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1v WARRAKT OF APPOINTMENT.

WARRANT OF APPOINTMENT.

GEORGE R.I.

GEORGE THE FIFTH, by the Grace of God, of the United Kingdom
of Great Britain and Ireland and of the British Dominions
beyond the Seas King, Defender of the Faith, to

Our Right Trusty and Well-beloved CHARLES NAPIER, Baron
Lawrence of Kingsgate ;

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

- Our Trusty and Well-beloved :—

Sir HOMPERY DAvY ROLLESTON, Baronet, Knight Comma.nder
of Our Most Honourable Order of the Bath, Doctor of

Medicine, President of the Royal College of Physicians of-

England ;
Sir ALFRED WiLLiaM WarsoN, Knight Commander of Our
Most Honourable Order of the Bath, Government Actuary ;

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

Sir ANDREW RAE DUNCAN, Knight ;

ARTHUR Di6BY BEsaxt, Esquire, President of the Institute of
Actuaries ;

FRED BraMmiEY, Esquire ;
JamEs Cook, BEsquire;
JouN EvaNns, Esquire ;

ALEXANDER (GRAY, Esquire, Professor of Political Economy in
Our University of Aberdeen ; -

Winiam Jones, Esquire;

FLORENCE NIGHTINGALE HARRISON Bern, Widow of the late
JOoSEPH NicHorAS BELL, and

GERTRUDE MaRY TUcKWELL, Spinster

i Greeting !

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

gy S
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WARRANT OF APPOINTMENT., v

Now know ye, that We, reposing great trust and confidence
in your knowledge and ability, have authorised and appointed,
and do by these Presents authorise and appoint you, the said
CHarLES NaPiER, Baron Lawrence of Kingsgate (Chairman),
Sir JoEN ANDERSON, Sir HumpHERY DAVY RorresToN, Sir
ALFRED WiLLiaM WATSON, Sir ARTHUR WORLEY, Sir ANDREW
RAE DuncaN, ARTHUR DigBY BESANT, FRED BRAMLEY, JAMES

Coor, JomN Evans, ALEXANDER GRAY, WILLIAM J ONES,

FLORENCE NIGHTINGALE HARRISON BELL, and GGERTRUDE MARY
TuckwELL to be Our Commissioners for the purposes of the
said inquiry : _ |

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

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

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

And We do further ordain that you, or any three or more of
you, have liberty to report your proceedings under this Our

- Commission from time to time if you shall judge it expedient

so to do:

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

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

By His Majesty’s Command,

ArTHUR HENDERSON.

Royal Commission on National Health Insurance.
54702 , : A3
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NOTE.

Refe:repces to statements of evidence submitied by witnesses to the
Commission, and fo questions answered by witnesses, are made in the
following form :—

“ App.,”” followed by a Roman numeral and a number, indicates
the particular Appendix to the Minutes of Fvidence and the para-
graph referred to. '

“ Q.” followed by a number, indicates the particular Question and
Answer in the Minutes of Evidence.

ROYAL COMMISSION ON NATIONAL HEALTH
INSURANCE.

- REPORT.

To THE King’'s MosT HXCELLENT MAJESTY.

MAY IT PLEASE YOUR MAJESTY,

WE, the undersigned Commissioners appointed under Youi'

| Majesty’s Royal Warrant of the 11th July, 1924, |
“* fo inquire into the scheme of National Health Insurance

“established by the National Health Insurance Acts, 1911-22,

~ and to report what, if any, alterations, extensions or develop-

ments should be made in regard to the scope of that scheme

and the administrative, financial and medical arrangements
set up under it ”’

humbly beg leave to report as follows :—

CHAPTER I
INTRODUCTION.

PROCEDURE OF THE (COMMISSION.

