before.-mentioned increases 
of the cash benefii:e, and came into operation in July, 
1921. 

9. The following table .howe the extent to whioh 
the amount available for additional benefits during 
the five years ending July, 1926, was drawn upon 
during the 8i years from July, 1921, to Janua1'Y, 
1925, to meet the additional cash benefits referred 
to:""" 

Men. women.j Total. 

;£ ;£ ;£ 
(1) Amonnt available during 

5 years, July, 1921. to 
Joly, 1926 ..• 127,950 28,036 155,986 

(2) Amountexpended during 
3t yoar., July, 1921, 

9,708 to January, 1925 ..• 40,000 49,708 

(3) Balanoe remaining UD-
I expended at J &Buary I 

18,328 i 106,278 • 1925 ... 87,950 
I 

DONATIONS 'ONDBR SBD'rlON 21. 
10. When the Scheme above referred to had been 

in operation for a YQ8.f, it became e1'ident to the 
Society that not more than one-half of the amount 
available would be required for the purposes of the 
Scheme. and that there would be ample funda for the 
provision of further benefit!.. On this position being 
reported to the Annual General Meeting of the 
Society in 1922, the Meeting authorised the Board of 
Management to exercise the Society's powers under 
section 21 by granting donations to H08pitals, 
Nursing ASBociations, and other charitable institu
tions which were or. might be in a position to render 
services to members of the Society. The Board have 
acted on this a.uthority, and up to 31st December, 
1924, have granted donations amounting in all to 
£19,698, the amount of eauh donation being &xed with 
reference to actual services rendered to members by 
the institution concerned. The services 80 rendered 
include hospital treatment, nursing, electrical and 
ma&sage treatment, dental treatment., the conveyance 
of membeI8 to and from hospital, and the supply of 
medical, surgical, and optical appliances other thaD 
those provided as part of medical benefit. In uercis
ing the Society's powers und'er the eection the Board 
of Man~ement have been careful to see that the 
amount of the donations granted in anyone year waa 
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well within the amount appearing to have been saved 
in the previous year on the cost of the Scheme of 
Additional Coah Benefito as eetima.ted by the TreaBUrY 
Valuer. 

APPBAL8 mmBB SBO'I'ION 90. 

lL In two important respeca. th" system of hearing 
Appeals in Scotland from the decision of the arbitra
tion tribunals of societies differs from the system in 
England. In England Appealo a.re determined by 
one or more members of a body of referees, all of 
whom must be barristers-at.-Iaw or solicitors, and Do 
person is eligible to be a member of the body of 
referees who is an officer of the Ministry of Health. 
or a member of any Consultative Council appointed 
under the Ministry of Health Act, 1919. In Scot,. 
land such Appeals are decided by a special body or 
hodie. appointed by 1Ih. Scottish Board of Health to 
act &8 referees, but there is no provision, as in 
England, that the members of these bodi .. shan be 
persons having legal qualifications, nor are members 
or officials of the Board or members of any Consulta
tive Council declared to be ineligible to act as 
refer~es. I!1 the experience of the Society, the 
questIons whICh fall to be decided by theBe referees 
require legal knowledge for their determination and 
in the Society's opinion such questions' should be 
referred only to persons with legal qualificatioDB. 
Further, when an insured person in Scotland thinks 
tha.t he has a grievance against his Society, he usuaUy 
writes to the Scottisb Board of Health for advioe and 
assistance, but in view of the Board's position as 
possible referees in the event of a.n a.ppeal, neither 
they nor their officials are free to advise insured 
persons as they would be able to do if they were not 
liable to be called upon tc act as referees. For these 
reasons it is submitted that article 180(2) of the 
Approved Societies Regulations should !,;onespond 

w~t~ article 163 (1\ as I'E'Jtllras the penona who are 
ehglble; to determine Appeals, 

12. The Official Reporte of Decision. on Ap-," 
under section 67 of the 1911 Act do not give the Dam. 
of the l'e,:"on8 who have decided the App .... 10 and 
whose OpinlOIl8 are publIBhed for the information and 
guid,ance o.f ,all cODC'erned, The value of a legal or 
m&:h«:&l opInion depends largely on the authority and 
!'ta~dlDg of the pereon Wb088 opinion it ie, and the 
Society haa found that arbitrators are not disposed 
to accept oa authoritative; the opinions of anonYtDoWi 
referees. The Society recommends that in future 
~ports of Decisions the n&m.ea of the referees be 
given. 

COIf'PLAJNTS l1NDBB MBoIOAL BBN'BPIT RBOUL.t.TION8. 

~. Under th~ t"xisting regulntioDS, &IIy qUElfltion 
raIsed by a society as to the action of an iDBurance 
pr~ctitioner with regard to any medical certificate 
which he HI required to furnish to a member of the 
society is investigated by the Medical Service Sub
Committee and a decision is afterwards given by the 
Insurance Committee on the Report of the Su b
~mmittee. In the opinion of the Society this system 
18 unsatisfactory in its operation, especially in the 
county areas, The procedure is cumbeMlomo and 
costly to :til the parties concerned, the decision of the 
Insurance Committee can hardly be given within a 
reasonable time, and in the Society's experience when 
a complaint is proved the Committee eeldom takes 
any effective action. The Society submita that it 
would be a more satisfaotory arrangement if the 
Scottish Board of Health were alone empowered to 
deal with such complaints in Scotland, 

35, Buckingham Terrace, 

Edinburgh. 
14th February, 1926. 
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CRBATION OB 'l'HB SOOlBTY. 

1. The Sea..men's National Insurance Society WIl8 

established under section 48 of the National Health 
Insuranoo Act 1911, with the powers of aD Approved 
Society and an Insurance Committee, 

It was establiohed:-
First to meet the exceptional needs of th08 tlea 

Service, and, 
Secondly to enable a bargain made between the 

Seamen's Unions and the Shipowners' Parlja~ 
mentary Oommittee on the one hand and the then 
Chancellor of the Exchequer (Mr. Lloyd George) 
on the other hand, to be carried into effect. 

TUB EXOBPTIONAJ. NEEDS OJ' TRB SEA SERVICE. 

2. The Act as a whole, and the genera.l adminiJJtra.. 
tive system built up to carry the Act inw effect, 
are, it is submitted, based on the insured. person 
having at aU times a knowD home. There may be 
changes in tf1e employment, or in the employecr, or 
in the home addreaa, or in the place of emplo~'ment, 
but it is taken for granted that every insured person 
will at all times have a home addreBfiJ at 'and tAJrollJjtb 
which he can keep in touch, and be kept in touch, 
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with his Approved Society, and nt wbirh or through 
"hich he can b<! gh'E'n his benl'fits. 

It is the fact that nil benefitM are mnde dependent 
on thE' individual member lod,e;ing bis cm-ds with 
hir; Rl)('iet.v, but thf'J succe88 with whi('h the eards have 
Ilf""n ('nllocted and placed to the credit of the in .. 
dj\·idunl entitlt'd has been in no Rmall men!lure NOUgflt 
:l.hout h,' the. activitiM of the Rocifltif'8. and their 
R('tiviti~ Bre hased on the touch they enn keep with 
en('h nna of their memheT!II, and that clln only he 
maintained throup:h a home oddr.e!1;~ known to the 
ROr:iety. If there is no such home nddresR th('n the 
ifldivirillnl drift8 into the DepoRit CAlntributnr C1aSlS 
01' faUs out of insurance. 

Further, the Act and the general o.dministrativf! 
system built up to carry the Act into effect, are based 
on th(. neoe-d for providing the benefite to the insu1'ed 
pel'MnS thrftllJrhout the year. 

NU:MBE1l OF IN8tm.BD SSAllBN. 

a. The number of meD engn.ged in the Sen. Service 
is sm.nIJ in comparison with the total number of in
'olul'eil pf:'rliiOnS, but the conditions of their employment, 
to n ~~nt extent, alld the habits and customs of the 
mon following the sea to a certain extent, divide them 
"harp)y from the land workers. 

4. To follow the working of the .Act in relation to 
tho Sen. Service it is important to have in mind the 
number of seamen, aud in paliicuJar of ~amen 
mnployed in the Foreign Trade, who are ir.f.ureci 
pcrsolls. A very oomplcte investigatiop wag made 
when the 1911 Act was before Parliament. and it 
was then estimated tha.t the tota.l number of spamen 
employed in 1909 (the llU:Ot year fol' which the figures 
were then available) had been as under:-

I 

'frnde. 

CnlUting 
in<!JndinlC (j'ilhing TomJ. 

Humtl 'l'rade:. 
Tr&do. I 

F .. "i"'; 

_______ --'--__ -'c- ________ ----+ __ _ 
(I) Rriti·.b Seamen 112~,OOO 
(2) Domiciled 7,000 

Foreigners. 
(3) Foreigners not 14,000 

domiciled. 
(4) LaBcllu nut 21t,OOO 

domici led. 
(6)F u reignerR 8,000 

enga.ged in 
Foreign Tmde 
in ves'\eJs tra· 
ding entirely 
abroad. 

(6)L ...... en- 16,000 
gaged io 
I~oreign Trade 
in v08sel8 trl\· 
ding entirely 
abroad. 

38,000 
1,000 

1,(lOO 

32,000 199,000 
8,000 

15,000 

29,000 

8,000 

16,000 

--1------1---
202,000 I 40,000 I 32,000 274,000 

The illtiured persons are all included in cluseB (1) 
."d(2). Tbe ... mon iu cIa&seo (3) and (4) ooly 
COlne undO-I" tilt- Act for the purpolfO of the oollection 
fl'OUl th~ir employer., of & sum equal to what would 
hnve bec-n thA employpl'" (IOntribution if ~ose l18t1.men 
had been ill c1...... (1) and (2). Tho _mon in 
d ...... (I;) and (6) are DUWda of the Act. 

The fij,tures ill the above table include Beamen of all 
ratinas. and a cOD§ider.able pe.l"Q(>,J:)tnge, in the case olf 
tM British seameu, are by reason of their pay and 
conditione of work outside of the .Act_ The Dumber 

·/<tll (l);f'luded ca.n only be estimated. -

&. III lobe Foreign Trade, tbo Master, Ohief Oftioor, 
,Uld. rbi('f F.nJlineer. and generally the Wireless 
Open.tur, ill rOllpl."(·t of all ves:~18 will be outside of 
tht' A,'L In SlH.'b ship. at have· a llpeed of 12 knots 
llillt upwar,ls (whit'll hay. "..-or _oeeded 1,100 in 

number) prob:l.bly the Second Officer and Second 
Engineer will be also oUUlide of the Act. In the 
Passenger and Mail Liners (which have never 
exceeded. 600 in number a.nd are included in th", 
vessel::; of a speed of 12 knots and upwal'ds) other 
officers and engineers will be outside the Act. 

The number of ve§seiA upon which the seamen were 
serving in the Foreign Trade in 1909 was 4,802, and 
therefore the 3"erage crew of such vessels lvas in that 
year 42, of whom 27, were Britisb. It was then 
estimated that on the average not more than 6 out 
of the 27, or 22 per cent., would be outside of. the Act. 

On this basis the figures for 1909 indicated that 
there would be brought under the Act in respect of 
the II'oreign Trade: 

(1) British Seamen 129,000, Ie" 22 per 
cen t = 28,000 .... 101,000 

7,000 (2) Domiciled Foreigners 

108,000 

Since 1909 British tonnage in Foreign Trade has 
substantially increased but the number of vessels 
employed hIlS decreased. Further, the proportion 
of British to Foreign seamen bas suh9tantially 
increased. 

The number of veR.~els in the Foreign Trade and of 
their crews since 1912 has been as under:-

Crew. 

Year. Total. 

Foreign. i Lascar. 

1912 4,7041140,276 I 2~,697 47,211 216,1B4 
1913 4,640 153,822 30.307 46,848 220,977 
1914 4,547 • • • 226,980 
1915 • • • • • 
1916 • • • • • 
1917 • • • • • 
1918 • • I • • • 
1919 36:11 144,990 I 10,527 46,599 207,116 
1920 3,67fi 151,672 ! 14,146 1>0,273 216,091 
1921 3,648 1144,6~6 . 14,9R8 53.513 213,187 
192t 3,511 ,141,490 . 10,853 55,266 1207609 , I ' 

• Not ayadable. 

Since the war the average crew of such vessels 
has been 68, of whom 40 ha.ve been British. The 
decrease in the number of ships has. decreased the 
number of Masters, and although more officers and 
engineers who are outside of the Act are carried 
on the ,bigger ships, it is not probable that the 
Bomber of excluded seamen average more than 8 
per ship or 20 per cent. on the total of the British 
aeamen. 

It is further probable that at least one-third of 
the total nWllber of foreign seamen carried are domi. 
ciled in this country. On the basis of these estimates 
the total number of insured seamen in the Foreign 
Trade coming under the Act have been &8 under:-

British Foreign 83~ Total ReameD in 
Year. Total, lelIA per cent. Foreign Trade 

20 per QeDt. of Total. ander the Act. 

----_. ---- -

1912 112,000 9,500 121,500 
1913 123,000 10,000 133,000 
1914 • • • 
1915 • • • 
1916 • • • 
1917 • • • 
1918 • • • 
1919 116,000 , 5,000 121.000 
1920 121,000 ; 4,500 125,500 
1921 116,000 I 5,000 121,000 
1922 113,000 3,500 116,500 

• Not av"l.b1e. 

1 



S. In the Ooosting, including tho Home, Trade the 
number of vessels and of theoir crPWB since 191:! have 
been 88 under:-

Year. 

1912 ... 
1913 ... 
1914 ... 
1915 ... 
1916 ... 
1917 ... 
1918 ... 
1919 ... 
1920 ... 
1921 ... 
1922 ... 

1 

Number 
of 

Vell8el •• 

4,057 
3,999 

• 
• 
" • 
• 

2.916 
3,013 
2,982 
2,957 

I 
I Britiab. 

I 34,322 
33,835 

• 
• 
• 
• 
• 

25,298 
28,004 
28,424 
28,453 

I 

Cre... I 

I FOreign·1 La",.r·1 

1,330 -
1,44.8 -• • 
• • 
• • 
• • 
• • 

1,121 -
1,073 -

802 27 
710 -

• Not aV&11able. 

Tot&l. 

35,652 
35,283 

• • 
• 
• 
• 

26,419 
29,077 
29,253 
29,163 

Here again, by reason of the decrease in the 
numbers but the increase in the size of the ships, 
the average crew has increased from 9 to 10 hands. 
For the sa.me reasons the average number of Beamen 
excluded from the Act by reason of their pay and 
conditione of work is probably smaller than it was 
in 1912. It is not probable that they a.verage more
than 2 per ship or 20 per cent. of the total number 
of British seamen employed. 

It is further probable that at least one-tlrird of 
the total number of Foreign seamen carried in this 
t.rade are domiciled in this country. On the basis 
of these estimates the total number ~f insured seamen 
in the Coasting, including the Home, Trade have been 
ns under:-

Year. 

1912 
1913 
1914 
1915 
1916 
1917 
1818 
1919 
1920 
1921 
1922 

British 
Total, leu 

20 per cent. 

27,500 
27.000 

• 
• 
• • • 

20,000 
22,400 
22,700 I 

22,700 

Foreign I 
88~ per cent. 

of Total. 

i 
I 

400 
450 i 

• • • • 
• 
200 
200 
150 
150 

• Not availa.ble. 

Total Seamen in 
Coa.sting, including 
the Home Trade 

under the Aet. 

27,900 
27,450 

• 
• 
• 
• 
• 

20,200 
.22,600 
22,850 
22,850 

.,. In the Fishing Trade the number of veaeelB, and 
of their crews, since 1912 have been as undeT:-

Year~ I Nnmberof I 
Vessela. ' 

1912 4,297 
1913 4,350 
1914 • 
1915 • 
1916 • 
1917 • 
1918 • 
1919 2,667 
192U 3,678 
1921 3,506 
1922 3,426 

Crew. 

Britiflh. Foreign. 

34,037 933 
34,913 884 

• • 
• • 
• • 
• • 
• • 

22,870 255 
33,204 221 
31,627 149 
30,122 163 

I 

• Not available. 

Total. 

34,970 
35,797 

• 
• 
• 
• 
• 

23,125 
33,425 
31,776 
30,285 

Share fishermen are excluded from the Act, and 
there is no information available showing the pro
portion of the crews dealt with in the above table, 
that w~re serving on the share baRis. It was almost 
certa.inly leas than 50 per cent., alld it may be rea
eonably conjectured that there have heen at le3Mt 

the ~Ddel' mmtioned number of insured Mamen in 
the FiBhing Trade:-

&nmPD in the 
FiKbing Trade nnder 

tb. Act, &0% 
Year. of total. 
1912 17~~ 
19J3 J7,r,'~ 
1914 • 
1915 • 
19Hj • 
1917 • 
1918 • 
1919 lI,50() 
1920 1I',lim 
1921 Jr.,'.'() 
1~2 I~W 

8. If the foregoing tabl. aro fmmmed up, t.he tuhl 
number of insured seamen ullder the Act hn.s been 
as under: 

Forcjgn~ co •• ting,1 
Total. Year. including Fishing. going. 

Home. I 
----

1912 121,500 27,900 17,fllO 1 titi.!tOO 
1913 133,000 27,450 17,,[,00 W7;U!)t) 
1914 • • • • 
1915 • • • • 
1916 • • • • 
1917 • • • • 
1918 • • • • 
1919 121,000 20,200 11,500 lrJ'J.,7nO 
1920 125,000 22,GOO 1 fiJ,(){) W4,l tKJ 
1921 1~I,ooO 22,850 16,000 l!)tl,Hf)O 
1922 116,500 22,850 1~,IlI)O 1 fi4,3[)O 

• Not available. 

CoNDITIONS 0., EHPLOYMHNT. 

9. In the Foreign Trade, under nonnru condjtion~ 
of trade, it is estimated that on the average B Hteu.d~
and capa.ble seaman is on Voyage Articles for about 
42 weekB in the year. 

The times and the places during which he ia off 
Articl .. vary greatly. If he is serving in the NoJ"th 
Atlantic On a fut liner he may make in the year 
12 round voyages, each of which occupies from 21 
to 25 days, and be off Articles from 6 to 8 days 
bdween each of those voyages. If be is BeI"Ying on 
such a Liner -in the Austz-alian Tra.de he will make 
two round voyages and be off Articles about one 
month between each voyage, Or he mny make from 
two to five round voyages in the year in B tramPJ 
and be off Articles for varying periods and in varying 
places between those voyages. Or he may Mrve 
continuousJy on a tramp for two years and longer 
nnd then take a spell on shore, or ship again within 
a. few days. 

Amongst the foreign-going seamen there are lOme 
who engage in the Coasting and Home trudOl, or 
in fishing, or as crofters, or on yachts, or 88 dock 
workers for Borne months in the year. There are 
others who go to sea again as soon B8 the wagee 
earned on the voyage have been spent. 

The average time on .and off Artjcl~ is controlled 
largely by the employment offering to shipping. If 
many ships are la.id up, the time off Article& Vi Jong, 
especially in the ca&e of the casual hanel. 

The place where the time off ArticJee is IRpent 
is uncertain. Among the regular men serving in 
the mail and pauenger lines it will be at their 
homes which are usually in or Dear the home port 
of the' line, but not infrequently even in theMe Ca...eK 
the home may be elsewhere. 

The 8ame bolds. good but in a less degree in regard 
to the men serving on the cargo Jines, and in a It ill 
Jess degree in regard to the regula.r hands' I18rving 
on the tramps. 

But Yery many of the seamen have no fixed hornell, 
and live betweeD yoyages in the Bailors' homee or 
lodging houses. 

It is therefore quite impOAljihle to group thp 
foreign-going seamen generally accort'ing to the 
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&r9U in which either they reside, or in whioh their 
benefit8 must be provided. Even the men who have 
fixed hornEll are aca.ttered all over the country 
between voyages, and the men who have no fixed 
homes are to be found now at one, and now at 
nnother port 88 they are signed off Articles. 

10. In the Oonsting, including the Home, Trade 
tho employment is ~ore constant througho~t the 
whole year, and most of the seamen have settled 
homes in one of the ports with which the v6.<JSe1 
trudes, but many of them need their benefits in 
other ports, and there are a considerable uumoor of 
casual hands employed who shift from ship to ship. 

PAYMBNT OJ' WAOBS. 

11. The seaman in the Foreign Trade is paid ,hi", 
wages in '3 lump at the end of each voyage, and the 
State takes extraordinury steps to PTotect him 
against his own carelessness and improvidE"Dce. He 
can only be signed off Articles before a Government 
Official, who is charged with the duty of &ee-iog thnt 
he receives the amount to which he is entitled. 
Further, every f~ciJi.ty is afforded by the State to 
fill able the seaman to bank his money, or to remit 
it to his family. . 

COLLB<l1'lON OB CoNTRlDUTIONS. 

11. To meet theRe conditi,oDs, the system of Voyage 
Cards was in troduced on the passing of the Act in 
the Foreign Trade. Under tbis system, at each pay 
oft· the shipowner ho.a to provide for each individual 
seaman a card to which stamps have been affixed, 
by or on behalf of the shipowner, COVeTing the whole 
period of the voyos;!;e, whether it he for a. few days, 
or for many months, or even years. Each of these 
cards is supposed to be filled in with the name of the 
I'taaman, and certain other information sufficient to 
el1u'bJe the society to which he belongs to identify 
the CIlJ'd with one of its mC'mbers. The, Board of 
Tradn official superintending the II payoff" is sup
posed to see that all cards contllin this information, 
and that they are all Bufficiently stamped.. He is 
further bound to seo that (>Reb seaman is handed 
his own CM'd. It is then left to each sellman to for
wanl his. own card to his own society. 

Tn pra("tico the curds Ilre very frcqueutly filled up 
in a hurry, names are often j'ncorref!t1y spelt, Chris
tian names a.re f.requently omitted, addresses are not 
given. and the WTlting not infrequently is almost 
nnrell<iable. 

The ioe-ntificntion of s-uch a cm-d. if it reaches the 
hands of a society, with the member to whom it 
haloflJil;!J is difficult, and in some casa,o; impossible, nnd 
in very many Cft.868 the cards are nover forwarded. to 
n n;v sodety. 

13. No doubt the VOYI\J!<' Card system enables a 
f'nrp(ul uno providE"ut S(>Rmnn to J'emit his contribu
tinnR to 11is socit'lty, hut the nature of his employmen,t 
mnkeR it difficult for the society to 1[(.'I(>p in touch 
with such n member even if he hll.o; u fixed borne. 
But VL'ry many ot the seaTtlen are neith61' ca.reful 
1101' provident, and many of them have no fixed 
hc.~Ie&. In theil' Cru>es the system results in a very 
RerlOUS loss of cn.rdR. and. mor(\over, it fails in ke(lp
ina the 8()('il"ty in touch with such members. The 
N'sult is thnt flO 1iOCiety is nble to give to ita seamen 
members any thin),! likt" the. n..qsi!!.tn.n-oe it give6 to its 
Innchmt'n mombt'rs in the getting in of their con
.tributions. 

14. The extent to which the system has fai~d in 
N:etting in. the 9Elamen's contributions is dealt with 
in l)aragrapb..'Il aa to 38 of this Statement. It is 
f'!ii:timated that from if). to 33t per cent. of tohe con
tributions paid in resperct of seamen engagEd in tbe 
li'o,l't'Ii~n Trade 118V8 been lost. 

16. The •• tent to which the syswru haa failed t. 
f'nnhl~ t.ho snci(>ty to keep in tou('h with it..-:! mpmool's 
In the Foroi!(n Tradp. is df'alt with in paragrapb 26 
ur thift Rt.nt~nHmt. 

G02S2 

THe BABGAIN HADE BRTWERN TUB SBUlaH's UNIONS 
AND THE SHIPOWNERS' PARLIAMBNTARY CoM· 

lIITTEB AND 'r1IB CHANCELLOR OP TUE EXC~UER. 

18. Seamen for two generatioDB had had under tho 
Merchant Shipping Acts many of the benefits con
ferred for the first time by the Act of 1911 on land 
workers. 

The Merchant Shipping Act dealing with these 
benefits is now the Act of 1906. Section 34 of that 
Act replaces and extends the provisiGn of section 207 
of the Act of 1894, which had replaced and extended 
the provisions of section 228 of the Act of 1854. 

Shortly the benefits to which all seamen are now 
entitled under the Merchant Shipping Acts are as 
follows: 

In all cases of hurt or in,jury in the se~ice 
of the ship, or of illness whilst on Articles, the 
shipowner is 'bound at his own cost and without 
any deduction on that accnunt from the wages of 
the seaman: 

(a) to provide the necessary surgical and 
medical advice and attendance and 
medicine. 

(b) to maintain the seaman until be is cured, 
or dies, or is returned to a proper 
" returned port." 

(c) to provide for the conveyance of the 
seaman to such a port. 

(d) to bear the expenses of his burial if he 
dies. 

(e) to pay the expenses of removal, and of 
medical advice and attendance and 
medicine ,and maintenance if the sea· 
maD is removed from his ship for the 
purpose of preventing infection 

And the sick or disabled seaman is entitled to full 
pay and maintenance until he is signed off Articles 
before a proper Authority, unless it be proved that 
the illness was caused by his own wilful act or defaultj 
nnd under an Act of 1923 venereal disease is no longer 
regarded 8S suoh an illness. 

In the old days of sailing ships and long absences 
f:-om port, the sick and disabled seaman had often to 
depend on the skill of the captain and on the ship's 
medicine chest, but now few 9hips are out of pori for 
more than 20 days. and the great majority are in port 
far more frequently. Provision can he, and is, made 
for skilled medical attention at every port in which 
the vessel loads or discharges cargo. In many foreign 
ports it is the custom for the shipowner to engage the 
services of a doctor who, for a fixed fee, attends the 
ship during its stay. In other foreign ports a 
II hospital rate" is levied -on the ship's tonnage, and 
ic return free medical treatment is given to the sea
men. On the passenger liners, and on some of the 
larger ~argo \·essel~ upon which big (~rews are carried. 
n. medical man is i neluded in the ship's staff. 

When the Act of 1911 was before Parliament, the 
Shipowners' ParHamentary Committee pub1ished a 
report in which they said: 

II As the T6sult of careful enquiry we estimate 
that it costs the shipowner engaged in the 
Country's foreign trades to provide what is 
described in the Bill as the medical benefit and 
sickness be-nefit for all seamen unti1 they are di. 
charged at the proper return port the sum of 
7d. per week through.out the whole year for e\·ery 
member of the crew. We give in the appendix n. 
statement sbowin~ the actual expenditure on this 
account during 12 months of 12 typical shipping 
companies whose !Vessels do not carry doctors and 
are engaged in the foreign trades of this Country, 
both Be cargo linen and as tramps." 

The seamen have still all these benefits quite apart 
from the National Health Insurance Act, and the 
cost at which they are provided. by the shipowner has 
in~reased very substantially since 1911. 

17. In these circumstances it was manifest tihat 
benefits had not to be provided for seamen through
out the year under the Act of 1911. 

In Q Report da.ted 27th <ktober, 1911, of t'ut!! 
Government Actuaries on the Scheme for S~amtJh. 
they made the tmggestion that the saving in sick
ness in respect of searnen in the Foreign Trade might 

I I 
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be taken as two-thirds of the cost of sickness in 
a ."ear. 

In de:\ling with this Report, Mr. Duncan li"raeer, 
the Actuar)r said: 

"-ye. 

14 A table on page 40 of their Report of 20th 
May, 1911, gives the mearu! of e.'itimating the 
cost of sickness in each year of age. 

I! The cost of providing lOs. a week during a 
sicknesR of 26 weeks or less is ShOl'fD below, but 
specimen agE'--8 sUlI the amount BAyed to the 
society on the b:l.Si.'l of two~thirds of thifl cost 
are also stated: 

Cust i,t the Yrm' of ItJ8, Sfl1'iWf in ,1 1'001' In 
per 1l'fP,k fllr lIi;'I""I!~R tlu~ S'Jl:irty, hl'iu9 
,if ~(j 'rl'eI~8 OJ' lelill. I,Do·fltirrlJl of the 

£ R. d. 
CORi of xic/.·uUIJ. .. d. 

20 ... 0 8 4 5 7 
25 ... 0 7 10 5 3 
30 ... 0 8 2 [) 5 
35 ... 0 8 10 5 Il 
40 .. , o 10 0 H ij 

45 ... 0 11 4 7 7 
50 .. , 0 13 5 8 11 
55 ... o 16 4 10 11 
60 ... 1 0 0 13 4 
65 1 5 R 17 1 

H The amount of the saving varies from lid 
per week at age 20 to 4d. per week at age 65." 

The saving in medical henefit iB best shown by 
the fs"':t that under the regulations of the Ministry 
of Health, the panel fee is reduced at the rate of 
1.2/7d. in respect of each week the seaman is on 
Articles in the Foreign Trade. If, therefore, the 
seaman is on Articles for 42 weeks in the vear the 
reduction amounts to 4s. 6d., which is equal 'to a 
reduct-ion of 60 per cent. 

18. It was believed when the Act of 1911 was before 
Parliament that the Sta.te organisation provided to 
deal with the II payoff" of all seamen in the Foreign 
Trade, would be effectively used for the collection in 
bulk of the seamen's contributions, and that thereby 
the cost of ailministration would be substantially 
reduced. Unfortunately no use has been made of 
such Sta.te organisation, and the system of Voyage 
Cards has proved a costly and disastrous failure. 

19. With the above considerations in mind when 
tl1e Act of 1911 was before Parliament: 

(1) The seamen engaged in foreign trade con
tended that they should not be called upon 
to pay the same contributions as land 
workers. 

(2) The shipowners contended that' in respect of 
all seamen the benefits they were already 
providing under the Merchant Shipping 
Acts should be taken into account, and 
that therefore they Bhould not be caUed 
upon to pay the same contributions as the 
land employers. 

As the result of negotiatione with the Chancellor 
of the Exchequer it was ultimately agreed that there 
should be a. reduction of ld. per week in the weekly 
~ontributions of both seamen and Rhipowners. I~ 
the case of the seamen the reduction was carried 
into effect by on arrangement under which the 
seaman's four payments at the full rate were to 
be treated as equal to five payments at the reduced 
rate. 

These reductions were not accepted by the 
rE'presentatives of the Beaman and shipowners as 
equivalent to the saving in sickn(!S8 and medical 
benefits und.". the Act of 1911. Thev were satisfied 
that the benefits provided under' the Merchant 
Shipping Acte would relieve the National Insurance ot 
liabilities representing substantially more than th088 
reductions. They were accepted because, ·and only 
because, it was agreed that if they were under esti
mated tlhe amount over collected would be available 
for the benefit of the insured Seamen. 

20. The shipowners ro.ised further point; they 
contended, and in justioe thei contention could not 
be cballenged~ tl13t no con ibutioDs shonld be 
collected in respect of uninsureo !!flamen, as for ex
ample foreigners and Lascan do iled abroad. The 
basis of the Act was that contrib tiona were leviNl 

i, respect of beMfito, bot the Chancellor of 1fI. Ex· 
('hf:\quer wnA unable to act upon this principlt., which 
he himself hAd luid down, Its he thoulo(ht that it mip;ht 
he suppol'fed to op('rat~ ill favour of tht' employment 
(jf foreign sea-men on British ship~. 110 l\~l'eL'd tbaL 
Lascars and fOl'ei~ners 1H.~r\·in~ I"In \'t"" ...... iAbtatltlnN.iand 
trading regularly ootwe(>11 fOl'l~iJl:n porh '\'l'rt.' OM much 
outside of the Hill as t.ht> worklllt'n (>mpln~'l-d in nln' 
British fartory ahroad, and that the,' ~honld be ex:
duded froID the Hill. He further ag;('(.d that whilst 
the shipowner mll~t pay the cuntriblltions 'in r(\spect 
of all other Losc;"1' and forei~uN8 he oUlplc,yoo, it 
would be inequitable to make thelie m(,o-n contribllte for 
benefits ill which they could n('lver share. 

The Sllipowners accepted this arrnllg(lfll(,Ilt UB a 
compromise, but again only on the ufldel'standing tbat 
the contributions paid by them in NlRpect of t,tw unin
"ured Lascars Rnd foreigners 'Would be made available 
for the insured seamen. 

21. It was of the essence of the bargains referred 
to in paragraphs 19 and 20 that all Beamen !<Ihould be 
grouped in onc society, and the Bill originally pro
vided for this. 

The Board of Trade was to be entruLSt<xi with the 
duty of furming such a society, nnd in comddeflltion 
of the shipowners accepting the re<ludion (~f only ld. 
off the rate of contributions, ami payin~ for tlu:, un
lDsured Lascar!:! and foreigllers, provision was moo(' 
for the shipowners hn.~ing repr{'''t·ntat.ives on thoe com· 
mittee thnt was to be entru6ted wit.h the monagPtnt'ut 
of the affairs of that Society. 

Unfortnnately for the 8(>aIDcn the Hill Wll~ Ilmflnrif',1 
in Committee 80 os to enable a foiCanHln to join any 
sooiety. 

22. The contributions ool1cded from the shipowneJ'fi 
in respect of the unin~ul'{"I:l l .. Il~..ars and foreijJ;n(>I'h 
have rellUlitled earmarked for the benefit of seamen lUI 
a elass. And the fund so ('stablishf'd has been increased 
by similar contrilllltions <.'01I('(~ted from sllipuwners 

. under the Unemployment Illsurance Act. ThA reflult 
L'J that a Pension Fund h8R 1:wcn e"tnhlished under 
thl\ 10int JH.UU';!I.'ment of the soomen and sbip
owners. This Fund i.s now represented by l1pwardl 
of £550,000 of investments; it is fla.villi?; pellsionfi 
at the rate of £2,200 per month or £2(;.400 a ~.'ear; 
and within the next 4 years it iB E'<stimat",d that it will 
be payin~ pension8 at the rate of £76,(){JO !J y('a,r. tu 
seamen between the ages of 65 and iO who have had 
long sea service. 

23. The other contributionft paid b~· ~amen und~r 
the Act of ]911 hll"e not bocn ~nTlnftrkeo for thA 
bl:"nefit of the Reamen as a class. 

The bRTg:ain marte with the> ~f:larno.n n,nd ~hiJlownp'r8 
has therefore not ooen honouroo, find in cons(>(1'l~n('n 
the Rp.amen as a class have lost prohably £r;Oo,O(lO, 

TH& SEAMEN'S NATIONAL INKURASCE SOOIETY. 

24. Constitllti-on.-The constitution of the Seamen'" 
~-ational Insuran('~ Society was draft.f'.d hy a Qlum
mittee called tol2:ether by the Ho:tnl of Tr:Hh~ rf'pn'
sentin~ all tbe Masters, OfficerM, EJJ!.!irll'l'r .... iHld S('H
men's '(nions, Fishf'rmell, and th(' ;;hjIJOWIl"I'~' Pl\r~ 
liamentary Committee. This Constitution pla(~U.Iil all 

ohligation on the Society to accept all !'II'amf..~n apply
in.g 'for membership. 

25. Mflfl.Qgement.-Tbe Management of the Society 
consists of :-

(al 21 members appointed by the Board of 
Trade. consisting of 7 repreHentl1tive8 of 
the Board of Trade, 7 repre~ntativ&s of 
the Shipowners, and 7 represent .. tive8 of 
the Insured PeNlons. 

(b) General Purposes Committ:..P-e, C()nsistin~ of 
a represeotntivt'8 of the Shipowner~ and ~ 
representatives of the Insured Peraoos. 

(c) A Treasurer-the Assistant Secretary for 
Finance of the Board of Trade. 

(d) General Secretary, appointed by the ~fo.nag. 
mant Committee. 

(e) Local Committees. appointf"d at all the im. 
pnrta-nt' Portl;. in the UJ]itp.d Kingt)l.m. 

(f) Loeal representatil-·es. aPTuJinY>cl fit th~ PfJrtll 
to attend to ~he want" of lOf:al m(·mbl·r~. 
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26. AI f'mbeTship.-Binoe the formation of the 
Society it has been found impo&sib.ie to ascertain the 
llctual membership. 

Thti short and simple method, which is open to all 
Lllodsmen's Societies, of communicating periodically 
with every individual on the books to ascertain 
whether or not he is Q. continuing member, has lIever 
hoon open to the Soci&ty beca.use 80 many· of its 
members have' no permanent home address. In many 
cases the only evidence the Society has of "the con~ 
tinued existenC4<" of the member, is the l'oceipt of his 
... ta.mped Voyage Card collected by the Society's rapr&
,.,oututivu a.s the ruembt!r is paid off, In very many 
cases the Society Dever CO-JIles illto communication 
with the member :until he claims benefit. In very 
lIlany cases the stamped carda are retained by 
members for months, and even yeal's. 

Tho difficulties in the way of forming reliable 
estimates of membership were greatly increased by 
the War. A very large percentage of the members 
joined the Navy 01' Army,' and the arrangemeDUJ 
made for the purpose of keeping the Society in touch 
with its Service members were, in a very great 
mensurp. ignored by the members and the Services, 

In the face of these difficulties, the only positive 
figures available for the assessment of the member
~hip have been:-

(1) t.he number of a.pplications for membership 
received, 

(2) the number of deaths, transfers, and with
drawals notified, und 

(;j) the number of members from whom contribu_ 
tions were actually received during the 
year under review. 

Up to the 31st December, 1914, applications had 
bl>(Hl l'tlceived from 77,8iO members, but after deduc
tioli of duplicate applications nnd applicatiolls which 
!lover became effective, the Society estimn.ted, and 
the Go"~rnment Auditor certified the membership 
for that year ,at 65,057, • 

At the end of the War, that is, up to the 31st 
December, 1918, effective applicatiOl18 had been re
('eived from 90,829 members and the Society had 
lIotice of:-

Deaths 
Transfers Out 
Withdrawals from Insurance 

l.etwing Il,n apparent effective 
membership for the year 1915 of 

'1'0 test this figure the Society took: 
(l) The number from whom cards 

were actually received 

4,227 
2,426 
2,225 

8,878 

81,951 

during 1918 .. ' 4<1.816 
(2) Estimates of tllt~ lJU'mbers in 

tho Services, hllSed on &uch 
inf'Ormntion as it had: 

Na.vy or Army , .. 11,300 
Mercantile Marine Re.-

S.erve , , , 2,827 

(it) l!!~timates of the. members OD 

long voyages from whom 
cards bad still to come in .. 

20,127 

8.757 

73,'100 

'J'h('"t.' figul'es nnd the facts on which the estimates 
\\'(ll'l\ har.(l{l w.(Or£' placed before the Governmont 
Auditor, anel he certified the membership for U11P 
at 73,700. 

Tlto Gm'el'nnwllt i\ct'UM~' for the purposes of the 
\'uluntion as ut tim 31et. D(>C6moor, 1918, took the 
tUl~lDbe.rship as on thut date at 70,218. 

Estimating on a similar bpsis the Government 
Auciitor wu.s not prepared to certify positively a 
tn~.lIllbt'H'ship above 6O,i85 for 1919, although he was 
pl'tlpared to paSil u. higher figure subject to a report 
on the special circumstances. The Society nccepted 
ond acted on the figure of 66,785, 

J n !H20, the regUlation, the effect of which is to 
oxclude from effective member~hip aU members who 
at, nl1~ time during the year have not lodJted COD~ 
tl~I'butIOH5 for 12 UlontJIs) whioh had been .upended 

:'Qj3J 

during the War, came into operation. Under this 
regulation the Government Auditor certified the 
membership for 19'20 at only 48,654. 

Apart from the War years the certified membership 
has been as under : 

1914 65,057 
1919 66,785 
19'20 (In aoco-rd with regulation) 48,654 
1921 

" " " " 
49,376 

1922 
" " " " 

50,862 
IIJ23 

" " " " 
52,683 

As against these figures, up to the 3-18t December, 
19'23, effective a.pplications had been received from 
117,400. 

And the Society has had notice of: 
Deaths 
Transfers Out 
Withdrawals from Insurance 

Leaving an apparent effective 
membership on the 31st Decem

-bel', 1923, of 

8,562 
3,862 
6,150 

18,574 

98,826 

UontributioDs ure still being received for every 
one of the years since 1914, and the Society has in 
it6 ledgers 46,143 unclosed accounts over and above 
the number for which the Government Auditor cer
tifies under the regulation. 

The Gove1'nment A<:tual'Y in basing the valuation 
all a membership of 70,OUO estima.ted for liabilities 
substa.ntially in excess of those incident to a mem
bel'ship in the neighbourhood of 50,000, and conse
quently undel'-estimated to a like amount -the 
available surplus, But after full consideration of all 
the information befol'e them) the Comm~ttee of the 
Society cannot talte upon themselves the l'espon
sibility of advising that the Government Actuary's 
e~tiillate of 11 melllben;hip at the end of 1918 of 
70,OOU was an over estimate. 

Since that date new members, who still remain 
e1i'ective memiJcrs, have beell admitted up to the 
number of 17,149. Of these- 1O,i2Li have joined sinw 
the regulation was enforced, but the certified 
membership has under tha.t regulat.ion iucrea.sed only 
from 48)65-1 to 52,683, 

Th.e fact is that the conditions of the Sea Service, 
and the collection of contribution.s by meallS of the 
Voyage Card system, make it impossible tor titt,> Society 
to keep in effective touch with its members generally, 

27. Benefits.-The following benefits had been 
distributed up to the 31st December, 1923:-

Sickness Benefit 
Disablement Benefit 
Maternity Benefit ... 
MedionI Benefit 
oanatol'ium Benefit 
Benevolent J!"'und 

£ s. d. 
161,423 7 8 

48,2311 19 6 
60,86'8 18 6 

109,64\1 7.11 
27,060 9 4 
1,630 81 

Total £403,865 10 11 

Benefits paid in 1923 were:

Sickn~ Bene-fit 
Disable mont Benefit 
:Maternity Benefit ... 
Medical Benefit 
oa.natol'ium Benefit 
Benevolent Fund 

'fotal 

£ s. d. 
19,618 0 0 
10,007 15 10 
6,962 12 6 

15,566 9 1 
34 16 0 

272 4 8 

£52,460 18 1 

Honefits pIlid iTl 192.1, subject to audit, were:-

~i{'kno..,s Hl'lwfit 
Disa.blerucnt BOIwfit 
Ma.ternity Benefit ... 
~ledical Benefit 
Bl\ne\'olsut ~'und 

£ s. d, 
c'O,868 13 8 
11,167 2 6 
6.815 11 6 

16,377 10 7 
263 18 5 

Total £55,492 16 8 

I • 
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28. Balance S"«I.-11OO Balance Sb_ .. aL alb' 
December, 1922, shows the following ba.lanoes:-

On Benefit Fund Aooouut 
., Sanatorium Fund Account ... 
" Administration Account 

Conloingencies }~und Account 
JI Beuel'olent Fund A('connt ... 

£ s. d. 
560,4Z'i' 19 tI 

2S9 5 1 
1.2ti8 !) 0 

3I.i,305 8 3 
276 8 5 

Total £597,567 6 G 

. 29. Investrnen4'l.-Tbe total8/IDount of the Society'.ts 
tnves~ fund~ at 31st December, 1928, was 
£318,010 a.. lid. 

30. l'aluution.-Tbe result of the valuati.on of the 
Society as at 31st December, 1918 showoo:-

A gross surplus of ... 
A disposable surplus of 

£ 
41.780 
8,746 

The valuation wru; based on a llIembership of 
70,000. The Society estimate that up to the 3h1t 
Dec<.'mber, 1918, thf'Y had failed to get in at iOo.st 
£130,000 of the contributions paid in respect of itif. 
members. 

31 •. 1dditional Bene/itJ.-The addit..ional benefitii 
granted by the Hociety as a result of the wapolla b1e • 
surplus are:-

lncret.lsoo l\hterrrity Benefit. 
Convalescent Homes Treatment. 
Surgical and Medical Applianc~. 
Optical Treatment and Appliances 
Dental Benefit. 

rhe t()tal distributed up to the 31st December J 19~4 
has been £4,268. 

32. j)[ cdical Benefil.-In view of the consideratioul"i 
dealt with in paragraph 9 of this Statemt.\nt till' 
Society decided that the interests of the seamen 
~uld be only served by adopting the s;ystem of l)ay~ 
mg for each attendance made, and for tho doctor 
supplying the necessary medicine and appliances. 

The aim of the Society was to secure a thoroughly 
efficien t medical attendance, the primary objocu 
being to give promptly the help needed, and to 
minimise the time seamen are on sickness benefit. 

After consultations with doctors of the highest 
professional stand'ing in London, Liverpool, Glasgow 
?,nd Southampton, a scaJe of fees was adopted to 
1I1cJI1de drugs and medicines. This scale was sub
mitted to the British Medical Association, which 
accepted it, as in the circumstances reasonable. 

. The Society believed the scale to be substantially 
higher than the rates previously paid, or even 
promised and sometimes not paid, by the great 
lllajori ty of seamen in the principal porte. The 
Insurance Commissioners left the Society to adopt 
the scale on its own responsibility, being ev-idently 
under the impression that the SOCiety had assumod 
a. responsibility sub6tantiaJly above that which 
would have been imposed by the adoption of the 
capita.tioD system of payment. 

In adopting the fee system the o:ociety realised 
its serious responsibility and felt bound 1;.0 exercise 
supervision over the choice of doctors. The Society 
therefore appointed a certain number of doctors at 
each port to attend members. In making these 
appointments the a1m has been to secure an adequate 
number of doctors to provide a thoroughly efficient 
and trustworthy service in every part of the port and 
it bas left the members a free choice between those 
doctors. If a member, whose home is in any such POI-t, 
has been in the hal7it of consulting a particular doctor 
not amongst those 60 appointed, the Society hWll 
allowed the member to continue to be attended b .. 
that doct-or. This practice is in operation in Londo~. 
Liverpool and Glasgow, and in -the ports -of the 
United Kingdom generally. 

In Southampton and Lowestoft the doctors pre
ferred that the members shouJd be given a free choice 
among all the doctors in these ports. The seamen 
of Southampton serve almost entirely on regular lines 
trading from that port, and -in Lowe6toft the seamen 
are almost all serving in the Steam Fishing Service, 
nnd many of them ha.ve their home! at these ports. 
The same d'ifficultiea did not arise1 and the doctors' 

propOloals "('ro th('r£>I'ore ll(lnplt .. t. In hot,h 8nut.h~ 
~mpton Bnd ,Loweetoft th(l. doctors uudt:'rtonk to k('f'p 
In touch With one anothu IKJ that tbifJ 6Y"t~m of 
choit..-e t:hould lIot be abused. . 

. The s-ystem by which the do<·tors net tinder the 
direct contl'ol of the Society hilS worke.d uti~fRC'torilv, 
and, 80 fur as the Society is ahle to judge, hy he~n 
~pprove? by th(> dar-tors. There hns het>n no difficnlty 
In p;.(l~blng doctors h giv~ the serviC'e under ita 
condltlollti. 

The scalo of f('es luiopk"'ll at. tho commencement of 
the Act has been rovisoo froRl time to time AI 
follows: - ' 

On 1st Jnnuary, 1919, a bonus of 2(J per cent. to 
the total of the dod.or's quarterly n('("()unt, W8.8 added. 

On 1st April, 1920, tdle bonus "-3R incTCsaOO to 50 
per cent. 

On lat July, 1922, the bouus was I'educed to 40 per 
cent., and 

As from the lRt January, 19'24, the 8uf"iety pr'OpOFIed 
that t~e bO~lIls he n.~uood to :.!5 }ler {"cnt. ThiR pro
posal IS sttll under cODsidoOrntion with the British 
Mfoldical Association. 

The following is a copy 'Of the Society'a original 
scale of fees: 

SCALE OF' MEDICAL FEES. 

One visit and medicine for t.wo daytt ... 0 2 6 
r'~8('h intcrrnedinte visit in da1J~erolls caseH 

(indnding medicine, if prescribed) ... 0 2 6 
If beyond two miles, and under threo miles 

(outward) extra '" ... ... ... 0 0 6 
If beyond three miles, and under four miles 

(outward) extra ... . .. 
Over four miles, extra per mile ... . .. 
One attendan(,8 at Surgery and medicine 

for two days .......... .. 
One fr!'Rh supply of medicine for two days 
J~yt.rn. fer visit between the hOUTS of 9 p.m. 

. and ~ <a.m. the following day. in 

010 
o 1 0 

o 1 6 
010 

resJlonse to call between thOlS6 honrs ... 0 1 6 
Extra per attendance at Surgery between 

the Ramo hours . '.. .., ... ... 0 0 6 
Special Ueport, if required, after six 

weeks' illness ... .,. 
Treatment of fracture of Cilivicle or Ribs 
Tleatment of dislocation of Lower .Jaw 
Treatm~nt of other dislocations or simple 

fra('tur(.~ ... . .. 
Othu If'!.inor operations without nnreathetic 

(Teeth extraction excepted) 
Other minor nperntio1l8 with AIlWHthe-tic 

(Tooth extraction excepted) 
Passing Catheter 
PM~ing Catheter, if at patient's house, 

026 
1 0 0 
o 10 6 

n 0 

010 6 

1 1 0 
026 

extra 0. 2 6 
The sc81(> inclooes f(>f'8 for oltCrntrona, nnd epecidl 

raAeR involvinp; flpecialurtR' or f'OJl8ultantl'l' feM RN 

considered ~, the Society before the )jability is nnder
taken, and the honuR is pnid 011 the total Rum of the 
nccount. 

The Socif'ty's system hnB worked AAt.iJrl'8c-wily, anI. 
i:; warmly appreciated by the membeM. There hM 
heen no cause of complaint of the doctors. In very 
ff'w instances has. it, been n8Cf'.'l16a ry to inform tho 
doCtOI"II, that while the Society r~n iF.C6 their desire 
tc n~ist members to a 8pec<ly r('>Htoration to g()()tj 
bealth, and while wishful to ACCure for the IllA!'mberl 
all nt'Cessary attendance, the fllll(IH do not wafTant 
flttendnn(·.(>R, which thongh gratif;\'iflJ:t to the pAtien~" 
are in tlle nature of luxuriM rather tha.n neceMitie8. 

P,\YMENT AND OoLLJlCTlON" OF TOR 6BAMEN'H 

CoNTBIBUTIOSK. 

33. The information coJJected and row puLlie hy 
the Minintry of Health is still too incomplete to 
enable final concluaioDS to be drawn as to:-

(1) The total number of insurable forejgn~going 
seamen in respect of whom foreign..going 
contributions are being paid j 

(2) the total amount that is being paid in reapert 
of 8uch fceigD~goillg oontTihutiOtlB; and 

(3) the total amount that i~ being IInrrendered 
by inasnrahle foreign-guing seamen to theiJ" 
Approved Societles. 
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34. For th. year 1921 the Ministry of Health state 
that. the totlll amount fC4.:cived in foreign.going coo
t ributions (men only) by all the Approved. Societias 
was as under:-

Seamen's National 1118urance Society 
Sailor's and Firemen's Union 

" All other Units ... 

£ 
28,174 
22,824 

•• 61,489 

£101,987 

Some of these contributioll8 ~late to voyages pri')r 
to the date on which the normal contribution was 
raised from 6d. to Sd. per week, but the Mirustry baa 
'Iscertained. that the average weekly rate actually 
paid in 1921 wae 7'007d. per week, and therefore the 
payment of £HJ2,OOO represented the employment of 
61,000 insurabJe &eDmeD per week throughout the 
whole 52 weeks. 

The avernge length of foreign-going service of the 
seamen making these contributions 'haa .not been 
ascertained, bu.t it is manifest from. the total amount 
received that either contributions were not paid 
in respect of many insurable seamen, or if ,paid were 
never 8Urrendered to the societies. 

If the .average length of foreign going service in 
.he year 1921 be .... umed at:-

4-2 weeks, then the £102,000 would re-
present the contributions of seamen 77)000 

36 weeks, then the £102,000 would re-
present the contributions of seamen 90,000 

30 weeka, then the £102,000 would re-
present the contributions of seamen 108,000 

The BOOl"d of Trade Returns show that there were 
uctually employed at some time during the yeaT on 
3)648 vesaels, 159,000 seamen in the foreign trade 
excLusive of Lflscars, and on the best estimates that 
can be made (paragraph 6) not I ... than 121,000 of 
these men were insurable under the Act. The 
£102,000 could only represent the contributions from, 
Buch a number on the aasumption that they! served I 

on the average only 26 weeks in the year-and on 
any auch assumption the ships actually at Bell. could 
never have been manned. 

36. Following ... tabli.hed practice, ,the Board of 
Trade took 8 census 04 the number of seamen actually 
employed on the 19th June, 1921, on British ships in 
Foreign Trade, 

As the Board of Trade ,point out: II It w.a.a Uil1~ 
fortunate that the date on which the Census was 
taken in 1921 occurred in a period of acute depres
lIion in shipping accentuated' by the (loal dispute." 
The rel'!ult waR t.hat the Ceo.usus showed only the orews 
of 1932 forei~n going vessels, the numbers excluding 
Lascars being :111 under:-

Bri ti8h Seamen 
Foreign Seamen 

78,184 
10,991 

89,170 

0' whom (011 the basis adopted in paragraph &) 
insurahle ~I\mcn would have numbol'oo-

British, 78,184 loss 90 per cent .... 
Foreign, 10.991, at 33* per cent. '" 

62,500 
3,000 

66,100 

'l'he Census would appea.r, therefore, to have 
illcludod only It. little over half of the ahips and crews 
employed during 19"oAl. 

86. The abnormal conditions created by the coal 
strike no doubt reduced the average length of aervice 
in the (o'oreign 1'rado-in the year 1921, but the total 
tonnage entroneos of British steamships (including 
their repented entr8llcee in the year) in the trade of 
the United Kingdom in lU21 was 19,927,641 tons net. 
ue against 21,640,276 tons net in 19W, a. decrease of 
only ~ per cent. ADd 19"20 was not a bad year for 
&hipping. 

Further apart fTom the delays _I'l'sulting directly 
from the ~oJ strike, there was, in 1921, DO H lying 
up" ot' vessels. , , 

There iI. therefore, nothing in the Oensus figure 
diecrediting th .. accuracy of the Bo&rd of Trad.'. 

~0281 

Return of the ships and seamen eD.lployed in 1921, 
and there is warrant for thinking that if it had not 
been for the coal strike the Census would have shown 
four~fifths-tba.t is, 97,000 of the 121,(X)() insurable 
seamen-.as serving on the 19th June, 1921. 

Indeed the ships that wore employed throughout 
that yeaJ could not have been manned without from 
90,000 to 100,000 insurable seamen being on Articlea 
constantly throughout the whole of that year. 

If 90 000 be taken as a minimum figure, then at 
7·o97d. 'per week the total contributions paid for the 
year should have been £143,125, as against the 
£101 987 actually received by the societies. 

On' thiS basis the loss of contributions equalled 
29 per cent. 

37. It is probable that on th9 average, the foreign~ 
going seaman who is a member of a society other 
than the Seamen's Societies is both in more regular 
elllployment and is· more careful of his cards than 
the average nlember of the Seamen's Societies. He 
is a man with a. home address which is known to his 
society and he and his family are frequently members 
for- be~vfits other than those provided under the 
Act. 

For these 1"e8.80118 it is probable that the Seamen's 
Societies suffel'ed more than their proportion of "he 
lost contributions. 

38. There is no rell80D for supposing that the loss 
was less. in the years preoeeding 1921-on the con
trary the Ministry of Health claim that there h .. 
been an improvement in the surrender of the Voyage 
Cards. And since 1921, so far as the Society can 
judge, there has been no substantial improvement 
although possibly a little more care is now being 
taken in both stamping and surrendering the Voyage 
Cards. 

89. The Society has for y ..... endeavoured to g<>t 
this 10 .. .topped. 

The real remedy is to go back to the scheme 
originally agreed to-that is to place aU 86&men in 
one society. I t is only Iby doing that that the seamen 
can be given the full benefit of the bargain made! 
when th(\ contributions were reduced by only Id. 1\ 

week. 

40. Whether or not that remedy is a.pplied., the 
Voyage Oarda mould be rep""'ed by schedules 
fUl'uished by the shipowner at the end of each 
voyage giving the names, ratings, addresa, society 
(if known), €"tc., of each insured seaman, and the 
amount of contibutions payable in respect of each. 
seaman. The total of the contributions B8 shown 
by such ""hedul .. should he paid by the shipown.or in 
bulk to the Board of Trade offioial at the " Pay oft', II 
The schedule should then' be sent to a Clearing House 
in Londun, to en&ble the contributions to be 
credited to the individual seamen. 

The Society maintain that it would be a far simpler 
and I ... costly matter to fill up such a ochedule than 
a llluititude of separ8lte cards, even although 
additional information had to be inserted in. the 
schedule to enable the individual seaman to be more 
readily identified. This view is shared by the ahip
ownel'S and by the officers by whom the carda are 
now prepared. 

Tbe cost of the work of carrying the amounta 
crooited on the schedules to the accounts of individual 
seamen in different societies would be far less than the 
amount the societiea now lose through lost and mialaid 
cards. 

Scheduleswou,ldenahJethe&eamen in need of benefit 
to establish beyond doubt that his contrl,ibuti01l8 
had been paid, and they would thua help materieJly 
jn the many cases of hardship and suffering witb 
whIch the &ociety has now to deal. 

It is the unaoimou8 belief of the Committee, which 
r8'IJrest"DUI all ratings of Beamen and all Associations 
and Unions of Seamen, besides the shipowners and 
the Doard of Trade, that the 8chedule system would 
be far more effective and le&a costly than the Voyage 
OardIYBtam, 

I' 
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41. If the Voyage C.rd system cannot be changed, 
then it i. submitted that t.here is DO necessity to hand 
tAte card to the seaman at the" payoff'," but that it 
should be sent to a Clearing House in London and 
there distributed ibetween the Boc.i&ties to which the 
seamen belong. Such method would stop the deplor
able 10M of contributions, and would not be more 
costly than the present sY8tem. 

42. It is suggested:-
(1) That at eaab II pa.Yoff,,' irul'ooad of filling in 

a 6eparate card for each seaman, the sb:j.p
owner should lodge a. schedule, giving the 
names of a.ll the crew, and in regard to 
each the other information which tilbould 
be (but which frequently is not) insaribed 
on the ca.rds. 

(2) That with this achedule, the EObipown&r should 
lodge with the Boa.rd of Trade OIIicia.l :Ioh. 
total amount that would have ·been paYBlble 
in stamps on the separate cards. This pay
ment oollld be vouched by stamps attaCIhed 
to the schedule, or in such other way 86 

might be found convenient. 
(3) That the schedule be sent up to a Olea.ring 

Office in London which should work under 
the Rupervision of the Ministry of Health. 

(4) That all Beamen should be grouped in onc 
single society. 

FOREIGN-GOING (No. 140,166). 

(5) If it is Dot _ible to ~roup rJl ........... in 
one "ociety that the Clearinlt Office should 
BC<'ount to th~ ~()("iet.v to which 88('b s(\ftman 
belongp. for the amo;mt (laid on his lKdt.lf. 

ADMINlSTILUION. 

-t3. Under the existing aystem the admin.ifJtulive 
work connected with Beamen'e iDBurao08 is greater 
than that. oonnected with land societies. 

The insurance cards of foreign.goiug loaDlCD are 
is.sued by the master of the ship, and not. by the 
member'. socioty, and contain little information to 
onable the eociety to identify tne member. 

It is often neoeB8&ry to communicate with likely 
members, with shipowners, with tho Board of 'l'ro.de, 
and with other 80cietiEII before the seaman can be 
identified, a.nd the correot membershi.p number 
placed on the insurance ca.Td. 

AU this work is additional to land.wurkt'I"8' cordH 
whioh are issued to mem·bers with membership 
numbera thereon. 

The work 611 tailed in keeping a Beama.n '8 contribu. 
tion account is many times greater than that of the 
landsman. 

The f{)ilowin/1: are ezampletl of actual ff)r6~Il'"i{oilJll 
and horneo-trade @oomen's accounts showing the 
labour involved in the former as oomparod with tIllM 
latter:-

HOME-TIIADK (No. 3:1). 

Da.te of Contributions. I I 
I HOm.lnd·l Period. Period. Termi· 

natioD of I 
VOy.g~_~:me lOd. ~O~i~ ~d~ ______ _ 

Name of Ship. 

I 
i 

I 1921 Mauretanio. ... ... 12.2 3 1921 

I Aquit.anis ... ... 5.3 3 3 , 

I Mauretania .. , .. , 15.4 3 
19.5 4 3 I I 

, 
" '" ... 

Aquitania ... ... 21.6 3 I 

" 
... .. , 12.7 2 3 

I 
2G 

" 
... ... 20.9 1 3 

Berengaria ... ... 22.8 3 I 
" 

... ... 10.10 3 
Aquitania ... ... 1.11 3 

" 
... ... 22.11 2 3 

" 
... '" 20.12· 3 26 

--- -------_._- ---- --_. -~---. -- ---_. . -,. ---- .-- - -
1922 Aquitania ... ... 14.2 1 3 1922 

" 
... ... 7.3 5 3 

" 
... .. , 10.4 3 

Mauretania ... ... 1.5 2 3 I I Berengaria ... ... 5.6 3 I I 
» .. , ... 26.6 3 I I 

" 
... ... 17.7 3 i 26 

i 14.8 2 3 
" 

... ... I I 

" 
... ... 10.9 2 I i 

" 
.. , ... 30.9 3 I I ... ... 16.10 I I 3 I " 

I I " 
... ... 27.11 3 I 

" ... ... 19.12 3 I 26 
I 

--- -_ ... .~-- _. 

1923 
I 

Berengaria 8.1 3 1923 I ... ... 
" 

... .., 26.2 2 3 

" 
... ... 5.2 3 

" 
... ... 30.4 I 3 

" 
... .. , 21.5 3 

" 
... ... 11.6 3 

" 
... .. , 2.7 3 
... ... 23.7 3 :ltj 

» 
» ... ... 20.8 3 

" 
... ... 10.9 3 

» ... ... 1.10 3 
» ... ... 22.10 3 

" 
... ... 12.11 3 

" 
... . .. 3.12 

I 
3 

I 
. 

... . .. 28.12 3 21 I » 
I 
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Tho work iK t.herefore greater, whilet owing to the 
failure of t.he Voyage Card !oystem the membership 
upnn which the a.oministration allHwunoo is calculated 
is smaller t.han in the land societies. 

It UJ therefore BU@;e."lW-d :--

(1) 'fhat the administration n.llowance be Ss. in 
r08pect of each foreign-goinp; Aeaman. 

(~) That IS per cent. be added to the nalnber of 
effective foreip:n-goinp; seamen, as asoor
tained under the existing regula.tion. 

. DRPOSIT OoNTRIDUTOR8. 

44. '('he Society is ,bound to admit uny s('aman who 
Rpplies for membership. 

M6IIY applicants for membership 8ll·rreuder ooa .. 
tributioD cnrda covering yeai'll of employment. 

Not having joined the Society within the time 
allowed (6 to 12 months) after becoming insured or 
I'e-insured, these automa.tiea.lly become d.ep08it con
tributors, und 1\ transfer to the Society has to be 
effected, nnd the contributions prior to the da.te of 
transfer surrendered to the Ministry of Health. 

It is suggested: 
That where no aooount for a eeaoman has already 

been opened in the Deposit Contributors Fund 
the Society treat the appiioant for membeJ:ship 
as a new entrant from the date of the first 
contribution surrendered. 

APPENDIX XXXII. 

Sl'A'rJ;MI;NT OF J~VWgNCE "UBHI'rTED ON BEHALF OF THE GOVERNING BODY O~' THE 
SPECIAL FUND l'OR IlEAMEN (COMMONLY CALLED THE LASCAR FUND), BY SIR NORMAN 
HILL, BART., CHAIRMAN. See Minut.ea of Evidence of the Twenty·oecond Day, Questions 12,178 to 12,236. 

1. Health Insurance contributions are Dot payable 
by u seaman serving on a British ship who is neither 
domiciled nor has 0. place of residence in the United 
Kingdom. The employer of such a seaman is, how
over, required to pay the employer's share of the 
contribution unless the ship is engaged iQ regular 
trade on foreign stations. (National Health 
Insurance Act, 1924, sootion 62 (4).) 

I. OriginaJly it was provided tha.t 'all contributiol18 
puid by shipowners in respect of seamen domiciled 
abroad should be credited to the Seamen's National 
11l~ur8nce Society, and that the Committee of 
Management of the &ooiety should prepare, with the 
approval of the Board of Trade and the National 
Hoa.lth Insurance Commissioners, a. scheme of 
benefits, iucluding pensions for seamen with long sea 
sOl'vice, payable out of the Fund derived from these 
(·olltribuLiolls. (Nat.ional Insurance Act, 1911, 
,,,ction 48 (6) (7).) 

3. Under tlhe 80heme oJ benefita referred to above, 
IH'ovisioll was to bo made not only fQr the inclusion 
u ... "l beneti.cilll'ietl of members of the Seamen's National 
lwmrance 6ociety, but alao for the application of a. 
IlroJ>(lr pl'oportion of the 8Ums credited to the Society 
towards the payment of pensions or superannuation 
ullowanc&j granted by other Approved Societies to 
their members, who) if they had been membem of 
the Seamen's National Insurance 8ociety, would 

.. have boon entitled to pOJl8ioD8 under the scheme. 

4. The Conunittee of Managemen~ of the Seamen'. 
National 1nsurBlJC9 Society decided tha.t the moOney 
(~o\t1d be m08t effectively used in payment of pensions, 
Special cireulllBtancElS emating at that time made it 
Ul'Sil'nblo, Uuwcver, to suspend action pending the 
accumulat.ion of sufficient funds to warrant the 
t'Ntablishmont of a perin anent scheme. 

5. A('proximabely fou·r-lifths of the total number of 
lJon-ciomleiied :seamen employed in tbe British Mer
(,~nntiJc Marine nre Lu.s<:ars, and the bulk of the 
inoome of tJu') ~-'u.nd jill thereforo, derived from C011-
tributions paid in respoot of this. clll8S of seamen. It 
is fr()1D this .f uct _ that the Fund became commonly 
known under its Pt:('6eut title. 

8. As a result of AIOOmmeudat.iOlls made by tho 
llollartm6lltal Committee on Approved Society 
It'inau('6 and Adm~ni.tra tiOll which sat in 1916, tIle 
l4'und Wal reoonstitntE'od and established on its 
pl'l>~!'nt hn.ori!ll. (Salional Henlth Insurance. Act, 1918, 

lMf'{'tlun :n (1) (c:) and National Health Insurance Act. 
IH"'!'[, ~~tiou 64.) 

'l. The Govorning Body cOMists of three repreaentn.
vives of shipowners nominated by the Board of 
'I'rade, and six repre-sentotivft> of insured persona, 
beoin~ ~r~nnK 8('rviuliZ:. or ""bo hit. Vl' tl.~f\"'ed, in the 
Driush M~l'C"olUt.il~ Mtu'iue or in tJle British &8& 

Fishing Fleets, or being persons OD the Committee of 
l\ianagement of an Approved Society other than 
per90ns appointed on such Committee to represent 
shipow.nel's. The representatives of insured persona 
are selected from the following seamen's Approved 
Societies: -

(1) Three members of . the Seamen's National 
Insurance Society. 

(2) Two members of the National Sailors and 
Firemen's Union. 

(3) One member of the National Sailors and 
Firemen's Union .or the Trinity Provident 
Approved Sick Club, as may be agreed 
between the two Societies .. 

The Governing Body hold office for three year •. 
There are three Tl"U6tees of the Fund nominated by 
the National Health llnsurance Joint Committee in 
whose names all investments ere held on behalf of 
the Fund. 

8. In 192rJ the Ministry of Labour decided '" 
transfer, to the Fund the contributions paid by 
ahipownera in respect of non.-domiciled seamen under 
S6('tion 89 of the Unemployment Ill6uraDoe Act, W2U. 
1'hie had the eJfect of increasing the oontri,bution 
income of the FUIld to about three times ita former 
amount. 

9. With the exception of a yearly grant of £500 to 
aea.men's hospitals, the benefits of the Fund are 
for the present, at any rate, restricted to ,pensions 
for old seo.men. For 0l88S A pensioll8 only seamen 
who are members of Approved Societies are eligible, 
but 0& pension once granted is not forfeited because 
a aeaman thereafter ceases to be a mem-her of such 
a sooiety. For Class B peDSioDS it was originally 
provided that only seamen who were insured under 
the Unemployment Insurance Acts were eligible, but 
this 'latter requirement has recently been a.bolished. 

Three hundred pensions (150 Class A and 100 Class 
ll) are ()tfered on the 161. January and on the let July 
of each year to seamen between 65 and 70 years of 
age. The selection from the applicants is made by 
a system of IDArking proportionat .. to the length of 
sea service, preference ,heing given to seamen who 
have 6ervad in the foreign trade. The value of each 
pension is, at present, IDe. 4 week, and .. pension 
ceases when the pelldioner f'oaches the age of 70 
years. lIn view of the want of reliable information 
as to the probable Dumber of appneants and the 
uncertainty regarding the future contribution in
come of the Fund, the arrangements provide for eo 
con&iderable balance being oarried to inveatmen~ 
eA<'!b. yen r. It is hoped. by conservative administra
tion to accumulate sufficient funds to eoeble a 
pension to be given to every seaman domiciled in 



Great Britain and in Northern Ireland ,,·ho has 
6ervoo approximately thirty yean. in the British 
mercantile marine or in the British fishing fleets. 

10. The following partioula.rs may be of interest:
(1) Number of pensioIlB awarded since the Fund 

cllme into operation in 1922: Cla&8- A, 982; OIass B, 
-174: total, 1,456. 

(2) Number of pensions current at the present 
time: CItuo; A, 679; Class B, 416: total, 1,095. 

(3) Investments: Health Acconnt, £3.~9,366. Un
employment Account, £238,090. T.otal, £577,456. 

(4) Approximate annual income of the Fund from 
contributions and investments, £130,000. 

11. The statutory requirement that applicants f.or 
OlasFl A pensions shall be members of Approved 
Societies has been found to disqualify many de
sCl'ving old aoomen who for various reasons are no 
longer or never ,have ,been members of such societiee.. 
The corresponding qualification with regard to 
Class B pensions is not imposed by Statute, and, 
recognriaing the positionr the Minititer of L.'Lbour 
has recently sanctioned its deletion from the scheme 
governing the award of those pensions. 
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12. The memben of the Go'Vt'rnin,Jt Botly, ,,'ho arr
representative of all classe&--ownera, officers RDd 

Sll!'aDlen-oonnected with the shipping industry, "rn 
unanimouely of opinion that length of aea eervioo 
should constitute the chief claim to a pension. They, 
accordingly, suggest that the pensions (Class A) 
derivt'd from healt.h inwl'ance rontr;nutiona mould 
be open to all eeamen domiciled in Orf'o."\t Britain, 
including Northern lrel&nd, who aTe aerving, 01" have 
servpd, in the British meJ'cantile marine or in the 
British fishing Seets. 

13. It is also Imggcated that the Oflfft of 8dmini&wr~ 
ing the Fund whi()h is now pnyoble up to tho 
prescribl'd amount by Approved Soci£ItiCB having 
members entitled to the benefits of the Fund, sh"n 
be paid by the Fund. Up to tho pr_nt tho 
nece&Sory regulations dooling with the matter hove 
not bL>en made, 88 it is felt that the requi8ito 
arrangements would be alm08t imp<>Mible in their 
application. It might be added that Mr. Wbootley, 
when Minister of HooJth, agreed that, when an 
opportunity occurred, legislation should be intra. 
duced to give eff-ect to the foregoing suggestioIUl. 

APPENDIX XXXIII. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE COVENTRY IN:WRANCE 
COMMITTEE, BY MR. H. W. WALE, CHAIRMAN, AND MR. J. C. LEE GORDON, CLERK. Sf" 
Minutes of Evidence of the Twenty-second Day, Questions 12,237 to 12,461. 
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I.-PROPOSALS ALREADY ADOPTED BY THE 
COVENTRY INSURANOE OOMMITTEE. 

SCOPE OP MEDICAL BENBPlT. 

1. Section 115 (6) of the National Insuranoo Act of 
1911 contemplated that the Insurance Committee 
and Approv(>d Societies ha.ving members in their orea 
should negotiate as to the cost of the medical benefit 
of the SoCieties' men1bers, and that the Committee 
were to be paid acoordingly. The IIlBur8noo Com
missioners wok this bargaining power away from 
thE.' Ineurance Committees, and on 27th April, 1914, 
the Conmtry Insurance Committee adopted the 
following rider to a retiOlution authorising the Com~ 
missioners to fix the price:-

,I That this Oomrnitt-ee, whilst seeing no 
present alternative w the agreement through 
the Commissioners with Approved 80cietiea for 
paymenu, Iby them as in the foregoing, record 
that they are of the opinion that the extent of 
the medical benefit hitherto provided by the 
Committee has been undu,Iy restricted both by 
the reg'ulations made by the C.ommissionel"fl. and 
by the apparent Iimi~a.tion of the sum ~v:aIlabJe 
to Approved SocietleEi for the prOVlSlon of 
medical benefit; and further that, AEleing that 
by section 15 (2) of the National I~su.Tance Act. 
1911 it is enjoined upon the CommISSioners that 
arra~gements shall be made such lIB to secure 

to insured pel801lS adt!quate medical attendance 
and treatment, this Oommittee are of opinion 
that amending reguiatioD8 should be made 80 

M to secure the provision by Insurance Com
mittees of 

(i) such treatment in hospitals n8 appenrs 
to be needed by insured peNIQRB re
commended for this by their doctor j 

(ii) further facilities for modern means of 
exact diagnosis; 

(iii) The services of trained Dur888 whf'fe 
recommended by the doctor in charge 
of tbe case j 

(iv) Provision of Buch further applianco, 
a8 are shown to be needed." 

2. '))he Budget speech made by the ChanooIJor uf 
the Exchequer in 1914 stated that provision would 
be made for further exteusioD8 of clinical and other 
services. On 29th June, 1914, the Ooventry In.ur~ 
alice Committee adopted a memorandum on the 
subject, in which it was stated (par. 6):-

II It Mluld seem desiraible that a definite pro
portion of the Public Health Grant should be 
allocated to the (Insurance) CommitwCt1, thereby 
placing them in a position to arrange with local 
and hospital authorities for medical and other 
treatment of insured perAODB. • • • IMurlUlco 
Committees are responsible for the provision of 
medical treatment with a view gen~rally to the 
promotion of public h~altb and incident&:lJy. of 
safeguarding the funds of approved 8OC1~U~; 
and neither ohject can 8atiBfactoriiy be achieved 
until nrrangemeniA such as these eaf~ .be madc.~ 
Another important factor in ~he provl81o:n. of an 
adequate medical treatment lB the addition of 
nursing. 'without ""hieb, the Chan00Uor ~f t~ 
Excht>Quer stated, I any system of doctonng 18 
hopelessly inefficient.' ., 

3. On this memoraodum t?e Insurance Cqmmittee 
passed the following resolutIOn: 

II That this Committee, beinjl; of opinion. that 
individo.aJitv of control by Insuran('t~ Commlt~ 
is e68eotial to an effic,ient admini!rliratioD of med.· 
cal benefit in the best intereRtM of inwred pet"8Otl8, 
and in view of the budget 1'itatem.ent of the Chan· 
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('ellor of tho Exchequer that grants will hI' made 
lH"uil.a.hle in the current ye:l1' for €he further pl'O
vi .. ion of h06pital bc-ds. the further trea,ttnent of 
tuberculosis, for nursinp;. medical referees and 
c·f)n~mlta.nts, and for clinic'S and the scientific 
rlill,:!;nosis of disea.or;e. repreRenh to the Chancellor 
of the ExdlK}lIel' (~tc., etc. . ~. that in 
the \'iew of the Committee it jlol c)f the highest 
imJJOl'wnoo that adequuto pr()portions of these 
grant:; shall be plo<'t'd at the di'J.p()t;nJ of Insurance 
C()mmittee8 for the purpose indicated." 

4. It i.E! pointod out that only a limited medical 
l'ofen!o p:rant, and a certain sub8idy for the tl'elltment 
of tuberculmie bas materialised up to the present. 

NURSING, 

5. In lOla and 1914 the ImlUrance Committee took 
Il('tive fOteps in conjunction with the Association of 
Approved S{)('ieti~ to !'e\·iew the need for n nursing 
Meheme. On 30th March, 1914, the Committee passed 
tho follawing resolution:-

II 'fhat .. he Committee have considered the draft 
out!in~ scheme for the pl'ovision of nursing to 
imllll'Pc{ pe-rsons presented by the Associatkm of 
Approved Societies 811£1 aooot'ds iUi en tire 
UIJprovnl of this proposal towards rendp-ring an 
lI.df'qttate JU(>(lieal benefit to insured Pl'l"SOIiS j and 
that this Oommittee are deeirOt1N of tn.king all 
steps Buch as Jie within their power to bring the 
sam(\ into effect." 

'l'he drn.ft scheme thus adoptod stak>s: 
II inasmuch as nursing attendance on a sick 
)lNlSon is an es!teutial part of medical tl"entment. 
it follows that it forms n natura.l part of medical 
benefit. Tho administration, therefore, of sick 
lJuNling will natural1y be by Rnd through the 
Insurance Committees or whatever hodies are 
["om time to time charged with the administra
tion of medical benefit." 

8. The Coventry IusurJ'ance Committoo atoompt.ed 
in 1921 to bl'ill~ about a sch(\m@ wherehy tho Approved 
Societit'S providill~ lIur~ing u.s \n additional benefit 
would use thoi.' local machinery which, hy vftJrious 
l'&'Olut.iollloi. they pla('NI at p:en('lnll disposal. No pro
gr('ss wn~ mnd£!, nnd notwithstanding continuous 
f"nl)uiry froUl the public, the Insuraneo Committee 
hllYtl no information as to the 8ocietie!> providing 
thili benefit nor of the nl1tur('o of their schemes. In a 
l'<>pnrt :nlopted by t!H~ fun Commitoo on 10th Novem
bel·,lH~l. thC' foliowillgoocUl'8:-

most comDlitte~ have thoroughly 
uVPI·h.aulou und investigated the position, and are 
l"C'ncly nud willing to take their .share in inv~t.i
KIlt.in~ nlly su<"h nursing IK'helUe whioh is neces
ki.H'ily ntu.,jllury to the ulooical treatmellt of tho
irlsured. It is also plain t.hat the larger Bocletios 
arc holding their hand at pl'(>Bellt in order bo see 
whethel' tho Gm'ernment will tllke what is thE." 
only lXk'lsiblo COUI'!i6, that is, the promotion of 
a llationni so11&1l10." 

'l'RK'\TM.E...~T 01' TUBIIIWUL08IR. 

T. When sanatorium benefit was discontinueu on.l 
t,hn institutional treatmt'nt of tuilt'rcuk»6iN l1l&fie tho· 
8ubjf'oCt of eligibility of applicntion b.v 11,11 local ~i
oont~, tho Committee found OCCIl."loion on 20th March, 
19:a..I, 10 adopt the following re&>lution:-

t4 Thllt tha fullest snfclitllartls ~hould ho pl·t)
vided wherebY" the gto.ndaJ-d hith~rto attained for 
the provision of tIrcott.tmN,t n.monK!it tho insut"E'rl 
oommullity shall in no WRy suffer or be regol'ded 
lUI a maximum oondition ; and that the necessnry 
fiu8nc.i.u.l proViWoD abould be ·made whereby such 
nu.-diool 8upenisio-n, mec.iicin@8 and llourisl;ment, 
u.s may be (~'ientially requisite and not otherwise 
nht,liu!lble by the. intlividuaJ shall be made 
t\\"uiltlble ill ('()ooOpN"ation with the In8urance 
Committees fol' the dumiciliary t.reatme.nt of the 
di~88(>o.'1 

8. It is n&vertbeless n fact that no provitiion wha.t
ev~r is made for the domiciliary tre.altme.nt of tuberou_ 

losis amongst the uninsured; whilst it can be demon
strated that since the co-operation of Insurance Com
mittee members bas been removed oonsiderably less 
cases receive relief from the local tuberculosis 
authority under tho shape of extra nourishment (an 
important part of the treatmont of tuberculo~is). 
The criterion is a. comparison of the approprla.t.e 
expenditure of the Insurance Oommittee with that of 
the Local Authority who 'ha.ve not a.t their disl)OSal 
the special interest which lnsllrance Committee 
members devoted to the efficiency of the treatment 
which it was theiT duty to ad-minister. 

DISPBN8ING. 

9. Oil 10th Nov<>mber, 1921, the Committee pasoed 
the following resolution:-

"That in this Committee's opinion the 1'1'0· 

vision of the Nationa.l Insurance Act, 1911, 
whereunder the dispensing of medicines for the 
insul'oo community is undertaken by the pharma
cist whel'eve-f available, has been fully justified 
by experience j and thn.t the current arrangements 
should be oontinued and developed." 

ADDITIONAL BBNI!JPJ.TB. 

10. 1.'be following is a. minute of the OoUl'lu.itt\lt30'S 
Medic'al Benefit SUIb-committee) adopted by the Insur
ance Oommittee on 26th September, 1921:-

II The National Health Insura.nce (Additional 
Benefits) Regulations, 19'~1, were reoeived from 
the Ministry of HeaJth. These provided the 
followring benefits Il8 boing I additional benefits' 
to thooe set out by Part 2 of the Fourth Schedule 
of the 1911 Aet:-

(15) Payments to hospitals or convalescent 
homes' 

(16) Payment of whole or part of medical 
and surgical npplia.llct.'S j 

(17) Payment of whole or- part of uIJtical 
treatment and a.ppliances j 

(18) Payment of whole or p .... t of the cost of 
the provision of nurses for members. 

" The Fourth Schedule, Part 2-, of the princi
[JIll Act also prescri·bes 8S an additional benefit 
I 1.'he payment of the whole or any part 9f the 
(:05t of dental treatment' 

" The Sub-committee noted that section 14 (1) 
of the 1911 Act provided that additional bellefiUi 
are to be administered by the society or branch. 
of which persons cntitled are members, &Xeept 
where such oonefi4 l1re in the nature of medical 
benefi.Ui. in which ooae they are to be adminis
tered by and through tho Insurance Committees." 

H The Ministry had not, up to the date of the 
meeting, declared any of too foregoing to be in 
the nature of medical benefits." 

11. 1t appears tthat none of the ndditiunul benefits 
al present being provided for insured persons is in 
the- nature of medical benefit6, seeIng that Done is ad
millwtered by and through lnsurnnce Committeeg. 

ADMINIS'rIL\TIOl'\ • 

12. On 80th July, 1917, bhe In.suruucc Committee 
pussed the follDwing resolution heuring on the 
&tablislunent of a Ministry of Health, sett.ing out i16 
views as to the organisation of local control:-

"That for the purp068 of locul organisation 
in connection with the proposed Ministry) this 
Committee Bre of the opinion: 

(a) that the country 5hould be divided into 
administrative areas, consisting of suob 
existing local governmcnt areas or com
binations thereof os will require the 
8el'vWes of whole-time administrative 
medical officen., both clinical Dnd pre-
venta.th .. e j . 

(h) that for each such area there should be 
a local adminiatrative Health Com
mittee, coJl6iating of repre&ent.ativ08S of 
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the Rat.ing Authority, Education Com
mittee, contributories to the Hoalth 
Insnrance &cherne aud otherB, and the 
medical prof6RBion. tql:ether with 
representatives of such o1A:J.er persons 
or organisatloDM 88 may be directly 
a.ffected by the admtnlstrat.ion of the 
Health Committee; 

(r) t.hat the principal medical officers of such 
Health Committees should be two, each 
of equal status, ,"iz., the Oliet Clinical 
Officer who should advise on all qua. 
tiona of medical treatm~nt including the 
administration of treatment centres 
and all special clinics, etc" and the 
Medical Officer of Health, whose duties 
would be those eonnect.ed with vital 
statistics and preventative medicine 
generally; 

(d) that the medical staff of .udt Authority 
should consist of (i) those engaged ex· 
elusively in duties of administration 
and inspection, (ii) those employed as 
resident officers of institutions, or as 
officers in charge of special olini<B; 
and (iii) pathologists; and (iv) 
practitioners engaged in giving advice 
and treatment to individual persons; 

(e) that such local admimstrati"e Health 
Authority ebould arrange for the re

cognition or establishment in the area 
of hospitals, clinics, or treatment 
centres where persons entitled to treat-. 
ment under the public or national 
scheme may obtain treatment or 
special services on the recommendation 
of their medical attendant. 

(f) that other duties of such Authority should 
be such as might by statute, regulation 
or order of the Ministry devolve upon 
them. " 

The for~oing was sent to the Prime Minister, the 
Gdvernment Departments and all Insurance Com
mitteea in England. 

13. On 28th October, 1918, the Insurance Oom
mittee paseed a resolution bearing further upon the 
establishment of a Ministry of Health. going on to 
deal with local organisation in the tollowing terms: 

(I and that for the purpose of local administra
tion under such Central Authority, provision 
should be made for tile establishment in each 
Oounty and County Borough local government 
area, of an administrative Health C()mmittee, 
directly representative of all parties partaking 
in or affected by Health Services, which should 
co-ordinate and administer all local services rela· 
tive to health whether preventative or clinical." 

In this latter case the Chairman and Vice-Chair· 
man were expressly authorised to take all steps at 
their discretion to give the necesary publicity to the 
Committee's views on this subject. 

14. On 29th March, 1 ID, the Committee expreseed 
as follows their views of the need of co-ordinating the 
experience gained in the administration of the clini. 
cn.} treatment of tuberculosis with the Local Authorit\"' 
to which a part ()f this responsibility was transferred: 

" That in view of the important part taken 
bv members of Insurance Commit.tees ill the initia
t'io11, development and administration of local 
schemes for the iJlAtitutional treatment of tuber
culosis, and of the special adminiatrati,·e and 
general experience of the diseases t.hereby gained, 
{Jrovision should be made by amendment of 5(."Ction 
4 of the National Insurauce Amendment Bill 
,([920) or by regulation to be ruadf> thereunder, 
1\ilere-by close administrative connection shall be 
maintained between the Insurance Committees 
and the Local Authority respOnsible for the treat
ment of this di.seaae.,t 

15. No such provision has been made, and IDBurance 
Committees as such are entirely excluded from any 
share in this work; except 80 far as conoerne domi
ciliary trt"atment for the inJJD~~ wbnre the Tuber
culosis Officer iB the only link. 

IKQV1BIBII Ilft'O (MOIIBS 01' Excae8.vB 81(1Ii:~U., ftC, 

18. Sertion 63 of the 1911 Act (M'<"tion 107 of till' 
Act of 19'24) provides for certain action hy th ... Ap
provoo Society or the Insuran('t' CommitteE' ,,'!.ten' t.he 
allegation is that eX<'eEiSlve sickne.sa has taken plac.e 
amongst the p6l"8OtlI frw the qdmlni~t"'til)n 0/ u'/w." 
nckMu O'r di.mblf'fMnt ~1WIfi1lt the .!UlCiety or com
mittee is relJpom;ible. This definition confines the 
Committee to a policy of inact-ion, lUi it ill impossihl .. , 
to pro\'e excessive sickness amongst. aD art.ificmlly 
Sf:gre-gated portion of the local population, i.t., the 
deposit contributors. It is surutestE><d that on account 
of their Jocal cbaracter, the - Illfiurance L".ommitu-eb 
shouW be entrusted with the whole of the reapouHi
bility under the aection, and the following specific 
recommendation WR8 made by the Committee on 
September 29ttJ, 1913: 

U That (the National A98OCiat..ion of Insuran<'f3 
Committees) should p1'<"AA for such an amendment 
of section 63 of the 1911 Act IUJ will provide for 
action being taken by Insurance Committees to 
recover from pe~on8 or T.ocal Authorities the 00fI~ 
of treatment of tuberculoeis amollf;l:Rt inanred 
persons where it can be shown to the RBtisiaction 
of tile Local Government Board that the diaea..'i.(' 
has been contracted or propagatE'd by t..'Ondition5 
of occupation or dwelling," 

II.-CERTAIN OF THE COM1UTTEE'S 
ADMINISTRATIVE AarrVITIEB. 

MAKING OP REPOBTS AND PuBLICATION o:r Il.a.ALTH 

Is-PORIlA nON. 

17. Section 60 of llhe 1911 Act layo down that thu 
) DsuranC6 Committee shall make such report& aa to 
the health of insured persoJl8 in the locality and 
provide such returns regarding local health con· 
ditions a.'i the Ministry may prescribe. NothlhlZ: 
h86 been prescribed or called for by the Oom
mi~ioners or the Ministry. 

The same section lays on OommiUeee the duty of 
publishing information on questions relating to 
health at its discretion. 

• 
18. The Coventry Insurance Committ{>e has. pub

lished. posters bearing on tuberculosis and haa had 
handbiHs with appropriate information delivered at 
every house in the city. It has prepared and pub
lished up and down the country newspaper artic1c8 
bearing upon the prevention, diagnosis and treat,.. 
ment of common ailments, It h as prepared a 
etatistical memorandum of the local housing shortage. 
and presented this to the Local Authority, the I&JIlC 

having been exteWiiveJy quoted from at meetin~!I of 
the OoUDcil. It circulates handbilla on health topi .. 
at the office, 

DBP081T CoNTRIBUTORS. 

19. The average number in Coventry in 19"23 v"u 
1,218, out of an insured population of lOme 67,000 
(registration figures). These appear a healthy and 
respectable class, whose claims are dealt with by 
the Committee without difficulty OJ' friction. The 
punctual certification and prompt payment through 
London obviously conduces to this. In 1923 an 

. average of :')2 weeks' sickness benefit was claimed. 
This giv~ 2·08 days' gickneu in the year p<:'r con· 
tributor in the area. The Committee has communi
cated tLrough the post with e'f"ery depDf>it contribu. 
tor in the area. at the date urging the importance of 
joining an Approved Society. 

CO:SSUllPtIVE PBR80~8' RA1'10N' CARDS. 

20. lJuring the rationing flt'riod of the 'War, thn 
Inlouran('e Committee entered into arraugerm'nt6 
Wlt.h the local I+'ood Coatrol Committee .·heCt~uwj'_·r d 

li.pet-ial dietary aud rat.ion card was made available 
for ei"ery COMWnptive person reeiiding in the area, 
insured or non-insured. The card obtained priority 
of entry to the shop for the insured. It had a special 
currency, and the dietary recommended by the doctor 
on a scale furniahed by the Panel (~ornmittee .... eD
dorsed aD t.ile card up to a maximum (H!riod of three 
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months, when the oara was exchanged at the Com~ 
lOitt..ee's offices. Over three thousand cards were 
i~ued by the Committee altogether, and the expense 
was nil, apart from the COfit of providing the cards. 

ExTRA OJPll'IOB ROUT'lNR. 

21. Daily i~quiriE!8 on subjects outside the official 
ndministration of the Committee are dea.lt-with by 
their staff' at the offices, These enquiries a.re 
numerous in nature, and range from elementary 
qU&ltions as to the duties of employers and employed 
under the Acta, to individual difficulties of insured 
perillons in dbtalninp: benefit8 they believe to be due. 
or details concerning theiT Approved Society-its 
nddrf'!ss, etc, This considerable volume of work falls 
upon the Committee's sta.ff owing to the presence 
of some 60,000 insured persons within a radius of 
three miles, and is a.bsolutely unavoidable and 
probably a grent public convenience. 

REGISTRATION, 
22. The general work of registration connected with 

the issue of medical cards is mainly complicated by 
the current operations (not so numerous as formerly) 
to procure deflation of the index~register of insured 
parsons. The work of issuing and rooalJing medical 
carris and the registration of persons on doctors' 
JiRtA .nnd the keeping of those lists proceeds without 
rliffit"ulty or any considerable expense. So fa.r as the 
Committee is concerned, there is no delay in estab
lif.lhin,g insured per~ons in the benefits which they 
are tmtitled to receive through the Insurance Com~ 
mittee. \Vhere dela.ys occur in connection with the 
j"f.lue of n medical card or the recall of the same, 
the difficulty is straightway to be traced to the in
herent difficultiee of n system whereunder man v 
hllndrM~ of Awroved Societies-many of whose ad· 
minis.trntiv~ offiC'.('!f! are situated 'far f,rom the area
al'('1 ('hnrged with the initiation of the neces~ary steps 
hearing upon insured peorsons' title to benefit. 

lTl.-SOME GENERAL INFERENCES OF FACT. 

23. The Insul'ance Aot enjoins that insured persons 
shaH receive adequate medical attenda.nce and 
treatment from the medicoJ practitioners with whom 
nrl'nnp:ementB are made. The regulations have 
narrowed the criterion of adequacy so that specialist 
nnd consultant services are not available. Tn 
Coventry aU the general practitiuner8 but three are 
on the li6t, Rut there are no specialists under con~ 
tract, nor oonsultn.nt services, Laboratory means 
of diagnosis are not available nor instititutional 
tr('atment (apart from venereal disease and tuber~ 
culosis) except R8 to 1imited cawgories through the 
Local Authority and generally through private poor. 
Inw or charitable agencies, ' 

14:. The ~nera.l practitioner service is ndequatbe and 
the Committee have only dealt with fifteen com
plninta against doctol's under the provisions of tho 
I'egulutions siu<'e iUl, inooption in 1912. 

25. The insur<"d personlS ez:perienC<' no difficulty in 
n~lt.llininp; t~e froo Bf'rvi()(>-S of an insurnn('.8 prn~~ 
tlttOnc.W oWing to the -geographical nature of tho 

ailmini~tration. The freedom nnd promptitude with 
which a medical card can be obtained from the 
Oommittee if necessary on production of evidence 
as to irumrability, is conducive to thill. 

26. It is believed that the dispensing servilJe is 
adequate and popular-practically no complaint." 
arise. 

27. If medicaJ benefit were extended to th(' 
dependants of the ill8ured-eay elderly 'parents d(llpen
dent or wife and children under sixteen-it would 
appear that arrangements could be carried out bv the 
Insurance Committee with slight excess administl:ative 
cost by means of extra provision for the registration 
with a doctor of such persons appearing upon the 
insured person's medical cal'd, The sa.me machinery 
by which a fresh choice of doctor is a.t present exer
cised would suffice to register the dependants upon 
doctor's lists i and in regard to the doctor's oredita 
special loading could be adopted until 91lch time as it 
is actuariaJly demonstrated that aU dependants a.re 
registered on 0. list, 

28. Further availfllble benefits of the nature of 
medical benefits would undoubtedly be best adminis~ 
tE"red by and through the Insurance Oommittee. The 
Coventry Insuranoe Committee has received over forty 
verbal enquiries in the course of three months regnrrl~ 
ing dental tr(>atment, but has no knowledge at all re~ 
gaMing the societies which provide this and anal'lgou!; 
benefits, or of t.he schemes under which they are pro
vidoo or the persons eligible. A local 9Cheme for the 
administration of such benefits for all insured (or 
other) p~rsons would ('I()o()rdinete ve>ry economically 
and simply with the administra.tion of medical bene.
fit; the endorsement by the practitioner on a m~dical 
ccrtifi:C'ntE' as to the tl'qatment 'Or appliance required 
would link up the medical service with one analogous 
to the pre-sent clinical ssrvice, The insured persons 
would k now where to look for their benefit. 

29. Nursing is undoubtedly required, and the local 
voluntary and private units amid be utilised and 
strengthened upon lines adapted to what is demon
~tl'Rted to be local, needs. One local authority only 
19 necessa.ry for thlS general ada.pta.tion. 

30. The Insurance Committee's current organisa.
tion is such that it ('an immediatelv and with oon· 
sidernble economy be utilised for e~tended adminis
trative work, or brought into oTganic relationship 
with the local a.uthority on the lines suggested. 
Arrungpments cnn be directly concluded with all pro~ 
fe.,.;ional classes and negotiations carried out with 
v:lTious local or other institutions for addition aT clini
cal facilities for the insured, their dependants and 
others, 

31. In the above connection it is worth pointing 
out that section 15 (7) of the 1911 Aot (8. 85, 1924 
Act) could be made operative for the first time in 
this connection; the Insura.nce Oommittee (reorganised 
or otherwise) could prepa.re an annual budget covering 
tho elLtra clinical provision for non.insured 80 that· 
subject to Tre88Ury and Ministry of Health consent: 
tho ~ost over and above that borne from the insurance 
funds oould be shared equally with +.he Government 
and the Local Authority. 
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APPENDIX XXXIV. 

STATEMENT OF EVIDENCF: SUBMITTED ON BEHALF OF THE INSURANCE COMMITn~.: FOR 
'rnE COtTNTY PALATINE OF CHESTER, BY MH. GEORGE WRIGHT, CHAIRMAN, ANIl 
MR. FRANK TREHARNE WEST, CJ.~ERK. S,., Minutes of Evidence of tbe TwentY-ReCoud Day, QU(>8tiun. 

12,452 to 12,1;59. 

PERRONS GIVING EV10ENCB. 

PnnDlmt to RMolotion paMed at a Mt'eting hpld 22nd October, 1924, Evidence will be Ruhmitted on hehalf of the 
fURuranee Committee for the County Palatine of Chester by OF-IlROI. WRIGHT, J.P. of U Brrmtwo~;' Hllndhucb, 
Cheshire, Chairman of the Commit~ since J920, previool']Y "ice ch,.irman 1913 to 191"9, Oenpral Secretarv ~f the 
NatioDal United Order of Free Gardenel'M Apprm'ed Society No. 162: aDd FRANK TKEIURNII: WEI!'T, of 28, Nlcbolaw 
Rtreet, Ohel4ter, Clerk to the Insurance Committee since ita inception. 

NATURE OP EVlOENCK TO nil: RunMITTRD. 

RECTJO~ A.-As to the Detailed Administrative Work of a County Inaumooo Commitooa ... .0. . .. 
~ECTJON R.-As to the Development of the Service lind the Grounds upon which the Immran~ Committee 

for the Cnunty PalBotinl'! of Cheater hal-es ita Coniention that the Present Fnrm of Adminill
tration should in the Main be Continued and Extended on Rimilar I.line-, a;.nd EO\'i88ging the 
Potentialities Lying within the Administrative Machinery of Immrance Committees •.. . .. 

C.-As to the Application to a Connty Area of an Attendance Rystem of Remunerating Insurance ~ECTJON 
:practitioners •• 0 ... 

Pre/at.ory Notf'. 

(i) In the evidence already given before the Royal 
f'..ommission on N ationnl Health Insurance by Sir 
Walter Kinnear, K.B.E., Controller, Insurance 
Department, Ministry of Health, on the First nnd 
Second Days (16th and 23rd "October, 1924), and by 
Mr. L. G. Brock, C.B., Assistant Secretary, MiniRtry 
of Health, and Dr. J. Smith Whitaker, M.R.C.S., 
JJ.R.C.P., Senior Medical Officer, Ministry of Health. 
on the Third and Fourth Days (30th Octoher and 6th 
Novemher. 1924), general reference has been made to 
the subjects upon which it is the wish of the Insur. 
al1ce Committee for the County Palatine of CJ1eMter 
to give particular or more detailed and specific 
('videm:e. 

(ii) Sectwn A.-In reques1;ing to b. permitted to 
give evidence on the individual experience of an 
Insurance Committee as distinct from that 'based on 
the experience of Insurance Committees generally, 
the Cheshire Committee is actuated by a desire to 
place in the possession of the Royal Commission a 
more intimate knowledge of the detailed administra
tion of nn Insurance Committee and of certain aspects 
of its work than would appear to be within the scope 
nnd p06Sibilities of a geneT&1 statement applicable to 
all Insurance Committees irrespective of the varying 
ronditions, geographical, industrial and administra
tive, under which such work i8 respectively carried 
out in the whole country. 

(iii) The area administered by the Cheshire Insur
ance Committee comprises almost every type 01 
geographical, industrial and administrative condition. 

(iv) Within ite boundaries are ·found both densely 
and sparsely populated areas. The average density 
of population (1921 Census) is one pSJ"6on to one acre; 
the density varies from 21'S persons per acre in the 
municipal borough of Crewe, with a. total population 
of 46,497 and a total acreage of 2,154, and in the 
single parish of Hoole, with an acreage of Wl and a 
total pGpulation of 2,712. or 79'3 per80ns per acre, 
to as low 8B 0'2 in the Tintwistle rural district, and 
lowest in the large parish of WildboarcIough' of 5,066 
acres where only 182 people are resident, or an 
average of nearly 30 acres to a person. 

(v) There are numerous districts in which diffi
(>ulties of access between practitioner Dnd patient 
exist, arising out of the varying - nature of the 
country in the coonty. 

(vi) Steep gradients obtain on the bord.... of 
Derbyshire and Staffordshire ,. here insured persons 
may he foond living at a height of one thousand fPE't. 
above sea level, and again in the Peckfonon and 
:Oee~ton Castle districts; areas intersected by river'l, 

canals nnd strooms, with bridltflR fe",' ond far b",twec>n. 
nl ... o add to the diffi('nlties of accp8."1 between patient 
and practitinner. Other dist'rictR nre so- Hpane-Iy 
populaW that the distance between the rpsidNlce of 
insured pel'MOns is over three miles nnd sometimeR 81B 

far as 9~ven or eight miles from the nearest doctor. 

