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MENDATIONS.

for convenience of reference.

(3EXERAL.

below. (para. 28.)

IEE '~ PERSONS TO BE INCLUDED IX THE SCHEME.

(paras. 464-468.)

463, 474.)

(6) That beyond the payment of the proportionate part of
o the cost of benefits and administration and the cost of super-
T | vision by the Central Departments, there should be no
" charge on the Exchequer in respect of National Health Insurance.

| (para. 153.)
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CHAPTER XIV.
SUMMARY OF CONCLUSIONS AND RECOM-

In this Chapter we give a summary of the conclusions at which
we have sirived and the recommendations which we submit.
The numbers of the relative paragraphs of the Report are given

i o (1) That National Health Insurance has established its
fi position as a permanent feature of the social system in ‘this
- country, and should be continued on its present compulsory and
contributory basis subject to the various changes recommended

1 (2) That to the persons at present required to be Insured as

e employed contributors should be added persons engaged 1in
employment under a contract for the performance of manual
labour for the purpose of any trade or business except in so far
as such employment may be excluded by a ' Special Order.

(8) That except for the addition of the class referred to in
(2) above, there should be no change, either in respect of the age
limits or the rate of remuneration test or otherwise, with regard
to the persons required to be insured as employed contributors

or allowed to be insured as voluntary contributors. (paras. 456-

REVENUE OF THE SCHEME.

(4) That the revenue of the Scheme should continue to be
ko derived from contributions from insured persons and (in the case
- of employed persons) their employers, together with a payment
from the National Exchequer of a proportionate part of the cost
of the benefits and of their administraticn. (paras. 28 and 153.)

(5) That t-he- cost of the central administration of the Scheme
should continue to be a charge on the Exchequer. (para. 153.)

DEVELOPMENT OF THE HEALTH SERVICES.

(7) That the various Medical Services organised by the State
will continue to expand both in their scope and in the range of
persons to whom they apply. (paras. 55-56,115.)

(8) That these services should be maintained in close rela-
tionship with each other, both at the centre and in their local
administration. (para. 123.)

(9) That in considering any changes or developments in the
Insurance Medical Service regard should always-be had to the
importance of the fullest possible co-ordination with other
health services. (paras. 115, 120.)

MEDICAT, AND TREATMENT BENEFITS.

(10) That medical benefit has been a valued and successful
element in the Scheme of National Health Insurance. (para. 74.)

(11) That while 1t has been inevitable hitherto that medical
benefit should be confined to a general practitioner service, this
limitation has detracted from the value of the benefit and its
removal is urgently desirable. (para. 261.)

(12) That the additional benefits of a treatment character
have been, on the whole, successful and appreciated, though in
varying degrees, but that they suffer from the following defects
inherent in the conditions under which they are provided :—

(@) They are only available for those insured persons who
are members of Societies having surpluses at valuation, and
only for those members who fulfil certain qualifying con-
ditions, and that consequently large classes of insured

persons are debarred from participating in these valuable

services.

(b) Even among the Societies giving a. parficular type of
treatment benefit there is no uniformity in the content of
the benefit, with the result that there is widespread con-
fusion in the minds of the insured persons as to what
precisely their rights are.

(c) The arrangements made between Societies and pro-
fessional bodies are wanting in authority and uniformity,
and in some cases are accompanied by undesirable conditions
(para. 81.)

MATERNITY BENEFIT.

(13) That it is desirable that, as soon as funds are available,
the scope of maternity benefit should be expanded to cover
medical and midwifery services in addition to a cash payment;
that the service element should then be administered by the local
Health Avuthorities and be co-ordinated with the other Ilocal
medical services; and that a cash element should be retained
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and be administered in connexion with the other cash benefits.
(paras. 114 and 343.)

THE FINANCIAL BURDEN OF THE EXISTING SOCIAL SERVICES.

(14) That the financial burden of the various social services is
at the present time so great in proportion to the productive
capacity of the country, and so much in advance of what 1s
provided in countries which are our trade competitors, that no
extensions of benefit involving substantial additional expenditure
should be contemplated now or in the immediate future, but that
any immediate changes in the Scheme of National Health Insur-
ance should be limited to such as are possible within its present
financial resources. (paras. 151-1563.)

(15) That accordingly there should be no increase at the present
time in the rates of contribution or in the scale of the Exchequer
Grants. (para. 153.)

TrHE FINANCIAL RESOURCES OF THE NATIONAL HEALTH INSURANCE
SCHEME.

(16) That the financial arrangements of the Scheme are well
devised, and that the machinery works smoothly and effectively.

(para. 155.)

(17) That an analysis of the expenditure of Approved Societies
on sickness and disablement benefits reveals the need for more
effective supervision of claims for those benefits, and that the
attention of the Central Departments should be directed to the
matter so that they may consider in co-operation with the
Approved Societies more effective methods of supervision. (paras.
176-177.)

(18) That by a modification of the actuarial basis of the
Scheme, particularly with regard to expectation of sickness and
assumed Tate of interest as set out in the First Report of the
Actuarial Committee, and by certain financial readjustments
described below, a margin can be made available out of the
present weekly contribution which, with the related State grant,
will provide a sum of about 7s. a year in the case of men and
3s. 9d. a year in the case of women. (para. 179.)

(19) That the first charge on this margin should be the pro-
vision of the balance (estimated at 3s. per insured person per
annum, both for men and women) of the cost of the present
medical benefit for which no statutory provision has been made
beyond the end of 1926 ; further that any deficiency in respect of
the cost of medical benefit for the three years 1924-1926 should be
met by an increase of the charges imposed by the National
‘Health Insurance (Cost of Medical Benefit) Act, 1924 upon the
moneys to which recourse is authorised by that Act. (para. 182.)

(20) That the balance of the margin should not be devoted
to decreasing the present weekly contribution, but should be
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applied to its full extent towards meeting the cost of extending
the statutory benefits. (paras. 183-186.) :

(21) That Section 67 of the Act should be amended to provide
that the amount of the weekly contribution to be ‘devoted to
providing interest on and redemption of reserve values be reduced
from 1d. in the case of men and from nine-tenths of 1d. in the
case of women to such amounts as may be actuarially shown to
be necessary without disturbing the redemption period, after the
charges and readjustments have been settled. (para. 194.)

(22) That Section 67 should also be amended to provide that

" the amount of the weekly contribution to be retained for the

purposes of the Contingencies Funds and Central Fund should be
reduced from five-ninths of 1d. to one farthing in the case of
men, and from two-fifths of 1d. to one farthing in the case of
women. (para. 194.)

(23) That the maximum proportion of these reduced sums to be
paid to the Central Fund should be increased from one-eighth to
one-fourth. (para. 194.) .