1. We held our first meeting on the 17th July, 1924, and af
that meeting considered generally our Terms of Reference and
also discussed certain preliminary questions of procedure,
including amongst others that of the expedience of admiftting the
Press and the public to those meetings at which wiftnesses were
to tender evidence and submit to examination. We subsequently
decided that, on a balance of considerations, our work could
probably be discharged with greater efficiency in the absence of
those restraints which the presence of the public might impose
on certain witnesses. In view of the general interest felt in the
questions submitted to us and of the large sections of the popula-
tion who might be directly affected by any conclusions at which
we might arrive, we felt, however, that it was of the utmost
importance that the widest possible publicity should be given to
our proceedings, not merely from the point of view of informing
those immediately concerned, but aiso with the object of
stimulating further evidence whether by way of comment upon
or of criticism of, the evidence which might be tendered to us.
We accordingly decided that a. short summery of the proceedings
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at each meeting should be issued to the Press immediately after
the meeting, and further we arranged that verbatim reports of
the evidence given before us at each meeting should be published
and placed on sale within two weeks of the date of the meeting.

2. We are glad to be able to record that the procedure so
adopted fulfilled admirably the purposes for which it was designed
and that the weekly report of our proceedings enjoyed throughout
a considerable and a steady sale, which reached a weekly average
of over 600 copies. At the same time notices were inserted in the
public Press inviting any bodies or persons who desired to make
representations on matters falling within the scope of our 1nquiry
to apply to submit evidence before us. All who were so desirous
of presenting evidence were required, in the first place, to submit
written statements summarising the evidence which they desirad
to give. We received in all 148 such statements. Of these
130 are printed in full in the Appendix to our Minutes of
Hvidence, where there will also be found summaries of the
remaining 13.  Each of these statements was first considered
by us with a view to our deciding whether it was necessary or
desirable that we should hear oral evidence in amplification of
the statement submitted. Of the 143 statements 107 were made
the subject of oral examination of witnesses, who numbered
195, and to whom we addressed 24,815 questions. ILists
of the witnesses examined and the bodies which they repre-
sented are prefixed fo the volumes of the Minutes of Evidence in
which their examination appears, and ave also given in Appendix
B to our Report. We held 45 sittings for the purposes of oral
examination, including two sittings held in HEdinburgh for the
convenience of Scottish witnesses, and on all but three of these
occasions we took evidence both in the morning and the after-
noon. We also held several meetings for the discussion of the
evidence we had received and for the formulation of our
recommendations.

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

TYPES orF HVIDENCE.

4. The witnesses from whom oral evidence was heard, in
addition to representatives of the five Government Departments
concerned, namely, the Ministry of Health, the Scottish Board of
Health, the Ministry of Tiabour, the National Insurance Audit
Department and the. Government Actuary’s Department,
included representatives of the Approved Societies and Insurance

MAJORITY REPORT. 3
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Committees engaged in the administration of the Scheme
of National Health Insurance. ¥ We also heard evidence from

representatives of the medical profession, from chemists, denti_sts,
nurses, ophthalmologists, opticians, hospital authorities, Medical
Officers of Health, Poor Liaw Guardians, and others, including’
several persons who did not speak in a representative capacity
but as individual observers and critics of the Scheme. The
greater part of the evidence, perhaps inevitably, came from
persons or bodies taking some part in the operation of the Scheme
of National Health Insurance, or desiring to be associated in that
work in the event of its extension. We could have wished that
more evidence had heen forthcoming from the insured persons
themselves or from their employers but, while we took such steps
as we thought practicable to obtain evidence from these sources,
we recognised the difficulty in securing evidence which could be
considered to be truly representative of the general body of
insured workers and the employers of labour. We received,
however, the considered views of the National Confederation of
Employers’ Organisations (Appendix CVII) which were directed
mainly to the burden imposed on industry in a time of great
financial and economic difficulty by the contributions levied for
the various schemes of Social Insurance. The point of view of the
average insured person, who is in such matters elusive and inarti-
culate (if indeed he can be said to exist at all), was to some extent
indicated by the evidence submitted from the Inquiry Room of the
Ministry of Health (Appendix XILI) and by the evidence of
certain witnesses, as for example Dr. Harry Roberts, who are
intimately in contact with insured persons and who speak from
a wide experience.

SCHEMES OF SICENESS AND INVALIDITY INSURANCE IN OTHER
- COUNTRIES.

5. The Ministry of Health hive submitted to us a full and
interesting account of the State schemes for insurance against

-sickness and invalidity in 14 Furopean countries (App. CVIII).