(vii) AU types of indURtry, including Bp:ricultur,,_ 
salt Dnd coal mining, ootton and silk spinning and 
waavin!l;, fustian, woollen, wrnsted and flax mnufnt"
ture, cotton printing and dyeing, Rhiphuildinp:, ex· 
t.f>nsive chemical and soap works, clothinp;, h()OI.ipr~·. 
hat and boot factories; each ,particular indtMtry 
carried on under varying conditions ond (·ircum. 
stances of employment and differentiationfl of HPJ(

oceupntion with a consequential reaction on Nationnl 
Health Insurance administration. 

(viii) The following exnmple shows. the mann<,r h, 
whir-b units of adminu.tration vary:-

Crewe, with a population of 46,497, ill D muni .. 
cipal borough, and alRO Stalybridp;e. with n 
population of 25,216. whereas Altrinchnm ha! an 
urbnn district council with a population of 2O,4.~Jtt 
Rnd so· has Handforth with a population of only 
904. Runcorn rural district hall a' population 
of 28,934, and Disley with a population of 3.02'"2 
is al80 a rural diatrict. The county boroulZh of 
Chester has a total population of only 40,802. 
and yet has a separate IDBurance Committee. 

Us) The administrative county of Oheshire there
fore may be taken 8A .being typioa.l of the country 
J!:eneraJly, and is in the opinion of the Che"lhire 
Insurance Committee eminently 8uita.ble 8e a collect,.. 
ing ground for evidence of the work of an individual 
('.ounty Insurance Committee. 

(x) A compa.rison of the administrative work of a 
County Committee W'ith that of a County Roro1Juh 
C".ommitt.ee bas formed the subject at variouA time" 
of eonsideTlltion by the CheehirfJ In~nranoe {"..om
mittf>.e. and 8S the ('.ommittee is of the opinion tlwl 
the differences in administration disclosed 8re of a 
nature to justify some diff'e~nti8ltion in apportjonir~ 
between Oommittees' Administration Funds. it 1111('

gel8~ that the matter may receive the attention of 
.,the Roval Commission, and has therefore induded in 
its evidl"nce under this section certain particular,; 
rplative thereto. 

(xi) Stciion B.-In this Section thfJ C.ommittel" PII~ 
forward its view as to the development of the Henic," 
and its contention that any conl'liderable dpparturp 
frDm the pr~nt SY8te1l1 of administration will di~ 
oovantageou~ly affect the hf.neficiari9fr under th.· 
pre!M!'nt or any extended #.!Cherne for tIle medi"a) 8114i 
allied treatment J insured petltOWC, especially hav-ing 
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r"~Brd to the potentialities lying within the present 
machinery of Insurance Vommittees to carry a very 
largely increased burden of cognate administration 
at a relatively low additional cost. 

(sii) Section C.-The Cheshire Insurance Oem
mitt~'8 object in requesting to submit evidence as 
to the prn.ctioa.bility of the application to oa. county 
Ilres. of an Attendance System of remuneratinllJnsur. 
ance Practitioners is primarily to demonstrate that if 
generally acceptable to practitionera there would not 
be any insuperable adminis1rrative difficulties in 
application. 

(xiii) In this connection the Oomm~ttee in the year 
]923 conducted an exhaustive anquiry into the quea~ 
tioQ of applying the Attendance Systemofremunerat
ing Insurance Practitioners to this area, and although 
the decisions at which it arrived were not put into 
oporation on account of the vigorous oppOrtrition of 
thA County Panel Comitte&, it feels that the informa
tion .and data obtained in its examination of the 
subject may not be without advantage to the Com
mission if 'PhlCed before them. 

,(xiv) The Committee, however, does not. now desire 
to express any definite opiniana as to the relative 
ndvantag8fl of the respective systems, but at the same 
time includes in its statement in this Section some 
deMirllbilities and some disadvantages which presented 
themAelves to the Committee in the process of i1:6 
invf'1Oti~ntion Df the matter. 

SRCTION A. AS TO THE DETAILED ADMINIS
TRATIVE WORK OF A OOUNTY INSURANCE 
COMMITTEE. 

CONTENTS. 

CUAPTER I.-TUB Oo]lM[T'l'BB. 
Constitution of Oommittees 
Original Members now I8rving 
Meetinge ... . .. 
Attendance of MembE"ra 
Admiuion of Press 
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CSAP'!'IIIl IX._MtIOBLLAlQIOua--eont. 
Statistical, &.c., information from 

Medical Records for purposes of 
Sections 00 aDd 107 of the Act 
(88. 60 and 63 Old Act) ... . .. 

Local Medical, Panel and Phar. 
maceutical Committees 

Comparison with County Borough 
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L18T 011' TABLK8. 

Total Funds Administered 
Administration COIoIts 
DistrIbution ot' Practi-

tioners, &:c., Funds 
List of Oomplaints ... 
Oases in which fees charged 

by Practitioners ... 
Registration Index Fjgures 
Approved ~tocieties Figures 
Deposit Ooutlributors' 

Table No. 
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II 

III 
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VII 
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15.1 
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Para. Ref. 
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44 nnd 101 

99 
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Claims ... VIII nnd IX 129 

140 
Sub-Appendix II A)l Scheme (Joint 

VoluntaTY) for Diagnostic Facilities 

CHAPTER I.-THE COMMITTEE. 

CoMPOSITION 011' THB CoMMITTEE. 

1. The composition and powers of a County 
Insuranco Committee are clE'arly defined in Seciion 
U C II of Appendix I to the evidence already given 
before the Commjssion fiS prepared ,by certain Govern
ment Departments, and it is nert proposed herein to 
recnpitulnte evirlence nlrendy placecl before the Royal 
Commission. 

2. The Cheshire Oommittee is constituted of t.be 
following representatives:-

(a) Dirootly appointed by Approved Societies. 
Friendly Societies 2 
J ndustl'ial Societies 7 
Oollecting Societies 

(b) Elected by Approved !'looietip •. 
FTiendly Societies 
Industrial Societies 
Collecting Societiell 
TradeR Union Sooieties ... 

5 
1 
1 
4 

9 

-11 
(0) Appointed ·by Committee to represent Deposit 

Oontributors 1 

(d) Appointed by Oheshire County Council. 
County Councillors 11 
Non-Collnty Councillors 5 

- 8 
(of whom 3 are Medical Praclitioners) 

(oj ~pointed by Looal Medical Oommittee 2 
(f) App<Yinted by Min .. t .. r of Health 4 

(flf whom 1 iN R ~ft-di(,RI Pra<.·titioner) 

A total of au Members, of whum 6 ure Medical 
Practitioners and Insurance Practitiont'l1'8. 

"The. number of Members of the ('.ontDlitw<~ prior to 
its I"L"thu·tion by Section 3 of th(' National Ht'lllth 
11i~lIraJice Act, W21, \\'.18 00. 

OBIGINAL MBMOIIR8 NOW 8ERVING. 

8. Of the original members of tho 11l8uron08 Oom
mittee as provisionally appoink"<l in ]912 only thG 
following are now membeJ"H, hllVl1lg retained t.hl"ir 
membership unbroken for ovel' 12 YI'flrl', viz.:--

Mr. J. O. Drnndrith, J.P. 
Mr. Christopher Lamb, J.P. 
Mr. W. Eric Smitb. 
M ..... Nellie BeoU. 
Mr. Goorge WlI'ight, J. P. 

MBI!ITlNOA. 

4. 1'Ihe moot.in~ of the Chcshire Ineurnnce Oo~ 
mittee nnd of most of its Sub-Committeffi are held in 
the Municipal Borough of Crewe as being the mo.o!t 
conveniently situated centre for the County. 

The distances travelled by members of the Com
mittee DR o.t present constituted vary from ono to 40 
miles. The railway faciliti~ ~enerally, howe\'er, 
ha.ving regard to the v·arying plu('ea of rooioonre I,{ 

memberR, arC not very good. 

Crewe is also used by the County Council fot til(l 
majority of its Meetings. Other Rub·(omJTlitl..cef.l /11'(' 

held at the Offic(-'s of the Committoo II.t CheMoor. 
5. Tho meetinga are ordinwrily held in the niter

Tloon. The number of MoetinJl.H of the IMurnn<'o 
C',ommittee in the year has varied from 14 to 4, an·1 
the average bu been 6·6; and of Sub and Inter Suh. 
Committees from 50 to 24-, the average being 4()·2. 

During the period from the inception of the Com. 
mittee to 31st December, 1924. there have bf.cn held 
7? Meetings of the General Committee and ·t1:(-\ 
Meetings of Sub a.nd Inter Sub.(!ommitteef.l. 

ATTESDASCI!! OF l\-hAI8F.RB. 

6. The acrtu ... 'lJ ntwndan.oes vs,ried from 56 to 7fj 
pel' (~nt. of the p08Bible attclldnnl'e8 of Members, and 
the aggregate of nttendances of Members since thA 
inception of the Committee to 31st Decamber, 19'.l4, 
it. 7,329) as. tihown by the following "fable; the per- . 
centages of a.ttendance of the separllt-e aections of th~ 
Com.mittee, e.g., Approved Societies, CotJnty Council, 
etc., etc., are also 8~own, viz.:---': 

CBJ1'8RIRE INSURANCE COMMITTEE. 

Stattmenlol -,"umbel' of Meeting" held and Ruord oj ..A.tterukznce., of Ilemher, ,ince tIle ;ncr.p'iOH 'if tlte Acl, 
Ihow;',g alBo percentage 0/ atttndanc~8 0/ separate '8edtrm t)f th, (,'omm;tt". 

, 
Tota] AttendaO(J6l. Percf'ntng(> of Attendancel ot'SepBra.t.c 

Clane. of Ml.'mllP.rL 

Sub-Com- ~ 

Pereental{e ._---
Year. General. mittee •. ToLal. of Attend- ,. 

an~L Ministry Chcllhire Medical j )n.ured POMible. Actual. of Countv Com-

I Healtb. C:,undL mittee. I PenfJDJI. 
, 

---~---~ 

I I I I 
I 

1913 ... 14 44 58 1,399 876 63 48 60 66 66 
1914 ... 8 :10 47 1,052 719 68 6: 61 75 I 72 
1915 4 4~ 53 925 616 67 I fi1 fi:l 70 I 

73 ... , 
I 1916 ... 6 49 &5 1,080 809 75 69 , 67 78 7~ 

1917 8 44 &2 1,064 646 6~ fi1 i 50 48· 66 ... 
I I 

I 
1918 ... 5 33 38 791 513 65 44 61l 80 (j9 

1919 6 50 56 1,054 687 56 36 
, 

43 63 62 ... ! I 1920 4 43 47 876 557 64 67 
, 

[,5 61 1;7 ... I 

1921 6 45 50 861 577 67 58 I 69 I 41 6Y ... I I 
1922 ... 4 29 33 533 372 70 71 i 55 I 43 I 7~ 
1923 6 24 30 566 422 75 87 64 72 77 ... 

I I i 1924 ... 
I 

9 34 43 871 635 73 70 I 
61 ! 50 75 

TOTALS 79 483 562 
I I ... I - 7,329 - I -

! 
- - -

I 

I i I i 
Average per, I I annum ••• 6'6 40'2 46'8 - 611 67 58'5 , LA'1 i 62'2 71 

I ! I I 
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The duration of Meetings haa varied from 71 hours 
to one bour, and the average duration has been 
'approximately 21 hours. Members have given 
voluntarily approximately 18,000 hours in actual 
attendance a.t Meetings to the public service in carry~ 
ing out the National Health Insurance Acts, '8.nd this 
doN not include time spent in travelling to and from 
1\foetinge or att&ndance at Conferences, 'Yilitations 
of Sanatoria; etc., etc. 

ADHIBSION OIL PRESS. 

7. The Pr... i. notified at and admJitted to all 
Meetings of the InsuNl.I1oo Committee, being supplied 
with copies of the Agenda of business to be tranBacted 
thereat. The local p·resa baa at all times given due 
pl'omioonce to the work of the Committee and bas on 
mnny occasions freely and generously helped in tho 
dissemination of information for "tfue benefit of insured 
persons. 

SUD- AND INTER SUO-CoJUfITTBES. 

8. The pr ... nt ... 1>- and inter Sub-Committees of 
t.he Insurance Committee and their duties are us 
follow. :-

FillaflctJ and General Purposel Sub-Committee (23 
Membe,,). 

9. All those duti... wmally undertaken by the 
Finance Oommittee of Public Bodies, which 
inoJude amon_ others the direction. regu1a~ 
tioD 'and control of all matters relative to the finance 
of the Insurance Committee. 

10. All-a.ooounila, firuanciaJ. returns and abstracts 8rNI 

required to be submitted to this Sub-Committee Bnd 
raoommendationa of other Bub~Committeea involving 
expenditure are required to be app.roveci by it before 
being; put into opera.tion~ 

U. To this S .. b-Oom1Dittoe there is ."bmitted, as 
occaaion requires an abstract of the bills and aooounte 
falling due from time to time, I&nd ·no payment may 
he made unless with the Buthorify of t.hi8 Sub
Committee. 

H. By .-,Iution of th .. General Commitltoe it h .. 
been agreed. that an abstract of bills and aooounts 
from time to time authorised by the Finano& Sub
Committee to be paid, '&lld duly signed in aooordance 
with the lrumr&DOO Committoe'. Consolidated Regu_ 
lations, 1916, by two Members of the Finance SuD
Committee (one of whom 88 far as possible to be the 
Chairman of the Sub-Oommittee) Dnd countersigned 
by the Clerk to the Committee, will be sufficient 
authority to the <Jommittee's Bankers to pa.y ont of 
the Committee's Funds cheques dra wn and signed by 

,the Clerk to the Oommittee in discharp;e of 8uob'bills 
and aooounte duly authorised. 

13. This Sub-Oommittoo ""'" i ..... ponsi,b1 .. far tlb .. 
, .dministration of the cash benefits and general super

vision of Deposit Contributors and member. at tho 
Navy nnd Army Insurance Fund. 

14. It is assisted in ita administration by an 
Olli.. Adminiotration Inter Su'b-Committee (nine 
Jn9lttbel'8), whioh .is chal'ged with ,the conaiderotion of 
mnttol"'n particularly connected with Office Admini. 
Rtration. 

Medical B .... /il Sub-Committee (23 Membe",). 

15. Makes .......... _nta for tJ,. provision a.nd 
administration of· Medic~ll Benefit 88 prescribed by 
the Med~cal Benefit Regulations for all insured per
sOlla cmtltlf'd to medica.l benefit in the Committee'e 
area. 

11. Oa.rriea out arrangements wi.th medical praoti .. 
tioneR, Approved Institutions, person., firma and 
b~M oorpora te for the supply of ,drugs and 
l' ppliancea, etc.) ·for tile provision of medioaJ trea.t
me-nt and medicines to illBured persons j prepa.rea and 
iMuG!I in accordance with the Regulations from tiIDG 
t.o t.iD'le. List of Insnrance Practitioners, Approved 
tn8tltutlOhS., and of per80DS, 'firma and bodies 
corporate ('()ntr8'("tin~ to supply drUgR and appliances 
('te., or both or otherwise. ' 

GO'!I 

IT. Prepares, in conjunction with the Panel Com
mittee Schemes for the distribution of the Prac
tition~rs' Fund a.nd Mileage Funds &vailable for the 
area and schemes for the allocation of insured peT

sons' and secures the carrying out of such schemes ; 
frames, rules for the control of insured persons- in 
receipt -of medical benefit and for the regulation of 
Sub-Committees speoialJy appointed in connection 
with medical benefit. 

lB. It; receives and ec:msiders a.Il cases a.rising as to 
""ope at Medical Treatment and the Drug Supply. 

19. Consid<mo applicationa from insured persons 
desirous of making thei'r own arrangements for 
medioal benefit and from exempt persons or others 
IJ'equired to make their own arrangements who have 
applied for 8 contribution tow~rds their medical 
benefit under such awn arrangements. 

20. It h.. power· to !""'Sider and report upon 
allegations of excessive sickness. 

21. It considers, in· the first instnnoe, all mn·tters 
arising in connection with medical benefit adminis
tration, exoept such <89 stand referred to the Service 
Sub-Committees. 

Health Education Sub-Committee (5 Meml>ers). 
22. Makes 8rra.ngemen~ for the exercise of the 

Committee's powers under 60 (1) (b) of toe National 
Insurance Act, 1911, for the giving of lectures and 
publication of information on questions relating to 
health as the Committea thinks necessary or desirable. 

Nurring Inler Sub-Oommittee (11 Members). 
23. Charged with the consideration of propooa.ls 

and Schemes for the domiciliary nursing of insured 
persons entitled to medioa.l benefit in the area, . 

JOINT SUO-'C()MMITTBBS. 

24. Medical Service Sub-CollllDllittee.-10 members 
and 10 Deputies therefor, with neutral Chairman and 
Vie&-ChairmaD, with duties and powers as defined in 
Article 28 at the Medical Benefit Consolidated 
Regulations) 1924. 

25. Ph"""""ceutical Service Sub-Committoe.~ 
Members and e Deputies therefor with neutral Chair
man and Vio&-Chairmnn, chM'~ed with the exercise 
of the duties and powers as defined in ArticlE) 30 of 
the Medical Benefit Consolidated lWgulations, 1924. 

28. Joint Services Su b-Oammittee,~ membere, 
with neutral Ohairman and Vi~hairman, respon
sible for the carry-in!!: out of the powers and duties 
under Artiole 83 of the Medical Benefit Consolidated 
Regulations, 1924. 

27. AII_tion Sub-Committoe.~ member. and 6 
rleputies therefor, with neutral Chairman .and Vice
Chairma.n, to give efft'Ct to the rprovlsions of the 
ABocatie>D Scheme made under Article 15 of the 
Medical Benefit Consolidated lWgulations, 1924. 

28. Joint Committee for Adequats Pharmaceutical 
Servi0e--6 mem"beTe and 6 deputies therefor, with 
neutral Chai,rma.D and Vioe-Oha:irman, responsible 
for giving effect to the provisions of the Scheme pre-. 
pared jointly by the (fnsurance Committee and the 
PhaTmnceuticaJ Committee under Article 9 of tbe 
Regulations for securing n. proper Pharmaceutical 
service. 

19. Dispensing Sub-Oommittes appointed und ... 
Article 10 (4) of the Regulations.~ Memhers with 
neutral Chairman, responsible for giving effect to the 
provisions of the Artiole under which appointed. 

t 30. The IllBllrance Committee is furtber "'_ 
sented upon the following bodies:-

South West L&Ilcashire and Cheshire Joint 
(P""""iptions) Committee (3 Members). 

National A88odation of Insurance Committee (3 
Members and the Clerk to the Committee with 
4: deputies therefor). ' 

Cheshire and Flintshire Joint ()om.mittee for 
Diagnostic Facilities. (Chai~man and Clel'k to 
the ('<>mmittee.) 

whose duties are indicated by the title of the Com
mittee of which they are represent-ativea. 



320 

M INUT.B8 OJ' PROCEEDI Ne B. 

81. The Committee's administration is recorded in 
appl'oximately 5,000 pages of 'Printed Miuu~s of Pro
ceedings, ,vhich do not include in extenso many 
documents and reports which ho\'(" been ('onsidered 
by it. 

l\fBHBBRS TRAVILt,IHO EXPJI.'li8R8, SUB8111TBl'fCB ALLOW
AMOB AND C'AnIP&N'8.\TION FOR IJo8M 0]P Ih)lUN'KR"" 
'tIV. Tnls. 

82:. The followin~ Table &hOW!I the amount paid ·by 
tho Committee to Memhcml atu:-nding M(IootinJ{'<! of the 
Committee and iu ~ub-{)ommitt('f>M durinj.C the I~riud 
under review:-

CHESHIRE INSURANCE COMMITTEE. 

StatelTUnt oj Arnow,'. l)(J;d Jor Tl'avel/i"g Erp',lBu, S/l,b.jRt~,UJ6 Allmnanct ami Ct'I1l}U"lRllfion for /')llIf 0/ 

Remlm~,·at;v, tim,-1913-192t 

ThIrd ClaBB Rail. ofBEmuneratlveTlme. Total •. Trav~lliDg Expe~Be8. Subsistence Allowance. OompellsatiOJ~ for 10881 
- ------------1 ,-------

Amount I Avorage I Amount A.erage 1 Amount Aver8j1e Amount! A.erug" 
Year. 

Paid. 1 M
CO 
.. 
8t

t,1"'ngr 1 Paid. M
co

·e
t
t,1"'ng

r j Paid. MCo .. 8tt"egr II Paid. i, Moo .. sttp"., •• rg. 
.' •. 1 III • 

1913 ... 
1914 ••. 
1915 .. . 
1916 .. . 
1917 .. . 
1918 .. . 
1919 .. . 
1920 .. . 
1921 .. . 

1~7 ti ~. i ti ~ Ii 2~ ~ ~'III ~ ~ ~·I fO:7 ~.II' ~ ~~ ~.: 
~4 9 4 2 0 2 60 16 O. 1 5 10 I 33 19 O. 0 14 5' 

"'1 183 0 2 1 18 10 I 69 11 0, 1 6 3 I 48 9 6 0 1~ 3· 
... 112 13 4 2 0 11 64 12 0

6 
I· 1 3 5. 47 11 6 0 17 3! 

... 111 8 10 2 2 10 60 8 I 3 2 i 43 4 6 0 16 7 
98 16 11 2 12 0 44 19 0' 1 3 7' 26 10 0 0 14 0: 

I i~ I~ 18 ~ IL~ ~L~ ~ i L~ ~ I !Lg 8 g:~ ~ i 
-... 113 4 1 2 5 3 61 0 6 1 1 4 4 I 40 5 0 0 16 1 I 

£ o. d. 
200 13 2 
189 4 4 
221 0 8 
224 16 10 
215 1 10 
170 10 11 
207 4 10 
2~0 8 6 
214 9 7 

£ I. d. 
3 9 2 
4 U 6 
,\ 3 4 
4 I 7 
427 
4 9 7 
3 13 II 
41711 
4 6 8 

Totals, prior to re
duction of Com-
mittee's Members .. . 

--1--1---,-"1---
1,017 6 2. - 520 12 6' - I 335 12 0 I - i 1,873 10 8 -

113 0 8 - 57 16 11 - ' _~.7.-!._9_i - J~~, -Yearly Average .. . 

1922 ..• 
1923 .. . 
1924 .. . 

Totals subsequent to 
reductions ,., 

Yearly Average 

91 8 11 
76 14 4 

101 3 2 

2 15 5, 42 15 0 1 5 11 II 8 0 0 I 0 4 10 I· 142 3 11', 4 6 2 
2 11 1 41 5 6 1 7 6 10 5 0; 0 6 10. 128 4 10 I' 5 5 
2 7 0 55 0 0 I 5 7 'I 14 15 0 0 6 10J~~1 3 19 6 

, I 
269 6 5 
89 15 5 

139 0 6 - 33 0 0 I 441 6 11 
46 6 10 - 11 0 0 - 1 - 1 

----1--·1-------1----1---- -----
Total for 12 Year. ..• 1,286 12 7 659 13 0 1368 12 0 i 2,314 17 7· 
A.erage for 12 Years 107 4 4 54 19 5 30 14 4 [ 192 18 I! 

OHAPTER II.--{)FFICE ORGANISATION. 

ApPO[NTlIENT OJ' CLERK TO COHHITTBE. 

33. On the 31st August, 1912, the Committee 
alJpointed Mr. Frank T. West to be Clerk and Cushier 
to the Committee, and he has 60 continued. 

STAl'lr (OTHER O .. XOERS). 

lJepa,·tmen.t. 

Registration-Medical 

Registration-Records ... 

N I,mb,f'. Grade. 

I 0 
3 A 

3 

l.earner 

C 
A 

34. The preeent staff numbers 21 in addition to 
the Clerk to the Committee, and the following state
ment shows the number of each grade engaged in ea.ch 
department of the Committee's administration, 
viz. : _ Registration-Index I 

4 
C 
A 

CHB8HIBB INSURANOB COHld:ITTBR. 

Statement of NumbliT' and (hadinu of Stall in Each 
Department. 

Department. Number. Gmde. 
Finance aod General Porposes (includ- 1 E 

iog' D~p09it Contributors' aod Navy 1 D 
and Army I~uraoce Fund, &c.). 2 B 
Claims 1 Learner 

Shorthand Typists 2 B 

CoST 0' STAn. 

35. 11h. cost of staff for the 1~ yea ... ending 3M 
Dtcemoor, 19:M, is shown io '!able II. 
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18. The approximate coat shown in amounts and 
relat.ive percentages of the separate departments of 

the Oommittee's administration for the year 1924 W 
0 .. follows:-

CllB81UlU1 INsUlUNOB C01!llIT'rJD. 

Appruz;mafe Aliocati01l of Jtdminiltratiou E:tpenditur, tmr.kr Head. 0/ DiffH61U DeparlfMnta 01 Cummittte', 
Adm;lliltratioll anci8howi"g Relat,." Pet'cenlaget 0/ Total Exp.ndUul"for the year 1924, 

Fin&Dcc, Account-
Medical Re~illtra. Hedic&l ingl Committee Index Reglst""'" Meetinlpl. General, tiOD. Me ico.l Recorda haue tion. haueo!' He .. d. of and Pharm. Lbta. and Recovery. includmg D~rlit Medical Carda OD. Tot.all. E'lptlnditare Cont. and .A. Trauferred Medie&! Carda 

Fund Claims, entl'}. Index Pmotioea. Allooa- Isaue on 
PriciD&' PrelOl'lpo Coun', &0. tion, &c. Aooeptance, &0. 

tion., &0. 
~ ~ 

~.~ 

I Pe, oe.!.. 
Amuuut. r to Col. 6. 

I Per ... t. Amount. to Col, 6. I Peree.'. Amount. to Col~ 6. Am .. I Per cent. oun to Col. 6, 

.. 
~ ----(1)-----~ (2) (3) 

£ £ 
RemuneratioD of Staff ... 1,015 33 687 
Printing, Stationery, &c. . .. 366 61 50 
POI tal Obo.rges ... ... 160 26 100 
Offico AcoommorJatioD ... 79 23 77 
Incidentals, iDcludiDg Travel. 

ling ExpenleB, &0., of 
Memben '.. .., ... 316 82 30 

Pricing PreBQJ'iptioDl." ... 719 I 100 -
Total •••• ... ... £2 G55 I , I 47 944 

BAN KINO ARRANOBMKNTB. 

• 
17. On t.he 24th July, 1912, the following arrange

menta were made with Parr's Bank, Ltd., Chester 
(now Westminster Bank), whereby the bank agreed 
to keep the nocount on the following terms: Oba.rge 
no commission and aJiow interest OD all creditor 
balances of 1 per cent. under bank rate. 

AI from the 18th October, 1922, in view of addi~ 
tional work in which tlhe bank became iDvolved by 
the adoption of a new system in connection with the 
payment of the Committee's aooounta, it was agreed 
that no interest would be payable by the bank on 
ony current ·ba.lanoee whioh may s'ba.nd to the credit 
of IlOY 8oroUllts of the Committee up to and including 
but not eX<'eeding nn aggregate upon all such 
aocounta of £1,000. 

BANX INTRRBSTB AND INVBBTKEN'l' DIVIDENDS. 

88. The anOlla! a.nd total amount of interest, etc., 
earned on balances standing to the credit of the 
Vommittee'l funds for the past 12 yeara is shown in 
tb. following table:-

Yeur. 

1918 ... 
1914 ... 
1916 ... 
1!116 ... 
1917 ... 
1918 ... 
1~19 ... 
It120 ... 
1921 ... 
1922 ... 
lH~3 ... 
1924 ... 

TOT.\1 ~ 

50231 

CHBBRIRB IN8uRANCB CoHUIT'l'BB. 

Bank 
Inwrf.'lIt •. 

Dividend:! Profit OD 
on , RedemptioD of 

IuveBtmeDta. i War Bonde. 
I 

-~ --- -_. ----~-
~--~--------~~ 

£ .. tI. £ ' . d. £ •• d. 
I~G 16 ~ 0 - -
113 3 ·2 - -
~~5 6 9 - -
253 14 8 - -
IHS 9 8. - -
91 2 S 1 6 2 -

124 IS 6 24 6 0 -
B48 17 11 24 5 0 -
3~[) 11 8 44 7 6 -
];IR 19 4 45 I II -
122 15 II 64 8 5 9 14 0 
IMj 9 5 22 6 8 II 5 0 

,2,417 14 S I 216 18 8 20 19 0 
I 

(4) I (5) (6) 

£ £ £ 
23 660 18 778 26 3,040 
8 119 20 69 11 604 

16 100 16 250 42 &10 
23 81 24 97 30 334 

8 20 5 20 6 386 
- - . - - 719 

17 880 I 15 1,214 21 5,693 

These sums have been cI'edited to the General Pur
poses Fund. From time to time balances in the 
Gl'neral Purposes Fund have been invested iD Govern
mf'nt Stocke. 

Under the new NatioDal Health Insurance (Insur- .. 
anoe Oommitteee) Regulations, 1924, no specific provi
sion is made with regard to the disposal of bank 
interests on creditor balances. 

The Committee, howetver, has been informed that 
thE'- intention of the Minister is that the interest on 
such balances shall be credited to the respective funda 
in respect of which such balances aN showD, i.e., 
the interest earned on monies advanced in respect 
of the Practitioners' Funds to be credited to that 
fund, and so in respect of other funde. 

OJ'll'I08 AOCOHKODA'l'IOH. 

39. The Oommittee's offices, previously rented, 
IIOW its own property, haviDg been purchased. very 
acvADta,geot1sly in 1923, a.re centrally situated, very 
commodious and capable of bousing a much hurger 
administration. 

PRINTING AND STATIONRRY. 

40. The heaviest items of a.nnual t'!xpenditw-e 
under this heading ore as follows:

Minutes and Agendas of Meetings. 
Prescription Books. 
Ioliste of Insurance Pl'actitioDers, Chemists, &C. 

PIUOING PaBSCRIPTION!. 

41. Since 1916 Insurance Oommittees have fJeen 
ruponsible for the pricing of prescriptions, whereas 
up to that year prescriptions were priced by iDdi
vidual chemists, the scripts in turn being checketl by 
the Committee. The check on the Oommittee'8 
pricing is now performed by the Retail Pharmacista' 
Union. 

The Cheshire Insurance Committee is a constitueDt 
of the South West Lancashire and Cheshire Joint 
(I'resc.riptions) Committee, by which the pricing of 
scripts ie carried out. 

In 19".34 a laT~ increase of cost in this connectioD 
bas arisen primarily by reason of the Dew 8TraDg&
rr.ents made for the purpose of extracting data necea.
.sry to the investigation of alleged or apparent 
e);ceesive prescribing. 

It. 
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42. The cost of pricing p.-riptions ainoe 1915 to 
date is shown in Table II bereto. 

GBNBlUL. 

43. The Committee baa incurred and pa.id to the 
31st December, 1924t expenditure ex~eding 
£1,380,000, and has accounted for cAsh recelved of 
approximately a similar amount. 

There have been jssued during the period over 
60,000 cheques, involving separate financial tran~ 
actions of approximately 75,000. ; 

The Committee has paid in postage during the 
period the sum of over £6,500 for the issue of docu
ments to insured persons, Doctora, Chemists, other 
Insura..nce Committees, &;C., aggre~ting two-and.a
half millions. 

Nearly e,ooo pages of Cash Books, Ledgers and 
Registers have been written up and duly balanced 
and submitted for audit. 

During the whole period no surcharge has been 
made by the Government Auditor against any ex
penditure incurred or paid by the Insurance Com
mittee. 

TOTAL FUNDS ADItIIN9TBRBD AND ColT O. 

AnllINISTBATION. 

«. St.M.ements ere appended.8homing:-

TABLB I. 
(a.) Total Funds Administered (191Z,1924). 
(b) Cost of Administration (191Z,1924). 
(c) Percentages of (a) to (b). 
(d) Cost of Administration Shown as a ·rate in 

the II £ " of Funds Administered. 

TAB"" II. 
(e) Cost of Administration (1912-1924). 
(fJ Cost under separate heads of Expenditure. 
(g) Percentages of (e) to (f). 
(h) Sources and Amount. of Income. 
(i) A,"erage Annual Cost per Insured Person. 

OHAPTER lII.-BANATORIUM BENEFIT. 

INTRODUCTORY. 

45. In 8ubmitting evidence in deta.i.I ... to the 
administration by the Cheshire Insurance Committee 
of Sanatorium Benefit it may a.ppear tha.t to .ome 
extent an undue amount of space has been taken 
and a greater amount of detail shown than 'Would 
appear to be justified in TeSpect of &. department of 
its administration which does not at the present 
time form any part of the duties of the Insurance 
Committee. The object of the Committee, however, in 
showing in detail the manner in which this 'Work was 
carried out is prim·arily to demonstrate its capacity 
for a type of administration which differs consider
ably from that which now forms the main work of 
the Insurance Committee. 

In connection with many of the BuggeRted exten
sions of medical benefit which it is understood the 
National Association of Insurance Committees pro
poses to recommend should be administered by the 
Insurance Committees, the benefit can only be a.yail
able on specific recommendation of the Committee as 
was the case in Sanatorium Benefit, and it is for this 
J'eB80n that the work and experience of the Committee 
in the admirustra;tion of Sanatorium Benefit, DOW 

dead, is .. t forth eo fully. 
Further reference to this matter is made in 

Sertion B hereof. 

MBlrrINGS o. Sl1B-OoKJlI'1'TIIB. 

46. The Sanatorium Benefit SlIb-Committee in the 
early stages of the operation of the Acts met 
monthly. subsequently six-weekly, and considered at 
its Meetings a& requirM every case which had been 
reported. 

APPLICATION POB BIn,,",. 

4T. All &pplicationa w..... oubmittod with ..... 
following particulars:-

Case and Reference NUIDlK-r. 
Name of Applicant. 
Add ....... 
Age. 
Occupation. 
Name of General PractitioJl6r 8nmining. 
Medical Adviser's Report (Prospect of Trea.tmen~ 

-Kind of Treatment-Duration of Treo.t.. 
ment-When to be ReconBidered-4lpecial 
&marks). 

Estima.ted !}o.t of Treatment R<>oommend<!d. 
Followed by the Reoolution of the Committoe in 

each C88e. 

The individual requirements of every calle Wt><l'e 
considered by the Oommittee, who determnied the 
nature of the treatment to be granted, whether 
Institutional (Sanatorium or Hospital) Dispensary, 
DomiciHary with or without aoceeaoriea of treo.t
ment. 

Over fourteen thouaa.nd separate reports we.re mado 
apon insured persona, applicants for or recipienu. of 
Sanatorium Benefit, .nnd were considered by the 
Sanatorium Benefit Sub-Committee during the period 
of ita administra.tion. 

BOl IN INSTITUTION •• 

48. It made ...... ngementa for the retontion of beda 
in various private and public Sanatoria, the fira\ 
of such arrangement. being for ten beds in WelUlley
dale Sanatorium at £90 per bed per annum.· 

Beds were reta.ined ..at val"iou8 tirnee for varying 
periods in the following private and public J nstitu
tion8:-

Wenaleydale Sanatorium. 
Meathop Sanatorium, Westmorland. 
Pinewood Sanatorium, Wokingham, Berks. 
Liverpool Sanatorium, KingMWood. Frodsham. 
King Edward VII. Sa.nlltorium, Midhurot. 
Oranham Lodge Sanatorinm, Stroud. 
Crewe Open Air PaviJion. 
Macclesfield Isolation Hospital. 
Ventnor Sanatorium. 
Bowdon Sa.natorium. 
Painswick Sanatorium. 
Eryngo Sanatorium, WaUaaey. 
Baguley Sanatorium. 
National Sanatorium, Benenden. 
A8hton-under-Lyne Inlirmary. 
Royal National Sana;to-rium, Bournemouth. 
Chester Royal In&rmary. 
Macclesfield General In&rmary. 
Ea&t Anglian Sanatorium. 
Royal Southern B08pital Sanntorinm. 
Barnes Convalescent Hospital. 
Crossley Sanatorium. 
Manchester Royal Infirmary. 
Grosvenor Sanatorium, Ashford. 
Gro.esymvyd Sanatorium, Conwa.y. 
Delamere Training Oolony. 
Talgarth Sanatorium, Breoon. 
Mill Hill Sanatorium. 
Albert Inftrlll4ry, Winoford. 
Hyde Tu·berculooio Infirmary. 
Mount Pleasant H08pitaJ, Liverpool. 
Chester Pavilion, Sealand. 
Royal Sea Bathing Hospitsl, Margats. 
Preston Hall Training Colony. 
Brompton Hospital, London. 
Val<> of C1W}d Sanatorinm, Rnthin. 
Berks &00 Bucks S811atorinm. 
Whits A,bbey Sanetorium, Belf ... t. 
Frimley Sanatorium. 
ShropBhire Orthop",dic Hoepital. 
Stockport General Infinnery. 
Bradley Wood Sanatorium. 
CottiDl!,:ham Hospital 
WE"St. Hulme, Sanatorium. 
Hull Aftor-O&re Colony. 
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IMSTlTVnONAL TR&\r)[BN~ TIUlOUOB LOOAL AUTHORlTY. 

49. On the 26bh Maroh, 1917, OOlHlOnt _ given 
by the National Health Insurance Commission (Eng
land) to an agreement whereby the Ch~hire County 
Council were to provide beds for the Institutional 
treatment of insured penon8 Buffering from Tuber .. 
cuJosill in lieu of the arrangements whieh h\,d pre.
viously existed under which the Insurance Coirimittee 
itBelf engaged' and paid for beds in various InstItu
tions. The County Council, however, were DOt JR 1\ 

pOlition to provide all the beds :required under the 
agreement until 1920. During the interval the Oom
mittee itself provided tbe necessary beds Bnd made 
similar arrangements to those obtaining prior to the 
entering into of the agreement with the Co1.Nlty 
Oouncil. 

BuRL..... (MoVllABLB). 

SO. In Dlany cases abeltors were provided, Wlhere 
Auitable, for the convenience of insured persons who 
desired to have the benefit of ou1H:loor treatment at 
their own homes. 

AOOBSSOlUBB m' TBBAT:HBNT. 

51. Acooooori .. Y1f tnmt.ment included:
Cod Hver oil. 
Molt ""d oil. 
Virol. 
Spinal supports. 
Dental treatment. 
Yeo respirators. 
Milk. 
E~g1I. 
Beef .for beef too. 

In addition n. fund was creat.ed voluntarily for the 
Rupply of undcTClothing, boots, books, papers, etc., 
to patients. 

P"-YJlEN'l' 0" TRAVBLLING EXPBNBB8 OJ!' PATIENTS. 

62. Arrangomont6 wel'O also made for pa.yment of 
third cl'9B8 rail fares to -.enable in8ured persone Buffel·
jog ·from tUbercUI06is to travel from their places of 
residence to any sa.natoria and for their return there
hom, and in this oonnection the voucher 8ystem was 
adopted. The arrongementa worked omoothly and 
well. 

Where ilJu!lUred persona were required to -attend ~lt 
diapenaaricR for dispensary treatment, and WIlO were 
l't:'sid61lt in plnces not easily accessible: to 'Ond fl'om the 
dispensary, arra.ngements were made for their rail or 
omnibus fues to be paid by the Oommitteo. 

N UDSING I"OB TUBIIROULOSU CASES. 

.. 53. Arrlmp:ementa were made with the Oouu,ty and 
other Nursing Associations for the nursing of ill8ured 
peMOns suffe.ring from tuberculosis NlOBiving 
domiciliary treatment on the ,basis of 6d. per visit. 

ADVICB TO PATIBNT8 APPLYING POa SANATOBJUM 

BBNlH'IT. 

M. Advice to ineured persons undergoing treat.. 
ment, to applicants for sanatorium benefit, was con
vt\yeci hy leaflets, personal visitation by the- memlx>rs 
of tho Committe-e and otherwise, and generally to 
insured persons by posters 'IllDd press notices. 

In Vl"'ry OIa1lY cases, in which owing to ignorauC'G or 
prejudico an insu~ person refused to 8('('(\pt 
inRtitutionnl trentm(".nt, members of the C.ommittee 
interviowtld the pRtient~ and in a considerable num
oor of instances socured their acquieeoonce to undergo 
t.he form of treatment ftCommendt."'d. 

VISITATION O. SANATORIA, Erc. 

iI. lhll.l'\lt'rs of the COlluuittee 00 R ('ota S\"8tf'm 
rt~gulnrly visited the various institutions to whi~h tho 
C.ommitteQ from time to t.ime sent. insured persons, 
and I"EIPOI'tA.>d the roeult of such visitations to the Com
mit-teo in writiol. 

lOW 

The following extracts from such reporta show the 
value of the regular visitation of sa.natoria and of a 
perlOnal interest in the cases resident therein for 
whom the Oommittee was responsible:-

U We came away feeling perfectly satisfied that 
everything possible was being done for the com
fort of all. II 

"All the patients were separately itnterviewed. 
~hey appea.red to be making satisfactory pro
gress and in all instances have gained weight." 

fI Each one speaks in high terms of the sana.
torium and we did not have a single (lom
plaint." 

U Dr. -- takes n. great interest in the work 
generally, a.lso the sterilising of the sputum 
utensils and the crockery nsed by the patients." 

II One was the case of --, which we were in
formed. ,by Dr. --' was quite -a ,hopeless case, 
BInd consIdering. the nature and extent of iihe 
disease it seemed a pity that the expense to the 
Committee of sendi'llg the case to an institution 
was ever inclJrred or tho trouble of travel1ing 
imposed on the patient." 

II There is also the case of --; This pa.tien,t 
has, I undEC'standJ tw.ioe previously been in the 
institution, and is, I am afraid, inclined to look 
upon a visit to the santorium '88 a long ,holiday 
at the Committee's expense." 

U We were given the opportunity of asking the 
patients if they were satisfied with the food, 
etc. AU appeared to be well satisfied. One case 
proved the need of the After Care Committee, 
a young girl who had been in sanatoria for 11 
months, Dr. -- stating that unless she was 
well looked after and found suitable work she 
would soon relapse, and all the money spent on 
her would have boon wasted." 

U Thro-e was a" deficiency of cloak-room \8CCom .. 
modation, but that is to be remedied." 

U W-e closoly questioned all the patient.<; resident 
there, Jtaving fl'ee access to them, and everyone 
expressed themselves thoroughly satisfied and 
full of hope and encoul'8.gement that their Gtay 
would be of great benefit to them." 

U We investigated n. general complaint made by 
severa.l members as to the qnality of the food. 
Dr. -- stated that he ,had interviewed the 
ringleader in this matter, and in the interests 
of other patients ho had. ~n oblif:!;ed to dis
oharg(l him. Since then the ringleadel' has 
written ,n. letter apoioJ!;ising to the doctor for 
his condu~t, r.egretting that he ,had caused the 
doctor to tn 1m snch serious view of the case and 
offering to como back at his own expeonse,lI 
(The letter written by -- was seen by the 
members of the deputation.) 

Al'pnKCIATION OP BENEPIT, 

.56. The following ext.rads from letters received 
from patienbJ further show the ma.nner in which the 
sanatorium benefit administered by the Insurance 
Committee W'8S a.ppreciated:-

CI I am very thankful for your treatmeut at. -
Sanatorium.. But for your good treat.. 
m(l>nt I would have been incurable, and I tb8l\k 
you from the bottom of my ,heart." 

(I Just l\ line to s..'ly thnt I am doing very nicely 
h(,r6, I don't think I could be better sa.tisfied 
anywhere else. So fa.r I have found both the 
doctor and the staff very nice and attentive. 
As soon as 1 arrived here Dr. -- gave me a 
thorough examination, and said t.ha.t I was an 
early case alld would soon be alright aga.in. 
He seems a nice a.nd clever mD.n. As N'Rards 
myself, I feel much i>ette-r 'already. Each'I'ues
day morning the patients are weighEod, and 
this morning I had gained three pounds in 
weight during the week, four pounds since I 
came here. The food -here is also very good, 
plain but substantial, and as much as we can 
eat, the more the better. Of course, the chief 
foods are breond nud milk. We breakfa.st at 
eight o'clock) consisting of porridge, bacon, 

K :1 



bread, a pint of milk and a cup of tE.a. Dinner 
at one o'clock is a cooked on~. usually meat And 
potatoes with ve~etable. puddin~ and the usual 
pint of milk. Supper at seven o'clock is also a 
cooked meal. We have from three to four pinta 
of milk daily. &tire bofore 8.30 p.m. Th~ 
country here is a180 very Ilioo; then" are some 
lovely walks. Our temperature decides our 
occupation. If fit we usually do :J. little work 
in the morning, Bnd a walk in the afternoon. 
T,heae are arranged by the doctor. My walks 
80 -far have included Mouldsworth. Kingsley, 
Overton, Helsby and Manley, a1l within & three 
or four miles radius; 80 on the whole I have no 
cause for complaint." 

HouslNo OoNDITION8 IS RELATION TO TuBlmCULOBI8. 

11. The Committee were pa.rlicularly attentive in 
their consideration of the housing conditions of 
patients' places of residence, and no opportunity ..... as 
loat to secure an imprO'Vement therein. 

The att&ntion of local sanitary authorities and 
county and local Medical Officers of Health was con~ 
tinually being drawn to these matters, and it is 
sa.tisfied that the active interest evinced herein did 
much to achieve an improvf!'ment in the conditioDs. 

CoNTB.IBUTJON Tow UDa CoST. 

58. In no cue was application made t.o the irum.red 
person for any contribution towards the coat of any 
part. of hill treatment under the Acts where BUch 

treatment W88 recommended by the Committee, 
whilst the Committee was responeible for the adminis
tration of sanatorium benefit. 

61. Since the administration was placed in the 
ha.nds of the Cheshire County Council application is 
made for payment of contributions by insured persons 
receiving institutioDal treatment in tuberculaJis 
sanatoria or otherwise towards the C08t of their 
treatment therein, and the matter has received thE' 
very serioWl consideration of this Oommittee, and 
representatioDs have been made to the Cheshire 
County Council that application to volunteer to 
contribute should not be made to insured persons. 

Thi.t Committee ia 3ati!jied that no in.u.red per,on iI 
f'eally in a polition to cont-ribute to hit tTeatment 
during his 'tau in the sa.natorium. 

The impOBSibility cf determining the duration of 
treatment, the uncertainty of the result of that 
treatment, the consequent handicapping of the patient 
in l8,fter life in connection with his position in the 
labour market, the need for conservation of any 
financial reserves which he may have to enable him 
to obtain the necessary <aCCEllSSOries of treatment after 
discharge hom the institution, are considerations 
which, in addition to the needs of his dependanw, if 
any, cannot be overlooked in deciding whether such 
an insured person is in a position to contribute or not. 

To ask them to volunteer to contribute is to inw().. 
duee into the mind of the patient a suggestion that 
unless contribution is volunteef'8d some differentiation 
of treatment will arise, or, further, that there wiU 
be some distinction between his 88 a non-contributor 
and some other patient who is A contributor. 

It is a differentiation which should not be allowed 
to occur. These subtle, though distnrbing, influences 
on a tubercular patient may have very serious psycho-
logical And physiological effects. 

This Committee feels that it should Dot be forgotten 
thAt the acceptance by an inl!lured person of institu
tional treatment and hie voluntarily absenting himsel,{ 
from his ordinary family and social surroundings 
contributes relatively more to the .'benefit of the com~ 
munity than to himself as a single member of that 
community, and that l'8garded from this point of 
view alone it seems distinctly unwi5e to require any 
insured person or, in fact, any tuberculous person to 
contribute towards a benefit which in general is more 
to the advantage of the community than to the con
tibutor individuany. 

Cos~ OJ' BIn\"lIPIT AND AnXJJraBTlU'l'IOS. 

60. Th~ total ooot incurred and paid by the Oom
mittee on Sanatorium Benefit, including .. he treat-

ment of Tube~uloua Di ... harited Sailors And Soldip .... 
amounted to .£101,052, and the sums debited (lltail1st 
the Fund for administration amountt'd to £'i,Oli6 or 
7 per <X'Dt. on the amount administered. 

SUIUURl' AND RUULTS or TR&A.TIIlL .... T. 

IL The Oommit* B<lCorded institutional Weat,. 
ment to 2,519 leparate individual CMea of inRuroo 
persons suffering from tubercul08is. Of tbMe 1.36 
were Dot p1'OC88ded with owing to their title not 
being ostabliBhed or thn.t pending investigation they 
had removed into other al"'6U, or for other reaaOM 
were not eligible or available to be treated. 

The recommendations of the medical adviecr were 
in the maj()rity of instancee appro\'ed by the Com. 
mittee, but not invariably, 88 Jocal knowledge and 
other medical opini.an made it in some eaaea 
adviaabl. to tak~ other lte"". 

Of the above 2,519 applications, 1,OHS wen .. l"eo

oeived from insured peraons ·resident. in municipal 
boroughs, 1,023 from urban distrirts) and 428 from 
rural distric-ts. 1,804 were male applicant. God 710 
f~male applicants. 

00 the 25th May, 1921, of theee applicationli 8:31 
bad been restored to or kept .at working capacity, 
906 were not working, i.t., continuing under treat
ment either institutional or domiciliary, and the 
remaining 762 had been officially notified 08 having 
died. 

A total of 35,144 weeks of treatment was affufclt:"d 
in institutions to tuberculous insured pere0118 durinp: 
the eight and a half years sanatorium benE-fit ""as 
admini!tered by the Insurance Committee. 

12. In the &port of the Chairman of tho S...,... 
torium Benefit Sub-Committee on the Insuran('e Com
mittee ceasing to be responeible for the administrlltioll 
of this benefit he stated, inter alia, "the result ill 
very far short of wha.t we had confidently ho(wd to 
achieve. At the same time we must confl'~q that it 
is extremely difficult to measure the dE'grL-e of SUCOOfJ8 

which has attended onr eff'ortB. II 
.. Eight and a half years is too restricted a period 

of time in which conclusively to prove t-b(>l fruitful
ness or otherwise of our labours, but signs are not 
altoge.ther wanting that the road which we have 80 

laboriously and often despondently and hesitatingly 
followed will ultimately lead to the realisation of 'Our 
ideal-the complete eradication from mankind at the 
tubercle bacilli 88 a health and life destroyer." 

. H We, who have come into close pQoI'RODaJ touch 
with 90 many cases by viRitation at :lan.ntoria, hoa-. 
pitals and otherwise, have had painfully nnd d~cply 
impressed upon our mindIJ the cOnBciou!Jne81 of the 
great amount of human sulfering and 10M which hall 
been inflicted by this terrible wbjtc fWOUT~P." 

63. " 'Dhere ClIO be no doubt that the efFortB whiob 
have been made in the past eight a nd II. balf yean 
with regard to treatment of tUbercul08is in iDfHlred 
persons have not heen bt, and that the edu('atinn 
in hygiene and treatment which sanatorium benefit 
c..'1.ses have received has been a considerahle help in 
the prevention of the spread of the disease, BDd that 
by greater enlightenment, better houRing ('onllition. 
and a higher filtandard of living, our hops" of a total 
stamping out of the disease are not altogetber un
founded." 

" Your Committ-ee feels tha.t the nation has aacrj
ficed on the altar of administrative oonveni('DCe and 
expediency to the spirit of lIareaueracy a v('r:v vital 
and living force embodied in the Sanatorium Benefit 
Suh-Committees of IDllUrance Committ.eee." 

SOliE OoNCLUBIOJrriI. 

M. Th~ Commit~ holds that the const.ant ~l"IIOnaI 
touch whioh Wa.& kept by Members of IDBuranoo C.om. 
mittees -a-ith insured persons resulent in the particu~ 
lar area in wbich the Member Jived had a very con~ 
siderable bearing on the constancy and humanity with 
which this part of the Committee's adrninillJtration 
was carried out. 
It rurth~r holds that this p<mIOnal touch h"" been 

l06t since the administration Wall traDlferred to the ~ 
Oounty Council, as the whole matter would appear 
to have become almost entirely ODe of departmeutaJ 
routine. 
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16. The Committee here deaires to aver that the 
wnrk of the Insurance Committee during the period 
wh{'n they were responsible f01' the administration 
of Snnntorium Benefit has been one of the main con
trihuting causes of the very marked decrease in 
Tubereulosis mortality, which is one of the ouutand
iog features of the Fifth Annual Report of.the Min
istry of Health 1923-1924. 

66. tt further desires to express the op.inion tha.t 
the :ldministration of the treatment of tuberculous 
perlons should be restol'ed farthwith to Insurance 
Committees, and that amending legislation. should be 
introduood to enable aU medioal and allied treat;.. 
mont of insured .persons to be carried out under .the 
direct control of Insurance Committees. 

GHAPTER IV.-MEDICAT, B~~NEI"IT. 

TimMS OF 8savw£ WITH PRACTITIONERS. 

67. The tel'DlB nnd conditions under which insuranco 
pl'flctioe is carried on in this Committee's al'ea do not 
differ from those set out in the First Schedule to the 
Medi-cal Benefit Consolidated R.egulations, 1924, 
f'!oxoept in so far as those terms .are amplified by the 
Allocation Scheme made under Article 15 and the 
Distribution Scheme made under Article 23. 

In both these Schemes some variations from the 
models suggested b7 the Minister of Health have 
hl~n made with the approval of the Minister. 
R(>o.fercllOO to. these modifioations wiU be made later 
herein, 

MEDIOAL LIST, 

68. The Oommittee·. MedionI List nt the 1st 
Jnnun'ry, 1925, contained the names of 368 Influran~ 
Pl'n.ctitionol's and of 19 Assistants to Insurance Prac
titioners, Of the former 140 are in portner-ship 
tOF:ethel', although l>nrtnership accounts are only 
rendered in the ca8C of .fj5 practitioners. In no 
instanco does the partnership consist of m.ore than 
throo practi tioners, The na.mes of five assistants to 
I n8U1'./lIl(')3 Pllaetitioners nre not included in the Jist. 
Includoo in the above are 12 women Insurance 
Pl'actitioners (11 P1;ncipals and 1 Assistant). 

Over one thousand ohangea have taken place in the 
list during the past twelve years. 

Of the Practitioners included in the Medical List 
120 (125 Principals, 4 Assistnnts) are not l'OOidcnt in 
t.he area of t.he Comtnittt.'e, althougb practising there
in, !!\Udl 'I1r(\ thcv who o.l'l~ re.. .. ident in the Cheshire 
("ounty l1oroup;hs 'and in the adjoining Counties. 

Theo estimnted total 'numoor 'Of lDll8dica.1 pl'acti
t.ionf'l's {'Ilgngoo in gene-ral practice and resident in 
(1h(>lo;hire as fur as NlD be ascertained At the 1st 
,Jllnll;tI'~', 19'25, was 3.<J8, of ,vhom 258 were Insurance 
PruditinuGl'S (2~~ Ilrindpals, 15 nssistunta), The 

"prBportion of 'Practitioners engn.p;ed in Insu1'·anoe 
pl'llcticn therofore to the whole estimated active and 
uvftilclblo body of the pI"ofession in the County is 
76 per oont. 

In addition, the distl'ict..q bordering on other 
(iotlntieos and County Boroughs are served. by Practi
t.iont'f8 N'sident in such Counties .and Boroughs. 

With the Medical List the Oommittee al80 publish 
full information of the arrangements made for 
medical benefit. .. 

TKRllS OJ' SKRVIC'E WITH CHJ:MI8T8, ETO. 

89. The conditions fur the supply of drugs and 
nppli:moos in this area are in conformity with thE' 
Terms of SN',~ice of lUt'urlluoe Chemists 8S set out in 
the Third Scheduld tn the Medical Benefit Collsoli
dl\tnd H~ul8tions l'xwPt in so far as they are ampli
fied h)' the SC'hl'me made under Article 9 thereof, to 
whidl reforeuoo is made lute-I'. 

LIST OJ' CU&M.IST8, ETC', 

70. The Conunitoot"s .Iist of pel'Sonl8, firrne and 
bodies corJlor-nt& at 1st January, In"25, ('ont8il1M the 
na.1IW8 of :210 who are t)ntit1E'd to dispense medicines, 
and four not so entitled, The. number of separate 
shops is 2!1'l. During the bwelve yt!8rs over 3,~ 
mate.rinl chnng('S h8n~ bf\(>,.Jl. nulde in the list of 
Oooruists, eOO, 

ADBQUATII PHARMACBUTICAL SBRVlCE. 

71. The Committee and the Pharmaceutical Com
mittee tbrough a Joint Committee appointed under 
the Scheme made under Article 9 of the Regulations 
have prepared rotas Ahowing the chemists' shope open 
in various districts for one--ha1f hour after the usual 
evening surgery hours, and of those open in such 
districts on Sundays, Public Holidays, and weekly 
h-alf-holidays, in respect of 22 separate districta in 
which there are more than two chemists' shops. 

"hese rotae are issued for a period of six months 
and regulwrly revised from time to time. 

Rtm..AL DI8PBNSING, 

71. A Dispensing Sub·Committee ha. been ap· 
pointed under Article 10 (4) of the Regulations. 
Difficulties are dealt 'With which may from time to 
time arise in connection with the dispensing for in
sured persons in rural areas or otherwise where, by 
.reason of distance or inadequacy of means of C9m
munication trouble has arisen in the obtaining by 
insured persons of any necessary Drugs or Appliances 
from a chemist. 

ApPROV&D INSTITUTIONS, 

73. Only oDe Approved Institution .for the provision 
of medical treatment and drugs operates now in the 
area of this Committee, since the transfer of the 
Post Office Medical SYb"t.em, the number of persons 
included in the list of this Institution .at the 1st 
January, 1925, being 27. The tendency is for this 
number annually to decl'ea~, for at the 1st January, 
1914, the number was approximately 61. The follow
ing shows the movement in membersbip and oost for 
the twelve years under review:-

M&DIOAL INSTITUTIONS, 

lramngton. Amalgamated F1'ien.dty Socidie!' 
AI ed-ieal Auociation. 

Yur. 
I ChEShire I 
I Member., 

ship 
~~ __ ~_ . ___________ J Mean No. 

1913 
1914 
1 !Ii!l 
1916 
1917 
1918 
HH9 ... 
IH20 ... 
1921 
In2:! 
I!J23 
1924 

50'62 
46'75 
46'00 
45'50 
48-75 
51'50 
55'25 
47'25 
34-00 
30'50 
24'00 
28'00 

.Amount 
Paid. 

£ •. d. 
22 12 0 
19 16 9 
20 0 9 
20 3 9 
21 12 0 
24 6 10 
25 7 5 
24 14 0 
21 16 5 
15 15 9 
12 15 8 
13 17 2 

1--------

Average Oost per yeaI' ... 
Average Cost per Member 

508'12 £242 18 6 

£ •. d. 
20 4 10 
096 

Pod Office Medical Sy&icm, 

1913 
I!JI " 
1915 
1916 
HlJ7 
IHIR 
1919 

Year. 

Cbeshire 
Member· Amoun' 

ship Paid, 
. .?1~~.".~_~ 

.t: s. d. 
78 4 7 
1\9 8 6 
47 15 9 
38 7 II 
32 12 (i. 
29 2 2 
~W 16 1.1 

!lOR'j:, 
152'i:i 
1:!5'OO 
!tU'!?;) 
~4'75 
7!i' 75 
n"ao 

Average Cost pc r ye:l r .. , 
Average Cost per Member 

£ •. d. 
45 1 2 
077 

·K4 
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NU1iBIW ENTJl'LKD TO BENEnT. 

'14. The number of insured pcr",ons entitled to 
medical benefit in the area of the Cheshire Insurance 
<-ommittee W88 at the 1st January, 19'25, 243,736. 
Of this number 232,186 or 95':16 per cent. were 
induded in Practitioners' ListB, leaving 11,550 or 
4'i4 per cent. who had not chosen or been accepted 
by an Insurance Practitioner. 

NUMBERS INOLUDBD IN DOCTORS' LISTS, 

75. l1h. subjooined Statement showe the ",,"'nt to 
which insured persons have been accepted by 100ur
aOC9 Practitioners by the numbers included in Prac
titioners' Lists and the relation in percentages 
thereof to the insured popuIation in the ar&a over 
the period 1912 to 1924:-

Year. 

, 
(I) (2) (3) i (4) (5) (6) 

1913 ..• 200,382 
iPer cent. ... 182,555 91 384 476 

1914 ••. ... 213,717 184,923 ! 86 357 518 
1915 .•• ... 212,143 187,567 ; 88 301 534 
1916 ••• ... 208,289 189,370 . 91 346 647 
1917 ..• ... 20P,43; 192,666 ; 92 342 563 
1918 ••. ... 212,599 196,699 i 92 337 584 
1919 ••• ... 230,620 202,207. 87 330 613 
1920 •.• ... 244,778 218,879 89 321 682 
1921 ... ... 249,509 225,626 90 335 673 
1922 ... ... 248,194 227,590 92 341 667 
1923 .... ... 245,503 226,432. 92 348 651 
1924 ... ... 244,710 230,602 i 94 354 651 

---
Averages ... 227,407 205,426 , 

I 
90 345 595 

MEDJOAL OARDB. 

76. In 1914 the present form of 'bill! medical ... rd 
wae jS6Ued to approximately 220,000 insured persons 
I"oplacing tho old Pink medical ticket. Since that 
date over 340,000 medical cards have been issued in 
respect of new entrants, removals from other areas 
or transfers 88 'between Practitioners or o~he-rwise. ' 

OWN AlUI.ANGBJlENT8. 

77. Application has been made to the Committee 
since the incepti~n of Health Insurance from approxi_ 
mately 1,000 dIfferent persons requesting to be 
sHowed to make their own. arrangements the 
numbers of the different cla.68e8 of the applic~tion8 
being as foUows :_ 

(a) From members -of staffs of Institutions 
entitled to medical attendance from the 
Medical Offi"",r of such Institution 
approximately 350, J 

(b) From private persollB, approximately 650. 

In all cases where the- Committee were satisfied 
that proper medical attendance would .be forth
coming claims under (a) were invariwbIy aIlowed. 

Every individual private application under (b) was 
very carefully considered by the Insuranoo Com
mittee. OnIy 45 applications were allowed. In one 
case the applicant appealed to tlte National Health 
Insurance Commissioners (England) against the deci
sion of the Committee. The appeal however was 
dismissed and the action of the Committee confi;med. 

The folJowing table shows the amounts paid between 
1913 and 1923 in respect of insured persons allowed 

or required to make their own arr8Dgtlmenta ror 
medical benefit, viz.:-

1913 
1914 
1916 
1916 
1917 
1918 
1919 
1920 
1921 
1922 
1923 ... 

No. of P'WIJU' .. allflWl'a 
or rtq"irNi 10 mt."J..'c tllei,. 

own w"f'm'ge,nctltl 
dur;"o gwr. 

137 
134 
120 
127 
128 
127 
121 
144 
129 
1M 
150 

.A "."""t 
l'(,it.1. 

£ •. d. 
b5 fi 11 
5U 3 4 
53 8 8 
66 13 9 
48 0 0 
64 II 1 
70 10 0 
89 13 , 
84 11 11 
86 16 7 
88 9 8 

£747 5 3 

In cues where stich perBODs did not BrratiWl for a 
fixed rate per annum equal to t.he capitation foo 
payable to IIl8uranoo Prnotitionel'8, the accounts 
incurred by these- persons receiving treatment Bnd the 
amounts paid were aa foHowa:-

For the whole period-

Total of accounts submitted 
for treatment. received, 
incIuding dru~s Bnd 
applianceo £218 

Total amount paid by the 
Committee ... £149 

showing that such accounts had been discountod in 
the sum of £69 or by 31'6 per cont. 

SPBOIAL 1"00'" WHIT • 

78. The Committee haa fised no spouiaJ incollle 
limit. 

LIIUTATJON 0" PUOTJTIONBBS' LJIITH. 

79. TIbe limits to he placed aD the Dumber of 
iI16ured pemons who may be included in the list. of 
an ll1&uran06 Practitioner have been determined at 
the maximum laid down in Ar,ticle 10 (~) of the 
ltegulatioll8. 10 one case only has it. 'been neceua.ry 
fo1' 'the UommIttee to request an lnsuranoe Prac
titioner to reduce hill Jist owing to his having 
exceeded the prescribed limit. 

i'he Committee are satisfied toot it would 00 
unwise in the present circumstauoes to reduoe the 
Jimit further in so fa.r as ite: own area is COJWerlled, 
for it is clear that 10 the Ca&e8 where high Jist. obtwo 
they are not caused ·by &.01 808rClty of lnllurauoe 
Practitionel'B but rather by the choice of a ",re.
dominating number of inaured peNOD6 for a 
particular Practitioner. 

(ComplaintB of neglect or of unsatisfactory trea.t,... 
ment have been almost non-exiatent. a·nd, the few 
caeeB of complaint which have been reoeived have 
been against Doctors with 6m-a.ll liste of il18ured 
persona and not against Doctor .. with large lists.) 

80. This is particul .... ly demollB~rated in ODe area 
wheN out of a total oi 3,812 . insured pel1iona on the 
lietB of the two Doctors practising in that area t.here 
were prior to reduction under the limit clauRe of the 
Allocation ScheID<> at the 1st April, 19'M, 2,668 
included in the list of one of such Practitionerll. A 
further reduetion of the limit would probably reonlt 
in the Committee being required to aasigo ill8ured 
persons to Practitioners whom the ioaured penon 
would IlJOt voluntarily appr08Ch for acceptance, and 
the further ,probabili ty is that such insured pereons 
would, were they 80 888igned, continue to be treated 
by the Doctor of their choice &8 privat-6 patient.. 

81. On this point it desirE" to .tate that fn"""", 
provision should be made to cover the caae where an 
Insurance Practitioner proposes to absent himaelf 
from his practice and makes arrangementa far the 
conduct thereof during hie absence with another 
Insurance Practitioner practising in the .. me area, 
whereby the combined li.ste of the two Practitionen 
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concerned exceed th8 limite impo.ed by the 
Allocation Scheme. 

The distribution of in8ured pereoDS in relation to 
Pract.itionens' Lists at 1st January, 1925-, il 88 
follows :-

Variation. in Lilli 0' [ .. "'''' .... Practitioner., •• 
Ra .. ge 0' Numb .... 01 
[,,_ell Ptr.ofWf in.lud.d No, 0' 
in PTlUfitioner,' Lilli III Pradition8T'. 

hi JarllU4f"//, 1926, 
With II Nil JJ Li.eta .... 9 
L ... th ... 50 .. , iIll 
More thaD 60 Ie .. th .. n 100 20 

" 
100 

" 
150 10 

" 
100 " 'llOO 14 

" 
llOO " lI50 14 

" 
260 " 300 Ii 

-', 300 " 500 81 

" 
500 " 

160 119 

" 
160 

" 
1,000 S5 

" 
1,000 " 1,500 38 

" 1,500 " 
9,000 24 

" 
2,000 " 2,500 10 

" 
2,600 " 8,000· 8 .. 3,000 vil.- 8,091- 1 

8,185* 1 
8,190* 1 

• ThOio PraotitoioBeI'lll have Partners or Aaiet.ute. 

TBANBJ'BBBBD PB.£.OTIOB8. 

82. The All_tion Scheme pro"'d ... that in the 
case of transferred practices .. period of eighteen 
months shall ela.pee before 888ignment of the insured 
persoDS p~vioU8ly included in the list of the 
deceasod or retiring practitioner. 

88. The provilion und<>r the Regulallione whereby 
t.hQ lnauranoe Committee is required on request of 
the repr8entative8 of a deceased practitioner or by 
a retiring practitioner to notify insured peraoDB of 
th • .) arrangements made for carrying on the pr.actic::e 
where a successor proposes to CM'ry 011 such praotic::e, 
baa involved this Committee in a very large amount 
of additional 'Work, 

84. During t.he past two yeM8 88 praclliceo ha ... 
been tMll8ferred under these oonditiona involviDg 
th" Oommittee in the notification of 97,220 insured 
perSOIlfl, and the practitioners in th$ return of Il'e

signed medioal carde and the issue by the Oommittee 
of now cards to replace those 'bearing the name of 
the previous prActitioner. Medical.records also 
require to ·be nnamed and redistributed. Further, 
571 insured penonB, not having made a selection in 
the prOBOribed time, were again notified of proposed 
8i!l6ignment to oertain practitionere. 

(G) At lDIured Penon'. Requeat. 
WI> .. -
~\~,Yoa:r,: 0' 

I • C'I'., __ .: ,. Number. Peraentage to 'l'ot.al 
In DookIn' L_ 

(1) t2) (3) , .- DIIUOII I ", 
Per 0001, 

1918 ... ... ... 756 ., 
1919 .. , ... ... 841 '4 
1920 ... .. , .. . 910 ., 
1921 ... ... . .. 1,232 '6 
1922 ... . .. 2,013 '9 
1923 \half'year) ... , 900 '8 

Above are under Old Ro&ul.tionl 

192~ ••• ... 8,316 1-6 
t;. Under N .... Bog. latiolUl ,-

88. For the Ii .. _re endiq 310t Decembor, 1~, 

85. 'Ilhe Committee is of the opinion bha.t, 88 insured 
persons may change 88 they will, from day to day 
if necessary, and in view of the experiences of the 
past two years that insUl'eci persons generallly choose 
the successor :to the practice 88 shown by the fact 
that out of 27,220 insured persona involved in 
transferred practices ,up to the present only l,M5, 
or 6 per cent., have chosen a doctor other than the 
successor, and even on assignment after the expir .. 
tion of the time allowed under the Regulations for 
ehooaing another c1octor, out of 571 concerned, only 
18 objected to the B88ignment and chose a practit.ioner 
other than tbe one to whom they had been .... igned 
under the allocation scheme, there would appear to 
be 'reasona.ble grounds for a modification of this 
requirement, and it suggests that insured persons 
should be notified that, unless application 'Was made 
for acceptance within a month, they tWould be placed 
on the liat of the 8U908lJ8Or to the practice. 

88. i'his modd1ieattion would r<enlt in .. very COD

aiderable reduction of <lIericsl work and the saving 
of considerable sums in postages. It 'Would not 
ordinarily result in an unfair distribution of the 
·Iocal Practitioners' Fund inasmuch as it hae, in the 
past, in this area, Ibeen the practice to add the 
un.a.ccepted "sidue to the Roc_or in the praciioe 
as representing the additional responsibility for 
treatment under the transferred practice, until 
• .. ignment is made by tho Allocation Sub..oommittee 
at the expiration of the prefJC?l'i'bed 'Periods. In the 
case of every practice, ;a.saignment is made of the 
individuals included in the lilt of the retiring 
practitioner, and in DO case has the Allocation Sub
Committee as&igned insured persons in 'bulk to any 
SUOC886Or in a practice or ~ther practitioner. 

S? The name of evfYty insured ·person ceasing to 
be on the list of a practitioner by reason of the 
death, retirement or withdrawal of an inaurance 
practitioner i. SUibmitted to the Allocation Sub
Committee and aeeigned individuaJly;· the Committee 
taking into consideration the question of residence 
and any other faetora which may have ibeen Ibrought 
to ita notice to which it considers regard .should 
be had. 

CsANGJI OJ' DOCTOR. 

88. The numbers of (a) insured poreon. woho &IInu
ally during the past seven years have o·xerdaed 
the right of obange Of praetitioner under the old 
Regulations by giving notice before the 1st June and 
let December and under the 'Present Reulationl at 
any time, and (b) who have ,been removed at 
practitioner's request, are shown in the following 
teble:-

(6) A\ Doctor's Bequeat. 
Ratio 

I 
P~rooD~of 

Numb&". 
Percentago to Total Col,' to 1,2, 

iD Dooton' Liats. 

(4) I (5) (6) 

Per oeDS. Per oent. 
28 '015 3'7 
20 '010 2" 
25 '011 2'8 
17 '008 1'4 
35 '015 1'7 
21 '020 2'3 

78 '034 2'5 

which repreaente the period of operatiOll of the 
provisioD for the payment of anaesthetiata' fees, 238 
claim. have been made by practitionero, of which 
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207 ha,re heen allowEotI by the Panol Committee Rnd 
31 disallowed, 38 follows:-

Year. 

1920 
1921 
1922 
1923 
1924 

Totals 

Afl.a!6thet;.t,' FecI. 

I I ' 
! No: of I Amount. Allowed. 
! Olalms. i 10i .. Uo .. ed. 

I 
£ s. d. £ •• d. £ .. d. 

18 18 18 0' 18 18 0' 
50 I 52 10 0' 36 15 0115 15 0 
34 i 35 14 0 29 8 066 0 
49 ,51 9 0 44 2 077 0 
R7 ' 91 7 0 88 4 0

1 

3 3 0 I 
238 1249 18 0 217 7 o 32 11 0 

I 1 

CLAI1I8 POB 1~J(&nGKl'cy TRIUt.TIIBN!. 

90. Twenty-two clai1Dt have boon made by pract.i
tioners for emergency treatment givOD to iosured 
persolls. Twenty-t,,·o were allowed, and £6 l,u. woe 
deducted from the remunerotion of the insurance 
pr~titioDor in 'wh08e list the in'iured pelW)D wa. 
included, and £11 lOs. lid. haa boon charged in 
priority agaillBt the Practitioner8' Fund . 

EmeroeflC'II Treatmen.t. 

I Amounl I 
No. of I Amounlof defroducted Cbar ..... 10 Priority 

Cbarge. .Year. AUowed. DiaaUowed. m I .C~ 
eJaims'l Claims. Practionera Drug fI'und. 

I F_. I 
--------+----:------,f-----i-----+, -----!-----.--- ---

1920 ... ... ... 1 

1921 ... ... ... I 
4 
4 

£ 0_ d. 
6 3 6 
3 19 2 

£ s. d. 
396 
388 

£ •. 
214 
010 

~. : 
6 I 

£ s. d. 
360 
380 

s. d. 
3 6 
o 8 

£ •. d. 

1922 ... ... 
1923 ... ... 
1924 

... ... 2 
12 

496 496 - I - - 496 
1066710356, - - 710 
____ 1 ______ --.------------

24 18 8 I 18 8 8 6 10 0 , 6 14 0 4 2 11 lIJ 6 

... ... ... 
Totals ... 22 

TBHPORARY RESIDENTS. 

91. Over 5,000 insured persona have received treat
moot in the area of thia Committee during the put 
12 years as temporary a-esidentst and approximately 
200 travellers' vouchers have been issued by the 
Minister of Health or the National Health [n,fiuranoe 
Commiesioners to persons frequently moving fro~ 
place to place; the a.nnual avera.ges, respectively, 
being 440 and 17. 

ExPENSES 01' PANEL OoMMITTBB. 

92. The expen... of the Panel Oommittee have 
been met by a voluntary levy, advantage not having 
been taken of the proviBions of Section 86 of the 
1924 Act in this connection j the Clerk to the Insur· 
ance Committee having been authorised separately 
by each insurance practitioner to make the necessary 
ded'llction each quarter from ·hie remuneration. 

The amounM actually deducted and paid w the 
Panel Committee during the operation of the 
ar.rangements totalled £6,880 Os. 3d. 

The following table shows the rates imposed and 
the amounts deducted for each year of the period 
under review, viz.:-

Yea,'. 

1914... 
1915 .. . 
1916 .. . 
1917 .. . 
1918 .. . 
1919 .. . 
1920 .. . 
1921 .. . 
1922 .. . 
Ins .. . 

Fiualseltlemenl 1924 .. . 
_ .amount. _ 1l.Q~ 

included. 

Rate of 
A moU1~. Deduction. 
£ s. d. Per cent. 

297 16 0 t 
28~ 15 6 l 
266 8 5 t 
310 4 S t 
287 5 6 1 
S18 10 3 i 

1,054 19 10 1 
1,164 13 11 1 
1,018 3 6 I 

9961711 1 
882 5 2 I 

£6,880 0 3 

EXPENSES OJ' PlIAB.lIACEUTICAL" CoMMITTEE. 

93. The ""pens .. of the Pharmaceutieol Comm.ittee 
He met by a levy made under Section 86 (Section 33 
(2) 1913 Aot). 

The following etatement fihows thQ amounts de
ducted. from chemists' accounts and paid over to the 

I 
Phal'maceutical CoD1mittee for itll administration e:l.· 
penses for tha yearB uuder review:-

Amount. Rate 
Year. £ Por Dent. 
1914 S1 0'17 
1916 72 0-43 
1916 332 2-55 
1917 169 1'88 
1918 al6 1'91 
1919 244 1'37 
1920 400 1'0;7 
1921 18.') 0'78 
1922 2/j() 1-0<! 
1923 270 U)7 
1924 270 0-90 

The Committee has conducted a.n examination of 
the accounts each year for the purpose of sati8fyina 
itl'elf that the money has been expended in ncc~rdance 
with the Act. 

CALCULATION oj' LISTS-NoTflOl(JATIONS OF ADDll'IOlfS TO 
AND REMOVALS PHOH PnACTITlONJIBS' LlltTs. 

94. The system adopted by the Oh98hire Insurance 
Committee differs from that of other Insurance 
Committees. 

Every acceptance of an insured pef80n by the signw 
ing of the medical card ei ther in part II A," " B " or 
" 0" ia acknowledged by the tranamiaion of an 
" IN " Schedule to the Practitioner, and every death, 
suspension, removal or tral16fer is likewise notified to 
the Practitioner through a fornl of " OUT" Schedule. 
These- Schedules are issued weekly or fortnightly 31 
occasion requires. They are prepared in duplicate, 
c,ne copy bei.ng retained by the Committee and the 
other traDBlilittoo to the Pract.itioner. The Schedule. 
show the name and address of the in8ured persona, 
A pproved Society and membership, number, whether 
credited for treatment, dispensing, emergency drugs, 
mileage or special mileage, and the number of UDjt:.R 
respectively credited, and are totalled at the foot. 
• 95, Th .. e weekly or fortnightly totalo of additiollA 
or deletionS are carried to a quarterly summary which 
also shows the number at the com1'1lenoement of the 
quarter and. after additwne of " INS II 'and doone. 
tions of "OUTS u the number at the commencement 
of the following quarter, which forms the baais of the 
calculation of the distribution of the Fund. 

96. It i.e found a.ftel'" three yea.re:' e:a:perience that 
this. system hu very collElidera.bly contributed to a 
8Olutio~ of the difficulties in connection with the title 
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tu benefit of insured peI'60ns 88 it -affects the Insur
ance Practitioner OD the following grounds:-

(u) It provides the practitioner with a complete 
and up-to-date list of insured peI'80DS for 
whom at any time he is ordinarily entitled 
or required to give treatment, irrespective 
of the pOl8e88ion by him of <& medical recptd 
envelope or not, 

(b) It enables ihe 'Insurance Practitioner by easy 
reference to aacertain whether the 8'ppli
cant for .medical benefit is ordinarily en
titled to treatment by him, or whether on 
production of evidenoe he is to be treated 
otherwise 

(c) It further provides lnsul'ance PN.Ctitioners at 
. the end of each quarter with a ready and 

convenient meane of checking the accuracy 
of the numbers upon which his quarterly 
credit is based, thereby removing the 
apprehension which had for some time 
existed in the minds of IDSUNJl08 Practi
tioners as to the fairness of the distt'ibution 
of the areal pool. 

97. "IN" Schedules, further, act as a notice of 
transmission of medical recorda or that such records 
are to follow. 

The II OUT" Schedules also constitute a request 
for the return of the l'eCOrds and the perforated 
portion provides an instrument whereby .a. practitioner 
may notify the Committee of the return of such 
recorchl or otherwise 88 to their disposal. 

DISPENSING PATlBNT8. 

98. The rollowing statement ehow. the number of 
iDsured persons included in docto1'8' dispensing lists 
and the 8Ums paid therefor during the period 
1913-1923, from which it will be se&n thnt the Bum of 
£30~689 has been paid during that period to insur
ance praotitione1'8 in this connection:-

Men.b oj' Practltionol'8' Per- Per-
Lists. TotW.s. centage Amount oonta.ge 

y of paid to of Col. 6 
oar, -------1----- Col. 8 Praoti- to'l'ot&l 

All (Di.pansing to tionera. Cost of 
Patients. ! P"'tientl. ! Col. 2. Drags, &c. 

-. (1,)---7-
1 
-('2) (8) ~~ I (5) I (6) 

I cent. £ Per cent. 
1918 •... 182,555 30.558 16'7 2,9931 15'6 
1914... IH~.923 29,369 15'9 2,476 14'0 
1915... IR7,567 29,389 15'7 2,425 I 14'0 
1916... 189,370 29,324 15'5 i 2,3251 14'6 
1\1l7... 192,666 29,462 15'8 1 2,324 16'0 
HIl8 ... I 191;,699 30,045 15'3! 2.472 I 13'0 
1\119 ... j 2U2,~071 30.767 15'2 2,622, 12'6 

di~pensing is made quarterly, except in three 
instances pa id monthly. 

Since 1920 cheques have without exception been 
issued to prnctitioners on the last day of the quarter 
in respect of which the mODey was due. 

Ts'ble III shows the Distribution of the Practi
t.ioners' Funds, etc. 

The following table shows variations in the Inoome 
from IOSUrR-Dce sources for the yea.r 1923 of Iosurance 
Practitioners, excluding those whose names a.re in
cluded in the r nsuranoe Medical Lists of other 
committees: -

No. oj Per-Ra1lge of Income. P,'ac'.- Ct1ltagt. tionerB. 
£ £ 

Leas th.n 5 6 3'43 
More than 5a~d " " 

10 0'00 

" " 
10 

" " ." 50 12 6'86 

" " 
50 

" " " 
100 12 6'86 

" " 
100 

" " " 
250 30 17'15 

" " 
250 

" " " 
500 46 26'28 

" " 
500 

" " " 
750 37 21'14 

" '" 750 
" " " 

1,000 14 8'00 

" " 
1,000 

" " " 
1,100 

n " " 
1,100 

" " " 
1,20U 

" " 
1,200 

" " " 
1,300 10'28 

,. 
" 1,300 

" " " 
1,400 

" " 
1,400 

" " " 
1,500 

" " 
1,500 1 

Total Bums paid ... £81,581 175 Average in-
come £466 

Issus 01' MEDIOAL bOORDs, 
100. Medical records were iI.med in 1920 to uDBIlr

ance practitioners in respect of all .insured penona 
included in their lists, and this involved the prepara
tion and transmission of some 218,000 medical 
records, Since that date 150,000 have been issued 
and 130,000 withdrawn" representing changes from 
time to time taking pJace in the movement in and 
out of insurance and of the population geographically 
and of transfers from pl'actitioner to practitioner 
or otherwise, 

SUPPLY OJ' DRUGS, ApPLIANOES, ]!)ro •• BY OBlDDB'fS, 

ETo. 
101. Approximately six million prescriptions issued 

to insured persons have been inoluded. in chemists' 
Rccounts and paid by this committee. Ohemista' 
accounts are paid monthly, 

The prescriptions dispensed during any given 
month, together with a statement of their number) 
are required to lbe transmitted to the Pricing Bureau 
by the 4th of the month following. 1\120 ... j 21H,R79 32468 14'8 8,247 I 11'9 

1921 ... i 22516261 82;610 14'5 3,~6I I 12'2 
1922· ... I 227,0l10 32,828 14" 3,283 12'0 
1923 ... I 226,432 82,606 14'4 3,261 11'3 
----:----- ---------!----I----
Total .... ,- - - 30,689 
Av,",age i 203,137 80,857 15'2 2,790 I 13'1 

They are duly pricod, and the certified accounts a.N 
transmitted to and reooived by the Ineurance Comw 
mittae approximately on the 6th of the following 
month and usually paid within four or fiVG da.ys of 
their receipt by the IusufRnce Committee. 

P"YllBNT8 TO INSURANOE ·PlUOTITIONBR8, 

99. Payment to insurance practitioners of capita.. 
tion fem due in respect of trea.tment and, where doo, 

Annual statistics for eleven yea.rs, 1918-1923, as to 
numbers of preooriptions dispensed, total eost of 
drugs, the average cost per prescription and per 
insured person are shown below. 

The expenditure incurred in the checking or pric
ing of s\1ch prescriptions is shown in Table II. 

Yoar. 
I. No. of proscriPtiollll1 I Dhpenaell 
I and Cb .. ·gud. 

. - - .- .----- , .. ----~- _. 

1913 ... ... ... 485'7~1 
191 .... ... ... '&7R'3[lt) 
1915 ... ... ... 460'386 
HU6 ... ... ... ~10·076 
1917 ... .. ... 4:Il'OIH 
11118 ... ... ... 487'678 
HI! tI ••• ... ... 474'1134 
IH20 ... ... ... 509'6~2 
HI2f. .. ... ... 523' 2t)tI 
1!122 ••• ... '" 5BS'6HI 
IH23 ... ... ... G&2 '163 -----_._---,. 
"l'otal. ... ... I 5,561,437 
A "f'l'8g'("1 ... ... 505,585 

Total 
Cbarp 

therefor. 
. -.- -

£ 
lH,16S 
17.818 
lli,~IIH 

12,9"8 
12,2". 
16,523 
17,789 
23.984 
23,3112 
24.004 
25,4t[) 

207,278 
18,848 

! I A C I Mean Nl.mber of Insuted I 
: Amount' verage ost I Penon. included in 

Allowed. I Prea!:{ tio ! Praot;it.ione!8 Li.te~oluding 
p n, 1 Dlipenamg Patou'uta, 

-- --- -~-- . 

i 
_£"_-

d. , 
, 16,1~3 7'.98 151,997 

15,151 8'93 155,554 
H,167 S-81 158,178 
12,98~ 6'63 160,04'; 
12,284 6'84 163,204 
16,523 8'\3 166,654 
171789 9'0 171,440 
23,984 11'29 186,411 
23,362 10'72 193,016 
24,004 9'78 194,76:! 
25,44[) 9'36 193,826 

----------
201,860 - -

1B 851 8'71 172,281 

Average ooat 
per Insured 

Per&an. 

•• d. 
2 1'5 
2 3'3 
2 1'7 
1 7'5 
1 6'1 
1 11'9 
2 0'9 
2 6'9 
2 5 
2 5'6 
2 7'5 

-
2 2'3 



330 

101. The followillg Ta.ble show8 varyillg moomee 
from insurance funds received for the year 1928 by 
Chemists iocluded in the Committee'. Jist:-

Ra"ge o/lncomt.. No. of Chemi.u, etc. 
Leos than £1 12 
More than £ I and I ... than £5 28 

5 " 
10 14 

" 10 15 7 
" " 
" 

15 .. 25 9 .. 25 .. 50 16 

" 
50 

" 
75 16 

" 
75 .. 100 15 

" 
100 " 150 18 

" 
1!iO " 

200 13 

" 
200 " 

250 8 

" 
250 " 350 15 

" 
350 

" 
500 10 

" 
500 " 

750 3 

" 
750 

" 
1,000 2 

" 
1,000 3-1-£1,010. 

1-£1,202. 
1-£1,226. 

SCRUTINY 01' PBlUIOBlP'l'lONS. 

103. Scrutiny of the issue of prescriptions i& carried 
out with a view to th~ prevention of improper 
charges on the Committee's Drug Fund under the 
following heads:-

(1) Issue of prescriptions to perIODS not entitled 
to Medical Benefit; . 

(ii) Issue of prescriptions to persons entitled to 
treatment through another committee j 

(iii) Issue of prescriptions to insured persons in 
cases "Where the practitioner is himself r~ 
quired to supply the drug or appliance 
ordered. 

This is an important section of the Oommittee's 
work, especiaJly in a county area, but unfol'ltunately 
owing to lack of neceuary staff bas only been V8r:'1 
indifferently carried out in the put. With the pre.. 
Hnt very limited staff of the Committee there is little 
prospcet of the work heing properly performed. 

INVBBTlGATlON or ALLBGBD ExCB88IVB PaBsOBlBIXG. 

104. Very great help could be giveu to the broader 
question of investigation of a.lleged excessive prescriiJ.. 
iog if committees were financially able efficiently to 
carry out the scrutiny, 88 in the prooeas, valuable 
information becomes available 88 to the prescriptions 
issued to individual insured peraODa c' Frequency I' 
of prescribing for individual insured pel"BOns is 
readily aeoerlaino.ble DB distinct from II frequency II 
calculated on the total number of insured persons 
included in the practitioner's list in a given period. 

For example:-

Dr. U A's" "frequency" figure is shown by t.he 
Pricing Bureau S'tatement for the months of March 
and June, 1924, as '40 and '16 respectively-yet in 
the process of checking prescriptions against the 
doctor's li~ of insured persons the information is 
elicited that during March the frequency for 31 
'patiants was 5-30, and for 10 of theae a rate as high 
as 7'20 was disclosed, and ia- one instance t.he Com
mittee paid for 11 prescriptions issued. to the same 
insured. person during the. month of June. 

The total number of prescriptions actually dis
pensed issoed by Dr. .. A" for the eight months, 
]o'ehruary to Septemiber, 1924, was 2,098 in respect 
of 630 different insured persons, a ·cr frequency II rate 
of 3·33. 

The total number of insured per&ons included i.n 
Dr. I( A's" list, excluding dispeDS~ug patients. at the 
1st October, 1924, was 1,353. 

Real knowledge bf the prescribing of practitioners 
can only be obtained by a detailed examination from 
month to month of the precriptions dispeneed, aDd 
this could, if Insur8J106 Committees had the staff, 
be ca.rried our pari pa..J,su with its present procedure 
of scrutiny for the specific purpoeea Hldieated h .. eiD. 

DauQ., &c., FORllluu&y. 

105. A Formulary issued by the C-ommittee in oon
junction with the Panel and Pbamaceutical Com. 
mitteefi and knowD as the Pharmacopmia Oeetrienaia 
wns iSl!iued in 1917, '9. revl8ed edition being iuU«l in 
1924. It contaiDIII 35S formuiJa ordinarily coneidered 
to meet the average needs of tbe different d .. par~ 
menta of preciiee. 

It has been round of great benefit to Insura.noe 
practitioner. in the area . 

DOKICILlAllY NU1L8INQ 01" IN8t1lU1:D PBB80HI. 

106. Iu 1921 and 1922 tJ>e Oommittee mOOe " very 
great effort to inaugurate a echeme of DUrBing in 
conjunction with the count,. and other Dursing R8IO

ciatioDB operating in the administrative Grea for 
the nur8ing of insured persoDB, but owing to the in. 
troduction of achemea erranged between certain 
Approved Societiea and the Queen Victoria JubilM 
Inatitute for Nuraee for the provieion of nureing out 
of valuation surpluses, it 'Wall found impoeeib1e to 
prooeed. 

As fa.r 68 the County of Cheshire is oonoerned. the 
joint scheme. of the Queen Victoria Juhilee Institute 
have failed. 

107. The Committee, however, d .. i"", po.~tiwl&rly 
to .tate that it should not be aasumed that the look 
of utilisatioD of the servioea under such Queen 
Victoria. Jubilee Institute schemes indicates ~be 
a'beence of a need for nursing of ioaured pel'80DI. 

This is clearly evidenced 'by the position in Oheehira 
where, during the first yea.r of the operation UDder 
the Joint Schemes, the County Nursing Aaaociation 
had received leas than £100 for an area in which 
approximately 250,000 insured perSORS 'Were resident, 
D-nd yet the looal nursing &.fMOCiations affiliated with 
the County Association had at tho same time rendered 
a very considerable number of visits to insured 
pel'8ODS without reference to the echerne. 

This Committee is still of the opinion that nuraing 
is a very neceesary and vital adjunct to medical 
benefit, and urges that it may be incorporated 88 an 
integral part of medical benefit to be administered 
by tho hody responsible for the IOminiotration of 
medical benefit. 

RUML DISPENSINO DlFfiCVLTJ.B.8. 

108. From time to timo the Oommitte& has d~ter. 
mined questions and settled difficult.i~ aruling in 
rural a.reo.s in connection with the SUIJply of drugH 
and appliances to inaured perSOD8. 

At present it i. satisfied that no district of the 
Committee's area a inadequately aened in tbiA 
respect, although in one instance a special grant M 
anually made for the collection of presoriptioDB and 
deli very of medicines. 

MlLBAOa. 

109. In an area. nNe 80 many varying conditiQIlA 
of country arise, the difficulty of the equitable di&
tribution of the fund made available for mileGg~ is 
cc:msiderablo. 

Its preliminary echemes in this oonnection were to 
a very large ext.ent tentative. but, in 1920 a more oom~ 
plete and equitable method of distribution wu 
arrived at, 8Jld the- scheme adopted by the Com .. 
mittee then would appear to have been justified, inaB
much 88 the model echeme iMned by the Min istry 
of Health in July, 1924, 10 cloeely approximated 
thereto that it was not neceBgary to make any eenoua 
modifications m _the Committee's Scheme. 

Practitioners in the county are .. tisfied toat the 
scheme secures a. fair distribution of the available 
fund.. . 

110. The funds available are diatributed in the 
following manner: 

(0) Ordinary MiUW}< Fund. 
(i) The Committee with the Panel Cummittee 

determines in the first instance the arBQ 
in which mileage .hall be payable. 

(ii) A practitioner, when aooepting an insureJ 
penon rEilident in such aree.a, iodicatel 
the mileage claimed on the medical card 
in .. place provided for the purpooe. 
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(iii) In caloulating the creclit tn eaA>h praatl
tioner, the following t.a.ble is employed: 

In respect of each penon included in 
the etatament who is distan .... 

Over two mi1ee but under three mi1ee 
-1 unit. 

Over three mil .. but under four Djijee 
~21 unita. 

Over fotlJ' miles Ibut under fi. ve miles 
-4 units. 

Over' five milea but under lix miles 
---6l unite. 

Over six miles but under seven miles 
-9 unita. 

Over seven miles but under eight miles 
-121 unite. 

Over eight miles but under nine miles 
-16 unite. 

Over nine milea but under ten mUea 
-201 unite. 

Ten miles and aver-25 units. 
(iv) The fund ia distributed in proportion as 

the individual practitioner'. units bear 
to the aggrel!llta of unite of all 
Insuranoe Practitionere. 

(v) Subsidiary unite are credited in certain 
instances for rwalking distanOM. 

(bl Special MikaQ' F ..... d. 
(i) The areas are determined ... in (a) (i) 

"bove. 
(ii) A lIractitidner at the time of eignillg 

a. medical card of a persoD indicates 
that he doeeirea to claim against 
the Special Mil<>age Fund, by mark_ 
ing upon the medical card, in the 
apace provided, the letters Cf S. M." 
and the number of unit. claimed oaJ.
culated in the manner hereinafter set 
out;:-

(a) In reepect of eaoh per&On resi
dent ;n .. place a ...... ible only by 
eIoessively steep gradients a 
Practitioner is entitled to claim 
ODe unit for every mile measured 
from the commencement of fluch 
gradient and COlltinued for luch 
distance during which euch. oon .. 
ditione e"ist, and lying e10ng lh<> 
nearest road from the residence 
of the Practitioner to the resi
dence of BUch pereon. provided 
that DO distance is taken into 
account. where there il a lower 
gr.a.dient tha.n one in 'ben, and 
where ouch etesp g .... dient avar-. 
ages lees than one-qua.rter mile 
in length in every mile of the 
whole distance. 

(b) In respect of eaA>h per.on resident 
;n .. place _ible only by 
walking or ridiq on horseback 
over moorlands, mountain paths, 
bridle patha, or by boat or 
vehicle over inlets or tidal streams 
to islands or isleta, a 'Practitioner 
is entitled to claim one and one
half units for every quarter of a 
mile measured from the point at 
which Buoh conditions of travel 
oommence up to the point where 
normal conditions obtain, and 
lying a10ng the naareet road or 
way between the rasidence of the 
Practitioner and IUeb. person • 

• 111. Tbe sumo distr;buted in mil_ during the 
period under review are shown in Table I. 

The following statements show variations in 
amounte received by Dootore during 1923:-

OUINARY Mu&t.Q., 1923. 

Number ol Doctara who reoeived leas than :£6... M 
Number of Doctors who reoeived more than £S 

and leas than £10 ... 16 

Number of Doctors who received more than £10 
and 1 ... than :£20 ... '" sa 

Number of Doctors who received more than £20 
and lees than £50 ... ... 24 

Number of Dootors who received more than £50 
and 1 .... than :£100... 14 

Number of Doctors who received more than £100 
and lese than £150... 2 

158 

Amount distribuW, £3,OOS. 
Average for each Docter, :£19 0 •. 1·618d. 

SPBOUL MILIIAGB, 1921f. 

Number of Dooto ... who received 1_ than £6 '" 16 
Number of Doctors who rec&iveci more than £5 

and I .... than £10... . .. , ... 6 
Number of Doctors who received more than. £10 

and less than £20 ... 4 
Number of Doctors who received more than £20 

and I ... than £50 ... 8 
Number of Doctors who received more than £50 

aud I ... than £100 1 
Number of Doctors who received more than £100 

and I ... than £100 Nil 

30 

Amount distributed £822. 
Average for each Doctor £10 148. 8d. 

112. The ColDlDlittee feels <that the .. M:i1"'1!Il 
Fund" has to some extent compensated the Tural 
Practitioner" for the inequality which arisee between 
him and the urban Practitioner when payment ;s 
baaed solely on the capitation fee without regard 
to the difficulties of access involving expenditure and 
time in travelling which is plaoed upon the rural 
Practitioner. 

In no case, however, has a. rural practice lapsed 
since the inception of the Acts. 

In this connection the following talble, showing the 
number of insured persons included in the list of 
purely rural doctoH and of their income from 
Insurance sources for the year 1928 and lOme vari .. 
tiona therefrom, may be interestina. vis:-

STATBHD'l' AS TO Ru:au. PBAOTIOa8. 

Nu'mber of Insurance Practitioners practising Ul 

purely rural areas-
Principals 23 
Aeeistante 1 

Number of Separate Practi ___ 

Singlehanded 
Partnership 
With Aeeietant 

Number of aingle-doctor areas included 
above 

Number of Insured Persona included in 
Liata of suob Practitioners ... 

Average Number per Practitioner 

14 
4 
1 

19 

11 

15,333 
667 

Income of such Rural Practitiouera for year 1923:-

! Percentage 
Aggregate. Average. I of Total 

Income. 

Treatment ... £ £ 761) 
Di.p8D8iug ... 7.242 313 14'0 
Ordinary Mi\8&I!fl 1,324 68 10'8 
8pecial 

" 
1,044 45 0'2 

24 1 

9,634 417 I()()O() 
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102.. The followiliR Ta.ble ahows varyillg iIwomM 
from insurance funds reoeived for the year 19"23 by 
Chemists included in the Committee's list:-

Ra"g~ 0/ [,W01M. No. of Chdmi.u, d:c. 

Leu tban £1 12 
More tban £ I and I ... than £5 28 

5 
" 

10 14 .. 
10 15 7 

" " 25 9 15 " .. 
25 60 16 

" .. 
00 75 16 .. " 

" 
75 " 

100 15 

" 
100 

" 
150 18 

" 
150 

" 
200 13 

" 
200 

" 
250 8 

" 
250 

" 
350 15 

" 
350 .. 500 10 

" 
500 .. 750 3 .. 750 

" 
1,000 2 

" 
1,000 3-1-£1,010. 

1-£1,202. 
1-£1,226. 

SOBtrTINY OJ' PRBBOBJP'l'ION8. 

103. Scrutiny of the iesue of prescriptions is carried 
out with a view to the prevention of improper 
cbarges on the Committee's Drug Fond under the 
following heads:-

(1) 188ue of prescriptions to persons not entitled 
to Medical Benefit; -

(ii) Issue of prescription8 to persons entitled to 
treatment through another committee; 

(iii) Issue of prescriptions to insured persons in 
cases where the practitioner iB himself re
quired to supply the drug or appliance 
ordered. 

This is an important eeotion of the Oommittee's 
work, especially in a county area, but unfortunately 
owing to lack of neoMSary staff has only been very 
indifferently carried out in the past. With the pr~ 
sent vary limited staff of the Committee tbere is little 
prospcet of the work being properly performed. 

IN",BBTlGATION 01' ALLEGBD EXOBS8IVB PBBSOBIBING. 

104. Very great help could 'he given to tbe -broader 
question of investigation of alleged excessive prescrio.. 
ing if committees were financiaBy able efficiently to 
carry out the scrutiny, as in the process valuable 
information becomes available as to the prescriptions 
issued to individual insured persons, ,. Frequency " 
of preecribing for individual insured perSODB is 
readily aaoertaina.ble 88 distinct from U frequency " 
calculated on the total number of insured persons 
included in the practitioner's list in a given. period. 

For example:-

Dr. "A's rr I( frequency" figure is shown by t.he 
Pricing Bureau 8'tatement for the months of March 
and June, 1924, as '40 and '16 respectively-yet in 
the process of checking prescriptioos against the 
doctor's list of insured persons the information ia 
elioited that during March tbe frequency for 81 
'patients was 5'30, and for 10 of these a rate a8 high 
o.s 7'20 was disclosed, and i. one instance the Com. 
mittee paid for 11 prescriptions issued to the B8mc 

insured person during the month of June. 
The total number of prescriptions actually dis-

pensed issued by Dr. U A" for the eight months, 
~'ebruary to Beptemiher, 1924, was Z,098 In reepect 
of 630 different insured persODB, a U frequency" rate 
of 8-33. 