(24) That Section 76 (5) of the Act should be amended to pro-
vide that consequentially on the reduction of the confribution to
the Contingencies Funds, the whole (instead of a maximum of
one-half) of the balances of the Contingencies Funds of all
Societies with less than 1,000 members should be liable to be
pooled to make good deficiencies in any such Societies. (para.
194.)

(25) That the balances accruing to the credit of the Reserve
Suspense Fund after the 31st December, 1926, should be made
available for averting deficencies which would otherwise arise on
the valuation of Approved Societies by reason of the imposition
on their funds of the proposed new charges. (para. 194.)

(26) That consequent upon the placing of the hability for
the whole cost of medical benefit on the funds of Approved
Societies, the appropriate changes should be made in the rates
of contribution of men serving with the Forces of the Crown,
foreign-going seamen of the Mercantile Marine, and voluntary
contributors with incomes exceeding £250 a year and that, in
the event of the provision of allowances for dependants of insured
persons, a further appropriate adjustment should be made in the
confribution payable in respect of men serving in the Forces of
the Crown. (paras. 191-193.}

Tae APPROVED SOCIETY SYSTEM.

(27) That the Approved Society system as a means for the
administration of the cash benefits of National Health Insurance
should be retained, but that this question might have to. be
reconsidered in the event of fundamental changes being made
in the system of social insurance. (paras. 222-223.)
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(28) That the administration of additional benefits of the
nature of treatment should remain in fhe hands of the Apprcved
Qocieties in o far as the consideration of claims for benefit 1s
concerned. . (para. 228.)

(29) That where a treatment benefit has been so widely
adopted as an additional benefit as to be available for a large
proportion of the total insured population, the negotiations as to
terms and conditions of service with the: profession by whom
the service is provided should be undertaken by the Central
Departments, and that the organisation and supervision of the
service should rest with those Departments either directly or
through the agency of the local bodies responsible for the adminis-
tration of medical benefit. (para. 228.)

(30) That Section 22 (1) of the Act should be amended so as
to empower the Minister in any case In which the rules of a
Society do not in the view of the Department adequately provide
for its proper government, or are likely to operate unfairly to the
prejudice of members, to give notice to the Society not less than
one month before a general meeting, to consider an amendmen
of any rule to which exception is taken; and if the rule is pot
so amended, to make an Order directing that {he amendment
desired shall be deemed to be incorporated in the rules; and
that appropriate machinery for dealing with objections should
be set up. (para. 240.)

(31) That in the case of centralised Societies there should be
only one tribunal for the determination of disputes between
Qocieties and their members, before reference to the Minisfer,
and .that in the case of Societies with branches not more than
two such tribunals should be allowed, namely the branch
tribunal and a tribunal of the District to which the branch is
attached, or of the central body of the Society. (para. 241.)

(32) That provision should be made by an extension of Section
38 of the Act whereby the Department should have power to
hold an inquiry into the methods of administration of any
Society where the administration of the Society is regarded as
mnsatisfactory in any respect; and that if the Department 18
satisfied that it is not in the interest of the insured members that
the Society should continue to be approved, the Department
should have power to require it to arrange for the transfer of its
engagements to some other Society. (para. 242.) |

(33) That it is inexpedient to impose any statutory restriction
on the size of Societies. (para. 230.)

(34) That in any case in shich the Minister is satisfied that
the administration of ‘a Society or branch does not conform to a
reasonable standard of efficency he should be empowered to order
a reducfion as he may think fit, of the amount allowed to the
‘Society for administration purposes. (para. 249.)
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(35) That the members of an international Society resident in
any national areas other than that in which the head office of the
Socn'ety 1s situated should be given a further opportunity of
electing, subject o the consent of the central body of the Society
to have a c_ombined valuation for the whole Society; but tha-f;
no new option should be given to international Societies to be

valued separately in respect of each part of the United Kingdom
in which they operate. - (paras. 562-563.)

(86) That Section 30 (2) should be amplified so as to provide
that where the number of members of an international Society
who are resident in any national area other than that in which
the head office of the "Society is situated is less than a definite
percentage of the total membership and is not more than a
certain number, approval may be withdrawn in respect of that
area and the members resident therein should be deemed to be

Egsg%ent in the area in which the head office is situated. (para.

(37) That where at a general meeting of an Approved Society
with branches a resolution in favour of the centralisation of the -
branches either wholly or in districts is passed by such substantial
(e.g., four-fifths) majority representative of the insured members
as may be prescribed, such resolntion should, subject to pre-
scribed conditicns, be binding on all branches of the Society.
(para. 609.) )

(38) That the provisions of Section 76 for the pooling of the
Contingencies Funds of small Societies through associations
should be repealed, but that existing associations be allowed to
continue on a voluntary non-statutory basis for the purposes of
consultation and general co-operation.” (para. 567.)

(39) That Section 72 should be amplified so as to give to the
Auditors powers of disallowance and surcharge in the case of
mproper expenditure by Approved Societies. (para. 244.)

PaRTIAL PoorING oF SURPLUSES.

~ (40) That while the possibility of the existence of differences
in the benefits provided by different Societies may justifiably be

_ continued as a feature of the Scheme of National Health

Insurance, the disparities which liave emerged are greater than
are expedient in the interests of the insured (:011'11]11111?137 regarded
as a whole; and tha$, therefore, some mitigation of th:se in-
equalities is desirable. (para. 255.)

(41) That to effect this result, a sckeme of partial pooling
of surpluses on the following lines should be instituted :— °

(@) No surplus (including Contingencies Fund) which has
accrued prior to the change of system should he subject to
pooling, and thereafter pooling should apply only to such
part of a surplus as has accrued since the date of the last
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preceding valuation, i.e., at each valuation the -surplus
carried forward from the previous valuation (including the
Contingencies Fund) with its interest earnings, would be

exempted from the operation of the scheme. (para. 256.)
(b) The proportion of the surplus specified above, which
should be subject to pooling, should be one-half. (para. 257 )
" (¢) The fund constituted by the half surpluses in ques-
. tion should be distributed among the benefit funds of all
Qocieties at a uniform rate per head of membership. (para.

258).

EXTENSIONS OF BENEFITS.

LN (42) That the extensions of statutory benefits, to be made as
. | and when funds are available to meet the cost, should be placed

in the following order of priority :— |

(a) Extension of the scope of medical benefit. (paras.

261-262.) _
(b) The provision of allowances in respect of dependants

31 | of insured persons in Tecelpt of sickness or disablement
e benefit. (paras. 814-326, 343.) -

i (¢) Tmproved provision at the time of pregnancy and
l childbirth for insured women and the wives of insured men.

~(para. 343.)
(d) The provision of dental treatment as a normg-l benefit

(para. 861.)