This illustrates the remarkable extent to which such schemes
have beer adopted and developed in countries of widely varying
economic position and social habits, and undoubtedly provides
much matter of interest to the student of these social problems.
It may be remarked that any scheme of the kind under discussion
must necessarily have regard to the peculiar social and industrial
conditions of the country in which it operates,.and that therefore
in its machinery, if not in its principles, it must be developed
on its own lines. ‘

THE AcTUARIAL: COMMITTEE.

6. At the outset of our investigation it became evident to
us that for the proper consideration of the financial side of the
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subject with which we were appointed to deal, expert actuarial
advice would be essential. We, therefore, approached the
Minister of Health, recommending that he should set up a
Departmental Actuarial Committee to assist us in dealing with
such actuarial questions as would necessarily arise in the course
of owr investigation. This recommendation was accepted by the
Minister, who, on the 19th November, 1924, appointed a Com-
mittee under the chairmanship of Sir Alfred Watson, the

~ Government Actuary and a member of the Commission, with

the following terms of reference :—

" To advise the Royal Commission on National Health
Insurance actuarially as to whether the present basic con-
tribution under the National Health Insurance Acts is in
fact required for the existing benefits (including the cost of
Societies’ and Insurance Committees’ administration), or
whether such a rearrangement of the financial basis of the
Scheme would be justified as would reduce the amount allo-
cated to the present benefits and leave a margin for other
purposes ; and thereafter to continue in being to furnish such

further actuarial advice as may be required by the Royal Com- .

mission on any matters arising in the course of their inquiry.”’

In addition. to the Chairman the Committee wag composed of
Mr. A. D. Besant, President of the Institute of Actuanes, who
1s also a member of the Commission, Mr. A. Henry, the Deputy
Government Actuary, and Messrs. R. G. Maudling and I. E.
Clinton, Fellows of the Institute of Actuaries. The Committee
presented to us three reports dated 18th October, 1925, 7th
December, 1925, and 18th December, 19925, and these appear as
Appendix A to our Report. We desire to acknowledge our
mdebtedness to the Committee for the valuable assistance which
we have derived from their labours. -

(1]

MAJORITY REPORT.

CHAPTER IL
THE SCHEME OF NATIONAL HEALTH INSURANCE.

HisToRY OF THE SCHEME.

7. The Scheme of National Health Insurance in this
country had its origin in the National Insurance Act of 1911,
which was described in its Preamble as ‘ an Act to provide for
Insurance against loss of health and the prevention and cure
of sickness and for purposes incidental therveto.” The Scheme
came into operation on the 15th July, 1912, and had therefore
been in operation for a period of 12 years at the fime when we
were appointed to make the first general and comprehensive
nvestigation into its working. _ |

S. During these 12 years the Scheme of Health Insurance
has not been without its history—a history which is-reflected in
a fairly continuous series of amending Acts of varying degrees
of importance stretching from 1918 to the Consolidating Act of
1924. These various legislative alterations may, broadly, be
ascribed to two main causes. In the first place, the original Act,
viewed merely as a piece of legislation, was planned on a generous
scale, and was drafted on the assumption that special provision
should be made for any class of the population which appeared
fo call for special treatment. For example, aliens and those
workers whose conditions of employment guaranteed them pay-
ment of wages during a certain period of incapacity, were
the subject of special legislative provision. Moreover, other
sections of the Act aimed at dispensing justice as between indi-
viduals in'matters where abstract justice could only be achieved
by machinery which in the circumstances could not fail to be
burdensome in administration. As examples of such it may be
permissible to cite the original provision made for the calculation
and the imposition of penalties for arrears, the provision with

regard to late entrants to insurance, and the arrangements for

transfer between compulsory and voluntary insurance. In
the light of subsequent events the original Act might be
criticised for its implicit underlying assumption that the indivi-
duals composing the population are ‘‘ classifiable ’’ in a sense
in which, in fact, they are not. Consequently, no doubt, certain
sections of the Act, irreproachable in themselves and based on the
assumption that the population as a whole was stabilised, were
found to be out of touch with the realities of the situation.
In short, the original Act was in many respects complex
with a complexity which in practice yielded no adequate com-
pensating advantage, and the realisation of this fact led to one
series of amendments, those aiming at simplification of enactment
and of administration.
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