The total num'ber of iDBW'ed peraons included in 
Dr. II A's" list, excluding dispensing patients, a.t the 
1st Octoher, 1924, was 1,353. 

Real knowledge bf the prescribing of practitioners 
can only be obtained by a detailed examination from 
month to month of the prescriptions dispensed, and 
thiB could, if Insurance Committees had the staff, 
be ca.rried our pari pCUIU with ita 'present procedure 
of scrutiny for the speoifio purpoeeo indicated hecei.n. 

Dati .... , &t:., FOBKUUB.I'. 

105. A Formulary issued by the C-ommittee in con
junction with the Panel Bnd Phamaceutiea.J. Oom
mittees and knawn as the Pharmaoopmia Ceatrienaia 
wus issued in 1917, os. revitoted edition being i8lued in 
1924. It contai ... 353 formu" ordinarily eGDflidered 
to meet; the average needa of the dilfert'nt depart.. 
ments of practice. 

It has been found of great benefit to In8uranoe 
practitioners in the area. 

DOIUCILIARY NUB8INO OJ' IN8unJlD PIIBIOMI. 

101. In 1921 and 1922 the Committee made " vary 
great effort to inaugurate a acheme of nursing in 
conjunction with the oounty and other DUrling 8880-

eiations opera.ting in the administrative a.rea for 
the nursing of insured pereons, but owing to the in
troduction of echemea arranged between certain 
Approved Sodeti .. and the Queen Victoria Jubilee 
Institute for Nul'8eB for the provision of nuning out 
of valuation surplu&esJ it 'WIUI found impoeaible to 
proceed. 

A. fa.r ... the County of Ch .. hire is conoerned, the 
joint ochem .. of the Queen Victoria Jubilee Inetitute 
have failed. 

107. Tbe Committee, however, d .. ire. perii;"'larl,. 
to state that it should Dot be assumed that the lack 
of utilisation of the servi088 under Buch Queen 
Victoria Jubilee Institute eohemea indioetee the 
absence of a need for nursing of insured p8fBOIUI. 
This is clearly evidenced Iby the position in Oheshire 
whereJ during the first year of the operation under 
the Joint SchemesJ the County N urBing Association 
had reoeived leaa than £100 for .an area in which 
approximately 260,000 insured persona were resident, 
R.nd yet the local nursing 888OCiations affiliated with 
the County AS8OCiation had at the same time rendel'Eld 
a very considerable number of visita to ill8ured 
peJ'llODS without reference to the scheme. 

This Committee is still of the opinion that n urBing 
is a very DeceeBary and vital adjunct to medical 
benefit, aod urges that it may be incorporated Il8 an 
integral part of medical bene6t to be administered 
by the body responsible for tho adminiatration of 
medical benefit. 

Rt7BAL DISPENSING DD'J"IOULTLH. 

108. From time to time the Commi ttee """ deter. 
mined questions and settloed difficulties arising in 
rural oareaa in connection with the supply of druga 
and applianCE6 to insured persona. 

At preeent it is satisfied that no district of the 
Committee's area is inadequately aerved in thi3 
respect, although in ODe instance 6 special grant id 
annally made for the collection of preeoriptione and 
deli very of medicines. 

MILBAOB. 

109. In &0 area whE.'lI'e 80 many varying oondit..iollfl 
of oountry arise, the difficulty of the equita.ble dis· 
tribution of the fund made available for mileage .is 
oonsiderable. 

Its preliminary schemes in this oonnection were to 
a very la.rge extent tentative, but in 1920 a more com
plete and equitable me-thad of distribution W88 
arrived a.t, and the scheme adopted by the Com· 
mittee then would appear to have been justified, inas
much as tbe model ..,heme isouedby the Ministry 
of Health io July, 1924, 80 cloeely approsimated 
thereto that it waa not nec.ellsary to make any eerioua 
modificAtioDs In the Committee's Scheme. 

Practitioners in the oounty a.re satisfied that the 
scheme secures a. fair distribution of the available 
funds. . 

110. The fnnds aveila,ble are distributed in the 
following manner: 

(a) .ordinary Mileau. FUM. 
(i) Tbe Committee with the Panel Ccrnunittee 

determines in the first instance the area 
in which mileage flhall be payable. 

(ii) A practitioner, when'accepting an insurN 
perBOn resident in such area8J indicates 
the mileage cla.imed on the medical card 
in .. pbce provided for the purpooe. 
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(iii) In ealculating the credit to eaoh praoti
tion .... , the following .... ble is employed: 

In respect of each person included in 
the statement who is diat.ant.--

Over -two milee but under three miJeo 
-1 unit. 

Over three mil .. but under four miles 
-2t unitAl. 

Over four miles but under five miJeo 
-4: units. 

Over five milea but under ais miles 
-6l unitAl. 

()vel" .ix miles but under '!Mven miles 
-9 unite. 

Over &even miles but under eight miles 
-12t unitAl. 

Over eight miles but under nine miles 
-16 unite. 

Over nine milea but under ten miles 
-201 units. 

Ten milea and aver-25 unita. 
(iv) The fund ia distri'buted in proportion aa 

the individual practitioner's units bear 
to the aggregate of unitAl of all 
Ill8uran08 Practitioners. 

(v) Subaidiary unite are credited in certain 
instanoea for !Walking dia~Doee. 

(bl Special Mil'IlI/' Fund. 
(I> The areas a ... determined ea in <a> (i) .hove. 

(ii) A P~aotitidner at the time of signipg 
a. medical card of a perSOD indicates 
that he deliree to claim against 
the Special Mileage Fund, by mark
ing upon the medical card, in the 
apace provided, the letters II S. M." 
and the number of uDits claimed oaJ
culated in the manner hereinafter set 
out:-

(a> In respect of each pereon ..,.;_ 
dent in a place BOOOI8ible only by 
ta:oeeaively steep gradients a 
Practitioner is entitled to claim 
one unit for every mile measured 
from the oommenoement of IUch 
gradient and continued for luch 
dietanoe during which BUch OOD

ditione uist, and lying along lh" 
nearest road from the residence 
of the- Practitioner to the resi
dence of· 8uch person, provided 
that no distance is taken into 
account where there is a lower 
gradient than one in ten, and 
where luch steep gradient aver
ages less than one.qua.rter mile 

. in length in e""Y mile of tho 
whole distance. 

(b) In respect of each penon resident 
in a place accessible only by 
walking or ridina on horseback 
over moorlands, mountain paths, 
b.'idle paths, or by boat or 
vehicle over inlets or tidal streams 
to islands or islets, a Practitioner 
ia entitled to claim one and one
half unite for every quarter of a 
mile measured from the point at 
which such oonditiODB of travel 
commenoe up to the point where 
normal cooditions obtain, and 
lying along the nearest road or 
way between the residence. of the 
Practitioner and 8U~ person. 

111. 'l11e ""PIlI diak;buted in mileage during the 
period under review are shown in Table I. 

The following statements ahow variations in 
amountAI received by Doctors during 1923:-

ORnIlU." Mu....... 1923. 

Numher ol Doctors who received 1_ than £5 ..• 56 
Number of Docton .who received more than £5 

aDd I ... t.bD £10 •.• iii 

N umher of Doctors who received more than £10 
and 1 ... than £20 .•• ..• 88 

Number of Doctors who received more than £20 
and Iell! than £50 •.. •.. 24 

Number of Docton who received more than £00 
and Ie.. than £100... 14 

Number of Doctors who received more than £100 
and less than £160... 2 

158 

Amount distributed, £3,008. 
Ave",ge for each Doctor, £19 00. 1·518d. 

B'BClUJ.. MILIU.GB, 1923. 

Number of Doctore who reoeived 1_ thaD £5 ••. 16 
Number of Doctora who received more than £5 

and lees than £10 ... 6 
Number of Doctors who received more than £10 

and less than £20 ... 4 
Number of Doctors who received more than £20 

and 1 ... than £50 ••• ••• 8 
Number of Doctors who received more than £60 

and I .... than '£100 1 
Numher of Doctors who received more than £100 

and less than £150 Nil 

30 

Amount distributed £322. 
Average for each Doctor £10 148. Sd. 

w. The Committee feelo ~t tha .. Mileage 
Fund" haa to some extent compensated the rural 
Practitioner' for the inequality which arises between 
him and the urban Practitioner when payment 18 
baeed solely on the capito.tion fee without regard 
to the d.i1Iicu1tiea of access involving expenditure and 
time in travelling which is placed upon the rural 
Practitionera 

In no case, however, haa a rural practice lap&ed 
since the inception of the Aota. 

In this connection the following table, showing the 
Dumber of insured persODS included in the list of 
purely rural doctora and of their income from 
Insurance 80Urces for the year 1923 and some vari.r 
tiona therefrom, may be intereatini, vill:-

STATBllBNT AS TO R11BAL P.B.AOTlC.8. 

Number of Insurance Praotitionera practiaing J.ll 
purely rural areas-

Principals 23 
A.esiatanta 1 

Number of Separate Practioea
Singlehanded 
Partnership 
With A.esiatent 

Number of s.ingle-doctor arA88 included 
above 

Number of Insu1"8d Persona included in 
Liste of such Practitioners .,. 

Average Number per Practitioner 

14 
4 
1 

19 

11 

15,333 
66T 

Income of auch Rural P·ractitiouera for year 1928:-

! Percentage 
Aggregate. Average. of Total 

Income. 

T .. atmsnt . .. £ £ 75·0 
Diopeuing ... 7,242 313 1411 
Ordinary Milsage 1,324 58 10·S 
Bpecial 

" 
1,044 4f> 0·2 

24 1 

9,634 417 10011 
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CoVPLAlKT8.-MBDICA'L SOVlOa, ETo .• ()o1lKlT'I"Im~. 

113. Table IV gi_ information .. to tbe ....... 
considered by the respective services Bub-Committee6, 
the nature of the campIaiota, the decisions of th~ 
CommittH, and in cases of appeal the result of such 
appeals. 

The t'f'lry small number of cases of complaint mu.'1t 
not in itself be taken to justify a conclusion that 
the medical service ~nera1ly is satisfactory, but the 
ColDmittee are satisfied nevertheleee that in an Brea 
where the educational standard is rela.tively high, 
where the conditions of living are good, and where 
freedom of expression is not unduly restrained, that 
had there been any serious or persistent ground of 
complaint against the service the Oommitt.ee wou:d 
not have been kept in ignora.nce of it. It reasonably 
collcludM therefore on the foregoing premis88 that 
the service bns genera.lly given satisfaction and that 
the number of complaints does represent the m9A8U1'e 

of discontent. 

INst1BANOB PRAOTITIONBB8. DUOIPLINARY AO'I'loH. 

I1f. On the question of disciplinary action in reI .. 
tion to Immrapce Practitioners generally, the Com
mittee does feel that where an Insurance Practitioner 
is alleged to have or has failed or neglected to oomply 
with the terms of &ervice o.pplicable to him, such 
_ca~ should in every instance, prior to action by the 
U,mster of Health under Article 36 of the Medical 
Benefit Regulations or otherwise, be submitted to the 
Insu;ance. Cot;nmittee for referonce for the purpo'lte 
of lnvesbgatlOD by the Medical Service Sub
Committee of the Insurance Committee. 

It seems contrary to the aooepted practice in Buch 
matters that the Minister should have power to take 
disciplinary action against and impose penalties upon 
Insurance Practitioners without reference to one of 
the pri!,-cipal parties to ~h~ contract and the body 
responSIble for the admlDistration of the eervice 
which such Prac~itioner8 contract to .render, i.e., the 
~r.8urance CommIttee, and the CommIttee claims that 
It sbo.uld ba.v? an opportunity of considering a.ny 8uch 
qcestion arlsmg pnor to final action by the Minister, 

CHARGING op FDS BY PRACTITIONERS. 

Notiee. under 0la4t •• 7 (2) 0' Term. 0/ Servioe. 

115. All casea wh ..... a practitioner has h.ld that 
a service has been without the scope of medical benefit 
and has given notice to the Committel& of his inten. 
tion to charge the insured person, on Form G.P.II, 
or otherwise, in a«ordance with Clause 7 (2) of his 
Terms of Service, have been submitted as a matter of 
unofficial rou tine to the Panel Committee and after
wards considered by the Insura.nce Committee. 

116. A statooIent is appended ,"""wing particulw" 
as to th'e cases so submitted for the period from 
1st January, 1922 to tbe 31st December 1924 the 
nature of the services rendered, the deci~ions of the 
Panel Committee, and the action of the Insurance 
Committee tberein. (8 •• Table V.) 

SU1lGERY ACCOHIIODATION AND HOURI!. 

117. This .ubject hBB engaged the attention of the 
Committee from time to time as necEl68ity arose. In 
one case action was taken to secure the resignation 
ot an Insurance Practitioner whose surgery accom
modation was inadequate and unsuitable. 

In another case where the bOOy of Practitioners 
in a particular area dE!6ired to change the evening 
surgery hours, a member of the Committee resident 
in .t~e district undertook to make the neoess&ry en
qUlrles as to whether such a cha.nge would inconveni
ence insured persons. On his report the Committee 
decided that DO hardship would be infticted on inaured 
persons, and permitted the change to be made. 

GBNBBAL. 

118. A largo number of questions ra.ised in con
nec-tion with the Acts and Regulations and on 
variou&! other matters appert.aining to different 

aspecte of the t»mmittee'. administration submitted 
by Insurance Practitioners and Ctlomisw and insured 
pereoos are dealt with dany. 

During the past two yean the Committee haa 
replied to over 300 enquiries in connection with tbe 
following 8ubjects:-

Provision of Dental Treatment. 
Provision of Convalescent Home Trentment. 
Accounts reruie"'<l by non-inlurance Practi· 

tioners. 
Duty of Insurance Practitionora in relation to 

Confinements. 
AnrethetiAts' Fee. in connection with con&ne. 

menta. 
The dispensing of pr98Criptions i.ued by 

R.A.M.O. Office," to the Territorial Army. 
Olaims under the Workmen'. CompeD8ation, &0., 

Acta. 
Oertification in cases of milconduO'& and of 

accident. 
Specialist treatment. 
The coat of Blood Sugar EAtimation in Insulin 

Treatment. 
The provi.sion of optical applian('es. 
Vaccination and oertificat8 in rolation thereto. 
Provision of appliances not included in the list. 
Giving of anmsthetics in dental treatment. 
Preecribing of proprietary drugs and other 

vaccines. 
Supply of autogenous and other vaccines. 

119. o...r two hnndred application. for dental or 
optical treatment have been received from insured 
pel'BOnl during the put two years. In the lame 
period over 700 enquiries from insured persons and 
employers, with reference to insurability I lickneu 
"benefit, &c., of members of Approved Societies, have 
been referred by this Committee to the proper 
quarter. 

!ZO. The Inaunnce Committee haa become the 
Reception Bureau and Clearing House for B very 
large number of enquiries which do not lie within the 
province of i't8 administration. Such enquirer. have 
ir: every instance been promptly put in touch with 
the responsible authorities. 

It is to the Insurance. CkJmmittee tttllt insured per
sons apply when they are labouring under any sense 
of injustice as to treatment from Dootora, Approved 
Societies, and even employers. The deserted wife 
applies to the Inaurauce Ooonmittee for particulars 
of her wandering husband, and the pursuer of the 
fngitive not infrequently applies to b& allowed to 
consult the Insurance Committee's Register of in
sured pereons. No information of Dny kind what
ever, however, is given unleB8 it is solely for purposca 
in connection with the National HeaJth Insurance 
Scbeme. 

OHAPTER V.-REGISTRATION. 

TaB INDn RzGI8TBR. 

121. In 191~ the count of index .lips rep ....... nting 
insured perSODS in respect of whom the Oommittee was 
responsible for the administration of medicol and 
sanatorium benefit numbered 210,OCIO, which at the 
1st January, 1925, had increased to 248,786, represent.
ing insured pel'8ODS entitled to medical benefit. 

For tlbe twelve 1eaTs during which the register 
haR been rnaintined over 560,000 transaction. involving 
additions to or abstractions from the register have
taken place, and this total does not include a 'Very 
large number of alterations at addree&e8, Dames, 
Society particnlars, &c., &C. 

Table VI show8 the mean annual count of the 
~.gister and transactions thereon since the inception 
of the Act, and further shoW'S the variatioDII during 
the period 1912 to 1924 in the Dumb .... of Depo8it 
Contributors and Exempt Persona and from 1916 to 
1924 of members of the Navy and Army Fund. 

NtJJ[BBB 0 .. AppaoVBD SOOlJm'U A."iD TIIBlB MB1II~ 
8HIP IN OoUNTY. 

l22. At the Iat January, 1925, the tot.aJ number of 
Approved Societies having membera resident within 
the area of the ~ire Committee Was 54.3; the 
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following table .hows the "Varia tiona in membeHhipa of 
Societies: -

Member. re,idenl in th4 MBa. 

Not exceeding 5 Members ••• 

No. of 
Soddie,. 

... 298 
Over 5 botnotexceeding 

" 

» 

" 

10 
50 

100 
250 

» 

" 
10membera 
50 

" 
" 

" 
" 

100 

250 
1,000 

11 2,500 
" 5,000' 
" 10,000 
" 20.000 
" 30,000 
" 40,000 

» 

" 
" 

» 
» 
» 
» 
» 
» 

52 
66 
32 
-- Total Societies 

having leu 
tban 100 
Mombe .. , 448. 

32 .. 
32 

- Total Societil'8 

14 
9 
6 
I 
3 
1 

having lesa 
tban 1,000 
Mem ben, 512 

Total Membera 240,50S'in 546 Societies, or an 
average of 440 Mem ben. 

A considerable number of the Societies h!lving 
members in the area. have lodges or branches acting 
RS an administrative unit under the Scheme. It is 
estimated that in addition to the above 646 separate 
Societies there are a very large number of Branches 
or Lodges having separate administrative autonomy 
in connection with the Soheme. 

ANNUAL VABJATION8 IN MBMBJmSBIP. 

128. 'l'nble VII show8 the annual variat.iollA whioh 
ha:ve taken place in the numbers of members of a 
selection of the Jarger Approved Societies for the 
years 1912 to 1924. 

RROI8'l'ER TRANSACTION8, &0. 

124. Cross referenoes a.nd registra.tion between the 
medical register nnd the index register and in con
nection with the association of an index slip with a 
medioo.l slip in a. Practitioner's list have involved 
I\pproximateJy one and a. half minion transactions. 

During the period under review, hand-counts of the 
index register have been made on three occasions, the 
last of th ... being in May, 1922. At the 1st Janu&.ry, 
1925, the difference between the figures of the Central 
Index Oommittee and the Insurance Committee was 
1,439, ... 0'00 of the total Regiater. 

On the ocoasion of the last hand-count it was 
poesible to 8880Ciate index slips with a large number 
of suspeIl8e slips, and at present the total number 
of suspense slips is only 1,583, the majority of these 
being of very recent date. 

A system has been adopted for the weekly ohecking 
of a seotion of the index: register with a view to the 
detection of errOl1l in placing index slips inoorrectly 
in Societies, incorrect arrangement as to name and 
other particulars, and for the purpose of keeping 
down the luspen88 register. 

NtJ1r(&BICAL ARBANG.8MENT OJ' REGISTBnS. 

125. In 1992 an expeNmel)t was tried of arranging 
certain Societies' slips in order of membership number 
as distinct from name arrangement, but in those 
Societies wheTe membership numbers run into seven 
figures and in other· Societies having Lodge as well 
as membership numbers, when an index slip was 
misplaced, as was not infrequently the ease, it was 
found owing to the above conditions that it was 
almost impossible unless the whole of the register for 
that Society wns selW'ched to trace the misplaced 
slip. Further, much more difficulty was experienced 
in cases where an insured person failed to give 
membership number to trace that person in the index 
register, most oases requiring to be again communi
cated with. T·he experiment proved to the Oommitte& 
conclusively that name ·arrangement of the index 
'register is much more administratively satisfactory, 
and this arrangement has been continued. 

OHAPTER VI.-DISTRICT INSURA!NOE 
OOMMITTEFB. 

APPOINTMBNT AND MntBERslIIP. 

126. On tho 15th day of Mrurch, 1913, there w .. 
completed a Scheme for the a.ppointment of 23 Dis
trict Insurance Oommittees, with a total membership 
of 650 membel's. The following Ta.ble gives details: 

DISTRICT INSlJRANOlt Coll.HITTBBB. 

SUtnmat'1l 01 Committee, atwl Anal'llm 01 Repre.sentation. 

Analysis of Repre~elltation. 

DISTRICT I---~- ---~---
Inlured I 
Persona. 

No. of 
Memben. lnlurance 

Com-

Total 
Agreeing 

(1) 
I Congleton Borough... ... ... 
2 Crewe II .... ... • .. 

S: Duldnfield II ••• ... to, 

4. Hyde II ,.. ••• ... 

5. Ma.cale.6eld II ... ... • .. 

6. Stalybridge" ... ... ... 
7. Altrincham and Bowdon DiBtrict ... 
8. A,bton-ooder-Lyne and Stockport 

Di8triot ... :.. ,.. ... 
9. Bebington and NeBton DiBtrici ... 

10. Cheater Area DiBtrict ..• . .. 
11. OOD.jlleton Area DiBtriot ... .. . 
12. Hoyl.ke and Wesl Kwhy Dislrict .. . 
13. Knotaford and Wilmalow Di.triet .. . 
14. Lymm and District ... ... .. . 
16. Macclesfield and Hayfield Di'lriot .. . 
Itt Nantwich Area Distrjot ... '" 
17. N orthwioh and Diltriot ••• • .. 
18. Runcorn Rural District ••• ... 
19. Runcorn Urban Di.triot ... • .. 
20. Sale and Altbton.OIl-Meney DisLrict 
21. Tanin Di.triot .... to. • .. 
22. Malpu DiB_riot .,. ... . •• 
23. W ioaford and Aliddle .. ich Di.lriel ... 

Totala ... 

(2) 
24 
30 
26 
~8 
28 
28 
30 

38 
32 
26 
30 
26 
26 
24 
34 
ao 
28 
26 
21i 
28 
28 
26 
28 

650 

I mitteo. 

(3) 
4 
4 
4 
4 
4 
4 
4 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

92 

Chel. C. 
Council. 

(4) 
2 
2 
2 
2 
2 
2 
2 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

46 

Local 
Autbori~ 

tils. 

(5) 
2 
5 
3 • 4 
4 
5 

9 
6 
3 
5 
3 
3 
2 
7 
5 
4 
3 
3 
4 
4 
3 
4 

95 

(6) 
14 
17 
15 
16 
16 
16 
17 

21 
18 
15 
17 
15 
15 
14 
19 
17 
16 
15 
15 
16 
16 
15 
16 

371 

I 
I 
I 

I 

Medical 
Com

mittee. 

(7) 
1 
1 
1 
1 
1 
1 
1 

1 
I 
I 
1 
I 
I 
I 
I 
1 
1 
1 
1 
1 
I 
1 
1 

23 

j 
! 
I 
i 
I 

I 
I 

Chemiats' with 
Com~ Column 2. 

mittee. 

(8) I (9) 
1 I 24 
1 I 30 
1 

, 26 
1 ! 28 
1 , 28 
1 28 
I 30 

1 38 
I 32 
I 26 
1 30 
I 26 
I 26 
I 24 
1 34 
1 30 
1 28 
1 26 
1 26 
1 28 
1 28 
1 26 
1 28 

23 650 

N.B. Of tbe Repreaefltatlve. of the County Insurance Committee, as per Column 3, at loast Two 
in each District were women. 
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M:nT1lt'OI, PBocuuu a.!OJ Elm. 

m. During t.be y..- .1913 meeti_ 01 aU the 
District Insurance O>mmltteeB went held and were 
well attended. 

Each District (Jommittee appointed Sub-Oommitteeo 
and made Standing Ordera and determ.ned genara1ly 
their prooedve, and e~ appoin,¥ lOme perIOD to 
act 88 Olerk to the District Oo~mlttee. In no CB.I8, 
however did Dif1t.rict Sub-Oommttte. meet more than 
three times, and 88 the work which the County 
Insurauce (Jommittee waa empnwered to d&lega~ to 
District (Jommitteeo to perform had heen 10 ~rieted 
by the Regulations issu~ by. the CommlS8IOD~, 
District Insuranoe Omlmltteea l~ ... very abo~ ~I~ 
ceased to function, their MeetmgB end actiVitIes 
falling into complete abe~ance. Buch '!U t~e state 
of things until their appomtnnent was dt800ntlDued. 

The limitation of powers and the lack of the neceo
aMY fin'aDceB to enable them to become ~tiv~ bodies 
may be attributed as the causes of theU' fadure to 
become a valuable administrative unit under the 
Scheme of National Health Insura.nce. 

CHAPTER VII.-DEPOSIT OONTRIBUTORS. 
. . 

Nuvmma AN'» V.t.BIA'l'ION8. 

128 The number of Depoait (Jontributora enti~led 
to medical benefit during the 12 years under revieW' is 
shown in Table VI. 

er..n.. AJQI PnJOIfttl 01' 0.. •• B......,.". 

129. Over 6.000 oep&rate c1aimo ha .... been recei.ed 
during that period and approximately £4.250 haa 
heeu paid in respect of ouch claimo for lickn ... &lid 
maternity benefit and refundmente underl n.rioul 
sections of the Act. 

Table VIII gi_ ltatisti .. 88 to claimo ..... from 
1913 to 19M. 

An .. alyaia of the claims of Dopoait Oontributora 
for Bickn .... nd Maternity BeneSt for the two yaara 
1928 and 1924 ahowing number of claims met in lull. 
met in pan, and not met, and cerbain percentages, 
&c., &c., ia summarill8d in Table IX. 

FU"J"UBB o. DKPOIII'I' CoXTBtBtrrOa CLAIR. 

130. An exhaustive analYBie haa been made in con
nection with the membership of the Deposit Oontri .. 
butors Fund with a view to ascertaining to what 
extent the OODwibutol'8 under the National Inau-ranC8 
Acta utili.. tho Deposit (Jontributora Fund u a 
permanent instrument of lrumraace or merely .. a 
vestibule or waiting room to an Approved Society . 
• An examination baa been made of the indes llipa 
of the Depoeit (Jontributora Fund, tho General 
Federation of Tradea Union Approftd Society No. 110. 
the Prudential Appro.ed Societi •• 136 and 187 (por
tions), and the National Order of Free Oardenera 
Approftd Society, No. 162, and tho result of that 
examination u" shown in the following Table:-



81D1~ IAowi';' a companIon bawm Member.hip jn Chuhire of cerlain Approved Societies and of the Depo.it Contributor. Fund on the/ollounng poinN . 
Year of entry iow Membenhip of Iosured PenoDJ who wele members at the let January, 1925. . 
Relative Percentages of Members of vllrying length of Membership to the whole Membership at lit January, 1925. 
Numbe ... :who had oelected Doctol'8. 
Percentagea to Total Number of Members. ' 

G. Federa.ion T.U.A.S. 110. N.O. F .... Garden ... A.S. 1.2. Prudential A.S.'. 136 and 137 
All Members in Cheshire. All Members in Ubeshire. Portion only of Members. 

Year of EDlry MEN. WOMEN. or MEN. WOME!!'. MEN. WOMEN. 

lI:.llbliabmenl. I Percent- Percent-Percent- Percent- Percent- Percent-
No. age 10 No. age 10 No. age to No. age to No. age 10 No. age to 

Total. ToW. I TolIl. Total. Total. Tolal. 

I 
1912-1914 ... ... . .. . .. 1,446 8~'0 

, 342 65'5 1,3~2 72'9 226 46'2 702 49'4 380 24'7 
1915 .•• ... ... ... . .. 22 1'3 I 3 0'6 19 1'0 15 3'1 11 0'8 64 4'2 
1916 ••. ... ... ... . .. 13 0'8 I 16 3'0 36 2'0 25 5'1 32 2'3 65 4'2 
1917 ••• ... ... ... . .. 20 1'1 10 2'0 43 2'3 25 5'1 41 2'9 93 6'0 
1918 ..• ... ... ... . .. 32 1'9 11 2'0 51 2'8 Iii 3'1 41 2'9 87 5'7 
1919 .•• ... . ... . .. 35 2'0 16 a·o 67 3'6 26 5'2 119 S'4 114 7'4 
1920 ••• .. , ... ... . .. 30 1'7 27 5'2 42 2'3 20 4'1 107 7'5 134 8'7 
1921. .• ... ... ... . .. 55 3'2 24 4'6 53 2'9 29 6'0 SO 6'6 133 8'7 
1922 ..• ... ... . .. . .. 20 1'1 27 5'1 52 2'S 25 5'1 100 7'0 1ii6 10'2 
1923 .•. ... ... . .. . .. . 26 \'6 25 6'0 65 3'5 30 6'1 93 6'6 140 9'1 
1924 .•. ... ... . .. . .. 23 1'3 21 4'0 71 3'9 53 10'9 94 6'6 171 11'1 . 

TOTALS ... . .. 1,722 100'0 522 100'0 1,841 100'0 489 100'0 1,420 
1

100
'0 

1,637 100'0 
Number of abov~·· who are in· 

eluded in Docton liata ... ... 1,571 91'2 488 9~'5 1,653 89'8 425 86'9 1,210 85'2 1,350 84'6 
I 

Average 
Percentages 

of 
Preceding 
Fign .... 

MEN. IWOME!oI. 

VO'O 37'2 
1'0 3'2 
1'6 4'2 
2'1 5·0 
2'5 4'4 
4'5 6'1 
3'6 7'2 
3'S 7'S 
3'4 8'2 
3'7 7'6 
S'8 9'6 

100'0 100'0 

89'0 88'S 

Members of nepOIit C"ntrihulor I 
Fund. 

MEN. WOMEN. . 
• Percent- Peroeul-

No. age to ! No. age to 
ToW. Total. 

83 5'0 32 3'9 
25 1'6 9 1'0 
22 1'3 17 2'0 
37 2'3 15 1·8 
46 2'8 40 4'9 

190 11'5 I 56 6'8 
191 11'5 , 94 11'6 
140 S'6 96 U'6 
215 13'0 109 13'S 
366 22'2 IPO 23'2 
332 20'4 160 20'0 

1,647 100'0 817 100'0 

868 52'7 447 54'7 
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131. It is rlear from thls Table that the Depooit 
Contributors' Fund is not a permanent domicile for 
inlUrE"d persons. 

It is much more difficult to prove, however, whither 
go theee birds of palSage. • 

132. A furtber investigation wu made of 8ppJ'OS~ ... 
mateiy 1,800 8u8pensions of members of tbe DePOSIt 
Contributors Fund during the two yeal'8 1923 and 
1924, 88 shown by the orange slips Teceived from the 
Ministry of Health. 

The rea90DS given on such orange slips for 8u~pen~ 
sion from medical benefit were as follows:-

Number Pe,.centan~ to 
Reason./or 8U1pe,uion. of P~"Bm'. whol'! num.· 

SU,fpendtd. bM" SUBpentif!d. 

(a) Tran.fer 10 Approved 
Societies. 

(b) Ceaaation of Contribu· 
tiODS. 

(e) Insufficiency of Balance 
(d) On beooming Exompt 

PerSODS. 
(8) On perma-oent 1'emoval 

from United Kingdom. 
(f) On joining Ilis Majesty'. 

Forces. 
(g) Death 

Total .... 

395 

830 

520 
19 

16 

I:} 

1,800 

% 
22 

46 

29 
I 

I 

I 

100 

Of th" abo"; 1,800 in.ured Penon ..... pended from 
medical benefit, only 530, or 30 per oellt.., bad actually 
beeD ineluded in p1'actitionere' liata, and it 111&, be 
aBBumed that the otb.rs had taken no step. to ... ore 
theservioeaof a medical practitioner. 

133. It •• extr.mely difficult to draw any precise 
concluaiona from the foregoing data, but it i. cll ... 
that there is an -appreciable number of inllmtd 
p.rsons wbo fail to obtain the benell. to wbich they 
are entitled by re.asoD. of indi&'ereooe or ignorance of 
procedure, and that those respoDsible for the 
acceptance of the contributioD. should take 80m. 
action to .ee.... tbat th_ penono who fail to 
appTecinte tbeiT privileg .. tlho .. ld be made more full1 
nware O-f them &eems to be desirabl •. 

134. In June, 1923, tho Committee conducted an 
enquiry with the object of obtaining information in 
oonnectiotJ. with the matter. A queetioDnair. wa. 
sent to 250 depoait oontributor. reeident in different 
parte of the county, and where varyiug condition. of 
employment obtained. 127 repH ...... ,... received; 19 
lettE'l'I were returned marked U Gone; left no 
a.ddreaa. I' 

The following statement oboWi an analysis of the 
replies received:-

STATEMENT OJ' ANALYSIS or 127 RBPLJKB RECBIVBD TO QUEBTIONNAIRB ADDBBB8BD TO 260 DSP081T 

CONTRIBUTORS. 

Nomber .. 

Question. Nature of Reply. 

j' I Meo. Women. Total •• 
- - ~. -,_. - --------

1. Baa the Deposit Contribntor 11. yes... ... ... ... ... 18 17 36 
ever applied to become a. 2. No... ... ... ... .. . 48 36 84 
member of an Approved I 3. No information ... ... ... 6 3 8 
Society? 

2. If rejected, on wbat groonds ~ I. 111 bealth ... ... .. . ... - I I 
2. Pbysieal DefoTmity-

(i~ Caoaed by war... ... ... I - I 
(li Otber eao... ... • .. ... 2 -

I 
2 

3. Intermittent employment ... ... I I 2 
4. Age... • .. ... ... . .. I} 4 9 
5. Not cliBcloaed ... ... ... 6 3 

I 
8 

3. If no applicatioD made, tb. 1. fgnoranee ... ... ... ... 2 2 
resson· why? 2. Indiil'erenoe ... ... ... ... 5 2 

I 
7 

3. Intermittent employment ... ... 2 3 fi 
2 I I 8 4. Hostility to Acto ... ... ... 

7 6. Disinclination ... ... ... 4 . 3 
6. III bealtb ... ... ... 3 - S 
7. Misapprehension 811 to position of 

A.S. member ... ... '" 1 , fi 
8. Deliberate choice ••. ... ... - - -9 UneertaiDty in .boice of A.S. ... - - I -

4. Previously 8. memlwr of an I. Y .. ... ... ... ... 9 6 I 16 ... 
112 Approved Socie.y? 2. No ... . " ... .. . ... 62 50 

5. H previously a lI'em her I reason 1. U Demployment ... ... ... 8 3 6 
for cessation of membership? 2. Suspended ... ... ... ... 2 ~ 4 

3. Voluntary resignation ... ... I 1 2 
'. Enlistmenl ... ... 2 - 2 ... ... 

I I 6. Not .tated ... ... ... '" I -
Application for membership 6 2 I 8 6. 

i pending ? 
I 

7. Desiree DOW to become an A..~. 1. Y .. ... 40 29-.i . 69 ... ... ... ... 
20 I 44 member? 2. No ... 24 ... ... ... 

3. Not .tated ... ... ... ... 7 7 I 14 

8. Nomber who bad gODe aDd left 

\ 

19 
no addr .... 

I 
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00017PA1'Imri 0.. D.rolft CoNTBIBV'l'OBI WHO B.lIPL1BD 
TO 8110B Quw8TlONJf.t.JlW. 

Nature of Oocupation. Nature of Occupation. 

Men. INo. Women. I No. 

L.bon ..... I 5 Olli .. Worken 8 
Farm Workera 13 Domeetioa 18 
CraftBmm 

I 
11 Cha.rwomen and Offioe 

Roadmen 2 Cleal101'll ..... ... 11 
Gardeners . ... S Nunes II 
Nuneryman 

I 
1 Tutile .!!a:ratives ... 7 i 

Greenkeepers ... ... J Lady G ener ... J 
Chemist'. AIIi.tant .•. J Chemi.ta Al8ietant ... 1 
Travellers' Agent. 3 Teachers 2 
Sbop Work.,. 1 Sbop Worke,. 2 
Oflioe Worke .. 12 Otb.rtrad ..... 3 
Textile Workers 2 Not .tated ... 5 
Mecha .. ico 14 
Not .tated 2 

71 56 

135. From on examination of the a.nalyS18 the Com
mittee round it difficult to form any general con
clusions as to the nndNlying causes of Buch persons 
having become Deposit Contributors. 

It will ,be leen, however, that of the number who 
replied, more than one half desired at the time to 
become membera of Approved Societies, and that of 
!Ihose wbo had applied for membersbip and been 
rejected, and where the cause of the rejection waa 
discloeed, the greateet number WBB on t.be grounds of 
age. 

188. Tbe Committee is of the opinion tbat the 
pJ'8lent position of the deposit ,contributor claM is 
unsatisfactory, and oonsiders that the time is ripe 
after twelve year.' experience for lome- action to be 
tAken. 

SUOOBSTION8. 

18'1. The Obeshire Committee are strongly oppoeed 
to the creation of a separate lOCiety for deposit con
tributors independent of cantrol by Approved 
Societies. They consider that every peraon becoming 
insured &bould be required to a.pply for membership 
to an Approved Society, and failing application or 
aooeptanoe by an Approved Society should he 
&S8igned. to Approved Societies under Regulations 
made by the Minister of Health or otherwise. 

The Committee are aware that the rules of oer~ain 
ApprovPCi Societiea would probably present an 
obstacle to the operation of luch regulations and, 
furthermore, tha.t .ocietiea would not agree to relin
quish their present. right of expulsion of members 
for milOOnduct or othfll'wiae. There is DO reason, 
however, w.hy eucb difficulties cannot be lurmounted, 
and where the society re.fusea to accept its quota. of 
rebele or rejecta, that eociety should neverthelesa be 

, called upon to bear ita share of any financial burden 
whicb might be ;'nvolved by the aooeptance by eocie
tiel with less rigid rul88- of suob persons. 
It cannot of coune be 8IIIumed tha.t the Depoeit 

Contributor chus as an insurable proposition is not 
lOund (See Table IX.). 

It is recognieed that it il difficult to value the 
class .. an insurance propolition in view of the fact 
that immediately an individual contributor's balance 
ia ... hausted, .ick:neu, disablement and medical benefit 
oea ••• hereu 8uch of coune is not the oa.se with a 
member of an Approved. Society. Should, however, 
it b. found aftw an uperimental period of treatmont 
of thi. c1_ on an Insuranoe b.ai. that the c1_ 
W81 a 1_ &Quod proposition than the gefteral 01 ... 
of inluNd pel"llOn.·in A.pproved Sociati., the n&0e8-
aary adjustment between thoae societies accepting and 
thOl!le not accepting could be made in terms of financial 
consideratioDB. 

lsa. A. an altemati1'e it might be found adminis
trotivel.r practicable that Approved Societies them
.. Iv .. obould form a Joillt Appr .... d Soeiet7 for the 
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absorption of Deposit Contributors, and the Com
mittee would favour BUch a eolution if Approved 
BocietiM represented were given complete control in 
a joint capacity. 

NAVY .,." AaIlY FtncD. 

139. The Committee have reoeived and dealt with 
462\l claima from members of the Navy and Army 
Fund and approximately £3,000 haa been paid in 
caah benefits. 

OHAPTER VIII.-DIAGNOSTlC FAOlLITIES 
(VOLUNTARY SCHEME) . 

140. For aome yeare past the Committee baa felt 
the need of tbe provision for the benefit of insured 
persons of :bacteriological and pathological laboratory 
eervices as aids to Insurance Practitioners in the 
diagnosis and treatment of disease. 

After considerable negotiations it wal, last Y88!", 
able to achieve in part ita objective. 

A scheme has been prepared and is now in oper .. 
tion for the provision of diagnostic facilities to 
insured persona, their dependants, widows and 
orphans, wbereby the servicea of the Pathological 
Department of the Chester Royal Infirmary are avail
able on a contributory basi, at rates approximately 
one half of those 1I8ually charged. 

A OOPY of the scheme and of the echedule of fOOl ia 
attacbed. (See Sub-Appendix A.) 

141. Up to the present time the Soheme is working 
very aatisfaotorily. Practitioners are daily taking 
greater .advantage- of the facilities. Th,e free outfits 
iuued to every Insurance Practitioner in the Com
mittee's urea and the area of the Cheater and 
Flintahire Committees have done much to facilitate 
the reference of specimens, &c., to the la.boratory. 
During the ahort period of the operation of the 
Scheme 150 reports have been made on specimeD8 
submitted and 10 autogenou8 vaccines prepared. 

Difficulties with regard to payment of fees and 
other ma.tters of a professional, technical and admin
istrative nature have now been overcome, and the 
Committee looks forward to the Scheme serving a 
very useful purpose and supplying a 1'61 urgent 
need. 

It 1'8Cognisea, however, that it ia only a step on the 
road to a complete medical service. 

OHAPTER IX.-MISOELLANEOUS. 

GR .... ". llNDBll SOC'l'101< 26 (7.1 OLD A",,). 

1411. The only grant made by the Committee under 
Section 26 h .. been tbe .um of £100 to tbo Cheeter 
Royal Infirmary. 

HBALm, AND BYGIBNB EDlTCATtON AND PBOPAGAND.l. 

UNDlIB S.""" ... 60 OF A"" (s. 50, 1911 ACT). 

14S. The Committee boa from time to time taken 
actioo in connection with Health and Baby Week 
Propaganda, but it is not satisfied that spasmodic 
efforts of this description are the best means of 
educating the community in matte1'8 relating to health 
and hygiene. It has recently further considered the 
matter fully and baa made the following proposals 
which it is hoped with the oo-operation of the Cheshire 
County Co.uncil Education and Public Health Com
mittee and the Local Medical and Panel Committeee 
to give effect to. 

(1) That the fol1owiDg ha the respective sectiona 
of tbe public to whom the programme of 
Health and Hygiene education should 
eeparatell andl .. ooUective\y be applied : 

(a) Children of school age (methodo and 
nature of instruction to be varied 
according tID age and ses.). 

(b) Insured persons-minora. 
(e) Insured pe_dulto. 
(d) Tho general public • 

LI 
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(2) That ~uch education should comprise:-
(a) Instruction in the prinoiplee and 

practice of hyg:iene. 
(b) Knowledge of tho humAn body ADd 

ita function •. 
(0) Food in its relation to the body. 
(d) Causation and conveyance of disease. 
(e) Prevention of disease. 
(f) Remedies and cures. 
(g) The recognition of simple symptoms 

in common complaints, e."., 
measles, fever. whooping cough, 
influenza, mumps, rheumntism. 

(h) Health iDBurance (contributions, 
benefits, procedure). 

(3) That the methods of imparting such education 
should include:-

(a.) The instruction of elementary and 
other school teachers by medical 
men and otherwise by lectures, 
&C. 

(1)) Addre .... s, if possible 88 part of the 
ordinary school curriculum and 
supplemental of Article 2 of the 
Elementary Education Provisional 
Code, 1922, preferably by teAche .. 
who had taken advantage of the 
facilities to he provided under (3) 
(0;) hereof. 

(c) Adult lectures run in connection with 
existing health bodies and other 
organisations in Municipal Bor
oU!!Ibe nnd other well populated 
arens. 

(d) The issue of press articles, posters, 
pamphlets, periodicals, etc. 

(e) Cinema shows and demon&trations. 

el) That for the purpooe of securing A full and 
complete educational and propagandist 
~ffect it is essential for the Health and 
Educa.tion forces of the County to be 
united in close and cordial co-operation, 
and it is suggested that the administration 
of the Scheme be carried out by a. Joint 
Committee comprised of representatives 
of the County Public Health and Housing 
Oommittee, the County Education Com
mittee, the County Panel Committee, and 
the Oounty Insurance Committee. 

STATISTICAL, &0., INlI'oRMATION Fl\Oll MBDIOAL 

RsoOBDS. 

144. Oonsider"ble attention haa been given by the 
Committee to the question of the utilization of the 
data entered by Insurance Practitioners upon medical 
record envelopes. 

It desirea to remind the Commission of the purposes 
for which medical records aN being kept by Insur
ance Practitionel'8. 

145. The Inter..!epartmental Committee on Insur
ance Medical Records, the majority of whose sittings 
....... under the O1w.irmanship of· Sir Humphry D. 
RoHeaton, after a very careful investigation of the 
whole matter determined that the purposes of the 
records should be (a) Clinical, (b) Administrative and 
(c) StatiBtioa.l, and in so far &8 it was necessary to 
give precedence to anyone of these purposes, pre
cedNloe mud be given to the clinical objects. 

It is, however, primarily with the statistical obiecta 
?f the records that this paragraph is concerned, a.nd 
In Para.. 43 of the Inter-clepartmental Committee's 
Report the following is found:-

" One kind of routine tabulation from the 
recorda themselves is indeed practicable, viz.:
from the records of iDSured persons who ha.ve 
died, 01' gone out of benefit, ,and. whose cards 
would nnder the arrangements proposed be 
returned eventually to the Central Department. 

II As regards other periodic tabulation, II. 
routine examination of the records of all insurei 
persons would be in any case an operation of 
Buch magnitude that the labour and expense 
might not he justified by· the results; but a 
IYBtematic tabulation, annually or at other fised 

periods, of oelected portiOlUl of the recorda of • 
large and clearly defined clll8l of peraoDB ••. , •• 
thOle of all insured penona who aN certified .. 
incapaoble of work, lDight u regaro. labour and 
expense be 6 practicable operation, and might 
yi('ld valuable adminiatrative And etati,heal 
results." 

Further, Para. 11 of Memorandum 274/Q.0. atatea 
that the maintenance by Insurance Pract.itioners of 
a continuous record will in itself automatically make 
it possible to collate a. number of important facta 
and to prosecu~ cl'.n.ain enquiries, either by direct 
examination of the continuous reoord it&elf or by 
the preparation of apecial returns and 8ummariea. 

148. mustrationa of ouoh ..- of the records men· 
tioned. by the Inter~epa.rtme.ntal Oommitte~ are 
investigations into the sickneu experience of a 
nUlDber of peraona of a particular age or agee, or 
~gaged in 8. particular occo.pation. and iDquiriea 
with a view to the aaseasment of the diagnostio and 
prORRostic significance of various Bymptoms DCCurrina 
in diseaeed conditions. 

147. Clause 12 proceeds further to state that IUcb 

investigations may have an important bearing on the 
progress of medic31 ecienoe, and the necessary data 
cannot be obtained except by the co-operation of 
general practitioners in the CAr&ful compilation of the 
recorda. 

Again reverting to the Inter-departmental Com
mittee's Report we find in Para. 38 that data. of 
visits .and 'surgery attendances may be required ae 8Jl 

aid when any revision of general remuneration or 
wider questions of development or re-orga;nieation. of 
services are contemplated. 

148. Since the 1st January, 1921, which eaw tOO 
eff-ective employment of the new form of medical 
record, there have boon returned to this Committee 
in 1'oE!8pect of insured persons who have died, ceaeed 
to be entitled to benE4it, removed into other arens t 

Dr into another part of Oheshire, Bpproximately 
150,000 records. Of this Dumber it is estimated that 
between forty and forty-five thousand contained data. 
Of that number about mteen thousand recorda are 
at preaent in the pOBSe88ion of the Oommittee 
arranged in Society order and alphabetiCally aoooro
ing to the name of the insured persOD, 1'epresenting 
insured persons who have been Btl8pended from 
medical benefit. 

149. The proposal is eubmitted that lnsUI'MI08 Com
mittees should be empowered to extract data from 
8.11 recards coming into the hands of the Committee, 
whether they a.r~ 8ubsequently to be re-transmitted 
to other Committees or Insurance Practitionen. or 
retained in the Offices of the Committee. Provided 
the form in which the information should be collated 
and analysed a8 determined by the Miniater were not 
unduly exhaustive, it is Dot anticipated that any 
very considerable addition to staff would be DeceMlll"J 
to perform this current work, .and it must be recog
nised that the work accomplished would have gone 
far to facilitate any future operation8 which mi~ht 
have to be taken in connection with the statistical 
or other purposes of the records. 

150. Further, geographical, g<>ologica.1 and climatic 
conditions have an undoubted bearing 00. questiona 
connected with the health of the people, and it is 
reasonable to BUppo8e that the collection of data on 
a County or County Borough basd wonld go far to 
show the effect of these conditions, and probably other 
local conditions, upon the health of the people. 

151. Unl .... tlUsprooedure ... ere followed it tnight 
not be possible othe-mae, owing to the continuoul 
nature of the record and the many cungel of r.i
dence of the insured person, to _arrive .at relia.ble 
data as to the particular. diseaseo and "ilments 
occurring in .any specified part (If the oountry. 

During the collation and analysis of tbia data 
thero will probably come to the knowledge of Insur
ance Committees very valuable infonnation on 
various aspects of the medical oonefit of iUSUTed 
persons, aDd this would undoubtedJy be 8 very great 
help in dealing with qUe8tiona such as are contem
plated by Sections 50 and 107 of the Act (8ecti.o ... 
60 "lid 63 of the Old Act). 
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152. Rod ID8Ul'ao... Oom.mit_ from ,the com
menoement been given the neeeonry instructioDs, 
and .upplied with the requisite funds to carry out 
this work, the question of the extension of medical 
benefit could then have been approached from a 
much more enlightened point of view, and it might 
have been that the Oommittee which enquired into 
the remuneration of Insurance Practitioners would 
have had availa.ble more precise knowledge 68 to their 
work and responsibilities. 

It is ...mutted that it would be quite imposaible, ' 
'having regud to the Decessity of &. continllqpa record 
being kept. by the Doctor, that the records in his 
possession .hould be periodicalJy coUected and 
retained by Insur&1lce Committ.eee 1;0 enable the 
information to be 81bstracted therefrom, but inas
much na over a sufficiently long period the reoords of 
most insured ,persons would pass through the hands 
of the Insurance Oommittee, there does appear 00 ,be 
no objection to the oontinuoUB and current extrac
tion of data -from such records 88 they come in the 
ordinary way into the hands of the Insurance Com
mittee by reMon of BUlSpeIl8e, removal, dea.th, or 
otherwise. 

Loo.u. MBDICAL AND PANBL CoUlll'l'TBBB AND PBABH.A
ClBl1'l'IOAL COUlllTTBB. 

US. It Ih"" been the practice of the Committee in 
connection with all matters in. which the Panel and 
Pharmaceutical Cammittees may through their mem
bers be ooncerned invariably to consult such Oom
mittoos, not only when required so to do by statutory 
regulations or otherwise, but in other instances where 
the special knowledge of such Oommittees was con
sidered 1;0 be helpful, that help haa been requested 
and in the main most readily given. 

The Local Medical -and Panel Committees h'Bve con
sistently Bupported the Oommittee in ita action with 
regard to the provision of Nursing j its a-gitatiQIl 
against the Oheahire County Council's collection of 
contributions from insured persons suffering from 
1'uboJ"culosis receiving Institutional Treatment; the 
Panel Oommittee i. a party to the Joint Scheme for 
the provision of Diagnostio Facilit-iea, and is agree
able to be represented on a Joint Health and Hygiene 
Education Sub-Committeej its representative.! on 
the Medioal Service Bub-Oommitt&e have invariably 
acted in l8CCordance with the beat traditions of the 
profesaion, and its a.ttitucie on questions affecting 
Insuranoe Practitioners haa been generally free of 
prejudice. 

The member. of the Po.nel Committee take a very 
active interest in the work of the Insurance Oom
mittee, the Chairman, Secretary and Treasure-r of the 
Panel Committee being members en the Committee 
and of seversl of ita Sub-Committees; the Chairman 
of the Panel Committee being' also Vice-Chairman of 
th(; Medical Benefit Sub-Oommittee and Ohairman 
of the Nursing Inter Sub-Oommittee. 

The. Vice .. Clroirman of the Pharmaceutical Com .. 
mittee is a member of ·the Insurance Oommittee,- and 
the former Committee also haa on every occasion 

.' oded in full co-operation with the Insurance Com
ruittee in an ItLDItters wlliob have arisen between 
them. Particularl:v is this the case in connection with 
bhe arraDr;z:ement of Rota8 under the Scheme prepared 
undl'r Article 9 of the M'edical Benefit Regulations. 

The cordial c()..()perntion of these bodies with the 
Ir.sufnnce Committee presents a (lombination of fol'<le8 
in administration which, directed primarily to the 
furtherance of the inte-reats and benefit of inaured 
pcr80ns, haa done a great deal towards 1Ib.e improve.
ment of the Service. 

The Local Medical Committee although identical 
in per.onnel with the Panel Committee deale. with a 
very considerable number of mo.tters unconnected 
with National Health In8,uT'ance, and generally uer
Cllea n supervision .of the inte~ts of the profession 
in its. re.latioll8hip with Local Authorities, Voluntary 
Organisational etc., etc. 

OoHPARIBON WlTB OoUlM'T BOROUOH CoUHITTJlB8. 

1M. In p ..... nting for aoneideration by' the Royal 
Commission a few pointe which stJggest themselvea 
a~ being desirable to be taken into consideration in 
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the comparison of the administrative work of a 
Oounty Committee with that of a (bunty Borough 
Committee it would appear to be n.........-y that the 
Oommission should haye cognisance of certain ad
ditional responsibilities of Oounty Insurance Com
mittees. 
It is not proposed in this sta.tement to submit 

at length these matters, but briefly to bring these 
pointe before the Commission 80 "bhat they may not 
bo overlooked. 

155. A County Insurance Committee is reepoDaible 
in addition to the ordinary duties which are commOD 
to both types of CommitteeJ for the following:

Dispensing in Rural Areas. 
Distribution of Mileage Fund and the eo1lec-

tion of the necessary statistics relative thereto. 

Except in the possible instance of rent of premisesJ 

a County Insurance Oommittee is under a. relatively 
larger cost of Administration in respect of the 
following: - • 

Tra.velling Expenses, Subsistence Allowance, and 
Oompensation for Loss of Remunerative Time of 
Members attending Meetings of tille Committee. 

Increased postages and cost of staff arising out 
of greater correspondence inasmuch as a very 
large bulk: of enquiries 10 a County Borough 
Office are answered in personal int&rviews. 

Extensive additional detail work of reg.istra
tion, correspondence and accounting arising out 
of the distribution of the Mileage Fund and pay
ment of Tural dispensing fees. . 

A relatively greater number of Panel Practi
tioners and of Chemists on County Lists. 

Heavy costs in connection with the transmission 
to a.nd from Practitioners of medical recorda, 
certificate and prescription books. 

This Committee considers therefore that in pro
portioning the funds between County Borougdl and 
County Insurance Committees regard should be had 
to these additional burdens of County Committees. 

CONOLUSION. 

156. The Oommitt.ee has in the whole of this work 
leen kept regularly informed. 

Many hours have been spent in consulta.tion with 
other bodies and otherwise in connection with the pre
paration of Scllemes for the distribution of the funds 
available for medical benefit, etc .. , etc. It has con
ducted enquiries. into questions relating to almost 
every aspect of the medical treatment of insured 
PEJrsODB. Its officials have taken no action without 
the previous or later approval therein of the Insur
ance Committee. 

It may be held that a very large amount of the 
work of whiah report is made herein is of 8 detailed 
nature, and to those who are unawa1'& of the intrica
ci<"8 of the system might not unreasonably be 
considered unnecessary, but eo long 88 medical treat.
ment is available to insured persons on individual 
title thereto by reason of being a. member of an Ap
proved Society, Deposit Cont.ributor, or otherwise, 
~o long as payment is made to Insurance Practitioners 
on the basis of ,responsibility in aooordance with bis 
aooeptance of individu.al insured persons, and 80 long 
at! chemists are paid on the basis of prescriptions dis
pensed, 80 long will it be necessary for this intricate 
detailed administration to be carried out. 

The W<lrk of the Insurance Committee has at times 
been carrieod out under very difficult conditioDB. 
During the War, when shortage of Doctors, Chemists. 
Drugs and Appliances had ,become a very serious and 
pressing problem, the Insura.nce Committee was from 
day to day and we-ek to week continually involved in 
making arrangements and adjustments of the service 
for the provision of the necessary treatment to in
sured persons. 

The Committee has administered the large fuode 
at its disposal in such 8 way during tite whole period 
III to have given general satisfaction. to all parties 
concerned. 

La 
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The hapPJ and eordial relationa at p..-eot. es.istiug 
between the In.uranee C.ommittee, Inlar&oce Practi
tioDera, ChemiaQ;, and other bodies with wbom from 
tima to time the Insurance Committee bas bad deal
ings ia an indication of a true appreciation of ita 

reoponoibilitiea k> all tb_ with whom tb6 Act. and 
Roguldio"" ha .. brought them illto 0011,",,'-

The cost of thia iatrica. and detailed admin.v... 
tion is lees proportionately thaD the coat. of the ad
mJDiatratioD of any other Publio Body. 

TARLE L 

Period Covered. 

(I) 

15th J oly to I 
11th J .... , 1914 
12111 Jan., 1914 

to 
3lal Dec., 1914 

1915 
1916 
1917 
1918 
1919 
1920 } 
1921 
1922 
1923 
1924 

CUBSSJBB ISBURA.NCB COIIIIITT ••. 

BlaUm"" of &p.ruli/ure from 1912 10 1924 OIl B_fiU arul A<f"';";'Iralio •. 

Sanatorium 
Benefi'-. 

(2) 

£ 
9,888 

11,270 

13,761 
13,148 
10,738 
11,545 
11,991 

18,377 

334 

MedieaJ 1 
Benefit In- i 
olodingWU' I 

GranU to I 
Dr •. etc. 

(3) 

£ • 
83,039 

Hiloap 
Fund. 

(4) 

£ 
393 

i I 
Def'i.>lit I 

Contrihuton' 
Beueth •. ! 

(5) 

£ 

Geaeral 
P • .,..... 

FlUId. 

(6) 

£ 

(7) 

£ 
93,320 

II •• 
Cott. of 
AdtniDi~ 
kation. 

(8) 

£ 
5,821 

Pel'. 
OtIDtapof 

Col. 8 
to 

001. 7. 

(9) 

a.. in 
.£ of 

Col. 8 
to 

CoL 7. 

(10) 

.. d. 
1 a 

75,512 394 - 23 87,199 6,430 7'37 1 6, 
71,604 407 - 46 85,818 4.921 5' 7a 1 11 
68,OU5 400 - 10 81,563 4,609 5'65 1 U 
74,580 568 - 36 85,922 4.612 6'37 1 1 
77,261 56~ - 30 89,404 5,157 5'77 1 2 
95,798 568 - 119 108,476 6,461 5'96 1 2t 

{ 

119,465 4,333 7 41 123,846 8,607 6'96 1 H 
124,614 3.522 2 35 146,550 7.031 4'79 0 1U 
135,851 3,522 4 sr, 139.412 6,412 3'86 0 9t 
135,450 3,325 2 38 139,149 °6,495 "67 0 lit 

t126,507 t1,894 7 39 128,447 5,693 "43 0 lOt 
------j---I----I----I------.~-I----I---·I--·--

Totals £101,052 £1,187,686 £19,894 £22 £452 £1,309,1(j6 t£71,249 1 1 

• Including PQl'CIhue of Office.. t Incomplete figures. 
::: A.pprosimately £460 waa rt"CeiTed in reepecrt of lundry receipt. and dedQC\ed frum Grou S..,eDdhure ,boWD in Table 11. 
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TABLE U. 

Heoda of Expenditure. 

Bemn ...... tion of Staft' ... 
tlta.tionery and Printing ... 
POSlBgeo ... ... .. , 
Office Accommodation ... 
Incidenlsl EXpoD ...... ... 
National Health aDd Un· 

employmeot IOBDrance. 
Travelling ExpeDBOB of Mem· 

bera. 
Subsistence Allowance ... 
CompeDJation tor loss of 

Remunerative Time. 
Prioing P.....,.iptioDB ... 

TOTAL EXPBNDITURE ... 

1neofM. 

From Statutory and Central 
80D1'OeI. 

erdinao: Granlo ... ... 
Special ronts ... ... ... 
Sanatorium Benefit Transfer 

Total from Oentrol Sonr ...... 
From Oheshire ID8oranceOom-

mittee 
Fund. 

General Purposea 

TOTAL INCOME ... 

Y .... End Balan ... ... ... 

, , 
I 

1-1918
• 

, 
I 1914-, 
I 

£ £ 
2,220 2,518 
1,871 1,138 

377 9H 
715 1,193 
470 424 
- -
168 94 

22 61 
11 34 

- -
5,854 6,406 

6,598 2,485 

- - 713 
1,520 1,313 

8,118 4,511 
- -

8,118 4,511 

C,. Cr. 
2,264 I 569 

ADMINISTRATION 01' B~IfIPJTB. 

Statement of InJ>OlIM and Expend""'" ,inc. t1u inuptiotl 0/111. National HMJlth l"auran~ Acl, 

I , I I I 
, 

Perceatage Average A •• ~ 
I 

I I 
Annual oat 1915. 

I 
1916. 1917. 1918. 1919. 1920. 1921. , 1922. 1923. 1924. Too. of Annual 

I I Whole 0081. CosI. por Iosum 
I I P~rIK)D. 

£ £ £ £ £ £ £ £ £ £ £ Per cent. £ d. 
2,287 2,247 2,211 2,502 3,770 5,251 4,433 3,271 2,856 3,040 36,606 61'06 3050 3'25 
1,092 513 616 1,034 703 1,133 596 443 470 604 10,213 14'25 851 0'91 

453 479 422 372 514 719 672 518 4li6 610 6,536 9'12 545 0'58 
293 258 282 294 359 396 370 330 1,893 334 6,717 9'37 560 0'59 
586 368 235 242 224 165 84 90 57 110 3,055 4'26 255 0'27 
30 51 29 28 33 50 68 104 108 106 587 0'82 49 0'05 -

103 llS ll2 99 99 ll7 113 92 77 101 1,288 1'79 • 107 0'11 

70 65 60 45 65 72 61 43 41 55 660 0'92 55 0'06 
48 48 43 27 43 41 40 8 10 15 368 0'51 31 0'04 

- 487 625 572 648 730 821 547 521 718 5,669 7'90 472 '50 

4,962 4,609 4,635 5,215 6,458 8,674 7,258 5,446 6,489 5,693 71,699 100'00 5,975 6'36 

Percentag81 AV81'8ge average Annual 
of whole Annual Income per 
Income. Inoome. InBured PerBOIl . . 

2,246 2,615 2,679 2,676 2,834 6,447 6,961 5,958 5,706 5,495 52,698 73'73 4,391 4'68 

735 1,235 1,735 2,085 2,497 500 - - - - 9,500 13'29 792 0'84 
884 868 500 500 500 500 500 - - - 7,085 9'91 590 0'63 

3,865 4,716 4,914 5,261 5,831 7,447 7,461 5,958 5,706 5,495 69,283 96'93 5,773 6'15 
- - 1,000 - - 710 - - 485 - 2,195 3'07 183 0'19 

3,865 4,716 5,914 5,261 5,831 8,157 7,461 5,958 6,191 5,495 71,478 100'00 5,956 6'34 

Dr. D,. C,. Cr. Cr. Dr. Dr. Cr. Dr. Dr. Dr. 
728 621 658 704 77 440 237 275 23 221 221 
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TABLE III OHUHIBR I!I.1IR",cB OoIlIlITTEB. 
SlaUnwd ,hmDi"ll amou"," of P..-ilio ..... F-' ~. for 1M period 1918 '" 1928. 

Actual ... ta por 
M ..... of Tolalof Nominal Capilation F .. lDaured PeNOO 

Poriod. Pract.iuoner.' Prac-tltionen' upoo which ."oDd buocI. included in 
Liata.- ."uoda. Practitiooenl 

Li&ta. 
----------, , 

I 
£ d. d. d. L L •• 

From 15th January, 1913, to 179,244 66,939 la of 7 0=611'8 7 6'G 
l1.h Jenuary. 1914. 

184,923 61,683 Ut of 7 0=6 9'6 6 8'\ To 31.t Uocember, 1914 ... 
1916 ... . .. ... . .. 187,667 58,418 7 0 6 2'8 
1916 ... ... ... . .. 189,370 06.39\ 7 0 o 10'8 
1917 ... ... . .. ... 192,666 63,780 7 0 6 7'6 
1918 ... ... ... . .. I 196,699 59,298 7 0 6 0'4 
1919 ... '" ... ... 202,207 66,871 7 0 6 6'2 
1920 . " ... ... . .. 218,879 118,738 11 0 10 10'2 
1921 ... ... . .. ... 225,626 lU,619 11 0 11 0'2 
1922 ... ... . .. ... 227,690 108,326 9 6 9 6':1 
1923 ... ... ... . .. 220,432 106,462 9 6 9 "9 

• .No allowa.noe 18 made for lotla.tlon ID tbeae figures. 

TABLE IV. OHESHIRB IIIBus...cB OOIlIlITTEE. 
Summa.y of ea. .. i .... tigated by ,h. &nne. Sub·Committ ... duri.g Ike ported 1914 to 1924. 

No. 
of 

Oa· ... 

19 

1 

9 

7 

4 

6 

1 

1 

2 

1 

I I 

N.ture of Quenion 

I 

How Again.t Whotber 

arising. raiaod. whom Hearing 
railed. hold. 

By Mulical Service 8ub-aommjU~t. 
Alleged irregular certifi· 

cation. 
By Approved Insurance Witb 

Societies. Practitioner. hearing 

Alleged irregular re· 
marks on certificatell. 

Rofuaal to treat 

Alleged failure to give 
pro~r treatment.. 

Alleged char¢ng of feeB 

Failure to return medical 
ronorda. 

By Approved 
SOCiety. 

By inBured. 
persons. 

By insut:ed 
persons. 

By insured 
persona. 

By Insurance 
Oommittee. 

Alleged refusal to iBBue By inBUred 
oertificates, end .... ult. porson. 

As to conduct of insured By Insurance 
penon under treatment. Practitioner. 

Insnrance 
Practitioner. 

Insurance 
Practitioners. 

Insurance 
Practitioners. 

Insurance 
Practitioners. 

Insurance 
Practitioners. 

Insurance 
Practitioner. 

InBured 
penon. 

(10). 
Without 

hoaring(9). 

Witb 
hearing. 

With 
bearing (7). 
Witboo~ 

hoaring(2). 

With 
hearing (5). 

Without 
he...m.(2). 

Wi.b 
hoaring(4). 

With 
heariDg(6). 

With 
hearing (1). 

With 
hearing(I). 

Action of the 
Committee. 

Insurance PrBcti~ 
tionor warned. (12.) 

DismilBed. No action. 
(6.) 

Praditioner mulcted 
in COila. (1.) 

Represen'ation made 
to M. of B. (I.) 

Dismioood ... 

Diamiaaod. (4) 
Trausfer to other 

doctor. (1). 
Found tb.t doctor 

had failed tn treat, 
but doctor allOWed 
to reoign. ( 1. ) 

Resignation of doctor 
accepted, and ex· 
peu ... charged to 
him. (1.) 

WarDed. (1.) 
Doctor to pay coot 

of treatmen.. (1.) 
Dismiaaod. (6.) 

Doctor to pay COBt 
of trootment. (1.) 

Diamiaaed. (4.) 

FiDe recommended. 
(4.) 

No action. (2.) 
lJlBmiMed, but in· 

BUred penon 
allowed to abango 
doctor. 

lDaured person tre11O
ferred to another 
doctor. 

BV Phormat:m.ftical 8""';0. Sub-CommiUu. 
Allegad irregular dis

ponsiDg. 

Alleged rOItriclion by 
Insuranoe Practitioner 
of right of insured 
peNOn to free aboi .. 
of chemist. 

By diBtrict InBuren.. With Warned. (1.) 
Local Medical Ohemist. hooriDg(2). DiomiaAed. (1.) 

Committee 
and an 

Iru:uranoe 
Practitioner. 

B,I Joinl &r.ic .. Sub·CommiUU. 
ByInlurance Inaureono With 
. Chomiat. Practitioner. boaring(I). 

No action. Mis-
ODden_ding be
tween partiN. 
Agreement arrived 
at. 

Buboequont 
a .. ioo (if any). 

I 

M. of H. Impoao 
liDO of £6 onch 
(2.) 

M. of B. after 
hearing iuuee 
warning. (1.) 

Nil. 

On appeal "bon 
additIOnal evi~ 
dente ... pro. 
duced. Practi. 
tioner wu ex· 
onerated. 

Fined £9 (I) 
£8(1). £6(1) 
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TABLII V. 

Summary of caaea arising between 1st January, 
1922 and 31st December, 1924, notified in accordance 
with Clauoe 7 (2) of th~ Terms of Service of·Insurance 
P....,titionero' 1st Schedule Medie&1 Benefit Regula.. 
tiono, 1924 (9(2) 1920 n.egB.). 

(a) Oaaes in which the Panel Committee and the 
Insurance Committee b-ave agreed that 
notice was requisite and that the service 
.... without the ICOpe of Medical Benefit. 

No, .of Cases 
Nuture of Service. 

1. A ppendioectomy ... 
notified. 

80 
18 

9 
9 
8 

14 
8 
2 
2 
5 
1 
1 

a~ Operations for various types of hernia 
S. Operations for removal of luemorrhoid& 
4. TODsillectomy and for removal of adenoids ... 
6. Ophthalmll8COpy and Retinoocopy 
8. X-ray treatment far various pur.posea 
7. Radioal cure of Hydrocele 
8. Removal of Tubercular Glands of neck 
9. M .. toidectomy 

10. Excision of Tumour from breast 
11. Operation for intestinal obstruction ... 
12. Operation for rectal a'beoess 
18. Uterine Curettage &Ild Dilatation for Va.riOUB 

oomplaints 
14. Exploratory Lapa.rotomy, Inoperable car-

cinoma. of cmcum 
15. Operation fOf Otitis Media ... 
16. Removal of Bone, Nasal disease 
17. Removal of Cystic Kidney 
18. Operation for Strangulated Richteis Hernia 
19. do. Hamm<>r-tces 
20. do. Gastric Ulcer ... 
21. do. Duodenal Ulcer 
2I!. Removal of SebaciouB Cyst from neck 
28. Removal of Large Tubercular Lombar Absoesa 
!N. Operation on L. Knee joint 
26. Oholecystotomy 
00. Amputation of R. Breaat, Mastitis 
27. Operation far Subinvoluted uterus 
98. Operation for hour-g]ass stomach 
29. Excision-epithelioma lower lip 
00. Plutio Operation, Rectum. Excision of 

Fibrous atructure 
31. Pathologica.l examination and report 
32. Removal of Fibroid Uteri 
sa. Hzemat.oo&le of Tunioa Vaginalis, Incision and 

drainnge 

5 

1 
1 
2 
1 
2 
1 
! 
8 
1 
2 
1 
1 
1 
1 
1 
1 

1 
1 
2 

1 

No. of eas .. 
Nature of Service. notified. 

34. Supra,.pubic Cystotomy and Prostatectomy... 1 
35. Uterine Polypus, Curettage removal of 

growth, ... 2 
36. Operation for Urethral obstructioD ... 1 
~. Operation for removal of diseased tibia 1 
38. Operation on upper jaw, removal of segment 

of alveolus, etc. 1 
39. Resection of rib, drainage, empyema 1 
40. Operation fcr fistula in ano .... 1 
41. Colporrhaphy and perineoplaaty 1 
42. Amputation of Leg 1 
48. Epithelioma of floor of mouth, etc. 1 
44. Carcinoma of Lower Lip. Excision, removal 

of adjacent glands 1 
45. Removal of Canoerous growth from neck 1 
46. Ovariotomy 1 

Total CBB .. under (a) ... 20.5 

(b) Cases in which Panel Committee have held 
that notice 'Was not necessary nor & fee 
chargeable as the service was held to be 
within the &OOpe of Medical Benefit, and 
in which opinion the Insurance Committee 
concu~d. 

Nature of Service. 
1. Removal of Cystic Growth from 

(under local anSBSthetic) 
2. Excision of Cyst of Forehead ... 
S. Amputation of bath forefingers ... 

No. of Cases 
notified. 

L .. Arm 
1 

. .. 1 

... 1 

Total Oases under (b) ... 3 

(e) Cas .. in which the Panel Committee have held 
that nouce was necessary and a fee cbarge
able as the eervioee was outside the scope 
of Medical Benefit, but in which opinion 
the Insura.nce Committee did not CODCUr-

Formally submitted to Local Medical 
Committee under Art. 38, Moo. Hanefi .. 
Regulations, 1924. 

Opinion cf Local Medical Committee not 
yet received. 

Nature of Service. 
1. Compound Fracture of Leg 

No. of C .... 
notified. 

Case under (0) I 

TABLE VI. CHESHIRB INSORANCE COMMITTEE. 

The Int.l.«.c Register 01 Insurlfll PM"BOns ShOlDillg Annual Statistic, ana Transactions, 1912-1924. 

Annual Mean CODnt. Annual TraDlItocrt.ioDI on tbe Register. Percentage 
of Col. 9 

. ------_. ..- -- . ------,- ._---- to Col. 6, 
Yoar. Momool'lof D~lit. MaRlbol'8 of 

.bowing 

Approvlld on- Exenlpt Navy and Total. In. O.t. Total •• 
movement 

Penon •. of Insured 
liuoietiea. tributorL Army Fund .. Penon. 

(1) (2) (5) (4) (5) (6) (7) I (8) (9) (10) 

19121··· 207,051 2,761 Nil Nil 209,818 Original Count - -
1913 ... 197,431 2,806 145 Nil 2OC,382 11,50~ 24,700 36,208 1R'01 
1914 ... 210,263 2,859 595 Nil 213,717 21,605 26,097 47,702 22'27 
1916 ... 2119,033 2,578 509 23 212,143 25,457 27,270 52,727 24'8 
1916 ... 2n5,~72 2,463 470 84 208,289 27,541 28,122 55,663 26'7 
1917 ... 2U5,056 2.717 453 209 20~,435 23,124 18,962 42,086 20'19 
1918 ... 208,892 2,830 454 423 212,599 40,351 19,789 60,140 28'29 
1919 ... 225.979 3,lltH 404 776 230,620 42,207 30,106 72,313 31'35 
1920 ... 239,24ti 3,9t14 673 1,025 244,778 27,625 23,036 51,161 20'9 
1921 ... 244,718 M9.i 085 810 249,009 17,380 18,111 35,491 \4'22 
1922 '" 244,37 •. 2,673 508 641 248,194 25,551 26,164 51,715 20'83 
1923 '" 241,939 2,007 502 555 245,503 19,380 21,616 4U,996 16'69 
IU24 ... 241,168 2,559 004 479 244,710 27,268 25,777 53,045 21'67 
._- _._-'-- L_~~ ... '_~ ______ _. - .---- -

Total traooactiona ••• ... I 308,9~7 290,250 I 5!19,247 
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Approval 
No. 

110 
113 
115 
122 
123 
125 
135 
136 
137 
199 
150 
152 
162 
214 
215 
239 
245 

1111 
1144 
1265 

8taterM'" .holDi"g Annual Variation in th, MtmbeJ',hip in Che.hirs 0/ a Selection of App"oved Societiu o".,r th., Period 1912 to 1924. (Mlan Annual eUyn',) 

I I I 
Name of Approved Society. 1912 1913 1914 1915 1922 1923 19J4 

1 
I IncrelUle or Decreal8 
i at 1924 over 1912. 

Number. I Percent· 
I "" "" I "" "" • .., i ,~, 

------------+---~----~---__c~--~----~--~-----~--~--~----.~--~----._--~----

2,497 i 
7,123 
3,777 
4,113 

19,541 

I agel, 

General Federation of Trade Uniona ... 2,759 
Grand Unite~ Oddfellowa .. , ... ... 6,796 
a.arts of Oak... ... ... ... ... 3,3~7 
Loyal Order Ancient Sbepherds... ... 3,822 
Independent Order Oddfellows, M.U. ... 18,484 
National Amalgamated '.. ... ... 25,195 
Ancient Order Druida ... ... ... 3,943 
prudential1Men) ... ... ... ... 18,128 

" Women)... ... ... ... 13,118 
" Domestics) ... .., ... 6,349 

Independent Order of Rechabite.... ... 3,975 
Ancient Order of Foresters ... ... ... 13,174 
United Order of Free Gardeners ••• ... 1,385 
Oo-Operative WholeaaJe ... ... ... 5,194 
Sona of Temperance ... ... ... ... 2,882 
National Union of Railwaymen ... ... 1,245 
Royal Liver... ... ... ... ... 4,596 
Amal~amated Weave.. ••• ... ... 5,510 
Amalgamated Cotton Spinnel'tl ... ... 1,926 
Amalgamated Card and Blowing Room 3,282 I Opera'i't'ea. i 

2,796 
6,898 
3.484 
3,839 

18,621 
26,861 
3,998 

18,880 
13,960 
6,835 
3,905 

13,118 
1,414 
5,211 
2,9t8 
1,29d 
4,840 
5,669 
1,987 
3,339 

2,836 
7,129 
3,837 
3,902 

19,223 
29,579 
4,321 

20,065 
15,166 
7,252 
4,075 

13,797 
1,456 
515~12 
3,126 
1,328 
5,212 
5,902 
2,084 
3,622 

I 30,594 
I 4,213 
i 20,487 
.. 15,902 

7,581 
. 4,333 
I 13,876 
: 1,403 

5,424 
3,108 
1,364 
5,42. 
5,677 I 
2,016 

3,
319

1 

2,433 
6,762 
3,461 
4,281 

19,223 
31,997 

4,017 
18,675 
17,124 
7,625 
4,390 

13,573 
13'3 
5:273 
2,827 
1,370 
5,12~ 
5,376 
1,7'4 
3,188 

2,165 
6,211 
3,237 
4,245 

18,944 
31,930 
3,976 

18,175 
18,911 

I 7,645 
i 4,3"8 
, 13,683 

.,501 
5,219 
2,750 
1,3A1 
4,905 
5,145 
1,415 
3,178 

2,098 
6,024 
3,198 
4,278 

19,232 
32,806 

I 
3,983 

17,893 
I 21,254 
! 7,643 
; 4,460 

13,898 
1,510 
5,152 
2,715 
1,419 
4,944 
4,987 
1,213 
3,209 

2,212 
6,508 
3,471 
4,640 

20.643 
33,948 

4,257 
18,809 
22,060 
7,383 
4,808 

14,750 
1,666 
5,6RO 
3,045 
1,510 
5,158 
5,106 
1,546 
3,434 

2,475 
7,369 
3,904 
6,18~ 

22,658 
34,334 

4,773 
22,198 
22,059 

6,771 
5,179 

16,248 
1,833 
5,981 
3,595 
1,719 
5,41H 
5,349 
1,981 
3616 

2,482 
7,560 
3,966 
5,279 

23,303 
37,435 

4,965 
23,861 
22,368 

61,30 
5,440 

16,476 
2,127 
6,160 
3J7~l6 
1,818 
5,736 
5,'82 
2,121 
3,718 

2,459 
7,333 
4,097 
5,265 

22,769 
37,830 

4,907 
24,572 
22,606 
5,663 
5,489 

16,664 
2,199 
6,397 
3,632 
1,946 
5,704 
5,098 
2,246 
3,853 

2,328 
7,168 
4,136 
5,360 

22.240 
38,207 

5,111 
24,860 
21,874 
5,370 
5,674 

16,775 
2,222 
6,531 
3,697 
1,986 
5,800 
6,022 
2,286 
3,830 

2,256 
7,214 
4,447 
5,548 

21,734 
86,256 

5,169 
25,328 
21,249 
4,876 
6,770 

16,868 
2,351 
6.705 
3,794 
2,074 
5,858 
4,793 
2,308 
8,630 

- 603 
+ 418 
+ 1,060 
+ 1,720 
+ 3,2,,0 
+ 11,061 ' 
+ 1,226 
+ 7,200 
+ 8,131 
- 1.473 
+ 1,795 
+ 3,704 
+ 966 
+ 1,511 
+ 912 I 
+ 8291 
+ 126t I 
- '717 
+ 382 
+ 348 

- 18 
+ 6 
+ 31 
+ 45 
+ 18 
+ 44 
+ 81 
+ 40 
+ 62 
- 24 
+ 45 
+ 28 
+ 70 
+ 29 
+ 32 
+ 67 
+ 27 
- 13 
+ 20 
+11 

Average percentage IIlCrME 31 



TABLE VIU DEPOSIT CONTBIBUTOBI CASH BBNBFITS. 

~ of Claim • ...... ~, Paid Of' .o.-i •• in ruptd of ,'" Period 19I5-19J/I. 

Sieme. Bendt. lIaternity Benefit. Other Paymeata. , 
I Recmd .. to paymat of Inoh Claima. 

I 
kecord •• to Payment of IUch Claim., 

H ... No. of . I No.of Befundmena, &0. y_. Membenhip Claims - Claims No. of , 
under ?&riona ot Jrond. received Owing to inaul1icienoy of Ba1anoe. ' received Claim. 1 Owing to inauffioieocy of Balance. A.mount ::Jeotion.. 4;2 (f), 42 

'''o~ C1aim~d Amount; and due to be Claim. laid Paia.. (g),44(4), 1911 Aot. 
appro in f • 

Paid in part OnlY., 
Paid. for- paid. I in fu . 

Paid i.n part only. I Not. Paid. i warded. I Not paid. _.- - , 
I 

Per- P.r- P.r- Per- Per- Per- No. of Amount. 
No. oeolage. NQ. centage. No. centage. £ No. oentage. No. centRge. No. centage. £ Claim". £. 

1918 ... 2806 2~0 199 79·6 38 15·2 13 5·2 91 49 48 12 25·0 36 75·0 - 0·0 54 13 5 
1914 ... 2859 318 257 80·8 44 13·8 17 5·3 154 55 43 35 81·4 7 16·3 1 2·3 56 25 14 
1915 ... 2578 269 222 82·5 40 14·9 7 2·6 140 44 41 28 68·3 11 26·8 2 4·9 54 10 9 
1916 ... 2463 803 271 89·4 25 8·3 7 2·3 146 53 48 33 68·8 14 29·2 1 2·0 64 11 7 
1917 ... 2717 357 311 87·1 30 8·4 16 4·5 173 32 26 16 61·5 7 27·0 3 11·5 83 10 11 
1918 . ,., 2830 314 250 79·6 33 10·5 31 9·9 164 40 35 22 62·9 13 37·1 - 0·0 47 4 4 
1919 ... 8461 459 381 83·0 24 5·2 54 U·8 249 72 61 49 I 80·3 11 18·1 I 1·7 85 34 42 
1920 ... 3904 433 321 74·1 35 S·1 77 17·8 271 116 99 88 88·9 

I 
11 11·1 - 0·0 153 17 26 

1921 ... 3396 486 827 67·3 64 IS·2 95 19·5 376 98 88 78 , 88·6 6 6·8 4 4·6 162 8 16 
1922 ... 2673 692 425 71·8 60 10·2 107 18·0 372 85 71 57 I 74·0 I 16 .20·8 4 5·2 IS3 2 4 
19;3 ... 2507 641 462 72·1 69 9·2 120 IS·7 401 79 69 49 I 7\·0 15 21·7 5 7·3 120 4 11 
1924 --- 2;59 771 649 71·2 77 10·0 I 146 18·8 423 U 68 54 i 79·4 I 13 19·1 1 1·5 128 10 20 

- I I 
Total, •.. 5,19S 3,976 76·6 529 10·2 689 I IS·2 2,960 797 703 521 I 74·1 , 160 

I i 
22·8 22 S·1 1,089 148 169 
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TABLE IX. Ca_HIRB IMI.IIURANCB CoIlIUTTIIl. 

8taU~,., .houring urwin Staliltic. and Data aI 1M ,uull 0/ a .. AWy." tJ/ aU Cltai ... ree,;fll!Jdjrortl Depn.iI 
Contributor. for Siclmo .. anel Mau,.,."Y Bero4il for Ih. poriocl241A D"" ... "... 1922. I. 161:\ D_ .. b ..... 1924. 

I 
Sicknooa Benefit. Maternily Bene& ~ 

.-~----'--- -- - .. "---,._- . --I 
Head. of ID1ormation. I Per Per Per , Per 

Men. cent. Women. cent. Tolala. Men. cenl. i oenl ToleIa. 
, of of of women., of 
ToW. Total. Total. ToW. 

-
1. ToW m .... Connt for 1.720 67'9 813 32'1 2.533 1.720 67'9 813 32'1 2.533 

1923-1924 of Depooit 
ContributoR under 70 
y .... ofage. 

1.384 2. ToW clailD8 received ...,d - - - - 112 81'8 25 18'2 IS7 
ap~roved for payment 
8U ject to sufficiency of 
balance Btanding to 
credit of contributor. 

3. Nnmber of individual 259 65'2 138 36'8 397 109 81'3 25 18'7 IS4 
contributors claiming. 

7.864 60'4 39'6 4. Number of daYB claimed 6.158 13.022 - - - - -
(excluding waiting 
period). 

80 5. Averaga period of in- - 87 - 35 - - - - -
cap&City where claimed 
(d.ys). 

7"5% 8'6% 6. ~eroeDtage proportion of - - 7'8% 3'2% - 0'7"6 - 2'6% 
Clailll&llte per annum to 
total Contributoro for 
the two ) .... 1923-1924. 

7 Payment of claims :-
Paid in full : 

Claimants ... . .. 175 69'7 76 30'3 251 86 86'0 14 14'0 100 
Days paid ... ... 2.670 65'9 1.384 34'1 4.054 - - - - -

Paid in part owing to in-
sufficiency of ba.l&nce : 

73 56'2 43'S Olaimant. ... _ .. 57 130 21 70'0 7 25'0 28 
Day. paid .•• • .. 1.964 56'8 1.493 43'2 3.457 - - - - -
Days DOt tlBid owing 2.800 55'9 2.211 «'1 5.011 - - - - -

to inau ciency of 
balanoo. 

Not paid owing to in-
lufliciency of balance : 

31'2 33'S Claimant. ... ... n 68'8 5 16 2 4 66'7 6 
DaYI not paid ••• ... 43C 86'0 70 14'0 500 - - - - -

8. Percentage proportion to 
total CI&imanta and 
total daYB claimed :-

Percentage of Claim- 67'6% - 55'1% - 63'2% 78'9% - 56'096 - 74'6% 
anta paid in full. 

28'2% 32'8% 28'0% 20'9% Percentage of Claim- - 41'3% - 19-5% - -
anta p&id in part. 

4'0% 16'0% 4'5% Percentage of Claim- 4'2% - 3'6% - 1'8% - -
anta not paid. 

Percentages of Days 58'9% - 55'8% - 57'7% - - - - -
paid in full. 

Percentages of Days 41'1% - «'2% - 42'396 - - - - -
not paid. 

f •• f •• f £ £, £, 

9. Cash Payment.. Total 557 0 67'6 267 0 32'3 824 210 84'7 38 15'5 248 
for two year. 1923-1924. 

124 .Average per annum .... 278 10 67'6 133 10 32'3 412 105 84'7 19 15'3 

B. el. •• el. •• el. • • el. el. el. 
10. A. verage annual COlt per 3 3 - 3 3t - 3 3 1 2t - 5t - lit 

head of total Depmrit 
Contribulo ... 

•• el. •• el. •• el. •• el. d. I • el. 
11. EII'maud eo.' por IwJcl if 

all Claim. ma<k had bun 
5 II - 611 - 6 7t 1 8t - 7t - z 1 

"'" iIIfuli. 

•• el. •• el. . .. el. 
12. EotiID8ted Annual Coat of Siclmeso and Maternity Benefila ... ., . 6 96 - 6 6* - 6 8t 
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BUB-APPENDIX "A_" 

R.,,;,etl 1926_ 
SCBBIIB POR THB UTILISATION OJ' THE SERVICES 01' THB PATHOLOGICAL DEPARTMENT 01' THB ORBSTBR 

. RoYAL .INPIRMABY ON BEHALI' 01' INSURED PBRSONS. 

PaBLIKINABY. 

It may be desirable in the firat inttance ~ poin.t 
out that the aida to diagnosis referred to In tins 
Scheme arB DOt eervioes to which an insured perSOD 
i. en titled u part of medical <benefit under the 
National Insuranoe Acta. • • 

The [n8U4'~nce Oommittee baa no power to payout 
of iw funds any charges which may be iDC\1rred by 
patient or practitioner by T9880n of the employment 
of Buch aids to diagnosis. , 

Should, however, the Laboratory ,be called u1)on to. 
supply 8DY VQICOine, autogenous or otherwise, for 
administration by the practitioner ·attending an 
""wed "e9"'o,,", the ooat of web preparation 'Would be 
met by the IOlJUrance Committee 88 being a proper 
charge againlt the Committee's Drug Fund; the pro
cedure in such cases being for the practitioner to 
pay the oharge due to the L8Iboratory and claim 
reimbursement in the presoribed manner from the 
Insurance Committee. T.he hoepital not 'being under· 
oontract with the Insurance Committee, no payment 
may >be made direct by the IOIU'rance Committee to 
the hospital for vaccines supplied. 

The [naurance Oommittee oannot make .. ny payw 
ment for vaccines supplied to persons who are not 
iDlu1'ed. 

The primary object of the Scheme is to secure, on 
favourwble terms, for insured perIODS, their 
dependants, widows and orpha.na, eOO., the 'UnqueBw 

tionable benefit of these aervioes by enoouraging 
ill8'UranC8 practitioners to mak'9 full use of the 
facilities for pathological and ,bacteriological exami
nations and of other aidl to diagnosis which ere 
availa-ble at the Pathological Department of the 
Obeetel' Royal In6rmary. 

As 8 first step to the achievement of this object, 
the Infirmary Board have agreed to issue free of 
chnrge to all practitioners practising in the area in 
which it is proposed to arrange for this Scheme to 
operate, a complete outfit for the colJection and trans-
mission of material. 

The Board have fu·rther agreed to accept very 
substantially reduced chargee for the services which 
it provides, and will give every faciHty for the 
attendance of nch persons and the 118e of beds for 
the (loUeotion of material for examination in the 
diagnoaia and treatment of di88a&e. 

ADIONIITIUTIVB ARBANGBHlDNTS. 

A joint Committee of representatives of the followw 
iog bodies of each of the administrative e.ore88 
included in the Soheme &haH be appointed, 'Viz.:

The Insurance Oommittee Two Representatives 
The 1.ooal Medical and 

Panel Committee ... Two Representatives 
_ with three RepreBentativee of the Oh .. ter Infu-mary 

Board. 
The duti .. of the Committee shall be to administer 

the Scheme. 
The 01erb to the respective IInsurance Commi.ttees 

will IUPPly the Pathological Department with the 
nam86 of the Insurance .Practitioners practising in 
the area, a~d noh practitione1'8 will be eupplied me 
of ohRJ'g<l WIth a complete ontfit for the colIwtion and 
transmi8llion of material; also with, forma for sub-. 
miuion of enquiri.. The Pathologicai Department 
will .. nd reporl4 of \.he .... nlt of the ""aminationa 
to the pr8(ltitioner. 

ll'rom. time to time the. character and quality of 
\.he Ie ... ice given by the Pathological DepMtmont 
w'ill come under review by the Committe-e, and it 
shall have power to make suggestions to the Board 
for modification, improvement or extension of its 
work. 

The fees chargeable for I&rvic811 under the Scheme 
.ball be in accordance with. eoale to be determined 
by the Joint Oommittee. 

Practitioners or Local Medical and Panel Com .. 
mitteea on th~jr behalf shall be entitled to draw 
attention of the Oommittee to any matter in connec
tion with the service which they were of opinion 
should be considered, and the Committee shall in 
tnrn, if thought desirable, draw the attention of .the 
Pathological Department to the representatIons 
made. 

All Ie .. shall be paid direct to the Pathological 
Department of the InfirmM'Y, and the Department 
shaH lbe responsible for all expenses in connection 
with the Scheme. 

The Joint Committee shall accept no responsibility 
for the payment of any fees in connection 'With this 
Scheme. 

F. T. WHST, 

Hon_ Secretary. 

February, 1925. 

MlIIHO. 

The undermentioned bodies have intimated their 
agreement to enter the Scheme, and . .have appoin~ 
the following memibera 6S 'representatives of the Jomt 
Committee: -

C""",ty 01 Cherhire. 
Insnrance Committee: 

George Wright, Esq., J.P. 
Frank T. West, Esq. 

Local Medical and Panel Committees: 
n.-. J. Hedley Marsh, J.P. 
DT. Lionel J. Picton, O.B.E. 

Crnmty 0/ Flintshire_ 
[nwranee Committee: 

F. Llewellyn Jon .. , Esq., M.A_ 
W. D. Forber, Esq., J.P. 

1.ooal Medlical and Panel Committees: 
Dr. J. Humphrey Williams, J.P_ 
Dr. J. Owen Jones, J.P. 

Co"nty BOT01U,/h oj Cherter. 
Insurance Committee: 

J. H. Hopley, Esq. 
David Hugh .. , Esq. 

Local Medical and Panel Committees: 
Dr. A. G_ Hamilton, O.B.E. 

Chert ... Royal ]nfirmOlT'1J BOQlJ'd. 
Dr. J. George Taylor. 
Maj or W. G. Townsend Currie. 
J. R. Mitchell, Esq. 

The Joint Oommittee has made the foRowing 
appointments: -

Chairman: George Wright, Esq., J.P. 
Vice-.Chairman: Dr. J. Humphrey Williama,J.P. 
Hon. Becretary: Frank T. West, Eaq. 

Sollll OP FBBS. 

Nature of Service. 
DiphlJteria swabe-including telegraphic 

or telephonic report 
E:s:amination ot sputum for Tuberole bacilli 
Section and report on morbid tiaauea for 

c&ucer, etc. 

Unn,: 
General e:s:amiDatioD, including micro.. 

ICopical u:amination of the C8ntri
lugalised deposit 

OultlWal eq,minatioD 

Fee. 

0116 
o \) 6 

060 

o 1I 6 
o 6 0 
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Uf'ift~ : ~ntinued. 
Nature of Service. 

Examinations for Tuoorcle 'bacilli 
Ditto by animal inoculation 
Quantitative pxamination for urea 
Quantita.tive examination for eugar 
Quantitative examination for urea in the 

blood 
Cf!rehro.pinfll Fltlid: 

General eXAmination, chemical, cyto.. 
Iop;ical and direct hRcteriological, not 
includinp; cultures 

Ditto, including cultures 
Wassermann test (carried out on Wednes.

days) 
I,ange'a colloidal gold test 

Tell Meall: 
Ordinary 
FrB<ltional 
Qualitative test for occult blood 

Freces: 
Cultural examination for Typhoid bacilli 
Total b&cterioloJ!:ical examination, includ ... 

iog tubercle bacilli 
Oocult blood ... 
Intestinal parasites or their ova ... 

1J1ood: 
Total count and estimation of Hlemo-

globin 
Cultu.ral, if blood aent to Laboratory •.• 
Examination of films for paraeites 
Wodal teet for Typhoid Fever, including 

telegraphic and telephonic report 
Teet for Paratyphoid A. and B. Fever 

and Widal teet for Typhoid, including 
telegraphic or telephonic report 

Wassermann test (carried out on Wednes
days) 

Examination of pus for Gonococci 
Examination of hairs for Ringworms ... 
Examination of serum foc Spironema palli~ 

dum ... ... ... ... ... . .. 
Stock va.ccines ... 
A11togenous vaccines ... 

Fee. 
050 
010 6 
0'2 6 
026 

010 6 

050 
076 

076 
010 6 

076 
0'10 6 
026 

010 6 

o 16 0 
o 2 6 
050 

o 10 6 
050 
060 

026 

076 

016 
026 
o 2 6 

050 
110 
\I , 0 

SECTION B.-AS TO THE DEVELOPMENT OF 
THE SERVIOE AND THE GROUNDS UPON 
WHIOH THE INSURANCE COMMITTEE FOR 
THE COUNTY PALATINE OF OHESTER 
BASES ITS CONTENTION THAT THE 
PRESENT FORM OF ADMINISTRATION 
SHOULD, IN THE MAIN, BE CONTINUED 
AND EXTENDED ON SIMILAR LINES, AND 
ENVISAGING THE POTENTIALITIES 
LYING WITHIN THE ADMINISTRATIVE 
MACHINERY OF INSURANCE COMMITTEES. 

OONTENTS. 

OHAPTBB I.-TUB NATURB AND ExTBNT AND THB 

PROSPECT IN PRIORITY OP REALISATION OP THE 
SuGGBSTBD DBVELOPMENrS OJ' THB SBBVlCB TO 
iN811llJm PeRSONS. 

Consultant and Specialist Services, 
incorporating Diagnostic Facilities 
and Hospital (In-patient, Tempor
ary) Treatment 

Dental Treatment .. . 
Addition&! Appliances .. . 
Domiciliary Nursing, including 

Maternity Services ... ... . .. 
Hospital and Conva!eeosnt Home (In

patient, Extended) Treatment '" 
Optical Treatment and Appliancee ... 

, Suggestions as to priority of realisa
tion 

Paras. 

1 to 6 
1 to 9 

10 

11 to 13 

14 and 15 
16 

17 

0u.APTBB II.-TB.B EXTENSION OP MBDICAL .B£Nsn1' 
AND A MA1'BRXrI'T SERVICE TO TBB DBPIINDAN'l'1J 
OP INSURED PERSONS. 

General Oonsiderations ... 
Dependant Widows and Orpho.n& 
Generd Recommendations . 

18 and 19 
20 

:n to '23 

eaAP'I'IIa II.-Mftti,mrd. 
Estimate of Dependanla. etc .... 

" "School ~ildren ... 
,. .. Inf8n1a 
.. ,. Birt.ha 

Available Public 8ervicee and their 
Value .. , 

Estimate of & Capitation Fee for 
for Practitioners, otc. . •• 

E.timated Coot of Ml'dioal Ilenolit '" 
" .,., Maternity Service 

&luree of Income 

Para.l. 
U 
26 

• 91 

28 to 80 

31 and S9 
311 
84 
86 

CHAi"J"IR IlL-Tn. ADKIJ(IRTRATIOl't' 0 .. TaB SlaVIn. 

Con8tit.ution and AdminiBtrative 
Oapability of IntlurRn(."f! Committee 

Compari90n with other Public Bodiea 
Modification in Election of Repre..

sentatives of IlHIurance O1mmittee8 
Suitability of ID8uroDce Oommittees 

to administer extend<'d Benefttl ... 
Nationnl Medical Service 
Machinery of InBuron('18 Committeea 
General Oonclueion and Recommenda.-

tion 
Co--ordinetion of Health Services ... 

38 
37 

38 and 39 

4Oto.e 
47 

48 and 49 

I!O 
61 

CHAPTER I.-THE NATrRE AND EXTENT AN'O 
THE PROSPIW1' IN PR.lORITY OF REAUSA
TION OF THE SUGGF~"TED DEVELOPMF.NTS 
OF THE SERVICE TO INSURED PERSONS. 

CONBULTA.NT ANn SPBCrALIBT SBBVICB8, IlfCORl'OaATIlCO 

DIAGN08T10 FA(lILITIBS A..""lD HoaPITAL (br.PA'l"RNT. 

TurPORABT) TRBATHBNT. 

1. It would appear that. the firet consideration in 
approaching this 8ubiect should he dirooted to tb. 
natuTe of and co-relation between the services men~ 
moned and the manner in which they could be made 
availa.ble for the benefit of insured pereons. 

It is recognised that Bacteriological and PathoJo. 
gical Laboratories have to a very appreciable extent 
taken the place of the con8ulbant as an aid in the 
diagnosis of disease, which Service has thereby become 
less a quali,ty of pereonal p()88es.~ion and more a branch 
of emct acience adminiatered along definitely di ... 
cernible lines. 

It further mnst be remembered that the great 
advance in the direction of modern equipment of 
General and Cottage Hospitals and the much mOTe 
general use of the facilities therein, and the very 
marked raising of the standard, particuila'ly in 
surgery, of the capacity of the ordinary general 
Practitioner are factors which go far to aimplify the 
solution of 8 problem which some years ago would 
have bristled with diflicultiE!8. 

The services of oonsultlanta and speeialiats are 10 
closely a&Bociated with the services of Pathological 
and Bacteriological Laboratariee and -Hospitals, in 10 
far 88 they represent the a.pparatus for treatment. 
that it does appear that the oubiect of these aervi ... 
must be approached as a whole. 

The Region",l Medical Services of the Ministry 01 
Health forma in itself the nucleus of e very valuable 

contribution to this extension. The very large number 
of cases referrd to them by Approved f~"oc1eti_ and 
IOBu'I"8.nce Prac1Titionera, in which doubt exists .. to 
capacity for work or otherwise. provide a field of es~ 
perience from which in 8 relatively .hort period of 
time Regional Medical OIIicen will he able to reap 
an experience second to none, and of infinite 'Value 
in the extension of the service in thie clirectioft. 