. (43) That the extensiou of the scope of medical benefit should
‘T take the form of the provision of

(¢) expert medical advice and treatment for persons who

can travel to meet the specialist ;
(b) expert advice for persons who are unable to travel ;

(¢) laboratory services;

but that in-patient treatment in hospitals, major operations in
the home, maternity services and dental services should not be
included at present. (paras. 263-268.) -

} : | ' (44) That the extended service should be provided not by

way of development of the out-patient work of the hospitals, -

S | but through an independent scheme organised, under the general
b direction of the Ministry, throughout the whole country by the
| " Insurance Committees or their successors, as an integral part of

medical benefit. (para. 277.) |

(45) That in the scheme provision should be made for the
closest co-operation between the general practitioners and the
specialists, particularly for the exchange of information as to

practitioner as to both diagnosis and treatment. (para. 277.)

cases and for the giving of definite guidance to the general .
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(46) That any practifioner possessing the requisite qualifica-
tions should be entitled to take part in the work, and that the
decision as to whether particular practitioners possess these
qualifications should lie in the hands of a mixed lay and medical
committee for each area. (para. 283.)

(47) That in the initial stages of the scheme arrangements
might be made for patients who are able to fravel to attend
either at the specialist’s consulting rooms or at the out-patient
departments of hospitals, or at clinics established by the local
administrative authority, as may be found most convenient in
various areas. (para. 284.) '

(48) That the scheme of extended medical benefit could be
financed through the funds made available under the scheme of
pooling of surpluses referred to in recommendations (40) and
(41). (para. 259.) ‘

(49) That ophthalmic benefit should be recognised as part of
the expert out-patient service under the scheme, and should not be

available except on the recommendation of a medical practitioner.
(paras. 88 and 90.) . :

(50) That an increase in some form of the normal cash benefit
payable during incapacity for work is very desirable. (para. 308.)

(51) That for financial reasons this increase must at present
be limited to an allowance in respect of dependamts, where
illsilclkness or disablement benefit is payable, on the following

es :— |

(@) An addition to the sickness benefit of 2s. a week in
respect of each dependant. ,

(b) An addition to the disablement benefit of 1s. a week in
respect of each dependant.

(¢) The dependants’ allowance should be paid in all cases
of incapacity of an insured married man even where the wife
is herself a wage earner.

(d) The dependants’ allowance in respect of dependent
children should only be paid from the husband’s insurance,
not from the wife’s.

(e} The dependants for the purposes of the scheme should
normally be the wife and the children up to 14 years of age,
but in order to meet the case of the widower with dependent
children, an additional 2s. in the case of sickness benefit
and 1s. in the case of disablement benefit should be paid in
such case. o

(f) In the.case of the insured widow with dependent
children, the allowance should be paid only in respect of
the children and no addifions similar to those in (e) should

. be made therefo.

(9) In the case of the insured woman whose husband is
uninsured, no allowances in respect of dependent children
should be paid from the woman’s insurance.
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() In the case of unmarried insured women, no allow-
ances should be paid in respect of dependent children, but
additions at the rates of 2s. to sickness benefit and 1s. to
disablement benefit should be paid in respect of a widowed
mother living with the insured person and nob having sons
to whom she can look for support. (paras. 314-326.)

(52) That no change should at present be made in the existing
provision for maternity under the Insurance Scheme. (para.
347.)

(53) That while 2 complete dental service available to the
whole insured population would be an eminently desirable
addition to the Insurance Scheme, no such change is financially
practicable at present, and that therefore the general arrange-
ments for dental services under additional benefit schemes be
continued. (paras 348, 361.)

(54) That in order to secure more uniformity in, and
effective supervision of, these services a Reglonal Dental Staff be
instituted in such a form that it may be appropriately expanded
when a statutory dental benefit is feasible; and that a substantial
proportion of the cost of the Reglonal Dental Staff be borne by
the Approved Societies providing dental benefit. (paras. 362-365.)

(55) That owing to considerations arising from a survey of
the development of the various medical services provided or
supervised by the State and having regard to the very large cost
involved, no extension in the direction of provision of medical
benefit for the dependants of insured persons be made. (para.
373.) |

IxSTRANCE COMMITTEES.

(56) That Insurance Committees be abolished and thelr powers

and duties transferred to committees of the appropriate Local

Authorities, such committees to contain possibly a proportion of
co-opted members. (para. 396.)

REMUNERATION AND CONTROL OF INSURANCE PRACTITIONERS.

(57) That the capitation method of remuneration of the
insurance practitioners be continued as the normal method but
that the attendance method be retained as an alternative for
adoption in particular areas when so desired. (para. 431.)

(58) That it is desirable that any settlement of the rate of
remuneration of the insurance practitioners should be made valid
over 3 reasonable period of years so as to avoid financial uncer-
tainty to both the contracting parties. (para. 428.)

(59) That the existing machinery for regulating admission
to and removal from the medical panel, and for dealing with com-

. plaints as to the conduct of practitioners, chemists and patients
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1s necessary and operates fairly ; and should, subject to (60) be-
low, be continued generally in its present form. (paras. 438-449.)

(60) That where, on an inquiry resulting from representa-
tions that an insurance practitioner should be removed from the
panel, it is decided that such removal is not justified, the practi-
tioner should be given an opportunity of a further hearing before
any lesser penalty is imposed by the Minister. (para. 448.)

PaymMeENT AND COLLECTION OF CONTRIBUTIONS.

(61) That the present system for the payment and collection
of confributions by means of stamps and cards has operated
satisfactorily and should be continued but that the powers of the
Central Departments for securing compliance with the pro-
visions of the Act in this respect should be strengthened as
indicated in the following recommendations. (para. 476.)

(62) That Section 96 (1) of the Act should be modified so as
to render liable to prosecution any person who makes a fraudu-

lent statement with a view to avoiding compliance with
Act. (para. 478.) g pliance with the

(63) Tha.t Section 97 (1) (a) of the Act should be amended
to provide that proceedings for any of the offences specified in
Section 96 (2) and (3) may be brought at any time within one
Zggr)from the date of the commission of the alleged offence. (para.

78.

(64) That the offence of trafficking in stamps (Section 96 (3))

~should be made subject to the penalty of imprisonment as an

alternative to a fine. (para. 478.)

(65) That: the preferential period for the recovery of unpaid
contributions in the case of bankruptcy or companies in

Liquidation (Section 106 (1) ) should be extended from four
months to 12 months. (para. 478.)

(66) That Section 97 should be so extended as to make
directors of companies who are actively engaged in the conduct
of the company’s business personally liable for the non-payment
of confributions due in respect of the company’s employe:as un-
less they can show that they could not reasonably be expected
to have had knowledge of the default. (para. 478.) ”

(67? That the proposal to pay out of Health Insurance funds
contributions unpaid owing to bankruptcy should not be adopted.
(para. 479.)

ADMINISTRATION OF NoORMAL BENEFITS.