Their completely independent and dilinter .. tJed 
position as Civil Servants would be Dot the lea&-t im
portant f<lCtor in .t!le admini<tratioft of .neb .. Scheme, 

2. It iI suggested that the Commi .. ion'. cons.idera
tion would ordinarily be applied a.t the outset to tbll 
question of the poten-tisNties lying within the 
medical and pharmaceutioaJ personnel already under 
contract for services under the present Scheme, and 
to the extent by which the additional services aug~ 
geated herein are DIIpIlble of beillll ..... dered by that 
peroonne!. 
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It is clearly shown by the returns of service"l 
rendered by insurance practitioners to insured which 
have been held by those practitioners not to be with~ 
in the content of Medical Benefit (-vide Table V. 
Section fj A JI bereof) that 8 considerable proportion 
of lnaurance PractitionEml are capable of and have 
the Decessary qua.hfioation for performing 8ervice8 
outside the present oontent, which content must iTom 
time to time become greater. The Cheshire Com~ 
mittee is of the opinion that insurance practitioners 
ue capable of playing a coruriderable part in this 
particulnr extension of the service. 

8. Where in .ony oue the extent of tlmt wvice is 
reached and .the treatment required by the illBured 
perlOn iI beyond the capacity of that service it is the 
practice for insured perSODS to have recour&e to the 
wider facilities available through Hospitals. 

Many of luch services are rendered by visiting 
consultant. and apecialista and especiaUy in medical 
surgery can such aervicea only effectively be nn dered 
under BOIpital conditiop.s. 

4. It become. apparent therofore that hospital 
(In-patient, Temporary) Treatment forma an integrnJ 
port of oon.s.uItant and specialist treatment. Further, 
the HOIpital eervioe wouk! be requisitioned in treat
ment requiring special apparatus, i.e., X-Ray, Radium 
Beat, Electrotherapy. 

Pathological and Bacteriological Laboratories are 
almost invllriably associated with H08pitais and be
come part to a very large extent of the Hospital 
Service. 

It may be concluded therefore that the provision of 
oonluitant and spaciaJist services, diagnostio facilities, 
lIervioea of Laboratories, Clinics and HospitaJa (In
patient, Temporary) Treatment could b9 provided from 
the servicea which in the put have been and at pre
I8nt are 'being utilised by insured persons, and there 
wou,ld art. any rate for the immediate present be no 
-!all to requisition the services of the specia.lists and 
cOD.lultanta in their, at present, private capacity. 

•• It is lugg .. ted that the moot suitable method of 
payment for this lIervice would be as follows:-

Ca) To Insurance Practitioners rendering ser
vices outaide the present content of medical 
benefit, remuneration on an attendance 
buill at. an agreed acale lIubject to an areal 
)lool limit, and 

(b) To hospitals on the basi. of c .... treoted or 
aervi088 rendered by grants in aid-

(i) Of general services including Patho
logical, &c., Services; 

(ii) Sesaiona! aervicea of Consultants and 
Specialists. 

It is estimated on the bUM of returns from general 
practitionen previously referred 00, and of services 
rendered by tho Cbeotar Royal Infirmary and from 
the Committee's experience of the operation of the 
Joint Voluntary Scheme for Diagnostic Facilities, 
that the approximate a.nnual coat for the area. of the 
Committee of the foregoing servicea would be 

To General Practitioners-Fees 
To Hoopitale-Granto in Aid ... 

£) 

... 8,500 

. .. 4.000 

7,600 

I. Should such a .. nice be found practica.ble. very 
much would have been done to remove the impres
sion, niH not uneommon," that II Panel Doctoring JI 

i. not quite 80 good BI tha-t 1"8Ceived as a "private 
patient." 

DBNTAL Tluu. ......... 

T. 'llhe provisi"", 01 this _tIDen t, held by the 
medical proieesion to be 908 of the moat important 
factor. in the question of national health, is one which 
ball alrNd.,v enp;~d a large part of the time and 
consideration of the Commission. 

The Committee do Dot desire to elaoorat..! the en .. 
dence aJrea.dy given in the matter, but is strongly 
of the opinion that a uniform service should be a.vail
able to all ineu'" pereons irrespectiw. of the existence 

of valuation eurpluses or otherwise, and that at least a 
minimum service sufficient to secure the insured person 
against' the ilJ.health consequent on defective teeth 
should be made available to insured persons without 
contribution specifically therefor on their part. 

8 •• Except in a few rural areas where general 
Practitioners occasionally make extractions, dental 
treatment and the provision of aentures would require 
the men and materials of a n&W aervice. 

This service is already available to some ezt.ent to 
the members of certain Approved Societies as an 
additional benefit out of valuation surpluses, but the 
very marked variations in the value of the benefit to 
the recipient, in the method of ita administration, 
and the absence of any real Ministerial control over 
the expenditure thereon, calls for its inolusion 88 an 
integral part of the Medica:l Benefit Scheme. . 

9. Tho Commdttea recognises that the cost of 
extension in this direction will for the fi·rat few years 
be high, but having Tegard to the operation of the 
school dental gervice it feels that the cost in tbis 
direction would after some years be of regularly 
diminishing quantity. 

In the absence of ally data the Committee regrets it 
is unable to submit any estimate 88 to the 'proba.ble 
annual cost, but feels nevertheless that a very con· 
aidera.ble improvement in the general health of the 
community would result, with a consequent diminu~ 
tion in -:alls against sickness and disablement benefit 
funds. 

ADDITIONAL ApPLIANOBB. 

10. The """,t called for 6pplianOOl not at preeent 
included in the list of applianoes av·ailable for insured 
persons are found on experience to be the following:

(i) Tru ..... 
(ii) Abdominal Belto. 

(iii) Elaatic Stocking. and Knee Caps . 
(iv) Capsicum Wool. 
(v) Burney Yeo's Inhalers. 

(vi) Eye Shades. 
(vii) Finger Stalls. 

(viii) Minor Appliances for the application of 
preparations pl"ftcribed by Practitioners:-

GI... N ..... I Douche •. 
Eye Bath •. 
SmaII Syring ... 
Throat Brushes. 
Eye Droppers. 

The inclusion of the foregoing applianoes would in 
tlhe opinion of the Committee occasion only a small 
a.dditional e08t on the Drug Fund. 

NURSING AND MATBBNITY SJmVlClB8. 

11. The Commit"'" feels that general domiciliary 
nursing aod maternity nursing should Dot be con
sidered aa two El6parate subjects. 

Nw'ses to.d.ay with very ff1W exceptions have the 
necessary qualifioations for both branches of their 
profesaion. Both should form an integral part of 
medical .benelit. 

Furthe1 reference to this matter is made in 
Chapter II. horeof. 

The service would be relatively easy to organise, 
and the machiue-ry for dealing with difficult maternity 
cases is al.ready provided under the Midwivea Act, 
1918, at preoont administord by Local Authoritioo. 
and which could in respect of insured persons be 
transferred to tho body NSponsible for tho adminis
tration of Medical Benelit. 

12. Remuneration of the General Nursing Service 
might be made in .any of the following ways:-

ln$tlred Population Ba-.U. 

Alternati •• (a) 

In respect of each year to each Nursing Ass0-
ciation an amount bearing the same proportion 



to the total available fund for that year .1 the 
number of Insured Persona ucertained to be resi
dent in the area or areRS cov.red by each Inch 
• o\88OCiation bears to the aggregate of Insured 
PerIODS resident in the administrative area to 
whom Nursing Services under the Scheme. are 
available. 

TotOJ! Population B •• i.. 

AU".a!iv. (b). 
In respect of each year to each Nursing Asso

ciation an amollnt bearing the same proportion 
to the total 3\Oailable fund of that year as the 
population (1921 census) of the area or areas 
covered by each such Association bears to the 
total population of the administrative area to 
which the Scheme, at the time, applies 

V inti paid Ban •. 

Alte"",ti.e (c). 

Each Nursing Association within ten days of 
the close of each quarter to submit a statment 
of the number of visits paid by ita Nurse or 
Nurses to Insured Persons within the area 
covered by such Nursing Association, and pay
ment be made in respect of each year to each 
Association an amount bearing the same pro
portion to the total Fund for that year as the 
aggregate of the quarterly total. of vi.its paid 
by the Nurse or N ursea of each ASBocia tion bears 
to the aggregate of visits paid to Insured Persons 
within the administrative <area to whom Nursing 
Services under the Scheme are available. 

VoluntaT1/ Income Basi.,. 

.4lternative (d). 
In respect of each year to each Nursing Asso

ciation an amount bearing the same proportion 
to the total l1vailable Fund for that year as the 
total of voluntary donations and 8ubecriptioDB 
of each such Association bears to the aggregate of 
such donations and subscriptions of Associations 
within the area to whioh the Scheme, at the 
time, applies. 

Total Ezpenditur. BOIi.. 

Alternative (e). 
In respect of each year to ea.ch N urBing Ass0-

ciation an amount bearing the same proportion to 
the total available Fund for that year as the 
expenditure of each Association bears to the 
aggregate expenditure of Associations within the 
area to which the sch-eme, <at the time, applie8; 
provided that -in arriving at the 8iQlount of ex
penditure no account should be taken of grants 
made by any Nursing Association to any central 
organisation or to any other Nursing Association. 

13. On the basis of the returns from the O>unty 
and other Nursing Associations operating in the Com
mittee's area. at a fiat rate of 6d. per visit, a.nd ?JJ/
per maternity case, the estimated cost of the provi
sion of a Domiciliary Nursing Service would be 8.8 

follows :-

General nursing 
Maternity nursing 

(S.e Chapter II., Para. 34). 

B 
1,000 

13,000 

£14,000 

HOSPITAL (EXTENDED IN_PATDNT) AND CONVA.LBIIOBNT 
HOHB TBEATM:BNT. 

14. The provision of Ihospital extended in-patient 
and convalescent home treatment is already avai1able 
to insured persons in other ways out of voluntary 
contributions, and although it ill recognised that this 
service is not by any means adequate to meet the 
needs of the population it is neverthel .... felt that by 

reaaon of the relief which would aoera_ to hOlpitala 
through tho gronte administered und .... Paragraph I 
hereof, further facilities would become avail.ble to 
meet this need . 

In con8iderin~ the question rep:ard. Mould of coo ..... 
be had to the sorvicee already provided out of public 
funds for hospital treatment in C888I of oertain .peei
fiM diae8888, i.f)" infectioU8 fever., tuberculoaia, &c., 
&C. 

15. The 008t to hoopibala and couval .... nt hom .. of 
of the treatment of insured persona could be met by 
8 series of grants in aid in respect of the individual 
cases treated, on the basis of eervi(1e8 rendered. 

It ia again difficult in th~ ub!eDce of any preci88 
data to form any reliable estimate of the OORt of this 
extension of the 8ervica, And until Buch data are 
available it might be desirnble &8 an experiment to 
place at the dispoaa) of Insurance Oommit1:iee1 a 
limite-d sum for administration aa was the cue with 
sanatorium benefito After a few yea.rs' experience 
it would be foond to what extent the amount avail. 
able had met theo need, and the nece88ary adjuatment 
could then, if found practicable, be made. 

OPTICAL TnBATHENT AND APPLIANOBI. 

16. The Committee ;. of the opinion that the 
increasingly greater care exercised at the ,birth of 
children and the greater appreciation of the value 
of early medical treatment in all afiectioDi of the 
eyes ·have done much to reduce the urgency of the 
need for t.he provision generally of this treatment. 

The number of applications received by the Com
mittee during its administration have been relatively 
few in comparison with the applications for dentoJ 
treatment, and the benl"fit of the echool medical 
service has very largely contributed to satisfying this 
need . 

It is known tha.t a number of general practition81'11 
arE" capable of rendering ophthalmic treatment, and 
payment could be made to such practitionen on the 
basis of services rendered, and a minimum range of 
optical a.ppliances might he made availablt ... for in
sured persons. 

For reasons similar to thORe indicated in connec
tion wi'bh dental treatment the Committee- is not in 
a position to submit an estimate of the probable coat 
of this extension. 

ORDER OF PRIORITY. 

17. Should it be found impracti""ble to gi .... effect 
to the whole of the foregoing extensions at the B8me 
time, the Committee suggests that the order of 
priority should be that in which they are dealt with 
in this memorandom, except that (1) and (2') be 
taken together. 

CHAPTER II.-THE EXTENSION OF MEDICAL 
BENEFIT AND A MATERNITY SERVIOE 
TO THE DEPENDANTS OF INSURED 
PERSONS. 

GENBB.A.L CoNSIDBRATlONS. 

18. On the gener.,1 question of the deoira.bility of 
extending Medical Benefit to the dependant.. of 
insured persona, the Oommittee desires to offer the 
foliowing observation:-

The houoehold should be the unit for mediool 
semce. It is unuual a.nd ordinarily undesir .. 
able that more than one medical Practitioner. 
should be in attendance on members of the same 
family. The family doctor should ordinarily be 
avaiJa.b1e for advice and treatment of & family 
from the cradle 1>0 the coffin. 

It is reoognised that the oeedo of dis ..... an. 
diaa.bili ty ue to & very large extent sown in the 
years prior to the age of insurability under the 
National Immr8n08 Act. 

A medical practitioner's knowledge of the 
childhood of an insured person should, and dOei 
generaLly, form 6 1"ery reliable and valuable 
guide to his .reatment of that penOD in 
adolescer.ce a.nd later life. 
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When the head of a houeehotd engages a bakEr 
or butcher to supply his needs, those needs are 
expressed in the terlIl8 ()f the family and not in 
the terms of the needa of the head of the family 
alone. 

19. "he present system which difl'erentiate6 between 
the wage-en.rner and his responsibilitiee in the 
person of his wife and children fails in jWltification 
on the following grounds:-

(i) That there is aeldom if a.ny provision made 
for the sickness of t.he members of his 
fumily j when that sickness dOes4 eome it 
makes a call upon his meagre resources 
usually unexpected and unprovided for. 
Chemists mUBt be paid and doctor8, too, 
in time; the invalid may require special 
diet and additional comforts and nurses 
may have to be found. These all repre
lIent charges upon the wap;e-earner, for 
which in very many caeee little or no pro
vision haa previoU6Jy ·been made. 

(ii) Friendly SocietieB have to some extent. 
attempted 00' deal with the problem 
t.hrough their private adult and juvenne 
sections, but it is well kuown that the 
system of separate Society bargaining 
with the medical profession has in many 
cnses forced Friendly Societies to abandon 
the provision of medical treatment to 
their private membeTe. 

(iii) The present limited method of meeting the 
needs of the dependants of insured persons 
through Friendly Societiea hna failed 
primarily because of the absence of R 

standardised, oontroUed and organised 
service. 

Under Poor Law Administration the family is 
recognised 1lIJ the unit for relief and otherwise. 

DZPBNDENT Wmowl AND O.R.P,HANBI. 

20. Many widows and orphane dependent upon 
pensions, annuities, or supported !by voluntary or 
oth~r charitable organisations, although not techni
cally dependent upon insured persons, woula, had 
their husbands or fathers lived, have been tIle 
dependants of insured. perBOnB. In many thousands 
of cas,as thl'ir widowhood and orphanhood arises 
through the 'War, and it would be only just l\lId right 
that they should look to the State to act .. husband 
and father, and be induded in any Schemo for the 
extension of Medical Benefit to the dependants of 
insured persons. 

GEN8BAL RecOlllfENDATION. 

11. Tho Committee holda th .. t medical benefit 
sllOU Id bo extendoo to the d6pendants of insured 
per!M>ns, t,heir widows and orpha-os, and in .so far 

"'os the present oontl'nt of Medical Benefit is extended 
to include the additional services m~tioned in 
Chapter I, they likewise should be available, and is 
further of the opinion that in any Scheme of ex
tension proposing to include the dependantB of 
insured pereons it is desirable that maternity 

service should be included whether the other 
extensions referred to be included or not. 

22. The provision under a National Scheme of 
Medical Benefit for the dependants of insured per
sons cannot in any sense be termed a charit·able 
action on the part of the nation as a whole, and 
exception is taken t() the allegation m300 already in 
the eviden<:e that the people in this country a.re 
not in a position to provide Medical Benofit for 
their dependants, 

Medical Benefi t would be provided for the 
dependants of illBured persons by the contributions 
of the iosw-ed persons, and it is not suggested herein 
that any other method of raising the necessary sums 
for the benefit or its administration should be 
adopted. 

Already in connection with many collieries and 
works in different parts -of the country a medioal 
service for the man and his family is provided and 
maintained by weekly deductions from the men's 
wages irrespective of whetheir they are ma.rried 
or not; in these cases the Works' Service and con
tribution would C88ee if a service undN' the Insurance 
Acts was provided; this would provide a better and 
more complete service without any extra 'burden on 
the worker; while in other instances the dependants 
of insured persons would be provided for by a 
weekly contribution in place of the present arrange
ment which often burdens the man 'With big doctor's 
bills. 

The Committee do rea.lise, however, that very few 
insured, pe-rsons are in Q position, if suddenly called 
upon, to nnd relatively large 6Ums to pay doctors 
and chemists when ilInl'&!! falls upon the household, 
and that it is the right and proper thing that ,'I

nationally oontrolled and safeguarded system of 
weekly paymente is the only satisfactory manner in 
which these servic€('; en-n be provided and the health 
of the nation secured. 

It 6hould not 'be forgotten that it is not only 
the health and welf-d.re of the individual which is 
at stake, but also the general health and prosperity 
Dnd pr<Jgress of the N.L<:e. 

The voluntary system has failed in this C:\S8 as 
it failed in the cas{~ of the worker" and it is for 
the nation to secure by a system similar 00 that 
.applied in the caee of the worker that the future 
workers shall be cared for when meclicaJ care and 
nursing is requisite. 

23. As such a 6Elrvice would not involve any question 
of reserve values or require the bUilding up of 
balances to meet future oontingencies, no very serious 
difficulty should be experienced. in aI'll'iving at the 
cost of the extension of Medical Bene1it to 
dependants of insured ~rsons for the whole country. 

TUB ESTIlIATBD NUMDJm OW' DBPBNDANTS O. INS'UBlW 
PERSONS, WIDOWS AND OBPHANS. 

It. 'rule following sta.tement, .based on information 
extracted from the OenBus Returns, 1921, County 
Series, County of Chester, and the Annual Report 
of Dr. Meredith Young, Medical Officer of Healf11 
for the County of Che6ter, and from other sources, 
SOOWB the approximate number of dependants of 
insured persons I't'flident in the County of Chester 
with its associated County Boroughs:-

STATEMENT "A." 

. An ~stilRlltt qf ".e NwnbM' 01 D~pe1Ulants, i"cl~ing Widows and Orphan. whffe dependant, oj 1naured Perlo", 
''e8ul,..", .n 'he Oou,"y oJ Ohut6r (and fo,' COtlV8,,,~nCfJ of calculatioR w"" As.ociated COUflty Borough,) (d th, 
h, J"lfua,'Y, 1926. 

(Marginal notes refer to Retorno, Report&, ole., from which data haa been abstracted.) 

Rof. 
CeDlluB 1921. 
County of 
Ch .. t.or. 

Population of County including associated. Oounty Boroughs of-
Btrkenhead ... ... ... ... ... ... 
Ch .. ter ... 
Stockport ... ....... ... ... ... .. . 
WaUaaey... ... ... ... ... ... ... .. . 

Connty Medical Estimated Increase for 81 y ... rs (2'60 per oonl.) to !at Jannary, 1925 
Ollie.r of Health. 

(0) Eetimated Population in round figuree at htJannary, 1925 ... 

::: 11 025724 . .. 5' , 
26,265 

1,052,000 

II 



In8oraoca Com
mittee':a Return ... 

Royal Comm. 
Eviden ... e. 
Para.209U. 

C~mm8. 
Cbester County. 
Table 18, p. 82. 

Tabl. 16 (p. 58). 
Table 18 (p. 82). 
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Number of Iu!ored Persona 81 shown by Couot ot Regiat.en 
A.rea :-

10 be .... id.u! i. Ih. 

County (A Imini!ltrative) .n 

County Boroughs of
nirkenhead 
Cbestl!r .. , 
Htockport ... 
\VallMey .•. 

Ltlf8 EHtimated Iuftllt;ion 7 per cent. 

Net Total lnaured Persona 

(h) or in round figures, or 3()96 of total Popnln.tion 

Occupied Penons :-
Employ ... :-

Mal .... . 
Females 

Employ ... :-
Mal .... . 
Ft·mal· 8 

Workers on own account :
Males ... 
}'emales 

TO'al Occupied Persons 
Retired IT noccupied :

Mal .. 
Females 

LeJls 50 per cent. E"stimated as not being self-sll pportillg 

29fll)Gl 
13K,110 

18,662 
2,414 

----
17,720 
9,347 

----

10,362 
I,K66 

Total Occupied and Independent Retired PersoDs a8 1921 CeDsus 

H3,736 

54.ti 17 
1~,!19!> 
r)I.,o~O 

tG.!>~~ 

433,671 

21,076 

27,067 

12,228 
6,114 

Add estimated natura) increase to 1st January, 1925, on basis of increase in popula~ 
tion. 

(t') Estimated total Occup:ed and Independent Retired Persons at 1st January, 1~~&, in 
round figures. 

Distributed as foHows :
Insured Persons 
U llin8ured Persons 

Total Unoccupied and Dependent~-
To~al Estimated Population as shown at (ll) 
LeBs Occupied, &c., as shown at (e) 

(d) Total Unoccupied and Dependent .•• 

1,052,000 
50U,000 

Distribution of Dppentiants between Insured Persons and U niuured Persona :
(e) Insurted = !J&~:lg of 552,000 = 
(f) Uninsured = !A:W:HI of !152,OOO = 

Expressed as a ratio = 
(g) Insured Persoos' Dopendants are to Insured Pe1'8ODS as 1'1 is to 1. 

SUMM.ARY. 

(h) Total Insured 
(i) To~.l Insured Dependanta (say) 
(j) Total Affected by Exoonsion of Scheme (say) •••. • .• 

= 73 per cent. of total populatIOn 

370,000 
4lU,Ooo 
780,000 

39i,tll2 
27,;1'1 

3(;9,221 

370,nou 

481,814 

6,114 

4H7 ns 
12;400 

370,000 
13U,ooU 

55:t,OOO 

"'~,4~O 
143,52U 

NOTE.-Tbe propOl,tion of insured persons to tbe total population in Cheshire is 35 per cent., baing 2 per cent. 
higher than the proportion in the country generally, and probably this will to some extent account. for the fact ,lIat 
the ratio of dependant!l is les.3 than tha.t generally put forward by other wltoe8s.!s in tbis connection. 

ESTIMATE 01/' SCHOOL CHILDREN. mate of the number of children of &Jl;e 14 or under, 
dependent on insured per.80ns resident ·in the like 
area., attending educational Institutions:-25. The following further statement gives an esti-

STATEMENT U B." 

An Eslhr.ate of the number of Ohild"M oj ag~ 14 or under, de~ndMllln Insured PenotU rt,idenl in the like area, 
aUe-uli,lg Eduwtionalln8titutifJuB. 

Census, 1921. 
'fable 15, p. 57. 

Cbildr ..... trending Educational IDlltitutio.s. Number up 10 14 y .... of 
age, Whole 'rlme ... 

Add estimated increase (2'6 per cent.) to 1st Ja.nuary, 1925 

Estimated Total in round fignres ••. '" 
Proportion in Bame ratio as shown in Statement A. Dependent 00 

ln~ured Persl>D8 :-
(k) Insured ~~B::~8 of 168,000 = ... 
(l) Uninsured {~~~~~ of 16~,OOO = ... 
(111) Total Inanred PdrBOnS, children of age 14 or under =:= 

163,296 
4,245 

168,000 

124,690 
43,810 

124,690 
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ERTIJfATB OJ' InANTS. 

28. 1'he following statement (I C" shows the 

nnmber of infants who may be dE."l"med to he 
beneficiaries under Maternity and Child Welfare 
Schemes:-

STATEMENT" 0," 

An Eltfimafe 0.1 Iltll nrunbflr ()f In/ants 'mder one year of a!Je, dep6IUl~1'" on lnltlUwl person. r6s;tlell' in tile like at'err. 

Cemms, 1921. 
Cnnntyof 
('hedlire. 
Tahle I~, p. 60. 

Total nnmher of Infants under one year of age 
Proportion in sn.me ratio &s ahown in Statement II A ":-

(n) Insured U~~HHg of 20,000 = ,.. ... ... . .. 14,800 
52,000 
14,800 
15,000 

(0) Uniu8ured i,~~Rgg of 20,000 = .. , ... ... 
(p) Toml Iuaorod Perllona' irtfllnts onder one year of age= 

Or in round figures 

ES'l'IMATRD NUMDD 01' ]hn.TR~, 

27. It is eRtimated that the number -of births 

occurring in the like area f-or the year ended 31st 
DE'IOemoor, 1924, al10eable W ins111'ed persuns. is as 
follows:-

STATEMENT II D." 

An Elllimate olthe NumlJfw 0/ Birth, or-erlJ'ring;1I ti,e ti~'~ ar~a.f()r the ypar ttllled 3111t Dt.ctmbtr1 1924, 
ami sh.()lo'n9 the allucatio1l to In.u.r&:l and U,,;nsmred Per.or'R. 

Estimated Births for the year 1924 in the Administrative County ba.sed on figure. 
submitted by the County Medical Officer of Hea.lth-approximately ,.. ,.. • .. 11,000 

(Representing n. rate of 17 '15 per 1,000 of eatimatied population.) 
Add estimated birth. for Cheshire County Boroughs at 811.me rate per I,OOO-ayproximately 

Total estimated births 

7,000 

18,000 

Proportion in ratio as above to insured persons :-
la,320 
4,680 
1~,500 

fq ) Insured E:l~:~~ of 18,000 = 
r) Un,'us"rerl '~'."'~"l of 18000 -• !\""Il .. ,\ , -

(II) Births alloca.ble to iUl'ured persons in round figures 

AVAU,ADJ.1l1 PUBLICJ SBRVICE8 AND THElR VALUE. 

28. Having determined, approximately, on the 
data. availnble, the number of dependants of insured 
pel'sons who would he brouaht into the Scheme for 
the (lxwnRion of Medical BenefitJ the next con
~dderJlti(ln is ag to ita cost, and in attompting to 
estimate in this connection, regard in the first place 
mnst be had to the services wI! ich are n-t present 
avnilable to the dependnnts of insured persons from 
Public SOUl'ces. 

Porhnps the mO.!l;t important af such servi('("s nre 
thll~ Infl-de ava.ilable under-

(tl) Modica1 Inspection of .Scl1ool (1hildren. 
('1) Mnwrn.ity nnd Chlld Welfare Scliemt"s. 

lIn connection with the former the Act of 1921 
mokc.s it compul90ry' upon Education Authorities to 
provide for the inspection and treatment, where 
n(IC(>88ary, of all cllildren attending element.'lry and 
hjgher elemental'Y eduoational Institutions. 

[n the loatter, Maternity and Child Welf-a.l'e Centres 
with advice nnd treatment. are available to all upon 
npplication, irr~peotive nf atatus, 

29. Some ideo. of the extent of theBe servi-ceB nmy 
he fOl'mt'd from the amount of exnenditure which is 
involved in the administl'Rtive County of OIu:~l'!ter, 
with nn estimnted nODulatioll of 640.000, excluding 
th(l County Borouglls. 

'}'he estimated flx.~nditure from lBt Apl'iI, 1924, to 
81st Murch, 19'25, as s-ho-wn by the County Ouuncil 
II Budget" for these services is DS fonows:-

&hool Medical Service·... £10,875 
l\JatE'rnity ond Child \Velfnre £14,190 

£25,065. 

ond the ()ounty Sdleme in this connection d086 not 
include 1111 the Schemes of Matenuty and Child 
Welflu·~. 

'·'m·tht>I·, for the provision' of the services undE'r the 
!llt'litni Deficiency Aot; Venereal Diseasesi Blind 
Pt'roons Act; Isolation Hospitals Actj Children's 
Act, 1908 i Public Vll('I()ino.tors· Defective Children· 
Dtmf, Blind and Epileptic; an e~pen.diture of approxi: ' 
mutt>ly £20,000 is estimated for the aame period. 

"'or Tuborculnsis alone it i. estimated that au ('x
pllollttiture of £4U.000 wlll be incurred, although U11S 

60:/3:1 

latter sel'Vice may perhaps not bave so great a 
b<'!arin~ 011 the ('ost of treatment of dependants of 
insured pC1'snn~ as 'would those serviees previously 
enumerated, 

30. A further indication of the extent to which 
the public sel'vices at pl'CSent supply the needs of tho 
community in this connection may be gauged by thA 
following detllilR t:lkell from the Rpport of the Medical 
OfficC'I' of HOlllLh fur the County of Chester fol' the 
'yf'nr 192.a:-

MATKRNITY AND CmLD WKI,"F..\RR, 

Visit-I:!. paid by Indy assistant Medical Offieoe.r of 
ROo'dth Visitors during 1923:-

First Visits to infants under one year ... 6,742 
Revisits to children under one year, 

Ophthn.lrnin 0" ...... 35,075 
Revisirts to chil(lren over -one yoo.r 40

J 
65.5 

Still Birth and Denth enquiries 648 
VisitG to Midwives... 881 
Visi"1".6 to expectant motJlcn 1,372 

85,873 
-'--

In addition npPl'oximat(>ly 30,000 attendanC<"s were 
m:tdo at l\fa~l'nity and Child Welfare Centres. 36"2 
Mirlwivt?~ notified their intention to practise in the 
County W'ea. during the year 1923,· a number corres
pending closely \Vith the 11umber of m.edicnJ pJ'acti
tioners induded in the Cheshire Medical List. 

AN ESTIlVATB 01' A OAPITATION FF.B FOR PRAOTITIONRRB, 
&0. 

31. The present payment P~f' capita per annum in 
rt\'olpeoot of insured peraons is 98. to the Insurance 
Practitioner, but this fee covera the issue of medical 
certificat-..s for the purposes of sickness and dis.a.bl&o 
ment benefit, &c.) &c. 
o It is estimated. tha:b the number of certificates 
ISSUed to the twelve..a.nd-a,..haJf millions insured 
pt.~rsons in Englo..nd is approximately twenty miHi-oos 
annually, or eight to every five persons. At only 
2t..1. E'<Ich t1~ saving of this obligation to dependants 
would amount to ov.r 3d. ill the capitation fee. 
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Al10wing for this cODsideration alone it might be 
contendt"d - that n capitation fee of Ss. 9d. w~uld be 
a fair l'emunel"lltion for thl' dl'pendo.nte of Jnsured 
pel'~ons \)thror th.-.n s('hool children •. to whom the pro
visions of Pari, VIT. of the Education Act, 1921, and 
:\lat{'rnity nnd Child ',"elf.uc Schemes apply. 

32 In addition having regard to the foregoing 
prm·isions affectin'g children and infante, it is very 
n('c<,,,_"arv in ntterupting to arrive at the cost of the 
Medical' Benefit of such t;o have some regard to the 
extent bv wlii('h such publidy.provided services as 
indicat(.--d ahm'e would either be relieved by the 
Scheme or alternatively reheve the Scheme of certain 
costs and it would thereforo appear reasonable that 
a co~jdera,bly lower capitation fee might be deemed 
equitable in respect of infants and children up to 
fourteen attf.>nding cducationol Institutions. 

On the hns~ of Statement" B" as to the Dumber 
of ohildren nttending Educational Institutions, i.e., 
125,000, and. of Statement " 0" as to the number 
of infants uuder one year of age, i.e., 15,000, a total 
is disclosed of pel'BOII6 who benefit directly by such 
publ,ic servlC"e6 of, say, 140,000 persons. 

Aasuming that the costs of the School MecIical 
Service an-d Maternity and Child Welfare Schemes 
are in simiInI" proportion in the Che&hire County 
Boroughs, it m3if be estima.ted ,tha-t the total annual 
cost of these services for the whole county is as 
follows:- £ 

Schnol Medical Servioe 18,000 
~1"ternity and Ohild Welfatre 24,000 

Total £42,000 

Assessing such services and the value of the CODa 

sequent -relief of work to the Practitioner at one-hall 
of the cost of Medical Inspection and one-third of 
the cost of Maternity and Ohild Welfare Schemes, 
a total sum of approximately £17,000 is shown, equal 
to a capitattiun rate of 26. lid. Th1l8 it is shown that 
capitation ra.tEs as folloW6 would appea:r to represent, 
in comparison with the rate for Jnsured per90118 fair 
remuneration for Practitioners, viz.:-

Per Annum. 

Dependnnts (other than School Children) 
an.d Infants 

School Ohi·ldren and Infants 

C9ST OJ' DRUGS, mo. 

B. d. 

8 9 

6 " 

T-here a·re no special considerations which would 
vary the cost of Medicines un~r this Scheme, al1d 
28. ma.y be concluded to represent a fair maximum 
capitation Tate upon which to assess this cost. 

ESTIMATED CoST OR MBDIOAL BBNEPIT. 

33. The following is an ... t.imate of the cost of the 
extension of Medical Benoot (present content) to the 
Dependnnte of Insured Persons, having taken into 
account the foregojng collsideratiolU!l, viz.:-

Estimated Annual Cost 0/ Extension 0/ Medical 
Benefit (present content) to tile Dependatn.ts. 
Widou's and Orphan' 0/ I""u1'ed Person~ in the 
Co-unty oj Cheshire (witll, lor convenience oj 
calculation, the Associated County Borough,). 

Total Estimated Dependa.nts as shown a.t 
(i) in St.'ltement /I .A " hereof ... 

i.e.-
Dependants, &c. (other than 

Ohildren and Infants) 
School Children and Infants ... 

School 

410,000 

270,000 
140,000 

Capitation Fees to Insurance Practitioners!
s. d. £ 

119.000 
4.5,000 

270.()()I) x 8 9 ~ (say) 
140,000 x 6 4 ~ (say) 

Payments for Drugs and Appliances:-
410.000 x 2 0 ~ ... 

Administration Is. per insured person (say) 

Estim:tt(>d Annual Total Cost for County 
of Chtster 

41.000 
21,000 

£226,000 

Or an. additional co"ftibution btl SiO,OOO '"."ured 
Perlo,,", of £2"..!6,000--

Per bead pe.r annum of 128. 21d. 
Per week of 2id. 

ESTUIATBD ColT or llATBRNITY 8Rllvrc •• 

M. In determining the cost. of Mawrnit-y Bervice 
on the basis of & treatment Mnefit nnd tnkinJl into 
account the services in tbis conneotioo f'OM!ivabl. 
under Maternity and Chiki WeUare Scb0meg, witieh 
may be- BRsetlSed at. on&-&ixth of the C()lIIt to bhe public 
funda of SUl'h Schemes, viz., £3,500, it may be 
token that the following stntement prOltCntl a 
reasonable eetimate in connection with this Befvice:-

.4n E"t-imate 0/ the Annual Cost 0/0 MateTftitli Ser .. 
ViC6 fur In,ured Per.rm, and thti". Dependanh 
lor the County 01 Cheder inclufiina the Countll 
Borough •. 

Number of Births 08 shown in (.t) of 
Statement" D " hC'l"E'of 

Fees of Midwives and Prnctitioners

Midwives, at £1 per case ) 
Practitioners, at £2 per crute r ... 

Add special feee for unusual O&ge8, 10 
per cent. 

Total 
Less Value of services of Maternity and 

Ohild Welfare Schemes 

Estima.ted Annual Net Cost for County of 
Oh""'r 

13.500 
£ 

15,000 

1,500 

£16,500 

8,500 

13,000 

Or an additiufUd ~ontributiOfl by d70,OOO In,urrd 
Penon, 0/ £: 13,000. 

Per h0ad per annum of 5id. 
Per week of (s .. y) one.eighth of II penny. 

SOUReR 01' INCOHB. 

35. The estimated additional contribution required 
per insured person to meet the cost of a Maternity 
Service and of Medical and Maternity Se"i0e8 ot 
Dependants of insured persons would thereforo be-

Per annum, 121. Sid., 
Or in roond figures 3d. per week, 

which the Committee recommend should be contri .. 
buted .. to . i~h •. by the Insured Person and a. to 
I th.. by the StOlte. 

OHAPTER [II. 

ADlllNISTRATlON 01' THll BERVICB. 

Wherein it i& contended that the present form of 
administration by Insurance Committees should in the 
main be continued and extended on similar lines, 
and envisaging the ,poten-tialities lying within the 
administrative machinery of Insurance Committeel 
to administer the extensions referred to beroin. 

CoN8TZTUTION AND OAP.lBILI'l"IBB o. CoIlIlITTBBB. 

38. The -composition, dutiee and experience of the 
Insurance Oommittee is shown, and its usefulness and 
capacity demonstrated by the evidence submitted iu 
Section A of this Statement. 

It is dear that the Insurance Committee ia capable 
of administering benefits to the insured commuDity 
in general on a baem of common right as exemplified 
in ih administration of medical benefit, and of 
administering selected -benefita on recommendation 
after consideration of Bpecific cases, 8S .boW'O in its 
admi-mstration of sanatorium benefit. 



eo1fPABlI!IOIf Wl'l'B OTan PUBLIO BODIB8. 

31 .. 'l'be compolJition of Insurance Committees 
differs from the composition of some other public 
bodies inasmuch as it .directly represents (or at any 
rate the Act of 1911 pr .... upp"'ed that such would 
be t-he case) and includes in ita. membership the 
beneficiaries under the Scheme. 

Th.ia cannot be laid of tlhe Poor Law Gua.rdians, 
for the receipt of Poor Law Relief is in itself a 
disqualification for the office of guardian. 

In the case of County Councils, Municipal, Urban 
and Rural District Councils, the benefits are primarily 
comrounal 8& distinct from individual, 1110 that the 
8nme need of personsl touch with the body of consti
tuents is not 80 essential. 

Thi, feature of Insura nee Committees which is 80 
important and vital 8 factor in dealing with large 
masses individually, where thousands of persons are 
daily brought into touch with the Commivtee and ite 
Officers should be very carefully sa.feguarded. 
Ther~ is a tendency at the present time for this to 

he Jooot. 

MODII'ICATION IN ELBOTION' 011' RBPRBSENTATlVBB OF 
INBUBANCB CoXHITTBEB. 

88. It is !important that Insurance Committees 
IIhouId truly represent the intereeta of the pel'8ODS for 
the administration of whose benefits they have been 
appointed. 

It might not be without profit to consider a pro
posal whereby in every County and Oounty Boro~gh 
nrea elections should ta,ke place for the repl'esentatlves 
of insured persons 'by direct llppeal to the bencfi
ciaric'8. Members of the Committee could be appointed 
for a period corresponding with the period of valua~ 
tion, viz., five yen1'8. 

Elections could be carried out by a postal vote, 
nomination pnpe1'8 and voting papers being sent to a 
10C'-u1 ('entre under the control of a local Returning 
Officer. It is conceivable that were such a method 
adopted,- insured persons tbemselve9 would take a 
much grenter interest in Health Insurance which 
would undoubtedly be to the greater benefit of the 
Scheme. 

39. The proportion of ilUlured persons' representa
tives upon the Committee should be increased, and 
if it were found necessary to reduce any section of 
the Committee it would appear that the section having 
least interest in the Scheme are representatives of 
the County and County Borough Councils. 

It is understood that representation to such bodies 
was originally given prima-rily, so that th('86 new 
Committees should have the advantage of the experi
oence and knowledge of members who were versed in 
Pub1i<l Administration. This. need has practically 
ditmppeared. 

TheKo modifications of the prem>nt comtitution, it 
is thought, would add strength to Insurance Com
ruittees, make them more truly representativ-e of the 
interests which they have been appointed to admin-

. ..iater. and give a greater pOWElf of control by the 
benefieinries. 

It would fUrtIler awaken a greater interest -.nmongm 
the insuroo, ond genero.lly enable the opinions of 
insureu persons more truly to be expressed. 

SUITADIUTY 01' I~sU'IlANc •. COHlllTTBB TO ADMINISTER 
EXTENDSD BBNBFITB. 

40. In considering the question whether the 
mnchint"ry of Infl;urnnce Oommittees 88 modified above 
would be suitable for the a.d.ministration of the aton
lIions of Medical Benefit suggested herein, it may be 
uO!lirable in the first instance to form an estimate of 
the "\\"'()rk which would be involved. 

Of tbe foregoing extensions many could be 
administerod in the same manner as medicnl benetit 
i.~ nt. present. administered, i.e., ~ the basis of the 
ri~ht. of the insured penons to such benefits withol1t· 
qu(>,Swon. 

C.art.ain sectioM of Specialist end Oonsultant 
Service, provision of dentu1"88 and optical appliances 
aDd the more expensive of .pecialist medical nnd 
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surgical appliances, and of Hospital and Convalescent 
Home (extended) treatment, should only be available 
to insured pereoDS after consideration by and on the 
specific recommendation of the Insurance Committoe 
of the arM. 

The action of the Iuura.nc::e Committee would, to a 
very large extent, be determined on the advice of it., 
medical and specialist advisers who would be required 
to be retained in 8 part-ti.me advisory capacity by 
the Committee for that purpose, although a con
siderable amount of the advice which Committees 
would need could be made available through ~he 
Divisional and Regional Medical Officers. 

41. The ideal of suob an administ.ration should ibe 
the maximum of central financial control with the 
minimum of interference with local autonomy. Sucb 
an administration would ensure a;bsolute control over 
Insurance Funds, which would not appear to be ,the 
case at present, in view of the almost unlimited 
power which Approved Societies have to make grants 
under Section 26 (Section 21, Old Act) to 
Hospitals, &C. 

It is known that this power is being exercised in a 
way not contemplated at the time it. was originally 
granted. 

When it is remembered that approximately twelvo 
million insured persons are affected by additional 
benefits available out of valuation surpluses it does 
appear that the matter caUs for Borne system whiC'h 
shall !&Cure uniformity of administra.tion of the 
benefi ta a.vaila.ble. 

42. The very close connection between domiciliary 
medical treatment a.nd the above na.med extensions 
would appear to justify the contention that adminis
tration of these benefits should be under the control 
of the sa.me body; and this view was evidently beld 
by Parliament. when the 1911 Act was passed which 
by Section 14 (1) provided that II where such (addi
tional) benefits are in the nature of medical benefit 

. they shall .'be administered by and through 
the Insurance Committees." 

43. The Committee therefore contends that the 
Illo6uranoe Committee as modified in t.he manner sug
gested herein would b~-" constitution and experience 
form the most suitable instrument of administration 
of sllch nn extended Scheme, inasmuch n.s such Com
mittee 90 constituted and 80 empowered would direct 
its efforts solely to the administration of the medic31 
and allied benefits of insured persons and their 
dependants, having no other purpose or objective. 

44. Oounty or County Borough CounoiLs, whether 
directly or through their Public Health Committees 
or through a Committee constituted on the lines of 
the present Eduoo.tion Oommittees, would be unsujt~ 
able administrative instruments, on the grounds that 
it is held that the benefits of insured pereoDS and 
their dependante should be administered by their 
duly appointed representatives, nnd that the action of 
such representatives should not be subject to thE' 
veto of Oounty or County Borough Councils, who, 
88 such, contribute at present nothing towards tha 
-cost of the benefit6 admin·istered. 

45. The Commibtee coneiders that, with over 8;000 
separate Administrative Uni1:6, Approved Societiel\, 
of whicll for example 546 have members in th(l 
Committeo's area t and whose rules of membership 
and conditioM of admission and expulsion vary, and 
wh~re control by the m~mbeT8 in the larger Societies 
has up to the present been practically a dead letter, 
are not the instruments for t.he administration of a 
uniform svstem such as is contemplated in this 
memornnd~m. 

48. 'l'he Committee looks with no favour on tbe 
creation of a new ad hoc authority chaorged with the 
administration of nil matters affecting health. It 
considers that. the cost, confusion, redistribution of 
duties and general upboovnl is not warranted at. the 
present timl". nor i.1I> it in the Oommittee's opiniou 
at present necessary or desirable. 

NA.TlON.lL MBDICAL SnvlC:JP,. 

.T. On this point the Committee considers that it 
would perhaps not be out of plaoe to ~ake 1"C!lfu::t~nce 
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to vropOf'als .. "hiC'h h:n"e bnf.n ~lIhlllitto('(l. having as 
their objoct tlU.1 ".8t.ablishment of n Nationol Medic: .. 1 
8ervice:-

In attempting to a.pply such n Sl'bemc to the 
County (If Chefihire ODe is confront.Cod with tbe 
following difficultiee l\'iJich are almost in
SUlterable: -

(1) In a very largo number of districts the 
I}OpuJation who would oome under the 
t-kheme would be proportionately to 
the whole population of thwt district 
Ml large as to make it economically 
imp0fi8ihIc for any other Practitioner 
to practif<ie in the district, with tho 
r(>sult that the residue of the populn
tion in that particular district would 
he without any medical service of any 
l;;ind. The National Medical Practi
tiOiler would he precluded as 8 whole
time officer from engaging in private 
practice. 

(2) III sparsely populated rural areas the 
numbers of insured persons would be 
NO small 8S not to warrant the employ
ment of a whole.time mNlical officer, 

(a) (,hoi('e of d(){'tor would practi~II~' he 
abolished and this would without doubt 
have a. very bud psychologica.l effect 
upon the beneficiaries. 

'I'he relationship between a Practitioner and his 
patient is of such a nature that unless the most 
perfect .and uninterrnpted, non-compulsory, 
entirely voluntary conditions obtain, both on tho 
part of the pntiont and the Prn.ctitioner the 
tf<f>atment must lose to a very large extent its 
efficacy. 

Under a whole-time National MOOicnl Service 
the beneficiaries would be compelled to obtain 
treatment without the choiee of a particular 
doctor. The result would be that many would be 
forced to obtain treatment frQm some Practi
tioner in whom thpy had little or no faith. 

This would strike nt the very root of successful 
medical service. Unless beneficiaries were actually 
allocnted to particular Practioners, the 
probability is that the clever and painstaking 
Practitioner would be overburdenod whereas his 
1f'I"';; capable colleague would have nothing to do, 
and yet probably both l'ractitioners would be 
drawing the same salary as a state medical 
officer. 

l\:IACHlNF..RY OF lSSUltANCE C01[MITTEER. 

48. The present office machinery of Immmu('o 
Committees is readily adaptnble for carrying the ad~ 
ditional burdens suggested. 

The Committee itself has for twelve years been 
closely associated with the personnel of the service, 

'Dhe additional personnel of Dentists, Midwivcs, 
Nurses and Hospital Staffs are all'e3dy closely related 
to the personnel with which the Oommittee is at pre~ 
scnt associated. 

49. The regulations g{lVcrning the flcrvioo of 
Im.l1rance Practitioners; the Schemes for the di~tribu
tion of Funds; the pa~'ments of sCI'vices rende-r~d by 
specialists, nurses and midwive.q ; pricing and pay
ment of applianC('s in connection with denbl, optiClll 
and surgical treatment j theass('SEling of grants to Hos
pitals; the arrangemenb for admission and discharge 
and COD\'eyance and otherwise in connection with 
patients to Convalescent Homes or Hospitals j in fact, 
the whole of the detailed work in connection with such 
an extended Scheme, presents no feature whiClh has 
not at one time or another formed a part of the ad~ 
ministration of Insurance Committ<'('8. Its Rystem of 
registration is easily capable of extension to include 
the dependants of insured persons. 

GBNERAL CoNCLUSION AND RECOllHE"DATIOS, 

so. The opiDion is held, and supported general1y 
throughout the country and by all those connected 

,,"ith Natiunlll H('alt!\ InsurnlK'C!', t"":lt lu)(urnn('p ('om
mittees have t,ffi('if'ntly and t'C(lnutJ1i'·1l11~' ('arrio('d, out 
their duti('s, and it OIay be rt:'asollnbly Qotici.lH,t~l t.hat 
such would he the ca8C were tbOf'(> dutice nud re."polUu~ 
bilities increosed. 

This Commitk>oe feels that to 9C'rnp the nm .... tinery or 
Insurance Committoos Of t.o mnke it. n 8ubsidilU'), i'lirt 
of a greater machiDe would be disilstroll8 to i lumrt'd 
persons. 

The Insurance Committoo for the County Pnll\tine of 
Chester therefore holds that it has jUMtilled itR 
existence, and now contends for a rontinu8u("(' Rild 

enlargement of itA duti('8 and rl..,.pnll~ihilit"i('s, fet.IiIlJt 
that it is without qU(lstion till' nlt",t ~lIitllhle inRtru~ 
ment for the administration of rm.>dicnl :uul all allied 
treatment benefits, 

C()-(lRDINATIO~ OJ' BRUTU SKRVICEB. 

51. Tho Committc.e iR IU'j'IJarl,d tn n,hlK'uW a 
Scheme of ful) co-orclinatiol1 of the '"Il.riolul HtRllIUWY 
nnd voluntary BealtJh 8er\'iceR opomting in iLB nl'PIL, 

provided that in the main the present units or lid
ministration were continued. 

If desired by the C.ommiflofliun the CUlI1l1litt,('f' 1M JH't-'

pared to suhmit the benefit of un exh!lu~tive ill\"l~~tillll
tion of the matter which it carried out in Hl"20 allli 
furher developed in 1924, 

!olEOTJON O.-MI TO THI'; AI'I'J.WATION '1'0 A 
OOUNTY AREA O~' AN AT1'I~NIl,\N(,~: 
8YSTI~M OF n~;MUNEltATlN(j INSIIIIAN('" 
1'IL\(''TITION EllS. 

OONTENTS. 

GRN&nAJ. OIll~&ItVATJONH 

CUAl"'l'lm I.-TnR PUHSBNT SCHEME, J~TC" 

Powers under the RegulnLioll1'!. 
Schemes adopteu by the eornl1litt-{'(~ '" 
Statistics re Distribution of II~lIlidfl, 

1920 to 1924 

CUAl"TBlt I1.--COMI'ARHION 011' SY8Tt:A18. 

Terms of Service 
Acceptance of Insured Pel'solls 

Procedure in ChE'6hire 
Procedure in M'ancheswr and ~alfnnJ 

I'~ree Choice of Doctor amI l ' a ticn t 
Remuneration of PI'8ctitionerl!l 

Procedure in Cheshire 
Procedure in Manchester Ilnd Salford 

l're'l'ention of Over-attendance 
Procedure in Manchester 
l"l'ocedure in Salford 

Pa.n."". 
] 1.0 111 

) I t.o lot 
15 llllll J (j 

17 

1.-';' aud IU 

~J lH ~t, 
~(i an.] '.!7 

~8 
2!) to :n 
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CHAPTER I11.-APPLICATION UF AT'fENIJANl:e HVHTKH TO 

CHKsmBB. 

Action by the Insuran<;c Committe(! in relation to:··~ 
«(1) Practitiuncrs' Funu 3:~ to 4:1 
(I,) Mileage Fund 44 I<> 46 
(c) Dispensing Patient6 47 to 60 
(d) Insured Pertions 51 

(e) Insul'ed Practitionel's ;')2 RIIII r,a 
(f) Office Procedure 501 t.o 61 

Action of Jmmrallce P)'tl('titioH<.'rtol 6::! 
Action of Panel Committee ti3 

CIUI"TF.lt IV.-EsTIHATI!:V CORT OJ' 

CIf":NGH-OVEB. fj..1 aud 6.) 

GENER.AL OBSERVATIONS. 

1. The va.riations in the condition. of pr~djf:e 111 

a large County area where ill many ditdricu diffi
culties of access arise, not only between Practitiou
CrB and their patients but all>o hetwe~n Insurance 
PI'a{,titi:oncl'8 and the County Panel Committee and 
the Insurance Committee, represent briefly the ob
stacles which would be encountered in attempting to 
detformine tbe practicability of the application of aD 

At.temlanee 8~·tit..em of R.ellluue-rat,in" Ju"ursocu 
Practitiont'l'S to a County arec. 
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I. Of these, 'bhe two main difficulties resolve them
seh'es into the following ooncrete forms:-

(a) An a&8essment of the value of the seVIce and 
a determination of the available funds in 
Tespect of the different types of districts 
representing varying conditions of practice, 
aud 

(b) The setting up of a system of medical record 
keeping which will eecUN3 to the insured 
person the henefit of the continuous 
reoord of his treatment. 

3. tn attempting to resolve these diffictalSiies, the 
Committee, much 68 it dCAires to nvaid unduly bur
dening this section of its memorandum of evidence, 
feels that the Oommission should be made acquainted 
of the inherent differences of the respective gystems 
Bnd for this purpose it will be necessnry to review the 
procedure at present being carried out in Cheshire 
on a Capitation basis Dud in Manchester and Salford 
representing the two areas in which practical ex
perience of the Attendance System is obtainable. 

Much of the data submitted herein was obtained 
during the Committee's investiga.tion of the matter 
in 1923, and is abstracted from n Report of a 
Special Sub-Committee which was appointed for the 
purpose. 

C. It will b~ seen therefrom that to a very Inrp;e 
extent the difficultim with respec-t to the distribll~ 
tion of the Vnri()U8 funds available to practitioners 
could be mot with satisfaction to the Pll'l'ticipanta. 

5. With r(iference too the kee-ping of medical 
records central1y. it i8 recogndsed that to a certain 
exoont Practitioners are debarred from the benefit of 
the knowledge of the previous medical history of 
new patients, but this, could probably he overcome 
by on Arrangoment whereby the records of insured 
~nlOns treated for the first time in -any qua.roor 
IRhould be transmitted to the Practitioner for hie 
information. 

This would, of COUt'8(', not apply to 'Old pabients, 
inaflmuch ns tho Dny Sheela could be made to show 
the necessary clinical notes and -medical history at 
the time treatment was accorded. 

AUVANTAGB!:I OF TnB ATTRNDANCB SVBTRJI. 

6. At the time the matter was uuder ooll8iderlltion 
by the Oommi ttee tho ififiured persons under <the 
Oup-itation System were requil'ed to give notice of 
intention to change their doctors before the let June 
or lst December in each yoor, i.e., the opportunity 
of change was restricted to twice a year, a.nd then 
subject to notioe according to the prescribed 
procedure. 

To-day this disadvo,ntage of the Cupitation System 
hl\8 boon removed, and insured 'persons have the 
pOl\'l\r to change their doctor at any time. 

'1. Another consideration which at the time 
inclined the Committee to the Attendance System was 
thut it secured payment for services rendered as 
rlistinct from pa.yment for NSponsibility a.ocepted. 

. 'And the third advantage, which the Committee con~ 
Midt'l'oo the most important, ·was that the remuneration 
for tl'entment of insured persons more cJoeely approxi
II1Bti," to the system of payment in private practice, 
Bnrl tha.~ as a Practitioner would not be paid ('xcept 
for services rendered, he might 'be inclined more 
readily to renrl~r that service being aware that unle6fl, 
h" did. 110 pnymC'nt would accrue to him. 

Thi.s approximation to the conditions of private 
prRct.i('p would no doubt. have a con6id(>r~hl(' effect 
in rOlllovillg the irnl'rNSion which still remains 
UmOIlRf't n aeclion of instll'ed persons that Prncti
tionel's a.re paid CApitation fees irrespective of tho 
IOnlC(l!, which they mny be ('ailed npon to render, 

8. It is pOtoISiblo. that -in effect the Attendance 
SystelD of remunerating PrnC'titioners would not in 
the nJ,!grep;ate materially nfTf?Ct the remuneration of 
individUAl Practitioll(,rs in the County, but. on the 
basis of tho for('lZ:oing t'Onciusions it mij;tht be that R 
h,·tlcr spirit, arising out of the establishment of a 
('Iearer understanding on the part of insurt'ld persons 
thnt for (Overy 8(\rvice the Practitioner performed a 
specifio fH would be attached, might ensue Ilmongst 
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insured persons , for whose contentment a.nd satis
faction with the service, above aU, the Insurn-nce 
Committee is primarily responsible. 

DlBADVAN"I'AGBS. 

9. The disadvantages of the system have no doubt 
been felt in Manchester and Salford, and steps 11&Ve 
been taken to remove them. 

The difficclt question of ovefl-attendance is one 
which has required the creation of a somewhat 
elaborate machinery to overcome. This would, of 
course, be accentuated in a County area where many 
more variations of conditions of practice-factors 
would require to be taken into account, ;.e., incidence 
of disease. length of treatment required, availability 
of Hospital and other facilities, etc., etc. 

10. The qoeslion of Drug Supply, already found \0 
present difficulties under the Attendance System, 
would in a. County area be further complicated by the 
necessity of certain Practitioners dispensing for their 
patients. 

As stated in the ~ference to this section in the 
preface to this Memorandum, the Committee doe8 
not now desire to submit any expression of opinion as 
to the relative merits of the two systems. 

CHAPTER I.-THE PRESENT SOHEME, &0. 

POWBltS UNDBl\ TllB REGULATIONS. 

U. Arlicle 23 of Ihe Medical Benefit Conoolidaled 
Regulations, lY24, provide& as followa:-

I< The Committee and Panel Committee shall 
jointly ·prepare a Scheme in accordance with the 
provisions contained iii' Pa.rt II of the First 
Schedule to these Regulations, and the pro
visions of these Roegula tiona with .regard to the 
joint preparation, or, in default of agreement. 
to the determin,ation by the Minister, of the 
Allocation Scheme a,nd to i18 approval by the 
Minister, method of a.mendment) and inoorpora
"ion in the terms of service for Practitioners 
shall apply in all J'e9p6Cts to aoy scheme to b~ 
mad~ under this Article." 

12. Part II of the First Schedule·\o the Regula,. 
tions provides, inter alia:-

(a) Anyone of the following methods of remunera~ 
tion may be adopted in the Boheme 
relating to the remuneration of Insurance 
Practitioners, 

(b) A. Capitation System, that is \0 o'y, pay_ 
ment by refel"~noe to the number of insured 
persons included in the Practitioner's list. 

(0) An Attendance System, that i. \0 aay, pay
I!!8nt by reference to the attendances given 
and services rendered by a Practitioner to 
insured persona, 

(d) A Combined System~ that is to say, payment 
by C&pitation except in respect of special 
olasses of service for which payment is 
made by reference to the services actually 
rendered. 

(e) Su('h other combination or modification of the 
above-mentioned Systems, or Dny of them, 
.as the Minister may approve. 

13. The Scheme provides for the following matters, 
inter alia:-

(a) Payment to Practitioners in respect of the 
supply of drugs and applian«s. 

(b) Payment in t'~spect of Mileage. 

14. The Regulations referred to in Article 23 with 
regard to the joint preparation, &c., of the Allocn
tion Scheme, and which, by Article 23 are applicable 
mututia flltlfandi$ to the Scheme of Distribution 
(System of Remuneration) provide as follows:-

Art. 10.-(5) In the event of the Committee and 
Panel Committee failing to agree on any provi
sion of the Allocation Scheme, the matter shall 
be referred to the Minister, whose determination 
.hall be final. 

11 • 



Art. 15-{6) The prOV1810ns of tho Allocation 
Scheme shall be subject to the- approval of the 
Minist.e-r, and, if so Approved. shall be incor~ 
poraW in and form part of the T('rms of Ser~ 
vice of Insurance 1Jractitioncrs. 

Art. 15--(7) Snbj('{'t to the npprov'll of the 
Minister, the Allocation Scheme may from time 
tn time be amC'nded jointly by th(> Committee and 
Panel C-()mmit~e, or in default of agreement 
betwoon tho two Commitk'es. by the Minister, 
and the provisions of the Scheme for the time 
bej~ in force shall form part of the Terms of 
Service for PractitionNs. 

Art. 15--(8) If the Committ.ee and the Panel 
Committ<>e fail to submit an AlIocation Scheme 
to the l\1inifrt<'r within a reasonable time, the 
!\finiste-r may detennine R Scheme and 8urb 
~('heme sha.H hn\-'e <'lfed within the aren of the 
C.()mmit~, as though it had b(>en 8!1;r1'OO by the 
Committee and the Panel Committee and 
approved hy the Ministe-r. 

8("R811.B8 ADOPTBb BY Tn. COKJlITTd. 

15. At a General Meeting of the ID8Urn.nc~ Com. 
mittel' held 21st January, In:..~. 8 Rrh(>me of 
Remuneration of Insurance PrnctitionerR on the 
Capitation Basis prepared jointb bv the Committee 
and th"" Pnnel Committee and R'pprol'ed hy the 
~Iinister of Hoalth, 11'88 adopted, nnd hR.s remained 
1n force, with alight modifications to date. 

This Scheme also provides for thl" payment on R 

Capitntion Basis to InsuTA.nce Practitioners of fe~s 
due to them in respect of Dispensing Patients. 

16. A 8eheme preplLl'<ld iointly by the Oommittee 
nnd the Panel Committee for th .... diRtribntioll on 8 

Unit-Oapitation basis of the Milen~ Fund (Olldinary 
Portion Bnd Reserved Portion) WIlli' ndopt.ed by th('! 
Insurance Committee at a MN>ting held 19th 
January, 1921, and has remained. in forre with slight 
modification to date. 

17. STATISTICAL I-NPORlIATION RELATIVE TO TUB DISTRIBUTION OF TBR FUNDS FOIl Tna FIVB 

YEARS, 1920 TO 1924. 

Heading. 1920. 1921. 1922. H123. I 1924. 

------------,-----;-----;-------;-.------
(a) Number of Insured Persons resident in area I 
(b) Number included in Practitioners1 Lists ."1' 
(c) Amount distributed in Capitation Fees ... 
(d) Rale of Capitation Fee per Insured Pf'rsnn I 

244,778 
218,879 

£\18,733 

249,509 
225,626 

£124,61~ 

245,194 
227.r,~lO 

£108,326 

240,503 
2~6,432 

£106,462 

244,710 
230,602 

£103,004 

on Practitioners' Lists •.. ; 1O •. 1O·2d. 1 h. 0':/'1. 

£3,261 

9,.6·2d. 

£3,2R3 

9,.4·9d. 

£3,261 

8,. \\·2d. 

£~,142 
(e) Total dh.tributed OD Capitation Basis for! 

DjRpeDt~ing ... ... ... 
(J) Number of Dispensing Patient. ... 
(9) Average fee per Dispensing Patient 
(It) Amount of Ordinary MiJeage Fund ... I 

(i) Numher ",f Insured Persons to whom; 
Ordjm,ry Mileage is Applica.ble .. . 

(j) Amount of Special Mileago Fund .. . 

£3,247 
~2,468 
2,. 

£3,953 

20,~R7 
£380 

CHAPTER II.-A OOMPARISON OF THE 
ADMINISTRATION OF THE CAPITATION 
SYSTEM AND THE ATTENDANCE SYSTEM 
AS IN OPERATION IN MANCHESTER AND 
SALFORD. 

fiRMS ·OF SUVICH. 

18. The Terms of Service in Cheshire, Manchester 
and Salford are substantially the same, except in the 
following insttlnces: Whereas under the Cn pitation 
System an Insurnnce Practitioner is supplied with a 
list of insured persons for whose treatment he is 
responsible, no such list is in existence in Att-l'ndance 
System areas, and consequently references to such 
list iq. the Terms of Service do not apply in Man~ 
chester and Salford. 

19. The AUccation Sch&me made under Article 15 
and the Scheme of Remuneration made under Article 
23 of the Medical Benefit Consolidated Regulations, 

.1924, form part of the Terms of Service, and it is 
in these two schemes that the main differences 
between Capitation and Attendance Systems arist.', 

" ACOEI'TANCE 011' INSURED PERSvNB. 

Procedure in Che&hire. 

20. Each insured person is provided with a medical 
card, which he is not compelled to present to an 
Insurance Practitioner unless requiring treatment. 
If he desires to be accepted hy an Insurance Prac
titioner, he presents his medical card to the Doctor. 
of his choice, who, if he bE.'! willing, signs and trans-, 
mits the medical card to the Committee. The insured 
person is included in the Doctor's List as from the 
commencement of the quarter .succeeding the date 
of acceptance-, the medical card is returned to the 
insured person, and the insured person remains upon 

32,610 
2. 

£3,200 

21,006 
£322 

~2,828 
2 •. 

£3,200 

21,Sr.3 
£322 

3~606 2:. 
£3,003 

22,020 
£322 

31,421 
2 •. 

£3,\27 

22,307 
£376 

the Doctor's list unliil he is removed in any of the 
following ways:-

(a) By removal out of the area of the Doct:.or's 
Practice, and accoptance by a Doctor in 
his new area of residence. 

(b) By making 'application any time by present
ing his mt>cl.ical card to another Practi .. 
tioner for acceptance by that Practitioner. 
(Change of Doctor). 

(c) At request of the Insurance Pl"'8.(!titioner. 
(d) :By being accepted by or n88i~ned to another 

Practitioner owing to the death, with. 
drawal or removal from the Medical Li.!!t 
of the Insuranoe Practitioner in who •• e 
list he was included. 

Procedure in Manchester and Salford. 

21 • .Each insured person is pr-Ovided with a medical 
card, which differs from that used in Cheshire in 
that provision is made therein for the holder to be 
accepted from time to time by any Practitioner, 
should the insured person wish to change. The 
medical card may be taken at any time to an In8ur~ 
anre Practitioner, who will sign it or not, in a.ccord .. 
ance with his desire to accept or otherwise the in .. 
surro person. If he accepts the insured penon, he 
signs the card and hands it back forthwith to the 
insured person. No record is madE." of this acceptar.ar-e, 
but if at the sa.me time the insured person reqUires 
treatment, or subsequently requir8 treatment, par ... 
ticulars of the insured person, i.t., name, addres'!, 
Society particulars, age, sex, etc., and details of nny 
tl'C'atment give-n are entered by the Doctor on a 
" Dav Sheet." If, after the first visit, the insured 
perso~n is not satisfied with his tre.'Jtment, even ir it 
~ on the same day, he is entitled to go to anothcr 
Pl'actitioner, have his card lIigned a 8I!COnd time, and 
thereupon become entitled to obtain treatment from 
that Practitioner. 
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Fret Ohoict.. 

22. Under the Cheshire, Manchester and Salford 
SYHtem the Insured Per80n has free choice of Doctor 
a;ld th~ Doctor free cboice of patient, except in so 
far as the Allocation Scheme may require in any 
instanc6 where an insured person has ·been refused 
acceptance that the Allocation Committee shall 
8e&ign bim to such Practitioner as it thinks fit. 

RBKUNBBATION 01' PRAOTITlONDB. 

Cheahire Procedure. • • 
23. Every .Iloceptance of nn insured person by an 

insurance pr.actitioner is notified to the Committee by 
the transmission of the medical card duly signed by 
the practitioner to the Committee, and the person so 
ncct.!pted is included in the practitioners list. 

Hemovals out of the area. SUhpemnOIlS, deaths, etc., 
cf in.-ured penous included in fiuch lists Bre from time 
'Lo time notified to the Practitioner by the Committee, 
and bis quarter]y lists adjusted accordingly. The net 
tip,ure at the commencement of any quarter is the 
.' Practitioner's List" for that quarter. 

24. DiAtribution of the PractitioneI"8' Fund for the 
a rca amongst Practitionere is made in proportion as 
the number of insured persons included in each Doc~ 
tor's list beafs to the aggregate of insured persons 
on all Doctors' lists in the area, B.g.:-

Dr. A. B. nt the 1st January, 1922 had upon his 
list 1,850 insured persons. 
l'he total number of insured persons on all Doc~ 

tors' Lists at that date was 2Zd.078. 
The lotal Bum available out of the Practitioners' 

Fund for the area for that quarter Was 

£27,0743s. 
The share to Wlbich· Dr. A. B. is entitled is re

preaented by the following fradion; 
1860 

2:18,078 of £27·074 8s. Od. 

25. The o-n~y prior.ity ohM'ge agniIlBt the Fund is 
in respect of Anmsthetists' Fees where claimed by an 
Insurance Practitioner in cnses where the services of 
n second Practitioner are required, and in certain cases 
where emergency treatment is ghren. Up to the 
pl'eeent these claims hlu'e been negligible. 

Manchester and Salford Sysiem. 
28. Every service rendered to an insured person 

if> enwrt'd by the Practitioner on a. Form known as a. 
" Day Sheet." 

}""'or each of these services, according to its varying 
I1RtUl"e, n. fee based on a II Scale of Fees " is credited, 
ond at the end of each quarter the aggregate amount 
of the fees claimed by each Practitioner is ascertained. 

The Day Sheets are submitted to the Panel Com
mittee fOl" scrutiny, primol'i1y, with a view to the pre
vention of over~nttendance by Practitioners. The 
1I1ethod8 rt'spedively a.dopted by M·n.nchester and Sa.l~ 
f(\rd in this connection nre detailed later. 

The SUID of the totals of the fees credited to each 
Insurance Practitioner in the aren, after allowing for 

. - any deduction mode therefrom by the Panel Committee 
nfter their im·-estigntion. represents the aggregate 
credit upon which the distribution of the available 
I,'und is made i for example:-

S7. Dr. C. D. submitted the foHowing acoount for 
the quarter commencing 1st Ja.nuary, 1922:-

Nature of Services. .Sale of Fees. 

8nrp:ery attendances, 180, sny at Ss. 
Vifiits to patient's house, 7o, say at 

48. ... . .. 
Special visits, 20, saT at 58. 
Nip:ht visits, 14 say ai lOs. . .. 
SUI'lli('nl Operation requirinr;t loc:tl 

nlll&'lthetk·, 8. say at lOs. 6li. . .. 
Fracture OT' fE'du('tion of llisloeation, 

4, say at £2 2&. •.• ..• . .• 
Administration of gencruJ onmstheti(', 

~, say at £1 la. 

Total CN'dit 

£ s. d. 
27 0 0 

15 0 0 
500 
7 0 0 

440 

880 

8 8 0 

j5 0 0 

The total of such credits for aU Practitioners in the 
area for the same quarter amounted to £50,000. 
-The total available out of the Insurance Practi
tIOners' Fund for the Area for tbe quarter amounted to 
£43,000. 

Amount due to Dr. C. D. may be shown by the 
following fraction:-

43,000 d 
50000 of the sum of £i5 !>i. 0 . , 

The amount which Dr. C. D. therefore receil .. es is 
£64 lOs. or 86 per cent. of his credit based on the 
Scale of F ..... 

PRBVENTION OF OVER-ATTENDANCE. 

28. Machinery hae been devised whereby the 
gE.lleral body of insurance practitioners are secured 
against over-attendance on insured persons by any 
mpmber of the. body. There does not exist in Capita
tion Areas any similar machinery for securing under
attendance on the part of any practitioner. 

V ABlATION OF PROCEDURB BETWEEN MANCHESTER AND 

SAI.FORD IN OONlIo:-ECTION WITH THE PRBVDo""TION OF 

OVER--ATTENDANCE BY INSURANCE PRACTITION&B.S. 

Procedure in Manclte3ter. 

Quotation from a Report by the Cle1"k to the :Man
che-ster Committee. 

29. II The value of each doctor's services for the 
quarter at the scale rates having been calculated, his 
a\"erage charge (at scale rates) per patient for the 
quarter is then ascertained. Similarly the general 
average charge per patient is ascertained from 
the total figures of all Doctors' aocounts for the 
quarter. The accounts with this information are then 
plAced at the disposal of the Panel Committee. 

DISA1.l.0W_'NCES BY PANEL Coll:M.ITT.&E. 

30. "The Panel Committee, by virtue of their 
powers under the Distribution Scheme, may make dis~ 
allowances, and they usually curry out their powers by 
applying averages-any special circumstances in an 
individual case being taken into account. A value 
per patient approximating to the genera! 8\"erage 
m..a.rge above referred to is adopted by the Panel Com~ 
mittee as a basis for clisnlluwant'es, aud all accounts 
which show that the a\"ernge scale charge per patient 
is in excess of the amount allowed by the Panel Com
mittee are reduced by an amount equi,"alellt to the 
e:::(cess. Accounts with an a verage charge of less than 
the amGunt allowed are, of course, not increased. In 
addition 6pecial deductions may be made where 
warranted by except ional circumstances, e.g., a charge 
fOl" an • operation' may not be justified, in the opinion 
of the Panel Committee, and the charge would ac~ 
cOJ"dingly be reduced to, say a 'visit.' 

31. II The following typical examples rnav mnkc 
the foregoing explanation clear. Tho accounts of the 
whole. of the Doctors in the area in a recent quarter 
showed 70,476 patients treated during tht' quarter, and 
thro scale fees fo-r the treatment of these patients 
amounted to £47 ~170 resulting in a general 8\'erage 
cost of 1&. 5d. per patient for the quarter. The 
Panel Committee adopted 13s. Od. as the basis for 
disaUow8n<"es during that quarter. Dr. A's a<'Counts 
chlJtained the names of 673 patient.Ei who recei"erl 
tr('~tment varyin~ from one attendlmcc (as.) to 43 
,·uats (£8 12t..) the total of his account amounting to 
£47.3 lIs. at 8CaJ.e tates. and his average cost per 
piltient was therefore 148. Id. 

" The value of the account as passed by the Panel 
Committee, was £454 55. 6d. which represents 673 
ti mes ISs. 6d. 

"Dr. D's' account amounted to £-t84 11(q. for 
6.37 patients. showing nn aTe rage of l:ls. 3d., wh'ich 
was It's~ thAn the amount adopted by the Panel 
Committee; thu6 no disallowances were made in this 
illstn.nc-e. 

cc There were no sp£'Cial ciI"<'umstnn<'eS in eithN 
of these caSB8 to ('ause the Panel Committee to va.rv 
the application of the general I cod per patient·' 
amount adopted. 
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rrnrrd',rr in. Snlford . 

QUHt,d'fl71 frn'" JhfllOrtJrn/lI111 lJII Clerk to Salford 
,'ommift,'r: --

32 ... ThL' imml'l'd pcn;.OIlS t.rcatt'tl during the 
\'(.';11' I,t-;n" d('finitE"iv a.'1f'prtainC"<i art' cla9'!ified as 
. (1) "~lOlc-tjme' PatienUl, i.e., those who havo 

r('(.'eived treatment from only one doctorj 
and 

(2') Part-tilHt' Patients, i.t.~ those who have 
re('('iv,-"«} tre:atment from two or more 
dudOl·s. J"art-time PlIti€"nts are about 
/j pe-r l'ent. of the total number of insurt'd 
i'1'rSOIlS treated. The COfIt of attendance 
IH'r insured person is limited to a figure 
which nppoximately represents tho average 
(·o.<;t of the majority of the practiti-oners. 

"The ll\'('rago cost for treatment of the whole 
of the practiti~ne)'(s for Who]e-timn Pa.tients in 1921 
wm; apPI'Oximately 2'18, per insured pnrson treated. 
The limit allowed was 19s. 'per insured penon treated. 
The al'crnge cost for treatment of the whole of the 
practitionE'rs for 1921 for Part-time Patients WM 
approximately 3&. per insured person treated. 

OJ The limit allowed was 3Os. 

"The limit is higher for Part-time Patients, JIB 

they hn\'(~ been found legitimately to require mar", 
service. 

"Having determined these 'limits,' the accounts 
are adju,.;ted 118 follows:-

"'Whore a pl'fI(,titioncr's cost per Whole-time 
patil'nt is at or below the I limit,' he is credited 
with his netual ('Ost, but where hi~ cost is above 
the limit thl' account is reduced to the I limit' and 
('I'Mit given a('cording]y. Where the practitioner's 
cost pf-'l' P'nrt-time Patient 'is at or brlow 50 per cent. 
of the' Part-time Limit' (i.r., I5s.) he is credited 
with his actual cost. but if h·I ... cost ilS ahove this 
percent:lge, it is reduced thereto and credit given 
acoordingly, " 

(Note.-As the Part-timo Limit requires to be pro
port'ionatel~' crcditl."d to two or morc practitioners, 
the hasis of 50 per cent. is adopted, as from ex
perience it is a~certained that on the avorage but 
a fraC'tion o\'er two practitioners are concerned in 
the treatment given to a Pa'l't-Vime Patient.) 

CHAPTER IlI.-PItOCED[))U; REQUIRED TO 
In; 1·'OI,r,OWED IN CONNEO'l'ION WITH A 
{lHANrm OVER TO AND SUnSRQUENT 
A1HIINISTRATION OF AN ATTENDANCE 
SYI'.TEM OF REMUNERATING INSURANCE 
PRACTITIONERS IN CHESHIR.E. 

ACTIO:S DY THB h~SUR'\~,(,B COllMIT:rg&. 

I:s RELATION TO TIH~ AlIE:sn:UBNT OF THE SYSTEM. OF 

HFJMUNERATlON. 

PRACTITIONERS' FUN'n, 

33. From Article 23 of the Regula.tionR .it is clo:u 
that .any amendment of the Scheme of Remuneration 
would 'require to be mnde jointly by the Committee 
and the Panel Committee. and, in default of agree
ment -between the two Committees, by the ~finister. 
As the !\[ini ... tl'r, therofore, mig:ht possihly at some 
stnp:e in the proceed'ings be 0311e<1 upon to act 3S 
arbitrat()r between the Insu:rance Committee and the 
Panel Committee, neither party would feel justified 
until the stage of default of agreement had actually 
been arrived at in approaching him for an expressiou 
a ... to the relative merits of its caGe and of any aspect 
of the- same. 

34:. Should agreement between the Committees on 
the method of Distribution not be arrived at, and the 
scheme be determined by the Minifiiter, such a scheme 
would then form part of the Terms of &c.n-ice of 
Insuranee Practiti-oners for the Cheshire Area, not-' 
withst.anding that either ·the Insurance Committef> 
or the P:mcl Committee had not agreed thereto. 

35. Notice of any aJtera.tiorui in the TernL<; of 
Service of InSOllrance practitioners must be given to 

l'flIditlflll('rS hy tl'l~ In",urunl'(> ('ulHlUilh.'E'. RIHI ~Xl'l'pt 
in tho C'8lfe of an nlt~rRtlon ,,-hich :r~1l1t8 from tht1' 
("unrin~ illto operation of nny n('w Rt'lJl;ulntion, Ordp.r, 
Ord('r in o.mncil. OJ' .o\ct of Pllrlinnwnt, thr ultera
tion shall not oonlO into operation within n lll~riod 
of three months from the dAte of the i~ue (If tht) 
notice. 

38. Should the T('rmq of Sen-ioo 3l"CCpW by 
practitioners prov,ide for r('mun('o'rlltion 011 an 
att£'ndanee basis. NOml' modifi('ation of the Qlnnn~r 
in which the 8y~tem iR applied in Man('hMter and 
Snlford might be considered d88'il'able by lnsufRIICt' 
practitioners. 

87. If t'he opinioD generally WRS formed that A- flat 
application of the Attendant's SYHtem wou1cl in prac
tice Rf'riously disndvantn.Q;e the rurnl practitioner in 
comparison with the urban practitioner, the Com .. 
mittee could devise B- method of crooii'inp; whiC':h 
would l-emO\'e such a disability 'R'ere it found to exist, 

The following 8uggcpttioo,s are made:-

:llternative Method" A.." 
88. The Insurance Committee and the Panol (JOIn

m'ittee would, in the fil"flt instance, d«ide into whi("h 
classification each of the districts in which any 
practitioner practises in the afell of the Committee 
should fall, whether rurnl, semi-rurnl, or urhRn, or 
might reduce the <:ilLS8ificotion sole]y to rurnl and 
urban. The Committee could then, by refol'('nC"o to 
the present Medical List, Il8N~rtain the reilltive 
numbers of insured pCI'90ns falling into the d'ifferent 
clDssifications, and the Capitation fGCS in reepect of 
th(> aggr£'gate of such irnmred persons in each of Btlch 
c1assific~tiou8 would reprE'sent tho total available fund 
ngninst which attendn.nces upon insured persons in 
such classifications would represent the total availablo 
fund n~niD6t which attendanN¥I upon insured pefftonll 
in such classifications flhould fall, e.g.:-

39. AstmmlJlg that the Total Prnctitioner~' [l'und 
fOI' the o.roa-240,OOO insured persons at 9s, =£108.0CHl, 

Aseuminp; further of this totld it is ascel'tained in 
the mauner indicated above that there are: 

«(I.) Urban Inllluroo Pcrsons-l80,OOO at 
Os. £81,O(){J 

(I,) Semi-rural Insured I'enlonfl-40,OOO 
at 98.... £18,Om 

(r) nural Insured PenK>luJ-:lO,OOO at 
0.. £O,IKK) 

£IO~,OIM) 

th('>l'o would t.hell btl thl'('\(I diNt.ilJd ["ullds-~tll(l U.-ban 
]'l'rtctitioncrB' Fund, the elemi-rund Pr.acl.itioncrs' 
Fund, llnd tho RUJ'al Practitionen,' Jt'und. 

40. The cha'l'ges ag:dD6t each such Fund would lw 
the :aggl'(~ate of the ntwndanccs, aft('f sllhmi~sion 
:lnd certification by the Panol Committee, upon 
inl:iurC'd persons in each of the three clafl8ification ... 
Doctors would indicate on their II Day 8heetA" the 
cJaflsification of each pationt treated, or keep 
separate Day Sheets for each classification. 

'I'his would secnre the Rural Rnd Semi..ll'uraJ Prac
titioner Rj1;ainst loss of remuneration by rNUWII of 
absence of easy aoce&'! 'bv tho distant insur('a pef!i4JII 
to the Practitioner in cqmpari60n ",ith thc rcverSf1 
in Urban areas. In othl!r words, for the purpollo ()f 
l'£'llluneration the area wOlllll be divided into thr(>o 
distinct distribution distrids, 

:lltcrnatiee Method " B." 

41. By adopting a diff"rOllt Sc.1]e of JI'(leg in each 
of the types into which insured p('r~}fl!t _ wuuJd hll 
cJllS6ifi(.>o(I, thus raising the credit fU~ jn r(.'Ioi[led or 
sC1"vices to insured per80ns in Rural and Semi-rural' 
arMS in comparison with those in Urban areas. 

AltcNULtive Method" C." 

42. By thf\ allocation in priority of an nggn'gllte 
.. urn for distrihution on aD Attpndall('.e credit hn,.is 
to ltural and Semi-rural Practitioners. 

43. Any of the- foregoing methods are a.dminietra
tively practicable, and aJtaough the initial work in 
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r.oDnertion with Any of them or of a combination of 
two Dr more of thorn would be considerable, the 
Tt'C'urrent work would not be difficult. 

The neceaaary subsequential modificatioM, not of 
a very 891'ioU8 nature,' would, of course, be made in 
the Allocation Scheme. 

MILBAOB FUl'iD. 

M. Am(mdrd anangernenta for tlhe dietribution of 
the Mileage Fund would al80 require to be ma.de. 
The present system is explained ,m. paras. :wg to 112 
of Section A of this Memorandum. 

The following: suggestions afe made:-

Alterfl4tive M etkod H A. U 

45. By the <lddition in equitable proportion of the 
Miloo(l;e Fund to the Semi~ruoral and Rural Prac~ 
tit-ioners' Funds referred to in para. 39 hereof. 

The distribution of the fund ,being based on the 
mileage tn,veIled by the practitioner in acwal 
n ttendance on his patients as recorded in his II Day 
Sheets." or by increasing the scale of fees payable 
fOr attendance on insuored persons resident in certain 
8Cheduled arena without regard to the actual miJe~e 
travelled in each case. 

.4ltemati1.l8 Method 'I B." 

41. By a di"t.ribution of the Fund on the basis of 
PrActitioners' Returns of nil mileage travelled daily, 
nft.~r allowing for proportionnte deductions for 
prin,te patients and insu,red patients rosident in 
:tl'~f\fil to which the I,'uDd did not apply. 

DISPBNSING PATIENTS. 

47. The Jucthod of payment of practitioners for the 
supply of drugs nnd 8pplinnce6 to insured persona 
where they are at present required or permitted to 
dispenso would also need modification. 

DBTBRIlINATION O. TJD FUND. 

48. AA no record would, in the llIhsence of 
Pra~titioJler8' lists be available whereby the number 
of P9l'SODS for whom Practitioners were responsible 
for dispensing eould ibe determined, the main 
difficulty of the Committee would be in determining 
the amount of the H Dispensing Fund." lIt might 
be baRed on the (lxperience gained during the paat 
twelve years on the capitation system, or on ReturDd 
to 'be rendered by Insurance Practitioners of tbeir 

I cthpcnsing" patients, or it might be based on thu 
nUln'btH' of iDeu,red persons tre,atcd who were resident 
in c.'ortain &cheduled arens on a coso value system. 

49. The following Buggestions for the distribution 
of the Fund when determined would bo practica'bJe:-

,Ulernative Method H A.H 

By R flat rate of payment in respect of el\ch caae 
where the inluroo penon was actually supplied with 
drugs nnd/or nppiinnCUl, supplemented by special 
IHlyrnenta in casas whore dru.&JJ and applian<>ea of I\U 

C.·~l)(l.nBjve rfature were pro~ided, the latter to rRnk 
"s a charge in priority against the It Dispensing 
"'und." . 

AlttJ"Pllltive Method II B." 

60. By t.he fmbmiflttion of claims by pra.ctit.ione11l 
C\uad.erly bMOO on t.ho actual drugs and applif\n~ 
used in tho trf?atment of their dispenRing patient. 
In be met hy the Committee in ISO far 311 the availa.:ble 
fund would allow. 

A("'1'lON BY TDB OoaUlITTU L"I n.&LATION TO INSURED 
, PU80NA. 

61. Adopt. new form of medical ... rd for issue to 
nC"5 entrants and where old one i. 8urrenderflld for 
exchange, etc. 

A~lION BY THE C.oMMlTTBE IS RaLATIOS TO h~9UR"N'("R 
PBAOTITIONER8. 

62. Arro.nge for issue to Practitionem of-
(a) Forms of Day Books with fun instructions as 

to mode of entering up eervic06, disposal 
at quarter's end, etc. 

(b) Form of Pr~riptjons for use in Rural areM 
where Practitioners dispense, if a flat rate 
system for drngs and appliances supplied 
b. not adopted. 

53. Arrange, in conjunction with the Panel Com
mittee, for all medical records in hands of Insurance 
Practitioners to be withdrawn, collected and 
arranged in order for issue to Panel Committee 
Central Office, and discontinue isaue of medical 
records to individual Insurance Practitioners and 
requests for return of same. 

ACTION OJ' TBB CoMMITTEE IN RELATION TO OPJ"ICK 

PBOomDtJRB. 

54. 'Vhe initial procedure in a change over from the 
Capitation System to the AttendaDce System would, 
of course, involve the Committee in a considerable 
amount of work; which would be determined to a 
very large extent by what the Committee would con
sider necessary as fM as the insured person was 
concerned. If every person had to be notified of the 
change over. and also provirled with a new form of 
medical -card such as that used in Salford and Mau
chester, the work of the office would be very 
considerable. 

55. It might not. however, be thought necessary 
to issue a new form of medioal card to all insured 
persons at present on the lists of Doctors, for it mny 
reasonably be 8Mumed that under the new system 
most insured persons would, when requiring treat
ment, ordinarily a.pply to the Doctor by whom they 
had been accustomed to be treated in the past. In 
such. case, therefore. the new form of medical card 
need only be issued to new entrants or to insured 
persons who desire to change their Doctor. 

The Minister of Health, hOoWeVer,. might consid.er 
it necessary for the Committee to notify individually 
nil Insured Persona, 

68. Practitioners would be required. to be eupplied 
with the form of Day Book on which to record parti
culars of th,eir daiJy services to insured persons, and 
the accounting arrangements of the Committee would. 
of oourse, need amendment. 

57. The 'Pfl'6ent Practitioners' Lists would be 
abolished, but it is nat thought tha.t there would be 
any difficulty in transferring part of the staff at 
present engaged in the Medical Registration and 
Medical Record Departmen ts to the work of calcu~ 
lilting out the Practitioners' Day Sheets and other 
accounting work incidental thereto. 

.At pNsent, nnder the Capitation System tnNlicnl 
records are kept individually by the Practitioner)' in 
whose lists the insured person to whom the recant 
refers is. included. 

58. Under the Attend'ance System l as insured 
persons would not be included in any Practitionerll' 
List. the records .would have to ,be kept oentraily by 
the Panel Committee, and entered up from time to 
time frOom the Day Sheete received from Insurauce 
Practitioners. This is the procedure in ,Manchv"t;c.r 
and Salford. ' 

The Committee would require to apply for ('oiled 
nnd arrange all such Medical Records for iss~e when 
required by the Panel Committee's Contra} Office. 

59. Further, if either of the alternative method" 
" A" or "0 II of Distributing the Practitioners'. 
Fund and II A" and II B " of the Mileage Fund 
referred to herein were adopted, it would be nece .. -
sary for the Committee to ascertain ab initio by some 
means the relative disposition of insul'ed persons in 
the various cla.ssificationa adopted, i.e .• Urban nud 
Rural, or Urban, Semi-rural and Rural. 
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The following are suggested:-
h t .. P t' (a) By an -analysis of t e preM"U r~ 1-

tioDen' Lists" of insured persons to show 
the a~re-gate numbers of insured persons 
shown by such li&t6 to be fe6ident in each 
of the II classifications." 

(I,) By reference to the ordinary popula.tion 
(Cen.us Return 1921). 

60. Bv ""hichever of the foregoing me&D8 tIbe rela
ti,,"e fu~ds were determined it is highly improbable 
that any considerable variation would be. found to ~ 
n('CCflsnry, say, within five years, as until the pro":l
sion of houses proceeds at 8 greater rate, the dlB
positi()n of the population must remain stable and the 
proportional distribution of the Funds constant. 

61. The sub.!'lequent current procedure of the Oom
mittee would be- to 

(a) PrepD.re~ print nnd issue day books to Insur
ance Practitioners and arrange for collec
tion at end of quarter. 

(b) Transmit Medical Records as required to 
Panel Committee's Central Office. 

(e) Collect Medical Records of insured persona 
who remove, die, cease Insurance, &C. 

(d) At end of each quarter analyse and sum
marise Day Sheets for purpose of a pro
visional advanoe to Practitioners. 

(e) Transmit Day Sheets to Panel Oommittee for 
scrutiny. Only in those cases where 
average cost per insured person is ex
ceeded would it be ordinarily Decessary to 
do this. 

(f) Make a. careful current ana.IYRis of the opera
tion of the ndopted system of remuneration 
in its separate application to various types 
of practices, i.e.:-

(a) Rural; 
(b) Semi-rural; 
(e) Urhan; 
(<I) Industrial; 
(e) Residential, &c., &C. 

ACTION 01'. INstJRANCB PnAOTITIONllILB. 

62. The onlv modifications necessary in connection 
with the cha~g& would be:-

(a) Medical cards of all new acceptances to be 
signed and returned by the Doctor to the 
insured person, and not, a9 at present, 
aent to the Insurance Committee for regis
tration. 

(b) All reoordo of troa.tment to i .. u..,.J peno .. , 
di.fferentiating between those resident in 
Urban, Semi-rura.1 and Rural arena, in
cluding particulars of Dispensing, Miloolt8, 
&c., in Rural arerae to be entered on Da, 
Sheets. 

(e) Medical Record. no longer kept by individual 
Practitionere. 

(<I) Day Sheet. to be .. nt in at end of ...,h 
quarter to the Inanranee C-ommittee. 

ACTION OJ' P.ucaL CoIlIUtTBIl. 

U. Set up Central Office f"" the following pur
poses :-

(a) Writing np of Medic"l R.oorda from Doctor.' 
Day Sheets. 

(b) Transmi .. ion of Recorda to Inaaranee Com
mittees upon insured perlOl1.l' removal, 
8uspension or death. 

(e) Preparation of information in cues requiring 
to be investigated by the Panel Olmmitt.ee 
on the grounds of unduly· high claims by 
Insurance Practitioners Bgnin8~ Practi. 
tioners' Funds. 

(d) Certification of Account. in such caaee for 
payment by Insurance Committee. 

OHAPTER IV.-ESTIMATED COST OF" CHANGE 
OVER." 

M. In attempting to estim.a.te the initial C06t to 
the Oommittee of the change over from the Capitation 
System to the Attendance System, much would 
depend upon whether the Committee would consider 
it desirable to issue the new form of medical card 
to all insured perSOD8, or whether the alternative 
submitted above would meet the case, and, further, 
as to whether it would be Dece88ary, and, if so, what 
means were adopted to arrive at the relative propor· 
tioDS of the Funds. 

65, Once the alteration had taken place !.her. 
"'ould be very little differeD09 between the cost 01 
running the present system and. that of the neW' 
system. 

APPENDIX XXXV. 

STATEMENT OF EVlDE,(CE SUBMITTED ON BEHALF OF THE LElCESTERSHIRE INSURANCE 
COMMITTEE IN RELATION' TO HEAT,TH PROPAGANDA., BY ALDERMAN CHAI'1. 
GOODACRE, J.P, AND MR. T. CREW, CLERK. 8<. Minntes of Evidence of tbe Twenty ... cond Day 
Questions 12,660 to 12,695. 

INTRODUOTORY. 

1. This statement being that of a constituent 
insurance Commjttee is intended to supplement 
the evidence submitted by the Federation Com
mittee of the English, Scottish and Welsh 
Associations of InsuranC'e Committees in relation to 
Health Propagalldn 3." prmrided for under the pro
yisions of the Xational He.alth Insurance Acts. 

2. Under section 50 of the Act, it js distinctly 
laid down that it is the duty of Insurance Committees 
(a) to make reports as to the health of insured per
SOilS within their area, and (b) to make proyision for 
the gi\-·jng of lectures and the publi-cdtion ot informa
tion on questions relnting to health, and for that 
purpose to make arrangemente with local E'ducatil1nlll 
8t;thorities, universities, and other institutions. 

r 3. This provision was accepted by the Leicester
shire Insurance Committee in the broadest &pirit with 
R \·iew to the pre\'cntion of disease. Wbile recogni&
ing that their primary duty was the arrangement for 
the provision of medical treatment it was also felt 
to be equally important that eHarts should be con-

centrateod upon Health Prop-aganda in vario118 forlIUl in 
order to enlighten the insured aod their dependant. 
upon the necessity of right living and to urge them 
to take advantage of tbe services of the doctor at the 
earliest posaibJe moment of symptoms of ill-health 
arising. 

•. This then was the guiding spirit of tho membel"ll 
of the Committee at the commencement of their dutitl8 
under the Act, and wbile they endeavr.lured to establish 
an efficient medical service for the trea.tment of in
sured persons, they felt that preventive mea.aurea 
should be undertaken in doaeet relationship with the 
practitioner~ 

5. Therefore, since the commencement of medical 
benefit in 1913 various methods of d~miDatiDg sound 
information on healdI matters have been consistently 
pursued in the towns and viJIagee of Leioesterahire. 
[0 the light of the valuable experience gained in this 
Vhase of work, it has been suggested that the 
Leicestersbire Committee would be a fitting body to 
present tangible evidence of the ulOfal work per
furmed by man7 Insurance Committees iD this diree
tiOD. 
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HULTS Pot.JCY. 

I. The chief course of action by the Committee haa 
been to emphasise (a) the appalling total of un
ne08-SS8ry suffering and 1088 of life; (b) the need for 
itA prevention aud thl3 eBse with which it c.an be pre
v~nted j (e) the truth that each person's health is 
mainly in his own hands i and (d) the pleosurc and 
power of perfect health. 

7. References to the activitiea of the Committee 
were made by Sir George Newman in his recent 
,-aluable Memorandum on II Public Education in 
Health," in which he specifically. stated "!fat the 
I...f,.iceste1'6hir~ Insurance Committee have -dissemin
ated information on health subjcets of general in
tE-r06t, such 8S avoidance of minor ailments, the 
awakening of 8 civic sense of sanitation, and the im
pOl'tnnoo of pe1'sonal taygiene." 

Undoubtedly, the greater the advance made in pro
paganda work undertaken by Insurance Commitwes 
the grooter is the amount of money now spent on 
minor maladies which could be saved. The Leicester
shire Committee too endeavoured to obtain, with much 
sucoess, the assistance of the insurance practitioners 
in reaching insured persons and impressing upon 
the Jatter the importance of good health and the 
necessity for noting the invaluable fl.dvice given by the 
Committee as well lUI by the practitioners, on health 
mattera. 

8. The importance of promoting sound views on 
hP.alth is beginning to claim the attontion it deservea, 
partioularly of manual workers. Hellith and Disease 
belong to all c1asses, and the art of Health Pro
po"allda is to make the subject of BOund health 
attractive-so attractive that it will become " per
sonal as well as a public ideal. 

9. The more men tal imagery is employed in the use 
of simple posters and literature-in appealmg to the 
pleasant emotions-the more is Health Propaganda 
forwarded. The actun} point to be illustrated should 
be developed in a striking form so as to invite and 
compel the attention of those appealed to. 

10. The Right Hon. D. Lloyd o..orge, M.P., (then 
Chancellor of the Exchoq-uer) in pre&enting the 
National Health Insurance Bill in 1911 called 
attention to the important provision for the ~iving of 
lectures and the publication of information on ques
tiona relating to health, He said "this is an im
portant power, because there is an appalling ignorance 
of the most. ~lementory conditions of health diet, 
light) and fresh air, especially light, .and the danger 
of the excessive use of aloohol and narcotics. AI) these 
questions affect the bealtlb of the community. 

CoNSTITUTION. 

11. The Insurance Oommittee is admirably consti
tu ted to engage in Health Propaganda, 08 the 
llIajority of its members, notably the Npresentatives 
of Approved Societies are in diract touch with the 
insured persons and their dependants, It is to this 
class of person-bhe insured-to whom greuter effort 
must be made to impart 190und information on public 
and personal hygiene; to constantly focus attention 
'On vital matters of health. tlnd to arouse a keen sense 
of the individual responsibility for health. 

12. ~he majority of the Approved Society I'epre
II( ntotlv8S al'e engaged in active administration of the 
~ational Health Insurance Acts, which brings them 
lU to personal touch with insured persons and their 
dt"pent.lents. A vital force in the coun.sele of the 
Insurance Committee is ·the insurance practitioner 
whose duties under the Act are of inestimable value' 
particularly in reapect of advice given 011 personai 
hygiene to the insured patient. This aide of the panel 
M'ni,C8 i~ apt to be 10.'!lt sight of, UIIII yet it is of daily 
apphoatioo. Its value cannot be overestimated 
and the penonali ty of the doctor brings in 
its train effective results which cannot be u:pressed. 
Truly It ev~ry panel doctor is a missionary hygienist.') 
Undoubtedly the purpoae of preventive medicine is 
not only the diminution of disease And the extension 
of life-, but. the strengthening of tJhe health of the' 
in~iviflual, and raising the stand8l'd of physical well
beUlg. 

13. Then the representatives appointed by the 
Council of the County or the County Borough, who 

in many cases having also magisterial experienee are 
an added force to the usefulness of Committees. Their 
intimate knowledge of the administration of publie 
hf'alth is of ext~me value- in determining tbe form 
bi public education in harmony with the effective dis
charge of public health services. The Council as part 
of their representation must appoint a lady Wlho has 
been or is associated with a nursing organisation and 
her services are of great benefit to the Committee_ 

14. The Minister of Health also appoints a con
sultant practitioner, who is independent of the panel 
doctors, and a lady of experience associated with 
nursing and matel'nity ~ervicea_ 

15. Another factor in the effective administration 
of the National Health Insurance Acts is the work per
f(..rmed by the Clerk to the Committee, who initiates, 
oo-ordinates, and knits together the variou~ interests 
and ideos of the Committee in the general applicatIon 
of preventive measures in the area. 

16. So far as the Leicestershire Committee is con
cerned, they have taken aJways advantage from the 
b('ginning of vhe personal ser.vices of H,M, Divisional 
Inspectol' attached to. the M'inistry of Heolt·h. In the 
eAi"ly dRYS Committees were encouraged to cousult With 
8uch officers upon the many difficult and complicated 
conditions arising in their respective areas. This 
has been done with beneficial results, and we would 
suggest that this link between the M'inistl'Y and In
surance Committees should be strengthened in th~ 
future. 

17. Sub-section 2 of section 60 of the Act reads: 
II For the purpose. of assisting insurance committees in 
the exercise and performance of their powers and 
duties under this part of the Act, and with Do 

view to promoting co-operation between such com
mittees and the councils of oounties, boroughs, and 
urban nnd rural districts, any medical officer of 
health may, at the request of an insurance committee, 
and with the consent of the council by whom he is 
appointed attend meetings of the committee, and give 
such advice and assistance as is in 'his power," 

18. The Committe0 endeavoured at the outset to 
obtain t.he presence of the Medical officer of Health 
at their meetings, but while agreeing to such official 
giving all possible assistance in this direction, the 
Local Council oould n()t see its way -to sanction his 
attendance. The invita.tion was repeaoted last ye-ar, 
and it is gr8tifyin~ to recGro that the Council ga.ve 
consent to the l\{edicnl Officer to attend meetings of 
the Health Propnp:anda Sub-Committee, which had 
been specially constituted by the Finance and General 
Purposes Sub-Committee to consider ways nnd means 
in respect of Health Propaganda. In our opinion 
it ia extremely essential th-a.t the Medical Officer of 
Health should be in the closest relationship with the 
Insurance Oommit1;(t.e in order that the health and 
sanitary administration should be in complete har
mony with the dissemination of Health 'Information 
among the community. 

HeALTH CoNDITIONS. 

19. When the National Health Insuranc" Act was 
p8S98d 'by Parliament, 'the general trend of opinion 
was in the dilleCtion of securing thnt Insurance Com
mittees should be more than organisations for the 
administration of medical benefit. They were not. to 
concern themselves only with the routine work of 
arranging Gnd administering treatment benefits but 
to consider also the maintenance of the health of the 
insured popUlation in their &Teas. There was thus 
con·ferred on Committees ... statutory duty, .and the 
funds of Approved Societies, obviously are materially 
affeeted to & lesser or higher degree by the efforts 
made ~n the preventive measures. This responsibility 
bna smce been emphasised by the British Medical 
:'-ssociation who hoave stated U that they view the 
lDsurance medical service as having been set up not 
merely to assure medioal attendance on certain wage
earners wthen they bec<lme ill, but to promote the 
national henlth by having regard to preventive as well 
as consultative methods, by facilitating research into 
the beginninl!'s of dispase (for which the service 
obviously offers unrivalled facilities) and by making 
investigations and report •. " 
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20. Following upon M!CtiOD 50 dealing with further 
eduootion on beaJtb matt.ers, the- Committee have 
con('l('ntrated upon soction 107. and again with the 
valuable assistallC'9 of the panel practitioner, special 
f>nquiries have been mode DB to Health Conditions of 
the area. ThMe ba\'e recently included an enquiry 
into the Incidence of R~umatism. in L~ice8tershire 
n.n~ and the results indicate lIKR'e thun ever the 
nece~ity for in('reased aud better housing and im~ 
proved. sanitary accommodation, as well as concen. 
trated efforts to impart sound information to the 
mas.<;.es on hygiene. 

11. ""hen one realiscs the vast number r~present&d 
in the 14 millions of imrured persons it oo('omes an 
important duty of a. Committee to deal with preven~ 
tive nnd curative measures. The clarion cull to-day is 
to urge more than ever the individual responsibility 
for he-a1th, which i8 nine.-tenths of the hattIe against 
disea.',e. 

22. Insurance Committees ~hould L8 enabled to 
undertake to a greater degree Health propaganda in 
its direct form, on the ground that they represent the 
industrin.l ]ife of the country where the greatest need 
for instruction is required. An essential feature in 
the administration of medioal benefit is that- the 
insured person is in general-association with the panel 
practitioner, and one of the reasons of the succ&Ss 
of the panel service is that the insured patient goes 
00 the doctor at the earliest symptom of ilIne58. a 
~ourse to be encouraged to the fullest degree. 

·23. Therefore in combination with the enquiry into 
health conditions with the aid of skilled nnd dis
r-erning practitioners, the Insnrance Committees with 
their represC'ntntives of Doctors. Chemists, ApPl"ovt>d 
SOf'ioties, Local Authorities and others, nrc un. 
doubtedly taking an important part in promoting 
practical Hoolth Propa.ganda in ordina.ry life. 

FINANCB. 

24. It mny be well to recapitulate the prOVIsions 
which enabled Insurance Committees to carry out the 
provisions of section 60 of the National He:,lth In· 
sur-alice Act, 1911 (now section 50) in respect of 
Henlth Propaganda. 

25. Under section 12 (2) (b) of the National 
Insuranoo Act, 1911, Committees were entitled" to 
apply for the transference of the sickness or disable
ment oonefit payablo to an insured person, without 
depondnnts, who was in receipt of institutional trent
ment :,t a san.atorium. During the period of treat..
ment .as an inmate the benefit accruing wns claimed 
and credited to the Ckneral Purposes Il'uud of the 
Committee. 

28. This was the chief source of inooruu to thil5 
Fund, and the amounts receirved varied in proportion 
to the insured population in the area, and to the 
number of persons accepted for treatment: 

27. Consequent upon the repeal in 1918 of section 
12 (2) (b) the ohief source of income ceased. 
Many C{)mmitt<.>es continued various forms of health 
propaganda in a modified form and in due course 
this fund was reduced to a very low state in the 
majority of areas, and in the case of Leioostershire 
exhausted. 

28. I t was understood in 1917 and 1918 that thi. 
loss of income would be made g{)od to Committees. 
The Civil Service Supplem("ntary Estimate of 1914-15, 
which was duly passed by Parliament, whereby a 8um 
not exceeding £20.000 was to be applied to meet t~ 
008t of health lectures and the pUblication of informa· 
tion on questions of health, 'W'M suspended owing tu 
the Wa.r and has not been renewed. 

19. Realising the l'xtreme importance of the de.
velopment of a National Health Poliey for the in
struction of the groot mass of the people in the prin
ciples and practice of hygiene the Leiccsterl9hire In
surance Committ-ee have in the past urged the Minis.
try of Health to coru;ider seriously tne whQle question 
of providing additional monies. The Commit~ is 
strongJy of the view that a definite sum should be 
realised and placed to the credit oJ a Central Health 
Propog-antia }I'und, and distributed pro Tafa acC'Ord~ 
jng to the insured popUlation in e~h area, 

so. It is felt that thie would be a wise f!x(M"ndituftl 
nnd would Te!'lult in all ultimate snving in the pay_ 
nwnt.9 of sickneu bronefit by ApprovPd SO("i~ti8a. Thfll 
Rrent Ilnderlyin~ principles of the AdM in the prov\~n_ 
tion of disea&e, the saving of life, and the cfl'-'Rtion 
of a betwr !It.a~ of affairs, me-llt-lllly and bodily, might 
then be carried into effe'Ct. 

A TVPICA.L C.U!PAION. 

81. In order to indicate the usefulnt'~" of an Insur
arlce ('.ommittt'e in dir(l-'cting Rnd ('Ol1tiu('tillJ,!: 8 H("olth 
O:1nvpnign, a Io.e.'lllme of the work doni' hy tho 
I.d'iceswrshire Committee in the year 192"1 ~ givon:-

(I) The campaign was oonduC'tpd on the following 
lines:-

Distribution of 8mllJI a.rt.i~tic pAAto(l-'n. 
D£'9Cripth·e notices and pnrogrnpli in the 

Local Pr ..... 
A ppool to the Clt'rJ;O', Aunday Rchoohl. 

and Arlult Schools to co-olll'rnto during 
Health Week. 

IltmltrnW HeaH.h IA'4"'tureR to srhool 
8<'hool children. 

(~) In ~onnection with po8ters, tho C'o()mmitt('('-' 
realised that for effective publicity pur
POSE'S, tht'SC should 'he of n simple and yt>t 
artistic chnracter as simplicity and boldnNUI 
must be predominnnt in order to npPf'nl 
to the pa8~ by. Too much slIhj('l(>t mnttt"r 
does not secure toot close nttention JI~"~ 
snry to impress t.he mind of the individuol. 
Bearing this point stroJ1a;l;ly in minll. tho 
Committee d6Cided on tho f.ollowinp; 
II Twelve Health Hints tI M beinp; thl' mw~t 
suitn'ble to be printed on the hlue 
posters :-

Open windows day and night. 
T.,et RunJight into your -rooms. 

"Kill that Flv "--{'arrier of DifOPn~. 
Keep milk ('001 in n ('overl'd ves~l'I. 
Avoid worry. f!ultivnt~ II. ehe(llcrful di,,

position. 
Moderation in all things j Avoi,) 

alcohol. 
Personn' C'lpanline.ss eli.qentiaJ. 
Cipiln .vOUr teeth and mouth r~u Inrl.v. 
}~ .. t Rlowly nnd ma'ltif"llte ~'UlJI' fnOlI 

well. 
R"gular ex(>rC'il'le!i improve mind, 

foItrength and dip:e~tion. 

Clt'an thoughtoH Il'l1r! to c-l("nn action ... 
Pure water, best tonic and blood 

purifier. 
(3) The next procfdure waR t-o procurf! the dill

tributioll of th('1\0 ]>06ters in the hnm('~. of 
th~ people and other plaus. OutKide 
publicity W38 se("u~ by the co.opcriltion 
or the chemists and cinem:If~. who pll"twd 
the bills ouhid(-'\ their buildings, and of 
ne\\'sagents, sub-libraries and motor COli. 

veyance-s. The Panel Practitionen and 
Employers of Labour, 0180 plSf'led t.he 
po"teril in th(llir 8ur~erie8 and factories. 
Advantage was, however. taken of the 
~oooJ..children attendin~ the Committee'" 
Lectures at the various cinemas, nnd they 
were ea£"h given a health poster to take 
home. The fact that approximately 10,000 
of these postera reacbed the hOIDeM of the 
people will readily be appreciated a. 
fruitful of result! that cannot be fuJly 
estimated. 

(4) The local daily Pr... (2) and the County 
Weekly Papeors (6) again gave ·valuable 
88!1istance t..o the Committee in the form 
of suitabl~ paragrapM rclat-in~ to Hoolth 
Week, and also inserted daily a Keriee of 
Health Hints (24 in all) in their ilJ!olues, 
the first four being 8S follows;-

(fi\ Healtb Week Hinta. 
God's remediM: Fresh air, moderat(ll 

,-"xercise, plain foOl1. r('Jl;ular Mlr-ep Rn,1 
kind thought8 will h('>:11 ~·ou uf your 
ailments. 
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Bronthe deeply of God'. Grest Out-of
Doors. It is all free and so far no 
monopoly IIIl8 ever c1uu:hed the ozone. 

Make a business of being happy at al1 
times and in all places, and you 
have one of the 8e(~Tets of Hea]t,h. 
The SUTe recipe for Uil; ahiding 
ihappinesa is tho effori to secure it for 
others. 

A person who eats too fast is liltely to 
ent too much. 

(6) The Committee followed "I> these dai~ Hints 
by· placing a small but distinctive advertise. 
ment in the pt'C1!I8 as follows:-

Healtb Week. 
The Leicestershire Insurance Com

mittee recommend that the dominant idea 
for 1922 should be II Self-Help in 
Health/' and the C!onsideration of what 
an individual can do for himself and b~ 
neigh boor in leCuring a healthy life. 

Rt'gular Exercise, Personal ClennJi
ne~s and Moderation in all Thin~ are 
Sound Health <Jommllndments. 

(7) OIergy, Sunday Schools and Adult Schools 
generally N!sponded to the Committee's 
invitation to observe Health 'Week, BJ,ld 
suitable subject matter was 6upplied to 
them for their discourse or discussion as 
the cnse might be. 

(8) Much of the effort of Health Propaganda was 
conecntl'ated during Health Week 
(Octoh~r 8tA1-15th, 1922) and n feature was 
the pl'f's(lntation of illustrat-ed lectures to 
school children at the various cinemas in 
the chipf centr(ls of the County. In thl" 
first place, the generous co~peration of 
the C'inoma· proprietors was secured for 
afternoon lectul'l"S, and the Leicestel'shire 
Education Committee willingly agreed to 
support the efFurts of the Insurance Com
mittee in this dire.ction. Consequently it 
wae nrranp;od fur children over the age of 
nine years to attend the lectures as part 
of the educatio1l curriculum. Renlising 
that there wu~ possible danger in the 
transference of large numbers of ohildren 
from th!.'! schools to the cinema, arrange
ments wero made with th('O Chief Constable 
for the County for the necessary police 
81.pervision, and this wus given gratui~ 
tously. 

(9) A series of about fifty lantern eHd('s were 
shown on the screen, and the lecturer made 
simple comments, although man~' of thl.' 
slides ,being suitably iIlustratPd nnd 
coloured. (:>,xplained themselves. The sub~ 
j(ll('ts referred to were various, and (,OV~l'N1. 
t.he following points :-(1) Ph~'~iolo~v. 
(2) Brain, NpTveB, nnd Stomach. (3) Good 
Po.'1tnr('o, (4) Valne of Sunlight, Fr~",h Air 
nllrl Wllwr, (fi) Exercise, (6) Milk, (7) 
Flie..q, (~) Training Rul('.8, (9) Smoke and 
Dust, (10) Overwork, (11) Good Habits, 
(12) Persnnru Cleanliness, (13) Brt'Rthing 
Exercise (14) He.lllth Rays, etc. 

(10) In the presentation of such lectur" to 
chHdl'4)n one funy realised tlte value of 
saying os little ftl poesible and the necessity 
of securing their personal co-operntion as 
h'equently as possible, by inviting them 
to rt'ad out aloud some of the slides, 
which cont.ainod thereon pertinent Health 
Maxima. This "Was a hnppy inspiration, 
nnd contrtbuted greatly to the 8U('OO88 of 
the locture-s. SimpliC'ity anrl a happy 
atmosphere must be thl' key-notes to any 
l .. duTe in ord(lr to be sucrossful in its
application to the youll!o!(lr mind. Upon 
le.n-illll' th£' (·int"uu\. J1(>tlt Health ('nrd!ll 
,,"pre pr(\'<II,'nkd to en('h ('hUd, and thE'se 

were eagerly accepted as a kind of prize 
to take home:--

Ten Health Commandments. 
Keep the Teeth ('lean and sound. 
Drink pure water, eat pl:dn :md whole

sume food and ot'at slowly. 
Breathe fresh air. 
Bre:'ltho through the nosf:', not through 

the mouth. 
Keep winduw.s open day and night. 
Be clean. 
Take dail.\' open-air exel'C'is(' in the snn-

shine when possible. 
Do not spit. 
Cultivate punctuality. 
Laugh when you enn. 

Follow the Rules, Play the Game of Health. 

(12) The Health Propaganda Sub-Committee 
feel that their strenuous activities have 
been amply repaid by the response mad(> to 
the wide dissemination of the laws of 
Health I'egularly among the mass(>s, ill
dueling the children of !ihis area. 

OrDER Vmws. 
.32. The Insurance Committee desire to submit the 

following statements with N!spect to their work:-
(I) MT. O. J. Bond (Leicester): "In my 

opinion the Health Propnganda work which 
you and your Leicestershil'e Insuranoo Com
mittee have undertaken for some time past has 
been of real service in spl'C"nding knowledge con
cerning the principles which underly the 
'Belllthy Life! I think the lectures nnd 
demonstratione to school-ehiIdren and the young 
population have been especial1y valuable, and a 
\"ery important foetor in preven.tive work. Such 
propaganda work is very valuable on the educa
tional side by favouring enquiry, and a healthy 
discontent with the present way of Jiving, and 
this is the first step to any reconstruction of our 
national habits and the amelioration of the con
ditions under whioh life is li'Ved in many work
ing class and other bomM. Your motto tllat 
Prevention is better thnn Cure is undoubtedlv 
a sound one." ~ 

C. J. BOND, C.M.G., F.R.C.S., 
Hon. ("'--ons. Surgeon, Leic(>ster Royal Infirmar)"_ 
Vice-Chairman Medical Consult..'lth·e Council, 

Ministry of Health. 
Acting Chuirman of the Industrial Fatigue 

Research Board. 
Dr. Bond lectured on behalf of the Committee to 

school-children in the County of Leicester and aleo 
presentoo illustrated Health Lantern Slides. 

(2) D,·. R. Pratt (Leice.ter): As the late 
Representath'o of the Ministry of Health on the 
Leioestershire Hoolth Insurance Committee, and 
the Chairman of its Health Propaganda Com~ 
mittee, I have been much struck by the nead for 
a better education of insuroo persons and their 
dependents in the elementary la.ws of health. 
In the N.H. Insurance Act power is give.n to 
the various Insurance Committees to do this, but. 
80 far not much progress has been made, owing 
to varying circumstances. 

From our experience in LeiC6Ster~ire there 
can be no doubt that such u-8ching is heartily 
welcomed, and indeed longed for, by the insuood. 
It is especia,lIy necessary to reach the younger 
generation whOl-c minds nre more receptive of 
new sug~estion8 than are those of older personl'!_ 
In Leirestershire we have for several ye-nrs made 
a j,..'1't>ont ~ffort during Health We<f'k to appeal to 
9<'hool..children by moons of film and lantern 
lectures, Ilnd where these are not available bv 
special Health Talks in school hours by ioc~l 
rlactors nnd teachers, who have responded splen
dily to our appeals for help by them. In some 
casee priaes have been given by friends of the 
movement, to those ehildren who on examination 
I1In'8 ~rn~ tile principles sought to be ill
('ul('nt~. F.ffort.c; must not be confined to He."l-lt.1t 
""e-ek, but continued throughout tho year. Our 
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experience with evening lantern lectures in the 
villllgt>s has proved condusive!y that t.he people 
are willing to come, The difficulty ,1S that a 
COllntv Insurance Committee cannot Itself hope 
to cov'er such a large area as a. County .. I am 
conl'iuceu that the wisest plan.18 to E'nhs~ ~he 
help uf rrhan Hunl District and 1 nn.'Ih 
CHum.iJ.... so that 3 good deal of the 
work can he delcl!::"rted to them. the Ins.urw 

aJl('C' Committee being the channel for sl-!pplYIDg 
tht.'m with information, etc. Thu; wns 
doni' 'here during the last Dealt-h Week, 
with \'ery gr:ltifying results. ~uch m~mw 
bel'S thereon are infiuE"ntial in their r~spectn~e 
district, and it is im·portan~ to obtalD. their 
assistance. I am sure they Will at any bme be 
ready to give it. Of course. ~his presupposes 
that the Local Medical PractitIoners wtll. be 
willing to givc their va!ua~le help, and I think 
there need be not hesatatlOn on th:lt ground. 
TIl£" Panel Practitioners of our area have sb~wn 
their keen interest in health matters affecting 
their neighbours by the great number and full. 
ness of the replies to a Questionnaire on Health 
Conditions in their districts which we have ~ent 
them, in mnny of which v~luable Buggestlons. 
wore made j in fact our experIence has been that 
both doctors and insured persons are .very keen 
0(\ the Rubje-ct of Health Propaganda. The 
Approved Societies might well b~ appealed ~o 
for help in this work. It is so obVIOusly to th~lr 
advantn~e that the health of the commuDlty 
should be improved that they would no doubt 
welcome and assist any movement for the better 
education of the insured class in health matters. 

All the above 6ul!:e:('stions are founded upon 
actual experience, but I must insist np;ain that 
all the detail worle is beyond the -capacIty of Rny 
one Committee, and that the success of Health 
Propaganda must ultimately depend upon the 
hearty oo--operntion of the local doctors,. Local 
Councils and other interested persons, wlth the 
Insuran~c Committee as the connecting link of 
thelle forces. 

RRGIN,4.I~D PRATT. 

)I.D. Lond., M.R.C.P., I,ond. 

(3) Mr .. Joseph Cave (Leice&ter): In my view 
one of the most valu'able 'benefits under the 
N.H.1. Act is the dissemination amongst irumred 
persons ·and the "p~blic gener:,Uy. especia~ly the 
yOllnp;. of informatlon regardmg the attamment 
and maintenance of Good Health. 

The Health Pro081lsnda of the Leicestershire 
Insurance Committee in the form of lectures to 
adults and .school-children emphaSizing the 
simple la.ws of hea.lth in personal hlLbits, in the 
borne, the workshop or factory. is bound to 
result in a generally improved standard of health 
amongst the people and will in .time tend to the 
diminution of sickn~ incidence under N.H.I. 
There is no ore:anisJ.tion better fitted to carry on 
this benefic.ent work than the Insurance Comw 

mittees as now estniblished. oomDrieed as thev 
are of represent..1.tives of insured persons in 
whose interest this work is carried on, the 
medical profession with the knowledge and skill 
they poSRess and are wi1ling to impart, and J:"6-o 
prescntHtie.s of Local Authorities wlho are inte
rested in the general health eonditions of the 
area, the housin~ and sanitary oonditions and 
water supply so essential to the health of any 
community. 

My experience of the adminietTation of Health 
PropnJl;anda on the Leicesterehire Insurance 
Committee is~ that there is a growing interest 
in this important phase of health work both 
amonJl;st the member9 of the Committee and 
n.lso the JZeneral public, and I am strongly con
vinced that if more money could be fonnd for 
this purpose it would be money usefully spent 
and would be fulfilliDlz the first principles of the 
N.B.I. Act, viz., the pre't'Mt1on of aickness. To 

this end I .man flat fate 1)aJ'me.nt to I UllaraDOI 
Commltteea out of tbe greaent r.Gotributlon, SU!, 
of one ha)(penn.v per member per year would go 
a long way t<>wards providing the O(!()OBlJar1 
fun<is. 

J 08&1'8 C" VB. 

HiL!h Chief Rulor 1.0. R«hnbite& 
AnDloved Society (No. 15(1) 
l\l~mber of Consultative Council 
of Auoroved Societies of the 
Ministrvof Health. 

Ch.irmnn of MedionI Benefit Sub
()ommittee of the Leiceaterahire 
Iosurance Committee. 

(4) Dr. T. IIobin.on (L.iuat .... hire): It i. 
impossible for any individual, however heallhy 
born, to avoid dMe-ase and the dangers to health, 
unless ho has some tzeneral knowledge of the 
n:lture of such diseases nnd is trained in th6 
~imple methods of livinl( to enable him to 6tepr 
ciC'ar of such dane:er. Up to the last few yeal1ll 
the health of the communih hos bePn the CRre 
and respousibility of the Local Sanitary 
Authu-rity, ond such standards of sanitation. 
etc., have been attained as have -been proved to 
give the be-at results. ThWi the community hu 
been protected as far .as pOMiblo, but in almoet 
complete iJ:tllora.nce; and it was not tbou~ht 
necessary to seek the help of the individual. 

The individunl must now be tau2ht. Propa
panda. is. in ·my opinion. one of the most 
valu:J.ble weapons we have in promoting the 
health of thE' people and teaching the individual. 
There is a. U:l"o\Vin~ dCflire on the part of the 
individual to If'aTD-. \\-'bether it i8 bv the child 
in the. school. the mother at the baby centre, the 
man or father at his 8SAOCiation or U o'!Ichool." 
or the girl at her II guild" or class, there ia 
always a keennesa and interest shown in all 
matters relatinfl to health; and this enthuaillllm 
must be encournczed and sotisfied by a systematio 
:lnd properly organised scheme of instruction. 
The hea.lth propn,v;anda work cnrried out by the 
Leiceatershire Insurance Committee during tht'! 
last few years has been most valullble' and 
reBects great credit on that Committee. The 
great apprecintion of their efforts must be very 
gratifying to them. During each succeeding 
(annual) Health Week a more end more ext8n .. 
sive and attractive prOJl;rnmme hll8 been carrilfJ'd 
onto The rPRullf; must be aood. and nn dnuht 
will be- clearlv shown in the next few years to 
come. On occasions I have mvself lectured, and 
caD moat confidently state that I have alwaye 
derived a R.:rea.t satisfaction and pleasure io so 
much as I have invariably II felt" the eRrnClt 
attention of mv audience. a proof of the desire 
to learn and interest in the subject. 

The tmbiects chosen by the Leloostershire In. 
surance Committee. whether for child or adult, 
whether for a leeture or cinema film. have alwaYI 
been m08t 8uibable ·and iustructive. The- co
operation with the Education Oommitteo and 
Local Authorities has been cordial and mOllt 
effective and the head teachers have shawn 
their appreciation by gIvmg their whole· 
hearted support. Essays written by children 
afterwards have "proved the value of the leMOn. 
There can be no doubt aa to the value of /jealth 
propaganda; but at the ums time there can 
be no doubt th-nt there mWit be 8D organised I'JO
operation of all bodiE!e intereded-the Insurance 
Committees. Oounty Councila. LocaJ Authoritietl, 
Education Committees etc.-each has a branch 
or department which can be usefully employed. 
There must be no dual control or overlapping. 
The 8f'attered rural "parishes must be providE"d 
for u well M the towns. Th@ expense need not 
be great 86 much of the existing machinery can 
be u&efnlly employed. 

T. ROBINBOl<. M.R.C.S., L.R.C.P., 
D.P.H. (Comb.). 

Countv Medical Ollicer of Health, 
LeWeaoouhire. 
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Co!'l'OLU8IOH. 

83. In the light of the foregoing .etatement, it wiJJ 
be understood that there is a wide svhere of useful 
activity on the part !bf Insurance Committees to 
engage in further Health Propa,e:anda, and we 
earnestly urge that additional facilities and monies 
should .00 provided to oontinue this work. The 

results achieved in Leicestershire and in many other 
areas jl16tify greater efforta beioJl: made in the futore. 
A factor that should not be lost siiZht of is that 
Committees are in a position to -clisseminate daily 
health information in a very effective way, by the 
issue of medical cards and other notices to insured 
persons. Thitt method of pooP8fl;snda is a feature 
which is s.ttendE'd with eood re&ulta in many areas. 
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PREFATORY NOTE. 

SUI'PLBIlBN'TARY STATBJlBNTB are &1.lbmitted on behalf 
of the Scottish and \Velsh Associations of 
lnsuranoo Committees. 

The Rev. W. D. Yowa.rd and Messrs. Edwin Potu, 
W. M. Marshall and F. Llewellyn Jones, have 
been appointed by the Executive Oom':o-lttee to 
give e\';dence on behalf of the Federation (hm,. 
mittee of the Associations of Insurance Com
mittees in the United Kingdom, and by tho 
Executive Councils of their respective Associa.
tions. Rev. W. D. Yoward and Mr. Edwin Patti 
will specifically represent the Na.tional Associa
tion of Insurance Committees, Mr. W. M. 
Marshall, the Scottish Association, and Mr. F. 
Llewellyn Jones, the Welsh A86OCifltion. 

The Rev. WILLIAM DE~lIo"l8 Yow AnD is the Vice
Chairman of the Federation Committee and the 
Ex-President of the National Association of Insur
ance Committees, and has been a member of th~ 
Executive Council of the Aseocia.tion since its in
ception in the year 1913. He has also been, 
sin<.>e the year 1916, Ohairman of the Insurance 
Committee for the County of Wast StlB6ex (with 
the exception of one year, owing to ill-health), 
and is also an Alderman of the West Susse~ 
County Council and Chairman of the Finaace 
and other Committees thereof. 

Mr. EDWIN POTTS has acted as Hon. Secretary of the 
Federation Comm~ttee S'ince it was constituted 
in 1914, and also of the National Association of 
Insurance Committees since its inception, anet 
has been Clerk to the Insurance Committee for 
the Coun-ty of Durham since the commencement 
of National -Health Insurance. He is a member 
of tha Central Index Commitltee and was a 
member of the Deparlm .. tal (Leggett) Com. 
mittee appointed on the 26th October, 1921, to 
enquire into various matters in conneclion with 
the work of Insurance Committees aond Pricing 
Bureaux. 

Mr. Wn.LlAM MARCBBANK MARSHALL has acted 88 Hon. 
Secretary and Treasurer of the ScottUlh Associa
tion of Insurance Committees since ita inception 
ill 1913, and bas been Clerk to the Insurance 
Committee for the County of Lanark since the 
commencement of National Health Insurance. 
He was Chairman of the Federation Committee 
from 1991 to 1923. He i. ·also a Member of tho 
Consultative Council of the Scottish Board of 
Health. 

Mr. FREDRRlOK LLEWBLLYN JoNBS has been Chairman 
of the Federation Committee since 1923, and was 
the first President of the Association o-f Welsh 
Insurance Committees, and, since its inception, a 
Member of its Executive Coundl. .He has been 
Chairman of the Insurance Committee for the 
County of Flint since 1912 and a Member of t4e 
'Velsh Consultative Council. 

CHAPTER I.-INSURANCE COMMITTEES AND 
ASSOOIATIONS. 

THB ES'1'ABLlSJIl(ENT 01" INSURANCE ColllO'l"tBES. 

1. Insurance Committees were established under 
section 59 of the National Insurance Act, 1911, sub
section 1 of which provided for an Insurance Commit
tee to be constituted for every county and county 
borough in England and Wales. There are 128 Com
mittees in England a.nd 11 in Wales. The areas differ 
in Scotland, and the number of Committees there h 
54. 

2. The National Insurance Bill contemplated the 
creation of Local Health Committees for certain 
purposes. The intention at the time of the intro
duction was undoubtedly to continue and extend 
the arrangements for medical attendance and 
treatment by and thrdU.gh the existing Friendly 
Societies and other Societies to be approved 
under the Act, on lines similar to those 
obtaining at the time-mainly. by the appointment 
of medical practitioners on agreed terIllB. The accep
tance of amendments by Parliament transferred the 

administration of me-dical benefit to the Local Health 
Committees, unde-r the new nllme of Insurance Com
mittees, which were to he Sl't. up to uod{'rtnke the 
administration of ~o.lIllt(}riutn benefit in t~ountie.'I and 
county borouJehs, or, in ~('otlllnd, burgl", cOlltaining 
a population of o\'er 20,flOO. 

3. Uniformity of ruflothod in the area of each ('.om
mittee became po8Sible, and the !!Cherne was SAVed 

from tht' acerbity of ('-ondicting interests and th(ll 
diversity of arrangementl8 whir.b would inevitabl,y IUlV., 

resulted in p;rnve diflsatiRfo.dion to all partit'll if the 
original plan had been adupted. The numb~r of 
Approved Societies in England nlone in 1912 waa 
2.~)8, and there were 12,438 branches, making a total 
of 14,646 tldmini.!itrative hr)(lieti, whose me-mbe"" wero 
so distrihuted amollW't the 121 Inauran('e Committl'f"M 
in the country that even in the 8moli(>st lhAurnnM.' 
Committe(> area there were mcmiwr!l- nft..E>n B tIIingl •• 
member--of a largl' nllmher of !IOCietil's nnd bran('hes. 

The number of f1()('ictit"6 rl"prpRel'tNl h~·. members 
in every Committ(,E' nrerl waR, ano still is, consider
ably I!:rt·"ter than wa~ 9nti{·ipat.f'd, nnd expl"ri('ncf 
has justified the flcceptan(.'e by Parliam('nt of thf' 
amendm(>ont handin~ oVl"r th('1 lldministrntion of mf1()l& 

cal benefit to the lrumrance Committl">('!I, :llthou:gh the 
action may fairly be attributed to the al1xi(,ty to 
secure the Joyal and hearty ('o-opC'ratifJn of the 
medical profe88ion. 

4. It was soon founel n('('(WIary to (ul"rt Rllecial 
procedure to I)rovitie rOt, pt'I""'-Ollfl temporRrily nh~nt 
frOID home and for persons fr<'quently (·hnn~inq their 
place of reRifiencc. and to meet the lIOC('1i"itil'lJ of 
accidents and otlH"1' «mergen('ip~; and apart from 
the complexities due to tho numlwr of 8ocieties, thE' 
creation of l()('al committel's mll~t bave ultimately 
been neceSfiary through the difficulties attendant 
upon the migratory charfwter of the insured popllla.
tion for whom medical henefit hnA to be providprl at 
any time Ilnd in any plnoe throup;ltout the l('np;tJl 
and bre-adth of the country. 

THR CoN81'1TUTION OF' INSURASCE ANn AU,IED 
CoMHITTF.RR, 

D. Tht} constitution of Insurance Committt'f's untirr 
section 48 of the 1924 Act provideti that a mlljority 
of the lDembers-three·fifths-are to be nppointed in 
such a manner 08 may be prescribed by rejl;IIJations 
of the Insurance Commitisione1'8 (now the Minister 
of Health) so as to secure representation of the iwmr&-.J 
persons Te6ident in the county or county bOl'Uu~h 

who are members of Approved Societies and deposit 
contributon. One-fifth (inoeluding not Ips8 than two 
women) are appointed by the Council of the county 
or county borough, and the remaining fifth comprises 
practitionel'8, part elected on a representative basi •. 
and pat·t appointed by the Cooneil and the Minitlter 
of Health, and other persons, at least two of whom 
must be wome-n, appointed by the Min iswr. Th", 
memberehip varies between 20 and 40 in England and 
Wales, and in Scotland between 30 and so. Before the 
Act of 1921, Committees in England and WaJefi com
pru.ed from 40 to 80 members; no similar reduction 
occurred for Scottish Committees. 

8. The appointment of repr~entatives to the extent 
of one-fifth of the members of the Insurance CA:Jm. 
mittee ,by the Council for the county or countv 
borough was of the greatest value to Committees at 
the outset, mainly because of their experience in theo 
local administration of Acts of Parliament. They 
were a valuable link between the Committee and th" 
Cotmcil Bnd aided materially in the arran,ll,:~ment" 
betwee~ the two bodieA in connection with the admin~ 
istrntion of sanatorium benefit. The reprefIJentation 
of the Council may under section 4h (4) of the Act 
be proportionately increaaed if the O>llncil has unde-r; 
taken to defray a~y part of the cost of medic'a} benefit 
or sanatorium be-nefit or of the adminiRtration theTeot 
under s.ection 85 (1) of the Act where the expt!ndi
ture exceeds the amounts available to the Insurance 
Committee from other SOUTCes. In fact, thougb th", 
same Authorities did benr considerable espenrliture 
in relation to the proviRion of sanatorium benefit, 
tn no case is the Association aware of any Council',. 
contributing towards the cost of medical benefit or 
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Rdministration. Jointly, expenditure has occasion. 
filly been incurred in health propaganda. 

The representatives of Approved Societies are 
either appointed by the larger sooieti88, or elected 
bv the smaller societies j the depGsit contributors' 
representative is, in the absences of an Association, 
appointed by the Insurance Committee. 

The number of medical practitioners usually is not 
leR8 than ten per cent. of the membership of aD In
BUNInce Committee j chemists and nurses are f~ 
quently included amongst the members appointed by 
the Minister. 

Insurance Committees acoordi,lIg1y repreeant many 
diver.ae intP,N!sta. but there is little, if any, real 
conflict amongst the members, and they work together 
harmoniously in a genuine effort to further the work 
of the Insurance Committee, and to bring about 
impl'ovemente in the o:HIrvices b.vailable to insured 
persona. 

7. Insurance Committees are required to appoint 
a Finnnce Sub-Committee, and they usually appoint 
other Sub-Oommittees in connection with their prin
cipal duties, including, 8S a rule, a Medical Benefit. 
Sub-Committee. The practice amongst local .Ruthori ... 
ties ill close)y folJawed, and certain powers and duties 
are delegated to the su~ommittees. A woman 
muat be included in every sub-\..'OIllmittee dealing 
\dth th~ administration of a.ny benefit. Sub· 
committeee, other thaD the Finance and the ServiOOb 
8ub--Committces, may include persons other t.han 
nll."mb,8l's of the Committee. The Medical Benelit 
Sub·Committee has generally delegated to it the 
power .. and duties in connection with the administrfl
tion of medical benefit. There is in many C8.8e6 

similar delegation to B 8ub-(lommlttee for dealing 
with deposit contributors. Special 8u~ommittees 
are appointed for varioul purpo&es from time to time. 
and 80me of these have rendered eflicient service in 
the arrangements for health propaga~da. 

8. There are 5Ieveral joint lBuh commitWes ap· 
pointed either under. the Medical Benefit :a.egulations 
or under schemes made thereunder Any que.,tion 
Arising between an insuranco practitioner and R 
patient in respect of treatment or any question raised 
by a society with regard to me·J;cal oertificntion 
ltandR. referred to the Medical Service Sub.Committee, 
and any appropriate matter relating to the adminis. 
ti'ation of medical benefit may be referred to it ior 
investigation. 

Any complaint made by AD insured person againa'G 
a chemiat in respect oJ the supply of drugs or apw 
pliancea fRll. to be in\'('stignted by the Pharmaceutic:tl 
B~rvioe Sub..oommittee, which may also have referN'd 
t() it for investigo.tion any appropriate matter relat.. 
iug to the administration of medical benefit. 
The~ is nJso a Joint Services 8ub-Committes, 

",hj~h deala with any question involving 0. prac
titioner and a chemist nud any' appropriate matter in 
connect.ion with the administration of medical benefit 
may be referred direct to it by the Insurance Oom
mitteo. 

These lub..committees include a like number, of 
T81lTesentat.ives of insured penon., insura.nce prac

-,titiont"rs, and chemists, and.& neutral chairman. 
They display a keen desire to ensure justice 

amongst the pnrties concerned, Rnd by their care and 
impRrtiality they indicate a full recognition of the 
!('ull-judicial capacity in which they must act. 

Tho Uegula.tions also provide f-Or the a.ppointment 
of eub.committeea under, the Allocation Scheme, 
tluder the Scheme for MCuring an adequate Pharma
ceutical Sel'vice, and if Dece8ltD.ry, to deal with the 
arrangements for dispensing by doctors 01' chemiRta 
in rural areos, and in fact in any CMe where Ute 
insured person resides more than a. mile from s 
chemiet'p shop. 

9. There ~ certain statutory committees with 
which fln Insurance Committee is concerned, Vii., the 
Local Medical Committee. ·the Pa.nel Committee, an1. 
the PharmaCttutical Committee. Any question arising 
36 to whether an operation or other service is within 
the ranJt'& of medical fJe.l'vioe must be referred to the
Local Medical Committee, and in the event of dis
agreement, the Dlnttel' must be submitted to referees 
appointed under the regulations for decision. The 
Local Medical Oommittee may also inveetigate any 
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complaint made by one insurance practitioner e.gain~t 
another, involving any question of the efficiency of 
the medical senice. 

10. Local Medical and Panel Committees are to 
be cO'Dllulted with regard to the Terms of Service for 
Pl'Actitloners, and they appoint the medical members 
of the Medical Service Sub.Committee. 

The Insurance Committee and Panel Committee 
have thf:! joint duty of preparing the Allocation 
Scheme under article 23 of the Regulations. Panel 
Committees have also important duties in the in
vestigation of excessive prescribing, and determining 
whether nn excess in quantity or otherwise has been 
incurrod by an insurance practitioner. They also 
oxamine claims for fees in respect of emergency trellt
In6nt ond the administration of anresthetics. 

11. The Pharmaceutical Committee ia to be con· 
suited with regard :to the Terms of Service f'>1" 
ohemists and other persons 6uppiying drugs and 
appliallces, a.nd ncts jointly with the Insurance Com
mittee in preparing a scheme for securing a proper 
pharmaceutical service. 

It appoints the chemists' representntives on the 
Phll.rma'Ceutical Service Sub·Committee. 

It is also empowered to consider complaints made 
to It by any person supplying drugs or appliances 
agninst another, involving any question of tbe 
efficiency of the service of supplying drugs '\od 
appliances to insured persons. 

12. Insurance Oommittees (with the exception of 
London, Lancaahire, Manchester and Salford) have 
entered into a.greements under which Joint Com
mittees, consisting of representa.tives of the several 
Insurance Committees in the group, undertake their 
duties in connection with the pricing of prescriptions 
and the determination of the amounts payable in 
respect of the supply of drugs and appliances to 
insured persons in accordanoo with the tuiti. These 

'Joint or Pricing Committees also undertake duties in 
connertion with the preliminary investigation of 
prescribing in their areas. 

13. The ,meetings of Insurance Committees a.re held 
At least once every quarter, but some Committees moot 
every six weeks, whilst others have monthly meetin~s. 
The Finance Sub..<Jommittees, which are required to 
be appointed 'by regulation, generally Illef'lt onco a 
month. It has already been stated that Insurance 
Committees may also appoint othe1'" sub..committees. 
and may de1egate certain powers and duties to them. 
The effect of this is that the Insurance Committee 
may meet at longer intervals, since the duties in 
connection with finance and the administration of 
medical benefit can be a.nd are expeditiously per
formed through the Finance and Medical Benefit Sub
Commit.tees, and the duties in connection with deposit 
contributof8, etc., by the appropriate sub-commit·tee. 

The Medical Serv.ioe Sub-Committoo meets 
quarterly, but in the case of the largest Committees, 
meetinirl are necessarily held more frequently. The 
Pharmaceutical Service, Joint Services, Allocation, 
Dispensing and Hours of Service (for Ohemists) Sub· 
Committees only meet as may be necessary. 

Insurance Committees are also represented a.t me9t-. 
ings of Joint Pricing Committees. Members of ColD. 

mlttees are appoin ted, when necessary, to meet rept'0-
sentativeb of the I.ocal Medical and Panel Com. 
mittee for cODSultntion, particularly with regard to 
the pl'eparation of schemes which have to be preparoo 
jointly under the regulations. 
It is the common experience that members lire 

regular in attendance at meetings of the Insurance 
Committee and of the sub-eommitt&es, notwithstand
ing the fact ;that the powers and duties originaily 
.intend«! by the Act to haTe been performed by Com
ruittees have not bE-eo possible of fulfilm~nt in 
practice. 

Tn POWBB8 AND DUTIES 01' INSURANCE COKUITTBB8. 

14. The powers and duties of Insurance Committees 
are very wide. These Cqmmittees are in the first 
place to be responsible for the administration of 
medical. benefit for the whole of the insured persODS, 
whether members of Approved S~ieties, or not, 
resident in their area, and for apt members of a 
lOCiety which becomes approv~, who were 

~2 
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PREFATORY NOTE. 

SUPPl.JrnB.~ARY STATBH&NTB are 8Ubmitted on behalf 
of the Scottish and "'raJsh As..'H>ciationa of 
Insuranoo Committees-. 

The Rev. W. D. Yowa.rd and Messrs. Edwin Potts, 
W. M. Marshanand F. LleweUyn Jones, have 
been appointed by the Executive Oommittee to 
give evidence on behalf of the Federation Com
mittee of the Associations of Insurance Oom
mittees in the United Kingdom, and by tho 
":xecutive Councils of their respective Associa.
tions. Rev. W. D. Yowaro and Mr. F..dwin Pott~ 
will epecificnlly repl'e6ent the National Associa
tion of Insurance Committees, Mr. W. M. 
Marshall, the Scottish Association, and Mr. F. 
LJeweJ1yn Jones, the Welsh Aaeocintion. 

The Rev. WILLIAM DENNIS YOWARD is the Vice-
Chairman of the Federation Committee and the 
Ex-President of the Notional Association of Insur. 
ance Commi.ttees, and has been a member of the 
Executive Council of the Associa.tion since its in~ 
ception in the year 1913. He has also been, 
since the year 1916, Chairman of the Insurance 
Committee for the County of West SUBSex (with 
the exception of one year, owing to ill-healtb), 
and is also an Alderman of the West SUSBe,( 
County Council and Chairman of the Finance 
and other Oommittees thereof. 

Mr. EDWIN POTTS has acted as Hon. Secretary of the 
Federation Committee sjnce it was constituted 
in 1914, and also of the National Association of 
Insul'ance Committees since its inception, and 
has been Clerk to the Insurance Committee for 
the County of Durham since the commencement 
of National·Health Insurance. He is a member 
of the Central Index Committee and was D. 
member of the Departmental (Leggett) Com
mittee appointed on the 26th October, 1921, to 
('Inquire into vaI'lious matters in connection with 
the work of Insurance Committees and Pricing 
Bureaux. 

Mr. WILLIAM MARCHBANK MARSHALL has acted as Hon. 
Secretary and Trell8urer of the Scottish Associa
tion of Insurance Committees since its inception 
in 1913, and bae been Clerk to the Insurance 
Committee for the County of Lanark since th" 
commencement of National Health Insurance. 
He was Chairman of the Federation Committee 
from 1921 to 1923. He is 'also a Member of tho 
Consultative Counml of the Scottish Board of 
Health. 

Mr. FREDP'.RIOK LLEWBLLYN J ONU h'aB been Chairman 
of the Federation Committee since 1923, and was 
the first President of the Association of Welsh 
Insurance Committees, and, since its inception, a 
Member of its Executive Council. He has been 
Chairman of the Insurance Committee for the 
County of Flint since 1912 and a Member of t4e 
Welsh Consultative Council. 

CHAPTER I.-INSURANCE COMMITTEES AND 
ASSOOIATIONS. 

THB ESTABLISHJilENT OF INSURANOE CoHKlTTEEB. 

1. Insurance Committees were established under 
section 59 of the National Insurance Act, 1911, snb
section 1 of which provided for an Insurance Commit
tee to be constituted for every county and county 
borough in England and Wales. There are 128 Com
mittees in England and 17 in Wales. The areas differ 
in Scotland, and the number of Committees there is 
M. 

I. The National Insurance Dill contemplated the 
creation of Loeal Health Committees for certain 
purposes. The intention at the time of the intro
duction was undoubtedly to continue and extend 
the arrangements for medical attendance and 
treatment by and thr~gh the existing Friendly 
Societies and other Societies to be approved 
under the Act, on lines similar to those 
obtaining at the time-msinly by the appointment 
of medical practitioners on agreed terms. The accep
tance of amendments by Parliament transferred the 

administration of mooical beneSt to the Local Ht'&ltb 
Committees, under tho nell' name of Insurance. ColD
mittees, which wero to be set up to undl·rtnke tb. 
administration of l!IanatoriuUl benefit in ('ouoties. an,t 
county boroughs, or, in Sootianrl, burghs cotlt~ininl 
a population of o,,~er 20,000. 

3. Uniformity of Dlf'Othorl in the aren of ~a('h (".om. 
nlittee became possible, and the sch(,lDe wall saved 
from the acerbity of conBicting interests anti th(\ 
diversity of arrangement« ""hich would inevitably have 
resulted in grave rliASati!'lfa('tion to 1111 parties if the 
original plan had been adopted. The number of 
Approved Societies in EnRland alono in 1912 waa 
2,208, and there \1j'ere 12,438 branches, m8kin~ 4 total 
of 14,64G 6dminidrative bodi<'t'. whose memoohl; wero 
IiiO distributed amon~t the 121 Insurance Committet"11 
in the country that even in the smallel'Ot In811ra.n('~ 
CommiHoo area there were Jtlemh<>rs--often 0. flinjlit l 

member---of a lar.o:l' number of soci(ltif''' ~nd branche.. 
The number of Ro(':ietiM r~preR(H'too by. menloorw 

in every Committ<.'~ area Willi, and Atill iR, conKider· 
ably greatc>r than wa!; nnt.i<"ipnW, nno t\xp(~rjl'nct' 
has justified the ncceptan('e b.v PIl."rlinm(>nt ()f th .. 
amendm(\nt h8ndin~ ov£>r th ... adminiRtratioli of moo I· 
cal benefit to the InRurnnce CommittN'''. aithollJ,(h the 
action may fairly he attributeo to the 8I1Xit,t,y to 
secure the loyal nnd heart.y ('o-opArntion of the 
medicnl profession. 

4. It was Roon found nec<f.'fIAar;v to ntlnllt special 
procedure to provido rOi' personR trmporo,rily nhsent 
from home and for persons fr<>quontiy changin!l; their 
place of residence. and to llIeet the nOC'I,ftoIit.i('1I of 
nccident13 nnd oth('l' emN!l;cn('ies; Rnd apnrt front 
the complexities due to tho numh<'r of 6ocietiep,. the 
creation of local committees mu~t have ultimntely 
been ncceSF!ary through the difficulties ntt~ndant 
upon the migratory character of thAI insured popula.
tion for whom medical bpnefit hUR to be provid('.1 at 
any time and in nny pln-oe throuJ.!:hout the I('ngth 
and breudth of the country. 

THB CoNSTITUTION OF INSURANCI< ANn AT,I,IED 

CoM1UTTRR8. 

5. Th.t3 constitution of Insurance Commitu'('8 untif'f 
section 48 of the 1924 Act providet\ that a majority 
of the rnembers-thr(>6-fifths-nre to be appointed in 
such a manner os may be prescribecl by reJ;Z:tllation& 
of the Insurance Commif>sionere (now the Mini"ter 
of Health) RO as to 8ecure l'epresentation of the illfltlred 
persons r86ident in the county or county borough 
who are members of Approved Societies and deposit 
contributors. One-fifth (including Dot less thon two 
women) are -appointed by the Council of the county 
or county borough, and the remaining fifth compri8es 
practitioners, part elected on 11 repre«entative ba8is. 
and part appointed by the Council ,and the Mini~ter 
of Health, a.nd other perSOD8, at least two of whom 
must b-o women, appointed by the Minisrer. Tht'l 
membeI'fihip varies between 2() and 40 in England and 
Wales, and in Scotland between 30 and SO. Before the 
Act of 1921, Committees in England and Wale8 com· 
priAed from 40 to 80 members j DO similar reduction 
occurred for Scottish Committees. 

6. The appointment of representativell to tbe extent 
of one~fifth of the members of the Insurance Com
mittee by the Council for the county or count, 
borough was of the greatest value ro CommitteM at 
the outset, mainly because of their experience in the 
local administration of Acts of Parliament. They 
were a valuable link between the Committee and thl
Council and aided materially in the Arranp;cmenb 
between' the two bodies in connection with the admin
istration of sanatorinm benefit. The representation 
of the Council may under section 4h r4) of the Act 
be proportiona.telv increased if the Council hns undel'
taken to defray a~y part of the CMt of mellic-a} benefit 
Or sanatorium benefit or of the aitmini'ltration thereot 
under section 85 (1) of the Act where the e:c~ndi
tore exceeds the amounts available to the In~urance 
Committee from other sources. In faci, though tbPl 
eame Authorities did bear considerable expenditure 
in reJ9.tion to the provision of 6anatorium benefit, 
in no case is the Association aware of any Council',. 
contributillg towards the cost of medical benefit or 
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administration. Jointly, expenditure has occasion
nlly been incurred in health propaganda. 

The repreRentntivCft of Approved Societies are 
either appointed by the larger societies, or elected 
bv the smaller societiMj the depc.ait contributors' 
r~preaentative is, in the abeenca of an AaBociation, 
appointed by the Insurance Committee. 

The number of medical practitioners usually is not 
leKS than ten per cent. of the membership of an In
BUNnce Committee; ehemists and nurses are fre
quently included amongst the members appointed by 
the Minister. 

Insuranoe Committees aooordingly repre.ent many 
diverse interesw. but there is little, if any, renl 
conflict amongst the members, and they work together 
harmoniously in a genuine effort to further tho work 
of the Insurance Committee, and to br-ing about 
improvements in the dElrviees bvailable to insured 
persons. 

T. Insurance Committees are required to appoint 
a Finance Sub-Committee, and they usuAlly a.ppoiot 
ohher Sub-Oommittees in connection with their prin
cipal duties. including, &8 a rule, a Medical Benefit 
8u~Committee. The practioe amongst. local Ruthori. 
ties is c1ose)y followed, Bnd cert·ain powers and duties 
are delegated to the 8ub-committees. A woman 
must be included in every sub-4.,.'ommittee dealing 
with the administration of aoy benefit. Sub· 
committees, other than the Finance and the 8ervioee. 
8ub .. Qunmittl"e&, may include persons other .than 
n1t'mb.61's of the Committee. The Medical Benelit 
Sub-Committee baa genernJiy delegated to it the 
powers Rnd dutiell in connection with the administr,... 
tion of medical benefit. There is in many casel 
eimilar deleglltion to a 8ub-commlttee for dealing 
with deposit contributol'l. Special 8ub-committees 
nre appointed for varioua purposes from time to time, 
nnd some of these have rendered efficient service in 
the arrangements for health propag-a~da. 

8. TheN aTe s.evera} joint .ub committf.es ap· 
painted either under the Medical Benefit Regulations 
or under &Chemes made thereunder Any que.fltion 
nriJlling between an insuranco practitioner Bnd R 
patient in respect of trea.tment or any question raised 
by a society with regard to me· Heal certificntion 
nand" referred ro the Medical Service Sub-Committee, 
and any appropriate matter rela.ting to the adminis
t.ntiun of medical benefit may be referred to it for 
investigation. 

Any complaint made by an insured person again:n. 
a chemist in respect of the supply of drugs or ap
pliances fnll, to be in,,('sti~nted by the Pharmaceuticnl 
St'rvioe Suh-Committeo, which may amo have referroo 
to() it for inv88tigation any appropriate matter relat-. 
ing to the administration of medical benefit. 

TheM is wso a Joint Services Sub-Committee, 
which deals with any question involving 0. prac
titioner nnd a chemist and any appropriate matter in 
con necLiun with the adminiatration of medical benefit 
mny he referred direct to it hy the In8urance Com
mitteo. 

These aub-committees include a like number of 
fellresentntive8 of inallred persons, insurance prRC
titionf'rs, and chemists, aud.a neutral chairman. 

They display a keen desire to ensure justice 
amongst the pnrties concerned, and by their care and 
imllRrtiality they indicate a full recognition of the 
I~mi-judicial capocity in which they must act. 

The lteguJationa 9.1so provide for the appointment 
of 8ub-committeea under the Allocation Scheme, 
under the Scheme for securing an adequate Pharma .. 
ceutical Sel'vice-, and if necessary, to deal with the 
arrongementa for dispensing by doctoJ'll or chemiRta 
in rural arena, and in fact in any case where !.he 
insured penon resides more than a mile from s 
chemit!lt'll shop. 

I. There are certain statutory committees with 
which an Insurance Committee is concerned1 vis., the 
Lor.nJ Mooical Committee. the Panel Committee, an:! 
the Pharmacautical Committee. Any question arising 
n. to whether an operation or other service is within 
the range of medical service must be referred to the 
Local Modico.l Committee, and in the event of dis.. 
agreement, the matter must be submitted to referees 
appointed under the regulations for decision. The 
Local Medical Committee may also investigate any 
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complaint made by one insurance practitioner again'Jt 
another, involving DDy question of the efficiency of 
the medical service. 

10. Local Medical and Panel Committees are to 
be cODflulted with regard to the Terms of Service for 
PractitJoners, and they appoint the medical members 
of the Yedical Service Sub-Committee. 

The Insurance Committee and Panel Committee 
have th., joint duty of preparing the Allocation 
Scheme under article 23 of the Regulations. Panel 
CommIttees have aleo important duties in the in
vestigation of exoossive prescribing, and determining 
whether an excess in quantity or otherwise has been 
incurrod by an insurance pra.ctitioner. Tbey also 
oxsmille claims for fees in respect of emergency treat
Inent and the administration of anresthetics, 

11. Th~ Pharmaceutical Committee is to be con
sulted with regard to the Terms of Service f"" 
ehemisUl and other persons supplying drngs and 
appliances, and acts jointly with the Insurance Com
mittee in preparing a scheme for securing a propor 
pharmaceutical service. 

It a.ppoints the chemists' representatives on the 
Pharmaoceuticfll SeI:vice Sub-Committee. 

It is also empowered to consider complaints made 
to lt by any person supplying drugs or appliances 
against another, involving any question of the 
efficiency of the service of supplying drugs 'lud 
IlpplialJces to insured persons. 

11. Insurance Oommittees (with the Exception of 
London, LancllBhire, Man'Chester and Salford) have 
entered into agreements under which Joint Oom
mit.tees, consisting of representa.tiveEI of the several 
Insurance Committees in the group, undertake their 
duties in connection with the pricing of prescript.ions 
and the determination of the amounts pny,able in 
respect of the supply of drugs and appliances to 
insured persons in accordance with the tariff. These 
Joint or Pricing Committees also undertake duties in 
connertion with the preliminary investigation of 
prescribing in their areas. 

13. The meetings of Insurance Committees a re held 
at least once every quarter, but some Committees m06t 
every Biz weeks, whilst others h-ave monthly meetin~. 
The Finance Sub..(Jommittees, which are required to 
be appointed 'by regulation, generally moot onc€' a 
month. It has already ·been stated that Insurance 
Committees may also appoint other sub-committees. 
and may delegate certain powers and duties to them. 
The effect of this is that the Insurance Committee 
may meet at longer intervals, since the duties in 
connection with finance and the administration of 
medical benefit can he and are expeditiously per
formed through the Finan08 and Medical Benefit Sub. 
Committees, and the duties in connection with deposit 
contributoI"8, etc-., by the appropriate sub-committee. 

The Medical Serv,ioe Sub-Committee meets 
quarterly, but in the case of thEf largest Committees, 
meeting'!! are necessarily heJd more frequently. The 
Pharmaceutical Service, Joint Services, Allocation, 
Dispensing and Hours of Servioo (for Ohemists) Sub
Commit.1ees only meet as may be nec-essary. 

Ilisurance Committees 8n! also represented at me'3t.. 
ings of Joint Pricing Committees. Members of Com
mittees are appointed, when ne.ce6sary, to meet repre
sentativeb of the I.oeal Medical and Panel Com
mittee for consultation, particularly with I'egard to 
the pJ'eparation of schemes which have to be preparoo 
jointly under the regulations. 

It if' the common oxperience that members lire 
regular in attendance at meetings of the Insura.nce 
Committee and of the sub-committ&e&, notwithstand_ 
ing the foct that the powers and duties originaily 
,intended bY' t.he Act to have been performed by Com
ruittees have not hren possible of fulfilment in 
praetice. 

TB. P-oWSBR AND DUTIBS OJ' IN8UR.UrOB COllllITTJIBII. 

14. The powers and duties of Insurance Committees 
are v&ry wide. These Cqmmitteea are in the first 
place to be responsible for the administration of 
medical benefit for the whole of the insured persoDs, 
whether membere of Approved S~ieties, or Dot, 
resident in their area, and for ap, members of a 
society which becomes approv~, who were 
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members before the p886ing of the Act. and are 
d~squahfied by age or incapacity for work from 
becoming insured persona. For this purpose they 
must make arrangements to the satisfaction of the 
Minister of Health with a sufficient number of dul, 
qualified medical practitioners to enlu~ to all thole 
persons adequate medical attendance and treatment, 
or must take such other stepe 88 may be neceaaary 
for the purpose j and they must provide for tilts 
supply of proper and 8uflieient drugs a.nd medicines, 
and such appliances as the Minister of Health may 
prescri be. In each case they are required to prepa.re 
and publish lists of medical practitioners and 
chemists who are willing to undertake the work at 
the remuneration authorised and upon the terms and 
conditions of service approved by the MiDisWr of 
Health. Except with the consent of the Minister 
of Health, the arrangement for the supply of druga 
and medicines must not be made with medical 
practitioners. Insurance Committees are required tc, 
consider questions arising between medical practi
tionel'fl and chemists on thelr lists and inlured 
persons as to matters affecting attendance and treat
ment, including the supply of medicine8~ and between 
medical practitioners and Approved. Societies in 
regard to the issue of certificates of incapacity for 
work. 

15. Secondly, ID6urllnce Committees administer 
Sickness, disablement. and maternity benefits for 
deposit contributors and members of the Navy and 
Army Insurance Fund within their area. 

18. Beyond their duties in connection with the 
administration of benefits, there are certain matt91's 
or a general character which the Ill6urance Com
mittees may, by statute, undertake, e.g., to conect 
information and statistics of health with regard to 
the insured persons in their area. for which purpose 
they may obtain the assistanee of medical officers 
of health j to make reports and returns for the in
formation of the Minister of Health, these raporte 
when made to be forwarded to the conncils of thl) 
counties, boroughs, urban or rural dietricts affected 
b;U them j in particular, to collect information wHh 
a. view to the analysis and classification of the deposit 
rontributore in their area; and in addition to 
f'ollecting information, to disseminate it by meaIlR 
of lectures and publications, for which purpose they 
may make arrangements with local and other 
~ducational authorities. 

17. Insurance Committees were also entrusted with 
the administration of sa.natorium benefit from the 
15th July, 1912, and this formed an import&nt part 
of their duties until this benefit ceased on the 
J.t May, 1921. 

18. Im,urance Committees have taken a very deep 
interest in the work entrusted to t.hem, and much 
of the success of .the National Health Insurance 
Scheme is due to their efforts in making, locally, 
the a.rrangements for medical attendance and treat.
ment, and for the supply of dt'ugs and appliance'J. 
The fact that there is a local Committee readiJy 
available to illBured persons, doctors, chemists, ann 
others, for the solution of any difficulty as it emerges, 
is of enormous advantage, and the offices of Com
mittees have been utilised to a very considera.ble 
extent, not only for the elucidation of matters 
strictly within their province, but for the supply 
of information upon all sorts of questions relating 
to National Health IInsurance which strictly fall to 
be dealt with by Approved. Societies or by the 
Ministry of Health and its officers. The smaH 
number of complaints that oocur gives some indica.
tion of the thoroughness qf Committees in performing 
thei·r duties, anu also ep\Wts for the good relation
ships which prevail amongst the various interestAI 
concerned in, or affected ·by, the administration of 
the Act. 

Beyond these duties, Committees have to consider 
npplicatioJlB .from insured pel"l!lon8 desiring or re
quired to make their own aNangements for medioal 
attendance and treatment j to consider applications 
for and to recommend tbe granting of travellers' 
vouchers to people frequently moving about the 
country; to deal with cl4ims in Te8pect of emergency 

treatment. and of the administration of anathatlcs; 
to conaider noti0e8 that certain aerricee are claimed 
to be outside the eoope of the doctor't!I agreement- to 
see that the provisions for deputi811 and aailtanbl 
are obse"oo; to issue Rnd collect medical rflCOrd,,; 
to make anangernt'otl for the supply of mpdicinel 
b;v chemists especially outAlide their ordinary ho.in .... 
houri (by rota or otherwise); to undertake tho 
tMting of medicines; to tee that surgeriea are 
adequate and in every way satisfactory, and 00 

eosure that the hOOM of attendance a1'e observed. 
Although there ia no ..... aoIute right of entry,," 

the part of Insurance Committees, inspection or 
lurgeriee is ulluaUy agreed upon and 08rried out. b,f 
rttpreBentativel of Insuran~ and Pani!1 CommittMI 
jointly; but even before direct attention W88 drawn 
to this aspect of the matter at the beginning nt 
1924, many Committee. bad al.eedy interested them. 
selves in it, and had undertaken the inspection or 
.urgeries, end, where neceuar~, had arranged for 
improvements as to adequacy, lighting, hooting, an,) 
ventilation, and in those case. in p8-rticular in whiCh 
the doctor was not resident, steps were taken to 
provide for resident oa.retakera at branch lurgeriol. 
and for telephones, etc., at both Burgery anrl 
residence. 

o,mmittees have fully recognised the importance 
of their responsibilities in the matter of the proper 
issue of medical certificate. of incapacity for work, 
and have awiven to secure the strictest cmnplia.noe 
on the part of in8Uraru:e practitioners with the rul. 
relating thereto. They appreciate the neceB8ity for 
safeguarding the funds of Approved Societies Rgainst 
unnecesaa.ry and unjust demands due to any car.,.. 
Jessness or irrettUlarity in the isaue of medic!t I 
certificates, which play so important a part in t.he 
administration of sicknea and di_blemeDt; benefit.. 

During the war the aervices of lnaunwoa Com
mittees were utilised in connection with the recruiting 
of doctora and chemists, and in many cues mad" 
arrangement.e, with the 88Bistance of Panel Com .. 
mittees, for the oonduct of the practice of .. doctor 
during his .,bsence on service with H.M. Forc8II. 
Similarly, a.rr8ngemente have frequently been 'made 
for the conduct of a prRcti(!e ""here it has become 
necessary owing to Blhsence of the doctor on account 
of illness, or in consequence of the doctor'. deceu~. 

Pricing Committeea hove rendered extraneoue 
;ervlce in compiling information relating to the UfMf 

:d dangerous drulZS. and in pricing preecriptionl f"r 
t.he Ministry of Pensions, and rec-ently thpy hove 
J>een specially requested by the Minif;ter of Health 
heo undertake duties in connection with the inveRti
~ation of preacribing. 

Insurance Committees have displayed an active 
interest in all matters pertaining to national health. 
They have taken a large 8fiare in hi!Blth prOD!
ganda. particularly in National Hea.Jtb Week 
~ampaigns; they have endeavoured to provide or ~f\ 
improve the provision of nursin£?; ~rvi~. and they 
lIave taken their part in local hBalth administration 
through representatives eppointed upon O>mmitte'!ll 
Of the County or County Borough Council, ,.g., 
rubereul";s, Maternity and Child Welfare ond 
¥enereal DiseBles; and also on Pensions and' othpr 
Dommittees. 

19. The staffs of Insnrance Committees were largel:v 
recruited, at the inception of the Act, from the ranks 

,bf local authoritie.. In England most 0( the Clerko 
\f Committees are whole-time servante, but in Reot-
:and and Wales a considerabli! number of part-time 
Jlerks are engaged. The previous experience ~ainecl 
)y members of the staffs in thi! local government lter
rice has been of much advantage, and the further 
!'Xperience p;ained during the past twelve years in the 
~1'Vioe of Insurance Committees has resulted in an 
dlieiency which i8 of the greate3t value in the admin .. 
~tratioD of National Health In.urance. 

NATIONAL AS800Lt.TION OF INsURANCK ColnnTT&E8. 

~ 20. The NstionaJ .M8ociation of Insurance Com.. 
iraittees waS established at 8 Conference held on tile 
Ith August, 1913, and the object. of the ABIJOCiation, 
which are approved by tbe Minister of HeaJth under 
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section 87 of the National Health loaurance Act~ 
1924, are in the following terms, viz.:-

(1) To confer on matters relating to the National 
Jnsurance Act, 1911, and any amending 
Act, in order that Insurance Committees 
may have the benefit of the practice and 
procedure of one another in matters of 
difficulty and doubt, a.s well 8S in the 
general admmistration of National Health 
Insurance and the vafloua regulations, 
etc., issued' by the Ineuranqp Com
missioners, and to take such steps aa may 
from time to time appear advisable to 
obtain amendment. which experience may 
show to be deBirwble. 

(2) To watch over and protect the general in
teresta of Insurance Committees 88 they 
may be affected:-

(a) By legislation of general application 
to Insurance Committees and their 
areas ; 

(b) By the administration of the various 
Department. of the Government, 
which may exercise jurisdiction 
over the work of National Health 
In8uranoe j and 

(3) To take a.ction generally in relation to any 
subjects in which Insurance Committees 
may be interested. 

21. The membership in February, 1914, included 
37 (of the 49) counties, and 58 (of the 73) county 
boroughs. These nombers steadily increased untH at 
the pr .. ent time 122 (of tho 128) Insurance Com. 
mitte_ in England are' represented. General meet
ings of the Association are held annually, and special 
general meetings may 'be held at other times, but 
only two or three special meetings have been nece&

sary. Insurance Committees usuaTIy send from two 
to four representatives to these meetings. The ad
ministrative power of the Association is vested in n.n 
Executive Council consisting of th,J officers (five in 
number), and 16 members elected by the representa.
tives at the Annual Meeting, together with two mem
bers appointed by the London 'Insarance Committee. 
Meetings of the Executi ve Council are held as may 
be neoeasa.ry j there have been five or lix meetings in 
the course of a year. 

H. ThtJ dilCussiona a.t the Annual Meetings and 
Conferences have 'boon e:r.tremely valua.ble in the 
development of the National Health Insurance 
Scheme j they have included every subject within the 
purview of Insurance Committees,. including the 1'e

lations~bip of their work to the Central Health De
partmenta and local bodies as well as voluntary 
organisations intereated in health matters4 The 
Executive Coundl have taken auita·ble action to give 
effoct to important resolutions passed at the meetings 
of the Association or at their own meetings, and have 
made representations in writing and ,by deputation 

. to the Government, the Insuran08 Oommissionert, 
the Locnl Government Board, and, later, to the Min
istry of Health, with beneficial resulta not limited to 
insured penon8 and their dependants. 

Frequent representations have been' made with 
I'ClIpeot to the development of medical benefit and 
the ultimate provision of ,n complete medical service 
{or insured p&rsons and their dependanta, and to 
1D688Urea appertaining to tho treatment of t.ubercu
losis, to materoity &nd child welfare, to peDHionB, and 
p:oneraliy on matters relating to the prevention and 
l~lIre of sickness. 

Useful pamphlets and leaflets relating to the 
National Health In8uran~ Scl1oOl&, including medi
cal .and sanatorium benefit., health propaganda, 
nUI'81Dg. etc., have MeD published. 

Similar ASIIOCiations .f Insurance Committee6 were 
for~ed in ~t18nd and Wales, aAd later in Ireland, 
nnd, n.s will be shown, were federated with the. 
English Auociation. . 

The National Association in conjunctioD with the 
federated . As:sociatio~s played a conspicuous part in 
tbe D«'IJ,"!otlatlons whlcb preceded the introduction of 
the Bill to ... tnhlish the Ministl'Y of Health. 
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23. 'Ihe Natitlilal A.seociation, the Scottish A880cia· 
tion and the Wel!;b Association are recognised. by the 
Government Departments as 1 eprHentative of the 
views of Insurance Committees, but certain matters 
are now dealt with through the National Joint 
(Whitley) Council for Insurance Committee Services 
for England and Wales, which was established on 
the 19th March, 1920, with the approval of the Min. 
ister of Health and the Minister of Labour. 

NATIONAL JOINT COUNCIL. 

24. 'l'he Scheme for the National Joint Councillor 
Insurance Committees' Administrative, Technical 
and Clerical Services was prepared at a preliminary 
meeting held in London on the 19tb March, 1920. 
At the :first meeting of the Council, on the 21st May 
following, it was repot1ied that the Minister of Health 
and the Minister of Labour were prepared to approve 
the scheme, and it was formally adopted. and 
approved. 

The objects were defined generally as follows:-
(1) To secure the largest 'Possihle measure of 

joint action between employers and em
ployed for the development of Insurance 
Committee administration, and for the 
improveruent of the conditions of all 
engaged therein. 

The more specific objects included ('onsideration of 
the following matters:-

(2) The provision of machinery for the regular 
consideration of zemuneration, hours lind 
conditions of service, including superan-· 
noation, tenure of office, and other matters 
affecting the service. 

(3) Measures for regularising the service and em
ployment therein. 

(4) The encouragement of the study of methods 
of administration with a view to improve
ments affecting the service .. 

The .Council consists of 26 members, one-half repre
sentatIVe of the employers and the other half 01" 
~present.ativea appointed by Officers' Associatioll6, 
VlJl. :-

Representative, of E mp!oytr,. 
National Association of lneurance Com-

mittees ... ...... 10 
London Insurance Committee ... ... I 
Association of Welsh In&urance Committees 2 

13 

Repruentati"es appointed by Of/icers' A.ssocia. 
tion •. 

Association of Insurance Committee 
Offi ... 1'6 ".......... 9 

National Association of Clerks to Insur-
ance Committees ••. ... 3 

Welsh Association of Clerks to Insur-
ance Oommittees 1 

13 

The Council is ra.-appointed annually and elects ibi 
own officers. 

The Council has prepared certain scales of 
mlDimum &a.laries for officers in tae service which 
with the approval of the Hinister of Health hav~ 
been circulated amongst I.rusurauce Commit~ far 
adoption. 

The Ct:!ouncil has devoted considerable time to the 
preparation of a contributory Superannuation 
Scheme, and has endeavoured to obtain a statutory 
IICheme. :A voluntary scheme was submitted to the 
Minister of Health, but he d~termined that the con
sideration of the matter must be deferred pendinlt 
the report. of the Royal Commission On N.atioDa! 
Health Insurance. In consequence of the decision 01 
the Minieter, the Scheme was initiated without anT 
contribution towards the benefits by Insurance Co~~ 
mitteea who will, however, contribute towards the 
cost ..J administration of the Fnnd. The Scbeml"' 
oame in~ operation on the 1st September, 1924, 
but the time for applieatioDB from existing office" 
b.. been extended to the 310t March 192.5. Insul·. 
.nee and Pricing Committees throogh~ut the country 
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have unanimously passed resolutions in favour of the 
establishment of 8. joint contributory BOheme of 
euoerannuation. 

The Council has also undertaken a certain amount 
of educational work, and has obtained modifications 
in the syllabus for certain examinations suitable for 
IDSurance Committee officers. 

Representatives are sent by the Counoil to the 
meetings of the Association of Joint Industrial 
Councils. 

F.&DBRATION CollKI'l'TBB OP AS800unoN8 O. 

IN8uRANc& COHHITTBBB. 

25. The National Association entered into corre
spondence with the Scottish, Welsh, and Irish Associa.
tions of Insurance Committees with a view to joint 
action on matters of common interest, and on the 
27th March, 1914, tho Executivo Council p .... ed tho 
followinit resolution:-

" That 8. Federation Committee be formed con
sist·ing of five representatives <from each of the 
four Associations in the United Kingdom for pur
poses of common interest connected with the 
National Insurance Acts, and embraced within 
the Ol'-iects of the Association as set forth in 
Rule 2, the English members to act as may bl' 
directed by the Executive Counc;:il." 

The first meetinJ;!: of the Federation Committee ot 
the English. Scottish. and Welsh Associations was 
held on tbe 3rd July, 1914, and the representatives of 
the Scott.ish and Welsh Associations joined the mem
bers of the Enp;:lish Association in a deputation to 
the Chancellor of the Exchquer, tho Right Hon. 
David Lloyd George, M.P., at the Treasury the sarno 
day. 

The constitution of the Federation Committee WaS 
adopted at a meeting held on the 10th December. 
1914. and under it each Association is entitled 
Rnnually to appoint four members who. tOJZ:etber w~th 
the Preflident and Secretary, represent the As9ocla~ 
tion on the Committee. 

The objects of tho Committee are:-
(1) To confer and act upon all matters of common 

interest remitted to the Committee from 
the respective Associations or their Execu
tive Councils. 

(2) To consider. from time to time. propoeal, 
either legislative or administrative, affect... 
inJZ: the general inteorestB cti Insurance 
Committees. Rnd make recommendationK 
thereon to the constituent Aa:lociations. 

The constitution provided for an Executive Com~ 
mittee consisting of the Chairman and Secretary and 
three other members. a representative of each Asso.
ciation t·o be included. 

R8fCUlar meetings of the Committee and the Execu
tive Committee have been held, and joint action has 
heen taken on many occasions, e.g_, deputation to the 
President of the Local Government Board. the Right 
Hon. The Lord Rhondda, on tho 13th April, 1917: 
deputation to the Prime Minister on the 11th 
October, 1917 j in giving evidence before the Court of 
Inquiry into the Ramu-neration of Insurance Practi
tioners in January. 1924; and in taking actiGD with 
respect to amending lep:islation affectinp: National 
Health Insurance. The Assooia..tioDS have been 
consulted by the Department thereon and in framinll 
regulations connected with the work of InBurance 
Committees. 

OHAPTER H.-MEDICAL BENEFIT. 

THB STATUTORY PROVISIONS RBLATING TO MBDIOAL 

BBNUIT. 

26 lledical benefit came int.> operation in 
Jan~ary 1913. It;s dofined ;n ooction l!4 of the 

, A 1924 "ed·1 National Health Insurance ct, ,88m ICa 
treatment and attendance, including the provieion 
of proper and sufficient medicines, and BUC~ m~ical 
a.nd surgical appliances as may be prescribed by 
regulations. 

Tho National Health Ins1lrance (Modical Benelit) 
Consolidated Regulations, 1924, define and delimit the 

U medical attendance and treatment H to be providocl 
by insurance practitionel'8 and the U provision of all 
proper and lufficient medicinea" and preacri be th. 
list of medical and surgical appliancee to be aU('t()Ued 
to iosured per90Da. These regule.tiom &leo ut out 
the terma and oonditiolUl of service for inauranc.
practitioners and chemists. 

TRB ORIGINAL SCHUl. roB MJtPlCAL Ta .... TKBN'I' 
AND noB n.vaLOPIII&NT. 

17. The original schemE' providC'd for local begotia. 
tions with doctors and chemi5ta in order that 
Insurance Committee. might make arrangomenta, 
with the approval of the Insuran08 Commi88lionor., 
for medical benefit to be made available to insured 
persons, ond for thia ,purpoae to prepore liste of 
doctors and chemists who were willing to undertake 
service upon agreed terms and oonditioDd, includin" 
rates of remuneration. It wa. alao provided for 
Insurance Committees to enter Into agre&mentB with 
Approved Societies with respect to the aurna to be 
paid to them to meet the- cost of medical ben"fit and 
of iUl administration. It was found iDlpracticable 
under the circumstauces to carry throu&h th .. local 
negotiations, B8 the central n~gotiatioll8 with the 
docoors had not resulted in general agreemeut, par
ticularly with respect to the remuneration offered 
for aervices, and negotiationa by Insurance Com
mittees with large numbers of Approved Societies and. 
branches could not even be attempted. After Beveral 
conferences between the Government, th~ Imurance 
Commis-sionera and the Chairman and CJe.ka of 
Insurance Committees, the Vommiasionere wore 
appointed to act as the agents 01 all lnaurance Com. 
mittees a.nd Approved Hocietiea, and in the rOHult. 
a single agreement was effected. 

18. The doctora, however, were unwilling to accopt, 
service unle:M a higher rate of remunelatioD were 
offered than that upon which the finance of the 
National Insurance Dill was based, and the t!eci8ion 
of the Government to aak Parlib.mellt to provide an 
additional sum of 2&. 6d. per insured peNon, and 
to 6et aside 6d. per hend trom the:" Sanatorium Beue6t 
Fund for the domicihary treatlDent of tuberculous 
insured persons alao faiJ~ to nLld .acceptance, 

29. The Insw-anoo Committe .. conducted prolonged 
and difficult local nEgotiatioDs WJth the doctors, and 
in December, 1912, they issued lettel'8 of invitation 
to the doctor., practising in tbeir areas, setting out 
the amount of remuneration available, but leaving 
the met.hod of remuneration for further negotia
tions. It was with considerable satisfaction that 
Insurance Committees were able to u~port their 
arrangements to the Chancellor of the Excheq ller on 
the 2nd JanuarYt 1918. The successful initiation of 
the panel system WNI ensured, and within seven daya 
the number of panel doctors had increas.ed to 10,000. 

The capitation system of payment was adopted by 
nearly aU IDBurance Committees and it is the system 
now in operation in aU areas With the ttsception of 
Manchester and Salford. 

30. The negotiations with doctore and chemiBta are 
now mainly conducted centrally. and only minor 
mattera are dealt with under Schemes to be pre
pared by InBurance Collilllitteee either jointly or in 
coDlJultation with the Local Committee. repre88D
tative of doctors and ohemists. 

The procedure whereby agreelhents "'ere neceuary 
between :Insurance OommittMeM and Approved 
Societies with respect to the coat of medical benefit 
a.n.d its administration, was terminated by ae. tion 7 
of the National Health Insuranco Act, 19'JO, which 
provided for definite payments to lnauran<* Com
mittees out of the funda out ot which benefim are 
payable under tho 1911 Act. Tho .peoial suppIe<. 
mentary Grants-in-Aid provided by the Excilequer, 
were replaced by the provision of further moneYI 
under the National Health In~uran<* (Cost. of 
Benefits) .Act, 1924, which remains in force until the 
31.t December, 1926. 

31. Although tho terms of servico fm: doctor. and 
chem.i.etB are agreed centrally aft&r diJlC1llBioD be
ween the Minister of H~alth, the Insurance ActJI 
Committee of tile Britirb Medical Association, aud 
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the l,-etoil Pharmacists' Union r these terms, subject 
to approved local modificdioDS, form the basis of the 
contract between the Insurance Committee and those 
doctors and chemistl who Rpply to be and are included 
in the IisUl prepared. by the Committee. 

Insurance Committeeel howe\cr, have not been 
partics to the central negotiations with doctors and 
chemists, but the ABSoctations are invariabl) COD· 

suited by the Departments when the terms a.nd con
ditiolls of service (apart from remuneration) are 
under review. The Associations would urge that 
they should be directly repretiented, on behalf of 
IO$ur.nnce Committees, on any body or Ibftferenoe 
nE',ltotiating t.he terms and conditions of service and 
other nrrnnj:!;ements connected \vith the administra· 
tion of medical benefit 

MBDIO.U. TllEATlIKST IN PnB~JNsuRANCB DAYS. 

82. Until the National Bonlth Insurance Schome 
was introduood at the end of the year 1912, with 
its al'Tllllgew~nta f01' providing medical attonda.nce 
and treatment for the large bod.~ of workers in this 
country, there was no ez:tensiv(> organised medical 
,system and a very large number had to mako their 
own nrrangemenU!; with the doctors. A considerable 
proportion, howev~r. had their lleoos to some extent 
provided for under the 81'fangement.Q m3de by 
li'ricmdly SooieticR, Works Clubs, Meclie'll Aid 
Societies and Provident nispen9~ries, while in a 
limited Dumber of areas Private Clubs aDd Public 
Medical Services Wl'I'8 organised fLr them by members 
of the medical profession. 

The Friendly Societies, according to the Raport of 
the RegistrllT of li"riendlY Societies fol' 1911, had a. 
memberl;hip of a little over six millions in England 
Blld Wales, and about half a milhon in Scotland; and 
it may be rightly inferred that medical treatment 
was provided for a large number of workers and 
through some of the societies for . the wives and 
families of members. The menlhers' rates of sub
Iilcriptioll varied oonside,;,'ably, bolt t.he average was 
about 4s. per member per annum, or a penny per 
wf'ek, with lower Tates in respect of dependants. 

'l'I~G Works Clubs .nnd Pri",t!e Clubs provided 
Illedieal troatment for the nexl, largest; sect.ion of 
the workers, and, as a rule for their families also 
They, like the Friendly Soci~ties, made arrangemen~ 
on t~e contr!l~t system, under llhich treatment (in. 
cludlDg mo(hclDe) wns provided by a doctor to the 
members and their families within a defined district 
usually extending not more than three mil" fro~ 
the d~tor's Elurgery, on paymoant of a weekly 8um 
ayerugtng threepence per week These sums were 
either deducted from the wage.. 'I of the worker or 
h8nd~ to a collector, and they were 'Weekly .01'1 
fortnightly 'passed on to the doctor. 

'l'h~ Provident DispensariC6, where they existed, 
provided treatment for those who were not entitled 
01' were unwilling to receive medical relief under the 
Poor J~aw, but who were considered unable to pay 
tl~e full C?st of treatment a.s private patients. These 
dls;pen~arl~ ~ere, therefore, to some extent chari

, t,lble Instltutlon8. 
'rh~ numOOrs rooeivillg treatment as medical ~i6f 

under the Poor Law were not considerable, and this 
mothod was nevor popUlar-rather the rever&e. 

33. i'here can be no doubt that the large majority 
of poople were left to make their own arra.ngemenw, 
or to pay the usuw ftleS charged by doctors to 
pE:'t'fIons of the clalll8 to wbic-h they happened to be
Inng; and nJthou~h tho well pn.id worker, enjoyi~ 
p:u,od health himoolf, and with steady employment, 
Jr.1A:ht not reA:nrd the matter "0 sedonsly, there was 
n.lw.,ya a reluctnnoe to cOll6ult the dcctor, and 'I. 

tendency to keep down the tN'ntment to a minimum 
f?r fen,r of incurring A liability difficu~t, indeed at 
tlmOti Impossible, to meet, owinp; to the demands 
upou, the household budget. Apart from CI\6QS of 
unpaid or pnrt-paid bills, grJtuitoll8 treatment WM 
n(\C('ssllrY for pati&';1ts in BtraitelltM.i cil'Cumsta~. 

M. The growth of the aontract system was na'tur. 
ally to be expected, but there were defects in it, 
AINlIRdy fthnwin:z thf'm'llelV'tl8 nnmi!ltnkeably. Among3t 
these wns tl1(' ,;)been~ of free choice of doctor i th"! 
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mcmberti of societies, club!, etc., begrudged the pay. 
Dlent of their regular contributions if they were from 
any cause led to seek the aervioes of another doctor. 
Then the I8COpe of the service was restricted and 
usually there were fees for such services as night 
visits and minor operatioll8. Appliances and expen~ 
siva medicines were not included in the contracl.. 
These defects, combined with the difficulties in coming 
to tel'ms as to the proper contract fee, led to muzh 
<LssatisfactioD, and to the formation, here and there, 
of medical associ.ltiona by groups of Friendly SocietiM 
for the purpose of securing better treatment and 
better terms. 

It was in these circumstanOO6 that. the Nation",l 
Health Insurance Act was passed, oand immediately 
the number of persons receiving medical treatment 
under arrangementa made' for them was doubled or 
trebled, although the old systems oontinued for the 
non·insured members of the workers' families, but 
not unaffected by the Ill6u:ru.noe Medical Service. 

MEDIOAL TREATHENT A VAl LADLE Now. 

36. Insurance Committees must Include ill their 
" Medical Lieu" all 'practitioners who make applics. 
tion unless they ha.ve been removed from the list of 
an lnsurance Oommittee by the Minister of Health. 
Insurance practitioners l/lo1'e no longer required to 
enter into fOI'Dlal agreements with Insurance Com. 
mittees, but a. medical practitioner may 1118ke formal 
application to an Insurance Committee and express 
his desire to undertake servioe upon the terms for 
the time being in operation in the area.. TheEi0 
terms, it has already been stated, are set out in the 
Medical Benefit Regulations and in the Schemes 
made thereunder. 

86. The numbers of insuNl.nce pra~titioners inclu
ded in the MedioaJ Lists of IDBuranoe Committees 
represent a very large proportion of the general 
practitioners practising in their areas. From the 
86timatea furnished -by Insurance Committees it 
appsa.red tha.t 97 per cent, of the gen-eral practi· 
tioners in. oounties .a.nd 83 per cent. in county 
boroughs were also insurance practitioners. In every 
Committee area a sa.tisfactory medical service 13 
aVla.ilable to insured persons, and is steadily improv
iJlg. From returns obtained from a. large number 
of county and county borough Committees, ~t 
appeared that there was an increase of 8 per cent. 
between January, 1920, !&nd Janua.ry, 1924. 'fhc" 
r.a.mes of iDBurance practitianers frequently appear 
on two or more County Medical Lists, but the. 
Ministry have asoertained that there are 12,000 
individu,aJ inaurance practitioDeM. Cow;iderable eer
vice is also rendered by other medical practitioneN 
in the capacity of deputy or nasistant. 

Not only has there been a. gradual increase in thl3 
number of insurance practitioners throughout the 
cc-untry, but the increase is particularly noticeable 
itr, the a.reas where some reI uctance to join the pruldl 
was shown. Ther-e have, of oourse, been difficulties 
in a limited number of rural districts in arranging 
(01 an adequate service, but suitable provision is now 
ma.de to meet the neoeesitiea of the case. Several 
Insurn.nce Committees report increases in the numbel's 
of residential doctors in eongested areas. 

3T. Attention haa been dire.;ted tv the easll!' with 
'which a. medical practitioner may obtain admission 
to the medical list of an Insurance Committee, and 
to the criticism-never with any justification and. 
now seldom voiced-that insurance service is only 
undertaken by the le&& competent practitioners. It 
is, however, the definite desire of all parties that 
an insurance practitioner should be recognised as one 
who is reason..a.bly competent to undertake the duties. 
There is already a sound safeguard in the disquaIifi. 
cation of a practitioner from undertaking servioe 
by reason of his DIlUle having been removed a.fter 
~nquiry, from any medicsl list in Great Britajn, bu~ 
It. would be an adva.ntage if there were similar powers 
of exclusion as &Xist in the Cl16& of a chmiat. It 
should also be made a condition of admiBElion to thp 
medical list that the proposed surgery and waitinrl
room accommodation and the proposed arrangemenUl: 
ror the conduct of practice should be satisfactory to 
the Insurance Committee. 

N' 
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38. 1'he general definition of tho range of serYioe 
flOW avaih"ble i'i oontained in clauM!lr 8 and 9 (6) of 
the First Schednle to the Medical Benefit (CollllOli
dated) Regulations, 19'14. 

Clause 8 defines the range of service as U treat
ment c:omprising all proper and necessary medical 
services other thn.n those involying the application of 
IIIIpeciaJ skill and experience of a. degree or kind which 
general practitioners as a c1aBs ca.nnot reasonably 
be expected to possess." The acope of the service 
includes either the administration of an ,a.nresthetic 
or assistance at an operation performed on an iIl8ured 
person by another practitioner, whether or not the 
operation is within the scope of the 8","vioe, exoep~ 
in cases where the -administration of the anA'l3thetic 
or the lUisistance, as the ea&e may be, is in itself a 
specialist service. Treatment in r~pect of a confine
ment 1S specifically excluded from the scope of the 
contract. In a.n emergency, whatever services are 
in the best interest of the patient under the circum
stances are required to be rendered. 

39. The definition of the range of service differs 
froID that contained in the previow regula..tions in 
that it is inte.nded to define Inore closely the BOOpe 
of treatment comprised in medical benefit. Under 
the old regulations 'practitioners were not under an 
obligation to assist at operations performed by other 
practitioners, or to provide for the giving of 
anresthetice in operations which were not within thl." 
scope of the contract. Further, the new definition 
Jays down that- where a. service has been actually 
rendered to an illBured person, the doctor, in order 
to be entitled to claim payment from the patient, 
will be required to show by certain oriteria laid down 
in the regulations, that he p08S~ the special 6kiH 
requisite for the performance of the service. In all 
sllch CM$ it will be necesBary for him to show 
either ;-

(1) That he has held hospital or othe. a,ppoint
tnentB affordin~ special opportunity for 
acquiring the special skill necossaTY, anJ 
that he has bad recent practice in perfor.dl~ 
ing the services rendered j or 

(2) that he has had special academic or post
graduate &tudy of a kind which comprises 
the services rendered and has had actual 
recen t practice; or 

(3) that be .. generally recognised by b:i. pro
fessional colleagues as having special 
experience in the performance of the 
service rendered. 

The present formula was arrived at by the Minister 
of Health after protracted discussions at conference,; 
with representatives of Insurance Committees, P·rac
titioners, and Societies, but it is still not possible 
under '.it to say immediately and with certainty 
whether any particular service rendered by a prac
titioner is within the contract of service or not. 

40. If the patient's condition requires special treat
ment which is outside the range of medical benefit., 
the doctor is required to advise him as to the step~ 
to be taken to obtaan such treatment and himself to 
take such steps as may be necessary to secure that th$ 
patient receives full adva...ntage from the provision 01 
any services provided by the Local Health Authority. 
In the case of patients suffering from tuberculosis, the 
doctor '.is requiTed to furnish periodical reports, in a 
specified form, as to the patient's progress, etc., and, 
if required, to consult with the tuberculosis officer. 

41. Insurance Committees have no means of ascer
taining to what extent insured persons are advised 
by jnsurance practit'ioners as to the steps which should 
be taken in order to obtain necessary treatment which 
is not witmn the scope of th~ practitioner's obliga
tions under the Terms of Service, neither are they 
a.ware of the extent to which insurance practitioners 
corumit with the tubercul08is officers with respect to 
patients suffering from tuberculosis. AB both inaurorl 
persons and tuberculosis offic~rs may make com
plaints to the Insurance Committee on these matters 
and thcl'e has been a relatively small number of com~ 

plainte, it amy be flMumoo that, genorally 8peak'DK, 
II&tisfa.cwry Be"ice is being given. 

U. The regulatioD8 define the range of aelvioe 
due to insured pl!'rson. 118 part of medical benefit. bilL 
it bas frequently been urgod that the proviJIiOD f.lla 
ahort of the II medical nttendnnc(' and treatment" 
to be given und~r section 10 (1) of the National 
Health Insurance Act, }92-1, or the II adequate 
medical attendan('e and treatment from the mooirul 
practitioners" with whom a.rrange.manta were to b. 
made by I08urance Committee .. under aection ~ of 
the Act. The A88OCiatioD desirea to empbaaiae the 
urgent necessity for n.. complete med~cal eervioe with 
ancillary services, which should include the eerrioe& 
of conwltanta and apecialists oo-ordinated with the 
general practitioner 110fvice, Hatisfactory diagnOBtir. 
and treatment facilitiee, IUld a. full maternity aaniCf'! 
by doctors and mid",-ive •. 

DISPUTBR AS TO RANGB 01' SaRVlca, 

43. Insurance Oommittees have always recugni"e~i 
tha.t until a complete medical and lurgical 8el'\l'ioe 
1S madf;' avail«ble to insured penonl, queatiODJ !'\8 

to whether they are entitled to a particular opera. 
tiun or aervice are bound to be railed by them. Under 
a complete service, questions of this 80rt will .till 
arise, but they will concern the insura.nce prac
titioner rather than the insured penon, and it will 
merely fall to be decided whether a particular _nice 
is to bE'! given by an insurance practitioner or by a 
!ll:pecia..lit;t or conSUltant, or by some other branob 
of the s-ervice. 

44. All questions arising with reepect to the Tlllige 

of service are dealt with by the Insura.nce Oommitt'!8 
and the Local Medical Committee, and their deciBionl 
are reported to the Minister of Health, with a sto. te
ment whether they have agreed. or disagreed upon 
tht' maLter. The Minister must in the event of dis
agreement, and may in other cases, refer the cue to 
referees to be appointed in accordance with th., rega.o 
lations, and their decision is final. 

45. The Ministry of Health, however, publish the 
dtscisionll in all such cases, and the total number of 
references up to June, 1924, was 18. Only one case 
in which the Local Committees were agreed that t.he 
service was within the scope was referred, and thelr 
decision was confirmed by the referee. In one only 
out of four CRSes did the referees confirm the looal 
ugl'eement that the service was 1Wt within the 8OOpe. 
Out of 13 C1\808 where the Insurance Committee dil
agreed with the opinion of the Local Medieal Com
mittee th&t the service was not within the 800pe, the 
referees decided in six of them in fayour of the In
surance Committee's opinion, and in the remaining 
seven ~ases in favour of the Local 'Medical Com
mittee'~ opinion. Haying regard to the continuance, 
development and extension of the range of servioe, 
to the varying local customs, and to'the practice of 
referring every dieagreemen t to refereee, the small 
number of BUcb Ca&e8 actually referred indicate. that. 
in practice there is no real difficulty in the interpre
tatton of the definition of the insurance practitioner'. 
duties. 

48. Insu.rance Committees certainly have DO evi
dl"nce that any unfair advant~e is taken by 
insuranCf" practitioners of their right. to claim that 
certain 6el'Vicee are beyond the range of service. AI 
insurance practitioners must notify every 0888 in 
which lt is proposed to charge the iOlured pereoo a 
fee, and notAces given to Committeea are infrequent, 
and as there were few real disputes to be eettled, it 
may be assumed that a generous service is given. 

It may furt.her be assumed from the number of 
chums made by insurance practitioners for the lrpeciJll 
fee for the service of an_t.betists, that Jittl. attempt 
haa been made to restrict t.he range of service. In. 
Bingle ('.Qunty Area there were 420 cases in which t.hi •. 
fee was payable during the year 1924, but only ,16 
questions were raised during that year that :Iony 
service rendered by a practitioner was Dot within the 
acope, and these were all agreed by the Insurance 
and Pant"l Committee8 with one ('~(>(~ptjon, where the 
service was "greed to be within the soope. 
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MIIDJOAL OBiRTIJ'JOATJOlf. 

47. lflbursoce practitionors are required to obbcrvc 
general rules governing the iBBue of certicates <if 
incapacity for work. Briefly stated, these rules 
require that initial certifieate& must be i.ned to a 
patient at his request on his becoming incapable of 
work owing to mental or bodily diseB8EI or disable
ment, and thereafter intermediate certificates must 
f,(: issued weekly at the request of the patient if the 
incapacity continues. A final certificate must be 
given as soon as the practitioner finds the patient is 
capable of work. • • 

48. There a.re special \»rovisions governing the issue 
of intermediate oomvalesoent ceJ1;ificatee, covering a 
period of absence from home up to 14 days and 
special intermediate certificates in abronic cases, 
covering a period of not more than four weeks. 

49. The Certification Rul .. were amended in 1924 
eo 88 to include certain new provisions. A form of 
OJ voluntary" or II optional H certificate atrongly 
advooated by representatives of InsUl'ance Oom~ 
mittees, was provided for use on any occasion on 
which a doctor might wish to i88ue a osrtificate of 
auy kind (which he is not required to give) for the 
assistance of an ill8ured. person in cla..iming sickness 
benefit, when any of the forms required to be given 
would be mappropriate. 

&0. The a.tt.ention of Insurance Qommittees hD8 been 
Qalled to the anomalous position in which an 
in,uran08 practitioner is under an obligation to make 
8 recommendation with regard to the provision of 
dE-ntal and other treatment benefit. only when he is 
Jequired to i88ue a certificate of incapacity for work, 
and has been informed by t.he Approved Society that 
under ita Saheme of. Additional Benefits payments 
may be made. It not infrequently happens that an 
ill8ured perlon is capable of following hie ordinary 
employment, although it has become apparent that 
he requires dental or other treatment, and the 
l"ederated Associations stl'Ongly recommend that 
provision be made for the issue of recommendations 
by insurance practitionera under such oircumstanoes. 

61. lnaura.noe praotitioners Ke now required to 
oortify Q8 to the fact of death of an insured person 
who may have been under tl'eatment and incapable 
of work. 

61. The Aasociation haa DO information os to the 
number of Ca&e8 requiring medical certificates of 
inOilpacity, nor 88 to the number of 8uch oertificates 
wued annually, but it OBn lafely be oomputed that 
many millions are iasued every year, since the annual 
expenditure on sickness and disablement benefits is 
approxims.tely ten million pounds. In 1924, theee 
be-nefits were P4id in respect of over twenty million 
w~ks ot incapacity for work. 

63. It is the duty 01 the Medical Service Sub
Oommittee to inv6Stigate any question raised by a 
aociety as to the action of a practitioner with regard 
to any medical certificate which he is l'8quired to 
furnish to a member of the society. This matter will 
be dealt with in connection with tJhe work of the 
Medioal Service Sub-Committee, but .it may be 
reaaonably infel'red fl'om the amall nwuber of cases 
in which the Ministry hRtve infticted monetary 
pellnlties on doctors for grave irregularities in 
oertillcation, the Dumber for 1928 being 22 as against 
16 for the previous year, that the aerviee in Ulis 
I'8Ipect is II"DeTally latisl""tory. 

6&. The requirement that a final oertiticote may 
not be iasued after the insured person bas resumed 
work bas often been a source of difficulty, ~nd insured 
penona have not yet become acquainted with the rule 
tc- tJl is effect. Thie is tile more to be regretted as 
siC'knesa benefit is often withheld in respect of the 
luat few days of incapaeity, and this militates against 
the harmonioue' relationship .hioh should n:lSt 
l,t·hn-en doctor and patient. There is perhaps, how
ever. no grenter problem in connection witb medical 
l"ortificate& t.han that of determining what is meant 
by the term U Incapacity for work. II Although 
official u:planation.. have been issued for the guidance 
of insuranoe practitioners. diffioult, persiste. It is 
oft.en found that the insured person is not lik.:!ly to 

be able to resume his ordinary occupation, and the 
question of his fitness for light work leads to 
differences of opinion between the doctor and the 
Approved Society. OcC88lonally when the doctor 
gives a certificate of incapacity a contrary opinion 
is given by the regional medical ofIioe~ ; the 
insurance practitioner must, however, contmue to 
i8Sue certificates if he considers the patient incapable 
of work. Societies generally allow a reasonable 
period for an insured person in sud! circumstances 
ro fit himself for and to obtain other work. It is 
probable that this difficulty will continue so long as 
the Act does Dot make provision for paymen t. of 
benefits during partial incapacity. 

55. 'l'here are also problems in connection with 
certification during con\"ale&eence and during periods 
of hospital treatment. The rules preclude a doctor 
from issuing a special certificate covering a longer 
period of absen<:e from home during convalescence 
tha.n 14 days, and if the insured peI'60n does not 
return home at "bbe end of a fortnight it becomes 
ne0ee8ary for him to consult .another doctor; and tills 
hE' occasionally fails to do. Insurance practitioners 
are clearly not in a position to give certificates to a 
patient during his stay in a hospital or other institu
tion, and insured peraons cannot alwnys obtain a 
certificate from the medical officel' or any other 
responsible officer of the institution. and difficulty 
a.rises wGlen treatment is resumed by the msurance 
practitioner. If, however, a certificate i.q obtained. 
from an institution, its issue is not safeguarded in 
the same manner as with certificates given by 
insurance ,practitioners. 

Where insured persons on their lisbs ar~ receiving 
out-patient treatment at institutions, insuJ'tAJlce prac~ 
titioners are not relieved hom the responsibility of 
givinz certificates of incapacity if the patient 
presents himself for eX6mination. 

56. Althougb many imprO!Vements have been 
effected in the system of medical certification of 
incapacity for work, Insurance Committees Ihold the 
view that further simplification in the system is 
desirable. 

The form of voluntary certificate iu,s prayed uooful 
in many directions. but there are limitations under 
the rules which it does not satisfactorily meet, nor 
does it pJ'ovide the ordinary forms for the use of the 
insured. person in. giving notice of sickness or a 
declaration as to continued incapacit:r for work. 

-MBDIOAL RBQOBDS. 

57. Insurance ptractitioners are required to keep 
reoords of the diseases of their pa.tients o.nd 01 their 
troeatment of them in such form as the Minister may 
determine. The form of record in Wle was ",dopt.ed 
by the Minister on the advice of an expert committee, 
mainly medical in its constitution. aud presided over 
by Sip Humphry RoUeeton, Bart., K.C.B. The 
practitioner is furnished by the Insurance Com. 
mittee with a medical record envelope in respect of 
each patient on his list, and he is required to r-ecord 
thereon attendnnces given, visits paid, riiagnosis of 
illnesses, and to enter clinical notes. 

The medical record envelope must be returned to 
the Insurance Committee either on J'equest or on the 
death of the patient. The medical records serve a 
dual purpoe.e, as they also form the list of the irusured 
persons on the doctor's list. The medil"al records 
are inspected from time to time by the regional 
medical offioel', and occasionally penalties are im~ 
posed upon pl'actitionel'8 10 respect of delays in trans
mission or failure to keep t he medical records 
adequately. 

The present system is incomplete, inasmuch as no 
medical ~ords are kept in respect of insured per
sons recelvlDg treatment from persons or bodies other 
than inlurance practitioners or approved inst.itutions. 
It is'dE!6irable that arrangements should ile made for 
the medical records to include the records of the 
tre.&.tment of tuberculosis patients. 

The Association of Inaurance Committees in 19'.ll 
es:pressed the opinion that in order to 6eCu~ an 
adequate medical service it is eeaentia1 for insurance 
practitioners to continue to keep rt.'OOrds of the treat
mpnt given to insured persons. 
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58. Tho Inter-Departmental Committee on Insur
ance Medical Hecords laid down that the purposes of 
the records should be (a) clinical, (b) administrative 
and (c) statistical. 