(68) That the proviso to Section 13 (4) of the Acf, which
provides for penalties on insured persons who fail to give notice
of their illness at the proper time should be amended so as to
free from penalty an insured person who had reasonable excuse
for his failure to give notice. (para. 483.)
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(69) That Section 13 (5) of the Act should be ame.nded. SO
as to provide that an illness shall not be treated as a gontmqahon
of a former illness if in the period of 12 months immediately
preceding the commencement of the illness the insured person
has had only short periods of incapacity amounting to not more
than six days in the aggregate. (para. 487.) o

(70) That in the case of insured persons who, during 1m-
capacity, are inmates of any of the institufions mgntuoned n
Section 17 of the Act the amount of accumulated sickness and
disablement benefit payable to the insured person on leaving
the institution, or to his legal representatives on his death In
the institution, shall be limited to £50, and that the balance gf
the accumulated benefit over and above this sum shall be paid
into the Central Fund at yearly or half-yearly intervals. (para.
491.)

(71) That any sum representing accumulated sickness and
disablement benefit payable to an insured person on leaving an
institution shall, in all cases, be paid in instalments at a weekly
rate equal to the rate of sickness benefit normally payable by

the Society of which he is a member. (para. 495.)

(72) That the attention of Societies should be directed to the
provisions of Section 17 (2) (b) of the Act under which they are
empowered to make payments towards defraying expenses .of
members during their stay in an institution, and that Societies
should be encouraged to make fuller use of that power hy meet-

ing the cost of small additional comforts for their members In

such circumstances. (para. 496.) o

(78) That provision should be made to empower Societles
to recover (without prejudice to any existing rights of ;ecovery)
overpayments of benefit made to a member, by mt];nholdmg ea,c}i
week from sickness or disablement benefit due in respect oL
subsequent periods of incapacity occurring within 12 months of
the date on which the overpayment was brought to the notice of
the member an amount not exceeding one-third of the weekly
sum then payable as benefit. (para. 502.) ‘

(74) That Section 25 of the Act, which empowers the .Minister
to provide for the re-insurance with him of the liabilities of all
Approved Societies in respect of maternity benefit, should be
repealed. (para. 511.)

ADDITIONAL BENEFITS.

(75) That in the case of new entrants info insurance mo
change should be made in the present position as regards title
to additional benefits. (para. 585.)

~ (76) That in the case of persons transferring from one
Approved Society to another the title to participate In the
additional benefits—whether cash or treatment benefits—pro-
vided by the new Society should mature at the end of two years
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after the date of transfer; and that the transfer value should
continue as at present to represent the lability in respect of
normal benefits only. (para. 585.)

(77) That in order to provide a safeguard against the risk
of excessive transfers to any Society in consequence of the pre-
ceding recommendation, the Minister should be given power to
suspend the right of any Soclety to accept members by way of
transfer if the membership of the Society has been increased
in this way since the date of the last valuation by more than a
prescribed proportion. (para. 587.) -

(78) That in the case of transfers between branches of the
same Soclefy the branch to which a member transfers should be
given the option of allowing him to participate in all additional
benefits immediately. (para. 588.)

(79) That Section 75 (1) (a) of the Act should be amended
so as to provide that where the valuer certifies that a substantial
part of the surplus of a Society has accrued in respect of mem-
bers who have ceased, or are likely to cease shortly to be insured
as employed contributors by reason of passing over the income
limit, the scheme of additional benefits may, subject to the
approval of the Minister, provide for an extension of the period
during which additional benefits, other than cash benefits, may
be allowed after membership has ceased to persons who are at
the valuation date, or within a period prescribed by the scheme
have been, members of the Society. (para. 590.)

(80) That Section 75 (4) should be amended so as to provide
that the conditions under which persons should be entitled to
participate in additional benefits shall be as prescribed. (para.

579.)

(81) That provision should be included in Section 75 of the
Act which will limit the period of currency of additional benefit
schemes to such period as may be fixed by the Minister. (para.
571.) - | |

(82) That Section 75 (2) should be amplified so as to provide
that all schemes of additional benefits shall be subject to Regu-
lations in force at the time, and that the Minister should have

power to make and amend these Regulations as and when
necessary. ~(para. 576.)

(83) That Section 75 should be amplified so as to provide
that the Treasury Valuer, in certifying what part of a realised

surplus is disposable, shall have regard to the desirability of main-

taining the additional benefits available out of that surplus beyond
the period of currency of the scheme. (para. 574.)

(84) That it is not desirable to lay down any statutory hmit
to the extent to which a Society may provide out of its surplus
an increase of cash benefits, but that the question of the dis-
posal of a surplus on a reasonable basis should he deftermined
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in accordance with the wishes of the members, subject fo
approval by the Central Department. (para. 605.)

(85) That the list of additional benefits contained 1n the
Third Schedule to the Act, which may be provided by Societies
having a disposable surplus on valuation, be amended as indicated
below :— - |

(a) The following additional benefits should be removed
from the list :—
Medical treatment and attendance for any person
dependent upon the labour of a member. (No. 1.)
Payment of a disablement allowance to members
though not totally incapable of work. (No. 5.)
Payment of pensions or superannuation alowances,
whether by way of addition to Old Age Pensions under
the Old Age Pensions Act, 1908, as amended by any
subsequent enactments, or otherwise. (No. 9.)
Payment, subject to the prescribed conditions, of
contributions to superannuation funds In which the
members are interested. (No. 10.)

(b) The following alterations should be made in certain
other additional benefits included in the list : —

That benefit No. 3 should be restricted to an increase .

of sickness benefit and disablement benefit.
That benefit No. 4 should be confined to the payment
of sickness benefit from the first day of incapacity.
That benefit No. 11 should be limited to payments to
members who are in want or distress.

(¢) The additional benefits which are at present prescribed
by Regulations should be included in the Schedule.
(1) A new additional benefit, viz., the payment of the

whole or part of the cost of massage and electrical treat-

ment, should be added to the list. (paras. 591-600.)

SpECIAL CLASSES OF INSURED PPERSOXNS.
Deposit Contributors.

(86) That the Deposit Contributors Fund should be divided
into two sections, viz.: (a¢) an ‘° Individual Account Section
on the present basis and (b) an ‘‘ Insurance Section ' on a
mutual basis, the latter Section to include only such persons as
satisfy the Minister that by reason of the state of their health
they are unable to obtain admission to an Approved Society.
(paras. 410-412.)

(87) That the payment to a deposit contributor or his legal
representatives of half the balance standing to his credit on
his emigration or death should be discontinued. (para. 410.)

(88) That the revenue of the ‘* Insurance Qection ’’ of the
Fund should be derived from (a) the contributions of the mem-

bers of that Section, (b) the appropriate Qtate grants, (¢) the
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balance of the accounts of deposit contributors in the * Indi-
vidual Account Section '’ released on death or emigration, and
(d) the accruing interest on the whole Fund. (para. 411.)

(89) That in so far as any surplus revealed on a valuation of
the Insurance Section of the Fund is attributable to the additional
sources of revenue referred to in (¢) and (d) above, it should be
paid into the Central Fund. (para. 414.)

(90) That in the °° Insurance Section ’ of the Fund the
normal benefits of the Act, but not additional benefits, should
be paid. (para. 411.) |

(91) That the ‘‘ Insurance Section ’’ of the Fund should be
placed in the same position as an Approved Society as regards
payment into a Contingencies Fund and the Central Fund and
recourse to those Funds. (para. 413.)

(92) That the accumulation of interest in the Deposib Con-
tributors Fund up to the date of instituting the proposed new
system be transferred to the Reserve Suspense Fund. (para.
417.)

' Married Women.

(93) That special provision should confinue to be made for

insured women who cease employment on marriage (Class K).

{(para. 523.)

(94) That the test for transfer to the special class should

continue to be absence from work for a period of eight con-
secutive weeks within one year of marriage, but that any weeks
during which a woman is away from work by reason of sick-
ness should not be counted towards these eight weeks, and that

. . - .
a similar concession should be made in respect of weeks of

genuine inability to obtain work, subject to arrangements being
‘made for obtaining satisfactory evidence of unemployment in
accordance with recommendation (117). (para. 523.)

(95) That the benefits under the special scheme of insurance

should remain as at present, except that benefit during sickness

should in all cases be paid at the sickness benefit rate. (para.
524.)

" (96) That maternity benefit should in all cases be paid in |

full in respect of the first confinement occurring within two years
of the marriage but thai, with this exception, women in Class

K should be subject to the ordinary provisions as to arrears.

(para. 525.) |
Ezempt Persons.

(97) That the class of exempt persons should be retained,
and that their title to medical benefit should not be withdrawn.
(para. 532.) |

(98) That the income limit beyond which exempt persons
should be required to make their own arrangements for medical
bhenefit should be raised from £160 to £250 a year. (para. 533.)



M

288 ' MAJORITY REPORT.

Forces of the Crown.

(99) That the benefits payable out of the Navy, Army and

Air Force Insurance Fund to discharged men who are established
as permanent members of the Fund, should in future include
additional benefits equivalent, as near as may be, to the average
of those provided by Approved Societies in general. (para. 542.)

(100) That members of the Navy, Army and Air Force Insur-
ance Fund who transfer to an Approved Society on their dlsgl?a,rge
from the Forces should, for the purpose of title to additional
benefits, be treated as though they had been members of the
Society from the date of their joining the Forces, and that to
enable this to be done the transfer values payable out of the
Navy, Army and Air Force Insurance Fund in respect of such
men should be augmented by the estimated share of -surplus
earned during their period of service. (para. 542.)

(101) That apart from the modifications in (26) and (100)
above, no change should be made with regard to the insurance of
men serving in the Forces of the Crown. (para. 540.)

Mercantile Marine.

(102) That the card system of collection of cpntributions' of
foreign-going seamen of the Mercantile Marine should be
abandoned and a schedule system instituted. (para. 547.)

(103) That while it would be of great advantage that all
foreign-going seamen should be included in one or two Approved
Societies only, it is not desirable that there should be statutory

provision to this effect. (para. 550.) . |
" (104) That the special arrangements under Sectlon.’ 63 (5? for
providing medical benefit to members of the Seamen’s National
Insurance Society be discontinued, and that members of the
Qociety should in future receive their medical benefit under the
normal arrangements. (para. 552.) - L

(105) That all persons who have served in the Br}tlshrMer-
cantile Marine, whether members of Approved Sociefies or not,
should be eligible for pensions from the Lascar Fund. (para.

- 555.)

(1068) That Section 64 (5) of the Act should be amended so as
to provide that the cost of administering the Lascar Fund should
be borne by the Fund itself. (para. 557.)

(107) That the State Grant on pensions or other benefits pay-

" able out of the Tascar Fund should be withdrawn. (para. 558.)

MISCELLANEQUS. |
(108) That no change should be made in.the provisions of
Sections 70 and 71 of the Act relating to the investment of the
funds of Approved Societies. (para. 617.) | .
(109) That subject to recommendations _'(_34) a-nd. (110) no
change should be made in the existing provision relating to the
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maximum amount available to Approved Societies for the pur-
poses of administration. (para. 619.)

(110) That the arrangements under which certain Societies are
allowed to contract with their private sides or parent bodies for
the performance of State Insurance work should not be pro-
hibited, provided that the arrangements made are such as to
secure a substantial advantage to the insured members in respect

of the sum appropriated for the cost of administration; and that .

the Central Departments should scrutinise closely from this point
of view the terms and conditions of any proposed arrangement
of this kind before giving their approval. (para. 621.)

(111) That any arrangement under which the bulk of the
money available for the purposes of administration of a Society
is paid to the secretary of the Society, who then undertakes to
contract for the whole of the administrative work of the Society.

should be prohibited. (para. 622.)

(112) That no increased administration allowance should be
made in respect of mercantile marine members. (para. 553.)

" (113) That Section 16 (1) (¢) of the Act, which requires
employers to notify compensation agreements to the Minister,
should be repealed. (para. 631.) | '

(114) That provision should be made whereby in any case in
which an award of compensation or damages has been made in
favour of an insured person, and the payment cannot be
recovered by reason of the insolvency of the employer or other
person liable, sickness or disablement benefit should then become
payable. (para. 629.) . -
. (115) That Section 26 of the Act should be repealed, and that
provision should be made whereby Societies may, when formu-
lating schemes of additional benefits, allocate a specific sum out
of their disposable surpluses for the purpose of making payments
to charitable institutions; this provision to be submitted as part
of the Scheme and to be subject to the same scrutiny and control

by the Central Department as are the proposals for additional .

benefits ; that it is desirable to define in fairly precise terms what
constitutes a charitable institution; and that the powers con-
ferred by the section on Insurance Committees should be with-
drawn. (paras. 664-665.) : |

(116) That so far as the powers of the Central Department to
hold enquiry into excessive sickness are concerned, the penal
provisions of Section 107 of the Act are useless and should be
eliminated ; but that the bodies responsible for-the local adminis-
tration of medical benefit to insured persons should be given
power to institute Inquiry into cases of excessive sickness brought
to their notice, and for this purpose to ufilise the medical records
of insured persons resident in their areas. (paras. 637-638.)

© (117) That it is desirable to make permanent provision which

will protect an insured person from incurring any loss or penalty
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by reason of arrears due to genuine certified unemployment.
(para. 655.)

(118) That no departure should be made from the principle
that the benefits derived from the compulsory contributions of
employers and employed persons should not be applied towards
the relief of local rates, and that provision should not therefore
be made for payments to Poor Law Authorities out of the sums

_ accruing as benefit in the case of insured persons who are inmates

of Poor Liaw Institutions and have no dependants. (para. 493.)