Insurance Committees, having regard to their 
duties under seetion 50 of the National Health IB
~urance Act, 1924, to make provision for the publica-
t.ion of information relating to health, and to make 
arran~ements for that purpose with local education 
a.uthorities, universities and other institutions, are 
of the opinion that valuable statistical information 
might be extracted from these medical records fOT 
publicatIon. 

The following resolution on this subject was passed 
at the- last Annual Meeting: of the Association:-

I< T.hllt Insurance Committees be maue ac.
quainted with the manner in which the infor
mation and data, statistical and clinical, at pre-
sent in their possession, nnd from time to time 
beocoming M'ailable to them, il'l the form of 
medical records received from insurance practi
tioners and otherwise, may 00 anah'sed_ sum
marised and collated, with a view to th .. same 
serving, in whole or part, any of the purposes 
contemplated in sections 60 ano 63 of the 1911 
Act, or otherwise." 

The Associations desire to urge that arrange-menm 
be made for Insurance Committees to be in a position 
to take advantage of the informa tion contained in 
the medical records kept by insurance practitioners, 
and to undertake the compilation of statistics and 
the extraction of information therefrom as to the 
~auses and incidence- of sickness, Hitherto the only 
effective use which has been made of the reC'ords 
was the partial use of them in connection with the 
preparation of reports relating to rheumatic and 
venereal diseases, apart from the compiling of certain 
statistics for presentation to the Court of Inquiry 
into the Remuneration of Insurance Practitioners 
and for use in connection with the reports of the 
Chief Medical Officer of the Ministry of Health. 

SIZB '01' DOCTOUS' PANEL-LISTS. 

59. The maximum Jimit for the liet of an insurance 
practitioner is :2,5OCI or 3,000 in the case of a pa.rtner
ship, with a limit of 5,exx> ·for two part.ners. The 
limit of 2,500 may be raised to 4,000 in the case of 
a practitioner who employs, with the consent of the 
Insurance Committee, a whole-time permanent assist
ant, and a. corresponding addition may be mad~ in 
respect of any additional permanent assistant wbose 
employment may be sanctioned. 'Dhese are, however, 
maximum figures, and the local Insurance and Panel 
Committees have power to agree upon a lower limit 
if, in their opinion, the circumstances of the area so 
require. In the event of disagreement between these 
two Committees, the limit is fixed by the Minister. 

Under the early regulations there was lio limit to 
any panel doctol"S list, but in the 1920 Regulations a 
maximum of 3,000 was prescribed for a single-handed 
doctoT, hut no limit was determined to be applicable 
to partners or assistants, thongh the Allocation 
~\'hemes prepared under these regulations generally 
restricted the allowance in respect of the employment 
of assistants. 

60. The power for fixing a. lower limit where the 
Insurance and Panel Committees consider the circum
stunces of the area require this to be done is impor~ 
tant, but care has had to be taken to preserve, as 
far as possible, the right of " free choice." Insured 
persons are now permitted to transfer at any time to 
any practitioner who will accept them, or to whom 
they may be assigned, if necessary, by the Insurance 
Committee. This has diminished the importance of 
the limitation of lists, although the power is valuable 
inasmuch as it tends to the employment of a partner 
01' an assistant in large practices, Consideration is 
also given. to the proportion which the insurance 
practice bears to the complete practice as this 
varies widely, but it hns been estimated t'O be on 
the average nearly one-half. The proportion of in~ 
sured persons receiving treatment in the course of 
a year, or under treatment during any given period, 
and the increase in the latter duting epidemics. are 
other important fnctors. 

81. The average number on the Ii, .. of insuran('lf 
practitioners is approximately 1.000, but. the averajtR 
is higher in towns and industrial areaa, and i. corre.
spondingly lower in country practices. In half of 
thl'l insurance practices t.he total number on the Hila 
is below 900. 

From information receiv«l from a number of In
surance Committees it appeared. that 7; per ceut, of 
the wbole Dumber of insurance practiool wero 
single~handed, An examination of the sirea of theso 
practices showed that the number on tho list of " 
single--handed practitioner was under 1,500 in &even 
practices out of every eight, a.nd in pra.ctioea of all 
kinds it .U under 1,500 in three practiC'N outt uf 
every four. 

As insurance practitioners may have insured por
IOns on their lists for more than one Insurance Com· 
mittee area, it is nCCe68llry to aggregate their num
oora in the different areas, and InaurnDce Com. 
mitteea are required. to confer with one anther in 
dealing with the limitation of lieta of doctors proc~ 
tising in more Oommittee a1'988 than one, Th" 
Ministry have 88C&rtained from time to time the 
numbers for all Insurance Committee a.rcRS, and hB\'e 
compiled the aggregate number of insured poTBOn" 
for whom (lDch doctor is responsible. )fr. J~. G. 
Brock, O.B., Assistant Secretary to the MiniBtr,v, 
showed in his evidence that in 66 per cent. of Cft8l.'8 

the number on the lists of individual doctora is le~.'I 
than 1,200 j in over half of them, iNS than 600, and 
that in only 14 per Cf'nt. of the cases did the nnmoor 
on the list exceed 2,000, the majority of these relating 
to doctors employing an assistant or more t.han one. 

62. Insurance Committal have found that while 
there are obvious advantages in fixing a limit to tho 
number of insured persons who may be included in 
tho list of an insurance practitioner 1 there are cer· 
tRin disadvantages which arise from an attempt tu 
confine the list within a definite numerical limit. A 
practitioner may thereby be prevented froni accepting 
an insured person, although he is not only an in~ 
8urance practitioner, but the family praetitioner, and 
this is ret:tnrded 88 unnecessary interference with the 
right of free choice. It is suggested that the practi~ 
tioner should be permitted to exceE'd the maximum 
numerical limit within a reasonable margin, .but not 
to go beyond a fixed /ina-neial limit. 

The usual procedure under several Rtpproved Alloca
tion and Distribution Sche-mes is thnt a practitioner 
is required to reduce his list by giving notice to the 
numbel' of insured persons in excess of the maximum 
that they must select another practitioner. WheN), 
however, the remuneration is limited to the ca.pita
tion fee multiplied by the maximum number, 
notwithstanding that the number on hit list. is in 
excess of that number a doctor is able to adjust hu. 
list by declining further acceptances until it i8 in 
order without disturbing any of the peI'80DS includt..ad 
in it. 

DBPUTlBB, A8818TAlfT8, AND PARTNBR •• 

63. Insured pers01lB are entitled to the personal 
services of the insurance practitioners in Wh066 list 
their names are included, but this general statement. 
is subject to certain modifications, under which ser
... iees may be rendered 'by deputies, asaistantBt and 
partners. Service by deputy may be given when the 
personal services of the practitioner are not avail
a.ble on the ground that he ia attending to other 
pati&nts, or is absent on leave, or incapacitated by 
illness; or arrangements may be made with another 
practitioner to undertake certain services, e.g., minor 
surgery. The practitioner must notify the Insuranco 
Committee of his standing deputising arrangementA. 

64. The insurance practitioner may employ an 
assistant with the consent of the I n •. ,ranee Com
mittee, or, if sanctioned also by the Ministry, more 
than one assistant, but patients may, if they wisb. 
have the personal se"ice8 of the principal. Tbere if 
no doubt that the employment of an Basistant is of tel 
an advantage to the patient; it makes a eeoond 
opinion available, aod affords an increased aervioe at 
all times. The system also possesSeII the merit of 
enabling duly qualified practitioners to obtain goO 
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perience of general practice which would tend to 
ensure a high standard of service. 

85. In the c.aee of practitioners in partuership, 
treatment may be given by either ,partner, but, in 
tiJe patient's interest, proper steps must be takon to· 
ell8ur13 continuity of treatment. 

88. Insurance Committees have mode arrangements 
with Panel Committees for ensuring the collective 
reHIHlDsibility of insurance practitioners, and treat
ulCnt mny be obtained in emergency from any in~ 
8uronce practitioner. 

6URGBRY· AND WAlTINO-RooM AOCO)l)[ODATION. 

87. Insurance practitioners are required to provide 
propel' and sufficient surgery and waiting-l'OOIn aocom~ 
modation for their patientB, having regard to the 
ci rcumstanC8s of th61r pl·actice. 

Oreater accommodation is required whe1"e more than 
one doctor is undertaking the treatment of patients 
thun would ,be deemed sufficient in the case of a 
bingle-handed practice. Separate consulting rooms 
tshould at leut be provided for doctors engaged at 
thu snme time. 

68. It is Dot permissible for a pM.ctitioner to cal'ry 
ou insurance practice elsewhere than at his place of 
retsi,lence, except upon such conditions Il8 appear to 
tho Oommittee to be such a8 to enable his obligations, 
SflI.teCiully as regards tne visiting of patients, to be 
adequately ca.rried out. Thus an urban doctor who 
koopa a lock-up SUl'gery some distanoe a.way from his 
place of residence, is requiNd to take such measures 
8S will ensure that 'Patients are able to obtain his 
6Ol'vioes, when required, at times when the surgery 
is not open. Theee include the pI'ovision of telephonic 
communication between the surgery and the doctor's 
l'C8idenoo, and the a.ppointment of a resident care
taker in 8uit~ble cases. 

69. It. is usual where a.n Insura.nce Committee has 
l'-oooived a complaint from any quarter, or has any 
l'fJU801l to question whether adequate surgery a~d 
waiting-room accommodation is provided, either In 
specifio cases or generally in its ares, to undel'taka 
jointly with the Panel Committee an investigation. 
if the acoommodation is not satisfactory, 01', within 
a J'oosonable time, suitably iml)rOVOO, or if any of the 
anangementa for the conduct of the practice are 
uusuitable or. inconvenient, the Insurance Committee 
usually refers the matter to the Madical Service Sub
Uommittee for a report to be made to the-ro. The 
Insurance Oommittee may notify any deficiences to 
the Ministry ot Health, with a recommendation that 
some mone-tary or other penalty ,be inflicted. It is 
usually found, however, that every effort is made by 
pl'lIctitioners to carry out any suggestions made to 
them 'by the lnsuranoe and. Pa.uel Committees, and 
that the same facilities are afforded to insured as to 
other patients, 

As indicated previously, many Committees have 
undertaken a sYBtematic review of the surgeries WithM 
in their areas, and as a result have bad improvements 
efl'oot.ed where necesso.ry, and telephones and oare
take I" installed in those cases ,in whicn the praetitioner 
il!l 1l0nMresident. Generally speaking, surgeriea and con .. 
suiting rooms -can now be regarded as satisfactory, 
but it is considered that admission to the medical 
list should be conditional upon the surgery and wait
ingMl'oom accommodation being satisfactory, instead 
of the pn3Sont neC88sity for proving their inadequacy 
or UDSlltisfactol'y oharacter after admission to the list. 

SIlLBCTlON OJ DoO'1'O& .\ND OaARGING OF Fus. 

TO. An insul"8d person haa been, since the lBt 
January, 1924, at liberty to change his doctor at 
any time by • &impJs procedure. Be WWJ previously 
required to give . notice during specified periods at 
yearl, and l.ter at baH-yearly intervals. The 
Auooiation advocated tho alteration, and also urges 
tjmt aimilu freedom should be allowed to insured 
~rsons on the list of an Approved Institution, ·or 
DMing their OW!J. arrangements, to change their 
method of treatm&nt a.t any time, which at the 
pre«ent time .i.e reBtricted to balfMyen.rly interval3, 
notiee having to be giV6D before the 1st Juno or 

the 1st Dooember, i1'espectivoly. Tho Insurance 
Committees have dways reg,a.rded as of extreme 
importance the right on the part of any insured. person 
under section 24 of the Act to select the doctor 
by whom he wishes to be attended, su,bject to the 
consent of the doctor. 

71. The delay J which insured persons are warned 
against, in making any selection of doctor at all, 
has oooasionally It'd to difficulties with respect to the 
charging of fees for treatment ,befor-e the name of 
the patient was included in the practitioners' list, 
and similar difficulties have arisen where emergency 
treatment has been Tendered without any evidence 
that it is au insurance practitioner's service that 
is being given. A practitioner is now permitted in 
doubtful cases to charge a fee ,by way of deposit, or 
to render aD account or give notice that he intends 
to render.an account during the course of treatment, 
The insured ,person ma.y send the receipt or notioo 
to the [Dsurance Committee, 'and if .he is found to 
be entitled to medical benefit the amount is lfefundeJ. 
to the patient and deducted from the practitioner's 
remuneration. The II deposit system" has been 
resorted to pretty freely ill some a.reas, while in 
others little use lIas been made of it. From in
quiries which have been made it appears that where 
the freest use has heen made of the I' depoeit 
system, II the persons applying for treatment have 
in practically a.U cases been found, upon inveetig-..\
tion, to be entitled to it. It has: already been 
mentioned that practitioners a.re required to give 
notice to the Insurance Committee where they intend 
to cilarge fees for services not within the scope. 

72. Any qUE!f3tion raised with respect to the 
improper charging of fees stands referred to tll!~ 
Medioal Service Sub-Committee, and it is evident 
from the diminishing number of such C8Bes oalling 
for inquiry that these improvements in the machinery 
-the extension of the freedom of choice, the in
stitution of tho deposit system, the collective 
responsibility of prn.ctitioners (including the o,rorange
ments for emergency treatment}-have increased the 
efficiency of the medical service, nnd ma:teriaUy 
reduced the occasions for complaint by insured 
persons. The As.sociation ,believes that the extended 
freedom of choico .has obviated many complaints 
which would have fallen to be dealt with by tho 
Medical Service Sub-Committees j the former re
st.riction which prevented an insured perSOll from 
changing his doctor when he might wish to do 0 

as frequently ocellrs, at the beginning or during the 
course of an illness, WI8S often a &oUlfce of dis
satisfaction to ,him. 

REpORTS AND OONSULTATIONS. 

73. A servioe of regional medical officers has boeu 
established by the Minister, and onc of their 
functions is to 'Set ns referees in cases of insured 
persons referred by their Approved Societies or by 
insurance practitioners on the queetion whether or 
not they are "incup.able of work" within the 
menning of the National Health Insurnnc·e Act, and, 
consequently, whethel' they are entitled to tha 
payment of sickness lmd disablement benefit. 

74. Practitioners are required to furnifih to th", 
regional medical officers reports as to the sta.te of 
health and treatment given, etc., to patients who 
have ,been certified by them as incapa.ble of work, 
and have been refenred for examin-ation by their 
societies. 

75. It is also the duty of pra('titioners to furnish 
to the Tuberculosis Medic.a.l Oflic-ers periodical 
rcports as to the progress of patients suffering from 
tu bercuJ08ls. • 

'18. Consultation refl'rences to regional Jnedical 
officers mny only be made under restricted con
ditions, and the AS6OCiatioDs have exprCQicd to t'te 
Ministry their opinion that insurauce practitioners 
should be at liberty to make such consult.a.tion 
refer .. ncOlil at any time that they may consider it in 
the best interers'tk. of their patients, and that 
regional ruedical officers shoultl hav@- availab:f'I mON 
extensh'ely tlle services of consultant specialists in 
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dealing with any referenC-4,.;" t.hat render luch COUI'68 

deBirable. 

MILIlAO •• 

77. Insurance Committees have iirom the out»et 
recognised the necessity for some differentiation 
in the rates of payments for practitioners in urban 
or industrial areas and those whOBe practices are ir. 
rural areas where the patients e.re scattered, the 
means of communication difficult, and the homes of 
certain patients almost inaooessible. 

The offer of the Government to the doct.c>re 
included the provie:ion of a. special mileage fund of 
£50,000, and thi9 was distributed a.mongst Insurance 
Committees who submitted details of the specially 
difficult parts of their areas. The local distribution 
was undertaken ,by the Insuranee Committee, in can .. 
junction with the Panel ColImlittee. A suggestion 
that Insurance Committees and Panel Committees 
might agree in certain 8Il'eas to allot a portion of the 
capi'bation fee (say twopence) for mileage purposes, 
did not materialise, and there is DO doubt that tne 
grant for specia.l mileage wae a real inducement tl:. 
the oountry doctor to undertake insu1"'8nce practice, 
although it was not suffioient to compensate him; 
he had a small panel-list 88 comp .... ed with the uTban 
doctor t and on the average considerably greater 
expense and time were involved in visiting the 
wjdely scattered patients than in the more compact 
practices. 

78. Many rural doctora have fe..... than 50<1 
insured .persons on their lists, and the average for 
all dootol'B claiming mileage in England and Wal .. 
in 1923 W88 697, whereas the ·average number on the 
lists of all urban doctol'6 was 1,200. The average 
insW"ance ,payments to doctors claiming mileage m 
1923 was £353, whereas the corresponding average 
far urban dootors was £540. But apart from 
financial considerations, country pI"8Ctice is generally 
less attractive than urban practice, although there 
are certain doctors to whom country life b.a& a strong 
appeal. 

The problem of maintaining an efficient medical 
service in certain pa.rts of county areas 9&Tly claimed 
the attention of Ilnsurance Oommittees, and various 
methods were adopted in aooordance with the 
circu.mstance6. 

79. The grants were sUbstarntially increaaed in 1917, 
and in 1919 it was agr&ed that a Central Mileage 
Fund be set up for the purpose of providing addi. 
tional payments to doctors with rural practices, and 
paymenm out of tllis fund were baseg not only on thE! 
expense of visiting patients, but also on the time 
involved in travelling, in so far as it was in eXC9S1i 
of the average time occupied by an urban doctor in 
visiting his patients. 

80. The Central Mileage Fund for 1920 ba..d upon 
a report of the Distribution Committee, amounted to 
£300,000 for England and Wales, but of this sum 
£34 900 was to ·be distributed in special mileage 
gra~ts for the benefit of doctors engaged in practice!> 
of exceptional difficulty, There have since been re· 
ductions in the amount of the Central Mileage Fund. 
Ilnd the determination of the amount, as well as the 
distribution of the Fund amongst Insurance Com· 
mittees has been undertaken by the Minister, after 
consid~ing reports made by the Distribution Com~ 
mittee. 

81. The amount of the Central Mileage Fund for 
1924 was fixed at £250,000, with an understa.ndln~ 
that sparse pra.ctices should receive more favoured 
treatment. The special mileage fund amount~ to 
£34,000 and a further sum of £10,000 was specIally 
allocated to meet claims arising in Deoeasitous .prac
t,icetl, the remainder available for ordinary mileage 
for 1'924 was £205,300. It has been estimated thAt 
this represented an addition of ls. ltd. to the ca.pita
tion f-ee in respect of all ~rsons on the aggregate 
lists in practices receiving mileage payments, or an 
nmount of approximarely 68. per U mileage patient." 
Of the latter 8um Is. lad, was the cost of travelling. 
nnd the balance of 38. 2d. was in· respect of extra 
time and other c.:oon. .. iderations. Although ~he8e 
mileage payments are In the aggregate very conslder~ 

able-representillg about 4id. per head of the totai 
insured popUlation-the caDutry doctor remain. ai a 
diHdvantage in t.he maUer of average incomo i and 
to bring him up to the level of the urban doctor al'l 
amount three or four timea greater than the present· 
mileage payments would probably be nxtuired. 

82. Il18uranC8 Committ00.8 and Panel Oommitte818 
have jointly prepared the Bchemes for the di8tribution 
of the local Mileage and Special Mil •• ~e Fund.. It 
haa been genemly recogni..sed that a flat rate bB.8I'" 
is inapplicable, and that. it i. e8eential to hav. local 
knowledge of the prevailing conditions of practice, or 
the nature of the roads and other means of communi. 
cation, and, further, of the distribution of the 
patients. The echemes differ considerably in 
character j eome a.re oompticated, others &re very sim
ple. They have, however, all worked out well in 
practice, and experience haa shown that tAiq Insurance 
Committees and Puel Committeoa in oonsultatinn 
are beet qualified to undertake the distribution withlD 
their a.rea. •. 

SPBOIAL AaaANG&MBJirs. 

88. The ordinary method of ar-rangementa for 
medical treatment 'by Inluranoe Committee. has 
been described, but there are two other methodai 
open to ill8ured persoDS. They may make their own 
8Il"rangementa with medical practitioners. eitbel' 
individua.lly, or collectively &I members of a group 
of persODS employed in a hospital or similar ineti
tution j egain, they may elect to obtain their medi~ 
cal attendance and treatment through a 8,)'8tem or 
institution approved by the Insuranoe Committee. 
and by the Min ister of Health j uuder aeot ion 24 
(4) of the Act. 

M. Insured persons ma.y be allowed in certain 
circumatanoee to make their own a.rrangements, but 
there a.re some claBBeS of insured persons who ma} 
be Te.quired by Insurance Committees to make their 
own arrangements. The8e ·latter compriee Exempt 
Persona whose total income from aU sources exceeds 
£160 a year J and those insured perROns who may 
exceed the income limit, if any, which may have 
been fixed by the Insurance Committee in acoord
BnC9 with the prov-isions contained in the Fourth 
Schedule to the Medical Benefit &egulations, 

85. The number of casee in which insured persons 
have been alJowed or required to make their own 
arrangements is relatively small, ·but the Auocia· 
tion favours the continuance of this Inethod. 
although there is now a diminished necessity for it. 
owing to the adequacy of the ordinary arrangement. 
of Insurance Committees. 

88. The Aseocis.tion has considered the efJ-ect of 
clause 8 (6) of the Fourth Schednle to the Regula
tiOns, which prevent& any aocurnulabions in Ute 
Special Arrangements Funds, and it i8 of opinion 
that any 8svings in this way might be utilised, CJI", 
alternatively, the General Medical Benefit Fund 
should be made available to meet claiDlA arising in 
subsequent years, or to meet certain expenses inad
vertentlv incurred by insured pe1'8ODS in obtaining 
emerge";cy treatment or drugs or appliaDcee other
wise than from doctors or chemists on the IiItM ot 
Insurance Committees. 

APPRove IMIJTIT1JTlON8. 

87. Approved Institutions are limited to thOl't' 
systems- or iDBtitutions which were in existe-noe at 
the date of the passing of the 1911 Act, and insurf"d 
pel'8Ons may elect to receive their medical benefit 
through them. They are mostly Mt>ocja~ions fo~ 
by FriendJy Societies, but eame provJde medIcal 
benefit for the employees of oertain large firms. The 
Poat Office system bas oea.eed to be approved, and th.· 
employees now obtain their medical benefit by any ot 
the methods open to other insured persona. In many 
InsuraDCe Committee arena there is no Approved 
Institution. 

88 The ASIOCia.tion is of opinion that complaint. 
by ~embers of Approved InRtitutioDI which aTe nnw 
dealt with under the Buies of the Institutions, should 
stand referred to· Medical 8errice 8ub-Oommitteel 
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for investigatiOD in the same way u all eimilar COM
plainte of other wured person&. This would aaaist 
IDaaranOt! Committees in considering whether apprc> 
yalehould oontinue to be given to an iD8titution, and 
in aatisfying themselves that the servioes rendered to 
the members reach the atllndard required of insurance 
practitionere. They further consider that the pro
vi.ions &8 to iO'Veitigations, dispotes, appea.t., etc. 
contained in pn,rts V. and VI. of the Medical Benefit 
Regulatioue, 1924, in 80 fal' as they relate to wit-. 
Desses and the awarding of coate, should be made 
applicable to Approved Institutions. 

89. The .Association al80 recommend, sA -has pre
vioualy been stated, that members of Approved Insti
tutions should be given the aame freedom to tranafer 
to or from an Approved Institution at any time as 
exists for iD8ured persoDs on the listB of insuranoe 
prootitiOllers. 

SU-PPLY op DRUGS AND APFLIANOBB. 

90. Drugs and appliances a.re supplied to insured 
pereons by chemists who have entered. into contraot 
with the Insurance Committee, but in certain oaaea 
8l'rangemente are made for them 1;0 be supplied by 
practitioners. 

A practitioner is required to supply ·a patient with 
all drugB which are necessa.rily or ordiJll8.rily 
administered by a practitioner in person, and wit.h 
any drug or appliance required. in a.n emergency 
before -a. ~u.pply ca.n be conveniently obta.ined other
wise. 

The IMwance Committee may require a practi
tioner to supply insured persona with all requisite 
druga and appliances when they are aa.tis:6.ed that 
owing either to the distance of the patient from 
a.n insurance chemist,. or to inadequate means of 
oommunication. serious difficulty and delay to the 
patient would otherwise arise. 

In rural· 8II'6a8 -an insured. person living more than 
a mile from the nearest insurance chemist m'8lY 
prefer to obtai.n hie drugs ·and appliances from the 
practitioner in whose list he is included. In 8uo11 
CoM, if the practitioner is an the habit of dispenaing 
drug;a for his private patients, Uld the 'Insura.nce 
Oommittee are satisfied t.ha.t the insured person can
not ob"baiu his medicine with equal facility from a 
ohemist, they may require the practitioner to 8upply 
the requisite drup and '8opplia.noea. 

TRBH8 01' SBRVtOB J'OB CuB:WST8. 

91. Inlura.nce Oommittees are empowered by the 
National Healt.h Insu.rance Acts ud Regula.tione 1.0 
contract. with persons, firma or bod!i811 coI1porate, 
enti tied under the Ph~rnulcy Acts to carryon the 
busineSR of a chemist or druggist (refel'l'&d. to 39 
chemists), who undertake to dispense pre!Criptions 
and to supply drugs and appliances. A list of the 
chemist/!; under contract with them is compiled by tbe 
Insurance Oommittee. Chemists are required to 
supply to insured persons with reasonable promptnhl 
the drugs, etc., ordered by practitioners on insurance 
prMCripirion fOMns, and for that purpose are requiNtd 
to keep in atook the drugs and appliances menJt.ioneci 
in the Drug Tariff. All dispensing of medicines mUKt 
be done by or under the direct supervision of a reg~ 
tered pharmaciat. The articles supplied must be of a 
certAin grade or quality oorresponding to the 
Rtn.nda.rd of .the Drug Tariff. The Terms of Service 
may be altered. by three months' notice being given 
to chemists by the Insurance Committee and a chemist 
may withdraw from tabe list· by giving proper notice 
to the Commitiee. 

91. The number of chemis18' shops available for 
the supply to insured peraona of drugs and appliance. 'I 
10 EngllUld was 8,500 Ilt the end of the year 1922 Ilnd 
probably is DOW increaeed. 

AnBQUATB·PRARlIACBUTlC.u. SeVICK. 

n. Tho Inaurance Committee and the P .... rmaceu
Lical Oommittee are responsible for mainta.ining. a 
aati&facool'Y pharmaceutical aervioe in the area· a.o.d 
for making arrlWKt'me.nta that insured penon. may 
obt.ain their medicin81 at all l'eaBOnable "tim.ea. 
(llKmlifllts are require<l to eshibit a notice at their 

places of busineu stating the name of the Insurance 
Committee with whom they have contracted, snd 
their hours of business. They are &lao required, 
when their placea of bU8ineea are c1oeed, to exhibit 
a notice informing insured. persons of the nearest 
chemist where medicines may be obtained. 

94. Prescriptions issued by a practitionf\r aftel' the 
normal olosing hour and marked It Urgent" may be 
dispensed by the ohemist if he is resident at hie pliloe 
of buaineaB or reasonably accessible; if not, it is t.be 
rmpoD&ibility of the practi"ttioner to supply the 
medicine himself. 8 p.m. is generally regarded 88 the 
normal closing hour, and a double dispensing fee is 
allowed for each prescription dispensed after that 
time, provided tha.t the form is endorsed ., Urgent ,. 
by the prescriber and signed by the chemist with a 
note of the time when the medicine W8B actually 
disp.neod. 

It is customary for Committees to &nange for a 
Ie rota" of chemists in order that no diffioulty may 
arise during the bours when ;the chemist's shop it; 
cloeed, particularly on Sundays or ea.rly closing dayci. 
This, however, is impossible in II eingle-coomist " 
areaa where it is usually provided under the echeme 
that a dis~ensing service shall be available outside 
the ordinary houI"8 of business to meet the reasonable 
requirements of ineured persons. In practice this 
a1'l'angements works satisfactorily, and the division 
of responsibility between the chemist and the doctor 
gives the msured peraon an effioient a.nd constant 
service. 

In rural areas there are no arrangements for the 
oonveya.nce of medioines although it ia often nec ... 
sary, owing to the distance, for medicines to be sent 
by the doctor or the ·chemist, a.nd this eemce is 
rendered although no charge can be made upon tbe 
Drug Fund for it. 

PAYKBN'f :rOB DRUGS AND APPLIANOBIJ. 

95. All drugs and applisnCOll .... e supplied free to 
inaured p<lr80ns, all payment. being made by tbe 
Insurance Oommittees. 

The Minister of Hea.lth. in order that arrange... 
ments may be made for the supply of drugs and app1i~ 
snces of proper quality, prepares a statement known 
3! the Drug TaTiff, which includes:-

(Ii Tbe pric .. on the basis of which the paym.nt 
for drugs and applianoes ordinarily 8Up

plied by chemists to insured peraoDB is to 
be calcula.ted, 

(2) The dispensing or other fees payable in 
r.spect of the supply of drUI!J!I and 
appliances, and. 

(8) The standards of quality for drugo and 
appliances ord.ina.Tily supplied. 

While the appliances are limited to tboae items 
which are included in the Second Schedule to the 
Medical Benefit. Regulationa, the drugs which may be 
supplied are only limited by the term .. proper ""d 
8uffioient.' , 

The ayAtem of pricing now in fOI'C6 in England and 
Wales 18 baaed. upon payment for drugs at coat, plus 
a fee far professional servicea including a 8um for 
eotabHahment ohargel. 

Insurance practi~ioDers, who undertake to aupply 
all drugs. and appila.nces may, instead of receiving 
payments in accordance with the Drug Tariff elect 
to be paid upon a capitation basis; the present' fee is 
~. per ., .dispensing patient." 

PBIODfO ARBANGBlOINT8. 

98. The pricing of prescriptions dispensed for 
insured perSOll8 .is underte.ken by Pricing Bureaux 
throughout the coun.try. . 

Th .... Bureaux formed by the grouping of lnaurance 
Committees are controUed by Commit_ r.presenting 
the IDBu.rance Committees for the group; alevaD of 
1il~ groups have been formed. in England, com
prlBlng all the InsurauOB Oommitteee with the. 
exc.ption of four. 

Th. chamiat .. ods in the National H.a1th Inauraooe 
·preecriptiOD8 whioh h. haa dispeneod each montil to 
the Pricing OtIice cootroIled, directly or jointly, by 
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the Innrance Oommittee ,"tit whom he bu con
tracted. The prescriptions are titen priced and 
checked and the amount due to the chemist is 
certified by the Pricing Office to the Insurance CoO)· 

mittee who make the payment to the chemist. 
The terDlB of service for chemist. in Wales are 

similar to those in England, and the pricing arrang~ 
menta a-re undertaken by a central bureau. The 
terms of service as rcogarda the basis of payment for 
dnlgs, etc., differ in sCotland. The pricing arrange
ments, as in Wales, are performed by a central 
bUTeau. 

VACCrNB8, SBBUMS .L~D INSULIN. 

S1. Vaccines, serums and insulin may all be 
Impplied to insured persons at the cost of the Drug 
Fund. In certain areas some serums and vaccines are 
pmvided by Public Authorities free of charge; in 
districte where this free supply is availnlb1e Buch 
serums and vaccines are not ,paid for from Insura.n~:;o 
Funds. The Minister of Health r-equ'ires Insurance 
Committees, through their Pricing Bureaux, to.> 
furnish him with quarterly returns in respect of 
'!lcrUInS and vaccines and insulin showing:-

(I) the tota.l number of prescriptio.a issued, 
(2) the total number of patients in respect of 

whom the articles were oroered, and 
(3) the total value of the prescriptions issued. 

EMERGBNOY DnUOR AND A.pPLIANOB8. 

98. ,As emergency drugs and appliances cannot be 
conveniently obta'ined from a chemist, it is the duty 
of the practitioner to supply them and payment is 
made to the practitioner either at a capitla.tion rate 
or by payment for each presoription on the basi!' of 
the Drug Tariff. The method of payment depends 
upon the Distribution Scheme in force in the area 
of the Insurance Committee. The demand for emer
gency drugs is usually very small and the general 
yearly rate of payment is Is. 3d. per 100 persons on 
the doctor's list. 

STOCK AND REPBAT MIXTURES. 

99. 1/ Stock mixtuTe II was the name applied to any 
liquid medicament prepared and judged to be capa.ble 
of being stocked in bulk without deteNoration, and 
in respect of it a reduced dispensing fee was payable. 

The Drug Tariff which came into force on the 1st 
April, 1921, abolished these "stock mixtures," &n\l 
an insuTed perscm 'is now entitled to have aU his mix. 
tures freshly compounded and dispensed j this im
provement in the service is highly valued by Insura.nce 
Committees, who have always regarded "stock 
mixtures)l unfavourably and have made 'J'epresentn..
tions to the Department a.gainst their use. 

When Insurance Committees, through their Joint 
Pricing Committees, undertook the pricing of pre
scriptions, cousidera.ble difficulty was experienced in 
dealing with prescriptions ordecing "Rep. Mist.'" 
In may cases these " repeate." referred to prescrip.
tions issued some months previously. Rules were 
lwid down during the War period regula.ting the 
manner in which practitioners might issue repeat 
orders for mediciDes, but it '\\-"'as not until 1920 that 
U Rep. Mist." was entirely a.bolished, so that a pre
scription may not now be written so as to necessitate 
reference by the dispenser to a. previous o.rder. 

TESTING OJ!' MBDIOIl\'"ES AND APPLIANCES. 

100. The dispensing for insured persons is subject 
to the provisions of the Sale of Ifood and Drugs Acts 
in the same manner 88 all other dispensing. The 
terms -of service for chemists provide that a. chemist 
shall sell to anyone of the persons mentioned in 
.e<tion 13 of the Sale of Food and Drugs Ac., 1875, 
or to any person authorised by such persoD, at the 
price usually charged to private customers, any drttJ,t 
or medicine prescribed or specified on the appropriate 
prescription form provided by the Committee for the 
use of insured persons and signed by an insurance 
practitioner. 

InlluraDce Committeea may U'ranp for eamp'lN of 
medicines to be obtained from time to time for aual,. 
sis, Gnd also for Mmplee of appliant"81 to he taken in 
order to ensure that tJhe.se are of the .tandard and 
quality laid down in the Drug Tariff. 

Schemes have been prepared in eome areal in con .. 
junction with the PhannBCiluuoal and Panel Com .. 
mittees with the object of systematically tnkina 
samples for testing, and there is 110W un.k'l· ("(meidera
lIion a scheme intended to apply to the whole country. 

INADJlQUAOY or LIIIT o • .ArPLI l.Nt'B9. 

101. The only applianoeo that may be ordered for 
insured persons are th08& included in the 8«o0nd 
Schedule to the Medical Benefit Regulations. Thi. 
Schedule someowhat rigidly restrict. the dodor'e: 
choice of appliances and in 60me are81 Insurance 
Oommittees receive from their Prioing: Office a Dumber 
of notifications of onees where practitioners htlTI! 

orde;red nnd chemiRUI have 8upplied applianoea not 
included in the official Schedule. The Pricing Office 
is therefore unable to po.sa these prescriptloll8 for pa,. .. 
ment and it OOcomes the duty of the ID.lurance Com
mittee to notify the practitioner. 

The Federated Associations recommend that the 
list of prescribed opplian«s should be incTeoaed and 
a:rrongements made for the supply or, in -appropriate 
clrcumstancea, the loan of any appliance requisite ~n 
connection with medical treatment. 

INVBSTIQATION 01' PRS8(!RlBINS. 

102. In order to secure that an undue chftf"ge if! not 
imposed on the Drug Fund owing to needless extrava_ 
gance in prescribing, it is the duty of the Ponto) 
Committee to review from to time the prescribing of 
practitioners in the areB, and in cases where they are 
satisfied ,that there bas .beeD such extravaganoe, to 
recommend the imposition of a monetary peno.lty OD 

the practitioner concerned. Except in caaea where 
&he Panel Committee apply for and receive perminion 
from the Minister of Health to carry out the wbole 
of the investigation themselves, the preliminary 
scrutiny of prescriptions is made by the Ministry, 
with the 8ssi8tance of the Pricing Offices, and in 
cases where this scrutiny suggests the possibility of 
extravagance on the part of the practitioner, Ite u 
afforded an opportunity of expha.iniug the reason. for 
the SUpp06ed extravagance to the regional medical 
officer, who may be accompan.ied by a member of the 
Panel Committee appointed for the purpoee. After 
consideration of his explanations, the M"ini~try deaide 
whether the ca .. should be referred formally to the 
Panel Committee for adjudication. 

. 103. Both the Ministry and the practitioner have e 
right of appeal against the decision of the Panel 
Committee to an independent body of refereea, lind 
the Insurance Committee have a right to be con. 
suIted as to the penalty, if any, to be imposed. 

101. Under previoUJ regulations, the Panel Com. 
mittee had the duty of deciding whether there had 
been extravagance, and of recommending to the 
Insurance Committee the penalty to be impoaed. The 
Ministry were not a party to the earlier proceedingt .. 
but a right of appeal lay to the Mini.ter againot .he 
decieion of the Insurance Committee. The revilled 
arrangemen't6 of the 1923 Regulations IIhould. J'88ul't 
in a more uniform system of scrutinising preacribipg, 
and IIPcure that a practitioner is not penalieed for 
OTdering drugs which, though expensive in them .. 
selves, are really necessary for the proper treatment 
of the patiento. 

105. The duties of Pricing Offices iu connection 
with the investigation of prescribing h, insurance 
practitioners are a considerable addition to their 
original duties of pricing prescriptions and preparing 
and certifying chemists' accounts. They are caned 
npon to compile statisticaJ return. and IUDlID8rial 
of the prescriptions from each Insurance CommittM 
area showing each montb the total number of 
prescriptionsl the total prescription cost, the avera~ 
cost per prescription, the preecription frequency per 
iDAured persoD, and the average total COB' per 
insured penon. 
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106. The PriciDg Office al80 prepare.:-
(1) Statisti-cal figures and averages u above in 

reepoot of prescriptions issued by 
individual docoors, particul81'8 in respect 
of fl.pprosimately one-third of the doctors 
on the lists of the Bureau being prepar~ 
each month, and 

(2) General report. on prescribing, i.I., expensive 
or unusual pre8Cl'iptions and large quao'ti
ties of medicine ordered at one time. 

107. From the information Bupplied OD.~) a.bove
the Minister of Health asks the Pricing Office to 
supply fuU reports on the prescribing of doctors whose 
lDonthly a.verages appear to indicate n. tendency 
towards unduly expensive prescribing. These reports 
are t.hen dealt with by the Ministry of HeaJ.th and, 
if necessary referred to the regional medical officer 
for llction k, be taken on the linea already indicated 
(in paragraph 102). 

lOB. Insurance <Jommittees have noted from the 
statistics supplied by Pricing Offices that there has 
been a steady and, often, a substantial increase 
during each of the Jut four yean, not only in the 
total number of prescriptions dealt with, but also in 
tho ave-rage number of preecriptrloD8 per insured 
person, or -briefly, in the (I frequency." The rate ('If 
incrense is greater tha.n the inorease in the numhp.r 
of insuroo p~reons entitled to receive prescriptions, 
flnd mAy be due to severa.! causes, e.o., unemploy
ment; the increase in the use of the insura.nce medical 
sel'vice as the early prejudices disappear and its value 
is hetter recognised j the increasing interest of the 
public in health matters WI. a ~e:sult of health te~b
iog and propaganda j the abohtlOD of the U floatIng 
flixpence "i and the Iprogreas ·in mectiool science, 
diagnosis and treatment. 

109. The oaverage 008ts of dTUgS' and appliance& 
show increases, and the~ are wide divergenCIes he
tW4:\eO the several Insuraoce Committee arena without 
Rny obvious causes. 

The occurrence of epidemic sickness from time to 
tilDE' leads to wide fiuctuatione in the periodic 
Dumbers of pr.eecriptions, given to inaured perlons 
(affecting the "frequency" statistics) and in the 
total cost of supplying medicines (affecting the statis
tics with regnrd to average cost per insured person). 

110. The principle headings under which the 
apparent cuuses of excessive cost to the Drug Fund 
may be arranged are:-

(1) Proprietary pTeparo.mons. 
(2) Quantitjes apprecia.bly in excess of quanti

ties normally ordered. 
(3) Unusually expensive mixtures. 
(4) Mixtures contRining more than one colour. 

ing or flavouring agent. 
(5) Mixtures showing any apparent redundancy 

in prescribing. 
(6) Mixtures containing many ingredients.. 
(7) Expensive liniments. 
(!OJ) Unusually large quantities of liniments. 
(9) Ga.rglea, mouthwllBhea t injections, pa.inta, 

etc., unusu&l as regards quantity, oost or 
character. 

(10) Prescriptions specifically ordering rectified 
epirit. 

(11) Unusual quant4ties of pills, tablets and 
capsu lee. . 

(12) Unusual or expensive ointments or pastes 
and large quantitie8. 

(13) Cost, quantity and frequency of orders for 
soruDUi and vaccines. 

i14) Quantitioo (dooe8. and total) of malt 
extract, malt and oil, etc:. 

(15) Dangerous dru~. 
(Hi\ Lavish o..qering of appliances. 
(17) Preparations UIIU~Ua.J either fttt regards t.he 

character or amount of the ingredients. 
(18) Prtl8Cll'iptionl denoting" two battles JJ to h9 

aupplied. 
(19) Prescriptiolls marked .. urgent!' 
(20) Pl'$9Cription8 for powders where the princi .. 

pal ingredient ie included in the Tariff 
in pill, tablet 01' oapoule forDl. 

(21) 

(22) 

(23) 

(24) 

Prescriptions for non-Tariff preparatioJlll 
similar in composition to a Tariff prepara
tion. 

Prescriptions for Tariff preparations or 
non..(!ompound liquid drugs diret.:ted to be 
dilnOOd with water. 

Cases where the medicine. etc" has been 
ordered with a frequency inconsistent with 
the directions for use. 

Prescriptions ordening large doses of 
mixture, etc. 

111. It also appears from the .reports upon pre
ecriptions that there is much diversity amon~t 
insurance practitioners in their methods of prescrib
ing medicines and ordering appliances, and tha~ 
there have been general changes in the methods 01 
prescribing during recent years t largely due ~o ad
,:ances in diagnosis and treatment. There IS also 
evidence of greater care i'O seeing that prescriptions 
dn not impose nn unnecessary charge upon the Drug 
Fund by noting the anomalies which, if recognised, 
can bring about considerable E'(:onomies in ingredient 
costs and, to an even greater extent, in dispensing 
f ..... 

Insurance practitioners hnve been in doubt as to 
their duty where n prescription has been given by a 
consultant or specialist and. although they need not, 
irrespective of their own opinion, defer to the 
specialist's view of treatment t they recognise their 
duty in ordering medicines l\'hich offer sufficient pros
pect of benefit to the patient to be worth trying, and 
feel that they would not be justified in abstaining from 
ordering them on the ground of fear of being sur
charged. It may safely be eaid as n result of the 
eXRmination of the prescriptions and the reference 
of them to the lnsuranoe Committees' registers that 
reasonable care is taken in issuing insurance pre
scriptions to iD6ured persons only, that there is no 
eIVlidence of abuse, and that improper charges on the 
Drug Fund nre practically negligible. 

PROtJBDURE J'OR DEAI.ING WITH COMPLAINTS. 

112. For the purpose of investigating complaints, 
every Insurance Committee must appoint three stand
ing Committees:-

, (1) A Medical Service Sub-Committee, to deal 
with questions arising between insured per~ 
sons and docton;; 

(2) A Pharmaceutical Service Sub-Oommittee, 
to deal with questions arising between in
sured persons and chemists or other per
sons supplying drugs and appliances; and 

(3) A Joint SerrviceB Sub-Committee, to deal with 
questions involving insured persons and 
both doctors and chemists. 

THE SRRVICES SUU-CoHMI'M'ERS. 

113. These Services Sub..committees are similarly 
constituted and include respectively equa.l numbers 
of representatives of insured persons and (i.) doctors, 
(Ii.) chemists, nnd (iiL) doctors and chemists, with a 
Ohairman and Vice-Chairman appointed from tho 
" neutral" members of the Insurance Committee-
not including doctoI'6, chemists, insured persons nor 
officers of ApPl'oved Societies. Their procedure is 
governed by rules made with the approval of the 
Minister. Their constitution and procedure appear 
to be sucb as to secure justice between the parties, 
and the Dlembers, it may be observed, appreciate the 
judicial or semi.judicial character of their duties. 

Insurance Committees bave occasionallyeIperienoed 
difficulty in consequence of the restriction of the selec
tion of a Chairman to the .1 neutral" members of 
the Insurance Committee, conSisting of tbe members 
appointed by the County Council and by the Minister, 
who are not illBured persons, officers of societies, 
practitioners nor registered pharmacists. The Asso
ciations consider that there should be a wider field 
01' selection, not only in view of the responsibility 
appertaining to the office of Chairman, but also the 
dESirability of appointing a person who would be 
considered to be quite impartial by the Service Sub.
Committee, and by all parties coming before it for 
bearina· 
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114. Me&til1jlJll of the Medical Service Sub-Commit· 
tee are uBually held at regulaT iote-usls, and meetings 
of the Pharmaceutical Service Rnd Joint Servioes 
Bubo-Committees are held whenevt~r nec~lI.ry. The 
hearings frequently involve a considerable sacrifice 
of time and effort on the part of the mpmbers, but 
there are good attendances, and with the arrange
ments for deputies there is genprally little difficulty 
in forming a quorum. 

Insurance Committees have occasionally found that 
there has been some delay owing to the absence of 
a quorum when a meeting of a Service Sub-Committee 
has been convened. The quorum mUlSt consist of the 
Ohairman or Vice-Cha.irmall and representatives of 
both sides or, in the case of the Joint Sen-ices Sub
Committee, representatives of insured persons, doctors 
and che.miste. The position has improved since the 
regulations were amended to permit the appoint
ment of deputies, but the possible absence of any 
section of the representative members is a real danger 
to the proper disCharge of the important functions of 
the Services Sub-Oommittees. The Associations con
sider that these circumstances call for a review of 
the oonstitu.tion of the Services Sub-Oommittees. 

ll6. Arter hearing the cas .. submitted by the 
complainant and the respondent, who may have lay 
help, tile Su~Committee are required to prepare a 
r~port stating (i.) the relevant facts 8S established by 
the evidence, (iL) the inferences of fact drawn there
from, and (iii.) n recommendation as to the action 
which should be taken. 

The Insurance Committee are required to accept 
as conclusive the findings of fact, but th-ey have lJower 
to &mend or reject any recommendation of the Ser
,·ices Su~Committees. They may take action of four 
kinds, viz., (i.) impose a special limit for the doctor's 
list, (ii.) recdver expen5e6 incurred by the insured 
person, (iii.) make :representations to the Minister 88 

to monetary penalties, and (iv.) make representations 
to the Minister that the continuance of the doctor 
OT chemist on "bhe list would be prejudicial to the 
efficiency of the service. 

The Committee may also impose a penalty upon the 
insured person in any case where he is found to have 
!:eon at fault. 

NUKBBB AND NATURB 011' COKPLAlNT8. 

116. All reports of the Services Sub-Committ~ .. 
have, since Apl'i1, 1920, been sent by Insurance 
Committees to the Ministry, and during that period 
about 1,700 cases have been investigated the 
number for 1923 being 411, representing 3'4 per 
hundred doctors, or per lOO,tXJO insured persona. 

ll7. The complaint. against doctors may b. briefly 
classified 'as follows:-

(1) Neglect in treatment, i.e., failing or ref1l8-
iog to visit: unRatiafa.ctory treatment. 

(2) Improperly charging fees. 
(3) Irregularities in certification. 
(4) Unsatisfactory arrangements for conduct 

of pr actice. 
(5) Failure to return records. 
(6) Miscellaneous-Failure to order or supply 

requisite medicmes, etc.; irreguLar pre
scribing. 

118. Complaints against chemists are very rare 
indeed. These compia.ints usually relate to inaccur~ 
ate dispensing, to failure to supply medicines with 
reasonable promptitude, and to improper Buper~ 
vision of dispensing. Occasionally the Minister has 
exercised. the power of removing a chemist from 
the list. 

ll9. Insurance Committees frequently find that 
there is no case for enquiry, or that the complaint 
is not substantiated, and in many of the complaint."! 
with rego.rd to fOOit, the amount is refunded without 
any further action. Other decisions require the 
payment of exp6I1Se8 incurred by patients in obtain. 
ing treatment, or take the form of censure. The 
num-ber of cases in which representations a.re madcr 
to the Minister that a monetary penalty be im~ 
posed

J 
or that the doctor be removed from the list. 

is a small proportion of the t.otial. The number of 
monete.ry penalties im~ h.... never exoeeded 150 
in a ,eor, a.nd the total number of d.octors removed 

from t.he list6 of 1t1lmranc~ Oom~ittKtN aine@! th(l 
Aets oa.me into operation. including eoight doct..on 
who were .HOll·eel to resign, i. 40, and ia 80me of 
tbeee caaea the doctor haa afterwards obtained the 111"&0 
mission of the M.inHa~r to reaume in8ura.noe prac:tiOl 

ItO. 11l1!1urance Committee. have' eometimea found· 
it difficult to denl aatilfactorily with C8Mt without 
the attendance of pe.-.ona whoee evidence ia matcaa 
rial, and they have 8~ted thnt thpjr powera 
be 8trengthened in this respect. UommittMa have 
power to pay expensee of witneMe8, but the AMoci ... 
tion holds the view th&t Ser"ices Sub-Oommitt.ooe 
should have power to require witne&8e8 to give evi
dence on oath. 

Insurance Committeee in ScotJand already POl8(M.ll 
this power. . 

W. The experience of IDsura.nce Committee •• hoWi 
that there is some diffidence on the part of ilUtUred 
pel"8Ons to make a oompJaint, or after ma.king it, ~o 
attend and give evidenceo in 8uhRtantiBtion. It 
would also ap~.ea.r til at societiee are reluctant to 
raise questions with rejtsrd to medical cflrti6cation. 

'On the other "'and, insurance practitioners do not 
raise many questions a.ga.inst insured persona who 
have not complied with the Medical Benefit Rulea. 

121. The experi~noe of the Se.rvices Bub-Oommitteel 
shows that while there are inatanC88 of dereliotion 
of duty in individual caaee, the Insurance Medical 
and Pharmaceutical Servicee can, in the main be 
reg'31'ded as efficient. ' 

APPlIAL8 TO 'l'lD MINISTER. 

123. Appeals against the- decision of an Insuranl'e 
Commilttee maybe made by !.he P'lrtieo to the 
Minister, but this ri~t is infrl'quently exerci8ed. 
The tota! number of a.ppeala to June, 1924, waa ISO. 
of which 103 were made hy docto1'8 and ohemislAl. 
and 27 by iDliured 'per!M>Da Dnd ~ucieties. II! 40 
Ca&e8 the a.ppeal was allowed, and the decision of 
the Oommittee waa VM'ied in eeven caBM. 

MOnTAB.Y PBNALTIBS. 

124. W'here an il18urance practitioner hes (or 111 

alleged to have) f&iled or neglected to comply with 
any of the T9rJD8 of Service it is de8irable tha.t the 
Ioeurarooe Committee IIhouId b. cOl18Ulted by tho 
Ministry of Health, a.nd afforded an opportunity of 
investigating the matter, if neceesary through the 
Medical Service Sub-Committee before a.U1 dis
ciplinazy action is taken by the Ministry. 

125. Penalties recommended by Inlur .. noe Commit
tees should not he varied by the Ministry without 
the Insurance Committee being afforded an oppor
tunity of a hearing, or of making 8 statement of ita 
views on the matter. This suggested modified pro-
cedure is already in operation in Scotland. 

CollPABlSON OP Pa.suT BOVleR WITH THAT OJ' 
PBB--IN8tTBANOB DAYS. 

126. The medical service avaiJabJe to insured 
persons is incomparably better than the aervWe 
which ex,jsted prior to the inception of the lnaur ... 
anoe Act. In the first place, the illllured pel'8OD 
to-day bas a much wider choice of medical attendant. 
~nd he may change his doctor at any time if be il 
dissatisfied. The preaent range of service ia esten .. 
sive, and comprises U all proper and necessary medi
cal services other than those involving the applica.
tion of special skill a.nd experience of a degree' or 
kind which general practitionen . .as a c:::laas cannot 
reasonably be expected to poMe&8." These services 
include the administration of an838tbeti08 OJ" the ren
dering of other 8BBistance at any operation ueually 
performed by '3 modical practitioner nether the' 
<.peration is itself within the ecope of the praeti~ 
tioner's obligation or not; thua the range of eervice 
j,; greater than that of pre-inRurance days. 

Insurance practitioners aTe entitled to a special lee 
out of the General Practitioners' Fund in ee.ch oue 
in which the sen-icee of a second practitioner are re-
quired lor the administration of an anlll8thetic. In
suraDoe practitioners are also entitled to make 8 
charge to- their patiante for services eoDBidered to be 
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beyond the acop8 of their oiJligation upon giving 
noti("8 to the Committee within forty-eigb.t houn, 
81lbjoct to &pproval by the Local Medical Committee. 
The claims made in finch cases are 80 few in Dumber 
CODlp-ared with the claims made for the admin'tatra
tio" of ante8'bhetica that it appeat'8 reasonable t., 
QAAUmO that, generally speaking, practitioners are 
not taking a. restricted view of their services. 

The present medic'IlI servioo is open, to an insured 
pONlon anyWhere rin the United Klngdom and he has 
in fact no difficulty in obtaining immediate treat
m~nt "inee the dootors hove undertaken • ~oJ1ective 
TeHpOnqibility; in pre-in8Urance days o.rrangPDlen~ 
were for a rest.ricted uea nnd persons removing out 
of the diBtrict had to make their 3lTan~ements for 
trC'otment, though in ROme ease$" they received n small 
nllOl\"nnce or a refund of their subsvriptions. The 
DllU"hinery far dealinp: with qUf'stri.ons relating to the 
medical Rorvice is very much better and tho widest 
'publicity is now given to decisions in cases of seriou/ol 
bronches 'by pmotitioners of the teMllS of aervief':. 

127. The arrangements for the supply of druj;?;s and 
nppl'innces are alRQ con8ider~bly in advance of pre
in~urance days. The Act provides th8t U all proper 
nnd Allfficient medicinee " shall be available to insured 
peMons M well 48 certain preACribed appliances, The 
appliances chiefly oomrist af drearings. but the Jist 
also includes certwin other special items such nl 
ApJints, even those of a,n expensive character, such os 
II Thomas's Splint," spin'a! jacket, ebc. E/o far RS 

dru.'Zfl and medicines are concerned, there is no re
stridion R.8 to wbat may be ordered, jf requisite for 
the patient'. treatment. It is true that a doctor 
must not prescribe ertravap;antly or eXC8eIJively, but 
apart from this any drug or medicine-serumc;, 
v:u-cines, colloidal or proprietary preparationS. 
oxyp;oen, malt a.nd ail, etc.-may !be .ordered by him, 

128. An insurance practitioner is able to obt4l in a 
fur~ber opinion 011 to diagnosis or treatment by ra-
fprring any case he may desire to the ]'e~iona 1 
lnedicBI officer J and he may assist patients by re
ff!'rring them in 8uitable caMs, to the local clinics for 
the treatment of tubercu)Q8is or venereal diseases, 01' 

to the maternity centrell. 

OHAPTER Irr.-INDE.~ AND MEDICAL REGIS
TERS OF IN/olITR.ANCE COMMITTEES. 

THE NRRD pon INORX AND MJIll>lc..u. REGtSTERS, 

129. The prE!leot arrangements for the administrow 
tlon of medical benefit are baaed upon tb~ rlnt.utory
rights conie.rred by the N amonal Insurance Act, 1911. 
Every registered medical practitioner may claim to be 
included in "tate list of practitioners under agreement 
with an Insuran<'e ('..ommittee for the attendance and 
treatment of insured 'Persons, unl8M he hos been r&-
111Uved from the list Iby the Minister of Health. The 
Rrr~t'ments with pro('titioners must permit person;; 
entitled to medical b~nefit to select any practitioner 
from tlhe list and to obta.in medical a.ttend-ance and 
trea.tment from lIuch pl'Bctitiollor if the Iwtter cone 
!lel1ts: otherwise, they may be assigned to a practi
tioner by the Omunittee. 

An Insurance OommiUee is 8«ordingly precluded 
from the poMitbility of sel«Jting a limited number of 
practitioners and of assigning to them the duty of 
atte.llrling and treating certnin insured pel'8ODB It 
IIll.8 therefo1'$ been necessary to I86t up two Ngtsters 
of those perSOllS entitled to medical benefit, and thea" 
ore known as the I ndex Register J and the Medical 
R~ist-er respectively. Their main purpose is to en· 
5~ that fwery In,sufanre Commit,tee receives, for its 
n·roa, and every pmctitioner. for himself, the due 
proportion of the money availabl@ for the provisiot'! 
of mffii('sl benefit. 

TilE FORl[ A!'iD UaB 0'" TUB INDIIX RaGI8TIlB.. 

130. The Iudt'x Register is compiled by the Insur
anre eODlDlit-tl'c from notifi('ations received from 

Approved Bocie'biee indicating their members entitled 
to medical benefit, or from the Ministry of Heafth in 
the case of deposit contributors ani members of t.he 
Navy and Army Ill6urance Fund. Similarly, notifi_ 
ca.tions are received in respect of persons who cease 
to be entitled to medical benefit. 

131. The title to be'nefit is notified by the issue of 
an index Bli-p bearing the name and address of the 
mElDllber, the memlbership number, the name of the 
society and branch (if any) and the date of entrv in
to insurance. These indl'x slips are sent to Insur. 
anca Committees tJlrough the Central Index Come 
mitt.ee who note in their register the Committee to 
which the slip bas bppn sent by them. The Insur· 
anee Oommittee on the recmpt of the indt"x slip, issue 
to the 'illflured person a medical OOiro, which is 
evidence to the praotitioners on the list of title to 
medical treatment under the Committee's arrange
ments, 

132. If an insured peMon does not join an Approved 
Society he is entitled to medical benefit from the. 
Deposit Contrihutors Fund. Every insured person 
ie thus entitled to medical benefit, and, if no indox 
slip hns been received, the Insurance Committee, on 
production of sotisfactory evidence, may safely issue 
a temporary medical card which will ba available 1mw 

til the-insured pemon either joins an Approv&J 
Society or is definitely established :):!i. a depo:l:t con .. 
tributor. 

MOVlDlBNT8 IN THB INDEX REGISTEl!-. 

133. A record is made on the index sli p of the na me 
of the doctor by whom the insured pl'rson is a.oceptf'.d 
or to whom he has ,been n.ssigned. The procedure, in 
the first jnsta,nce, provides for the completion ().f the 
form of application and acceptance at Part A of 
the medical cll.Td. The record on the index slip mUdt 
be altered every time the insured person changes his 
doctor fnr any renSOD, .as he may do. by merely comw 
I,leting Part B of the medical card and SE'C\uing 
acceptance by a doctor. If the insured person 
has removed to the, area of another Insurance Come 
mittee the index slip must be transf-erred. This is 
effected by the transmission of the fi rst balf of th ... 
medical ca.rd direct to. the old Committee, and they 
send on the index slip through the Central Index: 
Committee who note the transfer ln their ·N'lg:i&te~. 

134. It is estimated that 300,000 transfers of index 
alips between [nsurance Oommittees occur during a 
year. This, however, represents 'but a fraction of 
the movement in the Index Registers Df Insurance 
Committees during a year. There is n. considerably 
larger number of insured per80ns who are transferred 
frOID the Jist of one d<lctor to that of another within 
the area. of 8:1 Insurance Committee either owing to 
their removal or because they desire a change o! 
doctor. 

135. Index slips are also received for aU pereDn5 
entering or re~entering into insurance or transferring 
from Dne society or branch to another j and indf'x 
slips muat be removed whEn notifications are received, 
by means of orange slips, that the insured person has 
oeaeed to be entitled to medical benefit for any ~880n 
(e.,., ceasing to be insured, expUlsion, death, 
emigration, etc.). 

IlfDD. CLB.uuNa STSTUI. 

138. In the initial stages index slips were issue('; 
by Approved Societies direct to the Insuranoe Oom
mitt.ee responsible fDr the provision of medica! 
oonefit for tho member. The cipher of the Insurnnce 
Committee was entered on the index slip, but not· 
always correctly, and large numbers of index slipt 
were transferred by the Insurance Committees receiVM 
ing thf"m to the appropriate Oommittee. 

137. Removal IlJipS were t.imiiarly iSBued in 
respect of insured persons Many of them had trana. 

o 
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ferred from ODe Inauran<"e Committee .'I'M to another 
and the index slip waa traosfened to the ne" area, 
unless it had alrpady been claimed upon the inclusion 
of the in!tured pereon in the- list of a doctor at hie 
De" a.ddre&8. Removal slips were discontinued 
.after a time and the insured pel'l!lOn baa .ince been 
deemed to _ide in the a ..... holding the index Blip 
until he has selected a doctor in .nother area. 

138. The same procedure was adopted by lOcieties 
in sending diJ"eC't orange slipe in n!Spect of insured 
persona who were suspended from medical benefit: 
:reinstatement index slips upon the member resuming 
his title to medical benefitj and index slipe in respect 
of membel'8 transferring from "Bother sociElty. 
Insurance Committees endeavoured to trace and 
cancel the previou& slip but often without lucceu, 
mainly owing to inaccurate entries on the slips, and 
difficulties in deciphering them. Occasionally, two 
or more index a1ips were issued in respect of the 
Same meomber by the same or different societies, and 
often slips were not canrelled by the 80ciety where 
membership "'lUI ineffectIve. 

139. There arose a steadily increasing inflation in 
the Index Registers of Insurance Committees as wall 
shown by the count of the register! for the .'OUntry 
~xceeding the number of persons entitled to medical 
benefit, and there were doubts as to the degree of 
inflation bein~ uniform. Thill was important as the 
distribution of the Central Medical Benefit Fund 
amongst Committees was based on the counts of these 
registers. Accordingly, a Central Clearing House was 
set up smd the slips weJ'le collected, society by society. 
and collated in numeriool order, and the internal 
inflation was substantially redu<:ed. 

During t.his proceBB ali slips iSIJued by societies 
were sent to the clearanoe office through which are 
also trsnamitted slips paasing between Insurance 
Committees. Both branches of the wOt'k-tr&ID.8-
mission and clearance--are now continued under the 
Central Index Committee. 

The U aeoond clearance U operations involve • 
comparison of the Index RegISters of Insurance 
Committees, through the Central Regi8ter, with the 
membership re,;tisters of Approved Societiea, and this 
work is stilt in progress in various forms. The 
Dep06it Contributors and Navy and Army Insurance 
Fund Lists have been already cleared. The remain
ing inflation in thE' Index Registers is considerable 
and the experience of the clearance operations shows 
that it is unevenly distributed amoD1Z:Bt Insurance 
Committee a...... Recently step. have been taken to 
expedite the work as it 18 reooglllsed by aU interested 
parties that the distributiou of the Central Fund&
in particular the Practitioners' Fund'- must be 
reasonably safeguarded a~a.iJJBt the risk of inequa
lities of the areal I~ pools" and in the payment. to 
insurance practitioners. 

The Centra! Index Committee in receiving index 
slips and orange slips from Approved Societies, and 
in recording them and transmitting them to 
Insuranoe Committees, and in recording all mov&o 
ments of slips between i1nsurlloce Oommit~, i8 
minimising the risk of new inflation. The 
~.\6sociatioll6 consider the machinery should be 
efficient. and that it will, as au essential function, 
eJvmre the prompt notification of all caaes of cessation 
of title to medical benefit 88 wpll as of entry 01" I"&

entry into insurance in order that there may lte the 
I~ast pCJlISible inflation in the registen. 

The Central Index Committee derives its Income 
from the fund available for the administration 
expenses of Insurance Committaes, and it includes 
31OOn",t its members representat.iv. of the 
Association and of Approvoo Societies. 

140. At the last Census, no arrangements were 
made in England and Wales for ascertaining the 
distribution of the insured population, although this 
course was adopted in Scotland. This showed 
inflation in varying degrees, probably greater than in 
England and Wales, DB DO central clearance system 

.. iD operation there. The nifectivellNl of the 
clearanoe .yst.-m i. to lOme extent iDJpai~ thereby. 
for it doeI Dot bring within its opo.ratioft8 t.1I" whole 
insured population. It ia ~lIll~swd that the 
adoption of a uniform .vatero. .illould be c01l8id-ered 

It is aIm J'('I('OmD'leDd~d that Arrnngt"men18 should 
be made at the next {\>mms for th" roll«-tiOD or 
information similar to that obtainNl in Srotlnnd at 
the last OensU& showing the distribution of tIle 
inanrM popnlatioa. 

MOICAL RaatITD. 

141. The Insurance Committees, with two ex~p
tions, h~ving adopted the capitat.ion Ry!'tf!om of re
muneration for insorance.' practitioften. multt 
n~arily .maintain liate of the iMUrM partoN! for 
whose treatme>ut practitionen are. individually 
responsible and in respect of w·hom they muat be 
credited with their proper share of the Pr~ctitionen' 
Fund. Theee lists take the form of ind("x slips. 
usually caJled medi<Cal slips, which are prepn.rod 
by the Insurance Oommittee in r~l*'t of all insuftd 
peraon!l accepted by or R88iQ;ned toO doctors; they are, 
collectively, known 88 the ·Medical Register. 

10. The medical 8lip8 bear the name and nddreell 
of the per&oD, and partkulaR .. to hi" title to 
benefi.t 88 .. member of BI! A.pproved Society, oopoRit 
oontrlbu~r, etc. j they Jndlcate whether paymentA 
are due IU respect of the supply of drn~ and appli
ances 00 a capitation basis, and the i1dep8 taken in 
the transmiaion and collection of medical nlCOrd en
velopes. Orhdnal1y, liats in a. .nrnilsr form w(>ore 
8upplied to insurance practitiont't1i, hut thMe were 
diBoontinued wben the sywt:.em of medical reoord en
\"elopes was introduced in 1921, aince theRe now 
..... ve ,... the doctor'. register. 

In County &reU, information for Me in the dill
tribotion of the milea.ge funds ill also reoorded on 
the medical Blipa. 

143. The normal prooedu .... for notifyin", the ""'""p_ 
tan(!8 of a patient ill to lend the medica.l carli 
wltich has be&n signed by the prat'titioner. aft@r It 
haa been pr .... nted to him dul:r oompl~ted by the 
inaured peJ'8OD. Medit'l8t cardft 81"9 188UM to nIl in
sured peraona 118 IOOD U the Committ;ee, 1'l" ..... ivf'1I tha 
relative ;ndex slip, except in the considern.hle nnm
ber of casea where -they have been iMuP<i to the 
insured person on bill application (on the form 
whim may be obtained at any poet offi ... l, or nn 
his sending to the Committee a receipt, 8ot'..oont, or 
notice of aoooont given to him by aD insuran('fl> 
practitioner if be fa.iled to produce a medical oud. 
These applicatione arise where the medical card baA 
not beeu despatched. or h88 DOt been delivered • .". 
where it ma,. have been 10et or dMtroyed. antl in 
...- .m ...... the doctor bae been notified that tho 
person is disentitled to treatment, 

144. At the same time ... the medical Blip i. pre
pared the doetor'fII .name is entered on the medicrll 
card, whioh is then returned to the inlfUred pprAoOn 
to be 11800. 88 biB YOUCber in OOtaining treatment. 
The name of the doctor in every cue is recorded on 
the relative slip in the Index Re~i8ter, 88 well M 
tmbsequent cha.ngeB for any reason, 'loch as fre8h 
choice of doctor, owing to chan ~e of addresR or 
otherwiee, or abange of method of treatment. On 
the first occasion '8 medical record env&Jope .. pre
pared, but aftenvarde the mediMI record is (~1-
lected from the insura.uce practitioner in wh,y;e 
hst the insured peraon'. name WlUI previously in~. 
eluded. The medical reoordo are desPltched to the 
appropriate doctors at obort in>terv .... 

145. The volume of work in connection with the 
Due of medical CBl'ds, the preparing and the kpev
ing of the medical regi9ter, is of considerable. indeed 
of unexpected magnitude. The following reoonJ,il .f) 

respect of the year 19"M, furn~hed by In~uranee 
Committees for (a) a large County. (/') a "rg~ 
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County Borough and (c) & smaller Ocmnty, may a.&Irid 
in thia oonnection.:-

Average Dumher of immred 
peraonJl entitled to medical 
benetU. 

A verage number ou li.t. of 
inauranee practitioners, 
Approved InstitutioDB, or 
r. q uired or. allowed to 
make their OWD arrange
meots. 

Number of medi{'al carda 
received. 

Numoor of applications for 
medical carda Teooivtd. 

Number of tempo",ry resi
dentH. 

Number of mf'dical carda 
il9ued or returned to in· 
anred persons. 

Number of new medical re .. 
cords prepared. 

Number of notice8 is-ned to 
insured pentOn8 on witb
dmwal of doctor •. 

Number of notices iuued to 
penonl on cell.8lDg insur .. 
anf'.8. 

Number of mediool recorda 
r, covered from doctors for 
trauilfer or dt'ietion. 

Number of doctor's slips prtl
pared. 

~umber of iusured persons 
changing doctor (hy mean" 
of Part B. of Medical 
Card) ,-

(a) Withi. the area ... 
(h) From Ii fordgn " 

areM. 

(a) (b) (e) 

I 358,667 308,034 60,976 

311,220 275,452 5.1,524 

44,384 43,557 11,717 

6,574 II,Sa9 1,058 

820 294 1,575 

79,37(1 91,868 22,723 

24,994 29,610 5,407 

17,651 8,516 2,870 

12,060 14,342 2,202 

39,150 

46,981 

22,302 
6,276 

23,213 10,182 

39,884 10,142 

10,4R2 2,267 
3,465 2,468 

TnAN8J1'BB OJ' PRACTWRS. 

1'8. The procedure adopted by Insurance Commit-. 
teos whenever an in8urance medical praotioe is tel~ 
minated or transferred, is designed to safeguard th.., 
right of the irumN1ld pel'8On to saleot the inauranee 
practitioner by whom he wishes to he attended and 
treatod. A notice is sent to every inaured person 
when his nllme hRs -been removed from the HIlt of an 
insurance practitioner fot' any ,.anson, and he iR in~ 
fnrmed of his right. as '*'0 the selection of anothc-f 
practitioner or another method of trootment. 

147. If the practice ie transferred, and the Insur
ance C.ommittt-e is informed that another iDluranee 
practitioner is wiJling to accept the patients, tL stat&
ment to this effect is included in the notice. The in
Rured person is toM that unless he exercises his 
rights wi,th'in n stntted period (which haa generally 
boon redFUced from 18 montihs to three 'mOD ths). hn 
will be nssignoo to an insurance practitioner j " 
Hlrther notiro iN ~nrt to Jdm stating the name of the 
practitrinllf\r to whmn it ilB proposed to 889i,:tn him at 
the (md of the month, if noca_ary_ Originally, 
inl'nroo pOTl"ons wore notified that they had been 
trnnRfprred to the list of the 8U0C'e880r, and that they 
Wl'!re Allowed 14 days in which to object to the 
trnmner. 

148. In view of the recent modifioa.ti6ns in the 
l'('gulations which permit an insured per80n to 
trn.lleipr fl'om the list of one practritioner to the list 
of another by wing hi. mlbdical card at any time, the 
All18odution consider that a simpler procedure in COD~ 
nootioll l~dth the transfer of practices is de.'\irabJ~ 
nnd ref.'OtllQleud a reversion to the former arrange.: 
IIIPUts wit1t rMpeot to notitles .to insured peraons. 

ALLOOATION SOBlIIiIIBS AND PBooBDtTU. 

149. AI~ insured person. 111 hal already been stated, 
h.AS t.he rl,z:ht tu decide .wbether he will make applies.. 
tlon for a~ptnnce by an insurance practitioner, fo,r 
1n~ln.bershlp of an, Approved Institution or for per
ml~lnn to makl' hIS own arrangements for obtaining 
tfll8tm(llnt, onl(1l\1l h(ll is one of thoae who are required 
to ."alte thoir own arrallgementa. 

An ID811rer1 person who fa ils or neglects to select a 
method of treatment, or who has applied to an in-
8uraIW.e .practitioner, but has not been accepted by 
him, may be a&§igned to an iru;urance practitioner. 
For this and other 'Purposes, the InBurance Com. 
mittee arid Panel Committee are jointly required to 
prepare .a. ,«:heme,. known as the U Allocation 
Scheme," under Article 15 oi the Medical Benefit; 
RegolatioDl~, The Scheme must provide for the ap· 
pointment of a Sub..Commibtee. on similar lines to 
the Medical Service Sub-Committee and, in addition 
to specifying the procedure for the a8.'lignment of 
insured persons to insurance pr-nctitioners, it 
must make provision for treatment pending accept-. 
a.nce or assignment of an illsured person, and for 
emergency treatment. Restrictions may be impOEteti 
by it on the right of an insurance practitioner to re
quire the removal of a patient from his list in such 
cases ns are likely to involve hardship on the insured 
person owing to his condition of health. 

The Allocution Scheme must aJi,o provide for f!. 

limit to :be placed on the numfber of insured person~ 
who may be >included in the Jist of an insurance 
practitioner, subject io the max.imllm numbers in 
Article 15 (2) of the Regulations which may not ,be 
exceeded exeopt in Ca8f:'6 in which, owing to special 
circumsta.nces. Jthe Insurance Committee, with the 
IlIpproval of the Mi.niSter, otherwise permit. 'fbis 
matter has a.lready /been dealt with in pa.ragraphti 
69 to 62. 

150. The U811S1 procedure under the Alloention 
Schemes of Insuranco Committees when a practi. 
tioner refuses to 8O)ept on his list a person who 
appHes for treatment as an in9U.red person is for him 
(a) to give temporary trentment, (b) to refer him tt) 
nnother practitioner and inform him that failing 
·acceptance he may give notice to the Committee that 
he desires to be assigned to a practitioner, and (c) 
to inform the Committee of his action in the case. 
The Allocation Committee then assiJ;tns the insured 
person to such practitioner as it th.inks fit, The 
procedure where assignment becomes necessary after 
the removal of the name of an illBured person from 
the list of an insurance practitioner for any reason. 
is similar to that in the oase of transfers of practices. 
(8ee paragraph 147.) 

The &hemes usually make provision for emer
gency treatment by making it the duty ot any 
practitioner who may be summoned and is available 
to give the insured person any necessary treat
ment, if neither the practitioner responswle for hie 
t.reatment nor his -deputy, whether summoned or not, 
is nv.ailnMe fo-r giving him any treatment immedi
ately required owing to an accident OT other Budden 
emergency. 

Tbe procedure to be adopted where the list of a 
practitioner exceeds the limit under the Allocation 
Scheme is for the numfbers on the practitioner's list 
to be reviewed quarterly. and for the practitioner t . ., 
take &reps to reduce his list, and not to accept 
furrtht'lf insured persons until he htl!'! none 1110. If he 
hilS not taken. suitable Rci.iOll within two months. 
the AlIocntion Sub-OlmmiUee select the names of th., 
'insured persons to be removed nnd the Insurance 
Oommittee .atify them accordingly. 

CHAPTER IV.-RF..GJONAL MEDIOAL 
OFFICERS, 

151. The regional medical office~ were a.ppointed 
by the Ministry in 1920, and pa.rticulars of their 
JJ\lmber of their duties have been given in the 
Ministry Statement (Appendix I., St>ction C., Paras. 
170-5). In connection with their duties as medical r&

f(·rees i'ttention is ca.lled to the num her of cas.ee in 
1l hich sickness and disnblE>meni benf'fit is paid, and to 
the number of cases examined by them, and to the 
ntnnber dt>Clnred ta be not incapable of work; th" 
latter number is a. \'ery smdl percenta~e of the total 
nurub .... r in receipt of sicknes.., and disn..blement bene
fita. Havinll re~n.rd to this fact, and to the length 
of time ~uany elapsing !between the commencement 
of inca.pacity and the refl'!rcoe'a examination, it ma,. 
reasonably be inferred that the insurance practition. 
ers are ef6dently carrying out their medical cert:. 
fication duties. 

OJ 
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152. The Association, having considered the clutiea 
CI~ regional medical officers as cOrulultnntll, and the 
es.:tent to which consultation references are p('rmit
ted, is of the opinion that there Bhould be a consid(>r~ 
able expansion of this branch of the Service. In tb~ 
firRt place, consultations should be p~ible- in the 
8RlTlier stages of illness, a.nd. not be restricted, RS 
they are at pre.~'-"nt. to cases in which certificates nf 
incapncity have h(>en issued for at least four weekR. 

153. The regional medical offioors also ·perform 
TE'!'Ipom;;ible dutiE's in the inHpect.ion of me<.iiC'ld 
recor<lEl. 

1M. They have recently undertaken duties in the 
investigatrion of pre!'lcribing, a.nd the As.'Jociation has 
for Borne time held the view tha.t their assistance 
should bE" available to Insurance Committees in con
nection with the consideration of reports on pre
scri,bing. It 'has noted the proposed arrangemen~ 
under which the regional medical officers will be as
sociated with tile Insura-nce Committees and Panel 
Committees .in ('onnection with questions of alJegt!-d 
exc~s.sive prescribing, which will doulbtless be such 
118 to ena.ble I nsuranee OommitteeR to take full arl~ 
vantage' of them. 

165. The Association further oonsidel'8 that in 
eTlterta'ining a.pplica.tions from insurance practition
ers for consent to the employment of 88sistants, a.r.d 
before deciding whether they should agree with the 
vie.ws of Local Medical Committees on questions a~ 
to range of medical service, Insurance CommitteA8 
"honld be in a position to confer with the regional 
moo ieal officers. 

It would also urge, in the interest of the insurance 
medical servic-.e, that these officers should be brought 
into the closest relationship with Insurance Com
mittees. 

OHAPTER V.-DEPOSIT OONTRIBUTORS. 

158. All insured pel'8Ons who a.re unable or unwill. 
ing, or who fail within a certain period to becom~ 
members of Approved Societies, 88 well as those who 
have ceased to Ibe membet'8, become deposit con1iri~ 
buton; under section 54 of the Act, and receive their 
benefite in accordance with the amount of their credit 
in the Deposit ContributorS" Fund, and wheD tha.t 
credit is exhausted ·benefits are suspended. The ar 
Tangement for this specia,l clBBB of insured persotlJi 
was of a. temporary nature, and in the absence of n 
satisfa.ctory alternative it continues. The individuai 
accounts for deposit contriibutors are kept 
centraIJy, but all benefits are administered by Insur~ 
once Committees in accordance with their rules. 

1577 The number of deposit contributors was 
steadily declining until the ontbreak· of war, 
when the number began to increase, and it exceeded 
400,000 in 1919. A rapid decline occurred during the 
next two years, and the number f-ell below 250,000, 
or to practicalll two per cent. of the insured; but 
during the next two years the Dumber varied slightly 
and it may now be regarded as fairly constant. This 
cannot be said of the personnel: there is a steady 
stream of deposit contributors becoming members of 
Approved Societies after a usually short period of 
insurance, with only a small ,permanent section. 
Their distribution amongst Insurance Committees is 
uneven, but the various types are found in aU areas. 
The proportion of deposit contributors on doctors' 
lists is considerably lees than prevails &mongst mem
bers of Approved Societies. 

158. The expenditure on sickness benefit is at .. 
lower rate than that obtaining amongst members of 
Approved Societies, and there are few payments of 
disablement benefit. Th.i.t; merely emphasises the 
seriOU8 position of the deposit contributors, whose 
benefits are 8uspended because the amount standing 
to their individual ~redit is exhausted, and whose 
title to medical benefit may even be suspended .f-OOr 
ft. ·prolonged. illnees. It has been stated that deposit 
contributors 88 -a class are not in need of insurance 
benefits, but this is contraJ;Y to the experience of 
Insurance Committees who find many claims for 
"""nefits are from persons belonging to an im
pov(\rished class, yet many of them, probably on. 

fourth, cannot ~ive auh oonpfit. in 'nn. Although 
there is always a 8ubstantial bnlnn£'e in the J).;.poeit 
C-ontributors Fund, it ('annot he 1J8l'd fnr the:! in~ 
diviflual deposit contributor who ,.tnillts in need uf 
hen(lfits, and for tbi.IJ class the' uhjcds I)f the humrun('e 
Scheme-the prevention and cure of Hi('knfl8'4-Rr~ 
not achieve-d. 

159. InRuranoe Commitu-B8 and th('- Ft'dPT'ntNl 
A88OCiations I. ave lonp; reoop:nifloo that th{l> poRition elf 
deposit c.\Ontrihutors is nnsati!l:fa(·tory, and they havC' 
~n led to this conclUfiion not onlv by the ·nllmlwr~ 
of CRiteS where the credit h88 bN>n ~x.h;usted oncl th", 
ooJlilequent--in BOrne caees rf:"{'UrMn~--flUspolI~ion from 
benefits, but by those CB&e6 in which, throup;h in_ 
sufficient ('J"(>dit, maternity benetit has not beon paid 
in full. 

160. Deposit contributore are 8ubje<>t to fl""f'sh 
waiting periods on re-entf'l'ing insurance: and th(llv 
cannot in nny circum9to.nces enjoy ony of th~ 
additional benefits under the Act. elr the rut
vantages of the Prolongation of Insurnn('f' AC':t; ttlt>M!"' 

disadvantages should certainly br. removed. 

161. The Federated AssociatioM afe of npinion 
that deposit contributors should 00 placed on & iflund 
insurance basis. 

CHAPTER n.-NAVY AND ARMY INSURANOE 
. FUND. 

162. The Navy and Army InslJrnnoo Funfl urlll('r 
section 59 of the Act provides maternity i>f.,nofit 
during serviN' for mopn who are nut me'rnherR uf 
Approved Societies. Under certuin conditionll it nJ,w") 
provides benefits to men who after service in H.M. 
Foroee may remain members of the Fund if they are 
unable, through health reasona, to obta.in admilsion 
to an Approved Society. The Fund. operates lUI an 
Approved Society in the admmistration of cuh 
benefita, and paymenta are marle on the recommen
dation of Immrance ComrnittE0.e.8 who roooive all 
c1aims from members of the Fund, 

183. Unlike membeT8 of Approved Societies., how
ever, members of the Navy and Army Insurance Fund 
have no right of appeal, and the AsROOintion would 
urge that some Court of Appeal be eet up. 

1M. The membeMhip of 1711e Fund rupidly incr<'aKOd 
during the war and afterwards, until in Janunry, 
1920, the number. apart from serving meD, waR 
70,000. Under the regulations many member" hRva 
been required to take steps to join ~i·!tiCA: thOfHt 
rejected on ~ealth grounda continue in membcNlhip, 
but those- who failed to apply to societies hnvp 
become depOlit contributors. LaBt v~ar there 
remained 80,000 OD the register'l of 'rn8u'ran~e Com
mittees. and ihese are pt'actica.Jly all invalids, The 
claims for sicknesa nnd disablement benefits fAil to be 
dealt with in lar~ numbers; for the vear 192.~ the 
rnembeM received an average payment ~xoeedirlg £1. 

165. The Fund also provides medical benefit for 
uninsured men in receipt of a pension or allowance, 
and whcw;!8 income from all sources doeR not exceP.ct 
'£160, and in determining this income allowances in 
respect of wives and other depe>ndants are reckonf>rl. 
The Association is of the opin:on that thi" limit 
shouJd be increased to £250 (which is the norma.llirnit 
for Don-manual workers to be inRurnb1e), and that th,. 
allowances for wives and other deppndo.nts should Jw 
excluded in detennining the inoome. 

CHAPTER VII.-8EAMF.N'S NATIONAL 
INSURANCE SOOlETY. 

166. The Seamen's National JDflUrance Ruciety H' 
n society speciaUy set up under section 48 (4) of t.ho 
1911 Act and continued by section 63 of tho 1~24 
Act. for' the benefit of insured peJ'801l8 in the 
mercantiJe marine, for whom there are special pro
visions relating to contributions and benefit.. 

187. IJlEmred persof18 engap;ed in the sea fI.(>rvi~,. 
are entitled to medical benefit in the UlJual way whlle 
they are in Great Britain, but flO provisiun ill made 
under the Act while they are afloat, the Rhipowner 
being respo06ible for thia provilJon. Many of them 
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who join other appro verI Societies, as thf·Y are per
mitted to do under the Act, receive medical benefit 
under tho arrangements modo by the Insurance 
Commit00e8, but the medJcal bandit of those who eject 
to become members of the Seamen's National In .. 
/jurance Society is administered by the Society in
.!!wad of bv Insurance Committees, but it is expreBBly 
Inid clown' that nothing in the section should prevent· 
the Society from agreeing with any Insurance Com
mittee for the administration of medical benefit by 
the Committoo to individual members of the Society. 

188. In the early days of the illflurance medical 
service there may have been same reason for separate 
nrranl;tcments, but 1n view of the modifications since 
marle to meet the needs of tempora.ry residents and 
traveElerR, and the development of the collective 
fCHl>onsibility of insurance practitioners to provide 
treatment (including emergency treatment), the 
Initial reaSOM no lonp;er exist fOl' the exceptional 
arrangements for memoor& of this Society whioh do 
not extend to persons in tht' mercantile marine who 
join other Approvoo Bocietiefl. 

169. The Association is of the opinion that member .... 
of this Society should DOW have the advantage of the 
arrangements made by Insurance Committees for 
medical benefit which would give the members an 
exronded selection of doctor in any part of the 
CQuntl'Y, remove the disadvantages of the present 
AY'I'OO111 (\\'hicb include the diffic'Jlty ofteu experienced 
ill securing the services of a doctor) and further 
relieve Insurance Committeetl and doctors of un
nCCOB'iary enquirie6, and their members and the 
dlX'wrs from receiving lind g.iving individual 
accounts. This would not only be a valuable 
Bimplification in tho machinery, but would be bene
ficial to the insured persons themselves. 

CHAPTEH VIlI.-EXEMP'l' PERSONS. 

170. The number of persons who have applied for 
Bud llQW hold oortificaWfl of exemption in England 
and Wales is ubollt 35,000, 0. smaH number in relation. 
to the total insured population. 

171. The fact that these persons are not requin·d 
to make contributions themselv8f! is due to their own 
initiative, but the employer's contribution must be 
paid. There seems to be 'no reason for any special 
provision to be made for enabling people making no 
personal contribution to the funds to derive financial 
bellefit from the Act. Originally no benefits were 
pI'ovided (or ~xempt persons, but at a later date 
medical benefit WRS granted in respect of their em .. 
1)loyers' contributions. 

171. The es.tent to which these persons take OOV8,ll .. 

tage of the bellefits provided is ~light; for 8"s.ample: 
in one large industrial town in t.he. north of England 
the total numoor of ezempt persona is 884. This may 
bo divided into two cla.sscs-(l) those who are 
I'Ctluil"ed to make their own Brran~ments by reason 
of income ~imit-170; (2) those who do not come 

.. within that category-714.. Of the first class 25 have 
ill fact TlHl.de their own 81'1'angements, equal to 15 per 
CUllt. Of the second class 2tS7 have in fact selected a 
doctor in the ordinary way, equal to 3; ·per oent. 

1'13. The Federated Associations are of opinion that 
no sI10ciai provision should be Wilde for this clllS8 of 
Jlt.'I'StHl. but that SUIllS payable on their account should 
llo upplied to other purposes. 

If tntc'liical ben<:>fit is retained for this class, it j" 
SUI!J{t.'toItl'rl that there should be nu requirement with 
1't'SPfX't to tlwir OInking their own arrangements for 
tl'OO.tlllent 011 the ground of income. 

eIIAI'T~:R IX.-OTH~:R .. POW"ms AND DUTIES 
01' JNSUR'\NCI~ COlL'lUT'fEES. 

STATUTORY PnovlISloN8. 

174. The principle 6.uti6!l, in the administration' 
of mNii(,RI benefit and of othe" benefits for deposit 
I''dlltributors and membera of the Nayy and Army 
tllsuran€'8 }I~und, ha," lK-en dealt with but Insurance , . ' Committees ha.vo other important powers and duties 
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under section 26, 50 and 107 of the National Health 
Insurance Act, 1924. 

CoNTRIBUTIONS TO HOSPITALS, ETC. 

175. The powers of Insurance Commitk-es under 
fSOCtion 26 of the Act to ma.ke such su·bscription/j 01' 

donatioDB as they think fit to hospitals, dispell83ries 
and other charitable institutions have not been exer
cised to any considera.ble extent owing to lack of 
funds for the purpose, but occasional contributioDs 
have been made to hospitals, etc" with a view to 
securing preferential treatment for insured penons. 

NUBBING. 

176. Insurance Committees are also em powered 
under the same section to make euch subscriptions 
or donations as they may think fit fol' the support of 
district nurses, or to appoint n·Ul'806 for the purpose 
of visiting and nursing insured persons. These power,; 
have been more frequently exercised and substantial 
contributions have ,been made by Committees to 
Nursing AssociatioDfl, .or under Nursing Schellles. 
In t.hree Insurances Committee areas, viz., Liverpool, 
Manchester, and Reading, schemee for the provision 
of a nursing service for insured persons are in actual 
operation, and contributions have been made by the 
Insuranoe Committees in support thereof. A model 
echeme was issued by the National .Association in 
1921, and many Insurance Committees endeavoured 
to bring about the estabHshmont of local nursing 
schemes for the benefit of insured persons in their 
areas. Unfortunately, owing to the lack of funds 
available to them for this purpose, and to the diffi
culty in obtaining payments from Approved Societies 
under the same section, or under their schemes for 
additional benefits, ,these efi'Qrts were not attended 
with success, except in the three cases already 
mentioned. 

BBALTB RaPon:rs, LlilO~VRBS) ETO. 

177. The Government in promoting the National 
Insurance BiU of 1911 urged in its favour not. only 
its insurance features and the provision made for the 
treatment o{ disease, but emphasised the provisions 
in the Dill for reducing sickness and disablement by 
removing their preventable causes. Great promises 
were held out ot the improvement in the health of 
the ooDllDunity which would result if Parliament and 
the country accepted the Bill. Whatever may be said 
about the, working of this scheme in the direction of 
insurance and treatment, the other promises haVE) 
been unfullilled. . 

178. Section 50 of the Act confere certain addi
tional powers and duties upon Insurances Oom
mittees, which include the (a) making of repOl'ts as to 
the bealth of insured persons within the area and 
(b) making provi.sion for the giving of lectu~ and 
the publication of information on questions relating 
to healt~, and for that purpoae of making arrange
menta wlth local education authorities universities 
and other inatitution8. ' 

This section was obviously based on the assumption 
that IDBurance CommIttees. would, as the result ot 
t~e cQllective experience of thousands of ganeNI prac
titiOners treating millions of the industrial popula
tion, poesesa a knowledge of the facts relating to the 
health of the community not possessed by any other 
Authority, ()8ntral or local. Though the section gives 
no specific duty to the Committees in the mat.ter of 
remedying evils, it does aesume that they can 8&6ist 
in bringing to light what are the facts relating to 
health <conditions, a.nd in tracing the incidence 0 

sickness and disablement to their 8OUrce. 

179. Section 107 goes further-it gives pow-cr to 
the Committees, amongst others, to penalise certain 
cla.ssee of pe-rsons nnd Authorities whose default hl.l8 
given rise to exees!;i"e sickness. Obviously Parliament 
intended that Insura.nce Committees sho~ld be more 
than organisations for the administration of medical 
~nefi.t. Each Committee owes a statutory duty to 
Insured persOfl8, a.nd to the Approved Societi(\'i wh06e 
ronde are wasted if avoidable sickness and disa.blemen:. 

o a 
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8l'e permitted, to ("..oneern it_If Dot only with the 
routine work of adminifitering benefit, but to regard 
itself as a Statutory Health Authority O'\pecially con
cerned with the maintenance of the health of the 
insured population in its area. This does not involve 
conflict. with, but r.ltber co-oporation with other Local 
Hea.lth Autboritill'>. 'I'he preventive features of the 
Bill, which were perhaps mOf't emphasised, were those 
<,ontainPd in section 107, dealing with excessive 8ick
ness. Whether it is dne to the short period undel' 
lJormal crcumstan(~ which Comrnitteee had before the 
W.u, or to the War it6elf nnd the conditiort8 arisiug 
therefrom, Committeea were not '..1ble to exercise, M 

fully as they would have desired, their important 
}lowers and duties under this section. 

180. The entrusting of those powers involves the 
imposing of responsibility upon Insurance Committees 
for their exel'ci~. The fact th8,t the enforcing of n 
Committee's cla.im under section 107 may be difficult, 
should not, in the opinion of the Associntion, deter 
Insurance Committees from examining the section 
and making such use of it 88 is possible fo]' improving 
the health of iIl6uroo. persollB, and, through them, 
of the community. The Ayociation has expressed ,tho 
-opinion that these sectioll8 ,possess pOSBibilitiea of 
work of the utmost national importance, nnd cleo.rly 
impose statutory obligations upon Committees which 
are either workable or not. It considers that the col
lective experience of the Committeea in the working 
IJf mooical benefit should be reviewed, anel that if the 
Imowledge ga,jned by Insurance Committees a.nd Panel 
Committees were pooled, factB and data not in the 
pasosession of a.ny Authority would be '<'lvnilable as a 
basis for future action in the direction of health 
preservation a.nd the prevention of aicknese. 

181. The ABsociation in the eaTly part of 19'.13 
lecommended Insurance Committees to confer with 
the Panel Commitkes on the subject, and report the 
results of tlleir consultations, and to indicate the 
nature and extent of their activities under section 
50 in making provision for the giving of lecturea and 
the publication of information on questions relat'ng to 
health. :Many Insurn-noe Committees-in particular, 
Coventry and Leicestershire--show a good record of 
work done, but, genera.lly spoaking, these powers nnd 
duties have not been exercised, ma.inly owing to fin.o.n~ 
ciaJ. considerations. 

This work is mentioned by Sir George Newman, 
K.C.B., M.D., the (''hief Medical Officer of the Minis
try of Health in his Memorandum entitled H Public 
F..ducation in Health." After referring to the educa~ 
tional work of Local Authorities and to various regu
latioM, he urges that the law should be made clear 
as to the powers of Local Authorities to spend money 
on health propaganda. He then sta.tes:-

It Insurance Committees, although they have no 
power to raiBe rates, a.re entitled to expend upon 
educational work income- aseigned to them under 
the National Health Insurance Aots. For in~ 
stance section 00 (1) (b) of tho National. Insur
ance Act, 1911, provides that the Insurance Com
mittee of a county or a county borough shall in 
addition to other power8 ,and duties conferred 
upon it, make such provitiJion f.or the giving of 
lectures and the publication of informa.tion on 
questions relating to hea.lth as it thinks neoe69ary 
or d-esirable. It may, for this purpOBO, also 
make arrangemenrts with Local Educa.tion 
Authorities, with universities .or with other edoca~ 
tional institutions. Under these powers in8truc· 
tion has been given in subjects of general 
interest, such &S the avoidance of minor ailments, 
the awakening of a civic seru;e of ea.nibltion, and 
the importance of personal hygiene. For jn~ 
stance, the Leioes1ershire IIlBul'ftDCe Commi.ttee 
have been constantly active in spreading infor~ 
tion on health among insured p6reons in their 
area, emphaBising in particular: -(a) the &ppaJl
ing total .of unn~ary suffering .and toes of life; 
(I) the need for its prevention and the ease with 
which it oan be preventedj (e) the truth that 
each person '6 health is mainly in his own hands; 
and (d) the pl_ure and power of perfect health. 
They claim that if propagandist work were effec
tually undertaken by Insurance Committees a 

grNt deal of money now epent i.. reRpot.... of 
minor maladies would have bl.oon .a .. · .. ·d. A 
movement is hOW ooiug iuit.iated to imp&rt kllOW~ 
ledge in regard to the treatment of rheumatisM 
and can<-er. Mure important thall any II'tatutory 
p.ower of IDlBurance Comluitt0e8 ia the educational 
work naturally and properl)' ptlrformod by th@ in
surance practitioner ill th~ ordinary diacherge of 
hia duty to the patient. li nquest.ionably t.he 
direct. eduColtional work thus unoortllken must 
far exceed. in value anytJling wit.hin t,ho powor of 
tJIe Insurance Committee." 

182. The following methods have been adopted by 
Insurance Committees fur bringing qucet.iolla of healt.h 
and hygiene to the notice .of the public:-

«(I) Co-operntion with Medi('.al Officcr of HouJth, 
Corporation, }lAlucatiou Aut.horit.y, Qud 
Panel Committee. 

(b) Illu.strated l~ture8 on tuherculORi., infoctiotl8 
di6688eB, and other hMU .. h matters, in pub
lic halls by special IccturOl'ft, supplemented 
by loca.l medical pl'actit.ionel'ft .and ufficiohl, 
lind in co-operation \lith British Red 
Cr0S8 Society, the Federation of Womon'J 
Institutes, and other .or~niBBtion8. 

(e) Lectures in schools during sobool bourA, and 
priMe to children for e88.1.Y8 on beahh BUb

jecta. 
(d) Distribution of lee.flets (Htalth Ma.rim', 

A.B.C. 0/ Hygiene, etc.), to workpcol'le 
and echolara. 

(e) Display of large ilhllltrated postors throughout 
.town. 

(/) Issue .of public notices in Pr('ftll at rcgulnr 
intervals (including articlos on health Bub
ject.). 

(0) Distribution of handbills (rom hOU80 to house. 
(h) Carda on Healt.h Hints and circulafli on enll

eer eent out with medical OOI'W. 
(i) Health hints by menus of I'ubber stamp un 

face of let.wrs and blwk of envelopel by 
In8urance Committee and local firms. 

(]) Health maxims in form of book mark in 
U8e in public librariffi. 

(I,) Suggestion that Ministry of HeDlth be •• kecl 
through the Nntional A89OCiat.ion of Ill8Ur .. 
nnoo Committem 10 tnu18mit bealth 
leadets, etc., with i88U8 of oontribution 
cards. 

(l) FilJru! Ilt cinemos. 
(,n) Bl'oadcasting. 
(r.) Concentration of an Annual Health Week 

under special joiat cotnmjttoo of repl'CtlGn~ 
tative8 of Oorporation, Insurance (Jomp 

mittee, }I'riendly Sooieties, Trade Uniun8, 
etc. 

Handbook of week's programlDe with 
artioles by BpecialilJt.@. 

Publication of poeters throughout town. 
Food .and other exhibits. 
Specia.l daily newspaper a.rticlcs by 

nlec.lical prnctitione1'8 and others. 
FilJM in cinemas. 
Lectures in factories, adult schoo", 

friendly eooiety) otc., meetings. 
Special meetings for mothers-Bab,. 

sh0W8. 
Special " Health " 8ervil:tlti arran goo hy 

l'oligiolUl organMations, addreMed in 
s.ome cases by prominent medical meD. 

183. The LsncnRhire Insurance Committee appoin ... 
ted a special (l,u~mmjttoo to consider the queation 
of sickness experience in a district witbin theil' areu, 
and a copy of the report, dated ~th JaDua.ry, Ur.l4, 
was .ent to the Ministry of Health, the Lanca&hire 
County CouDcil, and to cert.ain AJ'proved Sociotiee. 

The following extract may be given:-
" The Sub-Commit.tee is of the opini.on that 

there is overcrowding in the area, that 8BJlita.tion 
is at its limit, that the sewage disPOflU works 
are inadequate iD size, tbat the conservancy BYIJoo 
tem, .. hoold be abolished, that the 'WIater supply 
is insufficient in the higher reaches, and that the 
8ickDees experieDC6 of tIt. area ia 8:xceMive." 
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tn 8O'VeraJ. other instance8 Insurance Committ.eea 
have undert.a.ken special investiga..tio1l6 into heaJtb 
conditions exiBting within their areas, but owing to 
the inherent difficulties and short-comings of the eec-
tIona little effective action baa been poseible. 

184. The AMociation in January, 1919, in bringiup:: 
this matter to the notice of the Insurance Oommis
sionor., referred to the following paragraph in the 
tllsuN-nee CommiMionera' Report for 1914-17, viz.:-

.. 1>11. The War has gr ... tly hampered the d&
veJopment of the preventive side of Nat.ional In-
8llran()8,. and, since 1914, Committeea' activities 
in this direction have necessarily been of a spor
adic ntature, and IJOIOOWhat restricted in their 
BCOp6. The schemes adopted have comprised ar
rangements for lecturea on health subjects, in
cluding questione of maternity and child welfare, 
for the distribution of leaflets, for lessons in 
cookery and food vwues, for the giving of prizes, 
for essays on matters relating to the preservation 
of healj,h, a.nd for the appointment of a health 
v:isitor." 

185. The Minister of Health was approached by the 
Association in April, 100'u, and the following extract 
from the letter addressed to him briefly sete out the 
poaition :-

If Iusurance Committ.eea were assured that they 
would not be prejudiced by the repeal of section 
12 (2) (b) of the National Insurance Act. 1911, 
under which their General Purposes Funds re
ooived substa.ntial sums (representing almost 
their whole income) and they anticipated that 
they would be recouped in accorda.nce with the 
sb.l.tement in the Ryan Oommittee's Report that 
their recomlnendation to abrogate the e:s:iating 
provision was made I 8ubject to ita being found 
p'l'acticable to readjust the fina.nces of Insurance 
Oonunittees to meet the relatively small income 
from this source.' (See paragraph 291, page 56, 
of tho further Report, 27th October, 1916.) 

II Tlw Association, satisfied that the interesta 
of lnaurance Oomittees were sa.fegun.rded, 001'~ 
dially 8Upported the National Health Insuranoe 
Amendment Bill on its second reading in the 
House of Commone. 

I( Sir Edwin CorlLWlall, on the 4th December J 

1917, ga.ve an unqualified definite asaurance tha.t 
tho lass caueec:l to Insurance Commlttees by the 
provisione of clause 20 would be made good from 
other sources, 

" T·he matter wal 8£'4in ra.ised by a deputation 
from the Associa.tion to the Insurance Commw .. 
sioners on the 80th August, 1918, woon Sir 
Edwin Cornwall indicated that he wae in the 
main in a.ooord wit.h the views of the Association, 
and in " lott"r, dated the 14th October, 1918, 
he stated that the _tion of this OO\1rOe of in
come waukl. be taken into aocount year by year 
when the finances of lnaurance Committees were 
under review. 

II The Council al80 desire to refer to the pro
vi8ion in the Civil Service Supplementa.ry Esti .. 
mate, 1914-16, which waa duly paaaed by Parlia
ment. This Estimate inoluded. a sum not 
o:s:ceeding £20,000 'bo be a.pplied to meet the cost 
of hMlth lectures and the publication of infor. 
DtatioD on questiona of heaJtb, but the gNonts 
were withheJd owing to the WM. 

II Insurance Committees have not 80 far been 
called upon to ulake any preecribed reports M 

to 1.be health of insured pereons or to furnish 
statistical .and other returna under paragraph 
(f') of SUlHlectiOD 1 of section 60. Neither have 
they hoen able to cort'y out adequateJ.y their 
duties under paragrapn (b) iu the ma.tter of mo.lc
ing provision for the giving of lectul't'8 oand the 
pUblication of information on questions relatinp: 
to he.aJth.1J 

188. Repreaentativea of the AS8OCiatiou eonferred 
with I'<'presentativee of the Britiflh Science Guild in 
IH~. and a Memorandum on II Scientific Medicine 
and Prevsntive Medic.ine " wu prepared and oircu.. 
"'ted amongat 1118uranoe Committees, ill which i' was 
etated that in praotioo, up to the Pl'8l8llt. m.urance 

60il3$ 

in this country baa clone little in the direction of 
preventive medicine. While it is tru~ that ~he 
earlier treatment of sickness favoured by SIckness lD~ 
Iu,rance haa a preventive value, this forms but Go sman 
part of the total pouibilities of prevention of siek
ness. Insurance against sickness ca.nnot be regarded 
a& aatief..actory so' long as medical attendance on tht' 
worker remains eepara.te from that on other members 
of the same family. Present arrangements need to 
be improved, and e:rlensioJl8. of the.m 8? a.rrangoo, .by 
the simul"ba.neous adoption of SCientific preventIve 
measures that the tax on family and D'&tional funds 
neoeasitof.ed by insuran-ce ehall be reduced to its miniw 
mum amount. This can only be done by increased 
epplication of (a) personal hygiene, (b) preventiV9 
medicine and publio health, (c) industrial hygiene, 
and by (d) syetematic educational efforta to give prac.. 
tical effect to work directed to these enda. 

It was further stated in the Memorandum that 
preventive medicine requires, in oonnection with the 
treatment of the sick, the investigation of statistical 
and other data. supplied. by medical practitioners with 
a view to the diminution or removal of the conditions 
favouring sickness, as well 86 wisely organised educa
tiona4 work 'Bomong those eligible for treatment, with 
a view to the prevention of sickness, a.nd that having 
regard to the terrible upenae of sickness" act~on at 
thia nature would secure. val~able economIc galDe to 
the community. 

187. The expenditure in carrying ~u~ the powenl 
and duties under sections 50 and lOt 18 charged to 
the General Purposes Funds of Committees, and a!
though the Insura.nce Committee Regulations, 1924, 
empower Committees, under article 57, to charge, to 
the Administration Fund aU sums transferred, wItb 
the approval of the Minister, from the Administra
tioD Fund ·to the General Purposes Fund, the la.thr 
Fund will not, ~t would a.ppea.r, derive any additional 
income in this way which would assist in the develop
ment of the powers and duties of Committees under 
these sections, 

188. The Federa.ted Associations recommend a com
plete review of the poeition, and strongly urge the 
,provision of adequate funds to eDDlble Insurance 
Committees to develop thoroughly this part of their 
work. 

CHAPTER X.-<lANATORIUM BENEFIT. 

189. Sanatorium benefit was administered by Insur
ance (hmm'ittees until it ceased on the let Mav, 
1.921, after which date the domiciliM"Y treatment of 
insured persons suffering from tu:berculosis colltinu4 

ad to be rendered by insurance praotitioners as part 
of medical treatment, and the provision of institu· 
tional treatment for insured persons was merged in 
the provision for other persons undertaken by the 
Local PUblic Health Authoriti .... 

190. When sanatorium benefit came into operation 
Insuranoe Committees were required to mako ar .. 
rangements to the satisfaction of 1.he Insurance 0am6 
missione1'8 under aection 16 (1) of the 1911 Act with 
p8l'SOllS or Local Authorities (other. than Poor Law 
Authoribiea) for the 'treatment of insured perSODS 
suffering from tuberculosis in sanatoria or other ap
proved institutioDS, and with a view to providing 
treatment for such persons otherwise, e.g., at dis
pensaries, Insur&nce Comnrittees entered into con
tracts with the County or County Borough Councils 
for their area, to whom the Government made capital 
grants together with maintenance grants equal to one 
half of their expenditure, over and above the 
amounts received from the .Insurance O>mmittee. 

191. There is no doubt that the pressure exerted by 
Insurance Committees, and tmpported by the Govern ... 
ment, heartily contributed to the rapid improve
ment and extension in the arrangements made hy 
the County and County Borough Oouncils for tH(o 
treatmen~ of persons auffering froDII ftulbercuJ08is.. 
"'hich made it possible for them to be entrUl'lted 
solely with this re.spoD8ible duty, and for sanatorium 
bene6.t to cee.se to be provided. out of National 
Health Insurance FU'Dds. 

0, 
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192. The amcmnt expended by Insurance Comnlit~ 
k>eB on sanatorium benefit exceeded five milli'):1 
poonds from insurance funds, and another milholl 
pounds from Exchequer grants and contributions 
from the Ministry of Pensions in respect of 6X

serVice men. 'rhe number of insured persons ra
commended for sanatorium benefit wae approximately 
250,000, and recommendations were alao made in re 
spect ()f a large number of dependants of inso·red 
persons where Committees had extended this benefit 
to that class. 

193. The activities of Insurance Committees were 
limited to the extent of the .funds provided under 
the Act, admittedly inadequate for the purpose, but. 
many County a.nd County Borough Councils gener
ously p.rovided treatment for insured perso-us at ., 
<,ost in eXcess of the contdbuwons of Insurance Com
mittees. 

194. The administra.tion of sanatorium henetit by 
Insurance Committees proved to be an important 
factor in dealinf]; with tho scourge of tuberculo9i~. 
The members of Insuran<:e ·Ooonmittees regarded their 
duti€'8 in this matter to be of the utmost importanc~. 
and the benefit was thoroug:hly appreciated ,by ill
sured perROns, and not only thosG for whom 1t was 
necessary to recommend this .oen('ofit. The right to 
sanatorium treatment under the insurance 8I;!hem.., 
was highly valued, and to the insured penon it hart 
nono of the objectionable feature8 which appertain to 
treatmont provided by charitable organisations or ai, 
the expense of the rates. 

195. Another feature which made a strong personal 
appeal to the members of Insuran<:e Committees W~ 
the provision of II extra nourishmen.t" for insured 
persons in receipt of domiciHary treatment for tube,'
culosis. The aPl)lications for tren.tment were 88 :\ 

rule considered n,nd dealt with by special BU-b-oom
mittee.o;, nnd in many eOllnti(>S District Insurance 
Committees were entrusted with the preliminary ex
amination of them. In making their recommenda
tions Committees depended to a considera.ble extent 
upon the r(lports of their l'tIe-{lioo.l Advisers, who were 
generally the Medical Officers of Health and Tuber
culosiS. Medical Officers of the· Oouncil. 

198. The sub-committees usually met monthly, and 
b{'..sides dealing with new a.pplications, former re~ 
ronl!ll1endadollB were reviewed, and the period of in. 
~titutj.onaI treatment was often extended on the ad. 
vice of th€' medical adviser. Cases were individuallv 
considered, -and the interest of the members 'in the:·r 
work was evident from the regula-rity of their atten
dance at these meetings. Man,.- soldiers and saHora 
were discharged during the war Buffering from tuber
culosis, and they were provided with trea.tment under 
the arrangements of Insurance Committees, and the 
cost of treatmellt was refunded by the Navy) Army, 
and Air Force Authorities, or by the Ministry of 
Pensions. 

197. The progress of patients on their discharge 
from a sa.natorium or hospital was dosely watched 
by the Committee and the Medical Officers, and After
Care Committees were CODl:ltituted for the purpose in 
many nreas. T1J.e members made periodiC8'l visits to 
the patients at their homes to encourage the patients 
to take full 'advantage of the educational work of the 
sanatorium, and to ascertain whether 8uitable 88Bis
tance could be rendered to the patients in the form of 
the provision of extra nouriBhment, assistance in ob~ 
taining suitalble employment, Qr securing better 
II home condivions." Patients were often helped to 
secure improved housing accommodation and, in suit
able cases, shelters were provided for them, 

198. When sanatorium benefit came to an end there 
was a sense of keen disappointment amongst members 
of Insurance Committees. They felt that the 88JDe 

personal interest could not be taken in the 'individual 
(!:lSP5, and they regretted the disappearance of the 
right on the part of the insured person to sanatorium 
hp.r.efit under a contributory scheme. 

199. Although grants were made t" the Councils of 
Counties and County Boroughs equivalent in amount 
to the- sum derived from Insuranoe F,nnrlB, the Associa-

tion found it. OOC<'68Ary to prot_t. ... ~,,'n.t. t.heir action, 
:md tho support. gi\'01l to it by tho }liuil'ltry of Henlth, 
in charging insured persona for the Ioreatlnt'nt. 01 
tui>er(.'uJosis. They noted with pleusure tbe Circu. 
181'8 Nos. 474 and 479 of tho Mini .. try of H('QIt.h, 
is.su(>d early in HJ~·I, whit·h llllllUlIllc'oc:l in(,l'"<'ftMe8 10 

the OO"prnme-nt grants, and ilnllT('!';Med upon Lo('aJ 
Authorities thAt no charge HhuuM be malic unltwo 
th('y were suti,died that it could be made without 
.detriment to the inHured ('I61"8nO'6 ability to llr()vifl~ 
adequate maintenl1,nce for hirnltel£ Bud hiB d(Open. 
dantlt. 

200. In~ura.llce Committl'f!ti ill 8 nUlnoor nf ureas 
still enjoy repre.'Ientation I1I'on the TuborculoaiB Com~ 
lD!iL~ of the Couuty or County lJoroup:h <-'<mncll, and 
they ure usually ropreHl'ulot'tl on TuhorculOHi. Care
Committcefl. The AIe4()(~illt.ion ~lIllsillt'rs it dNiraA.le 
that this reprlJlJenta.tion Bhould he extonded so thnt 
t.here may be adequate representation of evory 100m'-
8noo Committt"(>. 

201. The Fed~rak-d A~HO(.'iniion" r~()lIlull'lId Hillt 
grants should ·bl:'! made by the l\tiIl1j!.;try of IIL-alth ill 
aid of -contributions made by Local AuthoritiOA t(). 
warow the general expenditure of Aftf'f~ear" (',urn
'mitteea under ftOCtion 2 of the Public Health 'fuber .. 
culosis Act, l~ll, in addition to the sz;runt8 now pay
able only in relfJ'ect of the COHt uf tho proviAion Iff 
clcriool 888istance and other udlninistrutive expenfWfl. 

CHAPT.jR XL-ADMINISTRATION 0081'1:1 or 
INSUltANCE OOMMlIT l!:EIl. 

STATUTORY PnovlIHoNR. 

102. The statutol'Y amount nvailllble to hlNUrlllU'U 

Committee., (nnd Prioing Commit~) fur adminiatro,.. 
tion purposes is n. sum not exceeding, in the aJ;!;gro.. 
gate, ad. per jnsured person, together with the specinl 
contr1bution hy Approved ~'ocieViC8 towards tho C08h 

of the Centra.l Index and Clearance work. 
The previouH a.rrangements have ntrearly 1100n de

taik--d in the Minister's stat<-mont, and need not h~ 
recnpitulawd. 

DH.TltIlJtlTION EkHEHR. 

203. 'l'he Central Admilli"trutiotl FUII~1 j" di"tn· 
buted in tho fonawing manner: -A moan count. d 
the .index registers of insul'ed pcr80n~ other than 
deposit contributors and memherB of tho Navy aDd 
Army Fund, as 08Ccrta.ined by the Oistribution Com
mittee, ifl baken. To this. iti lKlded the numbers 1'e
presenting deposit rontributOl'8 ano members of the 
Navy and Army Insuranoo Fund, 8uitnbly II loaded " 
on account of the additional work which hOB to b .. 
performerl by In8urancc Committees. When the totol 
units arf) thus obtained, there is first credited to all 
Committees a sum at a uniform raw per thousund 
units. Then there is a(kloo a special p;rant--fll1 
amount fixed 'by the Minister n6 being the Rum which, 
taking into '3C'Nll1nt any balance remaining -in the 
Administration Funel, will bt~ lIufficient to meet tho 
Jiece8Sary requiremenl:B of the Committee for tho year, 
after deducting the Committee's .. hare of expenditurt: 
upon the Central Index Committoe. 

204. The distribution to Committecfl I\"lift orhdflUlly 
on a uniform capitation basis, ·but it was 800n found 
that this method lead to ine(llIaliti(,B; the fJlnallelit 
C-ummittees hud an utterly insufficient in('ome to meet 
their ne(.'e&'~l8ry expenSCB, wlrile the la.rger Committr.-eH 
received a larger amount than was rec:Jui8ite for their 
neeer.. 

DUlNlTB AND ADJlQUATB (,lUtDlT8. 

205. On the whole, the present method wUllld 8eelll 
to work out equitably as between Committooa, but 
there L"j collfiiderable dehy in notifying the amouut 
ava'ilab1e to Committees, 'With the result that diMatis
faemon is often e.xpross(!J{J, particularly in those CRH8II 
in which a reduction of the amount anticipated has 
been made many months after the commencement of 
the financial year. For this reason it i. Buggested that 
definite and adequate credits should be availablo, and 
notified to Committees either ,before or at the. begin-
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ning of a financial year, the amount, if n~ry, 
being a provisional 8um, 88 in the case of medical 
benefit credite, with adjustment later on. 

CoNTROL OF EXPBNDITURB. 

208. The very closest supervision is ma.intaiuc~ b)' 
the Minilltry of Health over much of the expendlture 
bv Committees; for example:. all staft ~ngaged and 
r~monerntion paid is 8ubject to the specific approvuJ 
of the Minister as well OS erpenditure on.Gffice ac> 
commo(latioD. itt many cases the M'inister fails 10 

approve the recommendations of Committees as t~ ~he 
remnneration of their staff, the reuon for dechnIng 
to give sanction being the insufficiency of funds rath~r 
than the question of merit, of which no dou,bt, the 
Insurance Committee is the best judge. 

A review of the staffing arrangements, with a view 
to effecting economies has from time to time taken 
plnee, and particularly' at the time of the Ge?des Com
mittee, when a special Departmental ComDllltte?, ,pre
sided over by Mr. Leggett, was set up by the MInIster 
of Health, upon whidh three Clerks to Insurance Com
mitte88 were appointed, and they conducted a very 
oxhaustive investigation into the matter. 

It has been stated that the cost is now limited to 
a. ma.ximum of 6d. per head per insured person, but 
during recent years, owing to the altered values of 
money, the cost was in excess of this ~u~. As shewn 
by the Statement submitted by the MlDUltry J the per

oentage of Insuranoe Committees' administration costs 
tQ the total income of the- Scheme is only one per cent. 
(Q. 289), or, stated in a,nother way, the total admin
istration coet.s represent only 41; per cent. of the 
amount expended on medical benefit. In arriving 
At th'is percentage, however, a sum of £30,000 is in
cluded in the ineome of InsuMnce Committees in re
spect of the special duties ~n connection with the 
Contral Index Oommittee. Further, this method of 
comparing costa is not quite &Dund since it llssumes 
that the onJy duties of Insurance Committees are in 
connection with the administration of medical benefit 
-their prine-ipal duty, it is true,. 'but it overlooks the 
fad that th('l8e Committees are r-esponsible for the 
administration of important mattei" ~lnting to de
posit eontributors and members of the Navy, Army 
and Air Force In8urance }i"und ('induding sickness, 
disnbl(lment and maternity benefits) and that tOOy 
hOive other dutries to p~rform, e,o., in connection with 
hoal t h propagn nda.. 

MINOR PAYHKNT8. 

20T. Apart frOID the expenditure upon Rtalf nnd 
remuneration, 'printing, postages, etc., the latter of 
which is a particularly heavy item, the remaining 
cxpfmses QI'\8 nominal j the aggregate amount paid in 
rospect of travelling expenses of members, or sub.
sistenro allowance in connection with attendances at 

~ meeting..':! of the Oommittees and their Sub-Com
mittees is amall, 

The Association considers ,that Committees should 
be Gml10wtlrcd to pay too expen9C8 of their rept"Efieutn.
tiv('S upon Local Authoritiea or Committees of Local 
Authoritiss ill 8ccoroanoo with a 8atisfactory scheme. 

SUPKllANNUATlON OJ' ST.\II'J'. 

208. 'l'he Association ~ of opinion that Lho incom\) 
available to Insurance and Pl'icinp: Comrnitlt."l\.'i for 
tho IHtT))tMS8 of aOministration should be sufficient to 
ennble R sat.i&factory scheme of Superannuation upon 
a ioint contributory hasis to be set up for the staffs. 
At the present ~ the' officers of Insurance Com~ 
mitt ... 'CS are practically the only persons engnged in 
work of a public characwr, oortninly of a n.'ltional 
t'lmrudt-'r, who ha\'e no such pl'ovi.sion, nud si~e it 
h"" Jx>.<.11 hdd thut they are not a Locol Authority 
"'it.hin the meaning of the Local Government nnd 
Other Otl1cers l Superannuation Act, Conllnitt~t.'s ore 
unablt> 1.0 tnk-A nd"nntoJ,!e of the PO\V('1'fi; to C6tublil)h a 
voluntary ~dlNne given by that meaSUre, 

Gy.N'lm.u PVltl'08K8 FUND. 

209. III addition to the Administration )'nnd. 
Insurance CommitteEs have a General Purp0ee6 Fund, 
which was until 1918 chiefly built up by sums repre
st'ntiug sickness benefit due to insured persons, 
having no dependants, who had been Ilffor,ded 
institutional treatment in respect. of 8anatorlUm 
benefit. 

210. Arl previousJy stated,. the R:y~n Com~ittee 
tmg~eeted. the aholition of thiS prOVISIon, subJect to 
its being found practicable to re-adjust the.finances of 
In-surance Commi ttees to meet the relatively small 
income from this source. 

211. Ir~ fact, Bueh loss has not been made good, 
and since the only fund available to Insurance Com
mittees for the provision of lectures and for Health 
Pro(.laganda generally, is the Gen~ral Purpos?S. Fund, 
the absence of the promised substituted proVISIOn- has 
considerably restricted their activit~es !n this 
d:reotioll and under the recent regula.tIons It would 
appear that the only,income recantly available, to the 
fund, namely, bank interest, is to be largely div<8rted 
to other channe •. 

The Federa.ted Associations aooordingly r<eOOlIlllll.end 
that adequate funds should be placed at the disposal 
of Insurance Committees to enable them to earry out 
their POW81'8 and duties in theee matters. 

CHAPTER XIr.-TREATMENT BENEFITS. 

N BED )'OB CO)!PLBTB MlmICAL AND ANOlLLAlLY 

B~VIOlI8. 

212. The Association has from time to time 
considered communications from Insurance Com
mittees and innumerable resolutions passed. by them 
with regard to the limited scope of medical benefit 
and demand-ing better and more effieient m~dical and 
pharmaceutical &ervices, and indeed a complete 
domiciliary servico, comprising the 8el'Vicee of doctor, 
dentist, pharmacist, nune and . midwife, sup~l&
mented by the services of medical and surgl(:al 
consult&nts and specialists, diagnostio and treatment 
facilities, and adequate accommodation in hospitals 
and convalescent homes. 

21S. The experience of the first year of the 
administration of the National Insurance Act, 19111 

and, in particular, the administration of medical and 
sanatorium benefits, shewed that although much had 
been secured, there were maRy problems to be dea.lt 
with and additional and extended serv.ioes lnust be 
provided if the obj«ts of the Act-the prevention and 
cure of sickness-were to be fulfilled. The system 
required. to be supplemented by the provision of 
consultant and speciaJist treatment if disease was to 
be effectively combated j an adequate nursing service 
and sufficient hospital accommodation were urgent 
necessities; clinics and laboratories were in
dispensa..ble. 

GOVlUUiltE..'IiI'T GRANTS-IN-Am FOU SUPPLJlJONTABY 

BUVlCBB. 

214. The Government were 600n convinced, a.nd in 
July, UH4, submitted a supplementary estimate· to 
Puriiument which furnished substantial amounts to 
moot at least tho requirements which clearly caBed for 
immediate attentioll. The 8um of £50,000 was grant
ed for the provision of Referee and Consultant Ser
"ices and incidental matters. A simiJar amount WilS 

granted for the provision of specialist consultants 
Hnd in aid of the equipment and maintenance of 
clinics for the use of insuranoe practitioners. There 
was a further grant. of £100.000 to inaugurate a 
scheme of nursing, so that this necessary 6ervit.~ 
might be provided by Insuranoe Committees. 
Pathological laboratories were also to be established. 
and a grant of £50,000 was made available for the 
purpose. The decision that theee grants Mould be 
adlDinistert'd by the Insurance Oommittees. was taken 
afWlr very caroful consideration. 



11&. The Coundl, in June, 1914, OD tho recom
menda.tioll or the Medical Benefits Committoo, passed 
tho tolJowing resolutions:-

(1) That this Committee is of the opinion that 
amending Regulations should be made by the 
In.surance CommiBBionel'8 80 as to secure the 
provision by Insurance Committees of :-

(n) such treatment in hospitals as u.ppeal'6 
10 Ibe needed by insured persons 
recommended for this by their doctor. 

(b) further facilities for modern meaDS of 
exact diagnosis. 

(c) the services of trained nwtIeB where 
recommended by the doctor in charg'} 
of the case, and 

(el) the provision of such fnrther appliances 
as are shown to he needed. 

(2) That in the opinion of this Committee any 
Schemes in connection with Medical Referees, 
outlined by tbe Chancellor of the Exchequer in 
his Budget statement, should he administered by 
Insuranoo Committees. 

(8) That this Committee notes with satisfaction 
the statement of the Ohanoellor of the Ex
ehequer -that further financial nsaistanOB will be 
given to Insurance Committees for the purpoaea 
of providing health lectures and other educa
tional work, and urges that the promised grant. 
shall be ID&de to Insuranoe Committees at an 
early date for that purpose. 

2111. A deputation from the English, Scottish, aud 
Welsh Associations of Insurance Committees, 81'. 

ranged by the Federation Committee, was received 
by the Chanocllor of the Exchequer, Right Ron. 
David Lloyd Goorge, M.P., at the Treasury, on the 
3rd July, 1914, when strong elaims were put forward 
on behalf of Insurance Committees tha.t these aerviOO6 
should he provided by and through them, alongside 
of the medical and pharmaceutical services. It was 
Istisfactory to know the principle was conceded that 
the provision of medical referees, specialist con~ 
lulta.nts, clinics, and a nursing eervice were integral 
parts of medical treatment, a.nd that the whole 
.cheme should be under one authority and control. 
The development of the main scheme of medical 
benefit on ha.rmoniolls and efficient lines was made 
poesible, and the danger of divided control averted. 

21'1. The decision of the Government was quickli 
followed by a hurried decision to postpone action 
with regard to these grants, owing to the outbreak 
of War, and the- unoertalD situation arising in conse
quence. The Insurance Commissioners in .their 
Report for 1914-17 referred to the Budget proposals 
of 1914 and the paragl'l\pbs relating to theee grants 
(326-842) dealt lucidly with the objects to which they 
would, ·but for the outbreak of the War, have been 
devoted. 

RBPBB8BNTATIONB TO IN8UBANCB CoH1USSIONBBS. 

218. The Association of Insurance Committees in 
January, 1919, shortly after the Armistioo, ap~ 
proached the Insurance Commissioners on these 
matters in the following terms:-

(1) N "r.inu. 
The utterly inadequate provision for nursing 

throughout the country has been brought into 
prominence in the administra.tion of medical 
benefit, and the Association desires to urge upon 
the Insurance Commissioners that with the 
cessation of hostilitiee they should immediately 
resume the considera tion of the question of the 
best manner of disbursing to Insurance Com
mittees the grant for the provision of nursing, 
and the early promulp:ation of an efficient SchE>me 
of NUMing to be established by Insurance Com
mittees throughout the several areas, to be 
organised in the closest contact with, and under 
the direct supervision of the doctors attending 
the patients to be HUrsed, and in suitable c0-

operation with any analogous services under the 
Publie Health Authorities in the different areas. 
Such provsion is calculated to bosten the return 
of sick persons to health, and therefore to relieve 
the funds of Approved Societies. 

(2) liang • • / Modical SO""<I. 
ilnt~UrRnl'C l'.o-mruil~. RA ft """'lit of th(llir 

experience during the pllRt siJl ~8. R-nJ flf the 
opinion that t.he range of ~(Ii('al tK>rviro should 
be enlar~ed beyond thnt laid down in t.ho 
Medical BeneSt Rej:tuighOJ1~ up 10 the hilth 
standard of "mooi('al troot.ment and att",n~ 
dance" to whi<,'h inR-ured (X'f'AOtuI arc (oont,jt,lOO 
under sectioQ 8 of the 1911 Ad. The limitat.ion 
of the treatment of nn insurOO pEIrson to U Inch 
treatment aa is of a kind which ('aD oonsiHtently 
with the best jntef't'ltft of the pnti('nt 00 prol ... rly 
und~rtaken by a p;cDeraJ pmctitioner of ofliinary 
competence and skill," ]las in muny S(lriOtl6 CfUKlIJ 
proved to be insufficient to fK'CUJ"IO the early 8Dd 

complete restoration to health of the pat.ient. 
and haa emphaBist'd the n{l(.'(.>f!l!Iity for the pro
vision without. furtbcr delay of the Specialist and 
Oonsuitant ServiOO8 for which a Graut,...in-Aid "88 
provided by tho Goverllment in ite Supple
mentary Estimate ou the 13th July, 1914. 

(3) Cliniu. 

The A88OCiatioD wtlicomed the following .tat. 
ment in the IDBuranoo Vomm.issiolWfII' Heport 
for 1914-17 as to the provision of clinics:-

" It was proposed under this grn.nt to make 
provision for encouraging the establishment and 
equipment by Panel Committees of cliniCl!l, for 
the use of doctors on the panel, in any area. 
where a satisfactory scheme could be formulated, 
as there waa evidence 'Of an iJlcrenfling dosire 
among panel practitioners to bring thie form 
of co--operative 8ervioe within the reach of io
sured persons, and this desire was known to 
have resulted in at lenat ODe neighbourhood in 
the voluntary formulation of a scheme of this 
nature. " 

It was noted with satisfaction that the part of 
·the grunt allocated ,to clinics WUB to b. applied 
in acquiring premise.s and in lUIfIisting in 
equipping those premisee with the neooaaary 
apparatus . 

The Association trusts thnt n.n early com
men-cement will be made with tile anaJlgemenh 
far "the distribution of this grant as the dcmobi
lisation of doctors offers a most favourl1bl~ 
opportunity for the 8it&blishmeut and equip1DeD~ 
of clinics far the use of panel practition6l'a. 

(4) Medical Be1WJ/it /'" Vependant .. • , I",urod 
Per,003. 

The extension of medical benefit to dependanta 
of insured persons and to non-insured wido ... 
and orphans of deoeaaed membere of the Navy, 
Army, and Air Forces, hus long been desired by 
the Association, and the time would now appear 
to have arrived when some act.ive steps f'hould 
be taken to this enc by considering the best. 
method of meet.ing t.ho cost, and by negotiating 
with the medical profe88ion as to the conditione 
of their service. 

From the experience which Insurance C0m
mittees have gained during the administration of 
medical benefit up to the present time, they ari9 
strongly of apinion that it would be of n.dvn.n
tage, not only to the insured popula.tion, but aiM 
to the medical proression, if Borne arra.ngomell~ 
could be made whereby the trO.ltment or thf! 
whole of the household of insured persona would 
be undertaken more or less on the same JineA. 

(5) V.ntal TreatrM"t. 
The necessity for adequate dental treatment ia. 

now thoroughly realised, and the enormOUK im
provement in the provision of such tr0atm~lIt for 
men aerving in the Navy, Army and Air jo'orCOlf 
leads the Association to hope that thia additional 
benefit under t.he 1911 Act Dlr.ly 800n be in opera,.. 
tion. Some proviBiou has already been made for 
tuberculous p8J'80D8 and for membel'll of oertain 
Approved Societies, but arrangemente elttending; 
to all insured per&oDS should be made .. IIOOn .. 

circomstances permit. 
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nItPnI8'iNTATlON8 TO TnB MINISTRY o. HBAJII'D. 

219. The Association continued: ita efforts, and a 
I"~olution W<48 passed at the Annual Meeting in Octo
ber, 19'20, welcoming the Report of the Con8ultative 
Council all Medical and Allied Services as an attempt 
to place the health serviC"e8 for the people on a lounll 
and l~lmlprchensive bnsis. 'I'he .Executive Council W8a 

en' powered to consider the Ueport and to make such 
l'epl"Oii>(,lItations thereon rut might appear de6irable. 

220. The Council, after long and C8Il"ef .. ~ consider
tion of the Report of tho Consultative Council, ill 
llC"coronnce with their instructio11s, po.68ed the follow
:ng "680lutiona, which were sent in May, 1921, to 
the Ministry of Health and to the Consultative 
Council :-

(1) Domiciliary Service. 
H That this A88OCMtion is of opinion that a com

plete I Scheme' of domiciliary service (comprising 
the services of doctor, dentist, pharmacist, nurse, 
midwife, and health visitor), n8 outlined jn P.a.ra
gruphs 1S-35 of the Report, is eminently deeirable, 
nnd should be given effect to at the earliest 
p08Bi'ble date." 

(2) Volunt"'ll Ho.pital •. 
II That this Association is of opinion that the 

position of the Voluntllry HOHpitala can best bo 
met by means of n. grant-in-aid for work carried 
out, -and BUp:gests that such a COUI'68 be adopted, 
Bubject to the conditjons attaching to the admis.
Rion of patients being revised." Paragrapha 
81-86.) 

(3) InoltitutionaJ Accommodation. 
« That to secure increased institutional a.ccom

moda.tion ond to make possible n. more 8uitable 
c18ssificotion of patienta, this Association flupports 
the recommendation of the Medical and Allied 
Servicoa Consultative Council for the immediate 
utilisation of Poor La.w Infirmaries." (PaN
graph. 46-59.) 

(4) HO&lJital Committee. 
II That to ensure tho boat use being made of 

aU the hospital accommodation within nn \trea, 
pending: the creation of the new Local Health 
Authority, thia Association is of opinion that 
proviaion should be made for the setting up of a 
provisional Committoo in e.teh area, colUliating of 
~~pre80ntative6 of every Authority engaged in 
health administration, and of the several hospitals 
within tho area." (Parngraph 12.) 

(6) Adequacy 01 B041}ital Accommodation. 
Il Thnt with a view to n.'tCertDoining the degree 

of adequacy of accommodation, this Association 
is of opinion that under the direction of the 
Ministry of H08lth a I H~pitaJ Survey' should 
be lIndertaken at an early date by the Committee 
of each area. referred to in the preceding para
graph." (Paragraph 12.) 

(6) N ,,,,,ing. 
If That the need of an adequate nursing service 

iii tlr~l'Int, and thia A8IOCiation SUggeRte that the 
Committee roferred to in paragraph (4) shouJd, in 
('onjunction with tho Nursing AMOCiations and 
Approved Societies op0rating within the area, 
prepare a 8<-hC'me for·s.('('uring an adl'quntc system 
of Jlursing for all sick persons for whom tho 
d'IX·tor deems lIuning to bo necessary. H (PaN.
graphs 29..s~.) 

121 .. At the Annual Meeting in October, 1923, these 
nlAtters were np;ain under discussion, and thl" follow
ing rC'so)ution WIUl pu5Sed:-

II That this Assoc~tiou being of the opinion 
that it is emineu:tJy de..'lirnbltt 

(i) Tlut medicu) benefit fI;~uld be avnilable 
for the depelldnnts of imured p<-'r50n .. t; 

(ii) ThAt the I'ftnf;te of medioo.l bonefit 8hould 
be extended 80 us to include materniLy 
services; 

- "-"affirms tlHt previous dO<'il:!iolls of the Association 
and the }:Xecutive Council thereon." 

m. The Council have never ceased t.heir advocacy 
of the early provi&ion of these supplementary and 
additional services. In February, 1924, they com
municated with the Ministry of Health on the sub
ject of the neceSdity for the proviHion of further 
hOBpital accommoda.tion, and recommended that 3 

scheme should be prepal'ed. in accordance with tile 
recommend.-ttiona conw.incd in the Interim Report 
of the Consultative Council on Medical and Allied 
Services; and later in the year the following resolu
tion on the subject of additional benefits was sent to 
the Ministry:-

" That, having regard to tho urgent need for 
the provision for '4111 insured persons of those 
ancillary services which are reoognised 88 being 
necessary as an essential part of the National 
Health Insurance Scheme, e.o., nursing, epeciralist 
and oonsultant services, laboratory facilities, 
X-Ray examinations, etc., and for the further 
development of dental treatment, the Minister of 
He,llth be urged to tako such need into considera
tion." 

ALTBl'ATION8, EXTENSIONS, AND DBVELOJ>HXNT8 

RBuOMMBNDBD. 

223. The representatives of Insurance Committ..ef-s 
attending the last Annual Meeting, held in Octobf"", 
1924, decided respectfully to submit to tho Royal Com
mission that the time had arrived when a complete 
medical service should be inaugura.ted for insured 
persons and their dependants, .and that such medical 
Mrvice should include:-

(a) Maternity services. 
(b) Lesa stringent conditions as aBecting the 

rights of persons reaching the age of 70. 
(c) An extensio~ of the pre6ent ro.nge of medionl 

and surgical service so 188 to include the 
serviCOI of epecioaiists and coDBultants. 

(d) The right of X-Ray examination. 
(e) Dental and ophthalmic treatment. 
(I) An adequo.te DU1'8ing service under a national 

scheme, a'N.ilable to every insured per80n. 
(g) The right to hospital and convaJescent home 

accommodation and treatment" 
(h) The establishment of pathologjcallaboratori ... 

for the provision of additional faciiitiel!l 
for insurance practitionel'8, in re6pect both 
of diagnosis and treatment. 

The matter was referred to the Executive Council 
for a report to be submitted to a special general meet
ing of the Association. 

224. At the Special General Meeting referred to in 
the preceding paragrA'phs, and held on the 16th 
January, 1925, the Association approved the main 
outlines of this S'ba.tcment, and instructed the Execu
tive Council to arrange for the submission of these 
"pinion to the Royal Commission, viz.:-

(1) That the Association is of the opinion that 
med:ical benefits should be extended, and thd 
treatment benefits should beoome primary benefits 
under the National Health IlliIurance Scheme, anti 

(2) That the Association is convinced of the 
necessity for:-

(i) A complete domiciliary service, inoluding 
such ancillary serviCf'6 as experience of 
Insurance Committees ill ndmini6tering 
medical benefit 6hews, viz.:-

(:I) CORndtatib and &peelali,", in (":)0 

ordination with the general practi
tioner service. 

(b) Diagnodic ond tr«".atment /ucilitie, 
(Iaborntor.ie6 and clininJ, X~Ray. 
etc.) 

«(") Nur,iflO. 
(d) D ... tal trwtment. 
(e) OvA/halmic tr.mment and appli

ancel. 
(0 Additional opplia"cu. 
(g) Matemitll auvic«, (including 881". 

vices of midwives). 
(h) Ma .. age. 

(ii) The provision of baopital and COD~' 
home (in-patient) treatment. 
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(3) That the Associa.tion oonaidl't'8 that medical 
benefit should be availa.ble, notwithstanding sr
roars of contribution due to unemployment, etc .• 
or ceasing insurable employment before reaching 
the age of' 70 after a certain period of insurance, 
especially in the case of blind persons, to whom 
speeial provisions apply. 

(4-) That the ABSOCiJ.tion is further of the 
opinion tha.t medical benefit "hould be provided 
for the dependants of insured pel"8Oll8. 

(5) That the A6Sociation holds the view that 
all treatment benefits in the nature of mediC'al 
benefit should be administered hy .... d through 
Insured Committe ... 

The Associ,ation also considered the qu~tion of the 
priority which should be recommended in the event 
of ita being found neoes.sa.ry for financial or other 
reasons to introduce these developments by stages 
instead of as a whole. The order in which tJlcy nrc 
presen ted above is the order of priority, if ncceSEIary, 
which the Association would prefer to be adopted. 

NECESSITY l"08 Ex1'BN810N AND DBVBWPHKNT· 

225. At the present time the only medical service 
availabJe, to which every insured. person is entitled 
as of right, is wha.t is known as "genel"&l practi~ 
tioner" treatment, or the treatment that may be 
given by a general practitioner of ordinary profes
sional competence and skill. It is generally admitted 
that such service is, in the interests of the health 
of insured persons, unduly limited and inadequate. 
For this reason there is a growing demand that 
medical ~enefit should he extended, and that certain 
., treatment" benefits ShOl1!d become 8IVailabJe as 
" primary" benefit6 under the National Health In-
8u.ranee Act. After full consideration, the Association 
it!. convinced of the necessity for a complete domi
ciliary 68rvioe, as defined. in the preceding paragra.ph, 
combined with the provision of institutional treat
ment in suitable cases. 

226. The experience of Insurance Committees showill 
that innumerable enquiries are received by them from 
insured persons with regard to certain servioes other 
tha.n th06e now provided under the arrangements <..f 
Insurance Committees. None of these services are ilt 
present .available to all insured persons. The present 
position of these "treatment" benefits, having re
gard to the partial scope of the provision, and tho 
fact that insured persons are contributing at a flat 
rate under .a, national scheme, cannot be regarded aa 
satisfactory, and Insurance Committees from their 
experience in this respect recommend that these ser
vices should be made a.vailable to all insured pereons, 
and not limited, as .at present, to the :members of 
th06e societies which can show disposable surpluses 
upon valuation. . 

22'1. Some of these additional benefil4 are in the 
Jlature of medical benefit, and under aection 75 (6) 
of the 1924 Act it i. provided that. these shan be 
administered by and through lruml'~.a.nce Committees. 
The Association recognises that it would not be ad
ministratively easy for them to provide 80me of these 
services 80 long 8B they are not available to all, or 
the loarger portion of the persons entitled to medical 
benefit. In order that advantage might be taken of 
the funds available for ioidditional benefits, ihe Mini'J
try, in lieu of providing for the making of arrange
ments by and through Insurance Committees, in. 
creased the list of additional benefits and made it 
"'itbin the powe-r of Societies to deal with certain of 
them, either by making cash payments directly to 
express purpose of making arrangements for their 
provision. It was not poesible, however, for Ap
proved Societies to make any arrongemenh for pro
,·.iding these servicet:<. having regard to the stltutory 
powers and duties of Insurance Committees with rc-
spect to the administration of "treatment" benefits 
in the nature of medical benefit. 

228. Insuranee Committees are in a position to 
make arrangements for the provision of the services 
ancillary to tM medical and ~urgjcal services which 
they now provide. If a scheme had heen made oppra
tive at the time of the valuation there is DO doubt 

that it would hy thiR t.ime have proved it.llC"l( to be of 
great adyantn~c W the iu!>ur(\(i populllti"u. 

229. The T(."<.'Ommenfl·ntion of a ('ompl ...... t.L' ciflmit'ilian 
service calls fol' the ...... xtE'nsion of mroi(,31 lK-nMlt 80 n'!\ 
to include the !'iCrVil'f'! Jnention(\(f in itof'llns (tIl, (I,) <I) 
and (0) of paragraph m (2) (i) nnJm.,ly, ('ofl!!lllltant.oi l 

and specialism' aervi098; dia.JZ,:nORtlc and trt'otmont 
facil.itiea; additional app1ianOO8 and maternity 
servICes. 

CoN8ULTANTS AND SPBCHt.l8T8. 

230. The general practitioner servi('e at pJ'(~l!nt 
available to insured persons requiref; to be IHlljple-
monted by the services wbich can only be ronder(\rJ 
by practitioners who have acquired exporien(-e ~nnd 
skill in a particular direction. It is no'" the en8tom 
of genera) practit'ionera, and in the CMe of insuranco 
practitioners their duty, to advise patiE'nts ns to tho 
steps to be taken in order to obtain "pecinl treatment 
or to seek other advioo, or, aa it is commonly termed 
II second opinion." Insured persons are u!.lI11lly rc~ 
ferred to hospitals for this apecial advice or treatmont 
since they are not in R position 00 take adva.ntage of 
the services of consulting physicians and surgeons on 
their ordinary terms. 

231. The A88ociatioD co.Dsider. that all eflicit'llt 
medical service for the illBured demanrlll tha.t both 
cla89E!s of treatment should be mado available to them 
under the National Health Insurnnl'e Scht'Dl(! ond 
that suitable terms and conditions of service fo; con
sultants and spec:ialisu; should be arrangoo so as to 
secure suitable co-ordination of these serviOO5 with 
the general practitioner service. 

DUOKOSTJC AND TRBAT)[BNT FACILITIBS. 

132. The diagnostic and treatment faciliti08 avail
able to insurance practitioners are insufficient. At 
the present time, facilities are generally provided by 
local authorities in connection with the treatment of 
Tuberculosis and Venereal Disease. In some areaS 
fairly adequate faeilitlee in other respect. are avail· 
able, but in few instances have any arrangementl' 
been made under which insured practitioners or~ 
entitled to the 6ervices rendered by the laborat.orietl, 
clinics, &C. The Association strongly urges improvel l 

facilities and recognieee thnt provi.sion for X-nay 
examinations and treatment should be included. 

ADDITIONAL APPLIANCBS. 

233. The appliances which may be ordered by an 
insurance practitioner are limited to those prescribed 
1.1 regulation, and it not infrequently bappena that 
the appliance which is considered necessary for a 
patient by his medical attendant cannot be ordered 
for him. 

It is somewhat of an anomaly that an elastic ba.nd
age may be supplied but not the same elastic IIhaped 
as a knee-cap j that a spray for the throat ·may be 
ordered but not the atomiser or nasal douche to enable 
the medicament to reach the affected part j that lyrnpJI 
may be Dsed to vaccinate 8 patient but a. vaccination 
pad may not be supplied j that gauze and cotton wool 
tissue may be given but not the same material made 
into &. pneumonia. jacket j that eye drops or lotion 
may be ordered but no e~'e bath, eye dropper Dor eye 
shade j that cotton wool and capsicum may be ordered 
separately but capsicum wool (cotton wool impreg
nated with capsicum) may not be supplied. 

The Federated Associations, 8S stated in para:o::rllph 
101, recommend that arrangement8 should btl made 
for the supply or, in appropriate circumstan<.'es, the 
loan of any appliances reqnisite in connedion with 
medical treatment. These appliances sbouJd. be avail
able on the order of thee pructititoncr in charge of 
the case, with sufficient safeguards against any exces
sive use. 

But beyond the applianc.ea Toquisiu in connection 
with medical treatment there are C8see where ap
pliances would, if availaole. render the inrsured 
worker lees liable to a claim for sickness or dijab1e
ment bene6t, and the Associations consider the pro
vision of applianees of this type should continue to 
be Jl<IO"ible uader .pproved ""hem.. for additioBaJ 
benefits. 
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MA1"kRNn'Y SIIRVIC"F.1i 

234. The Federated Associations and the Insurance 
Committees hav~ given much attention to the subject 
of the provision of maternity services. 

The National Associa.tion at its annual meeting in 
October, 1918, decided in favour of the inclusion of 
maternityaervicee within the range of medical benefit 
provided for insured persons and the extension thereof 
to the wives of in lured persons. 

The Council in bringing this matter to the notice 
of the Insurance Commissioners expre!i¥l4 the view 
that the ~striction in the First Schedule to the Mediw 
cal Benefit Regulations, 1913, excluding treatment in 
respect of a confinement from the scope of the agree
ment with panel practitioners, should be eliminated, 
and 811ggested that the senices of certified midwives 
should be mnde available to insured persons and to 
the wives of insured persons under arrangement.. 
made by Insurance Committees. 

It is, of couree, understood that every practitioner 
under agreement with a Committee couIn not be 
expected to undertake maternity services, but the 
Associations ate fully convinoed that medical atten
tion 'before, at and after confinement should be avail
able in all cases, together with the provision of the 
servioes of certified midwives if desired. For this 
purpose separate lists of practitioners undertaking 
this 8el'Vice, and of midwives, should be compiled, and 
the fees to be pa.id for 8uch services l#hould be 
arranged centrally a8 in the case of remuneration for 
medical treatment. These servioes should be prg.. 
vided in addition to any cAsh payment that may be 
available by way of maternity 'benefit. 

The Federated Associations strongly reoommend the 
provision of maternity servioea M they consider them 
to be a necessary part of a complete domiciliary medi
ca] service. 

heATHBNT BBNBPlTS As PrulfARY BBNBJ'IT8. 

235. The Federated Associations in re('ommellding 
that treatment benefits ebould beoome primary benefits 
under the National Health Insurance Scheme, al 

stated in paragraph 224 have indicated their view 
that treatment bene6.te in the nature of medical ben~
fit should be administered by aod through Insurance 
C.ommittees, 88 provided under 8ub .... Qection 5 of sec
tion 75 of the National Health Insurance Act. They 
have also shewn the order of priority which they 
prefer to be adopted if it is found impracticable. 
for financial or other reasons, to develop the &cherne 
at a sin~le stage to the desired extent. 

The Aesociationa recommend that the follow'nl! 
treatment benefits be provided as being necessary 
for a complete domiciliary service, namely, Nursing. 
Dental treatment, Ophthalmic treatment and Mas· 
Rage. Of these, Nursing and Ma9EIa~ may be 
regarded 88 si.milsr in type and the administration 
mi,z:ht- be on parallel lines, Dental treatment and 
Ophthl\lmic treatment belong to ~nother type and 
the administrative arrangemente would be, broadly 
speakinJZ. identical in method, not only in tIle pro· 
vision of treatment, but also in the- supply of dentur8!i 
and optical appliances. 

In the succeeding paragraphs Nursing and D('ntal 
tt'entment Me discussed as :representative of the two 
types. 

NURSING. 

138. In the ()Ouree of the administration of medicnl, 
aicknesa and disablement 'benefita the fact h8ll persist
ently ernergoE'd that insured per&oD8 have not been 
Able to have the benefit of the skilled nursing neces
eary to supplement the medical attendanoe and treat. 
ment provided for them. As a result of this, thn 
valtMII of the medical treatment hal been diminished 
and in many cases negatived since the patient has 
b('8n compelled to continue at or to return prema
turely to work owing to economio circumstanceq: 
fN'Q1Umtly, on the other hand, the illness of a patient 
has oo.en unduly protracted with a oorresponding 
in(,ffin~ in the amounts payable by way of sic'kneS3 
Rnd di"n.blement benefits. 

AU-t"ution has hf.t'.n dmwn (in pnf'ngrapb 1'18) to 
the powers of Insurance Committees to make sub--

scriptions Or donatioDs for the support of district 
nuraea or to appoint nurses, and reference has alread~ 
been made (in paragraphs 21&-217) to the Budget 
proposals of 1914, nnd to the Insurance Commjs
sioners' Report for 1914-17, from which the foI1-owint: 
paragraph relating to nursing grants may here b~ 
quoted, viz. :-

II 341. It was decided, therefore, to make B 

Grant-in_Aid of £100,000 and, in view of th~ 
close connection which must exist between any 
nuning which was provided and the organised 
medical service of insured persons, it was decirled 
that this grant should be administered by In8ul'
ance Committees, the primary object of the grant 
being to provide nursing for insured persons in 
their own homes, without precluding the possi
bility of a wider extension of the nursing 
88l'Vice. ,., 

Insurance Committees have continued to press for 
a satisfactory nursing service for the insured since 
the matter waB carefully considered at the annual 
meeting of the National Association in October, .I921. 
and the model scheme was circulated amongst Insur· 
ance Committees as a basis for local negotiations. In 
many areas there have been Conferences between 
representatives of !Insurance and Panel Committees, 
Approved Societies and the Local Nursing Associa
tions and, in some oases, of the Council for the Count~· 
or County Borough. 

For the identical reMons that the arrangement) 
for medical benefit were entrusted to Insurance Comw 
mittees, these are precisely the bodies best adapted to 
make the local arrangemen,t6 for the provision of nurs
ing for insured persons by and through the local 
~ursin~ Associations, nnd to assist in the extension of 
these Associations or the establishment of new onsa 
where necessary in order that th~ service may be 
available to every insured person. . 

It is mainly in rural areas that there is inadequaw 
or no provision for nUl'8ing, although in a few indus
trial cHlitricts the conditions are similar, but, happily, 
during the -last four or ~e years there has been a 
steady increase in the formation of District Nursin~ 
Associa tions stimulated by the County Nursing Asso
ciations. 

The Federated Associations are thoroughly conw 
vinced nf the desirability of the provision of an 
adequate nursing service as a statutory benefit availw 
able to all insured persona entitled to medical benefit 
and they would wiJJingly bring to bear in the adminw 
ietrntion of it the experience gained by them in the 
administration of medical benefit which haa led thelQ 
"'.0 the conclusion that nursing is a natural coroUary 
to medical attendance and treatment. 

DBNTAL TRBATIRNT. 

23'1. Dental treatment is at present availa.ble to 
less than one-half of the insured population, but onl)' 
in few cases 16 the insured pel'8on entirely free from 
making a. payment. This additional benefit is defined 
as I' the payment- of the wbole or any part of the cost 
of dental treatment," and the payment in practioo 
amounts to one-half, or Ie. than one-half, of the cost. 
Again, the fact that dental treatment is not avail
able to all insured persons leads to a considerable 
amount of correspondence, for not only are letters 
!Rent dirf'ct to the Ministry of Health, but many are 
received by Insurance Committees, who generally 
send a formal acknowledgment and paIlS on the letter 
to the Ministry or to one of its officers. 

US. The attention of Insurance Committees was 
directed to the importance of dental treatment, if 
medical treatment were to be of real value to tht'l' 
patient, in the early days of the administration of 
sanatorium benefit, and there were many instances 
in which Insurance Committees found it necessary not 
only to provide dental treatment, but also to supply 
denturea for tuberculous patients, and to charge the 
cost to the Sanatorium Benefit Fund. Insurance 
Committet!8 are firmly convinced of the necessity of 
providing all drntal treatment which may hs 
nccf'6S:l.fy on medical grounds for every insured 
person. Every Illburance Committee should be em
powered to prepnre a Hst of dentists, as in the C8f1n 



of doctor. and chemist., and question. arising would 
be dealt with by a Dental Service Sub.Committee. 
coDstituted similarly to the existing Services Sub
Committees. It should also be pOMible for insured 
persons Wb4 desi re other services beyond those recom
mended by the Insurance Committee, to be able to 
obtain them on terJD8 and conditions arranged by th& 
Irumranre Committee; this would nece~itate a written 
statement. being sent to the Committee by the dentiKt 
who proposed to undertake the work-a prooodure 
similar to that applicable to insurance practitIoner!! 
proposing to charge fees for services outEide the scope 
of medical benefit. 

239. Where additional services are given, payment 
might be made by the iDBUred person, and an amount 
refunded to him by the Committee, as i.e done in the 
ca!'le of persons allowed or required ~ make their 
own arrangements for medical attendance and treat.. 
tm'nt; alternatively, the cost of the additional 
snrvi~8 might be paid by the insured pereon direct 
to the dentist, who would receive payment from the 
Insur,\Iloe Committee in acoordo.noe with their 
arrang:ementf;j for the treatment recommended by it 
In nny event, the Committee would require to be 
~:1reJ!unrded Rgainst. unreasonable expenditure, and 
it Inight accordingly be found d('sirable to aTrange 
for the annual "pool" for dental treatment to be 
distributed under similar conditions to thOAe which 
now appJy to th~ &'ppcial Arrangements Fund. 

HOFlPITU AND CoSVALB8CHNT HOM. 'l'RBATHRNT. 

240. The necessity for supplementing the complete 
domiciliary medical and ancillary services by suitable 
nrrnng:em~ntFi for the treatment of insured persons 
in hospitnls and for their accommodation in oon
valcscent homes scarcely requires to be stated. The 
pref'Cllt provieion in an types of ·hospitals-voluntary 
hospital:4, local authorities' hospitals nnd sanatoriums 
and poor law hospitals-is generally recognised to be 
fluite inadequate to meet present-day requirements. 
Tho Federated Associations recommend that insured 
peMunfi should be entitled in respect of payments 
from National Health Insurance Funds to residential 
treatment in hospitals and convalescent homes 
recommended for them under approved schemes. 

• 
RXTRNSTON TO DIWENDANT8 OP INSURED PERSONS. 

24:1. The Federated Associations in recommending 
too extension of medical hem-fit to the dependants of 
insured per!o;ons have in mind the satisfactory results 
which have attended the arrangements made for the 
jnsured themseJves, and they are thoroughly con
vinced that the long-contemplated simila..r arrange-
ments for dependants ftro much overdue. 

It was by d .. ign and not by chance that tbe first 
additional benefit mentioned in the Fourth Schedule 
to the 1911 Act was medical benefit for dependants, 
and it was soon impressed upon ilnsuranoe Com
mitt.>es that this ought to be a primary benefit. The 
National Association soon after the Annistice 
n.pproA.Ched the Government Department in the tertM 
s~t up in paragraph 218 (4), not without hope that a 
proposal would lbe include<! in the 1920 Bill, nlthough 
they were aware that there was a shortage of doctors 
due to the War, and that it would 'be Bome four or 
five years before the number could be Bufficient. 

The late Sir Robert Morant, then Chairman of the 
Insurance Commi88ionerfl. expressed his agreement 
with the policy of the A9IIociation in this matt-er, anJ 
t.he developments since that time, notably the for
mation of public medical &ervices by the doctors them

. Relves in many areas, have only strenp;thened the 
conviction of Insuranoo Committees and their earnest 
rle~ire to Ree the realisation of this logical dev('.
Jopment of the insurance medical servioe. 

REPRBSBNTATION ON INSUBANCB CoHXITTBB8. 

242. The pro-vision of B nursing service and of 
dental treatment would require BOrne slight modifi.
('ation in thp constitution of the Insurance Com
mittee, so as to include representa.tives of the nursing 
nnd dental professions. These might be appointed 
hy the Minjster of Health who now, as a. rule, 

appointe a chemist and one or more of the docton 
included in the Dum.ber formin~ at lenst t.en per cent. 
of the membership of ('very Influrance Oommittee, 

Sl'MMARY OF ALTERATICJKR. EXTENRJONB 
AND DEVELOl'Mt;NTS IU~CmOmND.;D. 

243. The principal alterntioDs, extension. and 
developmenta in medical benofit and other trelltmenll 
benefits recommended by the Federat..d AMOCiationl 
bnve been briefly stated' in parap;raph m. 

The minor amendments which have been recom
mended in ea.rlier paragrapllB may conveniently be 
summarised AI follows:-

Teml. and ConditiOfl.l 0/ Ser'"Vice.. 
(1) That the Asaociatio... should he directly 

represented, on behalf of Insurance Committeea, 
on a.ny body or conference Dogotiating the term. 
and conditions of service and other arrangement. 
connected with the administrntlion of medical 
benefit. (Paragraph 81.) 
Admurion to the M.diral Lut. 

(2) That there should he similar powera of 
eulwwn of medical prnctitiOllon frum the 
medical list of Insurance Committees .. eziBt in 
the case of chemists and also in the ('Rae of 
practitioners .or chemists removed after enquiry 
from any medical Jist. (Pa.ragraph 8'1.) 

(3) That the admission of a medico! practi
tioner to the. medic.al list should be oonditional 
upon surgery and waiting room accommodation. 
and the proposed arran~ementa for conduct of 
practice being eatisfnctory to the Irumranco 
Committee. (Paragraph. 87 and 69.) 
M erlkal Certification. 

(4) That the i881le of J eoommendn tiona for 
treatment benefits by insurance practitioners to 
iMured persona be no longer restricted to 
occasions on whic11 l\ certifirate of incapacity for 
work is given. (Paragraph 50.) 

(5) That the system of medical certification be 
further simplified, and the form of voluntary 
certificate improved. (Paragraph &6.) 
M .dical BocOt'd&. 

(6) That arrangementa be mode for Inauranoe 
Committees to he)n a pOflition to tak. advantage 
of the information contained in the medical re
cords kept by insurance practitioneN and to 
undertake the compila.tion of 8tatistic8 and the 
extraction of information 88 to the caUIeI and 

incidence of sickness. (Paragrnph 68.) 
Limitation 0/ Doctor.' TAIt,. 

(7) Thnt an insurance practitioner .bould be 
permitted to exceed the mo.x:imum fllI.mmeal 
limit within a reMOna-ble ma.rgin, but not to go 
beyond a "",,,"ciai limit to heimpooed. (Par ... 
graph 82.) 
Special A1Taf'lgeRW!fl.tI. 

(8) That a.ny savin~ in tho Special AlTange-. 
menta Fund or, alternatively. the General 
MNliC'al Benefit Fund flhould be made availtnble, 
if n~ry, to meet abnormal claims upon the 
Special Arrangements Fund in Bny yea/l' or to 
meet certain expell8e8 inadvertently incurred by 
insured p61'8OD8 in obtaining emergency t.rea.t
ment or drugs or BlPP1ianCEB otherwise than from 
doctors or chemists on t.he ·hats of Insurance 
Commit"""'. (paragra.ph 86.) 

Chnno. 0' Method of T ... ""e"t. 
(9) 'l'hat members of approved iruri.itutione and 

persDnR making their own arrangemeonfit for 
medica1 treatment be .ginm the same liberty w 
change their doctor or method of t.rentmen-C at 
any time 88 ex:itrM fin' -insured persona on the 
JiAts of in80rance practitioners, inHtead of being 
restricted to giving notice b&fore the 1st June 
or 1st D .... mber. (parAgrapho 70, 85 and 89.) 
Appro",d In...titution._ 

(10) That complaint.. by members of &pproved 
institutions which ar!? now dealt with under tile 
Roles of the IDfltitut!OTl should fltand referred to 
the Medi~l Service Suh-Committee for investiga
tion in the same way aa all similar complaints of 
other iMured ""roone. (Paraltraph 88.) 
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(11) Thot tbe pro......, ..... to In.....tigatio ... , 
Disputes, Apppais. &c., contained in Parts V 
and VI of the Medical Be-nefit Regulations, 1924, 
in 80 fa.r os they relate to witne8lleS and the 
awarding of coati," should be made applicable to 
Approved Institution.. (Paragra·ph 88.) 

.'(dditi~nal Ap"lioncu. 
(12) Thnt the list of prescribed appliances 

9hould be increased. and arra.ngemenUs made for 
tho supply or, in appropriate cireulJIBtances, the 
loa-n of'any npplin.noe requisite in connec;tlon with 
medical treatment. (paragraphs 101 ana 133.) 

Breaehe. 0/ Ttrmar 01 Se",iu. 
(18) That th. constitution of th. Servicee Su .... 

Committees be revised with a view to the due 
discharge of their functions und~r all circnm. 
stnnCe6 and to widening the field of selection to 
the offioo of Chairman. (Pnragra phs 113 and 
114.) 

(14) That the Sernc... Bub.Committe.. he 
given power to require witnesses to give eviden~ 
on o3tb in England and Wa.1es 88 now obtainA 
in Scotland. (Paragraph 120.\ 

(15) That l\'h~re an insurance practitioner baa 
(or is all""ed to hav.) failed or neglected to 
compl.v with &oy of the terma of service tht' 
Insurance Committee should ·be consulted by the 
Ministry of Health, and afforded an opportunity 
of inl'"(lAtigating the mn.tter if neoessa.ry. throulZh 
the Mooionl Sorvice Sub-Committee., before any 
disciplinary action is ta.ken -by the Ministry. 
(Paragraph 124.) 

(16) That ponalti ... recommended by tbe In. 
fmrance Committoog should not be vn.ried by tlJC' 
Ministry without the Insurance Committ.·(" 
being nfforded an opportunity of'o hearing, or 
of m.'lkin!l!' a stntement of its views on the mntter. 
a procedllrt" now in operation in Scotland.. 
(Paragraph l26.) 

Ind~l! Regilt6f'. 
(17) Tbst there should be a uniform .:vstem 

of clearance in connection with the Index 
RelZi"t.ere of Insurance Committees. (Paragraph 
140.) 

(18) That anangem.nta ohould be made .t tho 
next ~tl8US for the ool1ection of information, 
as in Scotland at the lost Census. 8howinlZ thp. 
diRtribution of the inwred population. (Para
graph 140.) 

Tran#t.r 0/ Pra.c:tict1 •. 
(19) Thnt the M"rangements in connection with 

tho transfer of practices bo simpli.fied. (parn~ 
graph 148.) 

llra;onrrl Afedical Officer!. 

(20) That the duties of r('gionnl medica! 
offiOOl'8 as consultants be extended. nnori that con~ 
8ultations should be possible in the earlier stagl'l:t 
of illness, ond not I"&."Itr1ct-ed to CRSe8 in which 
corhfic.atC'8 of incapacity hm'e bPEln Usued for P.t 
lea.t lour weeks. (Paragraph. 78 and 162.) 

(21) That tlle 6e"icea of regional meclical 
officen. should be made avnilable to Insurou<'8 
Connnitte-es to nssist them in (,Brrying out their 
duties in oonnection with prl'8Cr-ibing reports, 
in appJ'(n'ing the 8mplo~'rnent of Bffiistnnta, and 
in de.aling with qUCEitiolla os to the range of 
Dlt"tlion1 ~rV"ice and tihat, in tho intoro..~t of the 
iJWiurnnoo medical servicee, these officers should 
be br-OllJl:ht into the c1~t rclntion6hip with 
I n.suranoo Committeed (Paragrapbs 154 and 
155.) 

DtllOrif CORtribu tor&. 
(22) That de_it contributors should be plaoed 

on " sollnd insuraace ba.i&. (ParagrAph Ill.) . 

Nflt'1l. A.rmy, and Air Farr. In.twrdflC' '·ljrwl. 
,(:1:1) That membera of the Navy, Army and Air 

fun..'t.l (rhluranl'l.' Fund &boold "ave the saUle right 

of appeal .. members of Approved Societies "",d 
that a Court of Appeal be aet up for them. 
(paragraph 163.) 

(24) That the inemoe limit. for uninsured pen_ 
.ion ..... to be entitled Ie medical benefit ohould 
b. incr......a wom £100 Ie £250, the normal 
limit for DOD-manual workers, and that allow
ances. &c., &b.ould. be ucluded in lUll8eMing the 
amount of their income. (ParaJtl'aph 165.) 

l~eamffl" National In.rurance Societll. 
(25) Thnt with a view to simplification of the 

machinery of medical benefit and in the interNts 
of the members of the Seamen'. National In
surance Society the members of this Society 
should be provided with medical benefit under 
the arran~ments made by Insurance Committe&ri. 
for aU other insured persona (including seamen 
who are members of Approved Societies). 
(Paragraph 189.) 

Exempt Per,OfWI. 

(26) That the special prOVISIons under which 
Exempt Persons receive medical benefit should 
cease and the sums payable in TeSpect of their 
employment should be Applied to other pnrpoS08; 
but that if medical benefit 1a retained, there 
should be no requiremt.nt with respect to their 
making their own arran~ements for treatment on 
too ground of income. (PRragraph 173.) 

Tuberculo.til at1d Tuberculosi. Care Committee •. 
(21) That the representation of Influrance 

Committees upon the Tuberculosis Oommittoos of 
the County or County Borougb should be ex~ 
tended 80 that there may be adequate representa
tion of every Insurance Committee. Para~ 
graph 200.) 

(28) That granta should be made by the 
Ministry of Health in aid of contributions made 
by Local Authoritias towaras the general e:l:
penditure of A.fter-Care Committees ander 
section 2 of the Public Health 'Tuberculosis Aet, 
1921, in adaition to the jitrnnta now payable onl,. 
in respect of the oost of the provision of clerical 
assista.nce and other administrative expenaee. 
(Paragraph 101.) 

Admim,tration Cosb 01 Insurance Commitf~~ •• 
(29) That definite and .dequate credit.. should 

be a.vailable a.nd notified to Insurance Com
mittees either b ... fore or at the beginning of a 
financial year. (paragraph 205.) 

(30) That Insurance Committees should be 
empowered to pay tbe expenses of their represen
tatives upon Looal Antboritiee or Oommitteee of 
Local Authorities in accordanoo with a satis
faclery Scheme. (Paragraph 207.) 

(81) That the income av",ilabJe to Insurance and 
Pricing ('..ommittees for the purpo..o;e of adminis
tration should be sufficient to enable a satisfac
tory ecbenne of 8ul.erannnation upon a joint 
rontributory basis to be set up for the staffs. 
(paragraph 208.) 

(32') That acl.>quate fund. should he placed at 
the disposal of Insurance Committees to enable 
them to carry out tlleir f'I0Wt'r8 and duties under 
Sl'lCtions 50 and 107 of the NaMon.al Health In~ 
ouranee Act. (Par"l'raphs 188 and 2ll.) 

144. As bearing on the last recommendation a 
statement AS to the activities of Insurance Com~ 
mitt<'eS in England under ~tion 60 of the National 
Ht:'3lth Insurance Act, ]924, and previously under 
section 60 of the 1911 Act, in relation to Health 
Propaganda, etc., is given beloW':-

P.RT I.-CoUNTlB8. 

In.surnnte Commil#f'r and Parlinlklrs. 

('0 mlJrid9" ,", ire. 

1·'ilmR 1111\·0 OO('n sho,,'n lInel lectures given. 
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Sub-Committee nppoint4>d nnu taking ."!teps in 
this connection. 

r:nrllu~(Jll. 

EdllC'I1tion ~'uthorit~· W;lR in'rit~~d to ('o-opf'ratc 
wiih the cloct-flr" alHI th(O Insnram-e ('ommitb'C". 

])(,,1'" lIRhirr. 

I.edllrc·s ,:?;ivpn to ~tuclenb in al1 Spc'omlary 
anel ":lem~ntaT~' RC'hooJs duriu,:?; He:llth Wet'k by 
floC'tnTR, Hf'l,lth Visitors. etC'. T.iterature diK
trihuterl to H-{'liools. c·l('rl!vmpn. "'omen's 111l~ti
tuws, Health Visitors. dOl·tors anel dH·mist.~. 
The nrrangements were C'nrrit'd out in C'onjun('
Itioll with ~he '.Jo('nl ]1;,lurat;on Alithorit.\,. 

De'"o1lsltire. 
I.pl.lflets snpplipc] to till' COl1nt~· Education 

Authority. 

nor.Ycf!llliTP. 

Health Hint.<;, etc., s('nt to inf>Ur(,f1 pCl'~rmns 

with medical {'ards. 

nU1"l,tlm. 

Cnmmitk>e expended £50 on Ht'alth l.cctureR 
in ('onjundion with the Durham County C'()unt,jl, 
Arrnngc'nlt'nts made with Local Educntion 
Authority for issue of '.leaflets and Health Note!" 
to nil sd;oo))j, in the County. Health propaganda 
work waR fluspender) during the 'Var and apart 
-from c()-.operation with the (!ol1nt~' Counc·iT 
rluring Health "'eek. pal·tiC'ul:lI'ly ill thE'school.c;;. 
ha~ not heen re~mmed owing to lIt1(,(,l'tnin and 
ina(leqnnte funds. 

E,~sex. 

L€'ctures were nrrang(>(l for in various parts of 
tho area in regard to tuher(~u]osi.~ and thE'sl" 
resulted in the forma,tion of enl'{' A",<wc·iations. 

Hnmpsh ire. 
TJec:tures arranged in geveral· parts of Com

mittee's ar'~a by joint arrangeDl{'lIt with the 
Cuunty Counr.il who share tht' expense. 

1,1e of Elu. 
J~('I:aflet~ is.'med. 

J.dl! 0/ H'iylit. 
I..eaflet.s issued to scholars h:v annngement with 

Eclucation Authorities. 

Kent. 
Co-operation of the County Medical Officer in 

the giving of lectures. Lectures on sanatorium 
benefit scheme and n week's caravan tour in the 
rural arens. Lectures on cancer by the County 
Medical Officer. Distribution to insurance 
praC'titionel's of the monographs on various 
dise-ases issued by the Ministry of Health. A 
sdlf'me for lectures on health Sll bjects to school 
teachers or children in co-operation with the 
local education authorities is being discussed. 
Pamphlet.CJ on National Health Insurance on 
basis of pamphlet prepnred hy N ationaJ Associa.
tion of Insurance Committees, is.<med to S(>hools. 

Luncns1til't. 
Lpctllres arranJ?:ccl. 

Lf';r~ilt'rshirf . 
This IIl8Ul'o.noe Committee submitted evidence 

on this subject direct to the Royal Commission. 

Lint's. K (steven. 
-committee been in communication with tho 

Education Committee fplatiyc to the distribution 
of literature. 

·Lines. Lindsey. 
Committee made a grant for the prOVI81on of 

HpaJth lectures arl'nngt--d by the Medical Offioer 
of the County Council. The cost of If'durE.''.'i WM 

approximately £00. 

In-.tUrrtftt'. Comtnittr.. GAd Parlirtdar •. 

Norfolk. 

2fIO JA.'f'tnrH delivC"retl in Cuunty durinR '.hi« 
'Winter St's.'Iion throll~h th., jnlnt (,()-(JJM'!r&tion 
of the ('4)mmittee, the British HA',I er(~ Horirtv 
ond Foorration of 'Wom ...... n'e IlIstitutNl.. ' 

N ortho m J}tofld ire. 

Porticipation in H(>-fllth W('(·k. lInn- n fK'homn 
to provide Rnd oollr the ':'XPNlfoI(l of !l;p.l('io.l 
If.''Ctures, cinema fillTllI. lit(,l'ntu I'(' , nrlv('rtj,..in~, 
nah;r and F..ssay prizM. Hnn' n (\.ntrn.1 ("',om
mittoo wifh N.'p~ntntion hv ('Ullntt Publi(' 
Health and F_.duf·ation ('.n~mittp(l8: fW'hnnl 
Medi("lll Dud Dentnl Offi('('r!'l. etc>. AlMo DiRtri('t 
C',o()mmitt{>C8 to snit lo('al ('onditio11lL DiMtrihn
tion of II Heal{h Hint" ('iQ;ATf:~tf~ rllTfls. jnvE'nil~ 
,lemon"trationM. lIOC'1\1 praditifJDE'rM Rncl nffi('iRI~ 
~l1pplpm("nt spN'inl Ii~t of le('tul'<'l"H. 

N flr'h um hf'rla1l1(1. 

A echeo-m<" for leMures had jURt lK-en ('ompllPtro 
at outbreak ()f Wnr-Nomo wrlJ-knnwn men from 
\'aric)\u~ parts of the country hnd nrrangoo to 
Rpeak. IJitrrature waR ... 1i~rihu,oo-1f n.1I1~ of 
H.palth "_nil ()V(>.T the C'ount~· np tn th~ lwgin
ninS!; of War in 1014. Arranp:l'mrntA Wf're mad(> 
with tllP Edu('ntion AuUlOrih for the rliMtrihll
tion of pnmphlpt.H nn H"',ltl~ tn nil Iwhooh'l in 
191~ nnd 1914. 

Nof f; lJ(}hn,msh.irc. 

A film dealing with t1l1)C'r{,l~i!l. haR bpl"n 
shown at ('inflmaM in th" IIrl"fl. l,l"£'tures on the 
pr('ventioD of <"onsumption have been givf'n. 
T.iteTBture hnA been distributed amon,g8t inRnrf'd 
pel"~on~ through InrJle emploYPTIi of Inhour in the 
area. Arranjl;cJDentA with Ellnc'at-iun Authority 
nrc at pretu'nt lIndt'r (lisf·u!l.Mion. 

RlltmndlJlIirtJ. 

Docto)'fl lecture in t.lle schtlOl!< anti inclh'iJulll 
members of fnKUTnI1('C" C'..ommitteo l(ive smull 
priyA'lfl. fur (·fll'!.ll.'·~. ~c'mi-pI11)li(~ JOCtllTtvI gh'en in 
two hugo (-entre.!!. ill(~ ('''Nt heinu: d.·frnyod by the 
F.dllf'n.tiull eummitt,:·e. Arti<"i<-'fl in 1()(~1L1 Pre!l.R; 
i ... ·me of skC')(>.t.on 1('AAof1f1 to IH'n(IrIl",~Wl"R of Rf·hool8 
anfl SundllY R!·hofllf.4. Appt·ul to f'IM[I;.V to givo 
nn annunl Henlth Rprmnn. Opt·ration!! IHLndi. 
(~ap[')('d through hlC'k of funlhl. 3.5f)0 Health 
IJl'afl.et$l distributed in OctobE'I'. 1!l2,1. Health 
Hints is."med with all meclicni ("arM, etc .• 
anrl 8(·hooI8. Clel'gy, Doct.ortl. etc., ('irculnrilu"J 
in ('onnet·tinn with Ho.'llth W(>(,k". Arr1\nr.r:~ 
menU:; made with E(hwation Authority fnr 
T,cnftC't No. 1 to h(' i"il'!lI£'d to the (']der fwhool 
children. 

SOmf,T!et. 

I.eafte~ il*lIlOO tn the olt)pr ~f·IIOJllr" of th~ 
T';lcmcntllr~· Ht·hunJK thrnll~hlJut tJ,e County of 
Somprset. 

SfnHlJTdshire. 

LectureR were given in IfHO and 1917 in con~ 
nection with tubercnklf~i1'l, 

,'iJurrpy. 

Cir(~111ation of N.A.I.C. LeflflpUl. 

SU~SPXJ Eod. 
Before the War lectures I(ivpn in various psrtft 

of the Oounty by means of (,prav.an, ilIu~t~~ted 
by lantern lectures, Tnb£or('ulQl,1I8 E~hlbJtU,>D!I 
held at schools and rec'~nis('d hy the EducatIOn 
Authority as part of the ~I(:hool curriculum, 
lectures arranged at cillem:lA. U!4'~ of POfiteT8 and 
handbills. A few l('cturet! held Kinoe the War, 
but the Committee felt that the re,",ultA 3('hi('lvpd 
were probably hardly comm(>mlUrate with tho 
ex-pen,..., involved, and flince Ht"20 in view of the 
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InlUTonce Committee and Purt;('ulars. 

shortnge of fonds. although the matter has been 
considered from tipI8 to time, nothing has been 
done. 

SUSIft!Z, We.tt. 
Publication of Health articles. 

ll' (Jrwicksitirt. 

H~nlth let"tores, illustrated by s1ides aa4i films. 
have been given to school children during school 
hOll I'S in cinemas. Seta of Healthgrams, on 
varied tinted paoper, Hoalth-hint cards (in 
the form of "cigRl'ette card JI) and post 
cards bearing healthgrnms, so arranged 
as to be usable for correspondence. have 
been distributed to school children at the .ele
mentary schools, cinem88 after lectures and 
otherwise. Posters contnininJ!; health maxims have 
hE"en displayed at railway stations in the county. 
I.eaflets (supplied by the County Medical Officer 
of Health) and circula.rs (issued by the Ministry 
of Health) on cancer have been delivel'ed to thfl 
oor·tore on the panel. Health maxims have been 
printed on the back of medical card envelopes. 
The Committee have had the co-opE'rntion of 
the Medical Officers of Health and Directors of 
Education in the arr8nginp,: of lectures and dis
tribution of literature in the schools. 

rrilt .• IliJ'e. 

Lectures illustrated by lantern slides given 
throughou1J' the county in 1914. County Council 
and C-ounty Education Authority co-o~erated. 

n-0 rrcst F. rsld re. 

J,N"turf\.'\ on tuhel'{'ulosis' arranger{ in 1918. 
15,000 Health ,,'(lek C'irculars were i.ssl1eci. to 
elem£'lltal'Y schools last OC'tober. HeAlth MaXIms 
printer{ ~n medical cnrd envelopes. Arranp:e. 
ments marlt, with Education Authority for 
~n('hel''' to give lectures. during Health Week. 

Yor/'-s .. E. Ridin". 

Arran~em(>llts made with EduC'otion Authority 
for distribution of leaflets. 

Yorb., N. nidi'IIY. 

AnnnJZ;t'mellts made with EdlH'ntion Authority 
for distl'ibution of N.A.I.C. Icnfle-ts. 

YOt·ks., W. Riding. 

National Health 'Yeek arranged in conjunction 
with County Council and Panel Committee in
cluding addresses in schools by medical 
prQ,('titioners nnd hend teachers. Health Cards 
distributed to pupils. Co-operation of Ministers 
of Religion. Lel·tures by Tuberculosis Officers 
during the winter. Health posters sent to 
sC'hools. Competition a.mong school children for 
short composition in verse or prose on health sub
jects, with book -pri88S given. Cost of health 
propaganda work approximately £200 for ea("h 
of the two yanl·s. this cost being defrayed by tbe 
County Coun~il and the Insurance Committee. 

PART n.-COtTNTY BOROUGHS. 

Barrou·. 
Co-operated witl~ TOWIl C'ounC'i1 dUl'inp,: Health 

Week. Lessons git'en in Ell~mentnl'Y S('hool~ by 
teachers. 

Butll. 

Films shown frOID time to time. Lectures 
in conjullction with the Associllt4on fOl" the 
Prevention of Tuberculosis aiven in various parts 
of th. City. 
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Insurance CU1IItliittee and PaTtifulaT!. 

Dh/':t>nhead. 

During winter months lectures given by Local 
Authorities. Circulars and Leaflet Xo, 1 
(Redsed) distributed by Insurance Committee to 
large firms, deportments and to public generally. 
Arrangements with Education Authority pending. 

Bi,.m il/{Jha»!. 

LeC'tures JZ:il'en b~' insuronce practitioners to 
the insured pel'Sons on their lists. Arrangements 
for addresses on health subjects to be given at 
early morl]ing schools, P.S.A.'s, Adult Bible 
Classes. etc. Leaflets prepared for despatch with 
Committee's correspondence, medical cards, etc., 
also for distJ'ibution by Approved Societies_ 

IJlffrl .. l,unl. 

In6m'anc£' COIHUlittee hare representatives on 
LOPflI Publicitv C.ommittee on Health. Acti
vities dil'eC'ted' b,' "l\Ierlicnl OffiN!r of H(,fllth and 
pamphlets issued. Publidty Committee is re
presf'ntati,'e of nil the :public bodi£'s in 
Blackburn. 

Blru·,.·pool. 

Offered to collaborate with Corporation. 
Leaflet by A[ed1cal Officer of Health on 
Cnn!'er to be iss,ued to work peoplE' in Cor
pOl'ution D£'plll'tments and i~ued flS a public 
notice in the Pre-5s nt quarterly inteT"~ .. als. 

Bolton. 

Arrangements with Local Health Authority, 

Boofft'. 

"Renlth Hinh" are periodicnn~- distributed 
with medical cards. 

BOllrnf'mou.th. 

Issued pamphlf:"ts ,prepared by Joint Propa..
ganda CommittE'e. 

Brmlford. 
Spp('inl leaAets issued by Insuran<'e Committee 

gi,-ing information for parents and children on 
he-31th and distributed through local Education 
Authority. 

Brighton. 

HeM one or two le('tures. 

BristQl. 
Films shown in connee-tion with sanatorium 

benefit in conjullction' ","pith the Health Com
mittee. 

Bllrlon-oll-Trr"t. 
Leaflets issued hy N .A.I.C. sent to and accepted 

b~- thE" LO<'nl Education Authority for issue to 
children on lefl\?inp; 5oChooJ. 

Buru. 
"Fi,-e attempts ha,-e been made in past 2; 

~-eli.rs, but lack of financilll menns has alwa~'e 
prohibited further progl·ess. No local authority 
8Upport. Education Authority has been 
approached. 

CO't"e1&try. 

Oo-operates with Corporation in the distri
bution of Iiteratul·e. Prepared and distributed 
to e,'el'Y house ill the areR a handbill aud drew 
public attention by large iIIustra.ted posters. 
Last year prepart"d nud issned io Press weekly 
for 23 weeks nrticles dealing with the diagnosis 
and treatment of ,'arions common ailments. 

-In 19'.24 Committee prepllred a report on l()('sJ 
conditions and matters affecting the health of 
insured persOM in the Borough in which the 

p 
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lnlurance Committee and Parlic.,l.a.r •• 

Committee again emphasised the need for im
proved housing; the provision of synthetic 
8unlight treatment and additional institutional 
accommodation for tuberculoua peraolHl, health 
propaganda and the setting up of a Public 
Laborawry. In all these c ..... the "",nlta of the 
Oommittee's repreeeDtbtions have been most 
gratifying. 

-Croydon. 
Lectures on health subiects in 1914, 1917 and 

1920 at 8 different centres in the Borough. Dis
tribution of literature to the older children in 
the schools. Assistance of Local Medical and 
Panel Committees and of individual practi. 
tioners sought in the direction of securing better 
facilities for diagnosis and treatment of cancer. 
Reports on local conditions and mattera affecting 
the heal th of insured persons in the Borough 
prepared in 1924 presented to the Ministry and 
to the l'own Council. Following these Reports 
considerable progress made by the Town Council 
in several important directions, e.a., inspections 
of houses of the working-classea for evidence 
of over-crowding, improvementa in the local 
Tuberculosis Scheme, establishment of a public 
laboratory in the town. 

Darlington. 
Committee regret they cannot undertake 

Health Propaganda owing to lack of fund •. 

Dudley. 
Public Meetings held on Tuberculosis. Health 

Lectures in schools. Committee desire greater 
powers under sections 61 and 63 of N ationaJ 
Insurance Act, 1911, and grants to carry out 
same. 

East Ha·m. 
Leaflets on Health matters are extensively 

issued by the Committee and arrangements are 
in force, in conjunction with the Libraries Com~ 
mittee, for the issue of book~marks bearing 
health hints with Library Book.. Blotters bear
ing 4ealth hints are issued to al1 children and 
students attending schools and continuation 
classes. 

Gateshead. 
Consideration has been given on many 

occasions to health propaganda but owing to the 
depleted state of Committee's General Purposes 
Fund, they have been unable to ensage in this 
work. 

Glou.ceste-r. 
Lectures held Hila to 1916. 

Great Yarmouth. 
Owing to lack of funds the Committee haa not 

been in a position to undertake any special work 
regarding Hea,1th Propaganda. 

Grim&by. 
Committee have no available funds for health 

propaganda work. 

Hali/tlJ:. 
A film, "The story ·of John McNeil," (loaned 

by the National Association for the Prevention of 
Tuberculosis) was shown in four of the local 
Picture Houses in 1917. Illustrated lectures 
were given on Tuberculosis in 1916 and 1917. 
Cards 'bearing health maxiDl8 issued with all 
medical cards, and to all school children in the 
borough. Lecture given to the teachers under 
the Local Authority in 1917. 

Bading •. 
Owing to lack of funds no work undertaken. 

11l.turarK'e Committee and Particu.larl. 

HuU. 
Distributed circulan and supplied informatioD 

to Local Education Committee for uae of teaoher. 
and special I....,ns to childreD. 

Liverpool. 

A special Joint Committee consisting: of mem
bers of the InsuranOB Committee Bod Cit1 
Counoil was formed in 1914 for the purpooe of 
Health Propaganda, but tbe outbreak of War 
prevented this object being given effect to. 
Since that date, apart from the distribution of 
certain literature, little haa been done, though 
a special Committee haa been formed conailtiog 
of representativeB of the Inaurance Committee, 
the Health Committee of the City Council and 
the Local EducatioD Authority and the Liver
pool Leeal Medical and Panel Committee, with 
a view to arrangemenUi again being made. 

Leice,ter. 
Concentrates on annual II Health Week.ft 

Has a combined Committee of CorporatiOD~ 
Insurance Committee, Trades Union organisa. 
tiona, a local "Health Society," etc. 20,000 
handbooks of Week's progra.mme and articles by 
SpeciaIiste. Propaganda by means of illumiDated 
tramcar; publication of lJosters all over th._ 
town, films in all cin8ID88 j special newspaper 
articles by medical men and othel'8-One daily. 
Lectures in factories; adult echools; trade 
union and friendly 8OOi&ty meetings i to eehool 
children in school houJ"6; special meeting for 
mothers j prominent medical men occnpy pulpit. 
on the Sunday commencing Health 'Weekj etc., 
etc. The Insurance Committee undertakes the 
cost of producing the posters, ew. (Cost thi. 
year, £50.) 

Manchelter. 
Leaflets issued. The 8ubject is under the con .. 

sideration of a Joint Committee of repr88entn
tiVe8 of Insurance and Panel Committees. 

M iddl .. br01J,flh. 
Lectures given on three occasions. Literature 

has been distributed on two occa.siona. Corre
spondence with Education Authority re b~'geDic 
instruction in schools. 

Norwich. 
No funds available. 

PlymouH •• 
Pure M.ilk Lecture in connection with 

sanatorium benefit. 

P <>rt."",ut h. 
Lectures held on tuberculosis. Literature 

issued in regard to cancer and N .H.I. generally. 
Arrangements with Education Authority with 
regard to issue of N.H.I CirculaJ'll. 

Ileading. 
Lectures have been arranged on several 

oooaaiona. LBlilt year the Insurance Committee 
sugge6ted a Health Week and in close CD .. 

Operation with the Town Council tbiB .,88 held 
with most gratifying re8ults. Leaflet. have heeD 
issued with medical carda. Arrangements made 
with the Education Authority for issue to elder 
children of N.A.I.C. Leaftet aDd for lessons .by 
teachers. 

Rotherham. 
No work undertal<en owing to lack of fundo. 

St. HeI ..... 
<Jo.operation with Cor.poration. H ... lth and 

Education Committees 1n organlSatl~D ~f Health 
Week. Card of .. Health Hinta" d .. trrbuted to 
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J.".uI'ance Committee flnd Particula,',. 

IChool children. Hinu. stamped by means of 
rubber ot_ on face of letters Mnt out by local 
nrlDl. Prizes given 'for Essays by school children. 
Da by shows at varioue clinics, etc., cburobes 
etc., requested to hold special Health Services 
during Health Week. Exhibition of special film 
taken locally showing the work inoidental to 
Maternity and Child Welfare. Buitable pictorial 
card giving health hint. issued. These cards 
were iasued to 8chool childreD tbrouRIll the 
Education. Authority. Committee is handicapped 
in regard to Health Propagand .. owing to lack 
of appropriate income. 

Sh<1fi.ld. 

Lectures given in the Brea during the .past 3 
years under the Joint auspioea of the Committee, 
Joint Ho.pitala Ooundl and tbe Sheffield Edu
cation Committee. 

8mrfhll'irlr. 

Exhibition of lantern .1ides at local cinemas 
giving suitable health hints. Lectures give-n in 
conjunction with the National Association for the 
Prevention of Tuberculosis. Committee issued 
to insured persons leaflets dealing with 
" se08onal" ailments; also issuing a book 
entitled II Preeervation of Health" oompiled by 
~he Medical Officer of Health. Arrangements 
made with Education Authority for lectures in 
schools. 

SQ1&thampton~ 

Issued 20,000 lea.flets to school children during 
Education Week, 1924. 

11' akeji eld. 

Co-operated for lectures and literature with 
Wakefield Council of SOC'ial Service. 

Tl'alsall. 

Lectures on. tuberculosis given at Town Hall 
and in the Schools. Arrangements made with 
Education Authority for distribution of literA
ture in the Schools. Primee have been awarded 
to Rchoo) ohildren for essays on subjects relating 
to health. 

W cd B"OfnwicA. 

In June, 1915, the Committee arranged for a 
Tuberculosis Exhibition to be held in West 
Bromwich for one week. Lectures on tubercu
losis, prevention and after care, were given in 
various parte of the town, and illustrated by 
meaD.8 of lantern slides. Dr. Jacobs of Leeds 
lectured to the school children in the upper 
standards. A quantity of litErature (e.,. hand
bill., poster8, etc.) relating to health was printed 
and circulated throughout the town. In October, 

1114urance Committee and Parlit::ulaT8. 

1923, and also in October, 1924, the Insurance 
Committee co-operated with other Local Authori
ties iD 8Uce8sfully promoting a U Health Week " 
in West Dromwich. Since J uJy, 1923, a small 
printed slip calling a.ttention to different 
U He&lth "Maxims II has been' enclosed with every 
medical card issued by the Committee. 

We.t Ham. 
Lectures by medical pl'actitioners and Sanitar,

Inspectors in 1913 on U health in the home," 
II how to keep the house healthy however poor." 
H tuberculosis: prevention and cure." Cost of 
12 lectures £56 2 •. Sd. Lectures well attended. 
Similar lectures in 1919. Proposal to hold a 
health week in 1921 dropped as no funds were 
available. Distribution of health leaflets from 
1922 onwards. Health sermons in churcHes and 
chapels on one Sunday in 1922. Healtb ta1ka to 
adolescent persons jn various parts of the 
Borough in ,1924.. Mass meeting lectures on 
sunlight and health, illustrated by lantern views. 
60,000 II health hints" book-markers circulated 
in booka issued by the public libraries. In 1925 
10 lectures on health subjects and 10 lectures on 
National Health Insurance to persons between 
16 snd 18 years of age attending the five' 
Juvenile Unemployment Centres in the Borough. 
Nasal hygiene hints distributed on cards. Com
mittee proposes to continue health propaganda 
and Insurance education SQ long 88 the limited 
funds at th~ir disposal will permit. 

West Hartlepool. 

Have offered to cO...f)perate with Local Health 
Committee. 

Wigan. 
In conjunction with tb.e Local Health Authori

ties, Lantern Lectures on tuberoul08is have been 
given. Leaflets supplied to Director of Educa
tion who arranged for distribution and appro
priate lessons. 

Worce,tershire: 
Grant of £20 from the General Purposes Fund 

to assist the City Council in holding a II Health 
Week. H 

York. 
. No reB! action in this respect has been taken by 
the Committee at the present, mainly owing to 
lack of funds. ,Offer of assistance to the Publio 
Health Committee for the purpose of in .. 
augurating Health Weeks bas been accepted. 

April, 1925. 

20, New Elvet, 
Durham, 

28tb 'February, 1928. 
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APPENDIX XXXVII. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OE THE SCuTTISH ASSOCIATION OF 
INSURANCE COMMITTEES, BY MB. WILLIAM MARCH BANK MARSHALL, 80';r;/or, CLERK 
TO THE COUNTY OF LANARK INSURANCE COMMITTEE, AND HON. SECRETARY TO 
THE SCOTTISH ASSOCIATION OF INSURANCE COMMITTEES. s.. Minutea 01 E.ideDco of 
tbe Twenty.Third Day, Q.eotionB 13,143 to 13,208. 
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Medica] Treatment in Pre-Insur-

ance Days, ... 
Medical Treatment now AvaiJable
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commodation, 
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2S-26 
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4S-51 
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IV,-DEPOSIT CONTRIBUTORS 

V.-NAVY AND An'lIY FUND 

VI.-SBAMBN'S NATIONAL 
SOCIETY 

VII.-ExEllPT PERSON. 

VIII.-SANATORtUK BENEFIT 

INSURANCE 

IX.-OTRER POWERS OF INSURANCE CO][
MITTEES 

X.-COST 01' ADHL'VISTBATION' ••• 

XI.-ALTBRATION8, EXTENSIONS AND DlI:-
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66-68 
69-72 

73 

74 
75-76 
77-$ 

86-89 
90 

VELOPMENTS 91-92 
'XII.--8uxllARY 01' ~hNOR AHBNMlENTS... 93 

NOTE. 
Broadly speaking the functions of Insurance Com

mittees in Scotland are the same as in England. 
There are, however, specialities in Scotland which 
have resulted in variation in subsidiary matters. 

Tbis Statement is to 1>. regarded .. supplem""tary 
to the Statement presented to the Commission 
by the Federation Committee of the three Associa
tions of Insurance Commi ttees in England, Scotland 
and Wales. 

CHAPTER. I.-INSURANCE COMMITTEES. 

ESTABLIBJDlBNT 01' INSURANCE CoHKI'l"'rBBS. 

1. There are 54 Insuran~ Committees in Scotland, 
31 being County Insurance Committ<!es and 23 Burgb 
Insurance Committees. In Kinr08B and Clackman
DaD and in Moray and Nairn, the counties are com.. 
bined for National Insurance purposes, but otherwise 
each county is a separate unit of administration. 
All burghs containing a population of 20,000 and 
upwards, according to the Cone"" of 1911, are also 
administered by separate Insurance Committees, but 

the two bUrghs of Dumfries and Ma:r.wellton which 
are contiguous, are combined for the purp08e~ of the 
Act. Each of these burghs ill a separate Publie 
H •• lth Authority. The .... 8r. o,""r 300 Public H.alth 
Authorities in Scotland, but of theBe the Districi 
Committees and smaller Durgba, which are Publia 
Health Authorities within tbt!ir respective areas are 
not repreeented directly on the Insurance Commi'tt.ee. 

2. There are approximately 1.6.'j().OOO illBUfed 
per~:II" in Scotland and the distribution vBrie!l 
wide.'" in the respectivE.' areas. Over 4.,1 per cent. of 
the IIJ~ured persons in Scotland are resident in the 
City of Glasgow and the three COD tiguou. counties 
of Lanark, Ayr and Renfrew. On the. other hand 
the counties of Sutherland, Caithne~A, and Rou and 
Crom~rty, with an area of over 6,000 square miles, 
contaIn rather under 22,000 insured pe-rSOIU, It>M 
than ca-n be found in the towns of OrE:'enock or Po-is
ley, Owing to the extent of the areas involved, it 
would, however, be quite impracticR.ble for adminiloi
trative purposes to insist on further combination be 
tween counties. Any sJij:tht sRving in central ad
ministration would be much more than counter
balanced by increased cost in travelling, while the 
local office would lose touch with large parte of the 
area. of administration. 

3. In addition to the 54 OommltteN r~ferred to 
there has been constituted under section 50 (5) of 
the ISH Act a combination of all In8uran(,0 Oom
mittees in Scotland for the. purpose of establishing II 

Central Bureau for pricing and checking cherni9t~' 
accounts for the supply of dru,Il;!J and applion('(ll'l to 
insured peraons. This Central Burenu is estnblished 
in Glasgow, and the stoff serutiniRe Rnd check all 
pr..acriptioDs issued by medical practitioners to in
sured persons in Scotland. This BUl'eau has proved 
successful, and its increasing utility iR shown by the
fact that, apart from National Health Insurance, it 
is being taken advantage of by an increft8ing number 
of Local Authorities nnd others whose pr{"6Criptionli 
are checked and priced by tho Bureau on terms 
agreed upon. 

CONSTlTO'TlO~ OF I~BI1BANCP. CoMll!T1'rE~, 

4. Insu'rance Committees were established in the 
Bummer of 1912 and have DOW been in existence for 
over 12 years. Under normal circumstances, it 
should have been possible by this time to appreciate 
the true value of these Committees, but it is doubtful 
whether the experience gained is as yet sufficient to 
estimate their present and potential value in tile 
working of the scheme. During the first two years, 
the scheme of National Insurance being novel, the 
whole machinery of administration bad to be created. 
In addition National Insurance itself was the centl'o 
of an embittered political controversy to which there 
was added, in the case of the Insurance Committees. 
difficulties with the medical profession which in the 
early days were acute. The European War, which 
supervened, causing the absence on national service 
of large numbers of medical practJtloners and official 
staff, made it necessary for Committeea to limit their. 
activities to keeping the machinery already created 
lonning with comparativG amoothn.ese. The post War 
period brought with it fr.sh problema and furth.r 
diffi.culti~. It would be somewhat unfair, therefore, 
to suggest, as might reasonably have been done hat! 
tile period been normal, that 12 yean of the ad
ministration of medieal benefit by Insurance Com
mittees is B sufficient period. in which to eetimate the 
value or poin$ to the defecto 0' the lyatem. 
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Ii. The membership or the Inmr&Doe Committee 
variea. It numbers thirty in the case of seventeen of 
the BlDaller conntiea .nd the nomber increases to a 
maximum of eighty in the case of the City of Glas
gow. Three--fiftha of the membership represent in
lured peTRons and are appointed eitb£lr directly by 
Societies havin~ a large membership in the area, or 
indirectly by delegatee appointed by the remaining 
Societies at a meeting specially called for the pur
poae. One--fifth of the members B're appointed by the 
County or Town CouDci1. A number of medical 
practitioners varying with the size of the CoDlDlittee 
are appointed by the Local Medical Committee and 
the Local Authority, and the remaining members of 
the Committee are appointed by the Scottish Board 
of H(>,oTth. By ne~otiation one-tenth of the membeTS 
are medical practitioners. The appointments by the 
Board comprise medical practitioners, chemists. 
employers, and representative public men and 
'W0Il18n. A certnin definite representation of women 
is s9CuTed. The Aseociation is of opinion that a 
statutory provision ahould be made to s.6Cur@ a 
definite represent:1tion of employers on each Com
mittee. 

•• The Committee, therefore, when constituted, 
representIJ primarily insured persons with a strong 
representation from the County or Town Council, 
a fair representation of medical practitioners., a 
chemist and other interested parties. While in the 
early years of administration there was at times a 
difficulty in reconciling what appeared to be opposinp: 
intereeta, of lnte yeara this feeHng has almost, if 
not entirely, disappeared and the general experience 
of Insurance Committees is that there is a genuine 
desire on the part of an members, by their attend
Ance at meetin R;S and their interest in the work. to 
improve the effie-iency of the service Rnd the whole 
working of the National Insurance system: 

T. The att.('>ndnnce of members at meetin,l1';8 is Jrood, 
~xceptionally good in the caSG of Burg:h Committees. 
and quite fair in the cose of County Cornmitteeg 
where meetinll:s involve a conAiderable sAcrifice of 
time on tbe part of members. The interest taken by 
members in tho proceedings -is also Jlood. but the 
feeling is frequently expressed that there is little 
power of initiative, and tba\ further duties should 
be entrnated to Committees. 

8. All is lZerDprnl nmon$l; the larger Local Authori
ties, the main duties of the Committees are entrusted 
to 8nb..('ommitooPR. F.ach ImmrnnCle Committee i8 
N'quired to appoint R Finance ~l1b-Committee and an 
Allocntion Sub-Committee, and gener!l-lly doGS ap
point other sub...oommittees, e."., Ito Medicnl Benefit 
Sub.Commit-tee. In county arens the Insurance 
Committee fol1ows the practice of the County Coun .. 
cil and met"ts only three or four times Ito ye-ar. In 
the BUrlZhs the C01nmitt.ee; meet lUI oil rule bi-monthly, 
or even monthl.\". The sub-colllmittees meet when 
required. In maTly arens the Finance Committee 
meets monthly, in lOme quaroorly. The atteondance 
of members at 8ub-committoo meetings is g.ood. 

9. 1n n<lrlition to thp!* RlIb-committet>s there aTe 
also tl,e S(!orvicea Sub-Committees, consisting of 
Medica.l Bf"rvice Bub..committee. PharmAceuticnt 
Service Sub..('nmmittee, and Joint Servi~ Sub
Committee. These particular snb-committees deal 
with complaints against the medical or phannaceu
tical services. and nre constit.utNi in a particulal 
way, containing representatives of inf;ured penons, 
dof'tors and <,he-mists. These Services Sub-Com. 
mitteN act in .. semi-judicial capacity, and it is the 
Ilt'neral experienM'l that all complaints brought for
ward no oonsideored with the greatest care and im
partiality and with a df"~ire to do cnmplpte jU!iti<'e 
lUI between the pnrties. ·The number of ~nny seriom .. 
cfllaee dealt with is Nmnrknbly small. 