(119) That it is open to question whether propaganda work
andertaken in the interests of the health of the whole community
should be financed only from insurance funds; that the duties
should more appropriately fall within the province of the Local
Health Authority, particularly having regard to the provisions
of Section 67 of the Public Health Act, 1925. (para. 891.)

(120) That Section 24 (3) of the Act ghould be amended so as
to debar any Insurance Committee or Local Authority succeeding
to its powers and duties from approving in future any organisa-
tion for the purpose of *‘ collective own arrangements > for

medical benefit, and to provide that the provisions of the sub-

section shall not be applied ctherwise than to individual insured
persons ; subject to the qualification that the proposed restriction
should not apply to cases in which nurses or other resident
employees of hospitals normally receive medical treatment and
attendance from the medical staffs of the hospitals in accordance
with the terms of their employment. (para. 647.)

(121) That existing medical institutions which have already

received recognition under Section 24 (3) should be continued,
approval being given to them under Section 24 (4). (para. 648.)

(122) That while there is no evidence of failure sufficient to
justify the recommendation that existing medical institutions
under Section 24 (4) should no longer be recognised, approval
should not be given to any further such institutions except as
provided in (121) above ; and that no rule of any such institution
should purport to debar a member of the institution from carrying
an appeal as to his medical treatment to the Insurance Com-
mittee of the area. (para. 643.)

In concluding our Report we wish to express $o Your Majesty
our high appreciation of the invaluable services rendered to us
by our Secretary, Mr. E. Hackforth, of the Ministry of Health,
and - our Assistant Secretary, Mr. J. ‘W. Peck, C.B., of the
Seottish Board of Health, both throughout the long course of the
hearing of evidence and in connexion with the exacting work of
the preparation of our Report. :

In such an investigation as that on which we have been
engaged, where the points at issue are often concealed n the
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comp.lexity_o_f administrative provisions and obscured by much
unwritten history, the work of the Secretary is particularly
onerous and calls for the utmost degree of efficiency and accuracy.
Mr. Hackforth has brought to our guidance and has held ever
ready at our disposal an intimate and highly technical knowledge
of the intricacies and the development of Health Insurance law
and procedure ; and our task has been materially lightened by the
great ability and exactitude with which he has handled, collated
and amplified the immense volume of written and printed matter
submitted to us. Throughout all our inquiries we have been
greatly indebted to Mr. Hackforth and Mr. Peck for their unfail-
ing c_ourtesy, their resourcefulness, and their readiness on all
occasions to comply with the many demands made upon their
time and their knowledge.

We also acknowledge our obligations to the members of the
staff of the Ministry of Health, the Scottish Board of Health,

and the Government Actuary’s Depariment, who have prepared

material for our use. In particular we desire to express our
1qdebtedness to the anonymous and unrecorded authors and com-
pilers of the ‘‘ Summary of the Taw and Administration of
National Health Insurance ** which has been printed as Part I
of the Appendix to the Minutes of Evidence taken before us—
a work which has not only been throughout of incalculable
assistance to us, but will also, as we anticipate, afford the
greatest .enlightenment- to all independent inquirers in this
comparatively neglected field of social study and research.

All which we humbly submit for Your Majesty’s
gracious consideration.

(Signed) LAWRENCE oF KINGSGATE (Chairman).

JOHN ANDERSOX.
HuyPHRY ROLLESTON.
ALFRED W. WaTSON.
ARTHUCR YWORLEY.
AxpreEw R. Duxcax.®
ARTHUR Di1GBY BESANT.
ATEXANDER GRAY.*

| WILLIaM JOXNES.

E. HACRFORTH (Sec'reta-ry).-

J. W. PEck (Assistant Seeretary).

29nd February, 1926.

* Bignatures subject to the Reservation which is appended.

et

o S
e et ey P bt

e g a YT g -
o, 2
o eie [ e vy oy

e THIEN e
P HE AN

AT e e

S e R L T R T

st g ——trg

et e P



292 MAJORITY REPORT : RESERVATION.

RESERVATION BY Sir ANDREW DUNCAN AND
ProrEssor ALEXANDER GRAY.

1. While concurring in the terms of the Report signed by the

~ majority of our colleagues, we consider that there are two further

matters which ought not to be ignored in any review of the
problems presented to us, more particularly if due weight is to
be given to the reactions of our social legislation on the trade
and industry of the country. In supplementing our assent to
the Majority Report with certain observations on these points,
we postulate, as an elementary principle, that in promoting
schemes of social legislation the State should avoid incurring any
expenditure which is not essential to the achievement of the end
in view, and further, that the funds, required and collected by
its authority, should be so collected as to involve a minimum
disturbance to industrial enterprise. |

2. The first point to which we wish to draw attention—the lack
of co-ordination in our social services—is one which has been the
subject of comment in many quarters. We desire in this place

to point out the inconvenience, and by implication the waste,

which it occasions. In a sense this question may not be within

our Terms of Reference, but it 1s impossible to survey the field
of Health Insurance without realising that the problems of
Health Insurance are closely interwoven with wider questions

from which, in fact, they cannot be divorced. It would be unjust
to say that our social legislation has grown up haphazard, but it
is indubitable that the various schemes contrived for the pro-
tection of the worker against the accidents of life have been
elaborated—doubtless very properly—as and when occasion
offered. Pocr Law Relief, Old Age Pensions, Health Insurance,
Unemployment Insurance, Widows’ Pensions have grown up in
lsrge measure independently : when they are reviewed, they are
reviewed independently. - They are financed in different ways;
they are operated by different agencies. On the possibility of co-
ordination, on the alternative methods and machinery of operating

a co-ordinated scheme, we have received no evidence, or only.

incidental evidence; and on all such matters we express mo
opinion. But we do desire to emphasise that there is here a
problem which calls for urgent consideration. It may be that in
a co-ordinated scheme different machinery would still be necessary
for. the administration of different sections of the work undertaken
but prima facie it appears reasonable to assume that an economy
of expenditure and of effort would be effected by viewing the
problem of social insurance as a whole and not sectionally.

3. While we do not dissent from the present arrangements
under which the employer’s contribution is on a flat rate pro-
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portioned to the number of employees, we doubt whether In
discussions on the reactions of the cost of Health Insurance on
the trade and industry of the country, the consequences of the
present arrangements are always appreciated. At present the
contribution made by employers to the Health Insurance Fund
is roughly proportioned to the wages bill, but the wages bill has
no necessary relation to the profits of a firm. In consequence, a
firm employing a large staff will contribute largely to the Health

Insurance Fund, even though it be in a depressed trade and may -

not at the time be covering even overhead expenses; on the other
hand, provided it employs few men, a prosperous firm will
contribute but little. It follows from this that the ultimate
incidence of the tax and its reaction on trade may vary greatly
from one industry to another. In certain cases it may doubtless
be possible in large measure o pass the burden on to the
consumer ; elsewhere this may be wholly impossible. =~ When
account is taken of the further contributions for Unemployment
Insurance and Widows’ Pensions very large sums may be involved
in the case of a firm employing many men, and 1n extreme and
unfavourable circumstances the burden of the social services may

become almost crippling. We consider it all the more important -

to emphasise that there can be no easy generalisation as to the
incidence and the effects of the insurance contribution, since so
eminent a writer as Mr. R. G. Hawtrey has recently lent the
weight of his authority to the doctrine that °° the employer’s
share falls on the workmen just as much as the rest ”’ and he

describes as a ‘‘ transparvent device '’ the arrangement under
which a part of the cost is *‘ ostensibly *’ imposed on'the em-~

ployer. We are not aware of anything either in economic

theory or in actual practice which justifies this conclusion. -The

burden imposed by social insurance on industry is in certain cases
very real and, unfortunately, it is at present most onerous where
there is least capacity to bear it, in those industries, as it happens,
which are most essential to the counfry’s prosperity. In the case
of the sheltered occupations little inconvenience may arise; the
burden may be borne or passed on. But in the case of the
unsheltered industries, where the full rigour of foreign competition
has already produced a position of grave embarrassment reflected
in the unemployment returns, it is not permissible to regard the
burden of social insurance as negligible and free from possible

detrimental reactions on the prosperity of the country and

indeed on the employment of the worker. |

4. Apart from these two questions there are, further, three
matters of general principle, in certain respects inter-related, on
which, as it appears to us, not a little misapprehension prevails.
‘We should like the following observations on these questions to
be read not merely as supplementing, but perhaps to a certain
limited extent as modifying, our concurrence in the terms of the
Report signed by our colleagues. | -
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5. It is sometimes argued that money spent on health se.rvn?geﬁ
will result in savings later, that, as one witness put 1t, 1t Wi
yield dividends. In one sense this is obviously true so far as the
individual is concerned, but at times the contention appears to
involve an unwarrantable implication. By those who argue in
favour of more extended expenditure on health services, 1t 1s

- sometimes suggested that this would in no wise diminish—but

might on the contrary increase—the power of the country to bear
the weight of its financial embarrassments ; that there is in any

" case a burden of ill-health and suffering to be borne, which is

capable of being expressed in terms of money, and that the
removal of this would have a favourable influence on the
prosperity and the financial condition of the country. The
burden, the ill-health, the loss in wage, the expenditure on
medical service, these ”’ we are told ‘' are .a-lready with us.
Tnsurance is a device for shifting or transferring the financing
of the burden.’’ That health is ﬁna,nciqlly.ap asseb 1s gndemable,
whether from the point of view of the individual or of the State.
Nevertheless if it is suggested that expenditure on health services
wili render it an easier matter for the community to bear.the
financial burden resting upon it, the argument 1s, we think,
specious.  Expenditure on social services 1s not 'mfrequenﬂ'y
supported by reference to the economies which will elsewhere
result ; it is difficult, viewing the matter retrospect-lvel}_f, to find
instances where such hopes have been adequately realised. As
our health services are at present organised, we see little to
support the view that expenditure on health now would lead
‘to a diminution of expenditure on health 1n the future. On the
contrary, there are grounds for believing that expenditure on
health, unless primarily directed to the removal of the causes of
ill-health, may tend to occasion a further increase in such
expenditure. These observations are not to be taken as implying
that there is not a strong case for expenditure on health'semces,
or even that a case might not be made out for regarding such
expenditure as so urgent as to constitute the first call on the
country’s resources. With that particular question we are not at
the moment concerned. We merely desire to point out that fhe
case for expenditure on health is not in fact furthered by what.
we are convineced, is the fallacious suggestion that expenditure
on health may indirectly help to rehabilitate the finances of the

country. |
6. It is implicit in the contentions of many witnesses that

all the medical resources of the country should be made available

for every insured person, and obviqu_sly, in so far as it should
prove to be practicable, the desirability of giving effect to such
an ideal (which on general principles need not be restricted to
medical resources nor to insured persons) would be denied by
none. We are not discussing the argument for the widest

possible extension of medical benefit or for the extension of other
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benefits in various circumstances of need where such assistance
may be desirable. We are merely concerned to point out that
beyond a certain point such claims may become inconsistent
with the arrangements under which soclety is at present created
and continued. Even the State cannot accept, since in certain
contingencies it might not be able to meet, an undefined liability,
and it follows that in theory the State can only assume full respon-
sibility for the maintenance of all within its borders, if
simultaneously there is conceded to it a greater power of control
over the constitution of society from generation to generation
than has ever before been considered eifther desirable or practic-
able. If the State is to be a generally beneficent organisation,
it can only be on the assumption that it has previously sanctioned
the-existence of those whose claims it is bound to honour. For
such an assumption there is at present no warrant, and it may
with reason be contended that unrestrained freedom in the
individual to beget life, and communal responsibility for the
maintenance of life, are ultimately incompatible. As before,
we are arguing neither for one side nor the other; we are merely
concerned to point out that certain current ideals which have
coloured much of the evidence put before us, are inconsistent
with the general structure of society.

7. On a review of the evidence we cannot but feel that there
1s considerable confusion in certain quarters with regard to the

" relation which exists between the care of the 1ndividual’s health

and the wider question of the promotion of the health of the
community. Obviously the medical profession can give curative
treatment to individuals alone; obviously also a community in
which every individual is healthy will be a healthy community.
It seems in consequence to be frequently assumed that by merely
attending to the health of individuals, a healthy population will
finally emerge. 'We believe this to be a profound error, and we
are glad to be able to cite the evidence of the British Medical
Association that the organisation of a National Health Insurance
Scheme - (which primarily relies on giving medical benefit to
individuals) is not even probably the best means of utilising
limited resources for the promotion of national health. We are
also glad to be able to quote their view that ‘ the alleviation or
cure of morbid conditions when once they have arisen’’ is,
relatively to other matters, a minor part in the campaign for
public health. 1t is perhaps not reading too much into the
evidence of the Brifish Medical Association to suggest that they
would not dissent from the view that the function of the practis-
ing doctor in raising the general health of the nation to a higher
tevel 1s, from a certain aspect, less important than is sometimes
assumed. In the case of the large volume of ill-health which is
ultimately due to environment or occupation, the doctor may
from time to time cure the individual. But ili-health will remain

if the caunses of ill-health remain, and the fundamental problem
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here is not, strictly speaking, a medical one. Ultimate victory
may come from the sanitary side of medical science. In other
cases where the individual is cured the cause of public health

" may, or may not, be promaoted. ‘‘ Postponement of the event of

death,’’ which is sometimes cited as proving an advance in public
health, may in fact tend in the opposite direction. We do not
here refer to one factor, obvious although frequently overlooked.
in which medical attendance, even while improving the health
of the community, must tend towards an increase in the actual
volume of sickness. Hvery one who is sick and recovers lives to
be sick later on, and prolongation of life means, among other
things, that in the age distribution of the population, a larger
proportion fall within those groups which are more exposed to
the risk of illness. Without considering remoter consequences,
** postponement of the event of death ’ may therefore mean, in
many cases must mean, an increase in the number of illnesses
requiring medical attention. o