POW1m8 AND DUTtBB O. IN'8tTRANOB CoHlIITTBBB. 

10. The PO\Vfll'S and duties of Insuranoe Com
mittt-ee are flllly d"tailed in ·the Statemente lub
mitted to the C-ommisaion by the Miniatry of Health 
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and the Scottish Board of Health. -\s there indicated, 
the Insurance Oommittee is mainly concerned with 
the administration of medical benefit, but in addition 
it administers aU benefits falling to deposit contribu
tors and members of the Navy and Army Fund. 
Further powers and duties are conferred upon. 
Insurance Committees by sections 60 and 63 of the 
original Act. 

11. Insurance Committees originally dealt with· 
&anatorium benefit, but this par.tkular benefit was 
abolished in December, 1920, special powers being 
given to Local Health Authorities in this connection. 

1ll. In Bootland only teo clerks to COmmitt .... are 
whole time officials. The income for administration 
in most cases is not 9ufficient, even if it were' 
desirable, to appoint a wbole time staff. In some 
cases cerlain members of the staff are whole time 
engaged on Insurance Committee work, in other cases 
the clerk is allowed a fixed 8um, out of which he 
provides office accommodation and clerical staff. 
M-anyof the clerks to Committees have other appoint
ments and a substantial number are qualified legal 
praciritioners. The Scottish Association of Insurance 
Committees is of opinion that rthe work done by 
officials of Insurance Oommittees has beeu efficient 
and economical. 

SOOTTISH ASSOCIATION OF IN8lTBANOR COMHlTTEEB. 

13. The Scottish Association of Insurance Com
mittees was formed at a meeting beld early in 191iJ. 
The objects of the AlSSOCillt1on as stated in the Con
stitution are: -(1) to confer on questions of adrniniip 

trotioD committed to Insurance Oommittees by the 
National Insurance Act, 1911, and Acts explaining 
and amending the same, nnd to take such steps as 
may from time to time appear desirable to securC!' 
efficiency and stoRndardisation of methods and forms 
(2) to promote the interest-s of Insurance Oommitteel 
88 they may be affected either by legislation or b, 
the administration of Government Departments. nnd 
(3) to take such action as may be necessary in relation 
to or in connection with any other subjects in which 
Insurance Committees in general may be interested. 

14. Every Insurance Committee in Scotland is 
affiliated to the Association. Each year a Conference 
of the Aesociation ilS held at some suitable town in 
Scotland, the place of mef:"mng being ehanp;ed 
annually. These Conferences are invaria.bly attended 
by representatives from every Committee and result 
in discussions mainly on the National Insuranc'! 
Rystem as adminil'ltered. by Insurance Oommitteec;. 
Reports are &ubmitted and considered. resolutions 
passed, and an arldTeSS ~iven to the delegates on 
some 89pect of public henlth. The executive work 
of the Association is carried out by an Executive 
Comm;ttee, 16 in numbE"r. This Oommittee is con,.. 
stituted by the election of six representatives from 
Oounty Oommittees nnd six from Burp:h Committe&1, 
together with the President, Vice-President. 
Immediate Past President, and the Secretary. This 
Committee meets quamrly with occasional special 
tneetings. A considern ble body of correspon dence 
from Oommittees is dealt with at these meetings. 
Occasionally action has been taken in connection with 
Parliamentary Bills. During the course of tbe year 
a large body of correspondenoe is dealt with by the 
Secretary 'bo the Association. In addition to these 
duties: the Association is frequently consulted ·by the 
Board, and on numerous occasions has submitted to 
the Board by deputation, suggestions for alteration 
in the Regulations and Orders under which tha 
scheme of National Health Insurance is carried on. 

16. The Association has issued various pamphlets 
and leaflets, and these have been circulated to 
Committees. 

16. Further. the Association baa endeavoured to 
simplify the working of the Scheme. Within recent 
),eaTS it bas standardised a preaeriptioD book for 

Q 
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Scotland and .rranlled for the printing in bulk of aU 
prescription forms required by Insurance Committaea 
throUlt:hout the country. This has resulted in a con
siderable saving, especially to the smaller Committees. 
In these and lfimilar ma.ttera, and by the dillsemina.
tion of information of common interest, the AaBOCia
uon has proved of great value to Oommittees, and on 
questions of general principle n convenient link 
between them and the Central Authority. 

17. The Association i. linked up with the Aasoci .... 
tiona in England and Wales by me8lll1 of a Federation 
Oommittee. All documents are exchanged and ;, 
repre&entativ8 regularly attends meeting. of tho 
Federation Committee in London. 

CHAPTER H.-MEDICAL BENEFIT. 

STAT'O''fOllY PnOVISIONS RKLATING TO MBDIOAL BBNBJ'l". 

18. Medical henefit is defined in the original Act 
1'8 " Medical treatment and attendance ioduding the 
provrision of proper and sufficient medicines and such 
m0dical amd surgical appliances as may be prescribed 
by re!i!:olations to be made by the Insurance Com. 
missioners." 80 far a8 medical treatment is con
darned this ;s now defined in the Medical Benefit 
Regulations (Scotland), 1924, as H All proper and 
necessary medical servicee other than those involving 
the application of speCial skill and experience of a 
degree. or kind which general practitioners, as a claM, 
cannot reasonably be expected to p08888S." There is, 
further, a limitation under which the practitioner i8 
not required to give treatment in respect of .. con
finement, and &n extension in the case of an emer
gooey when the practitioner is required to render 
whatever services are necessary, having regard to 
the circumstances, in the best interest of the pabient. 
The original intenti.on when the Bill was projected 
was apparently to continue and extend the arrange
ments whereby Friendly Societies could appoon't 
doctors in accordance with the practice ohAerved in 
the past, but in deference to Parliamentary opposi
tion the Local Hearth Oommittee, DOW the Insurance 
Committee. was constituted. In a.ny event the work
ing out of t.he 8Cheme must have revealed the 
necessity fur local administration. Had the scheme 
as projected been carried in Parliament it would have 
been hopeless to administer medical benefit. The 
d8C'ision to permit to the insured person free choice 
of doctor rendered it quite impoBSible to w.ork the 
system except through a central authority in each 
administrative area. Where the patients of a doctor 
might be members of 50 different societies it would 
be unreasonable in expect the doctor to make separ&te 
a.rrangements with each society. The system as 
est.abH.hed by t.he Act ha. resu lted in a very large 
number of societies being represented iii areas by a 
very limited number of members. When Insurance 
Committees were re-.elected in 1921 there were in the 
~unty of Lanark memlbers of 251 societies, and of 
these 184 had each 1 ... than 60 member. resident in 
the County, ond 67 had 'Only one member each m""thin 
the are.. At the date of the election in 1924 there 
were similarly in the County of Lanark members of 
233 societies, and of these 165 had each less than 60 
members r('8ident in the County, and 46 had only one 
member each within the area. Of the societies 
represent0d in the Oounty of Lanark in 1921, 88 were 
no longer re-presented jn !the area, Mld in 1924 20 
societies were represented which had formerly no 
members within the County area. This feature is 
common to Committee oomqnoistratJion. throughout the 
whole of Scotland. 

19. The Act of 1911 contemplated under section 
15 (6) jjhat the Insurnnce Committee should negotiate 
with each society 6nd adjust the cost of medical 
bPnefit, the question to be ultimately settled failing 
agreement by the Insurance Commissioners. FOl' 
reMona whoich have been -indicated this procedure 
would have been impracticable, but in any event the 
dootors and chemisy iJlt!.isted upon the rates to bl!' 
paid for their respective aervioes being adjusted 
nationally and this has operated 8i'l1OO the commence
mf'ot of the Act. Insurance Committees have no' 
voice in the negotiations, but the Association is in-

variably eonlolted by the Board when an, queation 
of the kind tie under conlideratioD. 

MDIO ... TnAT....." IN Pu-l"."II4MOII DUI. 

20. It was g.eneraJly assumed in Parliamf'nt 
during the diacusaiona on tho National Inaur"nca Bill 
t~at a very large proportion of the working popula.
tion obtained medical attendance and treatmpnt 
u~er. the arrangementa made by t.he Friendl,. 
Socletu!I9. The number of members of Friendly 
Societi .. in Scotland as shown by tho Report for 1911 
i88ued by the Registrar of Friendly 80cietiee Wb 

496,702, but t.his included many who were memben 
of more than one eociety, and also a large Dumber 
wh~ membel'8hip did not C8f17 with it any right to 
medical treatment. It ii, accordingly, impoMibie to 
estimate the actual number of workers for .hom 
medicnl attendance and treatment WfUI provid~d under 
the Fri .... dly Society .ystem. In many of the pubH. 
works Bnd colliery districtA medi('al ott:.Pndance ".sa 
provided on the contract system by a deduction of 
3d. per week. or lOme similar Bum from each workman 
employed. For this 8um the works' doctor undertook 
to prOVide treatment and druRli both to the workman 
and to his dependants. 

11. Further, the Poor La .. Oommi .. ion Report 
showed that in Scotland probably to a much Jereater 
de~ree than in England there WM great reluctance. 
on the part of tho -poor to c01l8ult the Poor Low 
Medical Officcrs, and the terms and condition. of 
the appointment of these Officers ahoweti indeed that 
it Wad not contemplated that their aerViCf'8 would be 
in any great demand. Thu8 by far the greater pari 
of the popUlation in Scotland obtained medical troot
meot rut private patienill. and calling in the doctor 
involved a financial burden which was not readily 
faced. The out-patient departments of Voluntnry 
Hospitals and the free Dispensaries Bupplied larlZ8 
numbers of the poorer clasees in our la.r~e towne with 
medical aid. It was estimated that in F..dinburg:h, in 
1901, 29 per cent., or betwean one in three and ona 
in four of the population, received free, or virtually 
froo. medical treatment in a year, Bnd a similar 
8tate of mattere existed in Glasgow, Aherdeen and 
Dundee. The work of these out-patient departmenM 
Waft rapidly increasing, and it is undouhtpd that the 
charitablo provision made by these estahlishmentA 
was IZ,:reatly and increasinJ;!:ly nbUBed by perllolUli we41 
able to pay for treatment. On the other hand the 
lack of medical attendance in th" BilZhlandl and 
Ielands was alnrmina, and there the position was 
becoming incre88inp:ly ReriouB. In not a (("ow &reBA 

the Dumber of uncertifioo deaths wne over 60 per 
cent. of the whole, and rose in Borne districtA ON hig;h 
as 70 per cent. LarJ;te nnmbeTA of th~ 8ic-k Wl"nt 
untendt"d. Thou/Z:h not paupel"fl the:v were tao POM 
to engnp:e a doctor who might require on each vifl,lt 
to travel many miles over moor and hill. 

22. The need on the part of the working ckMM 
generally for medical treatment. was thus only to :t. 
limited extent met by the arranp;ements made throu~h 
the Friendly Societies and the Worke' Contract 
8ystem. The scheme adopted by the Friendly 
SocietiM in Scotland mmally provided for treatment 
by a local doctor to the members resident within • 
radius of two or three miles at & fixed annu81 Fee 
for each member varying from 28. 6d. to about 48., 
but rarely if ever exceedin~ the latter figure. In the 
districts where the works' system prevailed the 
Friendly Societies were u8ually well 8UPPOrted, anrl 
the worker miaht be paying for medical attendnnc-p 
both to the Friendly Society and through the work. 
But there were many defects. Ther~ Wall no fr~ 
cboice of doctor, and in general 8ickneM claims were 
only admitted by the society .. hen certified by the 
branch doctor. While the 8ame cannot fairly be 
stated about the Works' Contract system, the.re C8l1 

be no doubt that tbe payments by F·riendly 8oeieti .. 
were quite inadequate to 88C1Ire a Aatil!lfactory servire. 
Bere and there were 8igN! .,f unrest. In varioul 
industrial centres the medical men combined and 
e-ndeavoured to eecUI'El better terms from the lIOCietiell. 
In two c&sea in Scotland where botb partie. were 
obstinate Medical Aawciatione were established by 
the Combined Friendly 8oeicti .. , who had no difli-
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cult, in I(~uring th. lerric8J of • doctor to under .. 
take respoDsibility for the entire membership. On 
the other hond, in ma.ny industrial areal there had 
been eome disturbance qf the Works' Contract system 
81 a result of the growing demand of the workers for 
free choioe of doctor. 

MBDIOAL TnBATIlJINT NOW AVAILABLB. 

23. The Act confers by section 15 (2) (b) • Tight 
on the part of any duly qualified medical practit.ioner 
who is desirous of being included in the metJi&aI list 
01 being so included, but where the Board, aftel' 
enquiry. are satisfied that his continuance on the liflt 
would be prejudicial to the efficiency of the medicnl 
service to the insured, they may remove his name 
from the lilt. At first each medical practitioner 
desirous of lbeing placed on the list required to sign 
an ag·reement with the Committee detailing the terms 
and condition. of service. It is now, however, the
Dractice that the doctor should sign a aimple applica
tion to be placed on the list and agreeing to accept 
the terms of aervioe contained in the fiTst schedule 
to the lledic.1 Benefit Regul.tione. 

tt:. So faf as Bootland is concerned, the great 
majorit:v of doctor. in general practice have entered 
the service with the appropriate Committee or Com
mittees covering the area of their respective practices. 
There are approximately 2,175 general practitioners 
in Scotland and of these 1/790 are engnged in insur
ance practice. About 70 of these medical practitionertl 
are women. In the majority of committee aTeaF 
every general practitioner, without exception, is on 
the merlical Jist. In the larger centres there are i' 
certain number of practitioners 'Who have alw11.ys 
limited themselves to middle or upper clnss practice, 
and mnny of these have declined to come on the lid. 
although fiome have done 180, limiting their panel to 
the emp)oyeea of their private patients. Fnrther I 
in these larger centres there are a certain number of 
OODlioltantl! nnd aemi..con8ultants to whom the panel 
eould not possibly be remunerative. Otherwise. with 
few exceptiona, the whole of the medical profession 
in Scotland in general practice an -on the lists of the
Committ-eeB, and their aervi~ a.re available to such 
of the intiured as may ca.re to plac& themselves under 
their care. 

16. Il'n one or two ar8Ra .ome little diffi.culty wall 
experienced in the early yeaH but this has long since 
di,nppe.Ted. 

II. A certain amount of criticism 'bas been directed 
to what appen1"8 to be a limitation of treatment as 
defined in the term. of service, and it is even sug
gested that the medical profession limit their treat
Ment unduly. This js not borne ont by the experienct:
of Insurance Committees. Unde!: the regulatioJlfJ iI 
a medical practitioner considera a service to be out.. 
with the term. of his contract he ia entitled to place 
the maHer before the Local Medical Oommittee nnd 
IJlfIurnnce Committee for their decision. Fai1in~ 
8,1treemont by these two Committ~~ the question in 
dilpute is settled by referees appointed by the Board. 
D1Tring the pari twelve years there- have been about 
fift; C81e1 of thNi kind. more than hnlf of these havine; 
arillen in the cities of Glalij;tow ond Edinburgh. In 
only two CaBM did the Committees fail to reach 
agreement. In the great majority of areaa no ques
tion of this kind hu ever been raised and notwith
stand i ng the provisions of the contract it ie the view 
of the Association that the vo!lt majority of medical 
praditioners plane DO 1imitation on the a8rviee they 
are ahle to render to their insured patienta. It is 
pmba ble that in the 'a~ centres advanta,ge is. 
taken of the iervicea available to the working popula
tiem at; the hospital. and dispensaries, but it must be
bp" in view that better elass patients ;n theRe aretlS 
would .~ai1 them8elvea in ahnnar ci1'CllmRta.n~s of 
the aerviC'el of the Ipe-eialist rather thAn limit their 
tl'flotmeut to that of the Ilenernl pra.ctitioner. Insur
on ... Committ_ .... pOTt that the Loc.1 Medical Com· 
mittf'M; tak .. a broad and' inde .... d a genElrou. view of. 
t.he dutiBli of the doctor to his patient under the 
InsnrnnC'e C'Ontrl\('t. Th'roullhont a. very la)"Jte part 
of Srothmd the fM"rv1<'t'!8 of apeciaJiats and consultant. 
Are not AVllilablt", and the gene .. l practitioner j. 
.,ro'l'"ictin~ for thp. j",,"Ted population the .. me 

G02SJ 

"tandard of profes.sional skill as is ·offered to his better 
class patients. The number of complaints involving 
failure to attend and provide treatment, which have 
been cOOosidered by the appropriate Sub-Committee •. 
is negJigible, numbering only .00 in four years. 

SJ0ENB88 OIm.TmoATBs. 

17. In considering complaints with regard to the 
issue of sickness ~rtifieates the .Ae8ociation desiJ'EJ6 
to emphasise the enormous numbers of these c.erti:6~ 
eatee which pass without question. Having regard 
to the amount eXllended in Scotland in sickness and 
disablement benefit there must be roughly two and 
Q half miUion certificates issued by medical practi
tioners throughout the year. The complaints con
sidered bv the Services Sub-Oommittee6 during four 
yeaM, of' the wrongous or careless issue of sickn8EI~ 
certificates number 51. during which period there 
would be issued approximately ten million certificateq. 
The Association snp;gest that these figures show that 
in the vast majority of cases there is little or no 
l'eflson for complaint. Insurance Committees Can only 
deal with any question of laxity from information 
:quppliell by the Approved Society •. and deal wit~out 
hesiimtioll with p:roperly &uootantlated complaInts. 
It is the opinion of the Association that, bro:ldh· 
!1:peaking, the syst-em is working smoothly and well. 
It is -not unreasonable to expect a cerbin 
amount of neg1i~ence and carelessness amoue: the 
very large personnel of the Insura~C'A Medical 
Service, and having regard to the ma2D1tnde of the 
Scheme, the Association regaras the limited number 
of substantiated complaints with a C8Z'ta.in degree of 
satisfaction. 

18. The Committees recognise that the aic'knese 
certificate is the sale means Adopted by societies in 
general for proving incapacity and that gt'eat care 
is necessary to prevent looseness or carelessness wbich 
nlay result in oa heaovy burden on the funds. 'While 
l!Iocieties at times .nn(>~e thnt there is carelesslle .. ~s on 
the part of the medical practitioner, the Committeea 
have also experienced 8 cnunter~arrze by the medical 
profession, that notwithstanding 811 th.eir instructioll8 
to the contrary, certain Rgents of societies insist on 
certificates bp,inll oded for a particular dny in each 
wf'ek, and notwithstandinf,l that they Kave power to 
do so, decline to pay beyond "t41e date of the certi .. 
ficRte. . 

29. A rurtner souree of friction is the position 
with reg81'd to final certificates. The doctor is defi
nitelv forbidden to issue a final certificate after an 
insu~d person has returned to work. and complains 
~h3t in such cases societies frequent1y decline to pay 
sickness ~enefit for the Jast few doys of illness. There 
is also the difficult qnestion rus to what is incapacity for 
work. The Act does not provide payment of sickness 
benefit during partial inc8)l'Rcity and the medical 
nractitioner has frequently a difficulty in interpreting 
his duty in such a case. 

MBDrcAL RBcORDB. 
30. Medical ·Records are issued by Ius1H'ance 

Committees to the doctors, and in addition to their 
primary purpose they serve as 0. list of the patients 
{,f the practitioner. In the case of removal, death, 
or suspension from benefit, the record is recovered by 
the Committee from the practitioner. There is a 
steady stream of record cards being rece-ived and 
i&sued in and from the offices of the Insul'ance Com
n..ittee. The generAl experience is that records are 
returned from the- doctors with a re880nable measure 
of punctuality, but that difficulty is found with a 
limited number of doctors, resulting in considerable 
enrrespandence. In most areas this difficulty is said 
to be decreasing 8S doctors beceme more and mor .. 
fllmiliar with the requiremenUi. The medical reoorll 
i~ adrnittE-dly valuable where properly kept, but many 
})ractitioneTs do not sufficiently appreciate the import
or.ce of keeping these records properly. 'Dae pro
f8..'l~ional nature of the record makes inspection 
'somewhat difficult. but to eDSure the proper keeping 
Rnd ultimate 'Value of the record the AsaociatioD 
Sllfl~ts that the District Medical Officers should on 
OOC'asion inspect the records of a proportion of the 
docton and ascertain w4lethe. these are being kept 
.itb a fair degree of HCurney. 

QI 
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11. At the close or each ,.ear the doctor requires 
to complete a card for every patient to whom a sick
ness certificate h .. been issued, and these .1'6 for .. 
warded in bulk to the Scottish Board of Health. 80 
far no purpose appears to have been sorved by the 
compilation and collection of these cards. 'l'he 
Association suggests that these cards might usefuUy 
be scrutinised by the Committeea to assist in the ful .. 
filment of their duties under sections 60 and 63 of 
th~ original Act. 

SID 01- PIo.HBL U8TI. 

32. The maximum number of inlured persons for 
whom a doctor, without assistance, can be responsible, 
must not exceed 2,500, but quite a number of Com
mittees have fixed a lower figure of 1,500 or 2,000. 
An increase is usually permitted in the case of part-. 
nerships or when a permanent 8.88istaot is engaged. 
Attention is directed to the table oubmitted by die 
Scottish Board of Health, from which it appears that 
two-thirds of the doctors in the County areaa have 
panels under 500 and only one-third have panels of 
(wer that number, while in Burghs only one-third 
of the doctors have panels of less than 500 and two
t.hirds have panels over that number. The Association 
is of opinion that no further Teduction is called for 
ur.der existing circumstances, and in any event should 
nlJt be general, but applied to particular eases and 
under speciaL circumstances. 

33. The value of free choice of doctor is highly 
allpreciated by the public, and there would be general 
resentment at a further limitation which would 
compel considerable sections of the insured population 
t.) place themselves under a doctor of second choice. 

34. It is not the experience of Committees that 
complaints are more frequent among the patients of 
doctors with large lists than among those under the 
charge of doctors with moderate lists. 

35. [t is sugg .. ted that 6I1y further limit should 
not be ODe of numbers but should be financial, 80 that 
a medical practitioner who so desires, might be per
mitted to take upon bis list patient. whom he parti
cularly desired to have under his care. 

EHPLOYKENT 0'1' ASSI8T.l.NTS, &0. 
38. The medical practitioner is required to obtain 

the consent of the Committee to the employment of an 
assistant and, with the consent of the Doard, may 
employ ~ore than one. The practice of employing 
assistants does not appear to be increasing althougb 
in the opinion of the Association it is an undoubted 
advantage to the insured population as well as to the 
llractitioner and the assistant. The Association sug
gests that it is desirable that the medical graduate 
should have some experience of general practice under 
n more experienced practitioner and t~at, broadly 
speaking, it would be of advantage to ~rovide that 
a medical practitioner should not be admitted to the 
Ibcdical list unless and until he has had Bome expeTi. 
ence either of general practice or P06t graduate 
hospital work. 

SunOBRY AND WAITING RoOK AOCOKKODJ.TlON. 

37. Th. report obtained from Committees by the 
Association show that, generally speaking, the surgery 
nnd waiting room accommodation provided in medi
cal practices in Scotland is adequate. 

38. In Scotland for the most part, the surgery is" 
attached to the dwelling hou •• of the doctor. When 
the surgery forms part of the business premises of 
the chemist Committees have endeavourod, with a 
proper reg.1.Td for the convenience of the insured 
patients, to discourage a practice which, to some 
extent, affects the right of free choice of chemist. 
There haye been a few complaints as to the accom
Il1odation provided, usually with respect to waiting 
room facilities, but these appear to have been 
remedied through the action of Committees. The 
lock-up surgery is almost entirely confined to the 
industrial districts in the West of Scotland. These 
'lppear to numoor 450, and of these 353 are ~o.und 
in die City of Glasgow. In .\lch caseo ComlDltte ... 
have taken action to secure that in the abeence of the 
doctor suitable arrangements are made. 

39. In the earlier ye.a.nJ there were a few ieol'8teci 
caBOS of differeDtiatio~ ~ the trea~n~ of iDaured 

and pri .... ate patient.. Theae ba.ve IIOW dil.ppeared 
and Oommitt.eee report that to-day there ia Dot • .,.0 

a auapicion of differentiation in treatment. 

CIU.BGIMO o. FDI. 

ta. The CUM where docto... have improperly 
C!harged foos to insured persoDa cannot be many. 
AlthougtJ. the number of cases brought to the notice 
of Oommittees ia not conclusive 011 the question the 
Association believe that insured pereons a1"8 noW' 
fairly cognis8ot of their right. under the Act and 
that if this practice were Dot very infrequent the 
attention of Oommitteea would have been directed 
t.n tite matter before this. In the few easel dealt 
with appropriate aetion bas been token. 

41. The Terms of Service for Insurance Prac
titionen provide, with regard to the charging of fees, 
that in a case wbere a person claima treatment as an 
insured person, but cannot produce evidence of his 
title to benefit. or where the evidence of biB title to 
benefit is in doubt, an in/toraDoe practitioner may 
de-mand and accept from tite applicant a reuonable 
fe-e for treatment rendered including payment for any 
drugs or appliances supplied, provided that be renders 
tht"l appJicant an accoUllt or gives a receipb on a epecial 
form. The insured person may apply to tho Inauranf18 
Committee within 14 dan and if tho o,mmittee i. 
8atlsfi.ed that he was eliJitible to 1"eoCeive treatment 
from the practitioner the Committee may recover Ute 
fee from the practitioner by deduction from his 
remuneration or otherwiB8 and repay to the applicant 
the amount of tbe fee. The Association haa Mcar
tained that tf:tis provision is aeldom ueed. Many 
Committees report that 10 fnr 110 advantafl8 
has as yet been taken by any doctor of the 
provisions, and tbe number of ca868 where pa!l.el 
doctors have rendered accounts or charjt£'d feN 
nnder this nrraniltement must be exceedinp;ty 8rnall. 
The Association is informed that the usual praetiee 
appears to be for a practitioner to p;ive whatever 
treatment is necessary and either advise the insured 
person to obtain 8 medical card from the In8urance 
Committee or to communicate with the Committee 
himself with a view to establishing the title to benefit 
of his patient. Applications by insured penons art 
made from time U, time to Insurnnce Committees t6 
secure the withdrawal of doctors' accounts or the 
repayment of feea. In nearly an these cases inquiry 
shows that nothing was said at the time of consult. 
tioo as to the patient being an insured person, ana 
only after an account haa been rendered, or after the 
fee has been paid, is any attempt made to establish 
a title to benefit. Where in sucb CR8M it appears 
that the applicant W88 entitled to medical treatment, 
and was not on the list of another practitioner in the 
area, it has generally been found l!Iuflicient to edNe 
the doctor that the account must be cancelled or to 
inform him that the fee would be deducted from the 
remuneration. A.s a rule the fee paid is refunded 
by the doctor to the Insurance Committee for repay. 
ment to the insured. 

DISTRIC7l' JriBDIOAL OntoaB8. 

41 Although informal consultations are ()tICa~ 
6ion~lly held between the officials of Committees and 
the District Medical Officers there is no link between 
Committees and this service. The Association is of 
opinion that it would be of advant~e to the Ber~ice 
if the District Medical Officers were brought Into 
direct relationship with Insurallce Committees and 
made available for consultation in appropriate 
matters. It W88 hoped that these medical ofli~n 
might be able to meet the ~e?tan~ am?ng medical 
practitioners for a second oplDlon JD SUItable ~, 
but tbeir limited number and the es~nt. of t~e1r, 
duties as medical referees has rendered It lmP08:'lble 
for them to undertake these duties to any ~ppreclab.le 
extent. The Association suggests that an mc.rease 10 

the nnmber of oflioen is called for to provIde that 
their time should not be entirely devoted to referee 
work. 

MIL&G& Ga..,..... 
43. The .Association has on. .varioWi oooaaioJl8 

directed ita attention to the POBlttOD of the cou~try 
~r. His cue ia peculiar. He has DOt derived 
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the same advantage from the provieions of the Insur
ance Act aa the doctor in a populous centre, yet it is 
the doctor in the single practice area whose presence 
is most necessary to the success of the whole scheme. 
The drawbacks of medical practice in country dis
tricts, in the main the higher ratio of expense and 
the limited opportunities of increasing what may be 
a very moderate income, render it on occasion a 
matter of djfficulty to maintain a satisfactory service. 

44. The provisions of the Ilnsurance Acf,. and the 
great improvement in travelling facilities 88 a reault 
of the almOst universal uee of the motor car by the 
country doctors have, however, greatly improved the 
medical service in· the rural districts. The uncerti
fied deaths in Scotland have dropped by more than a 
half and the County Committees agree that the 
medical facilities now available may in general be 
regarded as adequate. 'l'he following reports from 
County Committees may be of interest:-

PeJ'tlt.ahiT8. 

There has been very little difficulty in this County 
in obtaining the services of doctors in single practice 
aroas. At one time there was difficulty in getting a 
resident doctor for Kinloch Rannoch, which is 11 
miles from Aberfeldy and 22 miles from Pitlochry. 
l~~ol' a period of about three months there WB8 no 
rt;.sidcnt doctor, and special arrangements had to be 
l1lode with a doctor in Pitlochry to visit Kinloch 
Rannoch regular!>' for consultation, and also to visit 
9J.lE'cial1y when required. There is n. very small popu. 
hi tion in the district. With the assistance now given 
from the Highlands and Islands Medi<:al Service 
Board the difficulty should not again ari88. There 
"-as also for a short period a difficulty in Blackford, 
but there is now a. doctor resident there. It may be 
said that the County is adequately served with doc
tOM, The greater use of motor cars, lilnd the substan~ 
tial Mileage Grant have been of great benefit to rural 
doctors, and the Committee would emphasise the ab~ 
solute neoossity for continuing the substantial 
pa.yment for mileage in rural Areas. 

A be.1'aeenah ire. 
V cry little difficulty has been experienced except in 

case of Braema~ where there is recurring difficulty 
ewing to the small number on the panel, and the 
nuture of the prnctice. Changes of doctor here have 
~n frequent, and much difficulty and delay UBually 
e~perienoed in securing a new doctor. 

Ayrsliire. 

There ltlla been diffioulty in two rural areas 88 
follows:- . ' 

Aiba Craig with an insured population of 40 
which is an island situated 10 miles from the coast' 
is within the Committee's area. and considerable difli: 
culty haa boon experienced from time to time in 
making arrangementa for medical treatment. 
Arrangements are made with one practitioner on the 
ma.i~land" and a system of signals by bonfires and 
earrler pigeons arranged, 80 that the doctor may 
know when be is to visit the island. A boat-hirer is 
paid at at. fixed rate per voyage for taking the doctor 
to the island, but this does Dot oover any voyage 
which the contractor cannot undertake ou account of 
rough weather. In tHese oircumstances the Com. 
mi~tee requires to pay for' the use of the Lifeboat. 
ThiS hns happened on one occasion. 

It might be mentioned also that in one rural area 
the doctors at ana time who were resident in other 
rurnl Arens Illome mile.s distant, declined to attend the 
insured persons in the first mentioned area unless 
they were paid 00 an attendance blUJia. An &lTl'Loge
ment was ultimately made for this, with the proviso 
Ulat the totnl accounts were not to exueed the amount 
which would have been paid on a capitation basis 
taking the number of insured persons as the numbe: 
on the lis.t of the doctor who had last practised in that 
parti{"ular ,-illnge, This special arrangement was 
clll'riM on for some years and WAS only discontinued 
on 1st .July last. 

I n.t'-"'ftt'..,·.sla ira. 
. 11'11. type of doctor in the We&tern and Islands pOl'~ 

tlon of the County of In....,.n_ haa improved. which 
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is lugely the result of the passing of the Insurance 
Act. The income from the capitation fees has helped 
to provide a better class of ,practitioner. There is, 
on the whole, a much higher standard of medical 
attendance in the West. Coast. Difficulty has been 
experienced in getting satisfactory doctors to remain 
in the West and Islands. pOl'tion of the County. In 
the Parish of Strath there have been 19 doctors in 
21 years. The present doctor has been in practice 
there for three years, the longest period a doctor has 
remained in the Pa.tish. 

45. A decline in the number of urban doctors. 
while regrettable, could be met, but the disappear~ 
ance or the retira! from insurance 'Practice of doctors 
in single practice areas would create at once an 
insurmountable difficulty. The country doctor has 
usually JesS, sometimes much less~ than 000 insured 
persons on his list, and the expense and time involved 
in attending these rpersons scattered over a wide 
countryside is considera.ble. In addition there are 
other difficulties exp~rienced which render practice in 
such an area much less attractive than .practice in 
the towns. The insured person has free choice and 
even in what is known as a single practice area 
insured persons sometimes choose the services of a 
medical practitioner who is outside that area. To 
meet the expenses of the country doctor a Mileage 
Grant is provided, which is distributed by the Board 
to Committees, and distributed again among the 
country doctors by the Insurance Committee after 
consultation with the Panel Oommittee. 

46. The Association is not satisfied that the 
M.ileage Grant for Scotland is sufficient having regard 
to the wide al'88 involved, the physical difficulties of 
the country, and the scattered nature of many of the 
practices. Further particulars with regard to the 
position of the country practices are at present 
being ascertained, but the Association suggests that 
the position of the country doctor should be specially 
considered in any adjustment of remuneration. While 
no o-bjeotion is offered to the basis of distribution of 
the Mileage Fund among Committees it is necessary 
that the present practice of distribution jointly 
by the Insurance Committee and Panel Committee 
should be continued. The circumstances of medical 
practice vary. The number of insured persons in 
two practices may be similar, the actual distance of 
the insured from the doctors' surgeries may be the 
8ame, and yet the dist~ibution of the patients and 
the nature of the practice may be such as to create 
an injustice if both practices are treated on the same 
basis. A small village containing 100 insured persons 
may be comparatively easily reached but the sa-me 
number of insured persons scattered over moor or hill 
may involve an extraordinary amount of labour and 
-attention, These considerations are taken into BC· 

count by the Committees in the distribution of 
moneys, and their local knowledge eDAbles this to be 
done with a subatantial measuree of justice. 

SPIIOIAL ABBANGBlONTS. 

47. The number of persons in Scotla.nd who are 
permitted or are required to make special arl'8.nge
monts for medical treatment is small numbering only 
6.240. Of this number the gl'eat majority are fesi. 
dent in Institutions where it is the desiN of the 
Managers that the resident medical officel'8 should 
provide the necessary treatment to membe1a of the 
staff. Approximately only 978 lire other cases. In 
24 I\reas there are no cases of this kind. In eight 
areas one person only has so made application and 
been permitted. If simplification is desired the 
Association suggests that as all adequate medical ser~ 
vice is available in every area this specialty should 
now disaplK"'r. Arru,ngementa could be made in thl3 
case of the Institutions whereby the resident medical 
officer would be permitted to confine himself entirely 
to the residents in the Institution while the other 
individua1s should be required to make a choice from 
the medical list of the Committee. 

CoMPLAINTS. 

U. The constitution, powers aud. duties of the 
various Sarvice Sub-Oommittees have been fully ex. 
plaiDed. Occaaionally letten or messages are receiTed 
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from illtiured peftone which are not so much in the 
nat.ure of complainta as of enquiry as to their rigbu. 
There is also a certain proportion of cases where a 
meuage to the medical practitioner or an explanation 
to the insured person removes any grievance. 
l>efinite complaints are few in number. 

49. It is the belief of the As.soclatioD that the 
conspicoou/J absence of complaint6 is largely due to 
tbe unofficial activities of laauranc8 Committees and 
their officers. Th~ Insurance Committee Clerk is 
generalJy in fairly close touch with the practitioners 
practising in his Oommittee's area. While forming 
no part strictly of his administrat.ive dutiee as SlJeci
fied in Statutes and in Regulation8, many unrecorded 
service8 are rondered by the Insurance Committee 
Clerk in the direction of eliminating caU&e8 of dia. 
peace between panel doctor and panel patient. The 
practit.ioner is persuaded to accept the view that the 
credit of the service is of more importance than the 
gratification of his technical rights. The patient is 
persuaded to extend consideration to his doctor an-:l 
to appreciate his occasional difficulties. The.Asso-. 
ciation is confident that the );crvices of }Wiuranoo 
Committee Clerks in this connect-ion are greatly appre.
ciated by insurance practitioners and by insured 
persons alike. Members of Insurance Committees 
have frequent opportunities of bringing to the notice 
of the Clerk cases which appear to call for his inter .. 
vention, and these opportunities are largely utilised. 
These are mattel'6 of which no record is kept. They 
figure in no statistics of Insurance Committee 
administration, but their value to the efficiency and 
smooth.running of the panel system should not be 
overlooked or under-estimated. 

SO. The meetings of the Medical Service Sub
Committee are u8ually well attended. While in the 
early yeal'8 there may have ~n an inclination on 
the part of sections of the Sub-Committee to take a 
somewhat partial view of the matters under con
sideration this is seldom now appa.rent. The pBEBage 
of time and the lessons of experience have resulted in 
a much improved standard of impartiality. The 
general experience of Committees is that complaints 
are fairly and properly considered by these Sub
Committees, and that every endeavour is made to 
secure justice to both parties. While no actual cases 
of difficulty have been submitted, several Committees 
suggest that the payment of expenses to witnesses 
would assist in the elucida.tion of complaints and that 
the expense involved to an insured person eometimCtJ 
llrohibits him punming what he would otherwise re
ga.cd as a. Bubstant1a.1 case for considera.tion by the 
Committee. 

61. Th.... views apply with equal force to the 
Pharmaceutical Service Sub-Committee &nd the Joint 
Services Sub-Committee, but the occ88ioDB for meet
ing. of these Sub-Committeeo have hitherto been f_ 
in Dumber. 

DRUGS AND ApPLUNOBS. 

51. By section 15 (5) of tho lnsuranoo Act, the 
Insur&u08 Committee is required to make provl81on 
for the supply to insured persoruJ of proper and 
sufficient drugs and medicines and such a.ppliancee 
as may be presoribed, all in accordance with regula
tiona made by the Commissioners. As indicated in 
the Statement submitted by the Board a tariff of 
drugs was .framed and rates of payments adjusted by 
negotiation between the Scottish Insurance Oommis
sioners and the Pharmaceutical Standing Committee 
(Scotland). F.-om time to time there have heen 
alterations in the rate8, and annuaJ1y the whole 
question is considered at a joint meeting between 
representatives of the Board, the Pha.rm.aceutical 
Standing Committee (Scotland). aod the Scottisb 
A.saociation of Insurance Committees. 

53. In general the dispensing of medicines is done 
by chemists, but in rural areas, where a service of 
chemists is not ava.ilable, doctors are required to dis
pense for their patients, and are paid at a capitation 
rate equal to the average cost per insured person of 
the drugs supplied by chemists in the area. The 
number of chemists under contract with the Com
mittees has shown a steady increase. There are about 
1.250 dtemists, with in all about 1.400 shops under 
contract with the Insurance Committees in Scotland. 

It. A certain amount of ilJ·foundcd eriticl8nt bal 
heeD direct-ed to",artla the proYisioDl of the Ac' wiL" 
regard to the euppJy of drugs, but it i. clear that 
the insured perBOD is entitled to .U and a07 drugll 
rOMOllably Deces&al'1 for treatment. The drug taratl 
is not .1hatlBtive but illustrative, and druga DOt. 
included may be ordered by the doct.or and ebarged 
.. gainst the Drug "·und. RepeAtedly preecrlptloD" 
bave been diapeuBed involvinl heavy expenditure on 
the Fund, and no quest.ion baaed UPOD cuet .lon8 baa 
been or could bll'f8 been rai.aed De to the propriety ot 
the charge. Vaccinea, 18l'a,. and inauJin .,.. reKularly 
preacribed. For the year ended June, 19204, the COB" 
of the insulin provided for insured person in Scot
lond amounted to £2,650 &. ld. 

65. The capitation fee provided to meet the co&t. 
of drug. and appliance8 baa varied from time to 
time, and since January, Hr.l4, hal bean at the raw 
of lB. ~ld. per head. A~ the end of 1I1'Ja tha unox
pended halances in .he Drug ~'unda of the Soo .... h 
Committce& amounted to £112,973. During lUU 
there was a ltartlinll' .. iae in the expenditure which 
bas C8U8ed 80Dle anxiety, and is at pre&ent the subject 
of investigation. 

&6. The need for checking preecriptioWl wa. 
realised at aD early date and, al indicated in tho 
Statement submitted by the Board, a Drug 
Accounta CommiUee lor Scotland waa conltituted 
coder sections 59 (5) and 80 of the National lnaur
ance Act, for the purpol8 of ecru tin ising the ROCOunu 
furnish~ to Committees, abd furnishing statistical 
and other returns and reports with reference to tho 
accounts. The Drug Accounts Committee con.iate of 
fourteen members, ten representing insured per~m., 
two the medical profession, and two the pharma
ceutical profession. The Committee eatabliahed a 
Central Checking Bureau in Glasgow, under the loper. 
intendence of a qualified pharmacist, and since earb 
1915 all prescriptions issued in Scotland to insureot 
persona have heen scrutinised and checked a.t this 
Bureau .. 

fiT. tin addition to scrutinising and checking 
prescriptions, very exoellent work i8 done by the 
Bureau in the way of providing statistical ret\H'118 
showing the incidence of preecribing in the Hveral 
areas, the cost per inaured persoD, and the cost for 
each patient on the several doctors' lilts. These 
statistical returna a.re supplied to each IDluranee 
Committee, and copies furnished to the local Panel 
CommlLtee and the local Pharmaceutical Committee, 
to aid in the control of the Drug Fund and .. in in 
the elimination of extravaga.nce. The e:r.perience of 
the past ten years has .pown that without ~uper. 
vision, and if neoeesary, action, the wastage 10 the 
Drug Fund which would ensue would be quite inde-. 
fensible. Extraordinary differences both in frequency 
and coat exist in the methods of preacribing of doctors 
practising in the same area. Apart from erroR or 
carelessneasJ unnecesaary demands upon the Drug 
Fund are, in the main, due either to the prescri~in« 
of unneeeesarily expensive drugs when equally efficient 
tut much more economical 8ubetitutee are Bvailable, 
the unnece88ftry and es::travag&nt uae at flavouring 
agents, and the prescribing of e::l0e88ive quantities. 
Together witil the drain npon the fund doe to tb ... 
cat1881 the AlI!IOCiation i, of opinion that 
the i~crea8iDg demands upon the Drug Fwd of 
recent years 8M due to otber caUBEl8 wb1ch cannot be 
similarly controlled. The feeling among inJured 
perROn. that the medicinea .upplied un~ ~he 
National In811unce Scheme are of an 1nferlor 
quality hoe practically disappeared, and the un
doubted fact that (nsured per80M are now going at 
a much earlier stage of iJlness to eonllult with the 
doctor has had ita effect. In addition, the periodic 
waVeR of influenza, con pled with, or perhapa attri
butable to, the weather conditions during the Palt 
year or two, have been unfavourable to the main. 
tenaDC& of a normal health standard. 

58. The Cent.-..l Checking Bureau b.. pr""ed 
distinctly successful, and increasing use is being made 
of it by Local Health Authoriti .. and .the.... The 
coot of the Bureau i. bome in eqnal proportiOlUl by 
the Insurance, Panel. and Pharmaoeutieal C0m
mittees, and baa ranged between three .. nd four per 
cent. of the .,.alue of 'the prescriptiona ICTlItinieecL 
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69. The Al3OCiation baa suggested that there might 
be prepared by a competent authority a Band-book 
of Hinta on .Kcono~ic Prescribing. Sueh 8 Band
book might be .i8sued by Insurance Committees to 
insurance practitioner8. It would be of probable 
advantage to all Dnd of certain advantage to practi
tioners who come upon Panel Lists with little or no 
previolls experience of general practice. The Assa
cilltion is proceeding, in co-oJ,lOration with the British 
Medit'al Association In.uraDee Acts Sub-CDmmittee 
(8cotland), to frame a. Hand·book on •• he lines 
IUitgested •. 

60. Tho ASliocintioll believes that, without in any 
way impairing efficiency, confliderable economies ill 
the 8uVply of druglil to insured persons might be 
!Irec~d. They do not suggest any drastic alteration 
in the prOAent method of entrusting to Panel Com
mittees the duty of checking excessive prescribing; 
but they feel bound to exprees the opinion that in 
IIIAny 1ll'81l8 the functions of Panel Oommittocs a"" 
being allowed to remain dormant. The mac::hinel·y is 
thero but it is not active. They hn.ve suggested that 
steps be tn.ken to systematiee the procedu1'e of 
Pansl OommitteCM, ond that the Central Authority 
inflist upon 8uch systematised procedure ·being 
followed. In leveral areas the prescribing of prac-
tit.ionerB, whose drug costa are in excess of normal, 
is regularly analyaed nnd reported upon by 01" on 
b.hall 01 the Panel Cammittee. This procedure is 
the exception rather than the rule. If the exception 
were to become the rule, "Il8 the Medical Benefit Regu .. 
lation. contem·plate, the Drug Fund would, in the 
opinion of the Association, be plaoed. upon a sounder 
financial footing. The Association is proceeding in 
co..opoera.tion with the· British Medical Asaociation 
Immrau08 Acta SUbMCommittee (Scotland) to frame 
,syat.elnntiaed prooedure for Panel Oommittees. 

81. Tho Asso<'intion Al1ggeets that from time to 
time, RS means are available, oonsideration should be 
given to the extension of the list of Appliances. In 
parti<-l1l:1r Committ.eelll generAlly are of opinion that 
lIuch appliances 8S Throat Brushes. Eye Baths, and 
Nasal Douches should be added, 8S being neoossary 
for the proper application of the remedies prescribed 
by the doctor. 

82. The Association haa recently di·rected ita otten .. 
tion to the matter of the testing of medicines and 
o.pplinnC<'s supplied by panel chemists to insured 
poMOna. Insurance CQmmittees have been advised 
by the A~oda.tion to requeet their respective arenl 
Lo(ml Authoriti-os to include the testing of dispensing 
in their administration ()f the Food and Drugs Acts. 
There is no evidence before the Association to show 
that Panel Chemists 81'e acting without due regard to 
their J'esponsibilitie.9. On the contrary, there ill 
e\'ery rellRon to believe that the dispensing of medi
cines ~ insured perRonl in Sootland i. of a high 
profelSfHonaI standard. The Association is however 
of opinion that the proper discharge of th~ admini; 
trnth-e duti<'fl of Insurance Committees demande that 

... they should aee put into operation n systematio 
testing of tho 8t1pply of medicines and applianoos by 
paool chemists to insured persons. 

OHAPTF:R 1Il.-INDEX AND MEDICAL 
REGISTERS OF INSURANCE COMMITTEES. 

lNnu RBGI8TBB. 

~. Each Ins.urance Committee requi·res to k~l'p a 
1't'J,tlst-or of all Insured pariOM presumed to be within 
the a."en. Thi8 NC!gister is ill the form of curds 
contAining the approprlnte information filed under 
the names of tJl8 societies of which ·the iusured 
).el"Sons nre- members. The Index Register is the 
busill of the Committee'. operations. The method of 
p,·oC('eding iE!. shortlY. as ·follows :-In the case of a 
ne-w entrant the Societr forwards an Index Slip to 
the appropriate Commlttoo. The Committee for
~·arda .. medicol (,ftr<\ to the individual wbo· tJ.kee. 
It to the doctor of Jaie choice. It is the"" oompleted 
and forwarded to the Inauranoe Committee when 
the .name ilB plaoed UI)()D the doctor's list and the 
D1f\(hcal curd returnffi to the insured person. On 
tht' oth(!r hond~ when a pt'rson alNlady insured haa 
removMl from tDe a.rea of his original ... ideaee to 
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another Itulurance Committee a",,& he is pr~umed to 
take his medical card to ft. new doctor, who com
pletes it and forwards it to the Oommittee. The 
Committee applies: to the former Committee for the 
Index SliR and the Medical Record· appropriate to 
the individual. The Medical Record, which should 
be in the possession of the original doctor, falls to 
be .·ecovered. by the Committee from that doctor 
with the ohject ultimately of reaching the doctor 
choseJL in the new area. There are often considerablo 
delays on the part of the society, the doctor, or the 
insured person, and these involve a considera ble 
amount of routine work .to Committees, an experience 
which is fairly uniform throughout the country. 
Fu.rther, the medical card is frequently lost or 
deAtroyed and appJicatioIUI require to be made 
through the doctor or directly to the Committee for 
the issue of a ne\V card. The following statement 
shaWl the actual number of changes for the year 
1924 in several Committee ar6aa in Scotland. 

Insurance Committee. 'Indos. 81t." OrangeSHps Removal. 
to other Recelve . Received. 
Areao. 

--_ .. __ . -_._- . 
, 

Lanark County ::: I 13,422 5,480 3,012 
Aberdeen Burgh 6.464 3,500 900 
lJundee Burgh 9,300 7,000 1,600 
Edinburgh Burgb •.. 19,727 12,185 3,360 
Glasgow Burgh •.. 55,536 26,092 5,754 

64. The constant How of population and the 
changes in personnel on the part of the insured 
involve steady and systematic work to Committee 
officials. 

65. It is notorious that there is considerable 
inHation in the registers of Committees and the 
Association will welcome all reasonable m~nsures to 
reduce tllis inRa.tion to reasonable dimensions. It 
ill ~f. opinion that systematic action jointly by 
8oCletl~ and Committees would remove a very large 
proportIon of the existing inflation. but is convinced 
tha.t under no scheme· will it b& possible to have at 
any time an absol utely correct record of the insured 
in any area. The .flow of population and the oon .. 
stant changes through death, emigration, marriage, 
etc., coupled with the extraordinary difficulties and 
de.laYB. experienced by s~ietie8 in. recovering con
~rlbub~m cards from theIr members, render it almost 
lInposslble to secure more than approxima.te 
aoouracy;. but 80 long as inflation is relatively on tho 
same bUls among ail the Insurance areas substantial 
justioe results to all parties interested. 

MBDIOAL RZGI8TBB. 

. 88. A:. subsidiary register kept by Committees 
~s entitled the Medical Regis-ter, and contains 
mdexed, under the name of the appropriate doctor 
the names of all insured persous who are on docto1'8' 
lists. The following statement 8hows the number ot 
additions to and l"$movala from doctoJ'6' lists in 
8l'veral Committee areas in Scotland during the 
y ..... 1924:-

Insul'&nce Ocmuni ttee. 
Lanark County .. . 
Aberdeen Burgh .. . 
Ayr Oolmty 
Dundee Burgh ... 
FAlinburgh Burgh ... 
Glasgow Burgh ... 

Addi tions. Removals. 
14,639 10.479 

8,126 6,998 
9,499 6,348 

14,800 12,660 
13,601 8,100 
64,638 44,228 

87. It baa been indiC'ated that the issue anil re
issue of medical cards involVe) a very considerable 
aDlount of routine work which is inevitablo so long 
as t~le system of free choice of doctor :is continued. 
Until the commencement of 1924 the insuN'd wero 
?nly permitted to change their doctor at fixed 
mtervaJa, and on the average the number of changes 
annually would be about two per cent. of the medk ..... 
register. ~in08 let January, 10"14, the inaured have 
bee" permItted '" chan&" at any time. This per-

Qi 
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ml8l1OD baa naturally increaeed the number 
of changes. For the six. iargeat OommittA3ee in Scot
land, containing a total Dumber of 850,000 inJured, 
there were during Hr.l4 28,0"24 changea. It is the 
opinion of the Associ""tion that 88 the insured become 
more conscious of their rights in this connection the 
present percentage will inONase but not to any 
considerable extent. 

68. The [nsurance Olmmittee is eJao required to 
carry through certain arrangements in connection 
with the transfer of medical practices 80 aa to ensure 
tha.t the rights of the insured are 8ufficiently pro
tected at such times. It is the ordinary practice of 
'ilie doctors, in the caae of such transfers, to consult 
with the Clerk to the Committee so as to secure that 
the arrangemente made are likel,. to obta.in the 
approval of the CommittEe. 

OHAPTER IV.-DEPOSIT CONTRIBUTORS. 

8t~ Insurance Committees in. Scotland are required 
to deal with all benefita receivable by deposit con
tributors. The number in Scotland has varied con
siderably. At the inception of the Act it was 
approximately 36,600. The number increased rapidly 
aa a Hsult of war and post war conditions but has 
since fallen substantially and stood at 21,000 for 19'J8, 
a number which does not appear likely to be sub. 
stantially reduced. A considerable amount of work 
of a routine nature is associa.ted with the administra
tWD of these benefits. The proportion of deposit 
c(Jntributors who definitely choose a doctor is approxi
mately 55 per cent., much lees than in the case of 
members of Approved Societies. 

70. With regard to sickness benefit, the a.ttention 
of the Asaociation has been directed to the number of 
claims disallowed on account of the balance of contri
butions standing at the credit of contributor. having 
become exhausted. In 15 Committee &Teas with more 
t.ha.n 14,000 deposit contributors 4150 olaims for 
bickness benefit, representing approximately 1504 
claimants, were made during the year 1924. Of these 
1504 claimants 457 ceased to draw benefit through 
previous payments having exhausted the moneys at 
their credit. 

71. The expenditure on financial benefits is much 
less than in the case of members of Approved 
Societies, but that is doubtless due to the system 
which gives nothing of the nature of real insurance 
to a deposit contributor. In any case of serious sick-
1:('SS a deposit contributor 800n exhausts all the 
funds standing at his credit, and thereafter receives 
unly medical benefit in respect of bis contributions. 
The Association is of opinion that the present position 
is unsatisfactory and that something of a more 
permanent natu're should be created, if this can be 
done on a sound insu·ranoo basis. 

72. The A880ciation is strongly of opinion that the 
cieposit contributor class should be abolished, but the 
question of what should be done with these insured 
pel'60DS is not free from difficulty. There are two BUg~ 
gestions: (1) that they should he all0()8ted to existing 
Approved Societies, and (2) that n. separate society 
should be formed which would enable the members 
to receive the usual medical benefits and minimum 
cash benefits. As between the alternative proposals 
opinion seems to be sharply divided. The objection 
to the first suggestion is hased mainly on the ground 
that it is impossible to allocate fairly among 
societies, many of whom by their constitution restrict 
their membership to certain definite classes, and to 
the alternative suggestion the objection urged is that 
:, new society constituted as proposed might compete 
unfairly with existing societies. The Association has 
discussed the matter and is of opinion that it is 
beyond its province to make a recommendation in 
favour of either. The interest of Insurance Com. 
mittees is mainly confined to securing that this cln.~:: 
F.-hould have the benefit of reat insurance, medical 
;Ulo. cash benefits, and that the particular meana bv 
which this may be secured is one for detenninatio~ 
by the Authorities in consultation with ApproYe.! 
Sc.cietiea and any other interested bodiN. 

CHAPTER V.-NAVY AND ARMY FUND. 

'13. There are certain dutiee in connoct.iun witll 
Dlembers of the N av,. and Army Fund performed. by 
Insured. Committees. These are principally the pro
vision of medical benefit to metuberw of the }'und, 
both insured and non-insured, and the examiuntio', 
h[ld certification of elaama fOl' Bickn~ and mat.ermt)' 
benf"fit. During the war and for 801ne time after it.~ 
clOdtJ ihe membership of the Fund increhOd Yer,. 
rapidly. The pm year or two, howover. has 
witnessed a large dimi.nution in membership through 
death, emigration, transfen to Approved SocietieM 
and ceasing insurable employment. The attention ot 
the A88ociation haa been directed to the position ·}f 
1I'l1D8ured men in receipt of a pension or 1,IIOWan<:l8 
and wh.() are entitled to medical benefit from the 
F'ond in respect that the total income from all 80UroPIII 

dues not exceed £160 per annum. In dct(,l'mininit 
this income allowances in respect of wivE'8 Bud othar 
dependanta are included. The Aseociation ia of 
opinion that this limit should be increased to £250, 
the normal insurable limit for non-manual worke". 

CHAPTER VI.-SEAMEN'S NATIONAL 
INSURANCE SOOIETY. 

74. The Association agrees with the view of tho 
English Association of Insurance Committeee that in 
the intereeta of all concerned the 8peciality applicable 
tf) mftmbera of th!& Society .hould ('f>1Ui8. 

OHAPTER VII.-EXEMPT PERSONS. 

75. The number of perSODS in Scotland who applied 
for and were permitted to be ezempt number.t 
approximately 11 ,000 at the iaceptiOD of the Act. 
The number has declined, and for the year 1928 it 
stood at 4866. These persons, although malting no 
contribution personally and outwith the Act by their 
own choice, were in una granted medical benefit in 
respect of their employer's contribution. The Dumber 
who actually apply to be placed on the list of doctora 
varies but on the average does DOt. exceed 00 per 
cent. 

76. The Association is of opinion that no reason 
ex.ists for permitting the continuance of thi. syatem. 
If, however, the Commission should think othe:rwiBo 
the Association suggests that it is improper that a 
class of persons exempt from the operation of the Act 
by their own choice and making no penunal contribu
tion to the funds should be permitted to derive 
financial benefit from the operation of the Act. It 
is suggested that such persons, if permitted to be 
exempt, should receive no benefit hut that the 'llitn8 

payable on their aooount should be applie4 for other 
purpoeea indicated later. 

CHAPTER VIII.--SANATORIUM BENEFIT. 

7'1. While the administration of sanatorium benetit 
by Insul;lllC'e Committees i. M.J.lnly of hifl-oori(·'ll 
interest, it should not be forgotten, that it marked 
a pronounced advance in the fight against tubercu. 
}osie. Undoubtedly sanatorium benefit waB one of 
the most popular features of the National Insurance 
Act. The insured had the right to sanatorium· treat
ment, Dot merely, or principaJly, in the interests ot 
the Publio Health, but as a direct contributor to 8 

national scheme, aiming at the improvement of th~ 
n·1tiona.1 health, through curative measures applied t.o 
the individual. Tbe objectionable feeling that he 
was an object of charity, or a charge upon the ratelll, 
was removed" 

78~ The funds provided under the Act wer •. ' 
admittedly inadequate for the purpose, '.lnd in COII

eequenoe the activities of Committees were hampered. 
but, within the ambit of their powers, and t.o th4' 
extent of tbe institutional faciJitiee available. Com
mittees dealt faithfully, sympathetically, and 
enthusiaBticallv with the work entrn~ted to them. It 
may be noted ~ that, R8 a result of the Inrmrance Ac .. 
and the operations of IntlUr:mce Committees, tho 
sanatorium 8C't'ommodation throughout. the countrl 
was substantially increased. Domiciliary treatJD8Dt 
.... provided in man;,: caaea. This i""lnded mediql 
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treatment including medioin~, and in addition what 
were kno~l1 8S "extra medical comforts," BUch as 
milk, eggs, butter, &c., to the value of 78. &I. 
weekly. . 

79. Seventeen Committees succeeded in making 
arrangements with Local Authorities--either under 
Fection 17 of the 1911 Act, ,or by special agreement
for the enenaion of the benefit to the depend.nta of 
insured persons. One Local Authority indeed 
entrusted the Insurance Committee with the con~ 
aideratioD and disposal of all applicatioDs for treat-
ment received by them. • • 

80. Applications for treatment ,,:ere as a rule. con· 
sidered and dealt with by a specIal sub--comnuttee, 
which being for the most part composed of represen
tatives of Approved Societies, was in cloee touch with 
the insured population, and frequently acquainted 
with the individual applicants. The treatment 
reoommended depe-nded largely on the report by the 
committee's medical advisor. 

81. These suh-committees met each month to deal 
with new applications, and to consider reports, regu~ 
lady obtained, as to the progreai of patients under
going treatment. ExteD8ion of treatment was freely 
given where suggested by the Medical Offioor. 
Gene;aUy speaking, the oourae of each case was 
minutely followed. One of the features of the 
Sanatorium Benefit Sub-{)ommittee was the regularity 
of tJte attenda.nce of ita membera, and the keenneiS 
they evinced in their work. 

82. During Rnd immediately after the war co!,
siderable numhere of soldiers and sailors were dis
charged, 8uffering from tuberculosis. Thea& caaee 
were referred by the Army authorities to IneuranC8 
Committees for treatment, the whole cost of trea~ 
mont being defrayed by the Ministry of PeDBions. 

83. In a number of areaS After·Care Committ('es. 
were constitnted, wh()8e members, in a friendly and 
unofficial way, periodically visited ex-patients at 
their homes, ,to ensure, as for 88 practicable, that 
they were carrying out the instructions given in 
regard to home treatment. Where a further conne 
of treatment appeared to be advisable, patients were 
instructed tha.t the-y should -send in another applic .... 
tion to the CommitteE!. 

M. Another method adopted for the purpose of 
keeping in touch with patients who had received 
treatment, was by the iuue periodically of queetion~ 
nairH, the repliea ,to which eerved to indicate whether 
or not improvement in hea.lth had been maintained. 

8&. The withdrawal in Decem'ber, 1920, of 8ann~ 
torium benefit as a National Health Insurance 
bandit, "'as a fJOurce of keen disappointment to Com
mittee members, who felt that the same personal 
interest could not be shown in each case, and believed 
it undesirable that patients should be made to feel 
that they were being treated at the expense of the 
ratoM, insteod of on a contributory basis. 

CHAPTER IX.-OTHER POWERS OF 
INSURANOE COMMITrEES. 

88. The powel'a of Committees under section 60 
of the original Act to give lectures and publish infor~ 
matian on questions reluting to health ha.ve been 
used to n considerable extent. The Insurance Com
mittee is able to secure the sympathetic assistance of 
the general practitioners and through ,the various 
suci('ti<'8 can count upon tlbe co-oporation of local 
friendly society and other officials. One Committee 
has for several wintere nrrallgcd a !8ries of health 
iectuI'6IJ in amollur villages and hamlets. In 
addition this Committee arranged a scheme for prizes 
to school children for essays 011 Health, and made 
arrangements through. the Education Authority for 
the instruction of youths in their righte and dutie& 
uuder the Insurance Acts. Many other Committees 
also provi.led lectul'Wl, but .n ha\'e been seriously 
handicappcd by the insufficiency of funds. Certain' 
moneys were A\'ail.bie in the ea.rlier years of the 
~"('"t for tbe p.ene.ral purposea of the Committee, but 
thlfl source of supply ended in 1918. PromiMI were 
made at various tilll8l t.hat gr.nta were likely to be 

secured to .assist Committees in this connection, but 
these ha,'e Dot yet materialiBed. 

87. The Association is of opinion that all Com· 
mittees should arrange at suitable mmes short lecture.s 
to young persons entering insurance on their rights 
and obligations under the Insurance Acts. 

88. The Association is very strongly of oplnlOn 
that Oomm.itteeB, if they had the necessary fund~, 
would be able to underta.ke and carry out much use
ful propaganda work of the nature indicated. 

89. A very importaut purpose served by the Oom. 
mittee is that it provides a local office and o.flicial~ 

.available for coDBultation by the insured persons, 
doctors, -and che-misis in the area. Tho offioials are 
f"'8miJiar with looo.l conditions. They ar"e in close 
touch with the medical and pharmaceutical pro
fef;Sions, a.nd in large measure with the principal 
societies operating within the nrea, A very large 
number of enquil'1ies of aJl kinds are made a.t tho 
offices of Committees Iby insured persa-os in difficulty. 
The great majority of these oases are adjusted either 
by friendly advice or" assistance in matters of minor 
difficulbies. Frequently if the question is one with 
the medical profeesion a personal communica.tion with 
the doctor concerned. clears a.way a. misunderstand· 
o.ng which has caused difficulty 88 between the doclol' 
a.nd his patient. The assistance of Oommittee 
members is frequen-tly enlisted either by the insured 
person or by the Committee official and generally the 
work of the Committee has resulted in smoothing tho 
wheels of admimistration. The number of such en· 
quiries is natur.ally greater in the cities than in the 
country a.reas. In Glasgow approximaite1y from 
900 to 1000 persolls call weekly at the offices of the 
Oommittee during busy times, the numbers fnlling 
in the &ummer months. In JJanarkshire the number 
of callers is a.pproximately 50 to 60 per week. The 
ma.jorityof these deal with lost medical cards or quEllS
tiona as to the right of the insured person to medical 
benefit, but n substantial proportion refer to other 
difficulties connected with the Act. In county arens 
generally speaking the carrespondence ilS con6iderably 
greater than in the burghs, and by letter or tele~ 
phone, and the assistance of members of Committee, 
the County Committees keep in close touch with the 
administration throughout the area. 

OHAPTER X.---{)()ST OF ADMINISTRATION. 

90, When Insurance Committees were first con
atituted it was dearly a matter of so-me difficulty to 
estimaote the income nece66ary for the better perforn •• 
ance of the duties entrusted to them. In consequence 
there has been cons-iderable vari'8tion from time to 
time in the funds provided~ and also in the ratio of 
distribution among Committees. At a very e&rl~' 
stage it was a.pparent tha.t the emaJleor Committees. 
more particularly in the rural and Highland Countie.<;, 
would find it qU1te impossible to carry through the 
dutiee en,trusted. to them on funds provided on the 
simple basis af numbers of insured resident in the 
area. The Associ9-tion, after a thorough investiga
tion, submitted a statement of the case to the respon
sible Minister and were successful in securing au 
nddiVion and re-a.rrangement which materially im. 
proved. the position of affairs. There have beau 
\'ariOU8 subsequent alterations and re·arrangemenlb. 
ul! o.s detailed in the Statemept submitte4 to the 
Commission by the Minister aud the Scottish Boaru 
of Health. The present 006t of Insurance Committees 
is roughly about 6td. per insured person, and th~ 
Associat.ion is of opinion that under the present 
Scheme no further reducuon in expenditure call 
reasonably be anticipated. The .need for economy in 
the public service has all along beeon appreciated by 
Committees who while anxious to improye t~ smooth 
,,>orking of the machine have been equally solicitous 
to avoid any suspicion of extravagance. It u,. 
questionable as to whether the present income 1:; 

"~Hlfficient in the more sparsely populated areas l·) 
st"t..~ure a-.nd maillta.in a satisfactory ~tandard of servict:". 
I here are m&Dy complaint6 from the smaller Uom. 
mitteN that their activities are bampered. as th~ 
result of increasing stringency in the Administration 

Fund. 
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OlilPTER XL-ALTERATIONS, EXTENSIONS 
AND DEVELOPMENTh. 

91. The Association is of opinion tbat an incroaH4 
in the preeen,t rate of oontribution ie Dot, under e:r.
u.ting circumstances, desirable or u:pedient. It 
would be resented by both employers and employed. 
The present contribution should be sufficient to 
provide additional services of a kind which might 
greatly improve the range of medical 8&l'vioe provided 
for the insured. When the A.c~ WBI projected thlJ 
statistics of sickness available were limited and the 
Actua.ry responsi ble neceeaa.rily required to exercise 
extreme caution. There are now, however, twelve 
years of reliable sta:tJistica of sickness among the in
Bured available to the Government, and the valuation 
returns 80 far as aacertained show that the margin 
01 safety has been so snbsta.ntial that the Insurance 
Fund could well stand additioDaI charges. The 
Association betievee that the surplus funds are un
r"",,onably high, h .... ng regard to the liability ex
p£rienoed by the generality of aocieties for the prim~ 
ary !benefits. The Aaaocioation, therefore, suggests 
tha>t tho Government Actuary should be required to 
ascertain from the sbarmstics available what is the 
marg-in reasonably available for other and addirtiODhl 
benefits, and that if the view of the Asaociation is 
well founded, additional medical benefits of the nature 
and in th~ order tabulated shouk!. be provided for 
the who~ lDsured population. The .Association is of 
opinion that the- service should first be expanded for 
the insured popUlation on the following linee-

1. Dental Benefit. 
2. N u1'8ing. 
3. Optical Treatment and ApplilloDoes. 
4. Additional Appliances. 
5. Ooneultante' and Specialiot Treatment. 
6. Maternirty Serl"ioes. 

and that if and when fundo are ... ailable for the 
l_urpose medical benefit should be extended to the 
dependants of t.he insured. 

92, The Aesociation is definitel, of opinion tha$ 
treatment benefits of the nature of medical benefit 
should be administered by and through lnaUl'anC8 
Committees. It might, however) be desirable that 
the proportion of representatives on Insurance Com
mittees appointed by the Board of Health should 
contain parties interested in these additional benefits, 
c.a.) dental and nursiDg representatives. The Associ
ation would refer to the Supplementary Grants made 
by Parliament in 1914 under whioh certain of theae 
services were, after very careful roonsideration, 
definitely approved of. 

OHAPTER Xll.--eUMMARY OF MINOR 
AMENDMENTS. 

93. The Association submits for consideration the 
following Minor Amendments to the Soheme. 

(1) Admi ... io .. to M.dical Li.t. 
It should be a necessary condition of the admissioD 

of an insurance practitioner to tJte Medical Lis'll 
thnt he satisfies the Insurance Committee that he 
has had a period of practical experience either in 
general practice or on the staff of &- hospital or similar 
institution. 

(2) Sick"e ... O.rlifical~". 
AD iosur&-noe practitioner is now :required to make a 

1't.'Commendation for dental or other treatment only 
when he issues a certificate of incapacity for work 
n.nd has been informed by the Approved Society 
that under its odleme of additional benefits, pay
ments may be made. 

Provision should be made for recommendations to 
be given irrespective of the insured person's capacity 
for work. 

(3) Medical Record,. 
Arrangements should be made for Insurance CoDJio 

mitteeB to take advantage of the informatioD con-

tamed in summary carda complet.ed bl inaUraJ108 
practitioners, aDd to undertake t.he compilat.ion of 
atatiBtias and the extraetion of informat.ion tbe ... fruln 
lUI to the cauaea and inciden0Q8 of aickueas. 

(4) Limitation ., Doct .... ' Luh. 
The present limitation of liN by numbers ma, 

prevent acceptance of patien ... by tho family ,lod,or. 
ne should be permitted to exceed the maximum 
numerical limit within. reasonable margin, but Dot 
go beyond a fixed ftnancial limit. 

(5) Speeial Arrallf/.m ... I •• 
Where an Insuranee Committee aatieJiOl tho Scot.

tish. Board, of ~ealtil that there is lUI BdOl\UnW 
medical serVice, It should be relieved of the noc(1)Alt.y 
f~r allowing or requiring any insured person to make 
hiS own arrangement.. for medical ottendnnca ami 
treatment. 

(0) Applianu •. 
The AasociatioD recommends that the list of (lre~ 

scribed appliances should be increased and that 
arrangements be made for the supply of Rny apph .. 
ahceS requisite in connection with medical treatment. 

Arrangements should be made for lending expensive 
appliances in appropriate circumstances. 

(7) Di.t,;.t Medical O/liura. 
The services of District Medical Officers should be 

made available to Insurance Committees to BUIst 
them in carrying out their duties in oon·nection with 
prescribing reporta, in approving the employment of 
assistants, and in dealing with qUEMiltD.on. Da to the 
range of medical aervice, etc. 

'l'~ey aho~ld be empowered to ascertain, by periodi
cal mapectlons, whether the medical record! in the 
hands of insurance pl'actitioners are being kept witb 
reasonable care. 

To enable these duties to be properly undert,aken 
nnd in addition to provide a second opinion in suitable 
cases where requested by the insurance practitioners, 
it would be necessary to provide for an 1Dcreaae in 
the number of these officers. 

(8) Vepo,it OontributOT'. 
The position of deposit contributors is unsati8fac~ 

tory; many are frequently II in and out" of benefitj 
protracted illne8B or unemployment exhausts credit; 
Dlaternity benefit is often reduced or not availa.ble 
through insufficient credit j. there are fresh waiting 
periods on re-entering inaur&noe. 

Deposit contributors .hould be pIeced on a BOund 
inauranoe basis. 

(9) NIWJI and Armll l ... wane. Ftmd. 
The income limit for uninsured penaionera should 

be increaaed from £100 to £200, the normal limit for 
nOD-manual workens, Bnd allowances, etc., should be 
exeluded.in assessing the amount of income. 

(10) S.amen', National l ...... ra"". Society. 
The initial reasons no longer exist. for escepbiono.l 

arrangementa in the case of this Society (tooy do Dot 
extend to persons in the Mereaotile Marine who join 
other societies, even if membership il restricted to 
the same class). The modifications in the panel 
system to meet the requirements of temporary resi
dents and travellers now meet the case. 

This would be beneficial to the insured persons and 
a valuable simplification in machiDery. 

(11) lk.mpt P .... Ofl •• 

As previously indicated the Association M d~fillitcly 
of opinioD that this speciality should Cease but that 
in any event no benefit .howd be provided when no' 
contribution baR been made and when the penon 
concerned is outwith the Act by his own choice. 
III the- latter event the paymentB made in respect of 
this claee should be applied towards the general pnr .. 
poees of the Commi tteea. 



APPENDIX XXXVIII. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE ASSOCIATION OF WELSH 
INSURANCE COMMITTEES BY Ma. FREDERICK LLEWELLYN JONES, B.A., LL.D. (LON D.) 
CHAIRMAN OF THE FLINTSHIRE INSURANCE COMMITTEE. 
S .. Minutes of Evidence of the Twenty·Third Day, Queations 13,209 to 13,270. 

1. Mr. Frederick Llewellyn Jones is the Chairman 
of t.he Flintebire Insurance Committee, and has acted 
DB such Ohairman aince the estBlhliahment of the Com~ 
mitteo in 1912. He WB8 the finlt President of tho 
Aseociation of Welsh Insurance Committel'6 which was 
formed in 1914, and haa 'been a member of the Associaw 
tioD 8inee then. He haa also been since the year 1914 
one of the representatives of the Welsh Association 
on the Federation of English, Welsh and Scottiblh 
Insurance ()ommitteea, and is tbis year President of 
the li'ederamon. He waa a member of the Welsh and 
Joint Advisory Oommittees under the National In8ur~ 
once Act, 1911, and is now a member of the Welsh 
Cou8ultative Health Council (Ministry of Health). 

I. There are 17 InsuMnce Committees in Wales aud 
Monmouthshire, and, with the exception of Breeon
ahire IllBuraoce Committee, wmch has for the past 
two yean withd-rQ/Wn from the Association, they are all 
members of the Association. 

8. The foHowing t heads' of evidence have been 
lIubmitted to the constituent Committees of the 
Aasociotion, aU of which give general support thereto. 

POWJm8 AND DUTIBI 01' INIUBANCB Coll.IUTTBBB. 

&. This Association is of opinion that the adminis
tration of sanatorium benefit should have continued 
to be veated in the Insurance Committoo, and Dot in 
the County Council. The A8flociation is of opinion 
toot ioured pertlDD8 should be entitled to full treat
ment and travelling expeDses to nnd from 8alla.toria 
without cost to them, and favours tM formation of an 
independent oommittee to deal with any oompJaintB 
made by an inaured person with regard to 
sunatorium treatment. 

HlIALTB LaC'l'U&B8 AND EDVOA'l"IONAL WOB.lt. 

6.~1) The Ministry should give JJl8ul'anco Com
Ulittees a lea.d. 88 to carrying out section 60 (1) (a) of 
the pl'incipal Act, dealing with l'eporta on the bealth 
of 'insured per.lOD8. 

(2) Adequate funds should be made available to en. 
able all Insurance Committees to develop their pawers 
and duti .. under _tion 60 (1) (b) of the principal. 
Ac~, dealing with health l~ures and propaganda, 
wluoh work could be best. carried out by CC).operatiOD 
,,·fth edu(lation and othel' local authorities. 

(8) Powera should bo given to Insurance Committees 
by which the provisioDl of section as (1) of the 
principal Act might be made operative. 

DIIITTBB AND MOM En-IOlBNT M:aulOAL .ufD 

PHAlUlACAUTlOAL SUVlOl!. 

8.-{1) 'the constituent Oommittees of the Associa
tion were BIlked whether insured persons in t.heir re
~pootiv~ ~eaa ha~e been ~ound to experience difficulty 
In abtaUu.Dg medical certificates owing to their living 
a.t a die'ba.noe from the doctor'. surgery, and wheth~r 
~he ·procedure followed by the medical practitionen 
l~ ~uch auu indieated a fall appreciation of the pro
"lalona of parsgrapit 9 (4) First Schedulo Medical 
Benefit Regulations 1924 'and clause 8 of the Medical 
Certification Rul.... It baa been ascertained that no' 
complaints hove been receinKI Ilnder this bead. 

(2) The existing muima Dumbers 011 the lists of 
panel practi tionel'S ahould substantially be reducet) 
1"&0"" bei"ll hod to lob. ne'u .. 01 the ............... d. • 

(3) The Association, having r.cgurd to the expel'ience 
of the Insurance Committees for the Countit>6 ot 
Glamorgan and Monmouth respectively in the admi!l
ictration of institutions fOI'med under seetions 15 (4) 
and 15 (3) of the principal Act, without committing 
itself to an expression of approval or disapproval 
think it advisable- that evidence .be given before the 
Commission 'by Mr. H. Eynon Lewis and tha.t the 
Commis!rion be invited to consider the advisa.bility or 
otherwise of a suggestion that Insurance Committees 
be empowered to consider and approve applications 
tOt the formation of new institutions .under section 
15 (4) of til<> principal Act and that the Medical 
Benefit Regulations should provide for the investiga.
tion by tile Insurance Committees of ,complaints made 
b~· insured persona on the IiSM of institutions, and 
that the rules of institutions be amended accord
ingly. 

(4) The 8utggeetion that additional services should 
be established, e.o. consultations and specialised treat
ment, laboratories, &c., that panel practitioners 
should have duties in connection therewith, that they 
should be encouraged to associate themselves with the 
:work thereof, and that they should have the right, 
1£ possessing the necessary qualifications, of being lIJl
pointed to give service in the same way as a- con
sultant or specialist, haa been considered by the 
Association. 

The Association, however, while expressing general 
a.pp~ovaJ of the ~stalbliBhment of stich services, ap
preCiates the dl.fficuity of making any detuil~d 
recom'mendations. The Association underlltands that 
the Swansea Borough IDlBurance Committee have lind 
before them certain recommendations -made by Dr. 
A. F. Bladden, of Swansea General Hospital, and 
suggests lIbat, Dr. Bladden might b ... ked hy that 
Committee to submit hie schemE' to the Uoyal 
Commission. 

MBDICAL U..BFK.REBS. 

T •. Provision should be made whereby regional 
medIcal officers can be consulted by insurance practi
tioners at any time during the ilIn889 of a patient 
instead of such cOlUlultations being restricted to 
cases in which the illSul'ed pcl"6On hus been {'el'tified 
as incapable of work for at least foul' weeks con
tinuously. 

HOSPITALS. 

8. Hospital BCComnl,\Cl.ntion slh1uld bo adequate to 
t~le requirements of the whole of the insured popula
tIon. 

CoNV ALBSCENT HOHBs 

~ •. Convale~llt homes should be prov'ided and 
utilIsed ae adjuncts to hospitals or otiJerwise. 

NURSING. 

~ 10, •. ~he Mini~te.r of Be.'llth is urged to inl('hlde 
GOIDIClhal'Y nurslDg as an integral p::U't of Ute Ulfi'di{'nl 
lenefit of insured per&oll8. (In the opinion of the 
Aaociu.tion this matter is of very great impol'tant.'e.1 

DINTAL TRBATMBNT. 

11. Dental treatment should be provided as one of 
,the benefits under the Act. 

ADDITIO~'.u. ApPLIAHOKII. 

11. 108111'00. persons would be entitled to obtain 
f~e of east all medical appliancee recommended by 
panel practi tiouera. 



ExTEN"810N 0 .. MBDIOAL BBNBPft TO DIIPBHD ...... 

13. Provision should be made through Insurance 
Committe.es of medical benefit for the wivea and 
dependants of insured pel"8ODS, Dnd that ttJe range 
of medical benent should be extended 80 as to include 
maternity services. 

INCOHB LnrlT POR UNINBURRD INVALlDBD Ex-SUVICB 

MEN. 
14. The income limit for uninsured invalided ex

Service men should be increased to £200. 

STANDARD OF DRUGS AND APPLIANCBS AND TESTING 

OJ' SAJO. 

15. Funds should be made .available for the testing 
and analysis by Irumranoe Committees of drugs, etc., 
dispensed to insured persons. 

16. Clause 4 (3) of the Third Schedule to the 
Medical Benefit Regulations, 1920, should be amended 
f;O as to make it clear that drugs and applianoea 
?rdel'ed und~~ a name for which a. standaTd appears 
lD the British Pharmacopmia and the British 
Pharmacopooia Codex or the supplements thereto 
ahould be in accordance with BUob. standard. ' 

F'aBB CBOIOB AND TBAN8J'BB OJ" DooTOR. 

17. Members of Institutions and Organisations 
should have the same freedom of transfer as insured 
persona on the lists of medical practitioners. 

MEDICAL RBcoRDs. 

18. :Medical practitioners should be required to con~ 
tinue to keep and furnish records of tht:ir attend
ance: on and treatment of insured persons. 

EXCESSIVB PSE80amING. 

·19. Insurance Committe.ee should be asked to report 
on this matter pa.rticularly with regard to high fre
quency where such exists. 

SBRVIOB8 SUB-OoJDUTI'EBS. 

20. Revisio-n of the regulations relating to Services 
Sub-Committees is desirable, and such 8u.~Com
mittees should have power to compel the attendance 
()f any practitioner or other person who may be con
cerned in a complaint, as statements are often made 
which are incapable of proof or otherwise without the 
attendance and evidence of pereons concerned.. 

NON-PERFORM.ANCB OR BREACH o:r DUTY. 

21. As the Insurance Oommittee is the Authority 
administering medical benefit with whom & practi-

tioner -enters into agreement, Rnd to wlaich he .. 
primarily responsible, correMpond(,Doo with ..... gard $0 

non-pariomanee by a doctor of his duties under the 
terQl8 of service should be undertaken with the 
Insurance Committee, and no penalt, sbould be im
posed on the doctor for Rny breach of flnJch terms of 
service until the all(>~ od'ent-e hne boon in, .. ti
gated by the Medical Service Bub.Committee. 

PKNBION ADMDOsTRATION. 

U. The Minister of Health i. urged to wnfer with 
the Minister of PensioDs for the purpose of devi.jng 
some method of c(M)rdinating the work of the medical 
branches of the Ministry of PoueiouB with the medi
cal service provided by insurance prllCtitionere undor 
tthe National Iosurance ActI. 

8UPBBANNUAnON. 

23. Insurance Committee Officer. should be brought 
within the scope of the Local ao"ornm('ot Officers 
Superannuation Act. 

WUOLB TIM. )fBDICAL SKRVICB 

H. The Aseooiation disagrees with the proposal put 
forward by the Nntional Conferenoo of Friendly 
Societies for a whole time National Medical Service. 

ADDITIONAL DBNDJ'lt:.t. 

25. Ophthalmic treatment should be included in 
henefits. 

GBNBRAL NOTB~. 

26. It is not advisable that any hea.lUl fUDcLlona at 
l~rescllt vested in Insurance Committees shou Id do-
volve upon County and County Borough Councils or 
Committees thereof, as such bodiB8 are already over
burdened. with work. 

21. Emphasis should be laid before the Commi88ioD 
upon the effective work of lnsuralloo Oowmitt6ea in 
the past in the administration of medical benefit, the 
benefi ts of the Navy and Army Fond and depooit 
contributors. 

28. The .administration of medical benefit by In
surance Qommittees commanda the highE'fit reaped 
and nppreciatioD of insurance practitionet'6, ph"rwa. 
<-iets and the insured population. Owing to tJle 
nature of 'fileir administrative machinery and 
organisation, Insurance Oommittees are capable of 
dealing with greatly extended responsibilitiN nnder 
any enJarged scheme of medical and allied aervicee. 
A revision of the basis of membership 80 U to secure 
a wider representation of interested bodies would be 
welcomed and would assist in securing local co-ordin ... 
tIOD. 

APPENDIX XXXIX. 

STATEMENT OF EVIDENCE SUBMITTED ON BEHALF OF THE GLAMORGAN COUNTY 
INSURANCE COMMITTEE BY MR. HENRY EYNON LEWIS, CLERK TO THE COMMI1'TEE. 
S .. Minutes ~f Evidenoe of the Twenty.Third nay, QuestionB 13,271 to 13,369. 

1. Mr. Henry Eynon Lewis is a member of the 
Association of Welsh Insurance Committees since its 
inception, Vice·Chairman of the Welsh Central Inder 
Committee, member of the Woelsh Joint Insurance 
(Pricing) Committee and Clerls to the Insurance 
Committee for the County of Glarnorgan since August 
1912. 

I. The witness h .. been authorioed by the Aesocia
tiOD of Welsh Insuranoe Committees to give «ideDoe 
with regard _ 

(1) InstitutiolHl approved under aectiou 15(4) of 
the National Insurance Act, 1911, and 

(2) Oollective awn arrangement OTganiaationa 
a pproved under eectiou 16(3) 01 the .am. 
Mt. 
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I"BTlTUTl""B ArPBDvD ""Dim SIIOU... 16(4). 

8. With regard to Institutions approved UDder 
oection 15(4) of tbe National IneuranOB Act. 1911. 
the aectiOD referred to &8 folloW8 :-

The regulations made for the purposes of this 
aeotiOD shall provide that, in the case of perSODB 
who are entitled to receive medical treatment and 
attendance under any 8ystem or through any 
institution existing on the sixteenu -day elf 
December, nineteen hundred and eleven, and 
&pproved by the Ineuranoe Committee and the 
Minister, medical treatment and attendaooe 80 

received may be treated as, or as part of, their 
medical benefit under this Act, and may provide 
for the committee contributing towa.rda the ex
pen ... thereof tho whole or any part of the 8UID8 

which would be contributed in the case of pel'8OJlB 
who have made their own arrangements under 
the last preoeciing subsectioD, but the regu
lations shall secure that no perSOD shall be de
priv.ed of 'his right of selecting, if he desires 80 

to clo, in accordaD08 with the foregoing p~ 
visions of this section, the duly qualified medical 
practitioner by whom. he wishes to be attended 
and treated. 

4. Institutions approved under this aeotion are 
generally in connection with large works Bnch 8. 
oolliori8-, iron, steel and tinplate works, and arrange 
to provide treatment to tho inBtU'ed persons employed 
thereAt and to tJM.ir de~anta. 

S. Payment of capitation fees is made by the 
Insurance Committee to the approved Institution in 
respect of insured persons whose names Bore included 
in the List of that Institution. 

S. ~Payment is only made -by the Insurance ComM 
mittee of the fuU capitation fee on !the production 
of a certificate from the Institution showing that 
that amount hal been. expended by the Institution 
on the provision of medieal benefit to its insured 
membel'8, and for this purpose the proportion relating 
to insured members is calculated as three~evenths of 
the total expenditure on medical benefit. 

T. The credit of the Institution for the year is 
arrived at as follows:-

. 

(I) The amount determined to have bean ex
pended by the Institution an the provision 
of medicaJ treatment and attandanoe to 
insured members; or 

(2) the yearly capitation fee in TBBpeot of the 
average llumber of insured pel'80llS whose 
names are included in the Institution''!! 
lilt: 

whiche.er shall b. th. 1 ••. 

B. This system of payment precludes Institutions 
from participating in any cc pool." • 

8. No payment ia made to an Institution in respect 
of ally of the upensive drugs referred to In the 
Appendi" to tho Distribution Boheme-tho Treasury 
i. relieved of that liability. A panel praotitioner in 
addition to the capitation fee for drugs in respect of 
diapenlling patient. receives payment ou the basis of 
the Drug Tariff for any drugs and appliaue. meu
t.ioned in the Appendiz to the Distribution Scheme 
as app_ed by tho Minister. The Drug Fund h.ing 
• uhsidised by the TreaBUry n ...... itatea tho Treasury 
being liable for the more n:pensive drup, etc., BUp-

plied to inaured peNone who obtain their medical 
treatment and attendance from an insurance practi .. 
tioner. 

10. A deduction. ranging from ltd. to 4d. in tho 
pound is being made from the earnings of insured 

pe1'SODS and paid over to the Management Committee 
of the Inatitntion. 

U. An insured person whose name is included in 
the list of a practitioner may transfer to 1ite list of 
another practitioner at any time, but transfer 
to or from the list of an approved Institution cannot 
be effected except at the 1st January and 1st July in 
any year, and then applications for such traDBfers 
must be reoeived by the Insura.nce Committee before 
the 1st June or 1st December as the case may be. 

12. Each Approved Institution is required tD 
submit, in addition to Form 97 1.0., copies of the 
audited statement of aocouDJt:s and balance sheet 
yearly. 

13. Additional benefits are provided free of charge 
to patients by some Approved Institutions. The fol
lowing examples may: be given of Institutions oper
ating in Glamorgan:-

Dental surgeon's services. 
Maternity service. 
Nursing by hoepitaI trained nU1'S88. 
Provision of ambulance car. 
Payment of railway fares of patients to hospitals 

and contributioDs to hospitals and convalescent 
bomes. 

Major and minor operations. 
Artificial limbs. 
Appliances other than those included in th(· 

Second Schedule to the Medical Benefit Regu. 
lations. 

14. The f.allowing Institutions have been approved 
in the area under section 15 (4) of the Nationni 
Insurance Act, 1911:-

Name of Institution. 

Brynamman and District WorkM 
men's Medical Society 

Pentre Colliery Systems 
Gelli Colliery Medical Fund 
Tynybedw Colliery Systelll 
BwHfa Ddu Colliery System 
Gilfach <l<x:h Medical Aid fund 
Parc and Dare System ... 
Mardy Colliery Poundage Scheme 
Cwmtwrch and DiBtrict Medical 

Aid Society 
Abergwynfi Colliery.Medical Aid 

Fund 
Pwllgwaun Workmen's Doctors 

Fund 
N ow.bridge Works Doctors Fund 
Post Office Medical System 
G arw Ocean Medical Institution 
Cwmavon Tinplate Workers.' 

Medica! Institution 
Ferndale Workmen's Doctors 

Period of Approval. 

1913. 
lI11S. 
1913 
1911 
1913. 
1913. 
1913. 
1913. 

1913-15. 

1913-15. 

1913-15. 
1913-15 • 
1913-20. 
1913-Zl. 

1913-present time. 

Fund 1913-present time. 
*Garw V.lley Medical Aid Soci-

ety 1913-p .... ent time. 
Ocean (Western) Colliery Medi-

cal Aid Society 1913-present time. 
Ogmore Valley Modical Aid 

Society ... 1915-present time. 
Pontlottyn Workmen's Medical 

Fund 1915-present time . 
Rhymney Workmen's Medical 

Aid Fund 1913-pr .... nt time. 
Wyndham Colliery Medical J,id 

Society 1913-pr .. ent time. 

• This institution was approved under section 15 (3) 
from 1914 to 1922 inclusive. 



1Ii. The following I ... titntiona have ..... im ~ 
proval in the area for 1924 noder oection 16 (4) of the 
National Insurance Act, 1911:-

Name of Institution. Mean No. on 
List for 1924. 

Cwmavon Tinplate Workers' Medical 
Institution • 

Ferndale Workmen'. Doctora Fond 
Garw Vaney Medical Aid Society 
Ocean (Weatern) Colliery Medical Aid 

Society 
Ogmore Valley Medical Aid Society .. . 
Pontlottyn Workmen's Medicol Fund .. . 
Rhymney Workmen's Medical Aid Fund 
Wyndham Colliery Medical Aid Society 

RBCOHJlBNDA'1'JONB. 

1128l 
618t 
583t 
119. 
906l 

18. The Insurance Committee for the County of 
Gl:trnorgan recommend:-

(1) that Insurance Committees be empowered to 
consider and approve of applications for 
the formation of Dew Institutions noder 
section 15 (4) of the National In8uraooe 
Act, 1911, and section 24 (4) of the 
National Health In8urance Act, 1924, and 

(2) that the Medical Benefit Regulations should 
provide for investigation by the Insurance 
Committee of complaints made by insured 
persons on the lists of InatitutioDB and 
that the rules of Institutions be amended 
accordingly. 

IT. The recommendation referred to in paragraph 16 
(1) nbove was considered by the Association of Welsh 
Insurance Committfts, but in .. iew of the fact that 
such I nstitutiona exist in only one other Committee 
area in Wales, the majority of the members were 
not in a position to express a definite opinion on 
the matter and resolved:-

U That the Commission be invited to consider 
the advisability or otherwise of a suggestion that 
Insurance Committees be empowered to conaider 
and approve applications for the formation of 
new Institutions under section 15 (4) of the 
principal Act and that the Medical Benafit 
Regulations should provide for the inveatigatioDoE 
by the Insurance Committees of complain" 
made by insured perliODB on the Lists of Institu
tioDB and that the Ru1eo of Inatitutiona h< 
amended accordingly." 

CoLLBOTIVB OWN ABaANGBKBKT OaGANlSATlONB. 

18. Collective Own Arrangement Organisationl are 
bodies providing medical treatlnent and 'attendance 
and are approved by the Insurance Committee under 
8ection 15 (3) of the National Insurance Act, 1911, 
for the purpose of making their own arrangementB 
ool1eclively for providing and obtaining medical 
benefit. 

19. Such organisations are Jl108tly in coDl)ection 
With large works and employ their own medical 
practitioners and provide treatment similar to that 
provided by Institutions. 

20. Quite a number of applications have been made 
to the Insurance Committee for the County of 
Glamorgan for approval of Collective Own Arrange-. 
ment Organisations, but that for various reasons the 
appovnl has not been giv~n in all caees. 

21. The method adopted in forming some, if not 
most of t,hese organisations, appe$f8 to have been 
the formation of a committee connected with certain 
work or works. This committee wotlld co-nvene a 
meeting or meetings of a number of the employees. 
A number of the emplorees would apply at the works' 
ollice to have the doctor's poundage money (whicb 
u.ually ranges betwe8'1 ltd. and 4d. in the pound) 
It'tained for the committee, which committee wonld 
engage a medical practioner. The name of t.he prae
tioner engaged would then be placed on tho Medical 
tist, ann at the usual transferring time-mid or 

ond of the ye.~t of the In81lred _no wIIo 
had applied to han th.ir poundage monfi'Y retained 
lor the local oommittee would apply to the I DBU .... 

aDee Committee to bave their Dam .. pl.oed on the 
I;"t of the p ....... iti ........ ,""pointed by the local GOlD· 

mittee. In the mea.a.time application wo'Qld hay. 
been made to the Inauranoe Committee for appm"al 
unde, aection 16 (3) of dle National ID.luranCtl Act, 
1.911. In cn.aee where the Insurance Oommittee 
",fueed appro .... al th8e OrganiaatiOlLl 80GDer 01' later 
become defunct. 

It. The income of theae Orp;aDMatiou ~ ia deri"M 
ill muOh the 8ame way as lnatitutiona approved 
nnder ~on 16 (4) of the National lu,uranCtl Act, 
11111. 

IS. Payment by the Insurance Committee to th_ 
Organisations .. on the baail of the capitation fee 
for medioal treatment and drugs on the average 
nomber on the list of the" Organiaa.tion for the year. 
ThY payment is Mt, u in the cue of Iutitutionl, 
ooOOtion&1 on that am,",nt heiul< expended by the 
Organisation on the proviaion of medical treatment 
and attendance to the inaured peraobA on the Ji.t 
of the OrganiaatioD. 

K. The JDatJrance Committee require that each 
Organisation shall furnish a statement of accounta 
and balan....meet annually and that the .ame .hall 
have been certified by a chartered accountant, in .. 
corporated accoontant, or a perllOll certified ... 
puhlic auditor under the Friendly Societies Act, 180ft 

2:5. Insured penona whose names are included in 
the list. of an Organisation cannot receive modicol 
treatment 81 temporary residents under the Com
mittee's arrangements but the OrganiaatioD which 
receives the capitatioa fee for an inaured penon pa)'l 
the account of any practitioner for treo.tment 
rendered during any temporary abeeDoe from home. 

211. Additional benefits, similar to the additional 
benefits, provided. by Inatitnti .... are a\oo provided 
by lome Organisations. 

17. The medical practitionen connected with f1~' 
of these Organisations in the area, oommitted such 
breachea of their term. of .. rvi<le as to cauae the 
Insurance Committee, aft.er the necessary inveat,i.. 
gation, to make repreeentationi to the Minister that 
the continuance of their names on the Mooical Liat 
would !be prejudicial to the eflic;"ncy of t1 .. medical 
servi<le of the insured, with the reeult that thr •• of 
the nam .. w .. re removed from the ·Medicsl Liat by 
order of the Minister. 

21. The great scarcity of practitioners during the 
War made it often diflicult for the committeea 
managing Organiaationa approved under eectiPD 16 
(8) to obtain the .. m ... of the practitionera they 
_nld choire to appoint. 

29. Further the ban placed on th_ Organia&tion. 
by tbe British Medical Association materially added 
to the diflicuIties of tbe Management Committeeo 
thereof to appoint tbe practitioner. they would other
wies have hean .. bIe to IeCUre. 

30. The following Organ;"ations have hean 
approved by the Committee:-

Name of OrganiaatioH. Period of Appro •• I. 
Senghenydd '" Ab.. Valley 

Oo.operative Medical Aid 
Society 19~14. 

Bargoed '" DiBtrict Medical 
Aid Society ••• 1914. 

Go .... inem '" Di.trict Medical 
Aid Booiet1 •.• 1913-15. 

Mountain Ash Workmen'. 
Medical Asaoci&tion 1913-16. 

B,iton Ferry Workmen'. '" 
Gener&1 Institution for 
Medioal '" Surgical Treat.. 
ment ... 1913-81/12/21. 

Ely Valley Medical lid 
Societr 117{21-31/12/21. 
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Name of OliRanisation. 
Yr'Yflybwl & District Medical 

Aid Society ... 
Gilfach Goch Worknien'. " 

Examiners' Medical Scheme 
Windsor Colliery Medical Aid 

Society 
J,lwynypia Workmen's & 

Official. Medical Aid 
Society ... 

Ne.th & District Medical Aid 
AMociation 

Mordy & District Workmen's 
Medical Aid Society 

PerIod M Approval. 

1/7/21-31/8/22. 

1/10/18-31/12/22. 

1/7/21-31/3/28. 

1915-present time. 

•• 
1913-prcsent time. 

1/1/21-preoent time. 

31. The following Organisations Jmve been ap· 
jlrovl!d by the lrumronce Committee und~r section 
15(3) for the yGOr 1924, namely:-

Name -of Organisation. 
Llwynypia Workmen's & Officials 

Medic.1 Aid Society 
N&oth & District Medical Aid A"socintion 
Mardy '" DiKtrict Workmen's Medical 

Aid Suri,-,ty 

Moon No. 
on JAst 

for 1924. 

43271 
2404! 

912 

32. Generally speaking, the services rendered by 
the staffa connected with the three Organisatioll4 now 
approved. under section 15(3) may be considered 
satisfactory, while in BOme cases they are able to 
supply to insured. members benefits in add~tioll to 
those provided under the National Health Insurance 
Acto. 

83. As an instanae of the additional benefits the 
Llwynypia Workmen's & Officials Medical Aid Society 
provide the following:-

Dental trea.tment on recommendation of ODe 
of their medical officers by arrangement with two 
(lent.i8ts, one at Tonypandy and the other at 
Pentre. 

Nursing 'by hospital trained nurses. 
Weekly contributions made by members to local 

hospital which includes the provision of 
ambulance. 

Payment of railway fares of members to con. 
vale.soent homes or hospitals at n distance. 

Practically nil. minor and major opera. tions 
performed by the members of the medical staff 
en~ged. 

Most appliances are supplied on reoommell
da.tion by the chief medical officer of the staff. 
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Guide to Current Official Statistics. . . 
ISSUED BY THE PERMANENT CONSULTATIVE 

COMMITTEE ON OFFICIAL STATISTICS. 

The second volume (relating primarily to 1923) of this 
annual survey of the statistics contained in official publications 
is now on sale and, used in conjunction with the first issue, pro
vides a systematic and detailed index to the official statistics 
published since the beginning of 1922. Its aim is not only to refer 
the enquirer to the volumes appropriate to his subject, but also to 
supply details as to the mode and degree of analysis of the 
statistics available in the volumes concerned. 

The scope of the pUblications brought under review is wide, 
accounts and reports, etc., containing statistical matter in letter
press fonn being included as well as the more familiar returns in 
tabular form. Volumes embodyingthe"results of research of a 
statistical character, dealing with current problems in Public 
Health, Medicine, Fisheries, Industrial Fatigue, etc., are also 
included. 

The needs of those interested or engaged in local administra
tion have been kept in view by the indication of the local analysis 
of the statistics and by the inclusion of special cross-references. 

A valuable addition to the new issue is an Appendix con
sisting of a broad SUfYcy of'selected publications. issued mainly 
since 1900, that are -cbn5id~red to be of permanent statistical 
interest. 

While the Guide has an obvious appeal to the 
statistician, economist, librarian, research student and 
journalist, it will also be found in practice to constitute 
a unique work of reference to almost every branch of 
public administration, both central: and municipal, and 
to be indispensable to all interested in public affairs. 

First Issue (1922) Is. net (post free, Is. 2ld.) 

Volume Two (1923) with 
Appendix ... Is. net (post free, Is. 4d.) 

All prices aTe net, ond those in paT~theses Indude postage. 
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