8. In this poésible direct increase in the volume of sickness,
there is, however, nothing to. cause perturbation from the poiné

of view of public health, but it is different when we turn to con-

sider the possibility of those remoter consequences which do m
fact exist. Apart from occasional and fortuitous illnesses which

- may befall the healthiest, and those due to environment, it is a
matter of common knowledge that a large volume of illnéss is

due to constitutional predisposition and to a diminished power of
resistance which is an inalienable part of the sufferer’s equipment
fon life. There are many of whom it can be predicted even
before birth that they will probably be ill for the greater part of
such life as may be granted o them, and perhaps even the nature
of the illness from which they may be expected to suffer—unless
in the interval medical science has made notable advances—can

“be broadly foretold. Clearly when those who have a lessened

immunity from disease are enabled, as a result of the postpone-
ment of the event of death, to leave behind them heirs to their
weaknesses, the general cause of public health will in many cases
have been frustrated and-mot promoted by the medical attention
which they have received. In such matters it is difficult to
obtain strict proof one way or the other, but when we are inclined
to be complacent over the postponement of the event of death,
we should remember that there is at least a prima facte possibility
that over a considerable part of the field, the application of
medical science—however immediately advantageous to the
individual-—may not in its ultimate results be wholly free from
certain consequences disadvantageous o the community at large.
It is the honourable and charitable foundation of the medical pro-
fession that suffering, wherever it exists, is to be relieved ; that
life, so long as it may be, is to be strengthened and continued,
even if the doctor may be convinced in his mind that it is being
strengthened only to meet years of labour and sorrow:
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Nor would any one suggest that the medical profession
could properly do its work on any other basis than that
of regarding the health and the recovery of each patient as being
at the moment the one supreme and only consideration. Yet
clearly there may here be, as things are at present, a possibility
of conflict between the ultimate ideals of the medical profession,
which regards every individual life as alike of supreme import-
ance, and the remoter interests of the community, which in re-
trospect may not be able to take so impartial a view ; for while
1t is the aim and object of medical attendance to strive to the
uttermost to keep alive even the most unfif, it may incidentally,
and as a consequence, give these the opportunity of continuing
their race in the next generation. It would be as well to realise
that this is a force which is certainly operative to some extent,
and. may be operative to a considerable extent, and in so far as
it is so operative, and unless counteracted by other influences (as
it smight be e.g., by the advance of medical science) it will tend
to a continual worsening of the health of the population generally
and a continually increasing drain for health services.

9. While attaching little importance to the figures, which are
capable of many partial explanations, it is perhaps significant
and worthy of parenthetical observation that recent years have
been characterised by (1) a falling death-rate, (2) an increase
of disablement benefit, (3) an increase in the frequency of
prescriptions.

10. Although notable results have been, and will be, achieved
by the machinery now in operation, these considerations raise
doubts as to the possibility, on present lines, of attaining such
a measure of ultimate success as some consider capable of
achievement. The overlapping of our health authorities and
the lack of co-ordination between their efforts have been the
subject of much criticism, and much constructive thought has
been. directed towards the creation of the perfect local authority
which shall assert an effective leadership in the re-establishment
of the public health. Doubtless these criticisms are justified and
such suggestions as have been made are all to the good and, if
adopted, will promote economy and administrative efficiency. Yet
we cannot help feeling that the mere manipulation of local govern-
ment machinery, important as it may be, may not in itself take
us as far as 1s sometimes suggested.

11. On a review of the public machinery for promoting health,
the conclusion is forced on us that the entrance by which a
not inconsiderable part of illness finds its way into the com-
munity is seldom even discussed, and further that the increasing
excellence of our medical machinery may enable an enlarged
volume of sickness to enter by this doorway. |
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12. Apart -from emphasising the time-honoured truth that it
is better to prevent the existence of disease than to cure 1t
when it has emerged, we do not, however, think that the time
is appropriate even for an adumbration of the practical con-
clusions to which these considerations might lead. The problem,
which should not be impracticable of solution, is*to devise a
method whereby society, while guaranteeing to every individual
the opportunity of a reasonably complete life, shall yet be able to
protect itself against the infusion of elements calculated to be a
source of weakness. So far from the conjoint attainment of these
two ends being impracticable, it may be suggested that the first
and more visionary is possible of achievement only on condition.
that the second and less popular is in some measure realised.
We have ventured to submit these observations, not with the
object of making concrete suggestions, but rather in order to
discourage an easy and prevalent optimism which lightly over-
leaps the limits of the practical and attainable, and also in the
hope that those who are impressed by the inadequacy of our
national efforts on the health side may be led to seek for a deeper
cause and so prepare the way for a mote fruitful discussion of
these matters.

(Signed) AxDREW R. DUNCAN.

ALEXANDER (GRAY.
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MAY IT PLEASE YOUR MAJESTY,

1. We regret that we have not found ourselves able to accept
those conclusions of the majority of Your Commissioners which,
in our view, deal with the really essential problems of the
Scheme of National Health Insurance, and we therefore crave
leave to present separately our own views on these matters.

G ENERAT.

9. The recommendations contained in the Majority Report
may be considered in two parts, namely, those designed to im-
prove details under whatever system National Health Insurance
is administered, and those designed to secure improvements
within the present system and within the present financial
limifs of the Scheme. With regard to the first part, we are in
agreement with our colleagues except as to those matters to
which we shall refer later, and with regard to the second part,
we agree that in the main the recommendations will effect im-
provements upon the existing system and within the present
financial limits. We shall, however, refer later to certain recom-
mendations which we feel will be of doubtful value.

8. The main questions of principle on which we differ iro
our colleagues are as follows :— -

(1) The evidence which we, in common with them, have
heard, convinces us that it is undesirable to retain Approved
Societies any longer as the agencies through which benefits
paid in cash are distributed to insured persons: and

(2) we do not accept the view that it is either necessary
or proper to assume that we are to recommend no develop-
ment intended to provide, in the words of the Aet of 1911,
‘ for insurance against loss of health, and for the preven-
tion and cure of sickness,’”’ which cannot be paid for out

of the produce of the contributory scheme of Health
Tnsurance as it stands; and we feel it owr dufty to make
recommendations in favour of :—
(a) - The provision of medical treatment and attendance
for :—
(i) children of school-leaving age; and
(ii) dependants of insured persons;

(b) Extended provision for child-bearing women
before, at, and after confinement ; _

(¢) Increase of the rates of benefits paid in cash
under the National Health Insurance Acts to the pre-
sent rates under the Unemplovment Insurance Aects.
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